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Larrabee,    Ralph  C,  183;     acute   lymphatic   leukemia,  Shattuck, 

George  B..  448. 
Liver.     Acute  yellow  atrophy  of  the  liver.     A  report  of  two  cases. 

one  with  ascites,  Tileston,  Wilder,  510;   acute  yellow  atrophy  of 

the  liver.  White,  Franklin  W.,  729. 

Malarial  Fever.  History  of  a  case  of  malarial  fever,  algid  form,  chol- 
eraic type.  Von  Esdorf.  R.  H.,  937. 

Mastoid.  A  periosteal  flap  for  use  in  primary  and  radical  mastoid 
operations,  with  an  illustrative  case,  Leland.  George  A.,  547 ; 
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Stenosis.  A  case  of  infantile  pyloric  stenosis  with  autopsy  six  and 
one-half  months  after  successful  gastro-enterostomv,  Morse.  John 
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syphilitic  diseases  of  the  nervous  system, Waterman,  George  A.,  726. 

Tabes.  Acute  intestinal  obstruction  due  to  tabes  mesenterica- 
Harrington,  F.  B..  223. 
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The  dia.onosis  of  surgical  diseases  of  the  kid- 
ney presents  one  of  the  most  intricate  prol)lems 
of  modern  surgery  It  is  a  problem,  however. 
of  peculiar  fascination  in  that  it  is  capable  of 
being  worked  out  to  an  accurate  solution  to  a  far 
greater  degree  than  are  most  surgical  prolilems. 
Tf  full  advantage  is  taken  of  recent  advances  in 
the  use  of  the  x-ray  and  the  cystoscope,  in  con- 
junction with  careful  chemical,  microscopic  and 
bacteriological  examination  of  the  urine. 

Tuberculosis  is  one  of  the  commonest  and  most 
important  of  the  surgical  affections  of  the  kidney, 
and  its  recognition  and  treatment  pre.sent,  per- 
haps, the  greatest  problem  of  all.  Within  the 
last  few  years  the  subject  of  the  pathogenesis  of 
tuberculosis  of  the  urinary  tract  has  claimed  the 
study  of  the  foremost  medical  authorities  all  over 
the  world,  who.se  exhaustive  clinical  and  patho- 
logical investigations  and  animal  experime'nta- 
tions  have  resulted  in  the  complete  overthrow 
of  previous  theories,  and  have  afforded  a  rational 
liasis  for  the  modern  surgical  treatment.  It  is 
now  very  generally  agreed  that  tuberculosis  of  the 
kidney  is,  in  the  vast  majority  of  cases,  of  hema- 
togenous origin,  and  primary  in  that  organ  as  far 
as  the  urinary  tract  proper  is  concerned,  and  that 
from  the  kidney  the  process  tends  to  extend  in 
the  direction  of  the  urinary  current  down  the 
ureter  to  the  bladder,  which  is  involved  second- 
arily. Tuberculosis  is  probably  never  actually 
primary  in  the  kidney,  as  far  as  the  whole  body 
is  concerned,  in  the  sense  that  the  initial  tuber- 
culous lesion  occurs  in  that  organ.  Other  and 
earlier  foci  probably  always  exist,  either  in  the 
lungs,  bronchial  lymph  nodes,  or  elsewhere: 
these  foci  may  Ije  clinically  quiescent  and  yet 
anow  of  the  escape  of  sufficient  tutercle  bacilli 
into  the  blood  stream  to  secondarily  infect  the 
kidney.  It  is  possible  for  the  kidney  to  become 
infected  by  direct  extension  from  neighboring 
tuberculous  organs,  especially  from  a  tuberculous 
spine;  this  is  quite  an  exceptional  occurrence, 
however,  and  presents  problems  of  its  own,  which 
do  not  require  consideration  here. 

Little  is  now  heard  of  ascending  tuberculosis, 
by  which  is  meant  a  process  primary  in  the 
bladder,  which  ascends  the  ureter,  and  second- 
arily involves  the  kidney.  This  was  the  pre- 
vaiUng  theory  of  infection  ten  j'ears  ago,  and  was 
taught  with  conviction  by  the  very  best  authori- 
ties. More  careful  observation  has  shown  that 
this  mode  of  infection,  while  theoretically 
possible,  is  practically  of  very  rare  occurrence. 
In  the  first  place,  the  existence  of  primary  tuber- 
culosis in  the  bladder  is  of  extreme  rarity,  if  not 
unknown;  in  the  second  place,  it  .seems  to  be 
impossible  for  tubercle  bacilli  to  make  their  way 
up  the  ureter  against  the  urinary  stream,  and  it 
is  only  in  cases  where  the  ureteric  orifice  has 
become  occluded  bv  the  disease  in  the  bladder, 


resulting  in  stasis,  and  hydronephrosis,  that  the 
ureter  and  kidney  become  secondarily  infected  by 
direct  extension  from  below.  That  under  these 
conditions  such  an  infection  may  occur,  is  shown 
by  a  remarkable  case  reported  by  Rovsing.'  in 
which  a  tuterculous  process  primary  to  one 
kidney  descended  the  ureter  of  that  side  to  the 
bladder,  extended  across  the  latter  to  the  opposite 
ureter  which  it  ascended  as  far  as  the  second 
kidney,  but  without  actually  infecting  that 
organ.  While  the  authenticity  of  this  case  is 
beyond  question,  it  represents  merely  the  very 
rare  exi'eption  which  exists  in  every  rule.  Al- 
though primary  tuberculosis  of  the  bladder  is 
practically  unknown,  bladder  tuberculosis  arising 
from  direct  extension  from  neighboring  tuber- 
culous organs,  as  from  tuberculous  peritonitis 
or  tubes,  or  especially  from  a  tuberculous  prostate, 
without  involvement  of  the  kidney  is  by  no  means 
rare.  Were  it  not  so,  it  would  te  a  simple  matter, 
and  approximately  correct,  on  account  of  the 
practically  negligible  rarity  of  primary  bladder 
tuberculosis,  to  conclude  that  in  everj'  case  in 
which  tuberculous  urine  was  voided,  the  kidney 
was  at  fault. 

The  source  of  bladder  tuberculosis  arising  by 
extension  from  a  tuberculous  pelvic  peritonitis 
or  from  tuljerculous  Fallopian  tutes  is  usually 
sufficiently  evident  from  the  characteristic  signs 
and  symptoms  of  those  affections;  moreover,  it  is 
uncommon.  Tuberculosis  of  the  male  genitalia, 
on  the  other  hand,  is  frequently  a  factor  of  con- 
siderable complication.  Tuljerculosis  of  the  epi- 
didymis, vesicle  and  prostate  is  of  frequent 
occurrence,  and  maj'  occur  simultaneously  with, 
and  independently  of,  a  focus  in  the  kidney.  It 
is  usually  of  hematogenous  origin  and  may  te 
primary  in  any  of  the  three  above-mentioned 
genital  organs,  or  it  may  extend  from  one  to  the 
other,  alwaj's  in  the  direction  of  the  secretory 
stream,  finally  involving  the  bladder  as  well. 

From  my  own  experience  in  the  male  urinary 
clinic  in  the  Out-Patient  Department  of  the 
Massachusetts  General  Hospital,  it  seems  to  me 
that  the  epididymis  is  by  far  the  commonest  site 
for  tuberculosis  in  the  male  genito-urinary  tract, 
and  that  the  prostate  is  infected  almost  as  often 
as  the  kidney  in  men.  This  I  know  is  contrary 
to  the  usual  view.  I  am  aware  that  the  clinical 
estimation  of  the  relative  frequency  of  different 
sites  of  tuberculosis  in  the  g:enito-urinary  tract  is 
liable  to  gross  errors.  Clinical  statistics  on  this 
subject  are  especially  apt  to  err  on  the  side  of 
limiting  the  disease  too  narrowh',  inactive  or 
slight  processes  in  one  organ  being  overlooked 
in  the  presence  of  more  active  lesions  in  other 
organs.  On  the  other  hand,  statistics  derived 
from  autopsy  material  are  equally  misleading 
in  the  other  direction  on  account  of  the  well- 
known  tendency  of  tuberculosis  to  tecome 
general  as  it  advances  to  a  fatal  result  The 
truth  lies  somewhere  in  the  middle  ground  be- 
tween the  two. 

Post-m  rtem  records  show  unilateral  kidney 
tuberculosis  to  be  unusual;  it  occui-red  only 
three  times  out  of  61  cases  of  renal  tuberculosis 
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in  the  post-mortem  examinations  tabulated  bj- 
Walker  at  the  Johns  Hopkins  Hospital';  yet 
i-linically.  the  large  number  of  cures  reported 
after  removal  of  a  tulierculous  kidney  indicate 
that  it  s  common.  Autopsy  records  make  tuber- 
culous epididymitis  rare,  while  every  c'inician 
knows  it  to  lie  common. 

Granting  that  tulierculosis  is  of  frequent 
occurrence  in  the  male  genital  tract,  and  that  it 
may  be  primary  there,  its  importance  in  ths 
-connection  is  on  account  of  its  tendency  to 
spread  to  the  lu-inary  tract.  A  primary  focus  in 
the  epididymis  tends  to  extend  along  the  vas  to 
the  testicle  and  prostate,  eventually  involving 
the  l>ladder  also,  as  is  abundantly  borne  out  by 
clinical  experience,  as  well  as  animal  experiment. 
With  the  in\olvement  of  the  prostate,  or  perhaps 
even  before  that  occurs,  pus  appears  in  the  urine 
and  all  the  symptoms  of  a  tuberculous  cystitis 
supervene,  a  condition  which  is  difficult  to 
differentiate  from  a  tuberculous  cystitis  of  renal 
origin.  Particularly  puzzling  are  those  cases  in 
which  there  are  simultaneous  and  independent 
tuberculous  foci  in  the  kidney  and  genital  organs, 
to  which  class  the  following  case  seems  to  belong: 

J.  L.,  a  young  man  twenty-one  years  old,  came  to 
thp  Out-Patient  Department  on  Sejjt.  12,  1903,  with 
a  historj  of  painful  and  frequent  micturition  of  about 
one  !nonth'.s  duration.  There  had  been  no  previous 
gonorrhea.  The  general  condition  was  fairly  good. 
Testicles  normal;  by  rectmn  the  prostate  felt  hard 
and  irregular.  The  lower  pole  of  the  right  kidney  was 
palpable  but  not  tender.  The  left  kidney  could  not 
be  felt,  and  there  was  no  tenderness  or  rigidity  in  that 
flank.  The  urine  was  slightly  alkaline  and  tiu'bid  with 
pus.  Tuberculosis  was  suspected,  and  a  guinea  pig 
was  inoculated  with  the  lu'inary  sediment.  The  pig 
died  of  sepsis  within  a  few  days,  making  the  test  in- 
conclusive. The  patient  was  then  treated  with  sounds 
and  bladder  irrigation,  but  did  not  do  well,  in  fact, 
the  symptoms  became  aggravated,  blood  ajipeared  in 
the  urine,  and  the  temperature  was  elevated.  On 
Nov.  30,  1903,  a  second  guinea  pig  which  had  been 
inoculated  with  the  urine  was  found  on  examination 
to  be  tuberculous. 

A  diagnosis  of  tuberculosis  of  the  ijrostate  was  then 
made,  local  treatment  countermanded,  and  an  out- 
door life  advised.  The  patient  went  to  northern 
Maine  and  lived  there  for  about  three  years  under 
fa\oral)le  hygienic  conditions.  From  time  to  time  he 
reported  at  the  clinic.  He  made  quite  steady  i^rogress, 
the  general  health  improving,  and  the  urinary  symp- 
toms sub.siding  largely;  he  occasionally  had  slight  jiain 
in  the  left  side,  and  the  pus  persisted  in  the  urine.  At 
the  time  of  one  of  his  visits,  on  April  4,  190,'j,  I  made  a 
cystoscopic  examination  of  the  bladder,  which  was 
reported  as  follows:  "  Prostate  (jrojects  markedly  into 
bladilcT  cavity,  irregular  in  outline  and  injected. 
Whole  trigonum  appears  inflamed,  left  ureteral  orifice 
on  the  edge  of  inflamed  area.  Right  orifice  not  seen." 
Apjjarcntly  there  was  nothing  found  at  this  time 
suggesting  a  renal  infection. 

Shortly  after  this  the  patient  felt  so  much  better 
that  he  returned  to  the  vicinity  of  Boston,  and  took 
up  the  life  of  a  car])enter.  He  was  symptomatically 
well,  but  pus  and  tubercle  bacilli  persisted  in  the 
mine.  More  than  a  year  elapsed  before  I  saw  him 
again,  in  July,  1907.  .\i  this  time  his  general  health 
was  excellent,  he  had  no  symptoms  and  was  working 


hard;  the  urine,  however,  contained  much  pus.  Both 
kidneys  were  palpable  but  not  tender.  The  pros- 
tate was  somewhat  harder  than  normal,  but  without 
enlargement,  tenderness  or  noticeable  irregularity. 
The  bladder  held  6  oz.  without  pain,  pretty  good  evi- 
dence that  it  was  not  extensively  in^'olved.  The  cys- 
toscope  showed  the  bladder  mucous  membrane  to  be 
pale,  without  ulcerations;  both  lueteral  openings 
normal;  from  the  left  a  cloud  of  pus,  completely 
obscuring  the  field,  issued  at  intervals;  the  ureteral 
jet  from  the  right  side  was  apparently  clear,  but  it 
was  impossible  to  be  sure  of  this.  The  prostate  was 
slightly  injected,  otherwise  normal. 

A  few  days  later,  the  right  ureter  was  readily  cath- 
eterized  and  about  8  cc.  of  urine  containing  a  few 
flocculi  was  obtained.  Under  the  microscope  the 
sediment  was  found  to  contain  no  pus,  very  rare  blood 
corpuscles,  and  many  globular  eioithelial  cells.  A 
guinea  pig  was  inoculated  with  the  sediment  and  did 
not  develop  tuberctilosis.  There  were  no  ill  effects 
from  the  catheterization.  The  patient  was  recom- 
mended to  the  Hou.se  for  operation,  and  on  Sept.  6, 
1907,  I  removed  the  left  kidney  which  was  much  en- 
larged and  consisted  of  a  lobulated  sac  of  pus  lying 
high  up  under  the  ribs.  A  portion  of  the  ureter  was 
renio\'ed,  —  this  was  not  affected.  The  patient  left 
the  'hospital  on  Sept.  30,  with  a  small  discharging 
sinus;  the  urine  was  practically  clear,  with  only  a  few 
shreds,  and  the  outlook  seems  favorable  for  a  com- 
plete cure. 

In  this  case,  the  disease  was  undoubtedly 
pre.sent  in  the  kidney  from  the  start,  being  ob- 
scured b}^  the  urgent  symptoms  on  the  part  of 
the  bladder  and  prostate  in  the  early  stages,  and 
by  the  complete  lack  of  symptoms  in  the  later 
stages.  The  diagnosis  might  have  been  made 
much  earlier  if  more  attention  had  been  directed 
to  the  cystoscopic  appearances  of  the  ureteral 
orifices  and  effluxes,  and  less  to  the  condition  of 
the  prostate. 

Sometimes  the  diagnosis  of  tuberculous  kidney 
is  easy  from  the  physical  signs  alone,  as  in  a  case 
which  presents  a  tuterculous  famil\  history 
with  a  story  of  general  malaise  and  lassitude, 
with  fever  and  loss  of  weight,  with  frequent  and 
perhaps  painful  micturition,  examination  re- 
veahng  a  tumor  in  the  loin,  tender  on  palpation, 
and  a  urine  loaded  with  pus  and  perhaps  a  little 
blood. 

Sometimes  the  diagnosis  is  difficult,  as  in  the 
case  reported,  the  symptoms  lieing  mild  and  the 
signs  obscure,  the  di.sease  pi'ogressing  for  several 
months  or  years  without  apparent  impairment  of 
the  general  health.  A  pyuria  without  symptoms 
is  always  very  suggestive  of  kidney  involvement, 
and  should  call  for  investigation. 

Uncommonly,  hematuria  is  the  first  and  only 
symptom,  as  in  the  following  case: 

H.  1^.,  twf'uty-.seven  years  old,  married,  was  seen  in 
the  Out-Patient  Department,  Feb.  18,  190(i.  Previous 
history  was  negati\e  exceiit  for  fistula-in-ano  two 
years  ago.  Suddenly,  on  the  jirevious  day,  while  in 
apparently  perfect  health,  began  to  pass  bloody  urine. 
There  were  no  other  symjjtoms  of  any  kind.  Exami- 
nation showed  a  fairly  de\eloped  and  nourished  young 
Hebrew.  There  were  scars  in  the  neck,  which  he  said 
had  existed  since  childhood:  he  did  not  know  their 
origin.    The  external  genitalia  were  normal;  the  pros- 
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tate  not  remarkable;  the  kidneys  were  not  palpable; 
there  was  no  tenderness  in  either  flank.  The  urine 
was  bright  red  and  contained  a  large  percentage  of 
blood.  A  cystoscopic  examination  of  the  bladder  was 
made  at  once;  this  showed  the  bladder  wall  to  be 
normal;  from  the  right  ureter  a  jet  of  blood  issued 
at  regular  intervals;  from  the  left  ureteral  orifice 
I  lie  urine  was  clear.  Both  ureteral  orifices  were  nor- 
mal. 

He  was  admitted  to  the  hospital ;  the  bleeding  con- 
tiiiued  in  spite  of  rest  in  bed,  and  became  alarming, 
so  that  it  was  deemed  best  to  operate  at  once.  Mean- 
while, acid-fast  bacilli  had  been  found  in  the  urinary 
sediment  in  great  numbers,  although  there  seemed  to 
be  but  little  pus.  On  Feb.  20,  Dr.  G.  W.  W.  Brewster 
operated,  cutting  down  on  the  right  kidney  which 
appeared  normal;  the  vessels  were  then  temporarily 
clamped  and  the  kidney  split;  still  no  lesion  appeared. 
On  account  of  bleeding  from  the  nephrotomy  wound 
it  became  necessary  to  do  a  nephrectomy.  After 
removal,  the  kidney  was  completely  split  and  a  small 
cavity  surrounded  by  calcareous  material,  with  erosion 
of  a  small  vessel,  was  found  at  the  extreme  upper  i)oIe. 
The  microscope  showed  unmistakable  tuberculosis, 
and  some  of  the  material  injected  into  a  guinea  pig 
reproduced  the  disease.  The  patient  made  an  un- 
eventful convalescence  and  when  last  seen,  several 
months  later,  was  in  excellent  general  condition,  with 
a  small  sinus  in  the  loin,  which  was  discharging  slightly. 

Perhaps  the  greatest  source  of  error  in  the  diag- 
nosis of  renal  tuberculosis  is  that  the  severe  symp- 
toms on  the  part  of  the  liladder,  which  is  so 
commonly  secondarily  involved,  mask  the  more 
obscure  but  primary  disease  of  the  kidney. 

It  is  a  good  rule  never  to  be  satisfied  with  the 
diagnosis  of  tuberculosis  of  the  bladder,  and 
e.specially  so  in  women. 

Particularly  unfortunate  are  those  individuals, 
liy  no  means  few  in  number,  as  pointed  out  by 
Rovsing,  who  develop  an  unrecognized  tuber- 
culous lesion  of  the  kidney  and  bladder  in  the 
course  of  a  chronic  gonorrhea,  for  the  latter 
disease  masks  the  former,  and  the  treatment 
appropriate  for  it,  such  as  the  use  of  sounds  and 
irrigations,  are  especially  inappropriate,  to  say  the 
least,  for  tuberculosis. 

The  tuterculin  test  is  of  but  little  value  in  the 
diagnosis  of  renal  tuberculosis.  If  there  is  ex- 
tensive disease  of  one  or  both  kidneys,  it  is  dis- 
tinctly dangerous.  A  positive  reaction  merely 
means  that  tuberculosis  exists  somewhere  in  the 
body,  which  is  of  but  little  help;'  a  negative 
reaction  may  be  of  some  value. 

Whenever  tuberculosis  of  the  urinary  tract  is 
suspected,  careful  examination  of  the  urine  for 
pus  and  tubercle  bacilli  is  indicated.  Recent  in- 
\'estigations  ^  seem  to  show  that  it  is  possible  for 
tubercle  bacilli  to  be  excreted  in  the  urine  of 
tuberculous  individuals  through  sound  kidneys, 
iience  the  importance  of  finding  pus  as  well  as 
bacilli.  Both  pus  and  tubercle  bacilli  will  be 
found  in  the  urine  in  all  cases  of  renal  tubercu- 
losis, except  where  the  lesions  are  so  incipient 
as  not  to  have  got  into  communication  with  the 
uriniferous  ducts,  and  secondly,  in  the  rare  con- 
dition of  complete  obstruction  of  the  ureter  of  a 
tuberculous  kidney;  this  latter  condition,  which 
is  usually  only  temporary,  will  surely  announce 


itself,  however,  by  other  unmistakable  symp- 
toms. Miliary  tuberculosis  of  the  kidneys  does 
not,  as  a  rule,  produce  pus  and  tubercle  bacilli  in 
the  urine,  but  such  cases  are  unsuitable  for 
operation  and  need  not  be  considered. 

By  far  the  best  test  for  the  presence  of  tubercle 
bacilli  in  the  urine  is  the  inoculation  test:  2(K30 
cc.  of  the  suspected  urinary  sediment,  taken  under 
sterile  precautions,  is  injected  into  the  sub- 
cutaneous tissues  of  a  guinea  pig.  The  great 
objection  to  this  test  is  that  it  requires  from  four 
to  six  weeks  to  obtain  a  result. 

The  finding  of  tubercle  bacilli  in  the  urine  is  not 
as  diflficult  as  seems  to  be  generally  considered. 
The  chief  trouble  lies  in  excluding  the  smegma 
bacillus  which,  I  believe,  cannot  be  differentiated 
accurately  by  any  method  of  staining.  Con- 
tamination by  this  bacillus  may  be  practically 
always  avoided  by  drawing  the  urine  with  a 
sterile  catheter,  after  careful  cleansing  of  the 
genitalia.  The  sediment  should  be  allowed  to 
settle  by  gravity  in  a  large  beaker  for  a  few  hours, 
after  which  it  may  be  further  settled  in  the 
centrifuge.  If,  after  the  examination  of  one  or 
two  smears,  no  tubercle  bacilli  are  found,  it  is 
more  profitable  to  make  another  examination  on 
a  subsequent  day,  rather  than  to  spend  hours 
over  a  single  specimen. 

The  finding  of  pus  and  tubercle  bacilli  in  the 
urine  is  but  the  first  step  towards  a  diagnosis; 
the  next  question  is  the  location  of  the  process 
within  the  genito-tu-inary  tract,  and  this  urgently 
calls  for  the  use  of  the  cystoscope.  I  lielieve  that 
the  cystoscope  should  be  used  in  every  case  in 
which  there  is  question  of  operation.  Usually, 
simple  cj^stoscopy  will  suffice  to  determine  the 
renal  source  of  the  disease.  Hut  this  is  not 
enough;  we  must  know  not  only  that  one  kidney 
is  diseased,  but  that  the  other  is  present  and 
functionally  sound,  if  a  nephrectomy  is  con- 
templated. 

Abundant  clinical  experience  has  shown,  and 
particularly  that  of  the  last  few  years,  that  in 
properly  selected  cases  nephrectomy  gives  splen- 
did results  in  tuberculosis  of  the  kidney.  There 
would  be  little  justification  for  nephrectomy  if 
it  was  true  that  the  renal  disease  was  secondary 
to  a  primary  focus  in  the  bladder,  which  woidd 
remain  after  the  operation  to  infect  the  other 
kidney.  Our  present  knowledge,  however,  that 
the  kidney  is  practically  always  the  primary 
focus,  and  that  the  disease  secondarily  affects  the 
ureter  and  bladder,  not  only  puts  the  operation 
of  nephrectomy  on  a  rational  basis,  but  strongly 
indicates  an  early  operation  before  the  .secondary 
changes  in  the  bladder  have  become  irreparable. 
In  fact  radical  removal  seems  to  be  the  only 
treatment  for  this  condition,  offering  hope  of 
permanent  cure.  Spontaneous  healing  of  tuber- 
culosis of  the  kidney,  unlike  tuberculosis  in 
various  other  organs,  appears  to  be  extraordi- 
narily rare,  if  not  unknown.  Conelusive  cases-are 
lacking  in  the  literature.  More  light  i.s  greatly 
needed  on  the  subject.  It  seems  to  be  pretty 
generally  agreed,  however,  that  hygienic  measures 
which  are  so  valuable  in  treating  tuberculosis 
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situated  elsewhere  in  the  body,  seem  least  effec- 
tive in  arresting  the  process  when  in  the  kidney. 
Why  this  should  be  so  is  hard  to  say.  I  have 
seen  at  least  one  striking  case  of  it,  in  a  young 
woman,  whose  pulmonary  disease  had  Income 
arrested  by  sanatorium  treatment,  while  the 
disease  in  the  kidneys  and  bladder  was  progressing 
steadily.  Senator  *  says,  "  When  renal  tuterculo- 
sis  is  not  amenable  to  operative  treatment,  we 
know  of  no  other  termination  than  death;  at 
least  recovery  must  be  rare."  If  this  is  true,  as  it 
seems  to  me,  the  question  presents  itself  at  once 
in  ever}'  case.  Is  op  rative  treatment  indicated, 
and  if  so,  what  form  of  operation  is  best?  Resec- 
tion of  the  tuberculous  focus  is  dangerous  on 
account  of  hemorrhage,  and  uncertain  as  to  re- 
moval of  the  entire  disease.  Nephrotomy  is 
merely  a  palliative  measure,  and  should  be 
followed  by  a  nephrectomy  to  obtain  a  cure,  the 
secondary  nephrectomy  being  as  a  rule  more 
difficult  than  a  primary  one  would  have  been. 

Complete  nephrectomy,  with  removal  of  ureter 
when  diseased,  is  the  operation  of  choice  for 
unilateral  tuljerculosis  of  the  kidney. 

What  are  its  indications  and  contra-indica- 
tions?  First  and  foremost,  the  presence  of  a 
second  sound,  or  at  least  functionable,  kidney 
must  be  assured. 

The  affection  of  the  second  kidney  with  tuber- 
culosis, even  to  a  slight  extent,  is  an  absolute 
contra-indication,  I  believe.  In  the  first  place, 
it  is  extremely  difficult  to  determine  to  what 
extent  the  second  kidney  may  be  involved;  if 
much  affected,  any  operation  is  out  of  the  ques- 
tion; but  even  if  slightly  affected,  nephrectomy 
of  the  other  kidney  offers  no  hope  of  permanent 
cure,  if  the  generally  accepted  view  as  to  the 
incurability  of  renal  tuberculosis  by  measures 
other  than  surgical  is  correct.  It  is  under  these 
conditions  that  nephrectomy  with  drainage  of 
the  tuberculous  abscesses  has  its  usefulness. 

It  becomes  then  of  paramount  importance  to 
learn  of  the  condition  of  the  second  kidney,  and 
it  is  by  advances  along  this  line  of  knowledge  that 
modern  surgery  has  achieved  its  recent  splendid 
results  in  this  field. 

As  already  stated,  simple  cystoscopy  will  usu- 
ally allow  of  a  diagnosis  as  to  the  renal  source 
of  tuljerculous  pus,  as  distinguished  from  pros- 
tatic or  vesical  sources.  Fenwick  =  has  laid  great 
stress  on  the  value  of  ureteral  meatoscopy,  as  he 
calls  it,  in  the  diagnosis  of  tuberculosis  of  the 
kidney.  He  has  found  characteristic  appear- 
ances of  the  ureteral  openings,  such  as  "  golf- 
holed  "  orifice,  ulcerated  orifice,  etc..  in  74% 
of  proved  cases,  and  has  deduced  certain  laws 
on  the  subject.  While  the  evidence  is  of  un- 
questionable presumptive  value,  it  should  not 
be  relied  upon  without  furthur  corroborative 
signs.  In  my  own  comparatively  limited  ex- 
perience I  have  certainly  several  times  seen 
tuloerculous  urine  coming  from  absolutely  normal 
looking  ureteric  orifices,  and  I  have  no  doubt 
that  the  opposite  is  also  true  as  affirmed  by 
Rovsing  and  Kummell."  Of  even  more  value 
than  the  appearance  of  the  ureteric  orifice,  in  my 


opinion,  is  the  character  of  the  ureteral  efflux. 
i.  e..  whether  clear  or  cloudy.  A  careful  study 
of  the  ureteral  jets  with  the  cystoscope  will 
often  furnish  sufficient  data  to  warrant  proceed- 
ing with  nephrectomy  without  recourse  to  the 
ureteral  catheter.  For  instance,  when  the  blad- 
der is  but  little,  or  not  at  all,  affected,  and  the 
medium  is  clear,  it  will  sometimes  be  possible 
with  the  cystoscope  to  see  thick  pus  exuding 
from  one  ureteric  orifice,  especially  when  pres- 
sure is  made  over  the  affected  kidney;  while 
from  the  opposite  ureter,  a  strong,  clear,  glycerin- 
like jet  may  be  observed  at  regular  intervals.  If 
the  mixed  urine  shows  a  good  percentage  of  urea, 
and  there  be  no  contra-indication  in  the  general 
health,  then  I  believe  it  is  afe  in  such  a  case 
without  further  examination  to  go  ahead  with 
nephrectomy.  It  is  surprising  with  what  ac- 
curacy small  flocculi  may  he  detected  in  the 
ureteral  efflux  with  a  good  cystoscope,  if  the 
medium  is  clear.  It  is  true  that  the  secretion 
of  clear  urine  is  not  a  guarantee  of  renal  health, 
since  a  kidney  affected  with  nephritis,  new 
growth,  or  hydronephrosis  may  secrete  clear 
urine;  yet  for  practical  purposes  if  definite  indi- 
cations of  such  diseases  on  the  part  of  the 
second  kidney  are  lacking,  such  as  the  presence  of 
a  tumor,  or  insufficiency  of  the  renal  function, 
it  may  be  assumed  to  be  sound. 

There  are  many  cases,  unfortunately,  in  which, 
on  account  of  inflammation  of  the  bladder  wall, 
intolerance,  bleeding,  etc.,  it  is  imposs  ble  to 
determine  with  any  degree  of  accuracy  the 
character  of  the  ureteral  streams.  In  all  cases 
in  which  there  is  any  doubt  on  the  matter,  it 
becomes  of  the  greatest  importance  to  collect 
the  urine  from  each  kidney  separately.  The 
various  ingenious  bladder  segregators,  though  of 
value  in  many  affections,  are  of  very  little  use 
for  this  purpo,se  in  tuberculosis,  for  the  reason 
that  the  bladder  is  so  often  involved  second- 
arily. When  this  is  the  case,  the  use  of  the 
apparatus  is  apt  to  be  not  only  prohibitively 
painful,  but  also  fallacious,  in  that  if  the 
bladder  infection  extends  teyond  the  median 
line,  which  so  often  occurs,  it  would  be  inferred 
from  the  results  of  segregation  that  the  kidney 
disease  was  bilateral,  which  is  not  necessarily 
the  case.  Moreover,  if  the  floor  of  the  bladder 
is  involved  and  thickened,  it  is  almost  impossible 
to  make  the  septum  of  the  instrument  (such  as 
the  Luysi  fit  closely  enough  to  prevent  leakage 
from  one  side  to  the  other. 

There  has  always  been  a  considerable  prejudice 
against  vn-eteral  catheterization,  especially  in 
tuberculosis,  on  account  of  the  alleged  danger  of 
infecting  a  sound  ureter.  Although  the  passage 
of  a  ureteral  catheter  through  an  infected  bladder, 
or  a  medium  containing  tubercle  bacilli,  into  a 
sound  ureter  is  not  an  ideal  procedure,  yet  in 
skillful  hands  the  danger  seems  to  be  practic  Uy 
very  slight.  As  far  as  I  know,  not  a  single 
authentic  case  of  infect  on  froni  this  source  has 
been  reported. 

It  has  been  suggested  as  a  substitute  for  iloulile 
ureteral  catheterization,  to  catheterize  only  the 
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ureter  of  the  kidney  which  is  known  to  be  diseased 
and  to  collect  the  urine  from  'the  other  by  a 
catheter  lying  in  the  previously  emptied  bladder. 
This  procedure  is  liable  to  the  same  sources  of 
error  as  segregation,  when  the  bladder  itself  is 
affected  with  the  disease;  it  is  also  open  to  the 
objection  that  urine  always  will  flow  alongside 
the  ureteral  catheter  and  so  reach  the  bladder 
and  contaminate  the  result.  So  that  in  many  in- 
stances the  exigencies  of  the  case  seem  to  warrant 
the  theoretical  risk  involved  in  catheterization 
of  the  supposedly  healthy  ureter. 

The  urine  ol)taineil  by  the  ureteral  catheters 
should  be  subjected  to  careful  chemical,  micro- 
scopic and  bacteriological  tests.  If  the  urine 
from  one  ureter  is  free  from  albumin,  pus  and 
bacteria  and  contains  a  good  percentage  ot  urea, 
then  the  kidney  of  that  side  may  be  given  a  clean 
bill  of  health,  and  the  other  kidney,  if  tuberculous, 
removed.  The  presence  of  albumin,  without 
pus  and  bacilli,  in  the  secretion  of  the  second 
kidney,  the  first  being  tuberculous,  does  not 
contra-indicate  nephrectomy,  since  the  albu- 
minur'a  may  be  of  toxic  origin,  and  if  so,  will 
ilisappear  with  I'emoval  of  the  suppurating 
focus.  Too  much  importance  should  not  be 
ascribed  to  the  presence  of  microscopic  blood  in 
the  sediment,  as  it  may  result  from  the  instru- 
mentation; although  this  is  not  necessary  and  is 
to  be  deprecated,  a  certain  number  of  ureteral 
cells  will  always  be  found.  The  presence  of  pus 
alone,  in  the  urine  of  the  second  kidney,  is  a 
forbidding  sign  and  calls  for  careful  search  for 
tubercle  bacilli  and  the  guinea  pig  test.  If  the 
latter  is  negative,  a  nephrectomy,  while  not 
]:)ositively  contra-indicated,  is  dangerous. 

It  is  in  such  cases  as  these  that  one  might  look 
to  the  newer  tests  of  the  functionating  ability 
of  the  kidney,  as  the  phloridzin  test  and  cryos- 
copy  of  the  blood,  and  the  urine,  for  further 
proof.  A  bitter  controversy  is  still  being  waged 
over  these  tests.  Casper'  and  Kummel  are  their 
chief  champions,  while  Rovsing  leads  a  ho.st 
of  adversaries. 

The  tests  are  complicated  and  delicate,  and 
susceptible  to  many  external  influences,  par- 
ticularly cryoscopy  of  the  blood,  which  on  that 
account  is  practically  unreliable.  Cryoscopy  of 
the  urine,  and  the  phloridzin  tests  are  admitted 
by  their  advocates  to  be  valuable  only  when 
used  in  conjunction  with  ureteral  catheteriza- 
tion, and  hence  are  subject  to  the  limitations  of 
the  latter.  These  tests  have  not  as  yet  been 
adopted  generally,  and  it  remains  to  be  proven 
that  they  are  of  more  value  in  estimating  func- 
tional ability  than  the  simple  estimation  of  urea. 
My  own  experience  has  been  too  limited  to  allow 
of  any  conclusions  as  to  their  u.se. 

Ureteral  catheterization  in  the  presence  of 
t uterculosis  of  the  bladder  is  not  always  possible 
even  for  the  very  elect,  Rovsing  failing  in  19  out 
of  56  cases.  Where  it  cannot  be  done,  and 
simple  cystoscopy  is  likewise  unsatisfactory,  the 
necessity  of  knowing  that  a  second  sound  kidney 
is  present  demands  exploratory  incision. 

It  should  be  emphasized,   however,  that  this 


method  is  not  only  more  dangerous  than  ureteral 
catheterization,  but  greatly  inferior  to  it  in  the 
results  yieldeil.  Only  the  grossest  lesions  can 
be  detected  by  palpation  of  the  kidney,  and 
no  estimate  whatever  as  to  the  functionating 
ability  of  the  organ  is  afforded.  The  second  case 
reporteil  illustrates  well  the  uncertainties  of  the 
method. 

Having  determined,  as  far  as  the  nature  of  the 
ca.se  permits,  that  the  renal  tuberculosis  is  imi- 
lateral,  to  what  extent  is  .secondary  involvement 
of  the  bladder  a  contra-indication  to  operation? 
It  is  a  well  known  fact  that  after  removal  of  the 
primary  focus  in  the  kidney,  the  secondary 
tuberculous  infection  of  the  bladder  will  heal 
spontaneously  in  many  cases.  In  cases  in  which 
this  does  not  occur,  Rovsing  lately  has  achieved 
remarkable  results  liy  his  carbolic  acid  treatment 
of  the  disease  in  the  bladder,  so  that  he  does  not 
now  regard  tuberculosis  of  the  bladder  a  contra- 
indication, however  widespread  it  may  be,  so 
long  as  it  is  confined  to  the  superficial  layers,  and 
has  not  invaded  the  muscular  coat  and  peri- 
vesicular  tissue.  I  have  had  no  personal  ex- 
perience with  this  method  and  have  not  seen  any 
reported  instances  of  its  u.se  by  others,  but 
Rovsing's  endorsement  entitles  it  to  serious  con- 
sideration and  trial. 

As  to  the  contra-indications  imposed  by  com- 
plicating genital  tuberculosis,  an  active  process  in 
the  substance  of  the  prostate  gland  should  be  so 
considered,  probably  also  active  double  tuber- 
culous epididymitis;  inactive  processes,  even  if 
quite  widespread,  in  the  genital  tract,  or  an 
active  process  confined  to  one  epididymis,  do  not 
contra-indicate  nephrectomy,  as  long  as  there  is 
a  second  sound  kidney 

Contra-indications  on  the  part  of  the  general 
health  are  the  same  as  for  any  major  operation. 
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With  the  steady  progi*ess  of  meciical  science  in 
the  last  few  years,  new  methods  of  diagnosis  and 
of  treatment  are  being  continuaHy  evolved.  Many 
of  these  have  proved  oi  immense  practical  value, 
not  only  to  the  scientist,  but  also  to  the  general 
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practitioner.  Eacli  new  method,  therefore,  should 
be  accorded  a  thorough  trial,  in  order  that 
its  value  diagnostically  and  therapeutically  may 
be '  ascertained  and  its  limitations  defined.  In 
this  field,  the  conservative  type  of  mind  is  of  value 
for,  "  by  making  haste  slowly,"  many  exaggerated 
claims.  vAW  not  be  made  and  many  disappoint- 
ments avoided.  The  eager  haste  of  many  an 
exploiter  has  wrecked  a  new  remedy  when  a  more 
deliberate  consideration  would  have  placed  a 
proper  valuation  upon  it.  No  cure  in  medicine 
is  absolute;  quinine  does  not  cure  every  case  of 
malaria,  nor  mercury  every  case  of  syphilis. 
Neither  will  the  bacterial  vaccine  cure  all  cases  of 
acne,  nor  every  patient  with  cystitis. 

On  the  other  hand,  the  ready  condemnation  of 
skeptical  scientists  of  every  new  method  will  de- 
prive the  general  practitioner  — who  leans  on  the 
laboratory  worker  for  guidance  — of  many  valu- 
able additions  to  his  armamentariiun,  for  many 
years.  The  use  of  tubercuhn  is  a  case  in  point. 
At  first  heralded  as  a  cure  for  phthisis  by  a  number 
of  men  who  had  not  learned  its  limitations,  it 
speedily  fell  into  disuse  by  the  medical  profession, 
as  their  claims  could  not  be  substantiated.  To- 
day, after  fifteen  years  of  practical  disuse,  we  are 
only  beginning  to  appreciate  how  valuable  a 
means  we  ha^^e  in  it  for  diagnosis  and  ti'eatment 
in  most  forms  of  tuberculosis. 

The  principle  underlying  all  vaccine  therapy  is, 
as  pointed  out  by  Wright,  "  the  scientific  exploita- 
tion for  therapeutic  uses  of  the  protective  machin- 
ery with  which  the  body  is  equipped."  It  is,  then, 
the  object  of  the  bacterial  vaccine  to  sot  in  motion 
this  machinery  to  its  fullest  extent.  To  accom- 
plish this,  active  stimulation  of  those  agencies 
which  produce  the  antibacterial  substances  in 
the  blood  serum  must  take  place,  and  through 
them  increase  leucocytic  activity.  In  this  way, 
the  body  is  protected  against  bacterial  invasion, 
and  when  infection  has  occurred  it  is  more  readily 
overcome.  Among  these  protective  substances 
in  the  blood,  we  have  those  of  bacterial  nature, 
bacteriolysins,  agglutinins  and  opsonins.  The 
latter  is  the  only  one  whose  amount  can  be  ascer- 
lained  at  present,  and  the  effect  upon  it  of  inocu- 
lation determined.  It  is  probable,  however,  that 
I  liese  other  substances  are  increased  or  dimin- 
ished to  about  the  same  extent  as  the  opsonic 
content  of  the  blood,  and  their  relative  amount 
can  probably  be  estimated. 

The  opsonic  index  of  a  serum  is  our  guide  as  to 
the  amount  of  circulating  opsonin,  and  this  index 
is  more  or  less  accurate  according  to  the  methods 
of  technic  and  the  experience  of  the  individual. 
CUnical  symptoms,  however,  must  be  the  guide  of 
the  general  practitioner  not  skilled  in  laboratory 
technic,  and  these  are  of  great  value  in  regulating 
the  dosage  of  vaccine.  The  composition  of  abac- 
terial suspension  is  as  important  in  determining  the 
results  in  a  case,  as  is  the  composition  of  various 
drugs  in  the  effects  they  produce.  The  bacterial 
vaccine  consists  of  the  specific  organism  isolated  in 
pure  culture  and,  after  destruction  by  heat,  sus- 
pended in  normal  salt  solution.  To  prepare  it 
we  cultivate  the  bacterium  on  suitable  media  at 


37.5°  for  the  proper  length  of  time.  When  a  pro- 
fuse growth  is  obtained,  this  is  collected  in  salt 
solution  and  sterilized  at  60°  C.  This  amount 
of  heat  is  sufficient  to  kill  the  organism,  but  not  to 
cause  chemical  protoplasmic  changes.  By  com- 
paring the  number  of  organisms  in  solution  with 
the  number  of  red  corpuscles  per  cubic  millimeter 
in  the  normal  blood,  the  strength  of  the  bacterial 
vaccine  is  determined.  A  sufficient  amount  of 
this  standardized  suspension  is  then  added  to 
sterile  salt  solution  in  such  quantity  as  to  give 
proper  concentration. 

When  the  source  of  infection  is  not  obtainable, 
and  we  have  every  reason  to  believe  that  the  in- 
fection is  due  to  the  staphylococcus,  a  standard 
vaccine  may  be  used  if  the  opsonic  index  shows  a 
lowered  liody  resistance  to  tliis  organism.  The 
amount  of  vaccine  required  to  increase  the  lowered 
standard  of  resistance  or  to  produce  artificial  im- 
munity, \aries  according  to  the  age,  the  personal 
characteristics  of  the  patient  and  the  invading 
micro-organism.  The  child  requires  a  miu;li 
smaller  dose  for  stimulation  than  the  adult,  and 
the  immunizing  machinery  of  some  individuals  is 
much  more  rapidly  set  in  motion  than  in  others. 
The  type  of  infection,  its  duration,  extent  and 
severity  are  all  important  factors  in  determining 
the  amount  of  a  vaccine  to  be  given. 

The  lesion  that  is  in  communication  with  the 
large  lymph  spaces  of  the  body  readily  gives  up 
its  toxic  products  into  the  general  circulation, 
and  by  this  more  or  less  constant  absorption, 
auto-inoculation  takes  place.  In  such  a  patient 
there  is  much  more  sensitiveness  to  artificial  in- 
oculation. Where  the  general  condition  of  a 
patient  is  good,  response  to  inoculation  is  much 
more  effective  than  in  the  case  where  exhaustion 
of  the  protective  machinery  makes  stimulation 
almost  impossible. 

There  should  never  be  the  association  of  two 
methods  of  stimulation  going  on  at  once  in  the 
body,  — •  that  from  toxic  absorption  and  by  arti- 
ficial vaccination.  The  first  should  be  reduced 
to  a  minimum  by  rest  and  non-irritation  of  the 
affected  part,  and  then  the  results  of  the  injections 
of  vaccine  can  be  more  accurately  determined. 

The  type  of  infection  running  an  acute  course 
is  not  very  favorable  for  vaccine  treatment.  In 
these  cases,  the  disease  is  short  and  self -limited, 
and  the  general  stimulation  of  the  body  by  the 
toxemia  is  all  that  is  required  to  aid  in  producing 
a  cure. 

In  the  cases  of  systemic  infection,  something 
may  be  accomplished  by  vaccine  treatment,  as  here 
the  whole  volume  of  blood  dilutes  the  toxic  stimu- 
lant and  more  is  required  to  cause  the  increase  and 
production  of  opsonins  by  the  subcutaneous  tissue. 
Wright  has  reported  several  cases  of  endocarditis 
cured  by  vaccine  therapy.  Here  the  blood  cul- 
ture gave  the  offending  organism.  The  sooner 
inoculation  is  begun,  after  the  acute  symptoms 
have  subsided,  the  better  the  results.  The  local- 
ized lesion  offers  the  best  chance  for  a  cure,  but, 
if  allowed  to  remain  too  long,  the  thick  pyogenic 
membrane  and  granulations  formed  retard  lymph 
flow  into  the   focus  of  infection,  and  the  blood 
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charged  with  anti-bacterial  substances  is  hindered 
in  its  local  action.  Pus  contains  a  much  smaller 
amount  of  opsonin  than  the  circulating  serum, 
and  by  evacuating  it  and  allowing  an  influx  of 
lymph  to  the  focus,  we  hasten  its  cure.  When 
the  organism  is  virulent  and  can  be  readily  ob- 
tained in  piire  cultures,  a  stronger  vaccine  is  pro- 
duced, as  attenuation^is  avoided,  and  the  body 
more  quicklj^  and  effectually  responds  to  treat- 
ment. The  indifferent  results  of  many  workers 
have  probably  been  due  to  the  failure  to  insure 
the_use  of  pure  cultures  and  from  the  loss  of  toxic 
potenc}'  in  the  vaccines  used. 

The  size  of  the  dose  and  the  interval  between 
injections  depend  upon  the  organism.  The 
average  dose  of  the  staph5dococciLs  in  the  adult 
is  six  hundred  million  organisms,  repeated  every 
fourth  day.  In  beginning  treatment,  it  is  well 
to  give  one  half  the  dose  and  increase  as  rapidly 
as  required.  The  studj'  of  the  ebb  and  flow  of  the 
opsonic  tide  has  shown  that  the  wave  of  increased 
resistance  lasts  about  three  days,  and  to  prevent 
the  succeeding  ebb,  the  dose  must  be  repeated. 
The  same  is  true  of  other  bacteria  to  a  lesser  de- 
gree, some  requiring  longer  intervals  between  in- 
oculations and  smaller  doses. 

The  method  of  clinical  conti'ol  of  vaccine  dosage 
lias  been  used  by  Trudeau  at  Saranac  Lake  for 
years  in  the  use  of  tubercidin,  and  our  results  with 
this  method  have  not  led  us  to  see  the  necessity  of 
a  change.  We  have  used  small,  gradually  in- 
creasing, weeklj-  doses  of  Koch's  T.  R.  tubercu- 
lin or  Trudeau's  Bacillary  Emulsion,  beginning 
with  1-10,000  of  a  milligram  and  steadily  increas- 
ing in  amount.  By  this  method  and  by  closely 
following  clinical  symptoms  we  have  avoided  reac- 
tions, and  a  degree  of  immunity  for  tuberculin 
has  been  obtained  wluch  is  iiighly  desirable.  Pa- 
tients will  take  10  to  40  mgm.  of  tuberculin  with- 
out constitutional  disturbance.  When  an  over- 
dose has  been  given,  a  reaction  or  negative  phase 
occurs,  as  shown  by  temperature,  general  pains, 
nausea,  vomiting,  or  diarrhea.  If  this  accident- 
ally takes  place,  we  omit  the  tuberculin  for  a  week 
or  two  and  then  return  to  one-half  of  the  offend- 
ing dose  and  work  up  again. 

We  have  emploj'ed  tubercuhn  as  a  routine 
therapeutic  measure  at  the  Massachusetts  General 
Hospital  and  at  the  Samaritan  Day  Camp  for 
over  a  j-ear  in  selected  cases.  Only  those  with 
persistent  temperature  or  recent  hemorrhage  have 
been  excused  from  the  treatment.  At  the  Day 
Camp,  we  have  about  3.5  patients  —  all  having 
l)hthisis  — who  are  receiving  tubercuhn  weekly 
with  good  results.  Several  cases  after  six  to 
eight  months'  treatment  in  sanatoria,  still  with 
active  signs,  are  clearing  up  by  the  use  of  tuber- 
culin at  our  Camp.  Our  arrested  cases  return  to 
shop  and  home  and  do  not  relapse  even  after 
months  of  work  in  imfavorable  surroundings,  be- 
cause, we  believe,  of  the  resistance  coiiferred 
iiy  injections  of  tubercuhn  used  over  a  series  of 
months.  At  the  Massachusetts  General  Hospital 
in  the  treatment  of  tubercular  iritis,  adenitis, 
prostatitis  and  lupus  vulgaris,  as  well  as  in  pul- 
monary tuberculosis  with  tuberculin,   all  have 


given  very  encouraging  results.'  These  cases  have 
been  followed  chnically  and  clinical  symptoms 
have  been  our  guide  in  giving  repeated  and  en- 
larged doses.  In  no  case  have  we  seen  harm  done, 
and  even  in  the  rare  cases  where  a  reaction  has 
been  produced,  the  subsequent  exhilaration  has 
more  than  made  up  for  the  slight  untoward  symp- 
toms. 

In  many  cases  where  the  organism  has' been 
other  than  the  tubercle  bacillus,  we  have  had  the 
opsonic  index  as  a  guide  to  a  greater  or  less  ex- 
tent, not  because  we  alwaj's  believed  it  necessary, 
but  in  order  to  follow  a  difficult  case  more  closel}\ 
Some  cases  we  have  only  given  periodic  inocula- 
tions, at  an  interval  of  three  or  four  days,  and 
controlled  the  dose  by  cUnical  symptoms.  In 
no  case  where  bacterial  vaccines  have  been  used, 
have  we  seen  the  least  harm.  The  back  in  the 
scapidar  region  or  the  abdomen  has  been  the 
region  selected  for  injection,  and  the  vaccine  put 
in  subcutaneously.  The  constitutional  effect  of 
a  good  sized  dose  of  vaccine  generally  shows  itself 
in  twenty-four  hours.  There  ma}'  be  malaise, 
slight  general  muscular  pain  and  headache.  Onh- 
twice  have  we  seen  a  rise  of  temperature  with  nau- 
sea, vomiting  and  diarrhea,  and  that  in  children. 
These  symptoms  readily  pass  off  and  they  are 
followed  by  a  sense  of  well-being  most  gratifying 
to  the  patient,  lasting  several  days. 

The  necessity  for  cultivating  the  infecting  organ- 
ism from  the  lesion  not  onlj'  aids  in  treatment, 
but  in  chagnosis.  The  case  of  J.  W.  is  of  interest 
in  this  connection.  The  child  entered  the  Chil- 
dren's Hospital  for  empyema  following  pneu- 
monia. Operation  was  done  and  drainage  insti- 
tuted. The  sinus  discharged  for  several  weeks, 
antl  when  first  seen  by  one  of  us  was  still  oozing 
pus  from  a  small  wound.  A  culture  was  made 
in  order  to  prepare  a  vaccine  for  treatment.  It 
happened  that  the  boy  was  given  1,500  units  of 
antitoxin  on  the  same  day,  as  is  customary  every 
three  weeks,  to  children  in  tliis  hospital  to  pre- 
vent an  outbreak  of  diphtheria.  The  culture 
showed  a  pure  growth  of  the  diphtheria  bacillus, 
and  the  antitoxin  was  all  that  was  needed  for 
treatment,  as  the  sinus  closed  in  about  two  days. 
Those  cases  wliere  the  staphylococcus  vaccine 
has  Ijeen  used  bj'  us.  include  acne,  generalized 
skin  infection,  boils,  puerperal  sepsis,  carbuncles, 
osteomyelitis,  empyema  and  secondary  infection 
of  the  lung. 

Case  I.  .\  woman  thirt}--fi\'e  years  old,  by  occupa- 
tion a  nurse,  who  had  had  acne  for  se\-enteen  years  and 
was  frequently  prevented  from  working  because  it 
was  so  severe  and  extensi\'e,  came  for  treatment.  iShe 
had  been  treated  with  Uttle  benefit  by  se^•eral  derma- 
tologists, and  hydrotherapy  alone  had  gi\-en  any  relief. 
Examination  showed  a  weU-nourished  woman  with 
numerous  indurated  acne  lesions  involving  the  face, 
back  and  chest.  A  culture  from  one  of  them  showed 
a  pure  growth  of  staphylococcus  albus  and  a  vaccine 
was  prepared. 

July  18,  1907.  Index,  .79.  Patient  inoculated  with 
1.50,000,000  organisms.  The  next  day  there  was  slight 
general  malaise  and  depression  and  tingling  La  the 
extremities. 

July  22,  1907.     Index,  3.1.     Feels  better.     Xo  new 
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lesions.  Several  old  ones  healed.  Inoculated  with 
300,000,000  organisms. 

July  27, 1907.  Index,  1.07.  Inoculated,  4.-,0,000 ,000 
bacteria. 

Aug.  1,  1907.  Index,  2.3.  Inoculated,  450,000,000 
bacteria.  Xo  recurrences.  >Skin  of  chest  and  back  is 
much  improvetl.     Feels  stronger. 

Aug.  5,  1907.  Index,  1.9.  Inoculated,  450,000,000 
bacteria.  Steaily  improvement.  Back  clear.  Only 
one  or  two  lesions  on  chest.     One  recunciue  on  face. 

Aug.    10,    1907.     Inoculated,  (i(l(),()OII,(K)(l   bacteria. 

Aug.  14,  1907.     Inoculated,  S(M).oilO.0(K)  l>aeteria. 

Aug.  18,  1907.     Inoculated,  1,000,000,000  bacteria. 

Steady  improvement  continued.  Skin  of  face  and 
body  practically  clear,  less  harsh  and  softer.  General 
strength  better  than  for  many  years.  She  has  since 
returned  to  New  York  and  has  done  well,  receiving 
the  vaccine  once  a  week  or  ten  days  for  some  time. 

Case  II.  Woman.  Age,  twenty-five  years.  Acne 
of  chin  said  to  ha\'e  been  obtained  in  a  hair-dressing 
parlor.  Faithful  treatment  with  ointments  with  only 
temporary  benefit.  Culture  showed  staphylococcus 
aureus  and  albus.  A  vaccine  containing  these  organ- 
isms was  prepared.  Opsonic  index,  .904.  Fu'st  in- 
oculation, 300,000, 000  organisms.  This  was  rapidly 
increased  to  000,000,000  and  injections  given  every 
four  days.  After  three  weeks'  treatment  the  face 
entirely  cleared  up,  and  the  patient  has  since  been 
well.  The  interesting  point  in  this  case  was  that  a 
stock  Vaccine  of  staphylococcus  only  gave  slight 
temporary  relief,  but  a  specific,  non-attenuated  vaccine 
produced  a  cure. 

Case  III.  .1.  L.  Boy  four  and  one-half  years. 
Entered  Children's  Hospital  Jan.  25,  1907,  with  history 
of  pneumonia  three  weeks  before.  Pain  persisted  on 
the  right  side.  The  day  following  entrance  an  opera- 
tion was  performed  and  one  pint  of  green  pus  e\acu- 
ated  from  the  right  chest.  The  child's  temperature 
dropped,  but  the  discharge  persisted,  and  after  three 
weeks  he  became  thin  and  exhausted  and  in  a  serious 
condition. 

Culture  from  the  discharge  showed  only  the  staphylo- 
coccus aureus 

Feb.  15.  Index,  1.3.  Inoculated,  .50,000,000  staphy- 
lococci. 

Feb.  17.  Index,  1.49.  Inoculated,  100,000,000  or- 
ganisms. 

Feb.  20.  Index,  1.59.  Inoculated,  100,000,000  or- 
ganisms. Discharge  from  wound  very  scanty.  Child 
stronger.     General  condition  improved. 

Feb.  21.  Index,  1.21.  Inoculated,  100,000,000,  and 
this  dose  repeated  regularly  every  four  days.  From 
this  date  impro\'ement  was  steady.  The  sinus  closed 
in  about  ten  days.  Appetite  returned.  Gain  in  flesh 
was  rapid,  and  he  was  soon  running  about  the  ward 
looking  the  picture  of  health.  The  index  taken 
.several  times  after  the  sinus  had  healed  was  persistently 
high,  showing  that  the  increased  resistance  to  the 
staphylococcus  from  the  \'accine  was  not  of  a  few  days' 
duration,  but  extended  over  some  weeks  at  least. 

Case  IV.  A  woman  of  fifty-one  years  has  suffered 
several  years  with  chronic,  universal  eczema  of  ex- 
foliative type.  Previous  to  this  she  had  had  numerous 
attacks  of  more  or  less  locaUzed  eczema,  some  of  which 
started  with  arsenical  wall  paper  poisoning.  She  had 
gradually  improved  under  careful  diet  in  the  past  two 
years.  Four  or  five  months  before  beginning  treat- 
ment she  had  an  acute  exacerbation,  which  was  more 
or  less  controlled  by  use  of  an  ointment,  but  left  parts 
of  the  skin  —  espe(ually  on  the  face  and  neck  —  thick- 
ened and  tender,  and  the  deep  glands  were  swollen 
and  tender  to  touch.  The  rectum  and  lower  colon 
gave  considerable  trouble  by  being  tender    from  the 


passage  of  large  amounts  of  mucus.  The  patient 
was  anxious  to  try  the  vaccine  treatment  to  see  if 
relief  could  be  obtained.  *rhe  staphylococcus  aureus 
was  cultivated  from  the  scales  of  the  skin  and  also 
from  the  urine  and  a  specific  vaccine  prcjiared. 

June  15,  1907.     Index,  .5. 

Jime  17,  1907.  Inoculated  in  the  back  with 
300,000,000  staphylococci.  That  night  she  was  rest- 
less. Back  a  little  sore.  Tingling  in  neck  and  arms 
and  jjassage  in  next  twenty-four  hours  of  considerable 
quantities  of  mucus  from  bowels. 

June  19,  1907.     Index,  1.20.     FeeHng  better. 

June  21,  1907.  Inoculated,  400,000,000  staphylo- 
cocci. Previous  sensations  following  the  injection 
reciu'red,  but  were  less  marked.  Has  noticed  scales 
coming  off  neck  and  fingers. 

June  23,  1907.  Index,  1.37.  Old  fissure  behind  the 
right  ear  better  and  healing.  Scaling  of  skin  more 
marked. 

June  25,  1907.  Inoculated,  600,000,000  organisms. 
Following  day,  discomfort  in  bowels.  Passed  large 
mucus  sheets.     Glands  in  neck  less  tender. 

Jmie  26,  1907.  Index,  .5.  (Negative  phase.)  This 
shows  dose  of  vaccine  sufficient. 

June  29,  1907.  Inoculated,  600,000,000  organisms. 
Large  sheets  of  old  skin  coming  off  exposed  parts  of 
body.  Feeling  much  stronger.  Can  do  more  work  and 
not  tired  so  easily. 

July  1,  1907.    "Index,  1.08. 

July  3, 1907.     Inoculated,  600,000,000  staphylococci. 

July  5,  1907.     Index,  1.4. 

July  7, 1907.  Inoculated,  600,000,000  staphylococci. 
Large  glands  have  now  practically  disappeared.  Skin 
softer  and  smoother  and  fissures  between  fingers  and 
behind  ears  healed.  Has  greatly  improved  in  strength 
and  feels  \ery  well.  Bowels  cause  little  if  any  dis- 
comfort. 

July  16,  1907.  Index,  .94.  Has  returned  home 
feeling  finely.  Her  own  physician  is  to  continue 
weekly  dose  of  vaccine  for  one  month.  The  report 
from  him  lately  received  says  the  patient  has  enjoyed 
the  best  health  this  summer  in  years.  Her  general 
condition  is  excellent. 

Case  Y.  A  girl  of  eighteen  years,  who  had  been 
under  treatment  for  one  and  one-half  years  in  the 
Good  Samai'itan  Hospital  and  Day  Camp  for  advanced 
tuberculosis.  Both  lungs  were  involved  at  the  apices 
and  also  the  lower  half  of  the  left  lung.  Here  a  cavity 
developed  with  characteristic  signs  over  an  area  about 
two  inches  in  diameter.  Under  treatment  the  general 
condition  gradually  improved.  Gain  in  weight  and 
strength  was  marked  and  tubercle  bacilli  disapTiDeared 
from  the  sputum  ten  months  ago.  The  signs  of  cavity 
have  persisted  with  only  a  slight  diminution  in  extent, 
and  morning  expectoration  of  aliout  two  and  one-half 
ounces  daily  occurs.  It  was  with  the  idea  of  stopping 
tliis  expectoration  that  treatment  was  undertaken. 

Aug.  16,  1907.  Sputum  collected  in  sterile  bottle 
after  careful  washing  of  the  mouth  with  peroxide  of 
hydrogen.  Cultures  after  twenty-fovn-  hours  showed 
a  nearly  pure  growth  of  staphylococcus  aureus.  Op- 
sonic index,  .65  to  staphylococcus.  A  specific  vaccine 
of  the  unattenuated  organism  was  made  and  200,000,000 
injected  into  the  arm.  No  constitutional  effect  was 
protluced. 

Aug.  23,  1907.  Index,  1.8,  Inoculated,  600,000,000 
organisms.     Cough  and  expectoration  inichanged. 

Aug.  29,  1907.  Inoculated,  SOO.OOO.OOO  organisms 
and  the  dose  repeated  every  four  days  for  three  weeks. 
Examination  showed  no  diminution  in  .size  of  cavity, 
but  the  increase  of  coarse  r&les  about  it.  Expectoration 
remained  unchanged.  The  vaccine  has  been  steadily 
continued  in  increased  doses  up  to  12,000,000,000  or- 
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ganisms.  This  dose  has  produced  no  general  dis- 
turbance. There  has  been  no  improvement.  In  this 
case  we  have  failed,  but  largely,  we  believe,  through 
mechanical  causes.  If  we  could  have  had  good  diain- 
age  of  the  cavity  and  a  non-impeded  lymph  flow  into 
it  instead  of  through  a  thiclv  wall  of  fibrous  tissue,  we 
might  ha\-e  hoped  for  better  results.  One  interesting 
fact  in  the  case  was  that  a  pure  culture  of  staphylo- 
coccus aureus  was  obtained  from  an  old  lung  cavity. 

C.^SE  VI.  We  have  said  that,  although  some 
fa\'orable  cases  have  been  reported  of  systemic  infec- 
tions treated  by  vaccines,  they  are  few  and  the  results 
generally  not  promising.  Case  VI  illustrates  this 
point.  A  girl  of  eleven  years  entered  the  Children's 
Hospital  June  15.  1907.  The  temperature  was  ele- 
vated, child  delirious  and  signs  of  infection  present 
o\'er  the  left  tibia.  The  diagnosis  of  osteomyelitis  was 
made  and  an  ojjeration  performed.  The  tibia  showed 
e.xtensi\'e  involvement  and  was  thoroughly  cleaned  out 
and  drained.  A  culture  showed  a  pure  growth  of 
staphylococcus  aureus.  Index  to  it  was  .89.  On 
account  of  the  severe  symptoms  and  as  the  child  was 
very  toxic,  small  doses  of  vaccine  were  given  beginning 
with  50,000,000  organisms. 

June  17.  Negative  phase  very  marked.  Pulse 
elevated  and  some  cyanosis  and  dyspnea.  Child  not 
so  well. 

June  18.  Index,  .62.  Inoculated,  150,000,000  or- 
ganisms. Little  if  any  constitutional  symptoms. 
No  attempt  at  repair  of  the  wound  and  no  formation 
of  pus.  Tissues  have  hardly  reacted  at  all.  Tempera- 
ture high  and  irregular  and  child  semi-conscious. 

June  19.     Index,  1.06.     Condition  unchanged. 

June  20.  Inoculated,  150,000,000  staphylococci. 
Signs  of .  metastases  in  several  joints  of  the  body. 
General  condition  worse. 

June  21 .  Foci  of  infection  present  in  jaw  and  several 
fingers.     Temperature  high,  103°-105°.     Child  died. 

Here  we  had  an  acute  septic  case  with  intense 
toxemia  and  the  development  of  pyemia.  Inoculations 
were  of  no  apparent  benefit. 

Case  VII.  A  boy  of  four  years.  Entered  Chil- 
dren's Hospital,  April  13,  1907.  For  five  weeks  he 
had  been  comjilaining  of  abdominal  cramps  and  these 
were  followed  by  sweUing  of  the  right  hip. 

April  16,  1907.  Hwelling  incised  and  about  twelve 
ounces  of  thick  pus  evacuated.  Abscess  found  just 
beneath  the  fascia  behind  the  great  trochanter.  Cul- 
ture showed  staphylococcus  aureus. 

April  19.     Opsonic  index  to  staphylococcus,  1.14. 

April  23.     Opsonic  index  to  staphylococcus,  1.11. 

April  24.  Opsonic  index  to  staphylococcus,  1.09. 
Inoculated,  200,000,000  organisms. 

April  29.     Less  spasm  and  tenderness  in  hip. 

April  30.  Index,  .94.  Inoculated,  200,000,000  or- 
ganisms.    No  constitutional  symptoms. 

May  3.  Inoculated,  200,000,000  staphylococci.  In- 
dex, .66. 

Practically  no  discharge.  Wound  nearly  healed. 
From  this  date  inoculations  were  given  periodically 
and  the  child  went  to  the  Convalescent  Home  in  about 
ten  days  in  good  condition. 

Case  VIII.  A  woman  of  about  fifty-five  years. 
Previous  health  good,  but  never  very  strong.  About 
a  year  ago  general  weakness  began.  In  the  course  of 
from  eight  to  ten  months  lost  about  forty  pounds  in 
weight.  Has  been  troubled  with  discoloration  of  left 
foot  and  considerable  pain  in  both  legs.  About  two 
weeks  before  entering  one  of  the  Boston  hospitals  the 
left  foot  began  to  swell  and  several  boils  developed  on 
the  dorsum  and  discharged.  Several  abscesses  also 
formed  about  the  ankle.  Two  smaller  ones  develo]3ed 
one  on  the  outer  side  of  the  tibia  and  one  over  the  upjjcr 


inner  portion  of  the  left  thigh.  These  were  opened  and 
drained.  In  spite  of  good  care  the  areas  of  infection 
extended  and  in  about  ten  days  the  tendons  of  the  left 
foot  were  ^•ery  extensively  exposed  and  the  other  areas 
showed  deep  discharging  sinuses.  The  general  con- 
dition was  serious.  Examination  of  the  urine  showed 
about  6%  of  sugar  with  diacetic  acid  and  acetone 
present.  A  diabetic  diet  as  strict  as  consistent  with 
the  patient's  condition  was  instituted.  A  culture 
from  the  wound  of  the  foot  showed  a  growth  of 
staphylococcus  albus. 

July  31,  1907.  Opsonic  index  to  staphylococcus 
albus,  .702.  Inoculated,  150,000,000  from  specific 
vaccine. 

Aug.  4,  1907.  Index,  .6.  Inoculated,  300,000,000 
organisms. 

Aug.  5,  1907.  Patient  had  a  restless  night.  Con- 
siderable discomfort  in  wounds  from  burning  and 
tingling.  No  temperature  or  nausea.  The  wounds 
begin  to  look  better.     Slough  coming  away. 

Aug.  8,  1907.  Index,  .98.  Inoculated,  600,000,000 
staphylococci.  Improvement  noticeable.  Thigh 
wound  closing  in.     Granulations  more  healthy. 

Aug.  12,  1907.  Index,  .81.  Inoculated,  600,000,000 
organisms.  Has  evidently  turned  a  corner  and  is  on 
the  road  to  recovery.     Dressings  less  painful. 

Aug.  16,  1907.  Inoculated,  700,000;000  organisms. 
Patient  has  noticed  since  vaccine  treatment  began  that 
finger  nails  which  were  broken  and  surface  irregular 
are  growing  out  normally.  Hair  also  seems  to  be 
falling  out  less. 

Aug.  20,  1907.  Index,  1.18.  Inoculated,  700,000,000 
organisms. 

Aug.  24,  1907.  Inoculated,  800,000,000  organisms. 
Thigh  wound  healed.  Wounds  on  foot  are  filled  with 
healthy  granulations,  are  much  smaller,  and  tendons 
arc  almost  all  covered  in. 

Aug.  31,  1907.  Index,  .8.  Doing  well.  The  vac- 
cination gives  patient  a  restless  night  and  as  she  was 
doing  so  well,  they  were  discontinued. 

Sept.  11,  1907.  Index,  1.161.  Foot  healed  but  for 
a  small  granulating  area  on  the  dorsum  about  the  size 
of  a  fifty-cent  jjiece. 

The  rest  of  the  convalescence  has  been  uninterrupted, 
and  to-day  all  that  remains  of  deep  gangrenous  areas 
on  the  foot  about  the  size  of  half  the  hand  is  a  pin-point 
sinus  down  to  a  deep  tendon.  The  sugar  has  dimin- 
islied  under  diet  to  about  1-2%.  General  condition 
is  good.  We  feel  that  the  patient  was  rescued  from 
a  very  serious  condition  by  the  aid  of  vaccine  therapy. 
It  has  been  of  interest  to  watch  the  improvement  in  the 
nutrition  of  the  skin,  nails  and  hair  as  treatment  pro- 
gi-essed.  The  patient  thought  it  made  her  hair  grow, 
but  we  cannot  substantiate  that  statement. 

Case  IX.  A  boy  of  one  and  a  half  years,  well  de- 
\-eloped  and  nourished,  was  taken  under  treatment  on 
account  of  general  furunculosis  of  face,  back  and  chest. 
There  had  been  several  previous  attacks  of  short 
duration.  Tliis  one  began  about  two  weeks  previously 
and  was  growing  worse.  Culture  from  some  of  the 
large  furuncles  ga\'e  a  gi'owth  of  staphylococcus  albus 
and  aureus.  The  opsonic  index  was  .7  of  normal, 
and  we  began  with  50,000,000  organisms  as  the 
first  dose.  The  index  was  followed  regularly  and 
the  dose  increased  to  250,000,000.  The  inoculations 
were  given  every  four  days  and  the  index  was  main- 
tained constantly  above  normal.  Improvement  was 
steady  and  prompt.  The  first  injection  produced 
irritalDility,  but  nothing  else  in  the  way  of  constitu- 
tional symptoms,  and  later 'none  at  all.  The  skin 
began  to  clear  after  two  inoculations  and  this  rapidly 
progi-essed.  As  the  foci  of  infection  disappeared,  not 
only  did  the  skin  lose  its  harsh,  coarse  look  and  feeling, 
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but  became  soft  and  delicate  like  that  of  the  ordinary 
child.  Dui-ing  the  course  of  the  treatment  a  large  mass 
developed  mider  the  left  jaw  about  the  size  of  a  walnut 
wliich  was  firm  and  tender.  Incision  allowed  the 
escape  of  a  few  drops  of  serum.  This  rapidly  healed. 
After  about  three  and  a  half  weeks  of  treatment  the 
skin  was  clear  and  the  general  condition  good.  The 
child  went  into  the  country  and  has  continued  well. 

C.\SE  X.  A  man  of  forty  years.  Laborer.  Applied 
for  treatment  of  a  carbuncle  on  the  back  of  the  neck 
about  the  size  of  a  fifty-cent  piece.  The  top  of  the 
carbuncle  was  j'ellow  and  a  httle  sero-pus  oozed  from 
it.  The  patient  absolutely  refused  to  allow  it  to  be 
incised,  although  strongly  urged  to  do  so.  A  culture 
was  taken  and  inoculation  of  300,000,000  staphylo- 
cocci given  from  a  stock  Aaccine.  The  case  reported 
the  next  day.  He  had  had  a  restless  night,  but  the 
liain  was  nearly  all  gone  from  the  neck,  so  much  so  that 
palpation  and  motion  caused  very  little  discomfort. 
The  carbuncle  had  broken  down  and  was  discharging 
freely.  A  dry,  sterile  dressing  was  applied.  The 
swelling  on  the  neck  rapidly  subsided  and  the  redness 
Ijecame  locahzed.  On  the  fourth  day  a  second  inocu- 
lation of  600,000,000  organisms  was  given.  On  the 
sixth  day  after  treatment  was  begun  the  slough  came 
away  lea\ing  a  clean  ulcer.  This  was  rapidly  filled 
with  healthy  granulation  tissue.  On  the  eighth  day 
the  same  dose  of  vaccine  was  repeated  as  given  before, 
and  at  the  end  of  ten  days  the  ulcer  was  covered  with 
a  small  crust.  This  came  off  in  about  three  days, 
leaving  a  soft,  pliable  skin  with  little  if  any  scar.  In 
this  case  the  patient  was  saved  the  necessity  of  an 
operation  with  se\eral  painful  dressings.  The  lesion 
healed  rapidly  and  there  was  practically  no  scar. 

Case  XI.  Mrs.  C.  Twenty  years  of  age.  First 
child.  Puerperal  sepsis.  Labor  occurred  on  Nov.  3, 
which  was  long  and  tedious  and  was  followed  by  a 
severe  post-partum  hemorrhage.  Pulse  130.  Stimu- 
lants and  saline  Infusion  were  given.  Patient  did 
well  for  three  days  running  a  shght  temperature 
varying  from  99°-10I°.  Patient  had  a  severe  chill  on 
the  fifth  day  followed  by  a  fever  of  104°  and  pulse  140. 
Lochia  profuse  and  of  foul  odor.  An  intra-uterine 
douche  of  sulpho-napthol  was  given  followed  by 
another  chill.  On  the  eighth  day  the  temperature 
came  down  to  101°.  The  chills  continued  each  day,  and 
on  the  tenth  day  the  fever  was  again  up  to  104°  and  the 
l)ulse  110.  The  first  dose  of  staphylococcus  vaccine 
was  given  (300,000,000  bacteria)  on  the  eleventh  day 
when  the  temperature  was  103°  and  pulse  110.  The 
vaccine  was  from  a  stock  culture. 

There  was  no  reaction  or  depression  noticed  but  the 
temperature  on  the  following  day  dropped  to  101°. 
There  were  no  chills  after  the  first  inoculation.  The 
second  inoculation  of  600,000,000  bacteria  was  given 
on  the  fourteenth  day  of  the  disease  and  again  on  the 
eighteenth  day.  This  vaccine  was  made  from  the 
staphylococcus  albus  obtained  from  a  swab  taken  from 
the  uterus.  The  tempei'ature  gradually  dropped, 
reaching  normal  on  the  fifteenth  day. 

There  was  a  decided  reaction  and  depression  after  the 
si'cond  and  third  inoculations. 

The  0[)sonic  index  three  days  after  the  first  inocula^ 
tionwas  .801  and  after  the  third  inoculation  was  1.18. 
Intra-uterine  douches  of  bi-chloride,  1  to  3000,  were 
continued  until  the  temperature  reached  nearly  normal, 
and  saline  infusion  was  given  subcutaneously  each  day 
while  the  temperature  was  above  100°,  then  the  in- 
fusion was  given  morning  and  evening  per  rectum 
until  the  temperature  reached  normal. 

The  temperature  chart  that  could  be  obtained  is 
shown  on  this  page. 

In  this  case  the  vaccine  was  of  great  value  in  suj)- 


plementing  local  measures  in  a  woman  who  was  much 
exhausted,  following  a  severe  post-partum  hemorrhage 
and  ^ery  septic. 
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Case  XII.  This  is  of  interest  only  onaccount'of  the 
action  of  the  ^•accine  on  symptoms  occurring  in  this 
case.  The  patient  was  a  strong,  active  woman  of 
forty-five  years.  Previously  well  except  for  slight 
interstitial  nepliritis  for  two  years  and  an  attack  of 
giip  about  six  weeks  before  the  present  illness.  On 
May  24,  she  had  a  chill  following  a  long  exposure  to 
cold.  Signs  of  pneumonia  and  pleurisy  developed  at 
the  right  base.  These  signs  lasted  only  for  four  or 
five  days  when  they  cleared  up.  Prostration  was 
extreme  and  the  mind  dull.  Temperature  continued 
irregular  and  moderately  high.  During  the  first  part 
of  the  second  week  of  illness  there  was  some  remission  of 
all  symptoms.  Shortly,  however,  endocarditis  de- 
veloped, and  this  was  followed  by  coma  and  hemo- 
globinuria. About  the  fifteenth  day  of  the  disease  the 
breathing  became  Cheyne-Stokes  in  type  and  very 
labored.  The  pulse  was  hard,  full  and  slow.  There 
were  other  meningeal  symptoms.  On  the  seventeenth 
day  of  the  disease  we  examined  the  urine  and  obtained 
a  pure  growth  of  what  proved  to  be  Friedlander's 
bacillus.  The  index  to  this  organism  was  .7.  On  the 
eighteenth  day  of  the  disease  the  index  was  .7,  and  she 
was  inoculated  with  75,000,000  organisms  from  a 
specific  vaccine.  That  night  jthe  respiration  became 
easier  and  the  Cheyne-Stokes  ty])e  disapjjeared.  On 
the  twentieth  day  the  index  was  .98,  and  an  inocu- 
lation of  125,000,000  was   given.    The  urine  became 
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dear  following  the  inoculation,  the  meningeal  symp- 
toms which  had  returned  again  disappeared  and  the 
hreatlung  was  very  natural.  On  the  twentj'-first  day 
the  index  was  2.00,  with  the  patient  resting  quietly. 
On  the  twenty-third  day  the  index  was  1.07  and  an 
injection  of  150,000,000  organisms  was  given.  A  lumbar 
|)unctiire  was  done,  but  nothing  obtained.  The  urine, 
which  hat!  again  contained  hemoglobin,  cleared  up  as 
before.  The  meningeal  symptoms  did  not  return. 
On  the  twenty-fifth  da\'  of  the  disease  the  patient  died. 
Oijsonic  index  on  this  date  was  1.32.  This  case  is  of 
great  interest  in  showing  the  effect  of  vaccine  treat- 
ment in  a  case  of  .systemic  infection.  The  relief  of 
symptoms  following  inoculation  was  striking.  The 
opsonic  index  was  well  above  normal  on  the  day  of 
(loath  in  this  case,  as  we  have  seen  it  in  several  others. 

The  use  of  the  pneumococcus  vaccine  in  the  treatment 
of  infections  has  been  of  considerable  benefit.  The 
lechnic  is  considerably  more  difficult,  however,  on 
account  of  the  cultural  characteristics  of  the  organism. 

Case  XIII.  A  girl  of  two  years  entered  the  Chil- 
dren's Hospital,  Feb.  19,  1907.  For  eight  days  pre- 
vious to  entrance  there  had  been  pain  in  the  right  side. 
On  the  day  before  admission  the  skin  broke  on  the 
right  front  of  the  chest  and  considerable  ]ius  dis- 
ciiarged.  On  the  day  of  entrance  a  portion  of  the 
eighth  rib  was  resected  and  a  few  ounces  of  pus  evacu- 
ated. The  child  was  thin  and  weak  and  in  a  pre- 
carious condition. 

Feb.  22.  Culture  from  discharge  showed  pneumo- 
cocci.  Index  to  the  organism  was  .6.  A  stock  vaccine 
was  used  and  50,000,000  organisms  gi^-en. 

Feb.  23.     Index,  .25  (negative  phase). 

Feb.  24.     Index,  1.17. 

Feb.  25.  Index,  2.25.  Child  brighter.  Sinuses  dis- 
charging freely. 

Feb.  26.     Inoculated,  50,000,000  organisms. 

Feb.  27.     Index,  .69. 

Feb.  28.  Index,  2.14.  Discharge  lessening.  Eating 
better.     Decidedly  stronger. 

March  1.     Inoculated,  50,000,000  organisms. 

March  2.  Index,  1.38.  Gaining  daily.  Inocula- 
tions were  continued  regularly  and  the  child  gained 
rai)idly.  After  about  three  weeks  she  went  to  the 
country  with  no  discharge  from  either  sinus  and  in 
excellent  condition. 

Case  XIV.  A  boy  of  three  and  one-half  years 
entered  the  Children's  Hospital,  Feb.  15,  1907.  There 
was  a  history  of  pneumonia  with  a  crisis  of  fi\'e  days 
previous  to  entrance.  This  was  followed  by  a  second 
rise  of  temperature,  and  a  diagnosis  of  empyema  was 
made.  The  portion  of  the  eighth  rib  in  the  posterior 
axillary  line  was  resected  and  about  a  quart  of  ]ius 
evacuated.  A  culture  showed  a  pure  growth  of  the 
pneumococcus  present. 

Feb.  18.     Opsonic  index,  1.1. 

Feb.  19.  Patient  inoculated  with  50,000,000  pneu- 
mococci. 

Feb.  22.     Index,  1..59. 

Feb.  23.  Index,  1.50.  Inoculated,  50,000,000  or- 
ganisms. 

Feb.  24.  Index,  .45.  The  child  was  restless  follow- 
ing the  last  inoculation  and  the  temperature  rose  to 
10o°. 

Feb.  28.  Index,  1.20.  Temperature  still  elevated, 
but  general  condition  improving. 

■  March  1.  Index,  .72.  Inoculated,  .50,000,000.  Dis- 
charge slight  and  there  has  been  a  steady  gain  in  weight 
and  strength. 

March  5.  Temperature  normal.  General  condition 
good. 

March  7.    Index,  1.2. 

March  13,    Index,  2.00.    Very  slight  discharge  from 


sinus.  Up  about  the  ward.  Fairly  well.  The  general 
gain  continued  and  the  sinus  rapidly  closed.  Child 
sent  to  the  countrj'  for  a  few  weeks. 

Case  XV.  A  girl  of  three  years  entered  the  Chil- 
dren's Hospital,  Feb.  25,  1907,  with  signs  of  infection 
on  right  thigh.  The  following  daj'  an  incision  was 
made  and  about  an  ounce  of  pus  evacuated  from  the 
femur.  A  culture  from  the  wound  showed  the  pneu- 
mococcus. 

Feb.  28.     Index,  .71  to  pneumococcus. 

March  1.  Fifty  million  pneumococci  given. 

March  4.     Fifty  million  pneumococci  given. 

Jlarch  8.  Index,  1.1.  Condition  of  wound  much 
improved.     Very  slight  discharge. 

March  10.     Incision  closing  rapidly.     No  discharge. 

JIarch  19.  Wound  healed  soHdly.  Child  sent  home 
well. 

Infections  of  the  urinary  tract  are  among  the  most 
promising  for  the  vaccine  treatment.  Here  bacteria  of 
the  colon  growth  are  most  frequentlj-  found.  The 
following  cases  are  of  considerable  interest : 

Case  XVI.  A  girl  of  eleven  months  entered  the 
Infants'  Hos|5ital,  .4pril  15.  For  eleven  days  previous 
to  entrance  the  child  was  restless,  refused  food  and 
ran  a  temperature  from  104°-10.5°.  For  three  or  four 
days  there  was  painful  urination.  The  napkins  were 
stained  brown  and  the  urine  had  a  strong  odor. 
The  temperature  on  admission  was  104°,  but  in  three 
days  dropped  to  normal.  The  child  was  put  on  uro- 
tropin  for  about  ten  days.  Buttermilk  was  substi- 
tuted for  modified  milk.  Under  this  treatment  the 
child's  condition  impro\ed,  but  the  luine  still  showed 
considerable  pus  and  large  numbers  of  bacteria.  A 
culture  from  the  urine  showed  bacillus  Escherich  of  the 
colon  group  in  pure  cidture. 

May  11.  Index  to  the  organism  was  1.36.  Child 
inoculated,  10,000,000  organisms  of  a  specific  vaccine. 

May  13.     Opsonic  index,  1.4. 

May  15.     Inoculated,  50,000,000  organisms. 

May  17.     Index,  1.62. 

May  18.     Inoculated,  100,000,000  organisms. 

May  21.  Index,  .92.  Urine  much  less  turbid. 
Child  better. 

May  23.     Inoculated,  100,000,000  organisms. 

May  28.  Urine  shows  ^•ery  little  pus  and  bacteria 
much  diminished.  General  condition  impro\'ed.  In- 
dex, .2.     Inoculated,  100,000,000  organisms. 

Jvme  1.     Inoculated,  100,000,000  organisms. 

June  5.     Urine  shows  only  a  rare  cell  in  the  sediment . 

June  6.     Inoculated,  100,000,000  organisms. 

Jime  7.  Urine  normal.  Child  discharged  weO  on 
Jmie  11.  It  had  regained  the  2  lb.  lost  during  its 
sickness.     General  condition  satisfactory. 

In  the  case  with  so  young  a  child  it  was  necessary 
to  find  the  optimum  dose  before  any  result  could  be 
exjiected.  Here  it  was  100,000,000  organisms,  and 
after  these  amounts  were  regularly  given  improve- 
ment was  rajaid. 

Case  XVII.  A  woman  of  thirty-three  years. 
Married.  About  one  and  one-half  years  previously, 
when  she  was  well  along  during  the  first  pregnancy, 
had  a  severe  attack  of  eclampsia  which  terminated  it. 
The  recovery  was  slow,  but  after  three  months  she  was 
apparently  as  weU  as  ever.  The  urine  was  normal. 
After  complete  recovery  she  again  became  pregnant. 
The.  urine  was  followed  closely,  and  the  patient  was 
kept  upon  strict  hygiene.  In  spite  of  this  precaution 
on  exactly  the  sixth  month  in  the  second  pregnancy 
the  urine  suddenly  showed  about  i\,%  of  albumin. 
Fklema  appeared  in  the  face  and  a  miscarriage  occurred . 
The  fetus  was  well-formed,  but  had  been  dead  a  few 
days.  The  placenta  showed  marked  thickening  of  the 
arteries,  with  considerable  fatty  degeneration.    The 
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reco\ery  was  rapid.  The  third  pregnancy  began 
seven  months  ago.  The  patient  went  along  well  until 
the  fourth  month.  At  this  time,  without  warning, 
she  was  taken  suddenly  with  severe  pain  in  the  right 
lumbar  region.  Temperature  rose  to  103"  Y.,  and 
pulse  to  120  beats  a  minute. 

Examination.  —  July  2.  Patient  restless  and  per- 
spiring freely.  Pain  all  through  the  abdomen  and  back. 
Tongue  coated.  Throat  negative.  Chest  negative. 
Abdomen  negative.  Considerable  tenderness  in  the 
right  lumbar  region.  ^'aginaI  examination  negative 
except  for  an  enlarged  uterus. 

Urine.  —  High,  acid,  1,012.  Trace  of  albumin. 
Sediment:  few  blood  globules  and  considerable  pus. 
White  count  8,200. 

The  disease  ran  an  acute  course  for  one  week,  then 
the  temperature  and  pulse  dropped  to  normal  and  the 
general  condition  improved.  The  urine  continued 
about  the  same,  with  large  amounts  of  pus,  pelvic  cells 
and  few  blood  globules  present,  in  spite  of  the  use  of 
iirotropin.  A  culture  from  the  lU'ine  showed  a  large 
spore-bearing  bacillus  with  cultural  characteristics  of 
the  uro-bacillus.  A  vaccine  of  this  organism  was 
prepared  with  considerable  difficulty,  as  it  required 
live  steam  to  make  it  sterile. 

Julv  24.  Index  to  the  organism,  .8.  Patient  inocu- 
lated' 30,000,000. 

July  29.  Urine  cloudy.  Increase  of  pus  for  two 
days  after  vaccine  injection.  Inoculated,  50,000,000 
organisms. 

July  30.  Poor  night.  Pain  in  right  limibar  region. 
Large  amount  of  pus  in  night  urine,  but  much  clearer 
this  morning. 

Aug.  2.  Back  ache  improved.  Urine  shows  some 
sediment  in  the  morning,  but  very  little  during  the 
daj^ime.     Inoculated,  100,000,000  organisms. 

Aug.  6.  Improved.  Urine  clear  except  when  first 
passed  in  the  morning.  Inoculated,  100,000,000 
organisms.     Index,  1.01. 

Aug.  10.  Better.  Inoculated,  100,000,000  organ- 
isms. 

Aug.  18.  Inoculated,  100,000,000  organisms.  Looks 
and  feels  very  much  better.  Xo  more  discomfort  in 
back.  Urine  normal  in  appeamnce.  Sediment  shows 
only  an  occasional  leiicocyte. 

Aug.  2.5.  Inoculated,  112,000,000  organisms.  Gen- 
eral condition  good.  Free  from  aU  symptoms.  The 
patient  went  into  the  country  at  this  date  and  on 
returning  six  weeks  later  had  gained  13  lb.  The  urine 
was  normal  and  free  from  any  sediment.  In  this  case 
a  vaccine  fit  for  use  was  only  obtained  after  sterilizing 
it  by  Uve  steam  in  order  that  the  spores  might  be  killed. 
If  this  had  not  been  necessary,  the  duration  of  the  case 
would  probabh'  have  been  shorter.  Nevertheless,  this 
vaccine  stimulated  the  body  as  shown  by  increased 
sjTnptoms  referred  to  the  affected  part  and  the  rise  in 
the  index  after  inoculation. 

C.\SE  X^^II.  A  child  of  ten  months,  pre^^ously 
strong  and  well,  was  suddenly  taken  -vaih  vomiting, 
diarrhea  and  painful  micturition.  The  temperature 
ran  a  high,  irregular  course  from  102°  to  104°.  and  the 
urine  showed  blood,  pus  and  a  profuse  growth  of 
bacteria.  The  diet  was  modified  and  urotropin  given. 
.\fter  ten  days  the  acute  sj-mptoms  subsided  and  the 
temperature  reached  normal.  The  urine  remained 
unchanged  and  at  times  seemed  nearly  all  pus.  The 
stomach  and  bowels  were  frequently  upset  and  the 
child  lost  weight  and  strength,  .\fter  about  a  four 
weeks'  illness  it  was  decided  to  trs'  vaccine  therapy. 
The  culture  for  this  showed  a  piire  growth  of  a  bacillus 
of  the  colon  group.  On  about  the  thirtieth  day  of 
illness  the  child  was  given  33,000,000  organisms,  the 
index  being  1.66.    The  following  day  there  was  nausea, 


vomiting  and  diarrhea,  and  the  temperature  rose  to 
103°.  The  urine,  however,  became  clear  almost 
inunediately.  After  four  days  a  second  dose  of 
25,000,000  organisms  was  given  with  little  constitu- 
tional disturbance.  The  general  condition  begun  to 
improve.  Within  a  week  the  stomach  and  bowels 
were  in  a  good  condition.  X  third  dose  was  given 
on  the  thirty-eighth  day  of  the  disease.  The  urine  had 
remained  clear  with  no  pus  or  sediment. 

There  is  now  after  only  three  injections  of  the  vaccine 
no  evidence  of  cystitis,  and  the  general  condition  is 
greatly  improved. 

These  cases  illustrate  in  many  instances  the 
value  of  the  bacterial  vaccine  in  treatment.  Our 
experience  has  not  teen  limited  to  those  sum- 
marized, but  we  have  also  seen  marked  benefit  in  a 
number  of  other  cases  of  osteomyelitis,  empyema, 
in  old  appendical  sinuses  and  other  affections. 
The  cases  of  epidemic  cerebrospinal  meningitis 
treated  gave  indifferent  results,  and  the  series  of 
cases  reported  by  Rotch  were  not  encouraging. 
Nevertheless,  in  earlier  cases  with  the  use  of  spe- 
cific vaccines,  the  results  might  te  improved.  It 
seems  from  our  use  of  the  vaccine  treatment  it  is 
of  consideral  e  benefit  in  a  large  majority  of  suit- 
able cases  when  treated  intelligently.  Some  cases 
will  give  brilliant  results,  others  a  safe  cure,  and 
still  others  only  some  improvement.  We  /eel 
that  tliis  method  of  treatment  may  te  made  of 
great  serxace  to  the  phj^sician  and  the  surgeon. 

co^"CLusIOxs. 

1.  Each  new  method  in  medicine  should  have 
a  thorough  trial  tefore  it  is  rejected. 

2.  A  non-attenuated  specific  vaccine,  given  in 
proper  doses,  is  essential  to  success  in  the  treat- 
ment of  eases  with  vaccines. 

3.  To  control  the  amount  and  frequency  cf  the 
dose  of  a  vaccine,  either  the  opsonic  index  or  gen- 
eral clinical  symptoms  may  te  the  guide. 

4.  Localized  infections  of  moderate  duration 
offer  the  test  field  for  treatment. 

5.  The  vaccine  treatment,  when  used  in  con- 
junction with  medicine  or  surgery,  may  lessen 
suffering  and  deformity  and  frequently  save  life. 


SOME     PERSONAL     EXPERIENCES    WITH 

SPECIFIC  VACCINES  IN  THE  TRE.\TMENT 

OF  BACTERIAL  DISEASE.* 


BT   MARK   W.    RICH.VBDSOX.    M.) 


Ix  June  of  this  year,  I  read  tefore  The  Massa- 
chusetts Medical  Society'a  paper '  on  the  ''  Treat- 
ment of  Typhoid  Fever  with  Specific  Sera. 
Filtrates  and  Residues  (Vaughan\"  and.  from  ob- 
servation upon  130  cases,  I  concluded  in  part,  that 

{a)  The  coui-se  of  typhoid  fever,  if  treatment 
te  instituted  early  enough,  can  te  favorably 
influenced  by  inoculation  of  specific  bacterial 
products. 

(6)  Inability  to  make  an  absolute  diagnosis  in 
the  early  days  of  the  disease  has  been  a  severe 
handicap  to  specific  treatment. 

*  Read  before  the  Boston  Society  for  Medical  Improvement, 
Nov.  25,  1907. 

'  See  this  Journal,  Oct,  3,  1907. 
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(c)  In  hospital  practice  especially,  such  spe- 
cific treatment  is  at  a  disadvantage  because  the 
patients  rarely  reach  the  hospital  before  the 
beginning  of  the  third  week  of  the  disease. 

(d)  By  preventive  inoculation  with  the  non- 
toxic residue  of  the  typhoid  bacillus  as  prepared 
by  Prof.  Victor  C.  Vaughan,  the  percentage  of 
relapses  in  typhoid  fever  has  been  reduced  appar- 
ently from  22%  to  3''f,. 

I  have  been  making  a  further  study  of  the  re- 
lapse in  typhoid  fever,  and  find  that,  from  Dec.  1, 
1906,  to  Sept.  15,  1907.  there  have  been  in  the 
wards  at  the  Massachusetts  General  Hospital,  50 
cases  of  typhoid  fever  treated  according  to  routine 
methods,  and  of  these  50  cases,  10,  or  20%,  have 
suffered  typical  relapses.  Twelve  cases  have  had 
preventive  inoculation  with  one  relapse,  or  8%. 
In  this  case,  however,  it  is  only  fair  to  say  that, 
through  an  oversight,  one  properly  spaced  inocu- 
lation was  forgotten  by  the  person  to  whom  it  was 
delegated,  and  the  treatment  was  resumed  only 
when  the  recrudescence  of  fever  had  been  in  prog- 
ress two  days.  The  temperature  reached  normal 
again  five  days  later. 

This  was  hardly  a  fair  test,  but  I  have 
included  the  case  to  satisfy  the  hypercritical. 

This  series,  then,  combined  with  last  j'ear's  cases 
makes  163  routine  cases  with  35  or  21.4%  of  re- 
lapse as  compared  with  40  inoculated  cases  with 
2  or  5%  of  relapse. 

In  spite  of  the  well-known  unreliability  of  sta- 
tistics in  typhoid  fever,  I  believe  this  result  is  most 
suggestive  and  encouraging. 

In  bacterial  disease,  other  than  typhoid,  I  have 
had  the  following  limited  experience: 

Case  I.  A  man  with  a  deep  cervical  abscess  was 
operated  on  Jan.  30,  1907.  On  Feb.  2,  it  was  necessary 
to  open  a  secondarily  infected  right  knee  Joint.  On 
Feb.  23,  a  second  operation  on  the  knee  was  performed. 
The  case  continued  to  do  badly  nevertheless,  and  am- 
putation of  the  thigh  in  order  to  save  life  was  strongly 
indicated.  Before  doing  this,  however,  the  attending 
surgeon  desired  to  see  if  anything  could  be  accom- 
plished by  bacterial  inoculation.  Cultures  from  an 
open  wound  made  on  March  7  showed  many  colonies 
of  staphylococcus  aureus  with  rare  streptococci. 
Misled  by  the  predominance  of  staphylococci  a  vaccine 
from  this  organism  was  made  and  injected  March  9, 
in  dose  of  300,000,000.  There  was  no  improvement. 
In  fact,  on  March  14,  a  new  focus  around  the  joint  had 
to  be  opened,  and  cultures  from  this  showed  pure 
streptococcus.  Vaccine  made  from  this  organism, 
in  dose  of  25,000,000  to  40,000,000.  together  with 
anti-streptococcus  serum  (Aronson)  was  injected  fi\e 
times  within  ten  days  and  was  controlled  by  almost 
daily  observation  upon  the  opsonic  index.  The  knee 
showed  possibly  slight  improvement,  but  the  patient's 
general  condition  got  steadily  worse,  and  the  thigh 
was  amjmtated  on  March  27.  The  patient  promptly 
recovered.  The  opsonic  index  which  before  amputa- 
tion had  shown  wide  variation  above  and  below  normal, 
remained  for  several  days,  at  least,  continuously  above 
normal. 

This  case  will  serve  well  as  a  basis  for  a  few 
general  remarks: 

1.  Bacterial  inoculation  cannot  accomplish  the 
impossible.     It  presupposes  that  the  patient  has, 


still  in  reserve,  forces  to  be  called  into  action.     It 
must  be  employed  as  early  as  possible. 

2.  Physicians,  therefore,  intending  to  make  use 
of  this  method  of  treatment  must  make  original 
cultures  from  septic  operations.  Otherwise,  valu- 
able time  will  be  lost,  as  in  this  case,  with  the 
study  of  organisms  invading  secondarily  open 
wounds. 

3.  In  this  connection,  too,  it  is  perhaps  well  to 
emphasize  the  importance  of  blood  cultures  in 
cases  of  general  bacterial  invasion.  This  pro- 
cedure gives  at  once,  if  successful,  the  kind  of 
organism  concerned,  and  the  material  for  an 
autogenous  vaccine.  Blood  cultures  have  proved 
their  worth,  especially  in  typhoid  fever  in  the  early 
days  of  the  disease,  when  the  Widal  reaction  so 
often  fails.  In  a  certain  German  cUnic,  I  have 
heard,  it  is  a  routine  procedure  to  make  blood  cul- 
tures from  any  patient  showing  a  temperature. 

Case  II.  Puerperal  septicemia.  —  Curetting  on  the 
ninth  day  brought  no  relief.  On  the  twenty-first  day 
the  opsonic  index  was  0.6  to  streptococcus.  On  the 
twenty-third  day  one  bottle  of  anti-streptococcus 
serum  was  given,  and  on  each  of  the  following  six  days, 
anti-streptococcus  serum  combined  with  streptococcus 
vaccine  in  dose  of  40,000,000  was  injected  subcuta- 
neously  by  the  attending  physician  under  my  direction. 
In  two  days  the  temperature  became  normal,  and 
remained  so  for  six  days  after  treatment  was  stopped. 
The  temperatiu'e  then  rose  again,  but  after  three  more 
inoculations  dropped  ]5ermanently  to  normal.  Two 
observations  on  the  index  after  the  beginning  of  treat- 
ment showed  it  to  be  above  normal.  The  cultures 
from  the  uterus  in  this  case  showed  both  staphylo- 
coccus and  streptococcus.  The  streptococcus  vaccine 
used  was  from  the  case  of  septic  neck  and  knee  joint 
before  described. 

Case  III.  Puerperal  septicemia.  —  Culture  from 
uterus  on  third  day  showed  practically  pure  strepto- 
coccus. Opsonic  index,  0.6  to  streptococcus.  As  in 
the  ]irevious  case  streptococcus  vaccine,  in  dose  of 
40,000,000,  together  with  anti-streptococcus  serum, 
was  inoculated  by  the  attending  physician,  on  the 
fourth  and  fifth  days  of  fe\'er.  On  the  sixth,  seventh 
and  eighth  days  anti-stre]3tococeus  serum  alone  was 
used.  There  was  no  imjirovement,  and  the  patient 
died  on  the  tenth  day.  In  this  case  the  vaccine  was 
given  hardly  long  enough  to  furnish  a  fair  trial  of  the 
remedy,  but  I  doubt  very  much  whether  a  favorable 
outcome  would  have  been  possible  under  any  circum- 
stances, except  possibly  by  beginning  treatment  on 
first  or  second  day.  This  case  as  contrasted  with  the 
first  was  distinctly  of  the  acute,  fulminating  type,  and, 
as  in  typhoid,  Uttle  can  be  expected  from  inoculation 
treatment  of  such  cases. 

Case  IV.  Lupvs.  —  Woman,  age,  forty-four.  First 
lesion  appeared  on  end  of  nose  in  1SS4.  This  yielded 
to  treatment,  but  broke  out  again  in  ISSS.  Tuberculin 
was  given  in  large  doses  in  1890.  with  slight  improve- 
ment. Then  cauterization  was  done  for  eight  to  ten 
years.  X-ray  treatment  for  past  two  years.  Disease, 
when  I  first  saw  patient,  had  invaded  both  cheeks  and 
left  antrum.  There  was  an  open  gland  under  the  chin. 
She  has  had  no  treatment  but  tubercuUn  B.  E.  once 
weekly  from  .^pril  to  July  of  this  year,  and  froin 
September  to  present  time.  Dose  never  more  than 
1-1000  mg.  The  disease  process  in  antrum  is  appar- 
ently healed  as  is  also  the  gland  under  chin.  The 
condition  of  the  cheeks  has  shown  slow  but  steady 
improvement. 
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One  experience  with  tliis  patient  shows  how 
careful  one  must  be  with  treatment  with  tuber- 
culin. From  July  to  Septemter,  the  patient  was 
in  the  country.  On  her  return,  I  began  the  use 
of  a  new  bottle  of  tuberculin,  and  as  a  precaution 
gave  but  half  the  usual  dose.  There  followed, 
nevertheless,  a  sharp  reaction,  swelling  of  the  face 
and  ulceration  of  the  upper  lip.  Treatment  had 
to  be  suspended  for  five  weeks,  and  then  resumed 
with  V  of  the  regular  dose,  1-5000  mg. 

One  must  not  attempt  to  hurry  a  case  of  tuber- 
culosis. Minimum  doses  distributed  over  long 
periods  of  time  must  be  the  rule. 

Six  cases  of  pustular  acne  have  been  treated 
with  staphjdococcus  vaccines,  all  with  very 
marked  improvement.  In  2  cases  the  vaccines 
were  autogenous,  and  in  4  they  were  not.  They 
seemed  to  do  equally  well.  There  seems  to  be  a 
point,  however,  beyond  which  it  is  difficult  to  se- 
cure any  further  improvement.  It  may  be  that 
we  have  missed  the  true  underlying  cause  of  acne, 
the  bacillus  of  Unna,  and  that  we  shall  not  have 
perfect  success  until  a  vaccine  from  this  organism 
is  used. 

A  case  recently  published  by  Ochsner  and  Abel- 
man^  would  certainly  suggest  this  possibility. 
This  organism  is  one  very  difficult  to  isolate,  and 
as  j-et  I  have  had  no  personal  experience  with  it. 

Two  cases  of  boils  and  one  of  tuberculosis 
around  the  ankle  joint  are  doing  well  under  inocu- 
lation of  their  appropriate  vaccines.  Whether 
the  benefit  is  to  be  permanent  remains  to  be  seen. 

CERTAIN  ASPECTS  OF  THE  TRE.A,TMENT  OF 
INFECTIONS  WITH  BACTERIAL  VACCINES.* 

BY   ROGER  I.   LEE,   M.D.,    BOSTON, 

Visiting  Physician  to  the  House  of  the  Good  Samaritan;  Assistant  in  the 
Theory  and  Practice  of  Physic,   Harvard  Medical  School. 

{From  the  Pathological  Laboratory  of  the  Massachusetts  General 
Hospital,  Dr.  J.  H.  Wright,  director.) 

My  experience  with  bacterial  vaccines  has  been 
at  the  Massachusetts  Genei-al  Hospital,  more  or 
less  in  association  with  Dr.  M.  W.  Richardson  and 
Dr._  H.  F.  Hartwell.  Outside  of  Dr.  Richard- 
son's work  on  typhoid  fever,  which  covers  a  period 
of  many  years,  our  cases  on  the  whole  have  been 
a  good  deal  similar.  More  or  less  independently 
we  have  arrived  at  somewhat  similar  conclusions 
as  regards  dosage,  intervals  of  inoculations,  and 
the  uselessne.ss  of  the  opsonic  index  as  a  thera- 
peutic indicator.  A  review  of  my  cases  would, 
in  a  general  way,  be  reiteration  of  what  has 
already  been  said  here  this  evening. 

I  would  like,  however,  to  emphasize  the  fact 
that  with  the  Ijacterial  vaccines  we  are  dealing 
with  a  new  therapeutic  agent  quite  different 
from  anything  yet  employed.  The  various  anti- 
toxins and  anti-sera  are  supposed  of  themselves 
to  neutrahze  the  toxic  products  of  the  bacteria. 
On  the  other  hand,  a  bacterial  vaccine  depends 
for  its  action  upon  a  response  to  stimulation 
caused  by  the  injection  of  the  dead  bacteria  and 

'  Illinois  Med.  Jour.,  June,  1907. 

•  Read  in  discussion  of  the  papers  of  Dr.  Richardson  and  Dr. 
Floyd  at  a  meeting  of  the  Boston  Society  of  Medical  Improvement 
Nov.  25,  1907. 


their  toxins.  Each  individual  has  his  own  re- 
sponse, and  he  often  responds  differently  at 
different  inoculations.  It  also  follows  that  very 
sick  individuals  may  not  respond  at  all,  and  one 
maj^  get  no  particular  effect  from  the  administra- 
tion of  a  proper  vaccine.  This  point  is  especially 
brought  home  when  we  find  clinically  that  it  may 
1)6  necessary  to  inoculate  an  extremely  sick 
patient  every  twenty-four  hours;  while,  when 
he  is  convalescent,  every  five  days  is  sufficient. 

Another  very  important  point  of  difference 
between  bacterial  vaccines  and  all  other  thera- 
peutic measures  is  the  entirely  specific  action  of 
the  bacterial  vaccines.  It  may  be  urged  that 
antitoxin  and  the  various  anti-sera  are  equally 
specific.  This  is  not  quite  true.  The  various 
sera  are,  in  reality,  horse  serum  carrying  various 
anti-bodies.  In  horse  serum  another  element 
is  introduced.  For  instance,  many  observers 
believe  that  diphtheria  antitoxin,  so-called,  is 
of  value  in  cerebrospinal  meningitis.  In  reality 
the  value  is  probably  in  tlie  horse  serum.  But 
the  bacterial  vaccines  are  made  up  only  with 
salt  solution,  and  therefore,  theoretically,  and 
practically  as  we  have  learned,  are  of  value  onh- 
in  infections  with  that  particular  organism. 
Moreover,  while,  as  you  have  been  told,  stock 
vaccines  of  tuberculin,  staphylococcus  aureus,  and 
of  the  bacillus  coli  communis  are  usually  as  effi- 
cacious as  vaccines  from  the  particular  infecting 
organism  of  the  particular  case,  yet  we  get  re- 
sults in  some  cases  of  infections  only  by  using  the 
particular  strain.  This  is  particularly  true  in 
lesions  caused  by  the  streptococcus,  somewhat 
less  so  in  the  case  of  the  gonococcus.  Our  stock 
vaccine  may  be  the  particular  strain  with  wliich 
a  given  person  is  infected,  or  it  may  not.  One 
case  of  gonorrheal  arthritis  which  I  treated  did 
not  yield  at  all  to  one  gonococcus  vaccine,  so  I 
emplo.yed  another  and  the  effect  was  startling. 
Yet  that  the  first  vaccine  was  potent  was  demon- 
strated later. 

It  is  not  enough  to  know  that  the  infecting 
organism  is  a  staphylococcus;  the  variety  must 
be  known.  A  surgeon  sent  me  a  culture  from 
a  septic  finger  which  was  doing  very  poorly.  He 
was  anxious  for  inmiediate  inoculation.  1  ex- 
amined the  culture  after  eight  hours,  and  found  it 
was  a  staphylococcus.  I  gave  a  staphylococcus 
aureus  vaccine.  The  septic  process  in  the  finger 
went  on  rapidly.  Amputation  seemed  probable. 
In  twenty-four  hours  the  culture  turned  out  to 
he  not  an  aureus,  but  a  citrous.  A  vaccine  was 
pre]3ared  and  used.  There  was  no  fever  after  the 
first  inoculation.  The  finger  did  remarkably  well. 
The  doctor  was  emphatic  in  saying  that  the  vac- 
cine saved  that  finger.  The  lesson  in  the  case  was 
that  the  aureus  vaccine  was  useless,  because  it  was 
the  wrong  variety  of  staphylococcus. 

I  could  cite  many  other  cases,  but  I  will  only 
use  three.  A  man  had  teen  in  the  hospital  ward 
for  several  weeks  with  a  cervical  abscess  which 
refused  to  heal.  I  supposed  it  was  staphylococcus 
aureus  and  inoculated  him  twice  with  no  result. 
I  then  got  a  culture  and  found  that  the  only 
organism  was  staphylococcus  albus.     After  two 
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inoculations  he  was  able  to  leave  the  ward  and 
<io  to  work.  Another  case  is  that  of  a  young  man 
with^the  historj-  of^ gonorrhea  six  months  pre- 
\'ioiisIy,  with  arthritis  of  feet  and  hands,  coming 
on  in  the  last  four  months.  He  had  no  urethral 
discharge.  This  was  the  fust  time  lie  had  ever 
had  the  clap,  but  he  had  had  multiple  arthritis 
isefore.  Expecting  no  result  I  treated  him  with 
gonococcus  vaccine  without  effect  until  he  got 
a  rheumatic  iritis.  With  the  history  of  a  pre- 
ceding attack  of  polyarticular  rheumatism  and 
an  iritis,  gonorrheal  arthritis,  I  think,  can  be 
excluded.  The  third  case  is  a  woman  whom 
Dr.  Hartwell  has  reported.  She  came  to  the 
hospital  with  a  monarticular  arthritis  of  the  knee. 
8he  was  recently  married  and  had  had  a  leucor- 
rhea  since  then.  The  diagnosis  of  gonorrheal 
arthritis  seemed  plain,  yet  the  blood  culture  and 
the  fluid  from  the  knee  which  was  tapped  showed 
staphylococcus  aureus  in  pure  culture. 

There  is  just  one  other  phase  of  the  subject  of 
precise  knowledge  of  the  infecting  bacteria  that 
i  want  to  take  up.  Often  those  interested  in  the 
vaccine  treatment  are  asked  to  see  some  case 
which  has  suddenly  "  gone  bad,"  as  it  is  called. 
A  culture  is  taken  and  shows  a  mixed  infection. 
We  have  then  to  decide  which  organism  is  the 
cause  of  the  trouble,  the  primary  invader.  We 
often  find  in  these  cases,  e.  g.,  in  a  septic  hand, 
a  few  streptococcus  chains  mixed  with  staphylo- 
coccus aureus  and  albus;  or  in  a  bad  appendix, 
or  in  puerperal  sepsis,  a  few  streptococci  over- 
grown by  colon  bacilli.  Now,  in  all  probability, 
the  streptococcus  is  the  cause  of  the  trouble. 
It  may  be  impossible  to  get  the  streptococcus 
out  in  pure  culture  so  as  to  prepare  a  vaccine, 
or  again,  it  may  take  so  long  as  to  be  useless. 
Our  stock  streptococcus  may  help  or  it  may  not; 
more  often  not.  If  our  stock  streptococcus  is  not 
effective  and  if  we  cannot  prepare  the  autogenous 
vaccine,  our  hands  are  tied. 

In  acute  more  or  less  generalized  septic  con- 
ditions, in  pyemia,  puerperal  sepsis,  septicemia, 
etc.,  the  subject  of  bacterial  vaccine  treatment 
is  still  sub  judice.  Of  the  cases  of  generalized 
sepsis,  some  will  get  well  anyway,  some  will  die 
anyway.  A  recent  German  article  reports  a 
mortalltj'  of  80%  in  cases  of  staphylococcus 
pyemias.  I  can  recall  now  some  twelve  cases 
of  staphylococcus  pyemia,  all  of  which  have 
gotten  well.  Naturally  none  of  these  had  pid- 
monary  abscesses.  On  one  case  the  diagnosis 
of  pyonephrosis  was  made  and  a  tumor  was 
felt  in  that  situation.  This  al)scess  apparently 
drained  out  through  the  ureters  as  the  tumor 
disappeared,  and  the  urine  on  several  occasions 
showed  a  pure  culture  of  staphylococcus  aureus. 
The  patient  got  quite  well. 

In  puerperal  sepsis  the  great  difficulty  is  to 
obtain  the  primary  infecting  organism  in  sufficient 
number  so  as  to  obtain  a  pure  culture,  and  thus 
prepare  a  vaccine.  Clinically  some  of  the  cases 
have  been  apparently  saved.  They  might  have 
gotten  well  anyhow,  but  the  obstetricians  have 
not  thought  so. 
L^  A  surgeon  operated  on  a  bad  gangrenous  appen- 


dix in  the  pelvis.  Two  days  later  the  wicks  were 
dry.  the  process  was  not  draining.  General 
peritonitis  was  not  present,  but  she  refused  to 
react.  She  was  seriously  ill.  On  the  probabili- 
ties, she  was  inoculated  with  streptococcus 
vaccine.  The  culture  showed  B.  coli  and  strepto- 
cocci. She  responded  to  the  inoculation,  was 
inoculated  again  in  twenty-four  hours.  The 
wound  drained  profusely  and  she  completed  a 
good  recovery. 

Before  the  use  of  bacterial  vaccines,  bacteri- 
ology was  of  little  or  no  use  to  the  surgeon  or 
obstetrician.  The  treatment  was  just  the  same, 
no  matter  what  the  organism.  However,  now, 
at  last,  bacteriology  does  seem  to  be  of  some 
practical  utility  to  the  medical  profession.  It 
does  make  a  difference  in  the  treatment  in  some 
cases  what  the  infecting  organism  is.  The  prac- 
tical advisability  of  taking  early  cultures  from 
cases  in  which  the  vaccine  treatment  may  be 
needed  is  obvious. 

In  such  acute  cases  of  more  or  less  generalized 
.sepsis,  inoculations  with  the  appropriate  vaccine 
may  be  enough  to  turn  the  scale  in  the  right 
direction.  It  may  stimulate  Nature  at  some 
crucial  point.  Often,  after  the  natural  defences 
are  once  started,  no  further  inoculations  are 
needed.  In  a  fairly  large  experience  I  have  never 
seen  inoculation  cause  any  alarming  symptoms. 
It  is  then  safe.  Moreover,  in  such  sick  cases,  it 
interferes  in  no  way  with  whatever  other  treat- 
ment it  may  be  desired  to  carry  out.  It  is 
another  string  to  the  bow.  While  surely  the 
treatment  with  bacterial  vaccines  will  not  cure 
all  cases,  yet  from  our  experience  it  is  a  method 
of  therapeutics  to  be  considered  seriously.  For 
that  serious  consideration  the  determination  of 
the  precise  infecting  organism  and  early  culture, 
before  secondary  infection  sets  in,  are  essential 
for  a  fair  trial. 


VACCINE  THERAPY:   A  REPORT  ON  SIR 

ALMROTH  E.  WRIGHT'S  LONDON 

CLINIC* 

BY  HELEN  C.  PUTNAM,  A.B.,  M.D.,  PROVIDENCE,  K.  I. 

"  The  really  serious  ills  of  life  are  the  various  local- 
ized bacterial  infections  wliich  sooner  or  later  fasten 
on  e\ery  man,  never  afterward  releasing  their  hold."  — 
Wright. 

One  afternoon  last  October,  in  Dr.  Wright's 
students'  laboratory,  at  St.  Mary's  Hospital,  I 
watched  my  hostess.  Dr.  Alice  H.  Johnson  (a 
London  school  inspector  and  physician  to  the 
great  Lambeth  Schools  for  pauper  children), 
opsonize  material  from  a  chronic  ear  discharge 
of  a  child  and  make  slides  for  the  determination  of 
the  micro-organism  and  opsonic  index  prepara- 
tory to  treatment.  By  rapid  work,  stainings  were 
completed  for  tubercle  baciUi  and  for  staphylo- 
cocci, ready  for  the  microscope,  in  two  hours, 
when  we  went  to  the  clinic  below.  This  was  in 
a  small  room  with  two  windows,  under  one  of 
which  was  a  stand  containing  the  simple  outfit: 

*  Read  before  the  Rhode  Island  Medical  Society.  Dec.  5,  1907, 
and  published  by  courtesy  of  the  Committee  on  Publications. 
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an  ounce  crucible  of  boiled  sweet  oil.  another 
like  it  on  a,  burette  stand  heating  over  a  flame, 
some  absorbent  cotton,  a  hypodermic  s\'ringe  and 
half  a  dozen  50  cc.  bottles  covered  with  rubber 
caps,  labels  indicating  contents  and  their  strength, 
—  new  tuberculin,  streptococcic  vaccines,  staphy- 
lococcic, gonococcic  and  pneumococcic  vaccines, 
some  made  from  the  micro-organisms  of  individual 
patients.  The  only  other  furnishing  was  a 
single  chair  which  patients  having  a  lesion  in  a 
lower  extremity  occupied  for  a  few  minutes. 
Others  simply  stood  while  answering  questions 
and  receiving  the  inoculation,  twenty  patients 
being  satisfactorily  attended  in  an  hour  and  a 
half.  There  were  fourteen  physicians  present, 
his  students  and  two  or  three  visitors  like  myself, 
representing  eight  countries,  an  international 
assembly  suggesting  in  itself  the  value  of  Dr. 
Wright's  work. 

The  first  patient  was  a  young  man  who  first  came 
about  six  months  before  with  necrosis  of  a  rib,  dis- 
charging tlirough  the  chest  wall  where  there  had  been 
a  large  open  wound.  The  tubercle  bacillus  being  the 
chief  micro-organism,  he  had  been  inoculated  with 
new  tuberculin  until  cured,  and  to-day  came  simply  to 
report. 

The  second  patient  was  a  baby  of  eight  months  with 
cervical  adenitis.  It  had  been  coming  every  ten  days 
for  about  two  months.  Its  opsonic  index  to  tubercle 
bacilli  had  been  determined  in  the  beginning,  and  the 
proper  dose  of  new  tuberculin  ascertained,  on  which 
it  was  doing  well,  the  enlargements  having  nearly 
gone.  The  opsonic  index  had  not  been  taken  for  over 
a  month. 

Dr.  Wright  inoculated  with  the  usual  dose,  in  the 
thigh,  first  wiping  the  place  with  a  bit  ofcotton  dipped  in 
the  boiled  oil,  and  steriUzing  the  needle  in  the  oil.  To 
fill  the  syringe  he  plunged  the  needle  through  the  rubber 
cap.  It  was  in  this  manner  that  the  vaccines  were  put 
in  the  bottles.  He  will  not  change  this  program  until 
tlie  baby  ceases  to  make  good  progress. 

The  third  patient  was  a  man  with  a  tooth  that  had 
been  suppurating  at  the  root,  the  process  possibly 
extending  into  the  antrum  of  Highmore  and  causing 
much  trouble  with  that  side  of  the  face.  Pus  obtained 
at  the  first  visit  contained  pneumococci,  and  his  op- 
sonic index  to  pneumococci  guided  the  dose  of  vaccine. 
He  had  received  two  inoculations  of  pneumococcic 
vaccine  made  from  his  own  micro-organism,  with  an 
interval  of  seven  (?)  days,  and  came  to-day  to 
report  himself  well.  He  began  to  feel  better  in  an 
hour  after  the  first  inoculation.  The  pneumococcus  is 
not  infrequently  found  at  the  roots  of  troublesome 
teeth;  Dr.  Wright  remarked  that  when  his  time  came, 
instead  of  having  his  tooth  out,  he  would  have  a 
pneumococcic  inoculation! 

The  fourth  case  was  a  yomig  woman  with  a  spot  of 
lupus  on  the  cheek  about  a  centimeter  in  diameter.  It 
had  already  much  improxed  in  appearance,  f^he 
reported  feeling  well  after  the  last  injection.  She 
received  new  tuberculin  between  the  scapula^  after  the 
usual  wiping  with  oil,  and  was  told  to  come  af;ain  in 
ten  days. 

Dr.  Wright  usually  injects  "  up  stream,"  to 
use  his  own  expression.  He  has  reason  to  think 
that  there  is  the  largest  production  of  antibac- 
terial substances  near  the  site  of  a  subcutaneous 
inoculation ;  and  that  not  so  much  local  effect  is 
produced  by  venous  injection  where  the   whole 


blood  stream  dilutes  the  product.  It  is  a  fact 
also  that  in  practically  every  local  infection  there 
is  obstruction  of  the  blood  current  preventing 
sufficiently  free  access  of  its  bacteriotropic  ele- 
ments to  the  pathogenic  bacteria.  He  therefore 
inoculates  at  a  point  where  the  newly  formed 
opsonins  will  drain  through  the  chseased  tissues 
on  their  way  to  the  general  circulation.  For  this 
reason  and  partly  because  the  back  of  the  shoul- 
ders is  easy  of  access  he  most  frequently  injects 
here  when  the  trouble  is  in  face  or  neck.  But 
in  the  case  of  the  baby  with  cervical  adenitis, 
you  will  remember,  he  used  the  thigh.  Was  this 
because  of  the  very  susceptible  tissues  rendering 
it  wise?     Or  was  it  simply  convenience? 

Next  came  a  young  woman  with  lupus  of  the  face. 
The  lesion  had  been  approximately  as  large  as  the 
hand.  It  was  disappearing  satisfactorily  and  she  was 
feeling  excellently.  "  Then  sha'n't  I  give  you  a  little 
larger  dose  to-day?  "  "  No,  sir!  "  came  promptly 
with  an  emphatic  shake  of  the  head.  "  But  youVe 
had  that  dose  for  some  time.  Can't  we  hurry  up 
matters  with  just  a  little  more?  "  "  No,  sir!  I  am 
doing  perfectly  well  on  this  dose,  sir."  "  Why  not? 
Did  I  ever  give  you  too  much?  "  "  Yes,  sir.  Last 
August  j'ou  did  —  but  it  was  my  own  fault."  "  How 
did  that  happen?  "  —  doctor  and  patient  both  laughing. 
"  \\Tiy,  I  felt  so  good  after  the  last  dose,  I  told  you  I 
thought  I  needed  more."  "  And  you  didn't  like  it?  " 
"  Oh,  no,  sir!  " 

This  amusing  dialogue  was  used  for  a  text  to 
comment  on  the  fallacy  of  the  idea  that  you  can 
have  a  beneficial  cumulative  result  in  the  use  of 
these  vaccines,  either  by  giving  a  dose  before 
the  effect  of  the  previous  one  has  passed,  or  by 
giving  progressively  increasing  doses,  or  by  gi\'ing 
a  larger  dose  liecause  a  smaller  one  has  done  well 
for  some  time. 

After  a  correct  dose  there  is  usually  within  an 
hour  a  wave  of  improvement,  sometimes  evident 
in  the  lesion,  sometimes  in  the  feelings  of  the 
patient.  This  stimulation  is  brief,  and  during 
the  following  twenty-four  hours  (approximately) 
a  negative  phase  always  occurs  with  feeUngs  of 
malai.se.  After  this  the  condition  again  improves 
until  by  the  third  or  fourth  day  the  high  water 
nuirk  of  improvement  is  reached  whitdi  is  gradu- 
ally, sometimes  irregularly,  receded  from  during 
five,  six,  seven  or  possibly  eight  days.  At  the  end 
of  this  period,  when  the  imnumizing  power  of  the 
dose  is  exhausted,  i.  e..  phagocytosis  relapses  to 
its  former  inefficiency,  is  the  time  to  give  a  new 
one. 

With  the  initial  little  rise  the  opsonic  index 
indicates  that  leucocytes  are  already  ingesting 
more  bacteria.  In  the  brief  period  of  depression 
following  the  index  shows  parallel  decrease  in 
phagocytosis,  while  the  prolonged  high  wave  of 
improvement  and  the  fall  afterwards  is  again 
explained  by  the  altered  phagocytosis  as  re- 
vealed by  the  opsonic  index  which  is  simply  a 
statement  of  the  average  number  of  a  certain 
kind  of  bacteria  ingested  bj'  the  patient's  phago- 
cytes compared  with  the  average  number  which 
nornuU  phagocytes  have  ingested.  If  too  large  a 
(lo.se   is  given   the   negative   phase   is  deeply  de- 


Vol.  CLVIII,  No.   1] 


BOSTOX   MEDICAL  AND  SURGICAL  JOURNAL 


17 


pressing  and  prolonged;  the  following  period  of 
improvement  is  delayed  and  lessened  or  may  not 
occur.  Repeated  smaller  do.-es  may  possibly 
secure  this  positive  phase;  but  it  rarely  occurs 
as  a  matter  of  fact,  and  with  some  vaccines  is 
impossible.  Each  inoculation  must  be  consid- 
ered separately  and  be  repeated  when  its  good 
effect  ceases. 

The  sixth  patient  was  a  woman  who  first  came  seven 
months  before  with  an  e.xtreniely  large  mass  of  cervical 
glands.  The  opsonic  index  and  correct  dose  of  new 
tuberculin  were  ascertained  in  the  beginning  and  she 
was  steadily  improving.  On  a  recent  visit  one  red- 
dening gland  thi-eatened  suppuration.  Streptococci 
were  found  to  be  the  new  infection;  her  o])sonic  index 
to  streptococci  as  well  as  to  tubercle  bacilli  was  taken, 
and  to-day  she  received  two  inoculations  between  the 
scapulae,  one  of  new  tuberculin,  and  one  of  streptococ- 
cic vaccine.  Concerning  one  or  two  newly  enlarged 
glands  Dr.  Wright  explained  that  in  the  process  of 
breaking  up  old  foci  some  bacteria  escape  digestion 
and  lodge  in  the  nearest  glands  until  phagocytosis  is 
complete. 

There  are  .several  objectors  to  the  word  vaccine 
in  this  therapeutics  since  the  vacca  is  not  a  factor 
in  the  production.  Vaccines  are  sterile  emulsions 
of  dead  bacteria  in  lysol-saline  solutions,  which 
when  injected  in  the  tissues  cause  an  increase  of 
opsonins  that  prepare  the  patient's  live  bacteria 
of  the  same  kind  for  ingestion  by  phagocytes. 
Dr.  Wright  has  given  one  so  suitable  name 
((iif'ufjtiu ,  I  convert  into  palatable  pabulum)  that 
he  may  yet  improve  on  "  vaccine." 

The  eighth  patient  was  a  middle-aged  woman  with 
painful  instep.  Dr.  Wright  saw  her  to-day  for  the 
first  time.  She  reported  having  had  negative  results 
from  x-ray  examination,  and  from  streptococcic  vaccine 
administered  by  an  assistant  with  the  idea  that  this 
might  be  rheumatism.  She  was  ordered  another  x-ray 
examination.  Dr.  Wright  holds  that  rheumatism  is 
due  to  a  streptococcic  infection  and  is  using  this  vaccine 
in  suitable  cases. 

The  ninth  patient  had  large  cicatrices  on  face  and 
neck  from  glandular  abscesses  and  a  surgical  operation 
for  removal  of  enlarged  glands.  There  had  been 
continuation  of  the  adenitis,  and  she  was  improving 
under  new  tuberculin.  The  tenth  patient  had  a 
tuberculous  knee  which  was  improx'ing  under  new 
tubercuhn  inoculations  in  the  leg.  The  eleventh  was 
another  woman  with  a  large  cicatrix  from  the  remo\al 
of  tuberculous  cervical  glands.  A  large  mass  appeared 
subsequently  which  was  now  nearly  gone.  For  over 
a  year  she  had  received  new  tuberculin,  with'oceasional 
stock  staphylococcic  vaccine  when  suppuration  was 
threatened,  as  it  was  a  mixed  infection.  Next,  a  nurse 
came  to  report  her  patient  doing  well  at  home  in  bed, — 
caries  of  the  cervical  vertebrae  receiving  new  tuberculin 
every  ten  days. 

Next  came  a  woman  with  from  twenty  to  thirty  iius- 
tules  about  half  a  centimeter  in  diameter  on  back  of 
hand  and  forearm.  They  had  followed  a  splinter  in 
her  finger  several  weeks  before.  After  a  culture  and 
taking  of  index  she  had  recei\'ed  staphylococcic  vaccine 
made  from  her  own  staphylococci.  She  was  not 
improving  as  rapidly  as  could  be  wished  and  another 
index  taking  and  diagnosis  were  ordered.  If  a  mixed 
infection  there  might  be  tubercle  bacillus  or  strepto- 
coccus or  another  strain  of  staphylococcus  present. 


.A  few  drops  of  blood  were  drawn  of  which  the  op- 
sonic index  would  be  taken  to  those  three  kinds  of 
bacteria.  Next  an  elastic  bandage  (Bier's  bandage) 
was  wound  round  the  arm  below  the  elbow.  The 
resulting  congestion  around  the  pustules  not  only 
forced  more  lymph  and  blood  with  antibacterial  ele- 
ments into  the  pathologic  areas  but  it  forced  onward 
into  the  blood  current  bacteria  (dead  or  alive)  and 
detritus  that  had  been  clogging  the  tissues,  i.  e.,  an  auto- 
inoculation  had  been  produced.  The  cjuestion  was  with 
what  kind  of  bacteria.  A  few  drops  of  this  auto-inocu- 
lated blood  would  be  taken  within  an  hour,  its  opsonic 
indices  to  the  same  bacteria  would  be  found,  and  which- 
ever index  showed  a  rise  above  the  corresponding  one 
before  inoculation  would  estabhsh  the  diagnosis. 

Dr.  Wright  believes  that  some  considerable 
percentage  of  failures  in  vaccine  therapy  and 
utilization  of  the  opsonic  index  residts  from  not 
understanding  the  problems  of  auto-inoculations 
which  may  result  from  any  disturbance  of  the 
local  infection,  exercise  or  massage,  for  example, 
and  in  other  ways;  also  from  failure  to  provide 
for  the  bacteriotropic  elements  in  the  blood 
reaching  the  bacteria  of  the  lesion;  and  also 
from  failure  to  sufficiently  consider  the  several 
kinds  of  bacteria,  two  or  more,  that  may  be  in 
the  same  lesion,  even  "  tuberculous  "  lesions,  i.  e.. 
the  problems  of  mixed  infections,  where  more 
than  one  kind  of  vaccine  is  indicated. 

Next  came  a  young  mother  with  pulmonary  tuber- 
culo.sis,  and  an  infant  of  ten  months  with  cervical 
adenitis.  Both  received  new  tubercuhn,  the  child 
in  the  arm;  and  the  latter  also  a  streptococcic  vaccine 
made  from  its  own  streptococci,  as  a  gland  was  tlu-eat- 
ening  suppuration.  Hygienic  measures  at  home  must 
supplement  the  vaccines. 

The  sixteenth  case  was  of  severe  pustular  facial  acne. 
Since  her  last  visit  the  opsonic  index  had  been  de- 
termined and  vaccine  made  from  her  own  streptococci. 
To-day  she  recei\-ed  her  first  inoculation. 

Next  came  a  case  of  gonorrheal  rheumatism  improv- 
ing under  inoculations  of  gonococcic  vaccine. 

Another  case  of  facial  acne  was  improving  with 
streptococcic  vaccine.  Another  of  severe  lupus  was 
improving  under  new  tuberculin  and  staphylococcic 
vaccine  —  a  mixed  infection. 

The  twentieth  ease  was  of  a  woman  in  whose  hand 
had  been  a  sphnter  for  a  week.  The  arm  was  dark  red 
and  badly  swollen  to  elbow.  The  suppurating  surface 
on  the  hand  was  deep  and  about  four  centimeters  in 
diameter.  Fomentations  were  ordered  to  bring  more 
bacteriotropic  elements  to  the  part  by  stimulating 
circulation,  and  to  flush  out  obstructions.  A  "  blun- 
derbus  "  inoculation  of  mixed  strains  of  streptococci 
was  given  and  she  was  told  to  return  next  day,  when 
her  opsonic  index  would  be  known,  and  the  kind  of 
micro-organism  chiefly  concerned.  Two  vaccines  are 
always  in  stock,  tuberculin  and  staphj'lococcic.  If 
tills  ease  should  require  some  other  it  would  be  made 
from  her  own  micro-organism. 

A  few  points  to  notice: 

1.  The  ease  of  disinfection  for  hypodermic 
injection. 

2.  The  security  of  vaccines  by  use  of  rubber 
caps. 

3.  This  is  something  better  for  cervical  adeni- 
tis than  the  disfiguring  scars  of  surgery  with  its 
uncertain  results. 
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4.  The  opsonic  index,  having  assisted  to  iden- 
tify the  micro-organism  and  determine  dose,  is 
rarely  taken  in  routine  treatment  except  when 
clinical  symptoms  indicate  a  change. 

5.  A  vaccine  may  be  made  for  ever}'  patho- 
genic micro-organism  that  can  be  grown  in  vitro. 

One  can  hardly  avoid  forecasting  that  in  1917 
clinics  i;\ill  resemble  this  one  more  than  to-day 
in  definiteness  of  diagnosis  and  of  remedy;  that 
central  laboratories  then  will  identify  micro- 
organisms for  the  general  practitioner  as  to-day 
they  identify  the  Klebs-Loeffler  bacillus;  and  as 
antitoxin  and  vaccine  points  are  to-da}'  obtain- 
able by  the  family  physician,  so  these  other  vac- 
cines will  be  furnislied  from  some  central  labora- 
tory. Meanwhile  our  colleges  will  continue  to 
improve  instruction  in  diagnosis  and  therapeutics. 


REPORT  ON  PEDIATRICS. 

BY  THOMAS  MORGAN  ROTCH,  M.D., 

AND 

JOHN   LOVETT   MORSE,    M.D.,    BOSTON. 

SERUM    THERAPY    IN    EPIDEMIC  CEREBROSPINAL 
MENINGITIS. 

Recent  investigations  have  afforded  hope  of 
finding  a  specific  cure  for  cerebrospinal  meningitis, 
by  means  of  serum  therapy.  Several  investiga- 
tors have  prepared  sera  possessing  immunizing 
powers  against  the  diplococcus  intracellularis, 
such  sera  being  bactericidal  in  their  nature. 
Kolle  and  Wassermann  ^  advocated  the  use  in 
meningitis  of  a  serum  prepared  from  horses,  which 
gave  good  results  in  experiments  on  laboratory 
animals.  Jochman  ^  also  used  an  anti-serum  from 
the  horse,  in  human  cases.  The  number  of  his 
cases  were  too  few  to  permit  the  drawing  of  any 
conclusions  further  than  that  horse  serum  can  be 
injected  into  the  inflamed  spinal  canal  without 
danger. 

The  present  hopeful  prospects  in  the  serum 
therapy  of  epidemic  cerebrospinal  meningitis  are 
due  to  the  recent  studies  of  Flexner.^  As  a  mem- 
ber of  the  commission  appointed  by  the  Board  of 
Health  of  New  York  for  the  investigation  of  this 
disease,  he  made  an  exhaustive  study  of  the  biol- 
ogy of  the  diplococcus  intracellularis.  Among 
other  things,  he  found  that  the  well-known  brief 
vitality  of  the  organism  under  artificial  cultiva- 
tion is  not  due  chiefly  to  either  exhaustion  of  the 
medium,  or  to  the  accumulation  of  tlie  injurious 
products  of  growth,  except  when  the  latter  are 
present  in  large  quantity.  Cold  is  injurious  as 
is  salt  solution,  sodium  chloride  being  distinctly 
poisonous  to  the  organism.  Disintegration  of 
the  organism  is  due  to  an  intracellular  enzyme 
liberated  on  the  death  of  the  cell,  and  which  is  not 
specific  but  which  causes  disintegration  of  other 
varieties  of  bacteria. 

The  pathogeneity  of  the  organism  is  very  slight 

'  Kolle  and  Wassennarin:   Deut.  med.    Wochenschr.,  xxxii    No, 
16,  p.  94. 
*  Jochman:  Deut.  med.  Wochenschr.,  xxxii,  No.  20. 
•Flexner:  Jour.  Exper.  Med.,  March,  1907. 


toward  the  ordinary  laboratory  animals.  From 
the  manner  in  wliich  it  causes  death,  the  effects 
produced  are  probably  due  to  poison  liberated 
from  bacterial  bodies  in  disintegration,  rather 
than  to  a  secreted  extracellular  poison.  Multi- 
pUcation  is  not  essential,  dead  cultures  and 
autolysates  being  lethal,  normal  blood  scrum 
possesses  some  bactericidal  power. 

In  another  paper,'  Flexner  reports  his  studies 
with  experimental  cerebrospinal  meningitis  in 
monkeys.  They  show  that  the  lower  monkeys 
can  be  infected  without  great  difficulty  with  the 
diplococcus  intracellularis,  and  made  to  repro- 
duce the  pathological  conditions  present  in  man 
with  epidemic  cerebrospinal  meningitis.  The 
organisms,  when  introduced  into  the  spinal  canal, 
distribute  themselves  within  a  few  hours,  antl 
excite  an  acute  inflammation  in  the  spine  and 
base  of  tlie  brain.  The  quantity  of  diplococcus 
required  in  monkeys  is  prodigious  compared  with 
the  amount  probably  required  in  man,  and  there 
is  probably  but  little  multipUcation. 

Flexner '  further  reports  concerning  serum 
therapy  in  experimental  meningitis.  He  found 
that  although  normal  serum  has  some  protecting 
power,  a  much  higher  protecting  power  is  ol)tained 
by  the  use  of  immune  serum.  The  best  results 
were  obtained  in  monkeys  from  an  immune  serum 
prepared  from  monkeys. 

Since  the  publication  of  these  papers,  an  anti- 
serum, prepared  by  Flexner  at  the  Rockefeller 
Institute  for  Medical  Research,  has  been  em- 
ployed in  human  cerebrospinal  meningitis.  The 
serum  now  in  use  is  prepared  from  the  horse.  It 
has  been  tested  upon  several  series  of  cases  in 
various  widely  separated  locaUties.  The  full  re- 
port of  these  cases  will  be  published  by  Flexner 
in  the  Journal  o]  Experimental  Medicine  for  Janu- 
ary, 1908.  The  results  have  been  so  exceedingly 
favorable,  that  we  tliink  this  antiserum  should 
be  tried  in  every  case  of  epidemic  cerebrospinal 
meningitis. 

Dr.  Charles  Hunter  Dunn,  of  220  Marlborough 
Street,  Boston,  is  collecting  further  data  upon 
the  results  of  this  treatment,  and  is  desirous  of 
obtaining  as  many  cases  as  possible.  He  has  on 
hand  constantly  a  supply  of  Flexner's  antiserum, 
and  is  ready  at  any  time  to  carrj'  out  the  required 
technic  upon  any  cases,  or  suspected  cases,  which 
may  be  reported  to  him.  It  is  important  that  he 
be  notified  of  such  cases  as  early  as  possible  in  the 
course  of  the  disease,  as  the  results  have  shown 
that  the  earlier  the  anti-serum  is  used,  the  l)etter 
is  the  prognosis. 

The  technic  is  lumbar  puncture,  followed  by 
an  injection  directly  into  the  spinal  canal  of  a 
quantity  of  serum,  varying  with  the  amount  of 
fluid  obtained  by  the  puncture.  This  is  repeated 
according  to  the  necessities  of  the  case. 

Several  cases  on  our  service  at  the  Children's 
Hospital,  in  which  this  treatment  has  been  em- 
ployed, have  shown  remarkably  favorable  results. 
The  importance  of  tliis  work  in  connection  with 
so  serious  and  fatal  a  disease  in  cliildhood  as  epi- 
demic cerebrospinal  meningitis  cannot  be  over- 
estimated. 


Vol.  CLVIII,  No.   1] 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL 


19 


So  far  as  the  few  cases  which  have  been  treated 
ha  ourjjmedical  wards  of  the  Children's  Hospital 
are  concerned,  the  results  have  been  more  encour- 
aging than  those  in  1905,  when  a  series  of  cerebro- 
spinal meningitis  was  treated  with  the  antitoxin 
of  diphtheria,  and  also  a  series  of  cases  in  1906, 
treated  witli  the  diplococcus  vaccine. 

In  the  medical  wards  of  the  Children's  Hospital, 
there  are,  at  present,  three  cases  being  treated 
with  the  serum  doing  e.xceedingly  well,  and  one  of 
these,  which  was  very  sick  in  the  beginning  and 
looked  as  if  it  might  die,  after  a  week  seemed 
l)right  and   well. 


HeportiEe  of  ^otittit^. 

INTERNATIONAL     DERMATOLOGICAL 

CONGRESS. 

Sixth  Inter.vational    Dermatological   Congkess, 

HELD   AT    THE    ACADEMY   OF   MEDICINE,    NeW    YoRK, 

Sept.   9  to  14,   1907. 


(Continued  from  No.  20,  1907,  p. 


Fifth   Day,   Frid.\y,   Sept.    13,     Morning  Session. 

Professor  Wolff,  of  Strasburg,  Germany,  Dr. 
Robert  W.  Taylor,  of  New  York,  and  Dr.  Herm.inn 
G.  Klotz,  of  New  York,  Vice-Presidents,  in  the  chair. 

Theme  HI.     The  Present  Status  of  our  Knowl- 
edge of  the  Parasitology  of  Syphilis. 

Prof.  Erich  Hoffmann,  of  Berlin,  Germany,  opened 
this  di.scussion.  He  stated  that  the  spirocheta  pallida 
had  been  demonstrated  with  gi'eat  regularity  in  ac- 
(piired  syphilis,  where  it  appeared  in  almost  all  of  the 
pathological  products  of  the  early  stage,  and  frequently 
in  late  affections  as  well  (pai)ules,  gummata,  aortitis). 
It  was  sometimes  found  in  the  internal  organs  (spleen, 
suprarenal  body,  li\er,  lungs,  cerebral  arteries)  of  pa- 
tients who  had  cUed  dmiug  the  secondary  stage.  In  the 
i-liild  or  the  fetus  affected  with  congenital  syphilis,  the 
internal  organs  were  often  flooded  with  spirochetae,  as 
it  were,  in  addition  to  the  skin.  The  spirocheta  pallida 
was  best  shown  in  smear  preparations  with  Giemsa's 
solution,  or  in  sections  treated  with  siher;  howe\'er, 
it  was  equally  feasible  to  employ  Giemsa's  solution  in 
tissue  sections,  and  silver  impregnation  in  smear  pre- 
parations. Besides  the  rapid  staining  of  Giemsa's 
method,  the  direct  examination  of  fresh  specimens  under 
the  darkened  field  illumination  was  most  advisable  for 
diagnostic  purposes.  The  spirocheta  palMda  had  a 
predilection  for  the  connective  tissue,  the  lymph  vessels, 
the  walls  of  blood  vessels  and  the  interepithehal  inter- 
stices, but  it  was  sometimes  met  with  in  the  interior  of 
certain  cells;  for  instance,  the  hepatic  and  suprarenal 
cells,  and  leucocytes  (phagocytosis).  Its  manner  of 
distribution  in  the  pathological  products  was  often 
irregular.  It  fomid  no  favorable  conditions  for  its 
existence  in  the  circulating  bloo<l,  probably  because  it 
was  anaerobic.  The  fact  that  it  occurred  not  infre- 
quently in  imchanged  tissues  was  accoimted  for  bj^  the 
reaction  on  the  part  of  the  organism  being  very  slow  to 
follow  its  entrance.  The  spirocheta  pallida  was  char- 
acterized by  the  delicacy  and  weak  refractive  power 
of  the  thread;  great  length  in  proportion  to  depth; 
abruptness  and  regularity  of  the  convulsions ;  common 
occurrence  of  long  terminal  threads.  Thus,  as  a  rule, 
it  could  be  readily  distinguished  from  other  forms.  Its 
multiplication,   according  to  certain   authors  whose 


views  Dr.  Hoffmann  accepted,  took  place  by  longitudi- 
nal ilivision,  as  in  the  trypanosomes.  Others  assumed 
trans\erse  division,  as  in  bacteria.  A  regular  cycle  of 
evolution  and  resting  forms  had  not  as  yet  been  dem- 
onstrated. All  culture  experiments  had  failed,  and 
only  their  increase  in  tissue  segments  seemed  to  have 
been  successful.  The  spirocheta  paUida  was  tmdoubt- 
edly  the  producer  of  sjqjhiUs,  and  was  possessed  of  the 
same  importance  for  the  diagnosis  of  tliis  disease  as  was 
the  tubercle  bacillus  for  the  recognition  of  tuberculosis. 

Dr.  a.  Buschke,  of  Berlin,  also  presented  a  paper 
on  tliis  subject,  which  was  read  by  title. 

Dk.  Oscar  T.  Schultz,  of  Cleveland,  continued  the 
discussion  on  this  subject.  He  stated  that  at  the  pres- 
ent time  only  cytoryctes  lues  and  spirocheta  palUda 
needed  to  be  considered  in  a  discussion  of  the  parasit- 
ology of  sypliilis.  The  weight  of  e\idence  was  against 
cytoryctes  lues,  firstly,  as  to  its  being  a  protozoon,  and 
secondly,  as  to  its  haviilg  anything  to  do  with  syphilis. 
The  chief  factors  in  favor  of  an  etiological  relationship 
between  spirocheta  paUida  and  sjqsliilis  might  be  briefly 
smnmarized  as  follows:  1.  Spirocheta  pallida  had  char- 
acteristics sufficiently  marked  to  permit  the  experi- 
enced observer  to  distinguish  between  it  and  other 
spiral  organisms.  2.  The  organism  was  present  in  all 
the  \arious  manifestations  of  the  disease.  3.  It  was 
found  only  in  sj^ahihs;  not  in  any  other  condition. 
4.  It  bore  a  definite  relationsliip  to  those  histopatho- 
logical  changes  which  one  considered  characteristic  of 
sj'phiUs.  5.  After  the  use  of  mercury,  the  amelioration 
of  the  cutaneous  lesions  and  the  disappearance  of  the 
spirocheta  went  fairly  well  hand  in  hand.  6.  In  the 
lesions  of  experimental  syphilis  in  lower  animals,  spi- 
rocheta pallida  was  present  and  had  the  same  charac- 
teristics as  in  the  human  disease.  The  protozoan 
nature  of  the  parasite  appeared  more  than  i)robable. 
Wliile  the  majority  of  cases  of  syphilis  were  easily  lecog- 
nized  by  the  experienced  dermatologist,  the  finding  of 
spirocheta  pallida  in  a  doubtful  ease  was  of  the  greatest 
value,  and  must  be  considered  conclusive  proof  of  the 
syphilitic  nature  of  the  case.  Because  it  had  thus  far 
been  impossible  to  obtain  and  grow  the  organism  in 
pure  culture,  Koch's  laws  were  not  susceptible  of  proof. 
However,  the  constant  presence  of  the  parasite  in  the 
lesions  of  syphiUs,  its  presence  only  in  sj^jhifis  and  not 
in  other  diseases,  its  definite  relationship  to  the  patho- 
logical changes,  its  morphological  characteristics  ami 
its  presence  in  the  lesions  of  ex[)erimental  sypliilis  in  the 
lower  animals  furnished  sufficient  e\idence  to  establish 
the  etiological  relationsMj)  of  the  spirocheta  pallida  to 
sypliilis. 

system,\tized  localizations  of  the  treponem,\ 
pallidum, 

by  Dr.  H.  Hallopeau  and  Dr.  Gastou,  of  Paris, 
France.  The  authors  stated  that  instead  of  being  irre- 
gularly scattered  without  any  apparent  plan,  syphilo- 
mata  were  often  found  to  affect  certain  organs  or  certain 
regions  exclusi\ely.  These  systematized  localizations 
were  referable  solely  to  those  of  the  treponema.  They 
might  be  divided  into  nine  groups:  1.  Organic  sys- 
tematizations.  2.  Symmetrical  systematizations.  3. 
Systematizations  localized  in  areas  of  nerve  distribu- 
tion. 4.  Systematizations  by  auto-inoculation,  either 
intra  or  extra.  5.  Systematizations  dependent  upon 
prior  localizations  of  some  other  infectious  disease. 
6.  Systematizations  in  congenital  syphilis.  7.  System- 
atizations through  a  culture  medium  of  microbic 
origin ;  (a)  through  microbes  of  indifferent  character ; 
(6)  through  association  of  the  treponema  with  other 
specific  microbes.  8.  Systematizations  through  re- 
current toxic  irritation.  9.  Systematizations  through 
lack  of  elimination  and  treatment. 
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■OBSERVATION'S  IN  REGARD  TO  THE  8PIR0CHETA  PALLIDA, 

by  Dr.  Albert  Dryer,  of  Cologne,  Germany.  (Read 
by  title.) 

Dr.  Ch.  Wardell  Stiles,  of  Washington,  D.  C,  said 
there  were  many  animals  that  reproduced  by  trans- 
verse division,  and  in  spite  of  the  fact  that  so  much 
stress  was  laid  upon  tliis  test  in  deciding  the  question 
as  to  whether  the  treponema  palhdum  wasa  protozoon 
or  not ,  the  test  was  not  final.  If  it  reproduced  by  longi- 
tudinal division,  then  the  probabilities  were  in  favor 
of  the  organism's  being  a  protozoon,  but  if  the  cUvision 
were  transverse,  it  might  be  either  a  bacterium  or  a 
protozoon.  The  speaker  thought  the  name  treponema 
pallidum  was  preferable  to  spirocheta  pallida. 

Dr.  Boleslaw  Lapowski,  of  New  York,  said  that 
before  we  could  accept  the  theory  that  the  spirocheta 
pallida  was  the  cause  of  syphilis,  at  least  two  require- 
ments were  to  be  fulfilled:  first,  to  demonstrate  the 
presence  of  structures  which  were  considered  as  spiro- 
cheta pallida  in  the  tissues  of  a  sy]3hilitio  fetus  before 
it  reached  the  tliird  month ;  second,  to  demonstrate  the 
presence  of  the  spirocheta  pallida  in  the  internal  organs 
of  apes  inoculated  with  syphilis,  wliich  organs  must  be 
in  a  fresh  condition  (absence  of  mixed  infection).  The 
speaker  said  that  while  he  did  not  wish  to  make  the 
assertion  that  the  spirocheta  pallida  was  not  the  causa- 
tive factor  of  syphiUs,  he  did  not  believe  that  all  the 
conclusions  to  that  effect  di-awn  by  the  readers  of  the 
papers  could  be  verified ;  in  other  words,  they  had  not 
proven  their  point,  and  further  verification  was  neces- 
sary. 

The  discussion  was  continued  by  Prof.  Alex.  Ren- 
ault, of  Paris,  Dr.  T.  T.-^-Naka,  of  Tokio,  and  was 
closed  by  Professor  Hoffmann. 

THE    DANGERS    OP    SYPHILITIC    INFECTION    IN    MASSAGE, 

by  Dr.  Robert  W.  Taylor,  of  New  York.  The 
author  reported  in  detail  a  case  of  syiihilitic  infection, 
apparently  caused  by  the  manipulations  of  the  masseur. 
The  patient  had  not  had  coitus  for  months,  his  habits 
were  correct,  and  the  only  person  who  had  had  access 
to  his  legs  and  arms  was  the  masseur.  The  case  was 
that  of  a  healthy  man  having  simple  efflorescences  over 
the  legs  and  arms,  who  was  infected  by  a  luetic  masseur, 
whose  hands  had  become  soiled  with  the  secretions  of 
mucous  patches. 

A  CONTRIBUTION  TO  HEREDO-SYPHILOLOGY. 

Dr.  Robert  W.  Taylor,  of  New  York,  said  our  early 
concepts  concerning  hereditary  syphilis  were  largely 
erroneous  and  inadequate,  and  that  the  following  sum- 
mary of  conclusions  was  warranted  by  up-to-date  ob- 
servations, studies  and  results:  1.  The  absence  of  very 
early  manifestations  in  heredo-syphihs  was  no  criterion 
that  the  infant  was  not  infected.  Spontaneous  invo- 
lution of  the  diathesis  was  most  rare,  and  could  never 
be  asserted.  It  was  not  a  haphazard  accident.  2.  In 
many  cases  the  early  exanthematic  manifestations 
might  be  wanting,  but,  later  on,  specific  or  dystrophic 
lesions  might  show  themselves.  3.  Treatment  of  the 
infected  infant  should  always  be  promptly  begim  and 
persisted  in  as  sedulously  as  in  the  adult  acquired  dis- 
ease. 4.  Age  and  treatment  tended  to  cure  the  child. 
.5.  The  view  that  inherited  syj^hilis  was  at  first  super- 
ficial and  latf^r  became  deep  and  visceral  was  false, 
since  the  whole  organism  was  involved  from  very  early 
life.  fi.  Syphilis  hereditaria  tarda  was  not  exceptional. 
It  might  occur  at  about  the  eighth  and  twelfth  years, 
and  even  earlier,  and  frequently  was  encountered  at  all 
periods  up  to  the  thirtieth  year  of  life,  and  perhaps 
later. 


Afternoon  Session. 

Dr.  Veiel,  of  Cannstatt,  Wtirttemberg,  and  Dr. 
Abner  Post,  of  Boston,  Mass.,  Vice-Presidents,  in  the 
chair. 

quaternary  or  attenuated  hereditary  syphilis 
of  reticular  tissues  (appendicitis,  adenoid 
vegetations  and  scrofula), 

by  Prof.  E.  Gaucher,  of  Paris,  France.  According 
to  the  author,  appendicitis  might  be  the  result  of  a 
syi)hilitic  heredity  in  the  second  generation.  His  desig- 
nation of  quaternary  syphilis  in  acquired  as  well  as 
hereditary  cases  corresponded  to  the  parasyphilis  of 
Fournier.  This  syphilitic  or  congenitally  specific  ori- 
gin of  appendicitis,  which  had  been  maintained  by  him 
since  1904,  had  given  rise  to  a  good  deal  of  contradic- 
tion, and  was  far  from  being  generally  conceded.  The 
paucity,  or  rather  the  absence,  of  accurate  statistics  was 
referred  by  him  to  the  fact  that  about  50%  of  all 
trained  observers,  namely  physicians,  were  themselves 
affected  with  syphihs.  In  the  history  of  his  appendi- 
citis cases,  the  author  almost  in^•ariably  found  syphilis, 
either  acquired  or  congenital.  Accurately  speaking, 
among  32  cases  of  appendicitis  there  were  S  old  syphi- 
litics  and  21  children  of  syphilitic  parents.  A  very 
strildng  feature  in  the  history  of  appendicitis  was  its 
frequent  occurrence  as  a  family  disease.  Instead  of 
holding  the  gi'ippe  responsible,  as  was  commonly  done, 
this  family  appendicitis  should  be  laid  to  the  score  of 
syphihs,  rather  than  any  other  cause  of  an  infectious 
character.  Syphihs,  congenital  or  acquired,  did  not 
give  rise  to  appendicitis  directly;  it  was  merely  a  pre- 
disposing factor,  fa\oring  the  hyjaertrophy  and  chronic 
inflammation  of  the  recticular  tissue  of  the  appendix, 
which  thus  became  a  suitable  soil  for  the  action  of  irri- 
tative, infectious  or  suppurati\e  agents  of  all  kinds. 
In  other  words,  while  appendicitis  might  possibly  occm- 
in  the  absence  of  syphilis,  the  lesion  of  the  recticular 
tissue,  which  in  the  majority  of  cases  constituted  the 
preliminary  or  pre-suppm-ative  stage  of  appendicitis, 
was  almost  invariably  a  manifestation  of  quaternary 
or  attenuated  syphilis.  Specific  heredity,  either  direct 
or  in  the  second  generation,  was  also  the  cause  of  hyper- 
trophy of  the  reticular  tissue  of  the  antrum,  terminat- 
ing in  the  formation  of  adenoids.  Congenital  syphilis 
w^s  found  by  the  author  in  the  majority  of  the  children 
coming  under  observation  for  adenoid  vegetations.  In 
those  cases  where  syphilis  was  not  found  in  the  parents, 
there  was  reason  to  suspect  it  in  the  grandparents,  as 
in  appendicitis.  There  was  an  interesting  observation 
on  record  by  Van  Huysen,  showing  the  existence  of 
appendicitis,  adenoids  and  convergent  strabismus  in 
the  same  heredito-syphilitic  children  of  the  second  gen- 
eration. If  it  were  more  often  sought  for  and  more 
readily  recognized,  this  specific  heredity  in  the  second 
generation  would  certainly  furnish  the  etiological  ex- 
planation of  many  a  case  of  adenoids  or  appendicitis 
which  was  not  at  present  referred  to  the  true  cause  for 
lack  of  sufficient  information.  The  recognition  of  the 
heredito-specific  origin  of  adenoids  was  so  much  the 
more  important,  as  the  anatomical  basis  of  scrofula 
must  be  referred  to  the  existence  of  the  vegetations 
and  the  resulting  suppuration  of  the  antrum.  Scrofula 
was  a  chronic  intoxication  of  microbic  origin,  with  its 
starting  point  in  the  antrum.  The  microbic  toxins 
formed  by  the  local  suppuration  were  absorbed  b)^  the 
mucosa  of  the  rhinopharynx,  taken  up  by  the  lymphat- 
ics, and  distributed  by  the  circulation  throughout  the 
organism.  Scrofula  thus  being  deri\'ed  from  the 
chronic  inflammation  of  the  rhinopharynx,  and  the 
causative  adenoids  being  of  more  or  less  remote  sj^jhi- 
litic  origin,  it  followed  that  scrofula  was  a  sef|uel  to 
quaternary  hereditary  syphilis.     In  other  words,  the 
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primary  and  essential  condition  of  scrofula  consisted 
in  hereditary  syphilization.  Disease  of  the  cervical 
h'mph  glands,  so  commonly  observed  in  these  cases, 
did  not  invariably  de\-elop  upon  the  soil  of  tubercu- 
losis, but  was  sometimes  dependent  upon  congenital 
sj'philis. 

"  Dr.  Joseph  Grindon,  of  St  Louis,  said  the  progi-ess 
of  science  seemed  to  be  sometimes  in  a  circle.  Our 
fathers  believed  in  the  syphilitic  origin  of  scrofula.  We 
smiled  at  their  seeming  ignorance,  but  if  Pi'ofessor 
Gaucher  was  right,  we  were  almost  back  where  we 
started  from.  In  order  to  establish  a  causative  rela- 
tion between  syphihs  on  the  one  hand  and  appendicitis 
and  adenoid  vegetations  on  the  other,  it  would  be  neces- 
sary not  only  to  show  that  a  large  number  of  cases  of 
the  latter  conditions  exhibited  sjishilitic  antecedents, 
but  that  they  did  so  in  greater  proportion  than  would 
be  accounted  for  by  the  incidence  of  syphilis  in  the 
entire  community. 

Dr.  Frederic  R.  Sturgis,  of  New  York,  said  he  was 
a  little  skeptical  in  regard  to  the  transmission  of  these 
parasyjjhilitic  lesions,  and  he  did  not  believe  that  ap- 
pendicitis or  adenoid  ^'egetations  could  be  traced  to  a 
previous  sj-phihs,  either  in  the  gi-andparents  or  the 
great-grandparents.  If  that  doctrine  were  true,  few, 
if  any  of  us,  would  not  show  some  evidence  of  svqjhihs, 
for  there  were  perhaps  none  who  could  not  claim  the 
honor  of  having  had  a  sj'philitic  ancestor. 

Dr.  De  Keyser,  of  Brussels,  also  discussed  Professor 
Gaucher's  paper. 

SYPHILIS  I>f  THE  RABBIT,  PRODUCED  BY  PURE  CULTURES 
OF  THE  SYPHILIS  BACILLUS, 

bv  Dr.  M.vx  Von  Niessen,  of  Wie.sbaden,  Germany. 
(Read  by  title.) 

THE  PATHOLOGY  OF  TROPICAL  ULCER  (dELHI    SORE)   AND 
MYCETOMA    (MADURA    FOOt), 

by  James  Homer  Wright,  of  Boston,  Mass.  (Read 
by  title.) 

ENDAHTERITIS  of  the  MINUTE  BLOOD  VESSELS  OF  THE 
SKIN.  A  NEW  SYMPTOM  OF  SYPHILIS  AND  ITS  REL,\- 
TION  TO  CUTIS  MARMORATA,  TO  LARGE  SY'PHILODERMA 
MACULOSUM  AND  TO  THE  SPIROCHETA, 

by  Prof.  S.  Ehrmann,  of  Vienna,  Austria.  (Read 
by  title.) 

THE    OSTEOPATHIES    OF    HEREDITARY-QUATERNARY' 
SYPHILIS, 

by  Prof.  E.  Gaucher  and  Dr.  Levy-Bino,  of  Paris, 
France. 

RADIOGRAMS  OF  SYPHILIS  OF  THE  LONG  BONES. 

Dr.  Mahtin  W.  Ware,  of  New  York,  said  that  syjihi- 
litic  affections  of  the  bones  had  been  the  last  of  the  bone 
diseases  to  be  subjected  to  x-ray  examinations.  W^here- 
as,  it  could  not  be  claimed  that  a  pathognomonic  pic- 
ture might  be  obtained  in  every  instance,  yet  a  suc- 
cession of  these  radiogi-ams  showed  a  uniformit)  in  the 
type  of  the  findings  wliich  corresponded  in  a  striking 
manner  with  the  picture  of  the  gross  pathological  ap- 
pearances of  sj-phihs  of  the  bones.  It  was  therefore 
justifiable  to  speak  of  "  characteristic  findings  "  in 
syphilis  of  the  bones  which,  taken  in  conjunction  with 
the  data  of  the  anamnesis,  materially  added  to  the  cer- 
tainty of  the  diagnosis.  Furthermore,  a  prognosis 
might  be  based  on  the  findings  and  the  efficacy  of  treat- 
ment estimated  by  the  regressive  changes  of  the  bones 
visible  in  the  radiograms.  Most  characteristic  was 
the  periosteal  involvement  in  S3rphilis  of  the  bones,  and 
the  differentiation  of  syphilitic  dactylitis  from  tubercu- 


lous dactylitis  was  very  marked.  Osteomyelitis  of  a 
chronic  natm-e  dependent  on  pus  organisms  might  at 
times  give  x-ray  pictures  which  were  difficult  to  differ- 
entiate from  those  of  syphiUtic  origin;  the  latter,  how- 
e^•e^,  were  singled  out  by  facts  in  the  history  of  the  case. 
On  the  whole,  the  productive  character  of  the  sj'philitic 
inflammation  of  the  bone  manifested  itself  in  the  dense 
shadows  of  the  radiogram.  Gummatous  deposits  which 
caused  absorption  were  discernible  by  the  lighter  shad- 
ows, but  most  commonly  surromided  by  the  denser 
shadows  of  areas  of  bone  consolidation.  The  atrophy 
of  bone  peculiar  to  tuberculosis  was  wanting  in  the 
radiograms  of  syphilitic  bone  disease. 

hutchinsonian  teeth,     their  vahiation  AND  their 

VALUE. 

Dr.  Abner  Post,  of  Boston,  Mass.,  said  that  in  order 
to  appreciate  the  full  value  of  Hutchinsonian  teeth,  one 
must  know  their  Ufe  history  and  their  relation  to  other 
symptoms.  They  were  formed  before  birth.  They 
were  often  associated  with  keratitis  and  deafness 
^Hutchinsonian  triad).  The  typical  Hutchinsonian 
teeth  were  peg-shaped,  notched,  beveled  from  front  to 
back,  and  often  assumed  an  unnatural  position  toward 
each  other.  JIany  teeth  were  found  which  presented 
some  but  not  all  of  these  characteristics.  These  im- 
perfect Hutchinsonian  teeth  were  of  value,  when  alone, 
in  awakening  suspicions;  when  comiected  with  the 
other  symptoms,  in  confirming  a  diagnosis  of  sj-philis. 

peripher.\l  syphilitic  arteritis. 

Dr.  Hermann  G.  Klotz,  of  New  York,  said  that 
since  the  pubhcation  of  Huebner  in  1874,  it  had  been 
known  and  generally  accepted  that  sy])hilis  might  di- 
rectly cause  pathological  processes  in  the  arteries  of 
the  brain.  It  would  seem  obvious  that  arteries  in  other 
parts  of  the  body  might  become  similarly  affected.  A 
number  of  observations  showing  arteritis  of  peripheral 
arteries  due  to  syphilis  had  lieen  published,  but  gen- 
erally not  much  attention  had  been  paid  to  them.  Quite 
a  number  of  such  cases  had  been  classed  as  Raynaud's 
disease,  and  s^-jihilis  was  usually  mentioned  as  one  of 
the  causes  of  that  disease.  What  were  really  the  essen- 
tial features  of  Raynaud's  disease?  Could  they  be 
directly  caused  by  sj'phihs?  The  writer  then  dis- 
cussed the  sjTnptoms  of  peripheral  sv-philitic  arteritis 
and  referred  to  his  former  publications  on  the  subject. 
He  emphasized  the  practical  importance  of  distinguish- 
ing the  cases  of  sjqshilitic  arteritis  from  those  of  Ray- 
naud's disease,  and  of  calUng  them  by  their  proper 
name. 

Dr.  Howard  Fox,  of  New  York,  said  the  subject  of 
gangrene,  due  to  peripheral  sj-philitic  endarteritis,  had 
recently  been  discussed  by  Maurice  Druelle,  a  pupil  of 
Professor  Gaucher,  who  had  been  able  to  collect  only 
fourteen  cases  in  the  entire  Uterature.  Many  cases  had 
probably  been  unrecognized  or  had  been  wrongly  called 
Raynaud's  disease.  It  was  important  that  cases  of 
peripheral  syphiUtic  endarteritis  should  be  recognized 
as  such,  so  that  proper  treatment  could  be  instituted. 

Dr.  a.  Ravogli,  of  Cincinnati,  emphasized  the  fact 
that  there  should  be  a  clear  distinction  between  Ray- 
naud's disease  and  peripheral  sji^hilitic  endarteritis. 
In  Raynaud's  disease,  we  had  to  deal  with  an  affection 
of  the  vaso-motor  nerves,  and  potassium  iodide  and 
mercury  were  of  no  avail,  whereas  in  gangrene  due  to 
s^-philitic  endarteritis,  brilUant  results  from  anti.syphi- 
litic  treatment  were  obtained. 

A  simple  and  rapid  micro-chemical  method  FOR  THE 
detection  OF  MERCURY'  IN  THE  URINE, 

by  Dr.  C.  Lombardo,  of  Modena,  Italy. 
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TREATMENT    OF    SYPHILIS, 

by  Dr.  George  K.  Swinburne,  of  New  York.  This 
was  a  plea  for  the  avoidance  of  gixing  mercury  iu  any 
form  by  the  mouth,  at  least  as  the  main  reliance  in  the 
treatment  of  syphihs. 

CLINICAL     REPORTS     ON     (fl)     SYPHILITIC     REINFECTION. 
(6)    SYPHILIS    INSONTIUM, 

by  Dr.  George  K.  Swinburne,  of  New  York.  This 
paper  gave  the  reports  of  three  cases  of  chancre  of  the 
tonsil. 

THE   USE    OF    mineral   WATERS    IN    THE   TREATMENT    OF 
SYPHILIS, 

by  Dr.  Jean  Dardel,  of  Aix-les-Bains,  France. 
The  author  stated  that  while  the  specific  treatment  of 
syphihs  was,  of  course,  mercury  and  the  iodides,  very 
often  physical  and  hygienic  agents,  such  as  the  okl  treat- 
ment with  mineral  waters,  etc.,  were  needed  in  addition, 
riiese  auxiliary  agents  had  a  complex  end  in  \iew. 
They  tended  to  strengthen  the  organism  and  aid  it  in 
its  tight  against  the  disease.  They  also  increased  the 
absorption  of  the  mercury  and  its  assimilation,  so  that 
an  intensive  of  rapid  treatment  could  be  attained. 
There  were  three  kinds  of  mineral  waters  that  were  use- 
ful in  the  treatment  of  syphilis:  the  sulphur,  the  com- 
mon salt  or  muriated  and  the  arsenical  waters.  The 
therapeutic  indications  for  each  of  these  waters  de- 
pended upon  the  condition  of  the  patient  and  the  state 
of  the  disease  at  the  time. 

THE  TREATMENT  OP  SYPHILIS  BY  THE  PRODUCTS  OF  THE 
BRAZILIAN    FLORA, 

by  Prof.  Egas  Moniz  Barreto  de  Aragao,  of  Bahia, 
Brazil.     (Read  by  title.) 

VERRUC.E     PLANTARES.      THEIR     PREVALENCE     IN     BOYS 
AND  YOUNG  MEN,  .^ND  THEIR  P.\THOLOGY, 

by  Dr.  John  T.  Bowen,  of  Boston,  Mass.  In  this 
paiier,  the  author  stated  that,  dui-ing  the  last  ten  years, 
so  many  cases  of  this  affection  had  been  seen  in  the 
neighborhood  of  Boston  that  the  frequency  of  their 
occurrence  should  be  especially  emphasized.  These 
lesions  were  particularly  pre\"alent  in  prejjaratory 
schools  and  in  colleges;  in  fact,  four  fifths  of  all  the 
cases  observed  were  in  that  class  of  people.  The  fre- 
(juency  of  their  occurrence  in  schools  and  colleges  would 
gix'e  rise  to  the  suspicion  that  they  might  be  infectious  in 
nature  and  auto-inoculable.  In  a  number  of  instances, 
the  lesions  had  reappeared  in  the  cicatrix  after  what 
seemed  to  be  thorough  excision.  The  histological 
structui'e  of  these  verrucse  was  very  peculiar.  As  had 
been  accurately  described  by  Dubreuilh,  a  peculiar 
\a(;uolation  of  the  rete  cells  took  place.  In  addition 
to  the  changes  heretofore  described,  the  writer  had 
ii()I{h1  the  presence  of  round  bodies  and  rings  in  the 
nuclei,  which  stained  well  with  eosin.  These  bodies, 
iii  some  respects,  suggested  parasites,  but  it  was  more 
probable  that  they  were  some  form  of  degeneration  of 
the  nucleus. 

Sixth  Day,  Saturday,  Sept.  14. 

Dii.  Henry  W.  Stelwagon,  of  riiiladeljihia,  in  the 
i-liair. 

ZOSTER    AHSENICALIS. 

Dr.  Joseph  Zeisler,  of  Chicago,  submitted  brief 
notes  of  his  own  observations  of  11  cases  of  arsenical 
zoster  recorded  in  a  period  of  twelve  years.  The  main 
point  in  all  of  these  cases  was  that  arsenic  was  the  chief 
internal  medication,  and  in  all  of  them  there  developed, 
after  a  variable  period  and  usually  when  a  maximum 


dosage  had  been  reached,  a  clinically  unmistakable 
zoster.  In  these  11  cases,  the  underlying  original 
trouble  was  psoriasis  in  5,  hchen  planus  in  3,  pseudo- 
leulvemia.  alopecia  areata  and  erythema,  each  1  case. 
The  time  inter\al  required  for  the  de^•elopment  of  zoster 
varied  from  four  and  a  half  weeks  as  the  shortest  period, 
to  three  months  as  the  longest.  It  always  occurred 
while  the  patient  was  stiU  taking  liis  arsenic,  and  usu- 
ally when  a  high  dosage  had  been  reached.  It  seemed 
to  the  writer  that  the  direct  connection  between  the 
medication  and  the  subsequent  eruption  of  zoster  in  all 
these  cases  was  easily  established.  To  consider  the 
appearance  of  zoster  in  all  of  them  as  a  casual  occm- 
rence  would  mean  to  willfully  ignore  the  chronological 
development  of  cUnical  phenomena. 

Dr.  M.  B.  Hartzell,  ot  Philadelphia,  said  that  con- 
sidering the  large  number  of  cases  in  which  arsenic  was 
administered,  only  a  small  proportion  developed  zoster. 
The  de\elopment  of  this  form  of  eruption  was  ap]jar- 
ently  dependent  not  so  much  on  dosage  as  it  was  on  the 
duration  of  the  administration  of  the  drug. 

Dr.  Joseph  Grindon,  of  St.  Louis,  said  that  clinic- 
ally, zoster  arsenicalis  was  much  the  same  as  true 
zoster.  EtiologicaUy,  we  could  recognize  se^'eral  forms 
of  zoster,  l)ut  the  true  zoster,  as  taught  by  Erb,  was  a 
zymotic  and  probably  a  contagious  disease.  Again, 
there  was  a  class  of  zosterifonn  eruptions  due  to  a  \a- 
riety  of  causes,  and  we  also  had  the  toxic  cases,  such 
as  those  due  to  arsenic. 

The  discussion  was  continued  by  Dr.  Geyer,  of  Zwi- 
cau,  Germany;  Dr.  J.  Nevins  Hyde,  of  Chicago; 
Prop.  Erich  Hoffmann,  of  Berlin;  Dr.  C.  F.  Jappe,  of 
Davenport,  Iowa,  and  was  closed  by  Dr.  Zeisler. 

failure  in  proteid  metabolism  and  its  relation  to 
the  production  of  certain  types  of  dermatitis, 

by  Dr.  James  C.  Johnston  and  Dr.  Hans  J. 
ScffWARTZ,  of  New  York.  The  cases  in  which  m'inary 
examinations  were  made  included  urticaria,  erythema 
multiforma,  eczema,  psoriasis,  dermatitis  herpetiformis, 
prurigo,  rosacea  and  prmitus.  The  amomit  and  per- 
centage of  the  nitrogen  bodies  were  determined,  to- 
gether with  any  abnormality  that  might  appear,  such 
as  the  presence  of  acetone  and  increase  of  indican.  A 
definite  relationship  was  often  observed  between  dis- 
turbance of  the  normal  ratios  and  outbreaks  in  the  skin. 
In  subacute  and  chronic  cases  there  seemed  to  be  a 
pathological  level  in  the  percentages,  indistinguishable 
from  the  normal  slight  \'ariations.  In  cases  of  indi- 
gestion, gastric  or  intestinal,  gi-eat  changes  in  the  nitro- 
gen partition  were  rarely  found.  On  the  other  hand, 
patients  might  have  acute  dermatitis  of  one  sort  or 
another  with  high  rest  percentage  aiid  low  urea  and  no 
perceptible  indigestion.  The  conclusion  seemed  justi- 
fied that  the  fault  lay  chiefly  in  the  intermediary  inetab- 
ohsm,  a  view  i>ossibly  supported  by  the  effect  of 
thyroid  treatment.  There  was  no  discernible  effect  of 
the  toxemia  on  the  Iddney  structm-e.  Since  the  changes 
in  the  partition  resulted  chiefly  from  failure  of  urea 
synthesis,  and  as  the  members  of  the  series  were  non- 
toxic in  any  ordinary  dosage,  probably  the  variations 
were  to  be  viewed  as  results  of  the  toxemia,  hke  the 
lymphocytosis  of  squamous  disease,  and  the  eosino- 
philia  of  bullous.  The  auto-intoxication  itself  seemed 
a  result,  not  a  cause,  of  disturbed  metabohsm.  Indi- 
canuria  indicated  an  accidental  accession  to  the  toxe- 
mia which  had  no  relationship  to  disturbance  in  the 
nitrogen  jjartition. 

Dr.  Martin  F.  Engman,  of  St.  Louis,  said  that  with 
others  he  had  thought  it  highly  probable  that  the  in- 
testinal putrefaction  was  not  the  cause  of  the  symptoms 
that  Dr.  Johnson  had  pointed  out,  and  that  back  of  it 
there  was  probably  a  failure  in  resistance  which  allowed 
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the  micro-organisms  in  the  intestinal  canal  to  produce 
putrefactive  changes.  In  dermatitis  herpetiformis,  he 
had  always  found  an  increase  in  indican,  and  taking 
that  as  a  symptom  and  guide,  he  had  obtained  most 
excellent  results  by  placing  these  patients  on  an  abso- 
lutely vegetarian  diet  and  giving  intestinal  stimulants, 
usually  mercury  in  some  form,  to  kecj)  the  bowels  open. 

Dr.  Thomas  C.  Gilcrist,  of  Baltimore,  said  the 
paper  of  Drs.  Johnston  and  Schwartz  ojjened  up  a  hue 
of  work  which  had  been  too  much  neglected  by  derma- 
tologists.  The  sweat  apparatus,  taken  collectively, 
was  a  gland  which  compared  with  the  kidneys  in  its 
functions.  The  elimmation  of  deleterious  substances 
tlirough  tlie  sweat  glands  might  be  the  cause  of  skin 
eruptions,  and  these  substances  were  probably  also 
cliiTiinated  by  the  kidneys. 

The  discussion  was  continued  by  Prof.  E.  Gaucher, 
of  Paris,  and  was  closed  by  Dr.  Johnston. 

SOME  EXPERIMENTAL  OBSERVATIONS  ON  URTICARIA 
FACTITIA, 

by  Dr.  T.  Caspar  Gilcrist,  of  Baltimore,  Md. 
This  consisted  of  a  lantern  slide  demonstration  of  the 
changes  observed  in  the  skin  in  urticaria  factitia. 

Dr.  Gilcrist's  remarks  were  discussed  by  Dr.  Her- 
man Lawrence,  of  Melbourne,  Australia,  and  Dr. 
(lEYER,  of  Zwicau,  Germany. 

A   CASE   OF   SARCOID. 

Dr.  S.  Pollitzer,  of  New  York,  reported  the  case  of 
a  married  woman,  thirty-five  years  old,  with  tubercu- 
losis pulmonum  and  a  large  ca\'ity  in  the  right  lung,  but 
well  nourished  and  healthj'  looking.  Her  cutaneous 
affection  began  about  five  years  ago  with  the  sudden 
appearance  of  bright  and  dull  red,  round  or  oval, 
slightly  elevated  areas  from  5  to  20  mm.  in  diameter, 
flat,  with  perfectly  normal  surface  and  sharply  defined 
border,  without  subjective  sensation.  Wlien  the  i)a- 
tient  was  first  seen,  two  and  a  half  years  ago,  the  lesions 
then  present  had  not  changed  noticeably  since  their 
first  appearance.  They  were  located  in  the  forehead, 
cheeks,  neck,  the  shoulders,  arms  and  forearms,  and 
one  near  the  umbilicus;  in  all  about  fifteen  lesions, 
which  had  appeared  in  succession  at  varjing  inter\als. 
Two  years  later,  the  jjatient  was  seen  again.  All  the 
old  lesions  persisted  almost  unchanged ;  a  few  seemed 
less  infiltrated  and  less  red ;  no  atrophy,  no  scarring. 
But  in  the  meanwhile,  new  lesions  had  appeared;  a 
group  of  five  on  the  tip  and  sides  of  the  nose,  one  on  each 
forearm  and  one  on  the  right  leg  above  the  ankle.  The 
latter,  which  had  appeared  four  months  before,  was 
excised.  One  half  the  lesion,  used  for  liistological 
study,  showed  sharply  defined  areas  of  infiltration, 
made  up  of  epithelioicl  and  a  few  giant  cells,  strongly 
resembling  tubercle;  no  tubercle  bacilli.  The  other 
half  of  the  lesion  in  fine  suspension  was  injected  intra- 
peritoneally  into  three  guinea  pigs,  which,  killed  after 
six  weeks,  showed  no  sign  of  tuberculosis. 

At  the  completion  of  the  scientific  portion  of  the 
progi-am,  the  Secretary-General,  Dr.  John  A.  Fordyce, 
of  New  York,  made  a  supplementary  report,  which  was 
accepted.  He  stated  that  letters  had  been  recei\'ed 
fro  11  Professor  Unna,  of  Hamburg,  and  others,  express- 
ing regret  at  their  inabilit)^  to  be  present,  and  wishing 
the  congress  every  success. 

Upon  motion  of  Dr.  M.  B.  Hartzell,  of  Philadelphia, 
a  unanimous  vote  of  thanks  was  extended  to  the  New 
York  Academy  of  Medicine  for  their  generosity  in  ex- 
tending the  use  of  their  building  to  the  congress. 

Dr.  Stafford  Taylor,  of  Liverpool,  England,  moved 
that  a  \'ote  of  thanks  be  extended  to  the  organization 
committee  and  all  the  officers  and  members  who  had 
done  so  much  to  make  this  congress  a  success.     This 


motion  was  seconded  by  Professor  Bertaeelli  and 
Prof.  E.  Gaucher,  of  Paris,  France,  and  was  unani- 
mously carried. 

The  president.  Dr.  James  C.  White,  of  Boston,  in 
his  maledictory  remarks,  stated  that  the  members  of  the 
congress  might  well  claim  that  the  interests  of  derma- 
tology' had  been  advanced  by  this  meeting,  and  their 
mutual  respect  and  attachment  had  been  enlarged 
and  strengthened.  Might  all  find  in  its  spirit  and  ac- 
compUshment  fresh  inspiration  for  future  labors  and 
progress.  He  thanked  the  members  for  the  kind  con- 
sideration they  had  shown  the  president  and  for  the 
ha]ii)ily  expressed  ajipreciation  of  their  efforts.  He 
said  a  spark  from  our  embers  has  been  transmitted  to 
Rome,  where  vestal  fires  are  well  preser\ed,  wliich  shall 
burst  forth  in  full  effulgence  in  1911.  He  then  declared 
the  Sixth  International  Dermatological  Congress  dis- 
solved. 


Anesthetics,  Their  Uses  and  Administration.  By 
Dudley  Wilmot  Buxtox,  M.D.,  B.S.,  M.R. 
C.P. ;  sometime  President  of  the  Society 
of  Anesthetists;  member  of  University  College; 
Administrator  of  Anesthetics  and  Lecturer 
in  University  College  Hospital,  etc.  Fourth 
edition.  Philadelphia:  P.  Blakiston's  Son  & 
Co.     1907. 

This  is  a  sound  and  authoritative  little  book 
of  400  pages,  by  a  past-master  of  the  subject. 
It  is  pleasantly  written  and  full  of  information  on 
all  aspects  of  anesthesia  and  all  forms  of  anes- 
thetics. We  commend  it  especially  to  general 
practitioners  and  to  medical  students. 

Handbook  of  Cutaneous  Therapeutics,  Including/ 
Sections  on  the  X-ray,  High  Frequency  Current, 
and  the  Minor  Surgery  of  the  Skin,  for  the  Use 
of  General  Practitioners.  By  W.  A.  H.\rdaway, 
M.D.,  LL.D.,  and  Joseph  Grindon,  Ph.B.,  M.D. 
Lea  Brothers  &  Co.     1907. 

"  Hardaway's  Manual  of  Skin  Diseases  "  forms 
the  basis  of  this  book,  which  has  been  written  not 
for  the  specialist,  but  for  the  general  practitioner. 
The  descriptions  of  the  \-arious  diseases  and  their 
general  and  medicinal  treatment  have  been  writ- 
ten by  Dr.  Hardaway,  while  Part  II,  which  treats 
of  radio-therapy  and  electro-therapy,  etc.,  has 
been  written  by  Dr.  Grindon.  Although  the  writ- 
ers say  in  their  preface,  that  rare  and  unimportant 
diseases  have  been  intentionally  omitted,  a  glance 
through  the  book  shows  the  presence  of  a  con- 
siderable number  of  affections  that  would  fall 
under  this  heading,  such  as  keratosis  follicularis, 
lymphangioma  circumscriptum,  ulerythema  syco- 
siforme,  etc.  The  book  is  very  clearly  written 
and  carefully  compiled.  Numerous  prescriptions 
appear  on  nearly  every  page,  and  at  the  end 
of  the  description  of  many  of  the  affections,  addi- 
tional prescriptions  are  appended.  The  value  of 
these  latter  is  less  obvious,  inasmuch  as  their  in- 
dications and  directions  for  their  use  are  not 
especially   emphasized. 
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STATE  CARE  FOR  THE  BOSTOX  INSANE. 

It  is  a  great  satisfaction  to  all  who  have  at  heart 
the  best  interests  of  our  dependent  insane,  that  a 
determined  movement  has  at  last  been  inaugu- 
rated to  include  all  of  the  insane  of  Boston  among 
the  wards  of  the  state,  thereby  securing  to  them 
the  advantages  of  nearness  to  their  relatives  which 
the  rest  of  the  insane  of  the  Commonwealth  now 
enjoy,  and  enabling  the  state  to  formulate  a  com- 
prehensive and  harmonious  system  of  care  for  the 
entire  insane  population,  under  public  supervision. 

In  the  last  stages  of  the  passage  of  the  State 
Care  Act  of  1900,  the  city  of  Boston  was  unfortu- 
nately excepted  from  its  provisions  through  the 
efforts  of  certain  of  its  representatives  in  the  legis- 
lature. They  labored  under  two  misapprehen- 
sions: first,  that  such  a  law  would  operate  to  take 
these  patients  away  from  Boston,  and,  second, 
that  the  state  would  not  agree  to  purchase  the 
Boston  Insane  Hospital.  In  these  opinions  they 
were  wholly  mistaken.  The  purchase  of  that  in- 
stitution was  a  prominent  feature  in  the  develop- 
ment of  the  plans  for  the  care  of  the  insane  in 
Boston  and  vicinity  as  evidenced  by  the  recom- 
mendations of  the  Board  of  Insanity  at  the  time, 
and  had  Boston  been  included,  she  would  un- 
doubtedly have  now  been  caring  for  several  times 
as  many  patients  as  at  present  because  the  Boston 
ho.spital  would  have  been  one  of  the  several  centers 
of  development  as  is  the  case  of  every  other  such 
institution  in  the  state.  By  remaining  out.  Bos- 
Ion  has  done  little  for  herself,  and  now  provides 
within  her  territory  for  only  one  out  of  every  three 
of  the  patients  that  she  is  entitled  to  care  for.  As 
it  is  now,  two  thirds  of  the  patients  having  settle- 
ments in  Boston  are  in  state  hospitals  from 
twenty  to  forty-five  miles  away.     To  swell  this 


number  are  the  many  patients,  now  inmates  of 
state  hospitals  at  a  distance,  who  have  no  settle- 
ment in  Boston,  but  who  are  committed  from  this 
cit}'  because  they  reside  here.  This  class  forms 
the  bulk  of  the  Boston  insane,  and  the  fact  that 
they  have  no  legal  settlement  in  Boston  should 
not  debar  their  relatives  from  having  easy  access 
to  them.  Looking  at  the  situation  from  another 
aspect,  it  appears  that  1,200,000  of  the  3,000.000 
inhabitants  of  the  state  live  in  the  so-called  metro- 
politan district  — that  is,  the  area  within  ten 
miles  of  the  State  House,  and  that  only  700  insane 
patients  from  this  large  section  are  cared  for  in  or 
near  Boston,  although  from  37%  to  46%  of  all 
commitments  throughout  the  Commonwealth  to 
the  state  insane  hospitals  are  of  patients  living 
within  the  metropohtan  district.  Inmates  of  the 
various  state  hospitals  are  being  constantly  trans- 
ferred at  the  request  of  their  relatives  to  the  insti- 
tutions near  their  homes,  but  this  privilege  is 
denied  to  the  large  mass  of  residents  of  Boston 
who  have  insane  relatives  requiring  public  care. 
These  disadvantages  would  all  be  obviated  by  the 
creation  and  gradual  development  of  a  large  public 
institution  and  colony  for  the  insane  in  the  metro- 
politan district,  a  project  which  cannot  be  effected 
so  long  as  the  custody  and  control  of  the  city's 
insane  is  subject  to  municipal  administration. 

Another  great  advantage  to  come  of  the  care  of 
the  local  insane  under  state  management  would 
be  the  establishment  of  an  emergency  station  and 
observation  hospital,  a  matter  which  concerns 
not  only  the  city  but  the  entire  metropolitan  dis- 
trict as  well.  By  the  report  of  the  State  Board 
of  Insanity  of  1904,  it  appears  that  from  one  third 
to  one  half  of  the  patients  in  Boston  committed  to 
insane  hospitals  are  obliged  to  go  temporarily  to 
the  Hou.se  of  Detention,  the  city  prison  or  Deer 
Island,  prior  to  their  transfer  to  the  state  hospi- 
tals. Aside  from  the  impropriety  of  associating 
the  insane  with  criminals,  whose  rights  also  may 
be  infringed  by  the  turbulence  of  violent  cases  of 
insanity,  provision  for  medical  attention  and  nurs- 
ing is  wholly  inadequate  in  such  places  of  deten- 
tion. There  are,  moreover,  frequent  cases  of 
transient  or  obscure  mental  disturbance  which 
may  quickly  clear  up  or  be  arrested  in  develop- 
ment and  thus  escape  treatment  in  an  insane  hos- 
pital, kn  observation  hospital  for  the  temporary 
care  of  such  cases,  properly  equipped  and  pro- 
vided with  a  competent  medical  and  nursing  staff, 
would  be  invaluable.  Similar  establishments  have 
long  teen  in  successful  operation  in  New  York 
City,  Albany  and  elsewhere  in  this  country,  and 
in  many  places  abroad.     The  importance  of  such 
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a  provision  was  first  urged  in  our  editorial  col- 
umns in  1889,  and  has  since  been  the  subject  of 
frequent  contributions  in  the  Journal.  The 
time  seems  now  ripe  for  its  fruition. 

We  have  not  dealt  with  the  economical  advan- 
tages to  accrue  to  the  city  from  the  adoption  of 
state  care  for  its  insane,  not  the  least  of  which  is 
the  yearly  gain  to  its  treasury, —  computed  at 
$75,000, —  as  this  aspect  of  the  situation  has  been 
fully  treated  in  the  recent  report  of  the  finance 
commission  pubhshed  in  tlie  daily  press. 

We  cannot  too  strongly  urge  upon  the  profes- 
sion throughout  the  state  their  hearty  and  prac- 
tical co-operation  in  the  concerted  effort  that  is 
now  being  made  to  secure  early  and  wise  legisla- 
tion on  this  important  measure. 


STATE  TUBERCULOSIS   WORK. 

In  accordance  with  Chapter  474  of  the  Acts  of 
1907,  entitled  "  An  Act  to  provide  for  establish- 
ing three  sanatoriums  for  tubercular  patients," 
his  Excellency,  Governor  Guild,  appointed  a  com- 
mission of  nine,  of  which  Dr.  Arthur  T.  Cabot  is 
chairman,  to  carry  out  the  work  named  in  the  act. 

This  commission,  with  an  office  in  the  Ford 
Building,  is  actively  at  work.  It  has  already 
selected  a  site  and  is  busy  with  plans  for  the  con 
struction  of  the  first  hospital,  in  the  northeastern 
part  of  Massachusetts.  This  hospital  will  be  in 
close  railroad  connection  with  Haverhill,  Law- 
rence, Lowell,  Lynn,  Newburyport,  Salem  and 
other  cities  and  towns  in  Essex  and  Middlesex 
counties.  The  remaining  two  hospitals  are  to 
be  in  the  southeastern  part  of  the  state  and  in 
the  Connecticut  Valley,  respectively. 

Section  9  of  the  act  under  which  the  commis- 
sion is  working  contains  a  significant  clause: 
"  They  may  also  disseminate  information  as  to 
the  best  methods  of  combating  the  disease." 
This  part  of  the  commission's  duties  is  of  the 
greatest  importance.  To  do  this  work  adequately 
and  effectively  the  commission  must  secure  the 
co-operation  of  all  societies  and  individuals  in 
the  state  that  are  doing  any  tuberculosis  work. 

First  among  these  forces  is  the  medical  profes- 
sion itself.  In  1906,  when  President  of  the  Mas- 
sachusetts Medical  Society,  Dr.  Cabot  obtained 
the  appointment  of  committees  for  the  Control 
and  Prevention  of  Tuberculosis  in  all  the  districts 
of  the  state.  These  committees  are  organized 
into  one  whole  known  as  the  Associated  Com- 
mittees of  the  Massachusetts  Medical  Society 
for  the  Control  and  Prevention  of  Tuberculosis, 
of  which  Dr.  T.  F.  Harrington  is  secretary. 
Their  first  report,  published  in  1905,  was,  with  a 


few  notable  exceptions,  a  summary  of  what 
should  be  done  rather  than  a  report  of  things 
accomplished.  The  second  annual  report  of 
these  committees  shows  a  very  decided  increase 
of  interest  and  activity  throughout  the  state. 
Exhibits  have  been  held  in  fourteen  cities  during 
the  past  year.  Anti-tuberculosis  societies  have 
been  formed  in  eight  cities.  Classes  and  clinics 
for  tuberculous  patients  have  been  started  in 
five  or  more  new  places.  Nurses  for  visiting 
tuberculous  patients  are  provided  in  a  number 
of  places  and  a  great  number  of  lectures  (between 
one  and  two  hundred)  have  been  given  for  the 
education  of  the  people. 

The  greatly  increased  interest  in  the  treat- 
ment of  the  tuberculosis  question,  which  led  to 
legislative  action  making  registration  compul- 
sory and  ordering  the  building  of  three  state 
hospitals,  was,  in  considerable  part,  due  to  mem- 
bers of  the  associated  committees. 

This  commission  wishes  to  co-operate  with  these 
committees  and  to  assist  them  in  all  possible 
ways.  Now  is  the  time,  even  before  these  three 
new  hospitals  for  advanced  and  moderately  ad- 
vanced cases  are  built,  for  cities  and  towns  to  get 
to  work  to  find  out  exactly  what  is  the  state  of 
affairs  in  their  neighborhood,  what  cases  of  con- 
sumption there  are,  whether  those  cases  are 
suitable  candidates  for  these  new  hospitals  or 
should  be  sent  to  Rutland  or  a  similar  institution, 
and  in  short  to  prepare  the  way  for  these  new 
sanatoria,  so  that  when  they  are  ready  for  use 
the  patients  may  be  ready  for  them.  Anti- 
tuberculosis societies,  dispensaries  and  nurses 
must  do  a  great  deal  of  this  work.  This  com- 
mission will  gladly  help  in  all  possible  ways. 

Non-medical  forces  should  be  urged  to  co- 
operate. Churches  and  women's  clubs  must  be 
aroused;  the  latter  indeed  seem  already  awake 
to  the  situation.  The  prophylactic  work  at  Mr. 
Joslin's  factory  in  Oxford,  Mass.,  and  the  work 
of  Dr.  Frank  Fulton  in  Providence,  among  the 
factory  employees,  should  be  better  known  and 
should  be  widely  copied  in  manufacturing  centers. 
The  public  should  be  kept  informed  by  means  of 
the  daily  and  weekly  press  as  to  what  is  needed 
and  what  is  being  clone.  This  commission  is 
already  publishing,  from  time  to  time  in  nearly 
two  hundred  papers  in  Massachusetts,  short 
articles  of  interest  to  the  public.  Local  organ- 
izations should  lend  their  aid  in  this  effort  to 
enlighten  and  direct  the  people. 

The  commission  invites  the  active  co-operation 
of  the  medical  profession  and  other  forces  work- 
ing against  tuberculosis  in  Massachusetts. 
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LORD  KELVIN. 

Lord  Kelvin  (William  Thompson),  who  died 
recently  at  eightj'-three,  had  been  during  twenty 
yeai-s  an  acute  sufferer  from  facial  neuralgia;  yet 
this  did  not  seem  to  curtail  the  immense  energy, 
the  insistent  occupation,  and  the  scientific 
achievement  which  constantly  marked  his  half- 
century's  professorship  of  Natural  Philosophy 
in  the  University  of  Glasgow.  At  the  end  of 
that  life  era  "  Lord  Kelvin's  Jubilee  "  took  place; 
and  this  great  celebration  was  attended  by  dele- 
gates and  visitors  from  almost  everywhere  in  the 
world.  It  was  on  this  occasion  that  he  observed, 
with  Newton-like  self-depreciation:  "  One  word 
characterizes  the  most  strenuous  of  the  efforts 
for  the  advancement  of  science  that  I  have  made 
perseveringly  in  the  last  fifty-five  years;  that 
word  is  failure."  Yet  many  would  have  thought 
they  had  fairly  well  done  their  duty  by  human- 
kind had  they  accomplished  a  tithe  as  much. 
Indeed,  it  has  been  said  that  from  1846,  when  he 
took  his  professorial  chair,  the  history  of  his 
life-work  was  in  no  small  degree  the  historj^  of 
physical  science. 

In  addition  to  the  routine  work  of  instruction 
he  took  a  very  special  interest  in  electricity.  He 
was  the  first  to  measure  accurately  this  force 
with  regard  to  submarine  cables,  and  to  educe 
the  law  which  governs  the  speed  of  an  electric 
signal;  he  presented  a  theory  of  the  mechanical 
forces  involved  in  laying  a  cable;  he  invented 
many  instruments  for  measuring  the  strength  of 
electric  currents,  and  delicate  apparatus  for  re- 
ceiving messages,  such  as  the  "  siphon  recorder," 
and  a  telegraph  key.  His  was  the  scientific 
mind  which  more  than  any  other  made  the  cable 
a  commercial  success.  There  are,  indeed,  few 
departments  in  the  science  of  electricity  that 
have  not  been  under  the  influence  of  his  intellect. 
And  it  is  a  curious  thing  that  he  should  have 
jiassed  away  at  this  time,  when  the  wireless  trans- 
atlantic system  seems  to  be  making  submarine 
cables  less  indispensable.  He  greatly  improved 
I  lie  mariner's  compass,  and  thus  presented  an 
incalculable  boon  to  the  mariner  and  to  the 
world's  commerce.  He  speculated  much  con- 
cerning the  age  of  the  earth,  and  the  nature  of 
atoms;  he  designed  one  of  the  earliest  practical 
alternating  current  dynamos;  he  sought  the 
precise  amount  of  mechanical  power  which  was 
t  he  equivalent  of  a  given  unit  of  heat.  Such  are 
among  the  achievements  of  this  man,  who  spoke 
of  his  life-work  as  a  "  failure." 

In  his  memorable  jubilee  address  he  said  fur- 


ther: "  I  know  no  more  of  electric  or  magnetic 
force,  or  of  the  relation  between  ether,  elec- 
tricity and  ponderable  matter,  or  of  chemical 
affinity  than  I  knew  and  tried  to  teach  to  my 
students  fifty  years  ago,  in  my  first  sessions  as 
professor."  In  speaking  thus  Lord  Kelvin  but 
acknowledged  his  mind  to  have  been  finite;  had 
he  known  what  these  things  are,  he  would  have 
known  the  natiu-e  of  matter,  which  no  man  has 
yet  discerned.  His  achievements  were  sufficiently 
momentous  when  he  was  able  to  reveal,  in  so 
great  measure  as  he  did,  not  what  these  forces 
were,  but  how  they  were  manifested. 

His  ability  to  inspire  other  scientific  men,  and 
his  encouragement  of  them  in  their  labors,  was 
very  great;  yet  his  influence  lay  oftentimes  in  a 
wholesome  and  cautious  conservatism  —  an  in- 
fluence essential  to  true  progress  in  science. 
When  Ramsay  and  Soddy  believed  they  had 
transmitted  helium  and  radium,  he  was  earnestly 
skeptical,  but  in  a  way  to  increase  rather  than 
to  dampen  enthusiasm.  When  the  electrical 
theory  of  the  atom  (that  it  is  made  up  of  myriads 
of  negatively  charged  ions)  was  almost  indicated, 
he  considered,  not  that  it  was  true,  but  that  it 
was  credible.  His  biogi-aphy  will  be  worthy  the 
deep  study  of  the  neophyte  in  science;  for  his 
temperament  was  ideally  scientific.  He  had 
imagination,  without  wliich  hypothesis  or  the 
making  of  theories  is  impossible;  his  faculty  of 
invention  was  great;  but  withal  he  had  an  in- 
tensely practical,  common-sense  mind.  He  was 
a  skilful  experimenter,  a  profound  mathematical 
reasoner;  and  sound  judgments  were  the  out- 
come of  his  deliberations. 


INVESTIGATION     OF    ANTERIOR   POLIOMYE- 
LITIS  BY  THE  MASS.\CHUSETTS  STATE 

BOARD  OF  HEALTH. 
We  have  on  several  occasions  during  the 
last  few  months,  called  attention  to  the  collective 
investigation  of  anterior  poliomyelitis  being  car- 
ried out  in  New  York,  where  an  exceptionally 
large  number  of  cases  of  this  disease  has  occurred 
during  the  fall  months.  We  are  particularly  glad 
to  call  attention  to  the  recent  action  of  the  Massa- 
chusetts State  Board  of  Health  in  likewise  taking 
up  this  important  investigation.  A  circular  has 
recently  been  widely  sent  to  physicians  calling 
attention  to  the  prevalence  of  poliomyelitis  in  New 
York  and  also  in  New  England,  with  the  request 
that  practitioners  send  to  the  Board  of  Health 
information  regarding  acute  febrile  disturbances 
followed  by  paralysis,  which  may  have  come  under 
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their  observation.  Tlie  Board  of  Health  is  par- 
ticularly anxious  to  secure  immediate  notification, 
hy  telephone  or  otherwise,  of  every  new  acute  case, 
in  order  that  certain  examinations  may  be  made 
at  this  early  stage  of  the  disease.  Investigation 
up  to  this  time  has  conclusively  shown  that  there 
is  small  likelihood  of  getting  at  the  etiology  of  this 
affection  by  a  study  of  advanced  cases.  It  is, 
therefore,  the  more  desirable  that  cases  should 
\x  studied  at  the  very  earliest  possible  moment  by 
bacteriological  or  any  other  means  that  may  pre- 
sent themselves.  It  is  hoped,  by  such  early  study, 
to  arrive  at  conclusions  of  importance.  We, 
therefore,  are  glad  to  second  this  admirable  move 
on  the  part  of  the  State  Board  of  Health  and  to 
urge  physicians  to  notify,  at  once,  the  Board  of 
Health  of  cases  of  this  disease  occurring  in  their 
practice. 


MEDICAL   NOTES. 

National  Association  for  the  Study  and 
Prevention  op  Tuberculosis.  — The  Fourth 
Annual  Meeting  of  the  National  Association  for  the 
Study  and  Prevention  of  Tuberculosis  will  be 
held  in  Chicago,  June  5  and  6,  1908. 

The  organization  of  the  sections  has  been 
arranged  as  follows: 

Sociological  Section:  Mr.  Ernest  P.  Bicknell, 
Cliicago,  Chairman;  Mr.  Alexander  M.  Wilson, 
Chicago,  Secretary.  CUnical  and  Climatological 
Section:  Dr.  Henry  Sewall,  Denver,  Chairman; 
Dr.  H.  W.  Hoagland,  Colorado  Springs,  Secretary. 
Pathological  and  Bacteriological  Section:  Dr.  L. 
Hektoen,  Chicago,  Chairman.  Surgical  Section: 
Dr.  A.  E.  Halstead,  Chicago,  Secretary.  Section 
of  Tuberculosis  in  Children:  Dr.  WiUiam  F. 
( 'heney,  San  Francisco,  Chairman. 

boston   and   new    ENGLAND. 

Acute  Infectious  Diseases  in  Boston.  — 
For  the  week  ending  at  noon,  Dec.  25,  1907,  there 
were  reported  to  the  Board  of  Health  of  Boston 
the  following  cases  of  acute  infectious  diseases: 
Diphtheria  58,  scarlatina  47,  typhoid  fever  3, 
measles  26,  tuberculosis  60,  smallpox  0. 

The  death-rate  of  the  reported  deaths  for  the 
week  ending  Dec.  25,  1907,  was  24.64. 

Boston  Mortality  Statistics.  —  The  total 
number  of  deaths  reported  to  the  Board  of  Health 
for  the  week  ending  Saturday,  Dec.  28,  1907, 
was  271,  against  219  the  corresponding  week  of 
last  year,  showing  an  increase  of  52  deaths  and 
making  the  death-rate  for  the  week  23.19.     Of 


this  number  130  were  males  and  141  were  females; 
267  were  white  and  4  colored;  160  were  born  in 
the  United  States,  109  in  foreign  countries  and  2 
unknown;  55  were  of  American  parentage,  184 
of  foreign  parentage  and  32  unknown.  The 
number  of  cases  and  deaths  from  infectious  dis- 
eases reported  this  week  is  as  follows:  Diphtheria, 
62  cases  and  1  death;  scarlatina,  48  cases  and 
1  death;  typhoid  fever,  5  cases  and  1  death; 
measles,  24  cases  and  0  deaths;  tuberculosis,  63 
cases  and  21  deaths;  smallpox,  0  case  and  0 
deaths.  The  deaths  from  pneumonia  were  58, 
whooping  cough  0,  heart  disease  43,  bronchitis 
12  and  marasmus  3.  There  were  13  deaths  from 
violent  causes.  The  number  of  children  who 
died  under  one  year  was  29;  the  number  under 
five  years  46.  The  number  of  persons  who  died 
over  sixty  years  of  age  was  77.  The  deaths  in 
public  institutions  were  85. 

There  were  2  cases  and  2  deaths  reported  from 
cerebrospinal  meningitis  during  the  week.  There 
were  also  18  deaths  from  la  grippe  reported  during 
the  week  of  2  are  non-complicated. 

A  Bequest  to  the  Poor  and  Diseased.  — 
Through  the  will  of  the  late  Mrs.  A.  E.  Rines,  of 
Boscawen,  N.  H.,  an  amount  estimated  at 
$25,000  has  been  left  as  a  trust  fund  for  the 
benefit  of  "  the  poor  and  diseased." 

Funds  for  Tuberculosis  Camp.  —  It  is  an- 
nounced that  through  the  generosity  of  an  un- 
known benefactor  the  day  camp  for  tuberculosis 
at  Mattapan  has  received  sufficient  funds  to 
remain  open  until  Feb.  1.  Recently  an  appeal 
was  sent  out  for  contributions  sufficient  to  sustain 
the  camp  until  Jan.  1. 

Tuberculosis  Exhibit  in  Brookline,  Mass. 
— -A  free  tuberculosis  exhibit  under  the  auspices 
of  the  Brookhne  Anti-Tuberculosis  Society  will 
be  held  in  the  Union  Building,  Brookline,  Mass., 
from  Dec.  28  to  Jan.  5.  The  exhibit  will  be  open 
daily,  including  Sundays,  from  2  p.m.  to  10  p.m.. 
and  addresses,  with  the  exception  of  one  day,  will 
be  given  every  evening,  by  Dr.  Edward  0.  Otis, 
President  of  the  Boston  Association  for  the  Relief 
and  Control  of  Tubei-culosis,  and  others  by  various 
physicians  and  laymen  particularly  interested  in 
the  movement. 

NEW  YORK. 

Gift  to  German  Hospital  of  Brooklyn.  — 
On  Christmas  Eve  the  German  Hospital  of 
Brooklyn  received  a  check  for  $7,500  from  the 
Aid  Society  of  the  hospital,  tliis  sum  having 
been  raised  in  a  series  of  benefit  performances. 
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Vaccixatiox  of  Newsboys.  — Some  two  hun- 
dred and  twenty-five  boys  at  the  Newsboys' 
Home  on  New  Chambei-s  Street  had  an  unexpected 
Christmas  treat  when,  at  two  o'clock  on  the  morn- 
ing of  Dec.  24.  a  physician  of  the  Healfh  Depart- 
ment roused  them  from  their  slumbers,  and.  with 
the  assistance  of  a  policeman  to  prevent  any 
from  escaping,  proceeded  to  vaccinate  the  entire 
number.  This  early  morning  visit,  he  explained, 
was  timed  so  as  to  catch  as  many  newsboys  on 
the  premises  as  possible. 

Farm  Coloxy  for  Homeless  and  Unem- 
ployed. —  At  a  conference  of  representatives 
of  various  charitable  societies,  which  was  held  on 
Dec.  27,  and  at  which  Commissioner  Hebberd, 
of  the  Department  of  Public  Charities,  presided, 
it  was  decided,  in  view  of  the  unusually  large 
number  of  homeless  and  unemployed  men  now 
in  New  York,  to  prepare  a  bill  for  the  legislature, 
now  about  to  meet,  providing  for  the  estab- 
lishment of  a  farm  colonj'  near  the  city,  such  as 
has  proved  successful  in  Switzerland  and  else- 
where. 

Saturday  axd  Sunday  Hospital  Associa- 
tion-. —  In  the  circular  sent  out  by  the  Saturday 
and  Sunday  Hospital  Association,  preliminary 
to  the  annual  collection  on  Dec.  28  and  29,  it  was 
stated  that  during  the  past  year  the  institutions 
belonging  to  the  association  cared  for  61,211  bed 
cases,  of  which  33,550  were  free  patients,  in 
addition  to  366,431  patients  in  the  dispensary 
departments  of  the  hospitals.  To  the  hospital 
collection  last  year  the  Episcopal  churches  con- 
tributed $22,470,  or  more  than  five  times  the 
amount  received  from  any  other  denomination. 
The  various  trades  collected  $.38,400,  and  the 
Woman's  Auxiliary,  $13,396. 

Laparotomy  at  Sea.  —  While  the  Cunard 
steamship  Pannonia,  which  arrived  from  the 
Mediterranean  on  Dec.  29,  was  in  mid-ocean  the 
vessel  was  stopped  for  an  hour  in  order  that  a 
surgical  operation  might  be  performed  with  less 
risk.  On  Dec.  24,  Dr.  Orr,  the  ship's  surgeon, 
found  that  in  the  case  of  one  of  the  coal  trimmers 
an  immediate  appendectomy  was  called  for,  and, 
accordingly,  the  captain  ordered  the  engines 
stopped.  Dr.  Orr  was  assisted  in  the  operation 
by  Dr.  Torok,  a  Hungarian  surgeon  who  was  a 
passenger,  and  although  attended  with  much 
difficulty  on  account  of  the  rolling  of  the  vessel, 
as  the  sea  was  running  very  high  at  the  time,  it 
was  performed  with  complete  success. 


Flexner's  Cerebrospixal  Meningitis 
Serum.  —  It  is  stated  that  the  serum  against 
cerebrospinal  meningitis  (prepared  by  inoculating 
horses  with  the  cerebrospinal  fluid  taken  from 
patients  afflicted  with  the  disease),  upon  which 
Dr.  Simon  Flexner,  of  the  Rockefeller  Institute, 
has  been  at  work  for  the  past  two  years,  has  now 
proved  successful  in  over  sixty  cases,  and  that  in 
no  instance  in  which  it  was  employed  did  it  prove 
ineffectual.  There  would  seem  to  be  no  doubt 
of  the  pre-eminent  value  of  this  new  remedy, 
for  while  the  cases  in  which  it  was  tried  may  not 
as  a  rule  have  been  as  virulent  as  those  occurring 
at  the  height  of  the  epidemic  which  began  in  New- 
York  in  1905,  the  disease  has  remained  sufficiently 
virulent  to  destroy  an  average  of  eight  lives  each 
week  in  the  city  during  the  past  three  months. 

Meetixg  of  Hospital  Committee,  State 
Board  of  Charities.  — A  meeting  of  the  hos- 
pital committee  of  the  State  Board  of  Charities 
was  held  in  New  York  on  Dec.  16,  when  Dr.  Theo- 
dore C.  .Janeway,  President  Darlington  of  the 
Health  Department  and  other  physicians  ex- 
pressed their  views  in  regard  to  the  improvement 
of  the  service  of  the  hospitals  of  the  city.  Dr. 
.Tanewaj'  made  rather  a  severe  arraignment  of 
these  institutions  in  general,  making  an  exception, 
however,  in  regard  to  the  management  of  the  new 
Mount  Sinai  Hospital.  He  also  stated  that  the 
records  kept  at  Bellevue  Hospital  were  the  only 
ones  in  the  city  which  were  really  creditable.  He 
advocated  a  strictly  medical  administration  of 
the  hospitals,  with  a  graded  staff,  receiving  pa}'' 
for  their  services,  in  addition  to  permanent  phy- 
sicians and  surgeons  rendering  voluntary  service. 
He  also  recommended  a  pathological  department 
manned  by  an  efficient  staff  of  paid  workers. 

Discontinuance  of  Ambulance  Service  in 
Central  Park.  — The  Commissioner  of  Public 
Parks  in  Manhattan  has  decided  to  discontinue 
the  ambulance  service  in  Central  Park,  the  reason 
given  for  this  being  that  there  are  now  so  many 
hospitals  with  ambulance  services  on  all  sides  of 
the  Park,  and  within  easy  reach  of  it,  that  the 
.$5,000  required  annually  for  the  maintenance  of 
the  service  has  become  an  unnecessary  expendi- 
ture. The  ambulance  service  in  the  Park  was 
established  seventeen  years  ago,  and  during  the 
whole  period  of  its  existence.  Dr.  Charles  H. 
Goldsmith,  who  was  a  recent  graduate  at  the  time 
of  his  appointment,  has  served  very  acceptably 
as  aml>ulance  surgeon. 
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Proposed  Consolidation  of  Societies.  — 
At  the  annual  meeting  of  the  Pubhc  Health 
Defense  League,  which  was  held  at  the  New  York 
Academy  of  jMedicine,  on  Nov.  18,  a  proposed 
plan  of  consolidation  with  the  Committee  of 
One  Hundred  on  National  Health  organized 
under  the  auspices  of  the  American  Association 
for  the  Advancement  of  Science  (which  plan  had 
been  approved  by  the  Board  of  Directors  of  the 
League  and  the  Executive  Committee  of  the 
Committee  of  One  Hundred),  was  submitted  to 
the  members  and  favorably  acted  upon.  On 
Dec.  14,  an  agreement  was  signed  in  New  York 
formally  completing  the  consolidation,  and  by 
the  terms  of  this,  all  former  members  of  the 
Public  Health  Defense  League  who  are  in  good 
standing  become  members  of  a  body  to  be  known 
as  the  American  Health  League  of  the  Com 
mittee  of  One  Hundred  on  National  Health. 
It  is  stated  that  neither  of  the  two  organizations, 
which  were  formed  about  the  same  time,  knew 
of  the  existence  of  the  other,  although  later  five 
members  of  the  Committee  of  One  Hundred 
were  elected  to  the  Board  of  Directors  of  the 
League,  and,  in  view  of  the  fact  that  both  organi- 
zations were  working  for  the  same  common  ends, 
while  their  methods  of  procedure  were  almost 
identical,  it  was  deemed  advisable  that  the  con- 
solidation mentioned  should  be  effected.  On 
Jan.  2,  a  meeting  is  to  be  held  in  Chicago,  under 
the  auspices  of  the  new  American  Health  League 
and  of  Section  1  of  the  American  Association  for 
the  Advancement  of  Science,  to  consider  ques- 
tions of  federal  regulation  of  public  health  and 
to  hear  a  report  upon  the  work  and  plans  of  the 
Committee  of  One  Hundred. 


Current  Uiteraturr. 

Medical  Record. 
Nov.  30,  1907. 

1.  Little,    E.   M.     Injantih    Spastic    Paralysis   and    Its 

Treatment. 

2.  *Abbe,  R.     Test  of  the  String-Cutting  Method  for  Im- 

permeable Esophageal  Strictures. 

3.  Harnsberger,  S.     Open-Air  Treatment  of  Pneumonia: 

My  Twenty-nine  Year.'i'  Experience. 

4.  Bas.sler,  a.     Ga.itric    Exfoliation   as  a  Feature  in  the 

Production  of  Acute  Ga.ttric  Ulcer. 
.5.  *Ballenger,   E.     The   Diagnosis  of   Kidney  Diseases 
with  Special  Reference  to  the  Significance  of  Slight  Al- 
buminuria. 
6.  Kaiser,    J.    J.      A    Case   of    Unilateral    Third    Nerve 
Paralysis. 
2.  Abbe  reports  two  cases  of  impermeable  traumatic 
esophageal  stricture.     In  both  cases  a  gastrostomy  was 
(.lone.     The  stricture  was  permeaole  for  a  filiform  bougie 
from  below,  as  is  nearly  always  the  case.     A  string  was 
tlien  passed  up,  and  by  strmg-cutting  the  stricture  was 
opened.     One  case  is  well  after  fifteen  years,  the  other 


atter  three  years.  One  of  the  cases  did  not  return  for  tne 
routine  passage  of  bougies  and  so  relapsed.  But  a  small 
bougie  cariying  a  string  could  be  passed  through  the  stric- 
ture, so  that  string-cutting  was  possible  from  above.  Abbe 
emphasizes  the  fact  that  string-cutting  is  only  effectual 
when  the  stricture  is  tightly  filled  wich  the  dilator.  Bou- 
gies must  be  incieased  in  size  during  the  string-cutting. 
Tlie  gastrostomy  is  easily  closed.  This  operation  is  only 
intended  for  impermeable  strictures.  For  permeable  stric- 
tures either  gradual  dilatation  or  string-cutting  with  dila- 
tors from  above  is  indicated. 

.").  Ballenger  insists  on  disregarding  the  old  idea  that 
albuminuria  with  or  without  casts  means  Bright's  disease. 
At  the  same  time  it  is  important  not  to  be  too  positive  that 
so-called  orthostatic  or  physiological  albuminuria  is  al- 
ways harmless.  In  such  cases,  the  diagnosis  depends  on 
the  general  picture  and  many  urinary  examinations. 

[R.  I.  L.] 

New  York  Medical  Journal. 
Nov.  30,  1907. 

1.  I'LETCHER,  H.     Pos.'iible  Progres.'iireGrurvthin  Musc\iUir 

Efficiency  after  Fifty  Years  of  Life  witlwut  Systematic 
Physical  E.rercise. 

2.  Anderson,  W.  G.     Observations  on  the  Results  of  Te&ts 

for  Physical  Endurance  at  the  Yale  Gymnasium. 

3.  Pennington,  M.  E.,  and  Walter,  G.     A  Bacteriological 

Study  of  Commercial  Ice  Cream, 
i.  *Butler.  W.  J.     Serum  Diagnosis  of  Syphilid. 

5.  TousEY,  S.     The  Ultra-Violet  Ray  and  High  Frequency 

Currents  in  Phlebitis. 

6.  Johnston,  R.  H.     Obstruction  in  the  Xn.ie  nr  in   the 

Throat  as  a  Cause  of  Diseases. 
!.  Benedict,  A.  L.     Hyperchlorhydria. 

4.  Essentially  the  same  article  appeared  in  the  Journal 
of  the  American  Medical  Association,  Sept.  14,  1907,  and 
was  reviewed  under  that  date. 

Dec.  7,   1907. 

1.  McWilliams,  C.  a.     Diseases  of  the  Liver  Amenable  to 

Surgical  Treatment. 

2.  Dieffendach,  W.  H.     Plastic  X-ray  Pictures  or  Roent- 

gengrams. 

3.  llAPL.\N,  D.  M.     A  Chemical  and  Microscopical  Routine 

in  the  Investigation  of  Gastro-lnteslinal  Disorders. 

4.  Sinkler,  W.     a  Case  of  Epilepsy  of  the  Family  Type. 

5.  *MussER,  J.  H.     Infections  within  tlie  Thorax  —  Em- 

pyema. 

6.  Hawkins,   J.   A.     Some  Things  not  Generally  Known 

about  Syphilis. 

7.  Ely,  G.  W.     Treatment  of  Fracture  of  the  Patella. 

8.  Peters,  W.  H.     The  Corporation  and  the  Medical  Wit- 

ness. 

9.  Sweeney,  G.  B.     Animal  Therapy  in  Tuberculosis. 

5.  For  the  diagnosis  of  early  empyema  and  small  local- 
ized abscesses  within  the  thorax,  Musser  prefers  explora- 
tory operation,  by  which  he  means  resection  of  the  rib,  to 
exploration  with  a  needle  or  trocar.  He  believes  the  use 
of  the  needle  is  more  dangerous  than  operation.  It  is  al- 
most impossible,  he  thinks,  to  localize  small  collections  of 
pus  with  sufficient  accuracy  by  the  needle. 

[R.  I.  h.] 

The  Journal  of  the  American  Medical  Association. 
Nov.  30,  1907. 

1.  *Potter,  N.  B.     Opsonins  in  Xormal  and  Pathologic 

Sera. 

2.  Camp,  C.  D.     Acute  Unilateral  Ascending  Paralyitis. 

3.  Parke,  T.  D.     Symptom-Complex  of  a  Series  of  Intes- 

tinal Cases,  with  Pathologic  Findings. 

4.  *Taylor,  R.  W.     The  Cytology  of  Gonorrheal  Discharges. 

5.  Marcy,  H.  O.     Plastic  Surgery  of  the  Pelvic  Structures. 

6.  Chase,  W.  B.     Buried  Sutures  and  Ligatures.     Their 

Material  and  Proper  Use. 

7.  House,  W.     Stokes-Adams  Disease  {Heart  Block). 

1.  From  an  extended  study.  Potter  concludes  that 
Wright's  method  of  estimating  the  opsonic  index  in  bac- 
terial infections  is  hardly  accurate  enough  to  compensate 
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for  the  amount  of  time  involved  in  its  application.  The 
inaccuracy  of  the  opsonic  index  depends  on  («)  the  differ- 
ence in  normal  sera,  (6)  differences  depending  on  the  source 
of  the  leucocytes,  and  (r)  differences  dependmg  on  counting 
different  areas  of  a  slide.  He  finds  a  geneial  parallelism 
between  the  opsonic  indices  and  the  clinical  coiu-se  of  most 
cases,  and  advises  the  determination  of  the  opsonic  index 
only  when  the  results  of  inoculation  cannot  be  controlled 
by  the  ordinary  clinical  methods  of  observation,  when 
there  are  several  organisms  present,  and  when  the  patient 
does  not  improve  imder  the  usual  method  of  inoculation. 
The  inoculation  of  dead  cultures  was  helpful  or  cinative 
in  many  local  infections.  The  value  in  general  infections 
is  still  sub  pulice. 

4.  From  a  study  of  the  cellular  elements  of  the  gonor- 
rheal discharges  in  28  cases  of  ordinary  gonorrhea,  5  cases 
of  vulvo-vaginitis  in  children,  and  2  cases  of  gonorrheal 
ophthalmia,  Taylor  finds  that  nothing  is  added  to  our 
understanding  of  the  nature,  prognosis  or  treatment  of 
urethritis.  [R.  I.  L.] 

Dec.  7,  1907. 

1.  Lloyd,  J.  H.     Spinal  Localization  as  sliown  by  a  Case 

of  Acute  Meningomyelitis,  with  Secondary  Sojlenintj 
,         and  Cavity  Formation. 

2.  Klingman,  T.     Facial  Hemiatrophy.     StatiHical  Re- 

view of  Etiologic  Factors  and  Pathogenesis.     Report 
of  a  Case.     Morphologic  Stigmata. 

3.  *WooD,  E.  J.     A  Mixed  Infection  with  Tertian  and 

Quartan  Malaria  Occurring  in  a  Patient  vnth  Sym- 
metrical Gangrene. 

4.  Denison,  C.     Tlie  Sleeping  Canopy  and  the  Need  of 

Such  Means  of  Ventilation. 

5.  Metcalf,   W.   F.     An  Improved  Abdominal  Subtotal 

Hysterectomy,  Especially  Applicable  in  Chronic  Pel- 
vic Inflammation. 

6.  Impens,  E.     Isopral  and  Chloral  Hydrate. 

7.  Hunt,  R.     Comments  on  the  above  Communication  on 

Isopral. 

8.  *YouNT,  C.  E.,  AND  SuDLER, -M.  T.     Human  Myiasis 

from  the  Screw-worm  Fly. 

9.  McCi^ANAHAN,  H.  M.     Differential  Diagnosis   between 

Measles  and  Rubella. 
10.  GoLDBERGER,  J.,  AND  McCoY,  G.  W.     Dengue  as  Ob- 
served in  Brownsville,  Texas,  in  August,  1907. 

3.  Wood  reports  several  cases  of  symmetrical  gangrene 
developmg  after  malaria.  The  skin  lesions  are  somewhat 
different  from  the  classical  description  of  Raynaud.  One 
case  with  symmetrical  gangrene  presented  the  rare  com- 
bination of  simultaneous  infection  with  tertian  and  quartan 
malaria. 

8  Human  myiasis  from  the  screw-worm  fly  is  not  im- 
common  in  the  southern  and  west  central  parts  of  the 
United  States.  The  writers  report  23  cases  occurring  in 
one  summer  in  Arizona.  Eighteen  were  of  nasal  myiasis; 
in  five  the  site  was  elsewhere.  There  were  4  fatal  cases, 
all  of  them  being  of  the  nasal  form.  The  patients  were  all 
attacked  out  of  doors.  The  eggs  are  nearly  always  laid  in 
ulcerated  tissue,  e.  g.,  ulcers  of  clironic  rhinitis,  dirty  sores, 
etc.  The  symptoms  come  on  within  twenty-four  hours. 
There  is  rapidly  spreading  inflammation,  necrosis  and  gan- 
grene, usually  attended  by  foul  discharge  and  pain.  The 
diagnosis  is  usually  made  on  the  symptoms.  In  suspected 
r'ases  the  application  of  chloroform  will  bring  the  maggots 
to  light.  The  treatment  is  always  the  same  — clJoioform 
in  varying  strengths,  from  a  25%  solution  in  olive  oil  to  the 
pure  drug,  followed  by  removal  of  the  larvae  by  forceps. 
Often  several  hundred  larvse  are  obtained;  without  this 
treatment  the  outcome  is  often  fatal.  The  disease  can  be 
avoided  by  proper  care  of  the  nose,  ears  and  throat  and 
all  wounds  or  contusions  and  by  cleanliness.  Also  one 
should  be  protected  by  netting  if  sleeping  out  of  doors  in 
the  dajdime,  in  regions  where  this  disease  exists. 

[R.  I.  L.] 

Surgery,  Gynecology  and  Obstetrics. 
December,  1907. 

1 .  Senn,  N.     Medieval  Military  Surgery. 

2.  *HeineCK,  a.  p.     The  Surgical  Treatment  of  Exoph- 

thalmic Goiter. 


3.  *Hertzler,  a.   E.     Hyperemia  in  the   Treatment  of 

Tuberculosis  of  the  Peritoneum. 

4.  *Torrance,    G.     Stovaine    Spinal    Anesthesia,    with 

Over  5,500  cases  from  the  Literature. 

5.  RiGGS,  T.  F.     Cheiloplasty  for  Ectropion  of  the  Lower 

Lip. 

6.  CoLViN,  A.  R.     A  Brief  Survey  of  the  General  Knowl- 

edge of  Bone  Regeneraiion  and  Certain  Features  of 
Osteomyelitis. 

7.  *Lynch,  F.  W.     Hour  of  Birth.     A  Discussion  as  to 

the  Hour  at  Which  Birth  Most  Often  Occurs. 

8.  *Beck,  C.     The  Roentgen  Method  in  the  Surgery  of  the 

Chest. 

9.  *Davi8,  E.  p.     Report  of  a  Case  of  Ovarian  Cyst  with 

Twisted  Pedicle  Complicating  Pregnancy  and  Labor. 
10.  Buchanan,  J.  J.     Excision  of  the  Rectum  for  Cicatricial 
Stricture,  by  Combined  Method,  with  Preservation  of 
the  Sphincter. 

2  After  discussion  of  various  theories  of  the  etiology  of 
exophthalmic  goiter,  and  statement  of  the  reasons  which 
led  him  to  regard  it  as  an  intrinsic  disease  of  the  thjToid, 
Heineck  summarizes  the  operative  results  of  all  the  cases 
reported  in  the  literature,  and  concludes  that  surgical  treat- 
ment is  justified  when  three  montlis  of  efficient  medical 
treatment  fail  to  produce  marked  improvement,  or  when 
the  symptoms  grow  worse  under  medication  in  a  shorter 
time.  He  regards  partial  thyroidectomy  as  the  operation 
of  choice,  the  mortality  is  lower  and  the  prognosis  for 
cure  better  in  this  than  in  any  other  procedure,  though 
improvement  is  not  always  immediate.  Important  points 
of  teclmic  are,  first,  preservation  of  a  small  amount  of  gland 
tissue  in  the  region  of  the  inferior  thyroid  arteries  to  pre- 
vent section  of  the  recurient  laryngeal  nerves  or  injuiy  to 
the  parathyroid  bodies  (whose  removal  may  be  followed 
by  fatal  post-operative  tetany);  second,  adequate  drain- 
age of  the  wound  to  diminish  the  liability  of  acute  thyroid 
intoxication  from  the  secretion  liberated  during  manipu- 
lation. Apparently,  the  anesthetic  used  makes  little  dif- 
ference in  the  operative  mortality. 

3.  By  animal  experimentation,  Hertzler  claims  to  have 
demonstrated  that  laparotomy  so  reduces  the  intra-ab- 
dominal pressure  as  to  cause  dilatation  of  the  peritoneal 
vessels  with  consequent  local  hyperemia,  a  process  which 
can  be  repeated  by  leaving  in  the  wound,  on  closure,  a 
flanged  silver  tube,  through  which  air  may  subsequently 
be  admitted  to  the  abdominal  cavity  at  pleasuie.  Some 
similar  device,  he  suggests,  might  be  applied  to  the  treat- 
ment of  human  peritoneal  tubeiculosis,  whose  improve- 
ment after  operation  he  believes  due  to  the  attendant 
hyperemia.  He  does  not  deny  the  ob\'ious  lisks  and  diffi- 
culties involved  in  sucli  a  procedure. 

4.  Stovaine,  a  synthetic  compound  cognate  with  cocain 
and  eucain,  has  been  much  u.sed  abroad  for  spinal  anes- 
thesia, both  alone  and  in  combination  with  scopolamin  and 
morphin.  Analysis  of  5, .532  cases  in  wliich  it  was  em- 
ployed does  not  seem  to  prove  its  superiority  or  the  pref- 
erabiUty  of  spinal  to  general  anesthesia,  imless  under 
special  conditions. 

7.  Comparison  of  a  large  number  of  statistics  tends  to 
show  that  human  birth  does  not  occur  more  frequently  at 
any  one  hour  or  period  of  the  day,  in  spite  of  common  and 
familiar  .statements  to  the  contrary. 

8.  The  possibilities  of  pulmonic  surgery  are  daily  increas- 
ing, and  depend  in  great  part  on  expert  accuracy  of  diag- 
nosis by  means  of  fluoroscope  and  x-ray.  Beck  emphasizes 
the  necessity  of  employing  both  these  methods,  so  as  to 
obtain  a  mobile  as  well  as  a  static  pictuie  of  the  intra- 
thoracic conditions.  He  discusses  the  surgical  treatment 
of  foreign  bodies,  pulmonary  abscess,  and  gangrene  of  the 
lungs,  for  aU  of  which  he  advi.ses  operation  as  soon  as  the 
diagnosis  is  made.  Wlien  a  foreign  body  cannot  be  re- 
moved through  the  trachea,  he  recommends  thoracotomy, 
and  exposure  of  the  body  with  the  Paquelin  cautery.  He 
similarly  uses  the  cautery  to  open  an  abscess  of  the  lung, 
since  he  believes  it  prevents  the  subsequent  infection  which 
an  e.xploratory  needle  is  liable  to  cause.  The  visceral 
pleura  he  then  stitches  firmly  to  the  chest  wall  and  packs 
the  cavity  with  iodoform  gauze.  Gangrene  of  the  lung  is 
similarly  treated.  Concerning  operative  treatment  of 
localized  tuberculosis,  he  is  less  optimistic,  though  a  few 
good  results  are  reported. 
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9.  Davis  points  out  the  desirability  of  delivery  by  Ce- 
sarian  section  when  parturition  is  somplicated  by  the  pres- 
ence of  a  pelvic  tumor,  whose  rupture  or  strangulation 
during  vaginal  delivery  might  be  fraught  with  fatal  con- 


sequences. 


The  Lancet. 
Nov.  30,  1907. 
Lecture  on  the  Diugnoxtic 


[R.  M.  G.] 


'at lie  oj  the 


1.  Paksons,  J.  H. 

Visual  Acuity 

2.  Thompson,  J.  A.     Notes  on  Leprosy. 

;S.  *WibLiAMsoN,  O.  K.  The  Value  of  Blood  Pressure 
Determination  in  the  Diagnosis  of  Aneuryism  of  the 
Thoracic  Aorta. 

4.  Klein,  E.     Contribution  to  Bacteriological  Analysis  of 

Materials  Polluted  with  the  Bacillus  Typhosus. 
a.  Carpenter,  (i.     A   Fatal  Case  of  Chorea  Associated 
with  Double  Optic  Neuritis  and  Hyperpyrexia  in  a 
Child  Aged  Three  aiui.  a  Half  Years. 

6.  C'OLviN,  T.     Is  Bubonic  Plague  Still  Lurking  in  the 

City  of  Gla.'tgow? 

7.  DuTTON,  J.  E.,  AND  ToDD,  J.  L.     A  Note  on  the  Mor- 

phology of  Spirocheta  Duttoni. 

5.  Richards,  A.  F.  B.     On  a  very  Successful  Method  uf 

Treating  Acfute  and  Chronic  Suppurative  Otitis  Media 

and  other  Forms  of  Otorrhea,  with  a  Serie<i  of  Cases. 

',).  *ScOTT,  S.  G.     Change  of  Type  in  Leukemia  and  Its 

Significance. 
10.  White,  S.     Two  Cases  of  Diabetic  Gangrene  of  the  Foot; 
Amputation  through  the  Thigh;   Recovery. 

3.  Williamson  has  made  a  comparative  study  of  the 
blood  piessure  in  the  radial  aiteries  in  aortic  aneurysm, 
and  in  diffuse  dilatation  of  the  aorta,  taking  the  blood  pres- 
sure with  Stanton's  and  with  Oli vei  's  instruments.  Taken 
with  the  hand,  it  is  the  exception  rather  than  the  rule  to 
find  any  difference  in  the  radial  pulses  in  cases  of  aneurysm. 
He  concludes  that  in  most  cases  of  aneurysm,  blood  pres- 
sure is  noFmal  or  slightly  above  normal.  In  cases  of  mere 
dilatation  of  the  aorta,  however,  it  is  as  a  rule  much  higher 
than  normal.  A  distinct  difference  of  at  least  5  mm.  in  the 
pressure  in  the  two  radial  pulses  is  the  rule  in  cases  of 
aneurysm  and  also  in  cases  of  dilatation  of  the  aorta,  and  a 
marked  difference  of  at  least  10  mm.  is  equally  common  to 
both.  A  difference  of  upwards  of  20  mm.  speaks  strongly 
in  favor  of  aneurysm  as  against  mere  dilatation  of  the  aorta. 
In  normal  states  a  distinct  difference  between  the  pres- 
sures on  the  two  sides  is  a  great  exception.  Digital  exami- 
nation of  the  pulses  in  cases  of  aortic  aneurysm  is  a  fai  less 
sensitive  method  than  instrumental,  and  frequently  gives 
results  directly  at  variance  with  those  obtained  by  the 
latter  means,  and  hence  is  of  much  less  value  in  diagnosis. 

9.  Scott  describes  a  case  of  leukemia  in  a  boy  of  four- 
teen. On  entrance  there  was  a  leucocytosis  of  78.000  with 
some  70%  of  myelocytes.  As  the  case  progressed  toward 
a  fatal  ending,  the  tj^ie  of  leucocytes  changed  so  that  at 
the  last  examination,  there  were  42,000  leucocytes,  84% 
of  which  were  large  lymphocytes.  He  goes  into  theoretical 
considerations  in  regard  to  this  change  of  type  in  leucocy- 
tosis, and  reviews  the  literature  on  this  subject.  He  con- 
cludes that  the  large  lymphocyte  is  present  in  the  blood  in 
all  leukemias,  and  that  in  myeloid  leukemia,  large  mono- 
nuclears and  lymphoc\'tes  are  frequently  increaseil,  while 
myelocytes  are  usually  present  in  lympliadenoid  leukemia. 
.Ml  gradations  have  been  foimd  between  the  extreme 
types  of  ordinary  myeloid  leukemia  and  ordinary  small- 
celled  lymphadenoid  leukemia.  Both  myeloid  and  chronic 
IjTnphadenoid  leukemia  may  change  to  the  type  of  acute 
large-celled  lymphocytic  leukemia.  Simultaneous  mye- 
loid and  lymphadenoid  leukemia  is  not  known. 

[J.  B.  H.] 


cks  in  Two  Halves  with  Otfter  Bony  Deformities. 
Cleido-cranial  Dysostosis. 

Gerhard,  A.  H.  A  Plea  for  the  Uniformity  of  Con^ 
ditions  in  Vaccination. 

Oliver,  T.  Pulmonary  Regurgitation  Due  0  Vegetative 
Endocarditis  Consequent  upon  Rupture  of  Aneurysm 
of  Heart. 

Wright,  G.  A.  Note  on  Treatment  of  Trigeminal  Neu- 
ralgia by  Injection  of  Osmic  Acid  into  the  Gasserian 
Ganglion. 

BiicHAN,  G.  F.  An  Outbreak  of  Food  Poi.toning  Due 
to  Eatiwf  Brawn. 

Williams,  L.     At~iite  Pulm/>nary  Oedema. 

Parry,  E.  W.  Carcinonui  of  Vie  Ovary  Occurring  in 
a  Child  Aged  Seven  Years. 

Knyvett,  a.  Note  on  an  UmLiucd  Case  of  Appendi- 
citis. 

Lock,  G.  H.  Note  on  a  Case  of  Rheumatic  Hyper- 
pyrexia in  a  Child  Aged  Six  Years. 


Dec.  7,  1907. 

Sandwith.  F.  M.  Huntertan  Lecture  on  the  Treat- 
ment of  Dysentery. 

GiiTHRiE,  L.  G.  Abstracts  of  the  Fitz-Patrick  Lectures 
on  Contributions  from  History  and  Literature  to  the 
Study  of  Precocity  in  Children. 

Brock,  W.  F.  On  Some  Cases  of  Myomn  of  the  Uterus 
presenting  Unusual  Features  and  calling  for  Urgent 
Surgical  Interference. 

Spriggs,  E.  I.     A  Case  Showing  Division  of  the  Clavi- 


British  Medical  .Journal. 
Nov.  30,   1907. 

CJarwardine,  T.     Clinical  Lecture  on.  .\cute  Gcnvrul- 

izing  Peritonitis  and  Its  Treatment. 
Oliver.  J.     The  Determinants  of  Abortion  and  How 

to  Combat  Them. 

3.  NvTTLASY,  F.  A.     A  Case  of  Tidml  Abortion. 

4.  M.i^LCOLM,  J.  D.  Hysterectomy  and  Appendectomy 
Performed  on  a  Patient  aged  Seventy-four;  Recovery. 

.i.  *Carmichael,  E.  S.,  and  Marsh-^ll.  F.  H.  A.  The 
Correlation  of  the  Ovarian  and  Uterine  Furu^tions. 

6.  *Billington,  W.  Movable  Kidney  from  a  Surgical 
Standpoint. 

7.  .\tkins,  W.  R.  G.  .  Note  on  Cryoseopy  of  Urine. 

5.  Hebblethw.vite,  H.  Suppurative  Appendicitis  in  a 
Patient  with  Tran.'^posed  Vi-tcera. 

9.  Osborne,  W.  A.  Haldane-Smith  Method  of  Estimat- 
ing the  Oxygen  Tension  of  .Arterial  Blood. 

10.  McGowAN,  J.  P.  Clinical  Method  of  Estimating  the 
Coagulation  Time  of  the  Blood. 

U.  Whitfield.  D.  W.  Case  of  Rigor  Mortis  in  a  Still- 
born Child. 

12-.  Alcindor,  .T.     Intense  Hepatic  Congestion  in  an  Infant. 

13.  St.^^rk,  J.     Treatment  in  Occipito-posterior  Cases. 

14.  Armugan,  T.  V.  A  Case  of  Gallstone  in  the  Comnwn 
Duct. 

15.  Cropper,  J.  Suggestion  for  a  Bone  Bobbin  or  Button 
for  Enterorrhaphy. 

16.  Beatty.  R.  p.  Diphtheria  of  the  Glans  Penis  Follow- 
ing Circimvision. 

17.  Mills,  G.  P.     Complicated  Case  of  Uterus  Bicornis. 

.5.  Carmichael  and  Marshall  conclude  from  their  experi- 
mental work,  that  the  removal  of  the  ovaries  in  young  ani- 
mals prevents  the  development  of  the  uterus  and  Fallopian 
tiibes.  The  subsequent  growth  and  general  nutrition  of 
the  animals  seems  to  be  unaffected.  In  adult  animals, 
removal  of  the  ovaries  leads  to  fibrous  degeneration  of  the 
uterus  and  Fallopian  tubes:  subsequent  health  remains 
good.  These  observations  support  evidence  obtained 
clinically  in  the  hviman  subject  after  operation.  The  re- 
moval of  the  uterus  in  a  young  animal  has  no  influence  in 
preventing  the  further  de\-elopment  of  the  ovaries.  The 
removal  of  the  uterus  in  an  adult  animal  does  not  give  risi; 
to  any  degenerative  change  in  the  ovaries,  if  the  vascular 
connections  of  the  latter  remain  intact.  These  latter  ob- 
servations do  not  support  the  contentions  of  those  surgeons 
who  advocate  subtotal  hysterectomy,  believing  that  tlie 
functional  activity  of  the  ovary  is  in  some  way  dependent 
upon  the  presence  of  the  uterus. 

6.  Billington  gives  the  results  of  operative  treatment 
for  movable  kidney  in  bearlv  seventy  cases.  He  does  not 
believe  that  treatment  by  belt  is  satisfactory.  He  gives 
the  details  of  the  technic  of  his  operation,  showing  by  dia- 
grams iust  how  the  kidney  is  fastened  in  place.  Recovery 
from  the  operation  has  occurred  in  every  case  except  one, 
anil  in  the  great  majority  of  his  cases  improvement  of  the 
sjnnptoms  has  been  very  marked.  He  states  that  where 
persistent  functional  disturbances  of  this  kind  are  found 
in  comparatively  young  people  in  association  with'mov- 
able  kidney,  that  the  kidney  should  be  fixed  in  place  by 
operation.  [J.  B.  H.] 
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Dec.  7,  1907. 

1.  ISneli,,  S.     Lecture  on  Wounds  and  Injuries  of  the  Eye- 

ball. Eyelids  nn<l  Orbit. 

2.  Marsh,  H.     Address  on  the  Scientific  Use  of  Evidence 

in  Surgical  Practice. 

3.  AsHBY,  H.     Address  on  Some  Cases  of   Unexplained 

Fever  in  Infants  and  Children. 

4.  *BoND,  C.  J.     On  the  Urinari/  Mucous  Tract,  and  not 

the  Blood  Stream,  as  the  Rniitc  of  Invasion  by  Patho- 
genic Organism.':  nndn-  Crrlnin   Conditions. 

5.  Beatson,  G.     An  I'nusiuil  .Matur-Car  Accident. 

6.  *MacI.ennan,  W.  Observalidiis  on  the  Ophlhalmo-Reac- 

tion  to  Tuberculin. 

7.  *\Vebster,  J.  S.,  AND  Kii.patrick,  J.  A.     Notes  on 

121  Cases  Tested  with  Cnhnette's  Tubercuhi). 
S.  Macewen,  J.  A.  C.     .4   Ch.'.-c  of  .ichonilroplasia 
9.  Jepson,  E.     .4  Child  with  .Mull'ple  Deformilies. 

10.  Downer,  H.     The  Tuberculin  Ophthalmic  Reaction. 

11.  Maxwell,  E.  J.     .4  Oi.se  of  .Myositis  Ossifi^cans. 

12.  Pr-^tt,  E.      Use  of  the  Seton. 

13.  Langdon,  J.  A.     Poisoning  by  Bromnjorm. 

14.  Chichester,  E.     Strangulation  of  a  Hernia  by  a  Sup- 

purating Appendix. 
4.  Bond  believes  that  infections  of  the  kidney,  espe- 
cially pyelitis,  take  place  more  often  liy  means  of  an  as- 
cending infection  along  the  mucous  membrane  of  the 
urethra  from  the  bladder  tlian  by  the  blood  stream.  He 
quotes  several  cases  to  support  this  view  and  cites  as 
analogous  instances,  infections  of  the  gall  bladder  where 
organisms  are  carried  along  the  mucous  membrane  of  tlie 
bile  duct  from  tlie  intestine.  The  80  cases  recently 
published  by  Lenhartz  confirm  his  observations. 

6.  MacLennan  gives  the  results  of  his  experience  with 
the  ophthalmo-reaction  to  tuberculin.  Calmette  claims 
for  this  reaction:  (1)  that  it  is  absolutely  safe;  (2)  its  ea.se 
of  application:  (3)  its  absence  of  constitutional  disturb- 
ance; (4)  that  it  is  as  accurate  and  delicate  as  the  hypo- 
dermic injection,  if  not  more  so.  Analysi.s  of  the  cases 
showed  that  for  the  most  part,  the  claims  advanced  by 
Calmette  for  his  test  are  fully  justified;  that  the  test  ap- 
parently reveals  the  presence  of  tuberculous  lesions  tliat 
are  quite  benign  and  unsuspected  from  a  clinical  point  of 
view,  as  well  as  tliosc  that  are  more  obvious;  that  in  ca.ses 
in  which  a  subcutuneous  injection  of  old  tuberculin  has 
given  a  positive  or  negative  reaction,  the  same  result  has 
followed  the  application  of  the  ophthalmic  test.  There 
.seems  to  be  evidence  that  a  solution  of  old  tuberculin  will 
answer  as  well  as  Calmetje's  preparation.  He  cites  some 
cases  illustrative  of  this.  His  preparation  was  a  1:1 00 
solution  in  distilled  water  of  Koch's  old  tuberculin.  This 
was  tried  on  many  of  the  same  ca.ses  tliat  had  been  previ- 
ously tested  by  the  Calmette  preparation.  It  was  done  long 
after  every  trace  of  the  reaction  |)roduced  by  the  Calmette 
solution  had  disappeared,  and  on  the  eye  hitherto  un- 
treated. In  most  ol  t  hcM'  ("iscs,  the  results  were  identical. 
With  a  solution  of  new  tuljcrcujin  of  a  similar  strength,  the 
results,  however,  were  either  negative  or  very  doubtful. 
MacLennan  reviews  the  literature  on  this  subject  up  to 
date,  and  his  article  is  a  very  clear  presentation  of  this 
procedure. 

7.  Webster  and  Kilpatrick  present  notes  on  121  cases 
tested  with  Calraette's  tuberculin.  Tliey  have  tried  the 
reaction  in  123  instances.  6  of  which  were  in  presumably 
healthy  individuals  used  as  controls,  the  remaining  117 
being  in  individuals  actually  suffering  from,  or  else  sus- 
pected to  have,  pulmonary  tuberculosis.  In  many  cases, 
they  noticed  that  the  first  indication  of  any  reaction  was 
afforded  by  the  plica  semilunaris,  which  is  situated  just  to 
the  outer  side  of  the  caruncle,  and  the  swelling  and  slight 
reddening  which  tliis  undergoes  occupies  a  fairly  promi- 
nent place  throughout  the  whole  of  the  reaction.  By  the 
fourth  hour  from  the  time  of  inocvilation,  15  cases  com- 
menced to  show  reaction,  and  from  this  hour  onward, 
the  remaining  cases  giving  tlie  reaction  commenced  to 
show  some  slight  reddening,  the  longest  latent  interval  be- 
tween the  placing  of  the  drop  in  the  eye  and  the  time  when 
the  reaction  was  first  noticed  being  twenty  hours.  In 
some  slight  cases,  the  reaction  lasted  only  two  days,  but 
in  the  more  severe,  as  long  as  a  week,  and  often  longer. 
The  majority  of  patients  did  not  com))lain  of  any  pain,  but 
noticed  some  slight  discomfort,  a  feeling  as  if  there  was  a 
little  grit  in  the  eye.    In  only  t  he  most  .severe  reactions  was 


there  any  purulent  discharge;  this  was  noticed  in  5  cases. 
Despite  the  statement  that  there  is  no  general  reaction,  7  of 
the  cases  showed  a  very  definite  rise  of  temperature  after 
inoculation.  All  definite  cases  with  bacilli  in  the  sputum 
gave  the  reaction.  In  cases  of  quiescent  pvilmonary  tuber- 
culosis some  reacted  and  some  did  not ;  there  was  no  obvi- 
ous cause  for  this  variation.  In  doubtful  cases  of  tuber- 
culosis some  reacted  and  some  did  not;  some  were  indefinite. 
In  presumably  healthy  individuals,  2  reacted  and  2  did  not. 
There  are  no  means  of  determining  any  relation  between 
the  amount  of  tuberculosis  present  and  the  degree  of  re- 
action. A  similar  difficulty  exists  in  regard  to  the  degree 
of  activity  shown  by  the  tuberculous  disease  and  the  in- 
tensity of  the  reaction.  They  believe  that  this  reaction 
gives  some  promise  of  utility,  but  its  reliability  can  only 
be  ascertained  by  a  much  more  extended  series  of  observa- 
tions on  both  healthy  and  tuberculous  individuals.  The 
chief  value  to  them  lies  in  the  fact  that  they  obtained  the 
reaction  in  several  cases  in  which  the  presence  of  tubercu- 
losis was  suspected,  but  where  there  were  no  definite  signs. 

[J.  B.  H.] 

The  Quahtehly  Journ.^l  of  Medicine.     Vol.  I,  No.  1. 
October,  1907. 

1.  *Bramwell,  B.,  and  Muir,  R.     A  Remarkable  and 

Hitherto  Undescribed  Muscular  Lesion  Occurring  in 
Sprue. 

2.  *CowAN,  J.    On,  A  nemia  with  Enlargement  of  the  Spleen^ 

Particularly  the  "  Family  "  Form. 

3.  *Mann,  J.  D.     On  the  Excretion  of  Leucin  and  Tyrosin 

in  Two  Cases  of  Cardiac  Liver. 

4.  *GiB.soN,  G.  A.     Additional  Observations  on  M icrohic 

Cyanosis. 

5.  *HiiTCHisoN,  R.     On   Supraretial   Sarcoma   in   Chil- 

dren with  Metastases  in  the  Skull. 

6.  *Maokenzie,  J.     Abnormal  Inception  of  the  Cardiac 

Rhythm. 

7.  Monro,  T.  K.     On  Hematoporphyrinuria  not  Due  to 

Sulphonal. 
■  8.  *Osleh,   W.     On  Multiple  Hereditary   Telangiectases 

with  Recurring  Hemorrhages. 
9.  Oliver,  G.     .4  Note  on  a  Rendii  Miilmd  of  Measuring 
the  Venous  Pressiire  without  n  Mniiinncter. 

10.  Oliver,  G.     A  Compressed-air  lIiniDnmnometer. 

11.  Spriggs,  E.  I.     On  the  Excretion  of  Creatinin  and  Uric 

Acid  in  Some  Diseases  Involving  the  Muscles. 

12.  *Drysdale,  .1.  H.     Leukanemia:    Its  Relation  to  Leu- 

kemia and  Pernicious  Anemia. 

13.  CjIbson,  G.  a.     .4  Clinical  Sphygmomanometer  Yield- 

ing Absolute  Records  of  the  .Arterial  Pressure. 

1 .  Bramwell  and  Muir  report  two  cases  of  sprue  in  whicli, 
during  life,  there  were  extreme  emaciation  and  muscular 
atrophy  without  paralysis,  and  histologically  degeneration 
of  the  muscle  fibers  with  marked  proliferation  of  the 
nuclei  of  the  sarcolenima.  This  proliferation,  which  the 
authors  look  upon  as  remarkable,  is  found  to  a  greater  or 
less  degree  in  most  cases  of  muscle  degeneration  from  any 
cause. 

2.  This  is  an  account  of  two  cases  of  splenic  anemia  in 
which  the  beginning  in  childhood  is  the  chief  point  of 
interest. 

3.  Mann  reports  the  finding  of  leucin  and  tyrosin  in 
the  urine  in  two  cases  of  heart  disease  with  failure  of 
compensation,  great  cyanosis,  and  passive  congestion  of 
the  liver.  He"  considers  this  is  probably  not  due  to 
autolysis,  but  to  faulty  metabolism  on  the  part  of  the  liver. 

4.  Gibson  reports  a  case  of  that  rare  and  interesting 
symptom-complex,  enterogenous  cyanosis.  This  is  a  state 
of  marked  cyanosis  due  to  the  presence  in  the  blood  of  met- 
hemoglobin'  or  in  some  cases  of  sulphemoglobin;  this 
change  in  tlie  blood  is  caused  by  the  action  of  nitrites  in 
the  first  instance,  and  of  H„S  in  the  second.  Tlie  primary 
etiological  factor  in  all  case's  has  been  disease  of  the  intes- 
tines. In  Gibson's  case  the  blood  contained  methemo- 
globin  and  also  considerable  amounts  of  nitrites.  Blood 
culture  showed  the  presence  of  a  bacillus  belonging  to  the 
colon  group.  Gibson  assumes  that  the  nitrites  were  formed 
in  the  blood  by  the  action  of  this  bacillus,  but  he  does  not 
sufficiently  exclude  the  possibility  of  intestinal  formation 
of  nitrites  with  absorption.  The  patient  improved  greatly 
after  a  course  of  "  intestinal  antisepsis." 
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5.  This  article  is  an  interesting  description  by  Hutchi- 
son of  a  new  clinical  syndrome  occurring  cliiefly  in  chil- 
dren. During  life,  the  first  symptom  to  attract  attention 
is  usually  a  purple  discoloration  of  one  or  both  eyelids,  soon 
followed  by  swelling  and  often  by  exophthalmos.  The 
cervical  glands  become  enlarged,  and  often  soft  tumors 
appear  on  various  parts  of  the  skull,  especially  the  tem- 
poral bones.  There  is  headache  and  loss  of  vision,  but 
seldom  vomiting.  An  abdominal  tumor  is  noted  during 
life  in  about  half  the  cases  At  autopsy  there  is  found  a 
primary  sarcoma  of  the  suprarenal  gland,  with  metastases 
in  and  on  the  skull,  but  not  in  the  brain.  These  tumors 
have  all  been  sarcomata,  and  never  show  the  structure  of 
hj'pemephroma.  Ten  cases  in  all  have  been  reported, 
including  those  of  the  author. 

6.  This  very  interesting  article  by  Mackenzie  is  an  in- 
vestigation into  the  cavise  of  continuous  irregularity  of  the 
heart  s  action.  These  cases  occur  chiefly  in  advanced 
mitral  stenosis  and  in  patients  with  arteriosclerosis.  Mac- 
kenzie offers  evidence  based  on  a  very  extensive  experi- 
ence, that  in  this  type  of  irregularity  the  auricles  and  ven- 
tricles contract  at  the  same  time.  The  clinical  evidence 
of  a  contraction  of  the  auricles  rests  upon  five  phenomena, 
viz.,  (1)  a  wave  in  the  jugular  pulse  tracing;  (2)  a  presys- 
tolic wave  in  the  apex  tracing;  (3)  a  wave  in  the  liver 
tracing;  (4)  a  presystolic  mitral  murmur  in  the  case  of 
mitral  stenosis;  (5")  a  presystolic  tricuspid  murmur  in  the 
case  of  tricuspid  stenosis.  Careful  observation  of  many 
cases  has  shown  that  in  all  instances  of  continuous 
irregularity,  the  auricular  waves  in  the  cardiogram  and 
jugular  pulse  tracing  disappear,  and  that  in  case  mitral 
or  tricuspid  murmurs  were  present  these  murmurs  also 
disappear,  and  the  auricular  form  of  liver  pulse  found 
in  tricuspid  stenosis  changes  to  the  ventricular  form. 
The  change  in  the  character  of  the  heart's  action 
takes  place  with  failing  compensation,  and  means  always 
a  hmitation  of  the  "  field  of  cardiac  response,"  but  the 
irregularity  may  be  maintained  under  favorable  circiun- 
stances  for  many  years.  The  fact  has  been  known  for 
some  time  that  in  advanced  mitral  stenosis  the  presys- 
tolic murmur  may  disappear,  but  it  was  attributed  to  weak- 
ness of  the  auricular  contraction  and  not  to  a  change  of 
rhythm.  To  account  for  this  change  of  rhythm,  Mackenzie 
offers  the  following  hypothesis:  Gaskel  has  shown  that  if 
any  part  of  the  heart  be  placed  in  a  state  of  abnormal  irrita- 
bility, the  contraction  may  proceed  from  this  point,  and 
in  this  way  in  frogs  the  ventricles  may  be  made  to  contract 
simultaneously  with  the  auricles,  or  before  them.  A  con- 
dition of  increased  irritability  of  the  A-V  node  of  Aschoff 
and  Tawara  (starting  point  of  the  bundle  of  His)  may  there  ■ 
fore  accoimt  for  the  simultaneous  contraction  of  auricles 
and  ventricles.  This  is  the  explanation  offered  for  con- 
tinuous irregularity  in  arteriosclerosis;  in  the  ca.se  of  mitral 
stenosis,  Mackenzie  assumes  a  break  in  the  conduction  of 
the  impulse  between  the  sinus  node  of  Keith  and  Flack  and 
the  A-V  node,  caused  by  great  distention  of  the  auricles. 
Direct  stimulation  of  the  A-V  node  has  not  yet  been  ex- 
perimentally performed,  so  that  this  view  remains  merely 
a  suggestive  hypothesis,  but  that  the  auricles  and  ventri- 
cles contract  simultaneously  in  this  type  of  irregularity 
.seems  to  be  proved.  Fluoroscopic  confirmation  would 
be  desirable. 

8.  Osier  describes  two  new  families  of  this  interesting 
tjTie  of  disease,  in  addition  to  the  six  already  on  recoriT 


term  only  leads  to  confusion  of  an  already  vague  subject, 
and  had  better  be  given  up.  Such  cases  can  always  be 
grouped  under  one  or  another  of  the  forms  of  leukemia 

[W.  T.] 

Berliner  Klinischb  Wochenschrift.     No.  44. 
Nov.  4,  1907. 

Mixed  Tumors  in  the 


(Con- 


1.  Ehrlich,  p.,  and  Apolant,  H. 

Mouse. 

2.  Dege.     Hernia  Cruralis  Peclinea  Sire  Cloquetii. 

tinned  article.) 
'■i.  JiiACHiMSTH-iL,  (.;.     An  Uneommon  Form  of  Bone  Soft- 
ening. 

4.  Rabinowitsch,  M.     The  Epidemic  of  Relapsing  Fever 

in  Kieiv.     (Continued  article.) 

5.  *.rAN0WSKi,  W.     Tlie  Differentiation  between  Exudates 

and  Transudates  by  Rivalta's  Method. 

6.  *BossE,  B.     Arthritis  and  Its  Relation  to  Venereal  Dis- 

ease.    (Concluded.) 

7.  *EwALD,  C.  A.     An  Early  Symptom  of  Ileus. 

8.  Salge,  B.     "  Milk  Cakes  "  and  Their  Use  in  the  Feed- 

ing of  Infants. 

5.  Rivalta's  method  of  differentiation  between  exudates 
and  transudates  consists  in  allowing  a  few  drops  of  the 
fluid  under  consideration  to  fall  into  a  weak  solution  of 
acetic  acid  (2  drops  of  glacial  acetic  acid  in  100  cc.  of  water). 
In  exudates  a  white  trail  of  precipitate  is  left  behind  the 
drop  of  fluid;  in  transudates  no  such  precipitate  appears. 
Janowski  has  tried  this  reaction  in  fifty  exudates  and  fifty 
transudates,  and  has  found  it  constant.  The  method 
recommends  itself  strongly  on  account  of  its  accuracy 
and  simplicity. 

fi.  Bosse  describes  at  length  the  different  joint  lesions 
which  are  referable  to  venereal  disea.se.  In  gonorrheal 
rheumatism,  he  has  had  best  results  with  the  hyperemic 
treatment,  especially  in  the  acute  stages.  In  the  diagnosis 
of  joint  affections  in  syphilis,  both  acquired  and  hereditary, 
the  x-ray  is  of  great  service. 

7.  Ewald  claims  that  very  early  in  ileus,  the  stomach 
becomes  filled  with  fecal  smelling  contents.  A  consider- 
able period  may  intervene  before  this  stuff  is  vomited. 
When  ileus  is  suspected,  the  author  recommends  the  early 
use  of  the  stomach  tube,  and  considers  that  if  fecal  smell- 
ing contents  are  recovered,  the  fact  is  of  considerable  diag- 
nostic importance. 

[R.  D.] 

Revue  de  Chihurgie. 
December,  1907. 

1.  ""CoRNiL,  v.,  AND  CouDRAY,  P.     Mwscular  Osteomata. 

Hyperostosis  Follounng  Removal  of  the  Periosteum. 
An  Experimental  and  Histologic  Study. 

2.  *Patel,      M.       Siymoidilidrs      and      Perisigmoiditides, 

Simple  Inflammatory  .Affections  of  the  Sigmoid  Flexure. 
(Concluded.) 

:?.  Massabi'au,  G.  The  Histologic  Structure  and  Embry- 
onic Origin  of  Mixed  Tumors  of  the  Salivary  Glands. 
(Concluded.)  • 

4.  *FnENCH  Congress  OF  Medicine.  Ninth  Session,  Held 
at  Paris,  Oct.  I4-17,  1907. 

1 .  To  decide  the  question  whether  the  new  bone  of  trau- 


The  condition  is  characterized  by  the  existence  of  telan- ,  matic  myosteomata  is  derived  from  connective  tissue  o: 
giectases  on  the  skin  and  mucous  membranes  with  recur-  from  muscle  fibers,  the  authors  produced  experimental 
ring  hemorrhages.     The  latter  usually  take  place  from  the    osteomata  in  puppies  by  transplanting  bits  of  periosteum 


mucous  membranes  of  the  mouth  and  nose,  and  may  lead 
to  severe  or  even  fatal  anemia.  In  one  case  nevi  were 
found  also  in  the  stomach,  but  did  not  appear  to  have  led 
to  hemorrhages.  The  patients  usually  suffer  from  epi.s- 
taxis  in  childhood,  and  later  on  from  bleeding  from  the 
gums,  and  sometimes  from  the  spots  on  the  skin.  In  Coe's 
case,  treatment  consisting  of  the  administration  of  calcium 
lactate  to  increase  the  coagulability  of  the  blood,  and  cau- 
terization of  the  nevi  in  the  nose  with  the  electric  needle 
produced  remarkable  improvement. 

12.  Drysdale  reports  a  case  of  atypical  leukemia,  and 
reviews  the  literature  quite  thorovighly.  The  term  "  leuka- 
nemia  "  was  devised  by  Leube  to  cover  those  cases  in 
which  there  are  present  signs  pointing  to  both  pernicious 
anemia  and  leukemia,  but,  as  the  author  points  out,  the 


into  the  thigh  mu.scles.  These  tliey  compared  at  different 
periods  with  traumatic  osteomata  removed  from  human 
beings,  and  found  that  in  both  the  bone  was  histologically 
developed  from  connective  tissue,  not  from  muscle.  This 
tendency  to  bone  formation  they  believe  to  be  determinerl 
by  the  injury. 

2.  Continuing  his  study  of  sigmoid  infections,  Pat^l 
further  differentiates  the  types  of  chronic  sigmoiditis  and 
perisigmoiditis,  and  describes  their  possible  sequelae,  stric- 
ture and  general  peritonitis.  For  these  sequelae,  or  when 
suppuration  is  present,  the  treatment  is  operative.  For 
acute,  non-suppurative  diverticulitis,  rest,  starvation,  ice 
to  the  abdomen,  enemata  and.  later,  catharsis  are  indi- 
cated. Treatment  of  the  chronic  sigmoiditides  and  peri- 
sigmoiditides  is  by  diet,  hygiene,  mild  catharsis,  massage 
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and  astringent  irrigations  with  alum,  tannin,  iodoform,  or 
bismuth. 

4.  Doyen  claims  to  have  isolated  an  organism,  Micro- 
rnrnis  neojormans,  inoculations  of  which,  in  attenuated 
culture,  immunize  white  mice  against  cancer.  Ehrlich's 
experiments  in  the  transplantation  and  transformation 
of  mouse  tumors  convince  Doyen  that  all  neoplasms  have 
an  etiolosic  unity.  Hence,  he  believes  it  may  be  possible 
by  a  single  bacterial  vaccine  to  immiuiize  against  tumors 
of  the  mo.st  widely  different  histologic  structure,  and  even 
cure  them  in  the  early  stages.  His  theories  arc  interesting 
in  connection  with  other  work  now  being  done  in  the  bac- 
(eriotherapv  of  malignant  disease. 

[R.  M.  G.] 
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TUBERCULOSIS 
STATE. 


IN   NEW   YORK 


In  a  paper  read  at  Ithaca,  before  the  Tompkins 
County  Medical  Society,  on  Dec.  18,  Dr.  Verenus 
.\.  Moore,  of  the  New  York  State  Veterinary  Col- 
lege of  Cornell  University,  a  bacteriologist  of 
recognized  standing  throughout  the  country, 
expressed  the  opinion  that  between  20%  and  36% 
of  all  the  cattle  in  the  state  of  New  York  were 
affected  with  tuberculosis.  In  1904,  he  said  the 
official  reports  of  the  state  showed  that  of  2,417 
animals  tested,  16%  were  infected,  and  from  1904 
to  1906,  inclusive,  of  3,088  tested,  22%  were  in- 
fected. Of  1 .086  cows  tested  by  Dean  Law,  of  the 
Cornell  Veterinary  College,  16%  had  the  disease, 
and  private  reports  collected  by  Dr.  Moore, 
through  Cornell  graduates,  practising  in  New 
York  State,  showed,  that  of  8,640  animals  tested, 
36%  were  infected.  These  cattle  were  in  364 
herds,  scattered  in  many  counties,  and  72.3% 
of  the  herds  contained  tuberculous  animals.  The 
average  size  of  the  herds  was  20,  while  the  aver- 
age size  of  the  herds  in  which  no  tuberculosis  was 
fmmd  was  10.  He  reached  the  conclusion  that 
of  the  1,800,000  milch  cows  in  the  state,  440,000 
were  infected.  The  reason  for  this  condition,  he 
declared,  was  because  that,  up  to  the  present  year, 
this  state  had  maintained  no  inspection  of  ani- 
mals brought  into  it,  while  other  states  had  such 
inspection.  New  York  had  thus  become  the 
(hnuping-ground  of  tuberculous  cattle.  Dr. 
.Moore  estimated  that  it  would  require  an  ap- 
propriation of  $8,000,000  to  secure  the  testing 
and  slaughtering  of  the  infected  animals.  If 
1 ,800  men  were  employed,  the  work  of  stamping 
out  the  disease  might  be  accomplished  in  a  single 
year.  At  present  there  are  $10,000  a  year  ap- 
propriated for  the  joint  extirpation  of  anthrax, 
glanders  and  tuterculosis. 

In  commenting  on  the  facts  reported  by  \)y. 
.Moore,  Dr.  Walter  Bensel,  Sanitary  Superintend- 
vni,  New  York  City  Health  Department,  makes 
the  statement  that,  while  it  is  well  known  that  a 
large  percentage  of  the  milch  cow  herds  of  the 
New  York  milk  supply  are  infected  with  tuber- 
culosis in  a  more  or  less  mild  form,  it  is  untrue 
that  there  is  any  great  amount  of  danger  in  using 
the  milk  from  these  herds  after  it  has  passed  the 
local  inspectors.  In  the  mere  fact  that  tubercu- 
losis exists,  there  is  nothing  to  indicate  that  in  any 
large  number  of  instances  the  udder  is  implicated 


in  the  disease,  and  consequently  it  is  not  a  logical 
deduction  to  infer  that  the  supply  of  milk  is  af- 
fected. There  has  been  a  great  deal  said  about 
pasteurization  as  a  means  to  rid  milk  of  tuber- 
cular germs,  but  in  the  opinion  of  the  Health 
Department  this  claim  is  not  justified  by  t  lie  facts. 
It  is  not  only  impracticable  to  pasteurize  all  the 
milk  after  it  reaches  the  city,  but  to  attempt  to 
carry  out  such  a  measure  would  be  inadvisable, 
since  pastetu-ized  milk  is  liable  to  infection  before 
it  reaches  the  consumer.  Dr.  Bensel  deprecated 
the  spread  of  alarm  in  the  mind  of  the  public  as 
regards  tuterculosis  from  milk,  and  feared  it 
might  do  much  harm  by  preventing  the  use  of 
milk,  especially  in  the  case  of  infants,  by  whom 
it  was  most  needed.  There  was,  in  his  judgment, 
no  danger  in  using  the  milk  that  came  to  the  city, 
the  supply  of  which  he  believed  was  now  as  good 
as  any  to  be  found  in  the  country. 


THE  INTERNATIONAL  CONGRESS  ON 
TUBERCULOSIS. 

The'  Committee  of  Arrangements  reports  that 
active  preparations  for  the  International  Congress 
on  Tuberculosis,  to  be  held  in  Washington  next 
September,  are  under  way  in  other  countries. 
The  national  committees  for  France,  Germany, 
Sweden,  Austria,  Holland,  Greece,  Bulgaria,  Cuba, 
Venezuela,  Brazil  and  Costa  Rica  have  organized 
and  have  forwarded  their  memliership  lists  to  the 
secretary-general.  The  French  committee  has 
a  membership  of  over  three  hundred  and  includes 
men  of  prominence  in  public  life  as  well  as  in  the 
medical  profession.  The  officers  of  this  com- 
mittee are:  President,  Dr.  Louis  Landouzy,  of 
the  medical  faculty  of  the  University  of  Paris: 
vice-presidents.  Dr.  Faisans,  of  the  University  of 
Paris.  Professor  Vallee,  the  eminent  veterinarian, 
of  Alfort,  Dr.  F.  Bezancon,  of  the  University  of 
Paris,  and  Dr.  Le  Gendre;  secretaries,  Dr.  Tri- 
boulet,  secretary-general  of  the  last  International 
Congress  which  was  held  in  Paris  three  years  ago, 
Dr.  Nobecourt,  Dr.  Leon  Bernard,  Dr.  Dehan 
and  Dr.  Georges  Bourgeois;  treasurer,  M.  Masson. 

The  secretary  of  the  German  committee.  Dr. 
.Johannes  Nietner,  was  Secretary-General  of  the 
recent  International  Congress  on  Hygiene  and 
Demography.  Other  members  of  the  committee 
are:  Dr.  Gotthold  Pannwitz,  Secretary-General 
of  the  International  Tuberculosis  Association; 
)r.  B.  Frankel,  Dr.  Ernst  von  Leyden,  Professor 
Emeritus  of  the  University  of  Berlin,  and  Dr.  Jo- 
hannes Orth,  Professor  of  Pathology  in  the  Uni- 
versity of  Berlin. 

Dr.  N.  P.  Tenderloo,  of  Leyden,  another  well- 
known  pathologist,  is  a  member  of  the  committee 
for  Holland.  Dr.  P.  K.  Pell,  of  the  University 
of  Amsterdam,  is  chairman  of  that  committee, 
and  Dr.  W.  J.  von  Gorcum,  of  The  Hague,  is  the 
secretary. 

Dr.  A.  Herrera  Vegas,  the  chairman  of  the 
Venezuelan  committee,  is  president  of  the  Ven- 
ezuelan Antituberculosis  League,  and  a  member 
of  the  National  Academy  of  Medicine  at  Caracas. 
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Dr.  P.  Acosta  Ortiz,  the  vice-president,  is  a  di- 
rector of  the  hospital  at  ^'argas.  and  Dr.  L.  Razetti 
another  member  of  the  committee,  is  vice-rector, 
of  the  University  of  A'enezuela  and  permanent 
secretary  of  the  National  Academy  of  Medicine. 
All  of  the  memters  of  Brazilian  committee  are 
active]}'  identified  with  the  antituterculosis 
movement  in  that  country.  The  committee  in- 
cludes Dr.  J.  J.  Azevedo  Lima,  of  Rio  Janeiro, 
president  of  the  Brazilian  Antitulierculosis 
League:  Dr.  Oswaldo  Cruz.  Director-General  of 
the  Department  of  Public  Health;  Dr.  J.  J.  Seabra 
and  Dr.  Cypriano  de  Freitas,  of  Rio  de  Janeiro. 

The  president  of  the  Cuban  committee  is  Dr. 
Guiteras,  formerly  Professor  of  Pathology  in  the 
L''^niversity  of  Pennsylvania,  and  now  at  the  LTni- 
versity  of  Havana.  Dr.  J.  L.  Jacobsen.  the 
vice-president,  is  president  of  the  Cuban  Anti- 
tuberculosis League.  The  secretary  is  Dr.  M.  G. 
Lebredo.  of  Havana.  Two  well-known  members 
of  this  committee  are  Dr.  Aristides  Agranionte, 
the  last  surviving  member  of  the  famous  yellow 
fever  commission  of  the  United  States  Army,  and 
Dr.  Carlos  J.  Finlay,  who  was  recently  awarded 
the  Mary  McKinsley  medal  by  the  Liverpool  Asso- 
ciation for  the  Study  of  Tropical  Diseases. 

Dr.  B.  Patrikios,  the  chairman  for  the  com- 
mittee for  Greece,  is  Secretary  of  the  Depart- 
ment of  Health  of  Cireece,  and  Secretarv-CJeneral 
of  the  Greek  Red  Cross  Society.  Dr.  Aristotle 
Kouzis,  the  secretary,  is  a  professor  of  the  Uni- 
versity' of  Athens.  Dr.  Constant  Savas,  a  member 
of  the  committee,  is  Professor  of  Hygiene  in  the 
University  of  Athens,  and  is  physician  to  the  king 
of  Greece;  Dr.  P.  Manoussos  is  the  principal  medi- 
cal director  of  the  military  hospital  at  Athens; 
Dr.  Kalliontzis  is  professor  of  Surgery  and  Dr. 
Pierre  J.  Rondopoulo  Ls  Professor  of  Pathology  at 
the  University  of  Athens. 

The  Hon.  Otto  von  Printzkold,  the  chairman 
of  the  Swedish  committee,  is  the  first  chamber- 
lain of  the  Swedish  court.  The  secretary,  Dr. 
Bertil  Buhre,  is  the  president  of  the  great  Swedish 
Antituterculosis  League,  the  largest  volunteer 
association  of  the  kind  in  existence. 

The  Costa  Rican  committee  has  named  Dr. 
Louis  P.  Jiminez  chairman,  and  Dr.  Teodoro 
Picado,  of  San  Jose,  secretary.  Other  members 
are,  Dr.  Teodoro  Prestinary,  Dr.  Benjamin  Her- 
nandez and  Dr.  Marcos  Zunega.  all  of  San  Jo.se. 

Three  chairmen  have  been  named  by  the  Aus- 
trian commiitee.  They  are.  Prof.  Leopold  v. 
Schrotter.  of  the  Medical  Faculty  of  the  Uni- 
versity of  Vienna;  Dr.  Weich.selbaum  and  Dr. 
Richard  Paltauf .  of  the  Department  of  Pathology 
of  the  L'niversitv  of  Vienna.  The  secretaries  are 
Dr.  H.  V.  Schrotter.  Dr.  L.  Telekv  and  Dr.  J.  D. 
Bartel. 

Dr.  M.  Rousseff.  director  of  the  Department  of 
Health  of  Sophia,  is  president  of  the  Bulgarian 
committee;  Dr.  Ivan  OggnianofT,  secretary  of  the 
Superior  Board  of  Health  at  Sophia,  is  secretary, 
and  the  members  include  Dr.  Georghi  Zolotovitch, 
Dr.  Ivan  Theororoff,  director  of  the  Sanatorium 
for  Tuberculosis  at  Trojan,  and  Dr.  S.  A.  Val- 
covitch. 


RESOLUTIONS  ON  THE  DE.VfH  OF   RICH.\RD 
H.   DERBY,  M.D. 

At  the  last  meeting  of  the  New  York  Ophthal- 
mological  Societj',  the  following  resolutions  were 
adopted: 

The  members  of  the  New  York  Ophthal- 
niological  Society  record  wth  deep  regret  the 
death  of  their  associate,  Dr.  Richard  H.  Derby. 

Dr.  Derby  was  born  in  Boston  in  1844.  He 
was  a  graduate  of  the  college  and  medical  school 
of  Harvard  University,  and  was  house  surgeon  in 
the  Ma.ssachusetts  Cieneral  Hospital. 

While  abroad,  he  was  a  pupil  of  Von  Ciraefe, 
and  acted  as  his  assistant.  He  settled  in  New 
York  in  1870.  He  was  for  many  years  an  active 
member  of  the  administrative  and  surgical  staff 
of  the  New  York  Eye  and  Ear  Infirmary  and  was 
the  executive  surgeon  of  that  institution  at  the 
time  of  his  death. 

Dr.  Derby  was  a  member  of  this  society  since 
1870.  He  was  a  member  of  the  New  York  Acad- 
emy of  Medicine,  of  the  American  Ophthalmo- 
logical  Society,  was  officially  attached  to  many 
public  institutions  and  was  prominent  and  influ- 
ential in  all  political  reforms  and  movements  for 
public  betterment  that  have  engaged  the  attention 
of  public-spirited  citizens.  He  was  remarkable 
for  his  lo3'alty  to  liis  personal  friends,  and  for 
the  earnestness  with  which  he  devoted  himself 
to  the  welfare  of  the  societies  and  institutions 
with  which  he  was  connected. 

Your  committee  recommend  that  this  very  in- 
adequate expression  of  esteem  and  regret  be  incor- 
porated into  the  minutes  of  the  society  and  sent 
to  the  surviving  members  of  Dr.  Derby's  family. 
W.  E.  L.\MBERT.  Chairman. 
Wm.  S.  Dexnett. 
John  E.  Weeks. 
JoHX  R.  Shannon,  Secretary. 
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"WALKING  FOR  HEALTH." 

Boston',  Dee.  30,  1907. 

Mr.  Editor:  I  woukl  like  to  supplement  Dr.  J.  B.  Blake's 
advice  in  regaril  to  walking  for  health,  by  adding  the  sug- 
gestion as  to  how  to  walk  for  health.  Without  entering 
into  the  physics  of  locomotion  it  is  to  be  noted  that  the 
gait  to  be  assumed  depends  upon  the  character  of  the  sur- 
faces over  which  one  travels.  The  city  bred  walk  upon 
artificial  roads  which  are  practically  level.  The  country 
bred,  on  the  other  hand,  walk  upon  the  ground  in  its  normal 
or  uneven  condition.  If  then,  the  city  bred  try  to  walk 
with  a  '■  stiff  knee-joint  "  upon  uneven  soil,  they  soon  grow 
weary.  And,  oppositely,  if  the  country  bred  comes  to  the 
city  and  "slouches  along,"  we  wonder  at  their  "  country 
gait."  Likewise  the  sailor  with  his  "  sea-legs  "  on  ashore. 
It  has  become  historical  that  the  French  army  has  adopted 
the  "  bent  knee  "  fashion  of  marching,  simply  because  after 
a  five-mile  walk,  the  soldiers  come  on  to  the  firing  line  ready 
for  action  without  resting,  when  formerly  they  were  so  ex- 
hausted that  they  needed  rest  before  they  were  steady 
enough  to  use  their  guns. 

If  not  correct  in  my  suggestion,  I  am  ready  to  be  con- 
vinced to  the  contrarv. 

E.  D.  Spe.\r,  M.D. 
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RECORD  OF  MORTALITY 
For  thk  Week  ending  Saturday,  Dec.  21,  1907. 
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New  York  . 
Chicago  .  . 
PUIadelpUa 
St.  Louis  .  . 
Baltimore  . 
Cleveland  . 
Buffalo  .  .  . 
Pittsburg  . 
Cincinnati  . 
Milwaukee  . 
Washington 
ProviUence 
Boston  .  .  . 
Worcester  . 
Fall  River  . 
Cambridge  . 
Lowell  .  .  . 
Lynn  .... 
New  Bedford 
Springfield  . 
Lawrence  . 
Somervllle  . 
Hotyoke  .  . 
BrocktoD  .  . 
Maiden  .  .  . 
Chelsea  .  . 
Salem  .  .  . 
Newton  .  . 
Haverhill  . 
Fitchburg  . 
Everett  .  .  . 
Taunton    ,  . 


{iQuincy     .  .  •  . 

Waltham     .  .  . 

PIttBfield    .  .  . 

Gloucester  .  .  . 

Brookline   .  .  . 

North  Adams    . 

Chlcopee     .  .  , 

Northampton    . 

Medford  .  .  .  . 

'Beverly    .  .  .  . 

Leominster   .  . 

Hyde  Park     .  . 

Melrose   .  .  .   . 

Newburyport    . 

Woburu  .  .  .  . 

Marlboro    .  .   , 

VVestfleld    .  .  . 

!  Peabody  .  .  .  . 

Revere     .  .  .  . 

Attleboro  .  ,  , 
^Clinton     .  .  .  . 

Adams     .  .  .  . 

Gardner  .  .  ,   . 

iMllford    .  .  .  . 

Watertown    .  . 

Plymouth    .  .  . 

Weymouth     ,  , 

|Framlngham     . 

Southbridge  .  . 

jWaketleld  .  .  . 
I  Webster  .  .  .  . 


CHANGES  IN  THE  MEDICAL  CORPS  U.  S.  NAVY 
FOR  THE  WEEK  ENDING  DEC.  28,  1907. 

.J.  0.  Thompson,  surgeon.  Detailed  from  the  "Chatta- 
nooga" and  ordered  to  Washington,  D.  C,  and  report  to  the 
Secretary  of  the  Navy. 

R.  E.  HOYT,  passed  assistant  surgeon.  Detached  from  the 
Naval  Hospital,  Canacao,  P.  I.,  and  ordered  to  the  "Chatta- 
nooga." 

C.  H.  DeLancv,  passed  assistant  surgeon.  Orders  of  Dec. 
18  revoked;  ordered  to  continue  duty  at  the  Naval  Recruiting 
Station,  Chattanooga,  Tenn. 

W.  J.  Zalkskv,  passed  assistant  surgeon.  Detached  from 
the  Naval  Recruiting  Station,  Chattanooga,  Tenn.,  and  ordered 
to  the  Naval  Recruiting  Station,  New  Orleans,  La. 

F.  H.  Brooks,  assistant  surgeon.  Detached  from  the 
"  Adams,"  when  placed  out  of  commission,  and  ordered  to 
the  "  Montgomery." 

SOCIETY  NOTICES. 

A  Proposed  New  England  Pediatric  Society.  —  The 
Visiting  Staff  of  the  Boston  Floating  Hospital  request  all  those 
interested  in  the  formation  of  a  New  England  Pediatric  Society 
to  meet  at  the  Boston  Medical  Library,  8,  The  Fenway,  Satur- 
day, .Jan.  4,  1908,  at  8.15  P.M.  It  is  hoped  that  this  movement 
will  excite  general  interest  and  that  the  attendance  at  the 
meeting  will  not  be  limited  to  those  working  along  this  special 
line. 

.John  Lovett  Morse,  Chairman. 
.William  E.  Fay. 
Arthur  Willard  Fairbanks. 
Charles  W.  Townsend. 
Henry  I.  Bowditch,  Secretary. 
Clinical  Section  of  the  Suffolk  District  Medical 
Society  in   Conjunction  with   the    Boston    Medical 
Library. —  Meeting,  Wednesday,  Jan.  22,  lltus,  ;it  s. 15,  p.m. 
.John  Ware   Hall.    "  On  the   Direct  Transfusion   uf   Blood." 
Bv  George  W.  Crile,  M.D.,  of  Cleveland,  Ohio. 

Edwin  A.  Locke,  M.D., 

fiecretary. 

Richard  C.  Cabot,  M.D., 

Chairman. 

Boston  Medical  Library  in  Conjunction  with  the 

Suffolk  District  Medical  Society  Library  Meeting. 

—  Wednesday,  .Jan.  8.  1908,  at  8.15   P.M.    John  Ware  Hall. 

"  The  Possibilities  of  the  Serum  Treatment  of  Hyperthyroid- 


ism." Dr.  S.  P.  Beebe,  New  York.  "Thyroidism  and  Its 
Treatment."  Dr.  John  Rogers,  New  York.  Discussion  by 
Drs.  F.  C.  Sbattuck  and  J.  M.  Jackson.  Light  refrfshments 
after  the  meeting. 

J.  C.  Hubbard,  | 
R.  B.  Osgood,     >  Committee. 
W.  H.  Smith,     J 
Herter   Lectures.  —  Ernest    H.    Starling,    Professor  of 
Physiology  in  the  University  of  London,  will  give  the  Herter 
Lectures  of  the  year  on  the  subject,  "  The  Fluids  of  the  Body," 
beginning  Jan.  6,  at  4  P.M.,  and  continuing  at  the  same  hour 
throughout  the  week  at  the  Carnegie  Laboratory  of  the  Uni- 
versity and  Bellevue  Hospital  Medical  College,  338  East  26th 
Street.  New  York.    All  interested  are  cordially  invited  to  be 
present. 

RECENT  DEATHS. 

Ferdinand  Gordon  Morrill,  M.D.,  M.M.S.S.,of  Boston, 
died  in  Assouan,  Egypt,  Dec.  25, 1907. 

Dr.  Louis  R.  Pierce,  of  Newburgh  on  the  Hudson,  died 
from  pneumonia  on  Dec.  29.  He  was  a  native  of  Binghamton, 
N.  Y.,  and  forty-one  years  of  age.  He  was  graduated  from 
the  Long  Island  College  Hospital  m  1889,  and  had  practiced  for 
a  number  of  years  at  Newburgh,  where  he  was  attending  ob- 
stetrician to  St.  Luke's  Hospital. 

BOOKS   AND   PAMPHLETS  RECEIVED. 

Oxford  Medical  Publications.  Heart  Disease  and  Thoracic 
Aneurysm.  By  F.  J.  I'oyntou,  M.D.,  F.R.C.P.  London. 
Illustrated.  London :  llenrv  Frowde,  Oxford  University 
Press;   Hodder  &  Stoughton.    1907. 

Oxford  Medical  Publications.  Diseases  of  the  Larynx.  Bv 
Harold  Barwell,  M.B.  Loud.,  F.R.C.S.  Eng.  Illustrated. 
London:    Henry  Frowde;   Hodder  &  Stoughton.     1907. 

Oxford  Medical  Publications.  Diseases  of  the  Nose.  Bv 
Ernest  B.  Waggett,  M.A.,  M.B.,  B.C.  (Cantab.)  Illustrated'. 
London:   Henry  Frowde;   Hodder  &  Stoughton.     1907. 

Oxford  Medical  Publications.  Abel's  Laboratory  Handbook 
of  Bacteriology.  Translated  from  the  Tenth  German  edition 
bv  M.  H.  Gordon,  M.A.,  M.D.  Oxon.  B.Sc.  With  Additions 
by  Dr.  A.  C.  Houston,  Dr.  T.  J.  Horder  and  the  Translator. 
London :  Henry  Frowde ;  Hodder  &  Stoughton.    1907. 

Oxford  Medical  Publications.  Functional  Nervous  Disor- 
ders in  Childhood.  By  Leonard  G.  Guthrie,  M.A.,  M.D., 
F.R.C.P.  London:  Henry  Frowde;  Hodder  &  Stoughton. 
1907. 

Christian  Science.  The  Faith  and  Its  Founder.  By  Lyman 
P.  Powell.  New  Y'ork  and  London :  G.  P.  Putnam's  Sons. 
1907. 

Thinking,  Feeling.  Doing.  An  Introduction  to  Mental 
Science.  By  E.  W.  Scripture,  Ph.D.,  M.D.  Second  edition, 
revised.  Illustrated.  New  York  and  London :  G.  P.  Put- 
nam's Sons.    1907. 

Oxford  Medical  Publications.  A  Manual  of  Venereal  Dis- 
eases. By  Officers  of  the  Royal  Army  Medical  Corps.  Lon- 
don:  Henry  Frowde;  Hodder  &  Stoughton.    1907. 

New  York  State  Library.  Y'earbook  of  Legislation,  1906. 
Albany,  1907. 

The  Detection  and  Significance  of  Occult  Blood  in  the  Feces 
and  Stomach  Contents,  with  Special  Reference  to  the  Adlers' 
Benzidin  Test.    By  J.  A.  Storck,  M.Ph.,  M.D.    Reprint. 

The  Fourth  Report  of  the  Caroline  Brewer  Croft  Fund 
Cancer  Commission  of  the  Harvard  Medical  School.    Boston. 

1907. 

Atlas  and  Text-Book  of  Human  Anatomy.  By  Dr.  Johannes 
Sobotta.  Edited,  with  additions,  by  J.  Plavfair  McMurrich, 
A.M.,  Ph.D.  Vol.  III.  Illustrated.  Philadelphia  and  Lon- 
don :    W.  B.  Saunders  Co.    1907. 

A  Text-Book  of  Minor  Surgery.  By  Edward  Milton  Foote, 
A.M.,  M.D.  Illustrated.  New  Y'ork  and  London  :  D.  Apple- 
ton  &  Co.     1908. 

A  TextrBook  of  Diseases  of  the  Nose  and  Throat.  By  D. 
Braden  Kyle,  A.M.,  M.D.  Fourth  edition,  thoroughly  revised 
and  enlarged.  Illustrated.  Philadelphia  and  London:  W.  B. 
Saunders  Co.    1907. 

A  Clinical  Atlas.  Variations  of  the  Bones  of  the  Hands  and 
Feet.  By  Thomas  Dwight,  M.D. ,  LL.D.  Illustrated.  Phila- 
delphia and  London  :  J.  B.  Lippincott  Co.     1907. 

Les  Ferments  Metalliques  et  Leur  Eraploi  en  Thiirapeutique. 
By  Albert  Robin.     Paris:  J.  Rueff,  Editeur.     1907. 

Jahresbericht  iiber  die  Fortschritte  in  der  Lehre  von  den 
Pathogenen  Mikroorganismen  umfassend  Bakteiien,  Pilze  und 
Protozocn.  Von  Dr.  med.  P.  von  Baumgarten  und  Dr.  med. 
F.  Tangl.     Leipzig:  S.  Hirzel.     1907. 
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PRACTICAL    APl'UCATIOXS    OV    OPSONIC 
THERAPY. 

BY    THEODORE    C.    BEEBE,    JH.,    M.D., 

Instructor  in  Surgery,  Tufts  Colleije,  Medical  School ;    Assistant 
Surgeon  to  the  Boston  Dispensary, 
AND 

LEON     9.     MEDALIA,     M.D., 


It  is  the  aim  of  the  writers  to  show  the  general 
practitioner  that  opsonic  therapy,  as  guided  by 
the  opsonic  index,  has  a  chstinct  and  important 
place  in  modern  clinical  medicine.  While  this 
paper  deals  mostly  with  surgical  conditions,  we 
have  endeavored  to  point  out  a  few  conclusions 
which  are  applicable  to  infectious  processes  in 
general.  We  shall  show  how  cases  are  followed 
up  from  the  beginning,  with  especial  regard  to  the 
opsonic  index,  and  such  aids  to  diagnosis  and 
treatment  as  cultural  findings  and  animal  inocu- 
lations. It  is  our  firm  conviction  that  opsonic  ther- 
apy is  scientific  and  effective  onl;i  when  guided  by  a 
careful  use  of  the  opsonic  index,  and  energetically 
followed  clinically.  The  cases  described  are  partly 
typical  and  partly  atypical,  not  only  as  regards 
cUagnosis  but  from  the  standpoint  of   treatment. 

THE    OPSONIC    INDEX  IN   DIAGNOSIS. 

The  value  of  the  opsonic  index  as  a  means  of 
diagnosis  in  surgical  conditions  is  very  consider- 
able, particularly  where  the  question  arises  as  to 
whether  or  not  a  lesion  is  tuberculous.  The  im- 
portance of  making  an  early  diagnosis  in  incipient 
tuberculosis  of  whatever  form  cannot  be  over- 
estimated. By  a  simplified  method  of  technic, 
which  will  be  found  described  elsewhere,'  we  have 
been  able  to  secure  a  large  series  of  constantly 
good  results  in  the  way  of  diagnosis. 

In  cases  where  the  tuberculous  process  is  more 
or  less  active,  yet  difficult  to  diagnosticate  clin- 
ically, the  fluctuations  in  the  tuberculo-opsonic 
index  are  quite  marked.  For  this  reason  it  is 
necessary  to  obtain  at  least  three  indices  at  one- 
day  intervals.  In  active  or  systemic  processes, 
the  fluctuations  may  vary  between  very  wide 
limits,  as,  for  instance,  in  one  typical  case,  the 
index  being  one  day  .8.5,  and  two  days  later,  1.57. 
On  the  day  of  the  high  index,  the  patient  was  de- 
pressed, coughing  and  raising  much  sputum  con- 
taining many  tubercle  bacilli,  showing  marked 
auto-intoxication.  While  the  index  was  below 
normal,  the  process  was  more  or  less  quiescent, 
and  the  patient's  condition  was  much  improved. 
In  a  number  of  such  cases  of  systemic  tuberculous 
infection  we  have  observed,  in  contradistinction 
to  the  patient's  state  of  well-being  during  the 
positive  phase  of  artificial  inoculations,  that  the 
reverse  condition  is  true  during  the  period  of  high 
indices  following  auto-inoculations.  This  is  ex- 
plained by  the  fact  that  during  the  period  of  auto- 
inoculation,  too  large  doses  of  the  products  of  the 
tuberculous  infection  are  being  absorbed  into  the 
system,  while  in  artificial  inoculation  the  dose  is 
just  sufficient  to  produce  a  satisfactory  response. 

>  Med.  Comm.  of  Mase.  .Vied.  Soc.  1907,  vol.  xx,  no.  3,  p.  671; 
Bacterial  Opsonins  and  Vaccines.     Leary  and  Medalia. 


As  between  localized  tuberculosis  and  malignant 
or  syphilitic  lesion,  an  index  constantly  normal 
to  T.  B.  will  almost  absolutel}'  rule  out  a  tubercu- 
lous lesion.  Diagnosis  may  be  made  more  abso- 
lute by  testing  the  opsonic  index  before  and  after 
exercise,  in  cases,  for  example,  of  suspected  tuber- 
culosis of  hip  or  knee.'  The  finding  of  a  low  op- 
sonic index  after  exercise,  as  compared  with  that 
before,  is  characteristic  of  a  locaUzed  tuberculous 
affection,  as  has  been  pointed  out  by  Wright.- 
A  lowered  opsonic  index  following  an  operation 
on  a  locaUzed  process  is  also  especially  charac- 
teristic of  tuberculosis,  as  we  have  found  in  a 
series  of  operative  cases  to  be  reported  later.  Of 
especial  interest  is  the  fact  that  the  tuberculo- 
opsonic  index  is  higher  after  operation  than 
before,  if  the  lesion  is  non-tuberculous  (MedaUa). 
A  number  of  cases  are  being  followed  in  which, 
there  being  suspected  tuberculous  cUatheses,  but 
no  clinical  evidences,  a  series  of  tuberculo-op- 
sonic indices  are  being  taken.  When  there  has 
been  an  occasional  low  T.  B.  index,  prophy- 
lactic doses  of  tuberculin  T.  R.  have  been  given, 
with  the  result  that  the  patient's  general  con- 
dition had  been  much  improved,  and  the  indices 
raised  to  or  above  normal.  In  various  joint 
and  bone  lesion,  other  than  tuberculous,  it 
should  be  possible  by  means  of  the  opsonic 
index  to  make  a  diagnosis  of  a  gonococcic  or 
typhoidal  origin  as  against  a  staphylococcic  or 
streptococcic  origin. 

In  a  number  of  cases,  the  fallacy  of  depending 
upon  cultural  findings  as  a  sole  guide  to  the  treat- 
ment has  been  shown.  As,  for  instance,  where 
weaker  organisms,  but  of  more  luxuriant  growth, 
overcome  more  virulent  bacteria  of  less  abundant 
growth.  This  has  been  observed  by  us  where 
staphylococci  and  colon  bacilli  have  liidden  by 
their  more  rapid  growth  streptococci  and  pneu- 
mococci.  In  such  cases,  unless  the  cultural  find- 
ings are  corroborated  by  opsonic  findings,  poor 
results  may  be  obtained  fjy  the  use  of  correspond- 
ing vaccines. 

In  opsonic  therapy,  it  is  absolutely  essential 
that  each  case  be  studied  by  itself,  with  due  refer- 
ence, not  only  to  the  clinical  and  bacteriological 
findings,  but  more  especially  to  a  careful  following 
of  the~  opsonic  index.  In  sub-acute  and  chronic 
cases,  where  possible,  three  specimens  of  blood, 
taken  at  one-day  intervals,  have  been  secured 
before  any  treatment  is  begun.  The  opsonic 
index  of  each  of  the  pathogenic  bacteria,  which 
might  be  the  source  of  infection,  is  determined 
in  each  specimen  of  blood  obtained.  Important 
information  is  often  thus  gained  by  comparison 
of  the  three  specimens,  where  one  might  be  indefi- 
nite or  misleading,  as  in  certain  cases  of  sj'stemic 
infection.  Here,  as  many  observers  have  pointed 
out,  there  may  be  remarkable  fluctuations  in  the 
opsonic  indices  from  day  to  day.  Wherever 
possible,  cultures  have  been  obtained,  not  only 
as  an  aid  to  diagnosis,  but  for  the  preparation  of 
autogenous  vaccines.  In  all  cases  of  cystitis,  and 
some"  doubtful  cases  of  purulent  discharge,  in  ad- 
dition to  the  opsonic   and  cultural  methods  of 

2  Wright,  A.  E.:  Lancet,  1905,  vol.  ii,  p.  1598. 
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arriving  at  a  diagnosis,  guinea  pigs  have  been 
inoculated  with  the  urinary  sediment  or  pus,  as 
the  case  maj'  be.  As  will  be  shown  in  cases  of 
mixed  infection,  the  low  indices  to  the  various 
pathogenic  organisms  are  usually  corroborated  by 
the  presence  of  the  same  bacteria  in  the  discharges 
or  sediment.  We  wish  to  call  especial  attention 
to  the  necessity,  in  an  obscure  case,  of  following 
out  the  above-mentioned  routine  of  securing  the 
indices  of  the  more  important  pathogenic  bacteria. 
If  the  index  is  consistently  low  to  one  or  more 
bacteria,  we  have  an  indication  as  to  the  condition 
to  follow.  Mam-  obscure  diseases  have  been 
proved  opsonically  to  be  mixed  infections,  and 
have  yielded  to  treatment  by  using  the  appropri- 
ate vaccines. 


THE   USE    OF    VACCINES. 

The  importance  of  the  opsonic  index  is  shown, 
not  only  in  making  diagnoses,  but  as  a  guide  to 
the  time  and  the  amount  of  the  corresponding 
vaccine  to  be  used.  Where  injections  have  been 
given  in  cases  of  more  comphcated  infections  than 
acne,  furunculosis,  and  similar  superficial  forms 
without  the  aid  of  the  opsonic  index,  it  will  be 
demonstrated  that  harmful  results  may  be  ex- 
pected from  time  to  time.  By  giving  injections 
in  too  large  doses  or  at  the  wrong  period  of  a  posi- 
tive phase  or  during  a  prolonged  opsonic  negative 
phase,  a  marked  clinical  negative  phase  may  be 
induced.  This  may  be  shown  by  an  increase  of 
subjective  symptoms,  recurrence  of  a  purulent 
discharge,  or  other  unpleasant  effects.  On  many 
occasions,  having  found  an  abnormally  high  in- 
dex, we  have  been  prevented  from  giving  a  stand- 
ard injection  of  vaccine  after  the  usual  empirical 
interval.  There  are  various  advocates  of  the 
practice  of  injecting  without  the  aid  of  the  opsonic 
index,  after  such  an  interval,  but  we  cannot  help 
feeUng  that  such  practice  will  produce  poor  re- 
sults. On  waiting  till  the  proper  time,  we  have 
secured  satisfactory  responses  to  the  injections, 
as  shown  opsonically,  by  a  mild  negative  phase, 
and  by  a  clinical  improvement,  We  are  accus- 
tomed to  speak  of  a  clinical  negative  phase  as 
distinguished  from  an  opsonic  negative  phase. 
By  this  we  mean  the  subjective  and  objective 
symptoms  which  appear  after  too  large  a  dose 
has  been  given.  There  should  always  be  an  op- 
sonic negative  phase  after  an  injection,  but  rarely 
a  clinical  one. 

We  agree  with  Wright  that,  in  general,  small 
doses  of  vaccine,  as  long  as  they  produce  an  op- 
sonic negative  phase,  are  of  more  benefit  than 
increasingly  large  doses.  When  an  injection  no 
longer  gives  a  negative  phase,  or  the  patient  is 
clinically  at  a  standstill,  an  occasional  large  dose 
may  be  permissible  for  its  stimulating  effect.  It 
has  been  our  observation  that,  clinically,  tuber- 
culin R.,  in  doses  of  j^Va  to  ^Aff  mgm.,  pro- 
duces the  least  unpleasant  results  subjectively, 
while  colon  vaccines  give  the  most  unpleasant. 
The  vaccines  of  the  other  pathogenic  bacteria 
range  between.  We  have  seen  so-called  minimum 
doses  of  colon  vaccine  produce  effects  varying 
from  simple  depression  and  disinclination  to  move 


about,  to  headache,  nausea,  cyanosis   and  weak 
heart  action. 

In  many  cases  of  mixed  infection,  it  is  seen  that 
inoculations  of  one  or  more  vaccines  will  bring  up 
the  opsonic  indices,  not  only  of  the  same  bacteria, 
but  occasionally  of  others  as,  for  instance,  the 
colon  bacillus  and  staphylococcus  pyogenes  aureus. 
The  scientific  aspect  of  the  specificity  of  opsonins 
does  not  come  within  the  scope  of  this  paper,  how- 
ever, and  will  not  be  discussed. 

In  cases  of  mixed  infection,  the  opsonic  indices 
may  be  found  low  to  two,  three  or  even  more 
pathogenic  bacteria.  In  such  cases  our  routine 
is  as  follows:  We  first  secure  evidence  from  cul- 
tures taken  from  pus,  secretions,  or  urinary  secH- 
ment,  if  possible.  Then,  with  the  opsonic  indices 
as  a  guide,  we  inject  corresponding  vaccines  of 
the  bacteria  showing  the  lowest  indices,  beginning 
with  a  minimum  dose.  We  usually  make  our  in- 
jections in  the  upper  arm,  using  each  vaccine 
separately.  Our  experience  with  Wright's  sug- 
gestion of  injecting  up  the  lymph-stream  has  been 
so  small  that  we  have  nothing  to  report.  After 
the  requisite  interval,  as  shown  by  the  indices,  we 
repeat  the  injection,  either  of  the  same  vaccine, 
or  if  another  bacterium  of  the  mixed  infection 
shows  a  lower  opsonic  index,  we  give  an  injection 
of  the  corresponding  vaccine.  Using  standard 
doses,  we  do  not  increase  the  dose  as  long  as  the 
injections  are  followed  by  an  opsonic  negative 
phase.  It  may  be  some  time  before  clinical  im- 
provement is  seen,  although,  opsonically,  there 
is  usually  an  early  change  for  the  better.  By 
following  this  method,  the  indices  of  all  the  offend- 
ing bacteria  will  in  time  be  brought  to  or  above 
normal,  with  a  corresponding  improvement  in  the 
patient's  condition.  When  all  the  indices  are  at 
about  the  same  level,  the  c(uestion  arises  as  to 
which  of  the  vaccines  to  use.  It  is  then  largely 
a  matter  of  judgment  and  experience  in  the  effects 
of  the  vaccines.  After  a  little  experience,  one  will 
be  able  to  determine  fairly  accurately,  clinically, 
what  effects  the  different  vaccines  produce,  and 
can  act  accordinglj'.  Where  there  is  a  tuber- 
culous element  in  a  mixed  infection,  other  things 
being  equal,  tuberculin  R.  should  be  one  of  the 
vaccines  employed. 

In  an  occasional  case,  a  patient  will  be  found 
in  a  generally  run-down  condition,  but  with  no 
demonstrable  lesion  of  any  sort.  The  index  to 
T.  B.,  for  instance,  may  be  consistently  low  in 
several  specimens  of  blood.  After  a  few  injec- 
tions of  the  corresponchng,  vaccine,  not  only  is 
the  index  raised  to  or  above  normal,  but  a  state 
of  well-being  is  induced  with  marked  improve- 
ment in  the  general  condition.  Another  type  of 
case  is  an  obscure  joint  lesion  where  no  cultures 
can  be  obtained.  Here  the  indices  may  be  low 
to  one  or  more  bacteria.  After  the  use  of  appro- 
priate corresponding  vaccines  there  is  usually  a 
reHef  of  symptoms. 

The  question  will  often  arise,  having  deter- 
mined that  a  given  case  is  active  tuberculosis 
rather  than  cjuiescent,  as  shown  by  fluctuations 
in  the  indices,  as  to  when  to  give  tubercuUn  (T.R.). 
The  presence  of  a  high  index  means  the  apex  of 
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the  opsonic  curve,  due  to  auto-inoculatiou.  Hence, 
the  proper  time  to  give  injections  is  when  the 
mechanism  of  immunization  is  at  rest,  as  shown 
by  a  lowered  opsonic  index. 

It  must  be  borne  in  mind  that,  in  the  comph- 
cated  forms  of  subacute  or  chronic  infection,  re- 
sults must  not  be  expected  immediately.  It  may 
be  several  months  before  marked  improvement 
is  seen  or  a  cure  effected.  This  is  shown  particu- 
larly in  mixed  infections  of  the  bladder,  bone 
lesions  and  some  tuberculous  affections  of  the 
glands,  bones,  joints,  etc.  Even  in  simple  acne, 
as  has  been  shown  by  Wright,  it  may  be  many 
weeks  before  there  is  much  improvement. 

Another  point  to  bear  in  mind  is  that  in  many 
lesions  better  results  will  be  obtained  from  op- 
sonic therapy  when  it  is  combined  with  surgical 
treatment  as  indicated  by  the  symptoms.  Col- 
lections of  pus,  if  large,  should  be  given  free  drain- 
age; on  the  other  hand,  too  radical  procedures 
will  often  be  found  to  retard  progress,  both  op- 
sonically  and  clinically. 

STOCK  VERSUS    AUTOGENOUS   VACCINES. 

The  question  whether  a  stock  or  an  autogenous 
vaccine  should  be  used  varies  with  the  individual 
case.  Wherever  possible,  it  is  our  custom  to  use 
an  autogenous  vaccine.  In  cases  of  long  duration, 
however,  it  has  been  observed  by  us  that  at  times 
an  autogenous  vaccine  no  longer  produces  good 
results,  for  the  reason  that  the  patient  has  become 
tolerant  to  it.  This  tolerance  may  be  due  to  the 
fact  that  the  dose  is  too  small,  or  that  there  are 
too  frequent  injections  in  one  spot,  or  that  the 
vaccine  has  too  little  virulence.  When  cultures 
show  a  growth  of  staphylococcus  pyogenes  albus, 
or  a  weak  staphylococcus  pyogenes  aureus,  a  stock 
vaccine  made  from  five  or  six  virulent  straias  of 
staphylococcus  pyogenes  aureus  often  gives  better 
results.  In  more  acute  and  virulent  infections, 
other  than  staphylococcic,  autogenous  vaccines 
have  proved  very  satisfactory. 

Owing  to  the  fact  that,  till  the  present  time,  we 
have  been  unable  to  secure  satisfactorily  growing 
strains  of  gonococci,  we  have  nothing  to  report  in 
this  large  field.  In  the  surgical  compHcations  of 
typhoid  fever,  also,  we  have  had  as  yet  no  oppor- 
tunities for  study.' 

We  wish  to  express  our  thanks  to  Dr.  Timothy 
Leary,  Professor  of  Pathology  and  Bacteriology  in 
the  Tufts  College  Medical  School,  for  much  helpful 
advice  and  criticism,  and  to  the  surgical  staff  of  the 
Boston  Dispensary,  for  the  cases  placed  at  our 
disposal  for  study. 

The  cases  are  divided  into  two  groups,  — the 
simple  infections  and  the  mixed  infections.  The 
cases  have  been  followed  cHnically  by  Dr.  Beehe, 
while  the  estimations  of  the  opsonic  indices  and 
the  preparation  of  the  vaccines  have  been  done  by 
Dr.  Medalia. 

STAPHYLOCOCCUS   INFECTIONS. 

Case  I.  Ida  G.,  twenty  years.  April  20, 1907.  Three 
years  ago  had  an  inguinal  abscess  which  was  opened 
by  incision.     For  past  year  has  had  a  series  of  boils 

•  Encouraging  results  have  been  obtained  by  one  of  us  in  tiie 
treatment  of  broncho-pneumonia,  lobar-pneumonia  and  "*  grippe, " 
cases  to  be  reported  later  (Medalia). 


and  furuncles  on  face  and  neck,  several  of  which  were 
opened  under  ether.  Has  felt  sick  and  weak.  Has 
lost  about  10  lb.  weight.  Skin  of  face  is  blotchy, 
rough  and  nodular  to  the  touch,  and  there  are  many 
furuncles,  with  redness  and  induration  of  the  sur- 
rounding skin.  T.  B.  index,[.94;  staphylococcus  index, 
.77;  streptococcus  inde.x,  1.16.  On  April  25,  staphylo- 
coccus index,  .77.  As  there  were  no  pustules  an  au- 
togenous vaccine  was  not  secured.  Given  250  million 
staphylococcus  stock  culture  of  5  virulent  strains. 
May  2.  Staphylococcus  index,  1.17.  Given  weekly 
injections  of  vaccine,  250-1,000  million  varying  accord- 
ing to  index  and  clinical  results.  May  25.  Has  fresh 
firruncle  on  upper  Up,  swollen  and  painful.  June  1. 
Furuncle  all  healed  without  suppuration. 

From  then  there  was  a  gradual  and  constant  improve- 
ment both  in  general  condition  and  locally.  Through 
the  summer  she  gained  steadily  in  weight.  Skin  be- 
came of  good  color,  roughness  and  nodules  disappeared, 
and  the  skin  was  soft  and  smooth.  The  staphylococcus 
index  remained  at  or  above  normal.  Sept.  4.  Weighs 
9  lb.  more  than  best  previous  weight,  and  is  healthy 
and  strong.  Skin  is  clear  and  of  good  color.  Has  had 
no  pimples  since  early  in  the  summer. 

Case  II.  H.  P.  B.,  twenty-eight  years.  May  31, 
1907.  Well  and  strong  till  October  1906,  when  he 
suddenly  began  to  develop  boils  and  furuncles  on  the 
face  and  neck.  Since  then  has  had  over  200.  Many 
opened  and  curetted.  Has  tried  all  the  usual  measures 
of  relief,  with  no  success.  Urine  negative.  Has  lost 
30  lb.  weight,  and  feels  greatly  debilitated.  At  present 
has  about  20  furuncles  on  the  face  and  neck.  Skin  is 
red  and  indurated,  with  many  scars  of  former  lesions. 
Staphylococcus  index,  .95.  Streptococcus  index,  1.13. 
Jime  6.    Staphylococcus  index,  .84. 

As  there  was  no  pustule  from  which  a  culture  could 
be  obtained,  treatment  was  begun  with  a  stock  staphylo- 
coccus vaccine,  250  million.  For  the  first  month  the 
only  improvement  was  in  the  color  of  the  skin.  There 
was  less  redness  and  induration.  Early  in  July,  a 
large  boil  appeared  on  the  back  of  the  neck,  which 
was  incised  under  ethyl  chloride.  A  pure  culture  of 
staphylococcus  pyogenes  aureus  was  obtained,  from 
which  an  autogenous  vaccine  was  made,  and  which 
has  been  used  since  in  the  treatment.  This  boil 
rapidly  healed.  Since  that  time  there  have  been  no 
others.  During  July,  the  indices  being  above  normal, 
the  vaccine  was  used  in  rapidly  increasing  doses, 
followed  by  a  breaking  out  of  many  furuncles.  The 
patient  felt  depressed  and  had  a  prolonged  negative 
phase.  Since  then  the  vaccine  has  been  used  only  in 
small  doses,  with  a  rapid  improvement.  For  the  past 
month  there  have  been  no  furuncles  at  all,  and  the  skin 
is  clear  and  soft.  The  general  condition  has  also  shown 
a  marked  change  for  the  better.  The  indices  have 
only  lately  been  up  to  normal.  Is  still  having  prophy- 
lactic injections  weekly. 

During  the  month  of  July  in  this  and  a  number 
of  other  cases,  the  experiment  was  tried  of  using 
rapidly  increasing  large  doses  where  it  seemed 
warranted  by  a  good  opsonic  index.  While  there 
were  no  clinical  negative  phases  shown,  in  every 
case  where  there  was  a  discharge,  the  flow  was 
increased,  and  in  cases  of  acne  and  furunculosis, 
the  superficial  lesions  were  made  worse.  Since 
then  large  doses  have  only  been  used  occasionally 
to  stimulate  more  or  less  dormant  cases. 

Case  III.  L.,  twenty-four  years.  Medical  student. 
A  case  of  acne.  The  point  of  interest  in  this  case  is 
an  angioneurotic  condition,  manifested  after  the  first 
few  injections  of  staphylococcus  pyogenes  aureus  vac- 
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cine.  There  was  an  intense  painless  edema  of  the 
whole  forearm  from  elbow  to  wrist,  coming  on  almost 
immediately  after  the  iujections.  As  he  had  previously 
told  us  that  he  was  subject  to  attacks  of  angioneurotic 
edema  elsewhere,  the  condition  was  not  mistaken  for 
an  inflammatory  one.  The  edema  has  at  times  lasted 
four  days  after  the  injection. 

Case  IV.  D.  B.  March  IS,  1907.  Patient  has 
had  a  series  of  over  30  boils  and  furuncles  on  face  and 
neck  since  December,  1906.  Several  opened  under 
ether.  Feels  weak  and  debihtated.  At  present  has 
many  furuncles  on  face  and  neck.  Staphylococcus 
index,  .82.  On  March  20  and  26,  was  given  injections 
of  stock  staphylococcus  vaccine  (i  cc.  ^250  million), 
with  much  reUef  to  general  symptoms,  but  none  locally. 
April  10.  Staphylococci  index,  .50.  For  past  thiee 
or  four  days  has  felt  weak  and  sick,  and  has  had  some 
small  furmicles  on  neck.  One  furmicle  was  opened 
April  1,  and  a  pure  culture  of  staphylococci  pyogenes 
aureus  obtained,  from  which  an  autogenous  vaccine 
was  made.  Given  an  injection  of  500  million  autog. 
Had  a  markedly  severe  ehnical  negative  phase  for 
two  days.  April  15.  Staphylococcus  index,  1.30. 
Feels  much  better  and  stronger.  Has  lost  the  feeling 
of  lassitude  and  languor,  which  had  been  present  for 
some  time.  On  ne.xt  day  given  500  milhon  staphy- 
lococci. Index  on  April  17,  1.16.  No  cUnical  nega- 
tive phase.  May  3.  Has  had  no  furuncles  for  three 
weeks.  Has  regained  strength  and  appetite,  and  is 
working  hard. 

During  month  of  Jmie  developed  one  large  boil  on 
back  of  neck,  which  rapidly  yielded  to  two  injections 
of  500  million  each  without  coming  to  suppuration. 
June  21.  Staphylococcus  index,  1.21.  June  26.  Feels 
well  again.  Given  500  million  staphylococcus  as 
prophylactic,  as  he  was  about  to  leave  for  Europe. 

The  low  index,  .50,  on  April  10,  and  the  increased 
dose  produced  a  marked  cUnical  negative  phase. 
Owing  to  the  fact  that  the  patient  has  a  busy  out-of- 
town  practice  the  blood  was  not  obtained  the  day 
before  the  injection  was  given,  so  that  the  opsonic 
index  was  not  used  as  a  guide  to  the  size  of  the  dose. 
Consequently,  too  large  a  dose  was  given  empirically, 
because  the  first  two  injections  had  not  given  chnically 
beneficial  results.  The  cUnical  negative  phase  could 
and  should  have  been  avoided  by  obtaining  the  inde.x 
on  the  day  previous  to  the  injection. 

STREPTOCOCCUS   INFECTION. 

Case  V.  Mary  C,  twenty-two  years.  Seen  first 
Feb.  19,  1907.  Had  had  a  swelling  in  left  posterior-cer- 
vical triangle  of  five  weeks'  duration.  Considerable 
fever,  weakness  and  malaise.  Lately  swelling  had 
been  red,  tender  and  soft.  Opened  next  day  under 
nitrous  oxide.  Cultures  from  pus  showed  pure  strepto- 
cocci, from  which  a  vaccine  was  made.  Owing  to 
patient's  reluctance,  first  dose  of  vaccine  was  not  given 
till  March  7  (J  cc.  =  50  million).  Streptococcus  index, 
.82.  At  this  time  patient  was  very  weak,  exhausted,  pale 
and  thin.  Considerable  discharge  from  wound.  Index 
for  negative  phase  March  8,  .78.  On  March  IS,  the 
discharge  had  ceased  and  the  wound  was  nearly  closed. 
Patient  felt  greatly  impro\'ed  in  strength  and  appetite. 
Colorwasgood.  Streptococcus  index,  1.24.  Wasgiven 
injection  of  vaccine,  50  milUon.  Index  on  following 
day,  .91.  When  seen  a  week  later  wound  was  healed, 
with  no  induration  about  it.  Patient  said  she  felt  better 
and  stronger  than  she  had  for  past  six  months.  Four 
weeks  later  had  gained  5  lb.  and  was  feeUng  per- 
fectly well. 

COLON   INFECTION. 

Case  VI.  Mrs.  C,  forty  years.  Seen  in  consultation 
with  Dr.  D.  E.  Baker,  of  Newtonville,  Ajyril  7,  1907. 


Diagnosis,  acute  appendicitis.  Immediate  operation 
performed  by  Dr.  Baker,  thirty-six  hours  after  first 
symptom.  Perforated  gangrenous  appendix  found, 
with  no  walling  off.  Abdomen  full  of  turbid  serum, 
intestines  injected  and  ecchymotic,  with  here  and  there 
flakes  of  fibrin.  Appendix  removed,  abdomen  flushed 
out  with  salt  solution,  and  drained  with  gauze  wicks. 
Patient  put  to  bed  in  Fowler's  position.  Blood  taken 
for  opsonic  index.  Appendix  brought  to  laboratory 
in  sterile  gauze,  placed  in  culture  media,  from  which 
a  pure  culture  of  colon  baciUus  was  obtained,  and  a  vac- 
cine made  in  less  than  twenty-four  horn's.  Colon  index, 
.79.  Following  day,  April  8,  colon  index,  .53,  and  pa- 
tient was  given  an  injection  of  ^  cc.  vaccine  (J  cc.  =  50 
million).  Temperatuie  100°,  pulse  88°.  April  10. 
Colon  index,  .73.  April  15.  Colon  index,  .94.  On 
this  day  the  abdomen  was  soft,  the  wicks  had  all  been 
removed,  and  the  general  condition  was  greatly  im- 
proved. Temperature  varied  from  98.6°  to  99.6°, 
rarely  to  100°.  April  16.  Patient  was  given  another 
injection  of  50  million  colon.  Patient's  color  and  ex- 
pression good,  appetite  gaining,  abdomen  soft,  and 
general  condition  excellent.  April  17.  Colon  index 
(negative  phase),  .73.  April  21.  Wound  healed. 
Patient  left  hospital  and  went  home. 

There  was  no  appreciable  clinical  negative  phase 
after  either  of  the  injections  of  vaccine.  On  the  con- 
trary, the  patient  said  they  seemed  to  stimulate  her, 
and  make  her  feel  better.  This  case  is  interesting  for 
several  reasons:  first,  the  rapidity  with  which  an  autoge- 
nous vaccine  was  prepared;  secondly,  the  tolerance 
of  the  patient  for  a  comparatively  large  dose  in  her 
serious  condition.  The  marked  improvement  of  the 
condition  following  the  injections  seemed  to  be  too 
great  to  be  accounted  for  by  mere  coincidence.  Ap- 
parently, there  is  no  reason  why  such  treatment  should 
not  be  followed  in  similar  cases,  particularly  where  the 
condition  is  desperate. 

Case  VII.  Chronic  cystitis  and  pyelitis.  N.  C.  S., 
forty-three  years.  April  24,  1907.  Has  had  cystitis 
for  twenty-one  years,  following  an  attack  of  gonorrhea. 
Treated  by  a  number  of  physicians  at  various  times 
without  much  relief.  From  time  to  time  passes  a  little 
clotted  blood  in  urine.  Occasional  attacks  of  pain  in 
left  back,  region  of  kidney,  without  reference  to  pres- 
ence of  blood  in  urine.  No  pain  on  passing  urine.  No 
calculi  or  brick-dust  sediment  ever  seen.  Passes  urine 
one  to  two  times  during  night,  about  every  tliree  hours 
during  day.  Urine  cloudy  and  foul  in  odor.  Much 
sediment.  Drinks  large  quantities  of  water,  not  be- 
cause of  thu-st,  but  to  "  flush  out  kidneys."  Feels 
weak  in  morning  and  feverish  towards  night.  Attack 
of  "  liver  trouble  "  one  year  ago.  Has  been  pale  and 
anemic  for  some  time.  Has  lost  weight  and  strength, 
and  is  greatly  discouraged.  Depressed  all  the  time. 
No  stricture  of  urethra.  Prostate  normal.  No  hy- 
dronephrosis evident.  Colon  index,  .84;  T.  B.  index, 
.88;  streptococcus  index,  .87;  staphylococcus  index, 
1.17. 

Urine  examination.  —  Sediment  contains  much  pus 
and  mucus.  Cells  from  bladder  wall  and  pelvis  of 
kidney.  Pure  culture  of  colon  isolated,  and  an  autoge- 
nous vaccine  made.  No  T.  B.  found.  No  sugar 
in  m'ine.  Guinea  pigs  inoculated  with  sediment  have 
been  negative  to  T.  B.  April  26.  Colon  inde.x,  .92; 
T.  B.  index,  .88.  April  29.  Colon  index,  .62;  tem- 
perature, 99.5°.  Patient  looks  and  feels  sick.  Given 
50  miUion  colon  vaccine.  April  SO.  Severe  clinical 
negative  phase  lasted  several  hom-s.  Nauseated  and 
weak.  Arm  and  shoulder  very  painful.  Opsonic 
index,  1.40.  During  month  of  May  was  given  weekly 
injections  of  colon  vaccine  in  doses  of  30  to  00  million. 
With  the  smaller  doses  there  was  no  clinical  negative 
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phase.  By  June  1,  the  urine  had  lost  its  foul  odor,  and 
the  sediment  contained  much  less  pus.  At  this  time 
a  slight  growth  of  staphylococcus  pyogenes  aureus 
was  found  in  cultures  from  sediment.  .Staphylococcus 
index,  .84.  The  attacks  of  pain  in  the  back  were 
loss  frequent  than  formerly,  and  of  shorter  duration. 
I  >iiring  Jmie  the  doses  of  colon  vaccine  were  increased 
■;raduallytol.50  million  without  being  followed  by  any 
clinical  negative  phases.  The  patient's  general  con- 
dition was  gradually  improving.  He  was  no  longer 
<l<'pi-essed  nor  despondent.  Appetite  good  and  strength 
lairly  good.  Did  considerable  work  in  his  garden, 
b(>nding  over  without  pain  or  discomfort.  Had  not 
l)('en  able  to  do  this  for  past  ten  years.  The  doses  of 
CI  lion  vaccine  during  July  were  increased  to  220  million, 
without  unpleasant  effects.  The  indices  to  both  colon 
and  staphylococcus  remained  constantly  weU  above 
normal.  Atig.  S.  T.  B.  index,  1.06;  staphylococcus 
index,  1.06;  and  colon  index,  1.15.  Weight,  160  lb. 
Feels  well  and  strong.  Urine  contains  many  bacteria, 
but  only  occasional  pus  corpuscles. 

Since  then  has  had  nearly  weekly  injections  of  colon 
\-acciiie,  150  to  200  million  as  indicated.  At  present 
the  urine  has  no  foul  odor.  Sediment  mostly  mucus 
with  practicaDy  no  pus.  Cultures  show  almost  no 
growth  of  colon  and  staphylococcus.  Indices  above 
normal.  Feels  better  than  he  has  for  many  years. 
Occasional  twinges  of  pain  in  back,  but  of  little  severity 
and  short  duration.  No  fever.  Is  working  hard  every 
day.  Has  gained  11  lb.  Is  cheerful  and  happy.  In 
this,  as  in  the  other  bladder  cases,  there  has  been  no 
local  treatment.' 

(To  be  continued.) 


MEXICAN    MINING    PRACTICE    FROM     A 
TUBERCUL.AR  POINT  OF  VIEW. 

BY  I.   S.   KAHN,   M.D., 

Surgeon,    American   Smellers   Securities    Co.,    Velardena,    Durango, 
Mexico. 

PROBABLY  no  portion  of  the  United  States 
shows  a  larger  numlier  of  cases  of  tuberculosis 
per  capita  of  population  than  does  eastern  Massa- 
chusetts. Unfortunately  the  medical  profession 
is  not  immune  to  its  ravages.  This  article  is 
written  not  so  much  with  a  view  to  scientific 
interest  as  to  call  the  attention  of  New  England 
medical  men  unfortunate  enough  to  contract  the 
disease  to  a  section  of  the  continent  compara- 
tively unknown  to  them  and  practically  never 
thought  of  when  the  question  of  climatic  cure  in 
their  own  cases  is  considered,  a  section,  which  in 
regard  to  altitude  and  climatic  conditions,  is 
almost  perfect,  and  in  addition  offers  opportuni- 
ties for  self  support,  and  at  times  a  little  more, 
during  the  period  of  time  set  aside  for  the  cure. 

Starting  from  El  Paso,  Texas,  and  running 
1,200  miles  in  a  southeasterly  direction,  the 
Mexican  Central  Railroad  practically  bisects 
Mexico,  running  through  a  great  central  elevated 
valley  which,  beginning  with  3,700  feet  of  altitude 
at  El  Paso,  continues  at  about  that  elevation  to 
Torreon,  500  miles  south,  then,  gradually  ascend- 
ing, reaching  its  greatest  elevation  (about  8,000 
feet)  at  Zacatecas,  250  miles  further  south;  then 
gradually  descending  slowly  to  the  City  of  Mexico 
which  possesses  an  altitude  of  about  7,000.  In 
this  great  stretch  of  country  most  of  the  rainfall 
which    is    but   slight,  occurs  in  the  spring  and 

'  Other  cases  of  cystitis  are  described  among  the  mixed  in- 
fections. 


summer  months,  with  almost  complete  absence 
during  the  rest  of  the  year,  exactly  as  the  rainy 
and  dry  seasons  of  our  Pacific  coast  country. 
There  is  more  rain  south  of  Zacatecas  than  north, 
and  the  watersheds  drain  mainly  in  a  southerly 
direction,  so  that  from  a  short  distance  below  that 
city  to  the  City  of  Mexico,  the  country  is  in  a 
high  state  of  cultivation. 

North  of  Zacatecas,  during  July  and  August, 
every  two  or  three  days  tliere  is  a  heavy  shower, 
asting,  however,  only  one  or  two  hours.  Mists, 
fogs  and  drizzles  are  unknown;  it  does  not  rain 
often  but  when  it  does  there  is  no  question  of 
identity  concerned  in  the  matter.  River  and 
creek  beds,  previously  dry,  within  an  hour  or  two 
become  raging  torrents.  Then  the  sun  reap- 
pears, evaporation  is  rapid,  and  within  another 
couple  of  hours  the  hills  are  as  dry  as  if  it  had  not 
rained  for  months,  and  within  twenty-four  hours 
the  creek  beds  are  dry  also.  During  the  rest  of 
the  year,  the  rainfall  is  limited  to  scattered 
showers  that  can  be  counted  on  the  fingers  of  two 
hands.  There  are  very  few  streams  of  sufficient 
volume  and  permanence  to  permit  of  irrigation; 
farming  areas  are  rare,  cacti,  sage,  lecheguilla. 
sotol.  guayule  and  mesquite  constituting  the 
usual  vegetation  on  a  rocky,  sandy  soil,  giving 
exactly  the  appearance  of  the  desert  lands  in 
New  Mexico  and  Arizona. 

On  either  side  of  this  elevated  plateau,  both 
east  and  west,  are  ranges  of  mountains,  rising 
from  heights  of  from  6,000  to  9,000  or  more  feet, 
all  the  way  from  EI  Paso  south,  and  at  distances 
from  the  railroad  varying  up  to  100  miles.  These 
mountains,  suffering  from  the  general  lack  of 
rainfall  north  of  Zacatecas,  are  rough,  rocky  and 
usually  as  bare  of  vegetation  as  the  valley;  a  few 
wild  flowers  of  great  beauty  are  seen,  and  some  of 
our  common  golden-rod,  but  trees  are  a  curiosity. 
Some  of  the  scenery  is  magnificent,  however. 
Surface  springs  are  almost  unheard  of  and  drink- 
ing water  for  the  mines  and  vallej'  towns  comes 
eitlier  from  wells  or  from  deep  springs  in  the 
depths  of  the  mine  shafts. 

These  mountains,  though  bare  of  vegetation, 
are  rich  in  minerals, —  silver,  lead,  copper  and 
occasionally  gold, — -and  enterprising  Americans 
have  established  numerous  camps  for  mining  or 
smelting,  camps  varying  in  population  up  to 
several  thousand. 

Labor  is  very  cheap  out  here,  the  average 
Mexican  peon  drawing  the  daily  salary  of  li 
pesos  or  75  cents  in  United  States  currency,  the 
companies  usually  furnishing  them  "  houses  " 
— -one-room  affairs,  occasionally  made  of  adobe 
(bricks  made  of  mud  and  straw  as  in  our  western 
country"),  but  more  frequently  juacals  of  cactus 
stalks  and  dried  grass.  Not  infrequently  these 
"  houses  "  are  merely  small  caves  in  the  hillsides, 
with  a  front  wall  of  cactus  stalks.  In  addition  to 
homes,  medical  care  is  also  furnished  them,  so 
that  practically  every  camp  of  six  hundred  or 
more  has  its  own  hospital  or  dispensary  with  a 
resident  doctor  paid  by  the  company. 

The  "  hospital,"  usually  of  adobe,  contains  two 
or  three  rooms  with  whitewashed  floors  and  walls, 
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usually  piped  for  running  water  and  furnished  with 
a  gasoline  stove  for  sterilizing  purposes.  Examin- 
ing and  operating  room  tables  and  furniture  may 
be  modern,  but  are  usuallj'  of  white  painted  wood 
and  homemade,  and  though  the  fixtures  at  times 
are  crude,  the  companies  are  exceedingly  liberal 
in  supplying  dressing  materials  and  drugs,  so 
that  it  is  possible  to  do  excellent  work.  Soap 
and  water  are  as  efficacious  here  as  in  Boston, 
and  sepsis  is  no  more  common  than  after  Boston 
accident-room  treatment.  We  sew  up  our  com- 
pound fractures  and  practically  always  union 
by  first  intention  in  these  and  our  other  accident 
cases. 

The  drug  stores  are  well  stocked,  the  doctor 
being  usually  given  a  free  hand  in  the  purchase 
of  drugs  and  supplies,  the  companies  allowing 
him  the  more  exf)ensive  synthetical  proprietary 
preparations,  even  plenty  of  diphtheria  antitoxin 
at  .$6.50  gold  per  4,000  units.  An  intelligent  Mexi- 
can is  always  given  as  assistant  to  do  the  cleaning, 
the  simple  bandaging,  to  help  dispense  medicines 
and  to  give  anesthetics.  Tablet  medication  is  used 
as  a  rule,  as  far  as  possible,  but  there  is  always 
a  goodly  stock  of  United  States  Pharmacopeia 
elixirs,  tinctures  and  fluid  extracts  to  be  used 
when  desired.  The  doctor  is  supposed,  as  a  rule, 
to  furnish  his  own  instruments  (these  are  admitted 
<o  Mexico  duty-free);  and  usually  no  provision 
i.s  made  for  beds  inside  the  hospital  or  for  trained 
a.ssistance. 

The  work  is  very  easy.  My  office  hours  are 
from  8  to  10  a.m.  and  from  4  to  6  p.m.  Accidents 
are  attended  to,  of  course,  at  any  time,  but  are 
rarely  severe  enough  to  demand  attention  outside 
of  regular  hours.  There  is  excellent  practice  in 
minor  surgery,  most  of  the  injuries  being  crushes 
or  cuts  from  falling  rock  in  the  mines,  and  there 
are  usually  two  or  three  wounds  a  day  to  sew  up. 
Usually  the  doctor  looks  after  the  families  of  the 
men  also.  House  visits  average  here  less  than 
three  a  day,  so  that  he  has  plenty  of  leisure  time. 
For  outdoor  occupation  in  his  leisure  hours,  he 
has  hunting,  prospecting  and  horseback  or  mule 
riding  into  the  hills.  One  of  the  surgeon's  per- 
quisites is  the  use  of  the  company's  mules  when- 
ever he  desires.  As  the  roads  are  merely  narrow 
trails  in  the  mountains,  teams  and  even  horses  at 
times  are  impractical;  a  mule  is  far  from  a  bad 
saddle  animal,  having  an  easy  gait  and  unhmited 
endurance;  as  most  of  them  are  used  for  hauling 
ore  cars  and  are  not  particularly  well  broken,  the 
begij\mng  of  a  ride  is  usually  accompanied  bj' 
considerable  excitement  for  the  rider  and  amuse- 
ment for  the  spectators.  The  hunting,  as  a  rule, 
is  excellent,  particularly  near  artificial  or  natural 
tanks.  Quail  and  duck  abound  and  deer  are  not 
uncommon. 

The  reason  the  doctor  has  so  much  time  on  his 
hands  is  the  remarkable  absence  of  serious  ill- 
nesses in  these  mountains.  Tropical  fevers  seen 
on  the  coast  are  unknown,  malaria  also,  there 
being  no  mosquitoes.  As  the  drinking  water 
usually  comes  from  a  spring  in  the  mine  deep 
underground,  there  is  little  or  no  typhoid.  All 
of  the  infectious  diseases  are  rare,  usually  im- 


ported. Measles  will  at  times  get  a  good  start 
but  deaths  almost  never  occur.  Smallpox  breaks 
out  now  and  then,  but  the  companies  back  the 
doctor  up  on  the  vaccination  question,  so  that  it  is 
of  less  frequent  occurrence.  Pneumonia  is  fairly 
frequent  and  very  fatal  in  these  high  altitudes. 
Typhus  is  seen  in  the  cities  of  Mexico  fairly 
commonly,  but  almost  never  in  the  mining  camps. 
Tulierculosis  at  times  occurs;  have  seen  2  cases 
of  peritoneal  involvement.  The  pulmonary  cases 
are  always  kept  at  work  outside,  cases  developing 
here  run  a  long  course  with  but  little  ex- 
pectoration, taking  on  usually  the  "  fibroid  '" 
form  with  marked  dislocation  of  the  heart.  Slight 
hemorrhages  are  common. 

For  childbirth,  the  midwife  presides,  never 
the  doctor,  unless  there  is  some  delay  or  accident. 
Perineal  tears,  and  even  slight  cervical  tears,  are 
extremely  uncommon  as  these  are  all  hard-work- 
ing, muscular  women.  Malpositions  are  very 
unusual.  The  ordinary  call  for  the  doctor  is  to 
relieve  uterine  inertia,  which  is  usually  due  to 
delay  in  rupture  of  the  membranes;  his  next 
most  frequent  call  is  to  Cr^de  out  a  delayed 
placenta.  The  posture  of  the  parturient  woman 
during  the  second  stage  of  labor  and  for  delivery 
is  most  unusual.  The  woman  kneels  on  the 
ground  and  with  hands  over  her  head  pulls  on 
a  rope  attached  to  the  roof,  the  midwife  assisting 
by  downward  pressure  on  the  fundus  when  nec- 
essary. It  looks  like  a  very  sensible  method  as 
it  adds  eight  or  nine  pounds  of  gravity  to  the 
muscular  forces;  it  certainly  is  an  effective 
method  hereabouts.  Though  the  delivery  takes 
place  on  the  bare  ground,  sepsis  is  unusual. 

As  the  women  all  nurse  their  children  until  two 
and  three  years  of  age,  pediatrics  practice  is 
limited  to  giving  j\  gr.  calomel  tablets  on  occa- 
sions where  various  "  extras  "  in  excessive 
amounts  have  been  added  to  the  customary 
"  milk  diet."  Even  mild  rickets  is  unusual. 
Abortions  are  common,  usually  syphilitic  in 
etiology.  Race  suicide  is  unheard  of,  —  the 
women  are  extremely  prolific,  being  mothers  at 
fifteen,  whether  married  or  not,  usuallj'  not. 
As  intercourse  is  rather  promiscuous  from  our 
point  of  view,  naturally,  as  might  lie  expected, 
venereal  diseases  are  extremely  common,  but 
not  virulent.  Somebody  has  said  that  Mexico 
is  the  most  highly  "  syphilized  "  country  in  the 
world.  1  know  of  no  other  countries  but  the 
good  old  United  States  and  Mexico,  l)ut  I  can 
vouch  for  Mexico  in  that  regard;  the  late  lesions 
are  frequently  seen  as  these  people  are  too  igno- 
rant to  keep  up  treatment  after  the  disappearance 
of  a  secondary  rash  or  a  group  of  mucous  patches. 
Half  of  the  men  of  the  community  have  gonor- 
rhea as  a  chronic  condition.  In  fact  a  young 
Mexican  is  not  a  man  until  he  has  had  his  "  golden 
drops,"  as  they  call  it.  They  consider  it  more  or 
less  of  a  natural  condition  and  pay  no  attention 
to  it.  Still,  stricture  and  kindred  results  and 
pelvic  complications  in  the  women  but  seldom 
occur.  An  American  venereally  inclined,  how- 
ever, in  this  section  of  the  world,  before  long 
looks  like  a  genito-urinary  dispensary.     Ophthal- 
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mia  neonatorum  is  common  and  many  nasty 
corneal  scars  result. 

While  the  infantile  death-rate  from  inherited 
syphilis  is  high,  still  the  women  suffer  but  little 
from  it  or  from  gonorrhea.  In  a  recent  house- 
to-house  canvass  of  thirty-five  women  questioned, 
every  one  had  borne  children.  It  is  interesting 
to  note  that  every  single  one  of  these  women 
nui-sed  her  children  at  least  a  year,  and  of  thirty 
chiklren  examined  in  these  houses  between  the 
ages  of  one  and  three,  twenty  had  been  nursed 
at  least  two  years.  The  rickets  found  was  limited 
to  one  slight  case  of  bow-legs  and  three  barely 
perceptible  rosaries.  Dentition,  however,  in  all 
Ijut  three  of  the  children  was  backward.  This 
makes  an  interesting  comparison  with  the  average 
civilized  community. 

One  particular  set  of  speciaUsts  ought  to  visit 
this  section  of  the  world, —  I  mean  the  "  nerve- 
men."  My  little  camp  of  700  or  800  is  a  jierfect 
clinic  of  hysteria;  I  see  it  in  all  its  phases.  It 
is  the  bane  of  a  doctor's  life,  hereabouts;  ihere 
is  scarcely  a  day  that  I  do  not  get  a  call  to  see  a 
woman  ha\ang  an  "  attaque,"  as  they  call  it,  an 
hysterical  fit  or  convulsion.  I  see  it  even  in 
children  of  nine  or  ten,  probably  imitative,  as 
an  attack  usually  attracts  most  of  the  neighbor- 
hood. Even  acute  mania  lasting  two  or  three 
days  is  not  uncommon.  Much  of  this  mania  is 
not  real  hysteria,  but  is  caused  by  smoking  a 
weed,  growing  abundantly  in  the  hills,  called 
"marihuana,"  a  vice  rather  conmion  in  Mexico. 
Its  use  is,  of  course,  vigorously  denied.  Usually 
the  women  are  the  ones  affected,  as  they  all 
smoke  more  than  the  men.  I  can't  blame  them 
as  Mexican  tobacco  is  cheap,  and  far  and  away 
superior  to  the  American  article.  This  "  mari- 
huana "  mania  is  extremely  violent  for  two  or 
three  days,  requiring  enforced  restraint;  it  is 
accompanied  by  hallucinations  of  sight  and  hear- 
ing, cyanosis,  rapid,  weak  pulse  with  occasional 
vomiting,  followed  by  exhaustion  and  mental 
coniusion  lasting  two  or  three  days  longer.  I 
have  not  seen  a  death  and  understand  that  it  is 
seldom  fatal.  I  give  all  my  hysteria  cases  the 
same  treatment,  — apomoiphine  subcutaneously, 
followed  later  by  salts  and  later  by  bromides  if 
necessary.  If  it  is  "  marihuana,"  it  certainh^ 
helps;  if  it  as  hysteria,  the  apomorphine  usually 
gives  them  something  to  think  about  for  a  while. 
I  recently  found  a  new  arrival  in  camp,  a  man  of 
forty-five,  carried  here,  sick  several  months  with 
spastic  hemiplegia,  completely  bed-ridden,  resist- 
ing all  handling  and  even  interfering  with  speech. 
Suspecting  the  usual,  I  told  hitn  I  could  cure 
him,  rubbed  his  legs  and  arms  with  a  common 
gargle,  and  next  day  he  was  working  in  the 
mines,  making  my  reputation  solid  forever  in 
this  community.     Such  "  cures  "  are  common. 

This,  what  might  be  called  "  hysterical  ten- 
dency," strikes  the  American  physician  at  once. 
He  is  surprised  and  later  disgusted  at  the  number 
of  cases  of  trivialities  that  come  to  him,  at  times 
ridiculous;  such  as  a  woman  worried  because  she 
t  hought  she  was  sweating  more  on  one  side  of  her 
body  than  the  other;    another  because  she  felt 


like  eating  dirt, — -actual  occurrences  in  my  experi- 
ence; cold  hands  and  feet  are  other  serious 
diseases  seeking  remedies;  simple  headaches  and 
diarrheas  and  vague  pains  all  over  the  body, 
magnified  out  of  all  proportion  to  their  actual 
intensity.  Verily,  a  doctor  in  Mexican  mining 
practice  needs  a  goodly  supply  of  placebos.  If 
a  ]\Iexican  coughs  once  in  the  morning  he  is  at  the 
hospital  door  as  soon  as  it  opens  with  a  woeful 
story;  if  he  coughs  again  that  afternoon  he  is  sure 
he  is  going  to  die  and  is  back  at  the  hospital  with 
a  pitiful  tale  of  heartrending  pains,  etc.,  and 
that  prescription  has  got  to  be  changed.  This  is 
really  but  slightly  exaggerated.  This  is  also 
seen  in  surgical  work.  Mexicans  are  extremely 
intolerant  to  pain.  Almost  all  wound  repairs 
and  manipulations  have  to  be  done  under  chloro- 
form, as  the  pain  here  again  is  grossly  exagger- 
ated, and  a  cut  finger  requires  in  every  instance 
an  extremely  careful  arm  examination  to  nde 
out  a  fracture  higher  up.  Recently  I  had  a  man 
hit  on  the  head  by  flying  rock  from  a  dynamite 
blast  —  result  a  quarter-inch  superficial  scalp 
wound;  result  for  me,  more  noise  than  a  violent 
American  appendicitis,  and  even  after  the  most 
careful  examination  with  all  kinds  of  soothing 
pe'rsuasiveness,  I  was  not  sure  that  I  did  not  have 
a  slight  skull  fracture.  Next  morning  the  same 
wound  entirely  healed  by  first  intention,  but  too 
tender  to  be  touched.  It  took  two  normal  salt 
solution  tablets  to  quiet  the  pain  so  that  he  could 
go  to  work.  In  the  cleanest  wound,  with  j^erfect 
granulations,  there  is  always  "  inflammation  " 
and  inability  to  sleep  the  past  night,  which  per- 
sists imtil  the  last  dressing.  A  Mexican  always 
wants  his  wound  dressed  daily  and  will  invent 
any  kind  of  a  story  to  have  it  done.  A  more 
experienced  surgeon  put  me  on  to  the  fact  that 
it  is  a  common  sujierstition  amongst  them  that 
air  is  harmful  to  a  wound.  Everybody  in  this 
cam]>  knows  that  now  and  I  have  a  good  answer 
to  the  daily  dressing  requests.  This  same  dis- 
position is  seen  also  in  their  requests  to  call  at  a 
house;  usuallv  it  is  all  haste  and  anxiety  and  I 
find  a  headache  or  stomach  ache  the  usual  illness. 
When  I  hear  the  word  "  muricndo  "  (dying)  I 
get  cautious,  as  I  know  there  is  nothing  much 
wrong.  In  reply  to  a  call  of  this  kind,  or  rather 
three  successive  calls  after  earlier  refusals  to 
respond,  I  found  an  old  woman  wondering  why 
she  was  sweating  so  nuich;  that  is  a  common 
cause  of  anxiety  amongst  the  old  women.  (This 
was  in  a  camp  just  outside  of  El  Paso;  it  was 
104°  in  the  shade.)  She  thought  it  was  something 
of  intense  severity.  This  excitability  and  exag- 
geration at  times  is  very  perplexing.  A  man 
hates  to  take  a  long  walk  to  some  outlying  cave 
for  nothing;,  and  then  he  hates  to  neglect  a  real 
sick  case.  To  illustrate:  A  man  came  up  to  the 
hospital  one  afternoon  with  the  statement  that 
his  wife  was  d>'ing,  bleeding  from  an  abortion. 
He  stuck  to  his  story  that  she  was  "  dying."  I 
found  he  was  almost  right;  she  was  pale,  ex- 
sanguinated, pulse  140,  and  blood  in  a  broad 
stream  pouring  out  of  the  vagina.  Only  an 
immediate  curettage  saved  her  life;  j-et  not  more 
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than  two  weeks  later  I  hustled  at  utmost  speed 
in  answer  to  a  similar  call.  I  found  two  or  three 
dried  drops  of  blood  due  to  scratching  a  vulvar 
eczema  of  pregnancy.  A  man's  capacity  for 
using  bad  language  increases  in  direct  proportion 
to  the  duration  of  his  stay  in  such  company. 

There  is  practically  no  major  surgery  unless 
it  be  traumatic,  as  a  Mexican  will  never  consent 
to  an  operation  of  election,  such  as  a  radical  cure 
of  hernia,  an  abdominal  section  or  tumor  removal; 
even  removal  of  hemorrhoids  and  circumcisions 
are  refused. 

Intestinal  parasites  are  uncommon;  have  seen 
only  one  case  each  of  tenia  and  Ascaris  lumbri- 
coides. 

Skin  diseases  are  usually  impetigos  of  pediculo- 
sis etiology  or  syphilis.  Varicose  ulcers  are 
rather  unusual. 

Adenoids  of  marked  degree  and  other  naso- 
pharyngeal troubles,  also  ordinary  colds  and 
coughs,  are  not  common,  probably  due  to  the 
altitude  and  extreme  atmospheric  purity  and 
lack  of  humidity. 

Excessive  and  prolonged  menstruation,  so 
frequent  in  American  women  in  these  rather  high 
altitudes,  is  not  seen  amongst  the  natives. 

A  man  specializing  in  surgery  would  be  hard 
put  to  it  to  earn  a  living  with  these  people,  as 
neoplasms  are  extremely  rare,  and  appendicitis 
is  absolutely  unknown. 

Aside  from  the  wounds,  most  of  the  cases  are 
headaches,  constipation,  acute  and  subacute  in- 
digestion, in  severe  cases  with  considerable  rheu- 
matic pains,  and  hysterical  complaints  of  weak- 
ness and  general  distress  practically  unlimited  in 
extent  and  degree.  I  dispense  far  more  calomel 
and  salts  than  all  other  medication  combined; 
next  come  placebos.  A  curious  fact  is  that  for  a 
purge  these  people  require  two  and  three  times 
the  dose  for  an  American.  Five  grains  of  calomel 
followed  by  salts  5ss  does  not  as  a  rule  give  re- 
sults. For  headaches,  3aelding  to  popular  clamor, 
I  am  also  compelled  to  pass  out  pieces  of  mustard 
plaster,  three  quarters  of  an  inch  square  called 
"  chiqidadores,"  to  be  attached  to  the  temples, 
a  treatment  supposed  to  be  markedly  efficacious. 

Directions  are  usually  carried  out  with  extreme 
scrupulousness,  as  these  people  are  rather  proud  of 
their  state  of  indisposition,  and  the  sicker  they  are 
and  the  more  and  the  nastier  the  medicine  they 
are  getting,  the  happier  they  are.  As  this  com- 
pany pays  each  injured  workman  50  centavos 
daily  while  unable  to  work  (25  cents  United 
States  currency),  which  will  buy  enough  beans 
to  keep  the  family  going,  it  is  at  times  difficult 
to  get  the  simple  hand  injuries  back  to  work. 
My  custom  is,  in  even  superficial  finger  cuts,  to 
put  on  light  anterior  and  posterior  splints  and 
to  refuse  this  aid.  This  enfored  rest  to  the 
injured  part  really  hastens  healing  markedly. 

Now  the  above  remarks  are  not  exaggerations 
or  a  travesty  on  Mexican  character.  It  must  be 
remembered  that  the  intelligent  Mexican  of 
education  differs  very  little  from  his  American 
neighbor.  The  above  remarks  are  comments  on 
the  type  found  in  a  mining  camp,  not  the  cities,  I 


the  ignorant  peon  or  laborer  of  mixed  Spanish  and 
Indian  heredity  with  a  prevalence  of  Indian  in 
the  mixture,  few  of  whom  can  read  or  write. 
Their  clothes  are  homemade,  as  a  rule,  and  the 
old  Biblical  sandal  has  not  yet  been  supplanted 
by  modern  footwear;  perhaps  there  are  fifty  pairs 
of  shoes  in  the  average  mining  camp  of  one 
thousand. 

The  standard  of  health  in  these  high  altitude 
camps  is  exceedingly  good.  One  is  surprised  at 
the  absence  of  real  sickness  in  spite  of  the  lack 
of  all  hygiene;  water,  except  for  drinking  pur- 
poses, is  despised;  domestic  refuse  is  simply 
thrown  on  the  ground  in  front  of  the  houses. 
As  no  special  provisions  for  the  purpose  are  as  a 
rule  made  and  as  the  ordinary  peon  is  decidedly 
lazy  and  unrefined,  calls  of  nature  are  attended 
to  as  close  to  the  house  a^  possible.  The  natives 
usuall.v  sleep  on  mats  of  sotol  on  the  ground, 
with  numerous  livestock,  as  dogs,  chickens  and  pigs 
for  company,  but  their  flimsy  houses,  like  those  of 
bamboo  in  Japan,  are  cliiefly  ventilation,  and  I 
suppose  that  has  something  to  do  with  the  ques- 
tion, and  here  again  in  this  particular  camp,  the 
mines  are  well  ventilated  and  dry,  and  the  men 
do  not  work  standing  in  water  of  various  depths 
as  is  seen  elsewhere;  and,  above  all,  in  this  and 
most  of  the  other  mountain  and  desert  camps 
there  is  no  surface  water,  either  running  or  stag- 
nant, to  breed  mosquitoes;  also  the  intense 
atmospheric  humidity,  the  constant  sunshine  and 
absence  of  rain,  all  combine  to  quickly  dry  all 
refuse  and  sewage,  which  soon  become  pulver- 
ized and  deodorized  and  unfit  for  bacterial  growth. 
I  inspect  the  animals  when  slaughtered,  and  stop 
the  selling  of  decayed  or  green  vegetables  and 
fruit,  and  so  keep  down  the  diarrheas;  anything 
like  amebic  dysentery  is  unknown  here,  though 
diarrheal  attacks  are  still  more  common  than 
they  ought  to  be. 

So  much  for  the  medical  practice  end  of  the 
question.  A  good  general  knowledge  of  medicine 
and  surgery  is  required,  and  a  little  tact  and 
common  sense,  as  the  doctor  does  everything 
from  dispensing  placebos  and  good  advice  to 
washing  impacted  cerumen  out  of  ears  and  pulling 
teeth. 

A  knowledge  of  Spanish  is  not  required  by  the 
companies  as  it  can  be  acquired  easily  with  an 
interpreter  and  a  dictionary.  The  interpreter 
can  usually  be  dispensed  with  in  two  or  three 
weeks,  and  as  the  vocabidary  of  these  people  is 
limited  to  three  or  four  hundred  words,  an 
American  has  a  good  working  knowledge  of  the 
language   in  a  couple  of  months. 

The  salaries  ordinarily  run  from  $100  to  $200 
gold  a  month.  In  addition  my  company  lets  me 
charge  for  venereal  diseases,  for  wounds  derived 
from  sources  outside  the  mines,  as  in  domestic 
difficulties  and  "  cantina  "  (saloon)  brawls,  and 
for  relatives  other  than  the  wife  and  children  of 
the  workman.  I  take  cash  when  I  can  get  it. 
Still  it  is  impossible  in  modern  times  to  draw 
water  or  blood  out  of  rock,  also  money  out  of  a 
man  on  75  cents  or  -SI .00  a  day.  Some  companies 
will  deduct  a  dollar  or  two  out  of  the  salary  every 
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week  on  this  bill.  In  that  case,  after  the  first  de- 
duction, Mr.  Mexican  frequently  silently  folds  his 
tent  in  the  night,  and  with  his  simple  and  not 
extensive  belongings  on  the  back  of  a  burro,  and 
his  family  on  foot  wends  his  way  to  a  neighboring 
camp,  if  he  does  not  possess  sufficient  train  fare. 
False  names  and  other  ruses  are  resorted  to  fre- 
quentl}',  to  avoid  this  payment.  I  saw  a  laborer 
hit  over  the  head  with  a  beer  bottle  one  afternoon. 
.A.S  I  was  putting  six  stitches  in  his  cheek,  next 
morning,  he  told  a  pitiful  tale  of  how  he  had 
been  unfortunate  enough  to  be  too  near  a 
dynamite  blast  at  the  time  of  its  explosion.  The 
desire  to  beat  a  doctor  seems  to  be  a  univei"sal 
psychological  status  not  limited  to  particular 
lands  or  people. 

I  get  fifty  cents  gold  for  an  office  visit,  $1  for  a 
house  visit,  double  for  venereal  visits,  $2  for  a 
house  visit  or  each  visit  to  a  confinement  case, 
$5  to  $15  for  stab  or  gunshot  wounds  or  50  cents 
a  stitch  for  superficial  wounds.  That  is  what  I 
charge.  The  proportion  that  I  get  is  very  similar 
in  extent  to  that  of  the  average  doctor  north  of 
the  Rio  Grande.  It  amounts  to  enough  in  a 
week  to  about  meet  living  expenses,  leaving 
all  the  salary  "  velvet,"  so  to  speak.  Occa- 
sionally a  good  fee  is  picked  up  by  a  visit  to 
a  neighboring  ranch  or  small  town. 

A  furnished  house  is  usually  given  to  the 
doctor,  rent  free,  if  married,  otherwise  the  best 
room  in  the  settlement,  that  is,  a  house  or  room 
furnished  from  the  point  of  view  of  a  mining 
camp,  which  means,  clothes  closets,  desks,  tables, 
washstands  and  chairs,  and  even  at  times  beds, 
usually  all  built  by  the  mine  carpenter.  Still, 
varnish  is  not  essential  to  happiness,  and  canvas 
seats  and  backs  in  chairs,  wliile  thej'  do  not  appeal 
to  esthetic  sensibilities,  are  yet  far  from  uncom- 
fortable. These  rooms  or  houses  are  frequently 
lit  by  electricity,  generated  in  the  power  house 
for  working  the  mine  hoists,  etc.  Another 
not  uncommon  luxury  is  a  shower  bath  with  hot 
water  derived  from  the  air-compressing  machines 
for  ventilating  the  mines. 

As  the  ordinary  Texas,  Arizona  or  Mexican 
cow  can  five  and  get  fat  off  the  desert 
vegetation  and  scenery  which  is  plentiful  here- 
abouts, and  sheep  and  goats  also  eke  out  an 
existence,  fresh  meat  is  always  plentiful  and 
cheap.  Eggs  are  cheap  and  common  articles  of 
diet.  But  when  3'ou  get  chicken,  you  may  be 
sure  it  is  some  erstwliile  defeated  champion,  an 
actual  victim  of  its  adversary  in  the  gladiatorial 
ring  in  last  Sunday's  cock-fight,  or  one  whose  neck 
has  been  quickly  and  angrily  wrung  by  its  owner 
for  showing  the  white  feather  and  running  away 
in  a  fight,  thus  just  as  effectually  transferring 
most  of  the  aforesaid  owner's  past  week's  salary  or 
savings  to  the  pockets  of  his  more  successful 
competitor.  (In  these  fights,  the  cocks  wear 
saber-shaped  razor-edged  kmves  for  gaffs,  at 
least  three  inches  long,  and  the  contests  are  quick 
and  bloody.)    No  other  fowl  is  seen  in  these  camps. 

Vegetables  and  fruits  are  plentiful,  usually 
brought  by  train  or  on  the  backs  of  burros  from 
some  irrigated  valley.     Cow's  milk  is  obtainable 


but  not  common  as  the  ilexicans  prefer  goat's 
milk,  though  I  cannot  see  why,  as  it  is  rather 
"  powerful  "  to  the  uneducated  taste. 

Usually  the  single  Americans  club  together, 
employ  a  Chinese  cook  and  eat  in  the  American 
style.  PersonallJ^  I  five  with  an  intelUgent 
Mexican  family,  820  a  month,  and  the  food  is 
really  excellent,  about  on  a  par  with  what  that 
sum  would  bring  in  a  New  Hampshire  country 
village,  with  far  greater  variety  as  there  are 
numerous  very  palatable  vegetables  and  condi- 
ments grown  out  here,  unknown  north  of  the 
Rio  Grande.  It  is  a  standard  joke  among  the 
Americans  that  to  eat  with  a  Mexican  family,  a 
man,  to  be  comfortable,  ought  to  take  a  fire 
extinguisher  along  with  him,  owing  to  the  amount 
of  Chile  pepper  in  general  use.  Still,  as  a  matter 
of  fact,  though  many  of  their  dishes  possess  con- 
siderable piquancy  from  this  cause,  others,  such 
as  soups,  rice  and  meats,  are  verj'  much  as  an 
American  gets  at  home,  and  though  most  of  their 
things  are  cooked  with  a  shght  flavor  of  cheese  or 
onions  or  both,  they  are  not  so  bad  as  it  might 
seem.  Butter  is  seldom  used.  Their  bread  is  the 
native  tortilla,  a  round,  flat  affair,  the  size  of  an 
ordinary  New  England  griddlecake,  baked,  un- 
leavened, from  a  flour  derived  from  pounding 
moistened  corn  in  stone  mortars,  and  is  excellent. 
There  is  practically  always  enough  distilled  water 
from  the  power  plant  or  assay  office  for  the  use  of 
the  Americans.  Ice  is  unknown,  in  some  camps, 
but  as  water  kept  in  the  shade  in  an  "  oyah  "  (a 
porous  earthen  jug)  is  always  delightfully  cool  it 
is  not  missed. 

Personal  service  is  also  cheap.  I  get  my 
washing  done  and  my  room  cleaned  daily  for  the 
munificent  sum  of  $5  a  month  Mexican  ($2.50 
United  States  currencj')  plus  soap.  A  "  maid  of 
all  work"  for  a  family  draws  from  $9  to  $15 
(Hex.)  salary  a  month. 

In  this  southern  latitude,  as  might  be  expected 
in  the  central  valley,  the  heat  in  summer  is 
intense,  but  in  these  mountain  camps  this  heat  is 
absent  and  the  climate  is  simply  superb.  In 
summer,  in  the  daj'time,  except  at  noon,  a  coat  is 
just  necessary.  At  6,000  feet  altitude,  in  my 
camp  .500  miles  south  of  El  Paso,  in  sleeping  out- 
doors, I  use  three  blankets  every  night  and  usually 
have  to  put  on  a  bath  robe  by  morning  (written 
in  early  September).  Such  marked  drops  in 
temperature  are  the  rule  in  all  high  altitudes 
where  the  rainfall  and  atmospheric  humidity  for 
months  are  practically  nihil.  To  my  mind  this 
is  a  distinct  advantage.  The  tonic  effect  of  cold 
in  the  treatment  of  pulmonary  tuberculosis  has 
long  been  recognized.  There  is  nothing  more 
exhilarating  than  to  be  wakened  by  the  rising  sun 
in  these  mountains;  one  can  feel  the  convulsive 
death  struggles  of  disgusted,  disappointed  bacilli. 
Being  so  far  south,  the  winters  are  mild,  usually 
really  cold  only  at  night,  but  a  stove  fire  at  times 
is  required,  as  there  are  one  or  two  freezes,  but 
the  lack  of  humidity  again  acts  to  advantage  in 
lessening  the  perception  to  this  cold.  Most  of 
the  natives  south  of  Chihuahua  have  never  seen 
snow  or  ice. 
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I^have  tried  ranching  in  west  Texas,  automo- 
biling  in  New  Mexico  and  Arizona  (where,  by  the 
way,  the  natural  hard  clay  roads  are  splendid) 
and  can  speak  a  little  from  experience.  Climat- 
ically all  are  good.  But  in  comparison  with  the 
living  on  an  average  ranch  with  its  constant 
"sow-belly"  (bacon),  frijol  beans,  canned 
peaches,  with  sickly  coffee  and  condensed  milk 
for  beverage,  living  in  a  Mexican  mining  camp,  in 
spite  of  its  lonesomeness,  is  almost  heaven.  By 
the  way,  let  me  give  New  England  doctors  a  bit 
of  advice  on  that  point  which  I  consider  of  practi- 
cal importance.  I  have  been  on  probably  one 
hundred  ranches  in  west  Texas,  New  Mexico  and 
Arizona,  and  know  from  experience.  Never  send 
a  case  of  tuberculosis  to  one  of  these  ranches, 
unless  the  owner  has  his  family  living  there  with 
him.  Except  during  round-up  season,  such  a  man, 
"  baching  it  "  alone  lives  with  one  or  two  Mexican 
laborers  only,  and  it  is  rather  expensive  to  kill 
beef  for  that  number,  and  moreover  it  requires  too 
much  labor  for  the  average  ranchman,  usually 
the  laziest  character  on  earth,  to  milk  cows  for 
himself.  He  simply  will  not  do  it,  and  the 
above-mentioned  diet  is  what  your  case  will  get. 
These  things  rather  pall  on  a  "  lunger."  I  have 
had  condensed  milk  and  Kansas  oleomargarine 
(called  butter)  day  in  and  day  out  on  such  a  ranch 
with  3,000  cattle  within  a  radius  of  four  miles, 
and  this  ranch  owner  was  wealthy,  an  old  New 
Englander,  and  living  on  the  ranch  at  that  time. 
But  when  the  wife  and  children  are  there,  chickens 
are  raised,  there  is  usually  a  small  irrigated  garden, 
and  several  cows  are  kept  up  near  the  ranch  house 
and  fed,  and  there  is  absolutely  nothing  finer 
than  the  rich  cream  and  butter,  fresh  eggs  and 
milk,  and  home  cooking,  gotten  on  such  a  ranch. 
This,  with  long  horseback  rides  over  the  broad 
open  prairies  which  in  that  section  of  the  world 
are  three  and  four  thousand  feet  in  elevation, 
certainly  leads  to  innumerable  cures. 

The  oidy  advantage  a  mining  camp  has  over 
such  a  ranch,  is  the  fact  that  it  permits  of  the 
earning  of  a  living  during  the  cure,  a  fact  which 
may  be  absolutely  essential  in  some  instances, 
and  of  distinct  advantage  in  others  more  fortunate 
financially,  as  occupation  and  something  to  do 
undoubtedly  diminishes  not  only  introspection 
and  despondency  over  material  loss  and  dis- 
appointed ambition,  but  also  worry  as  to  present 
and  future  conditions  of  health.  This  is  a  point 
of  real  therapeutic  value,  as  this  enforced  idleness 
with  its  ensuing  mental  state  has  been  one  of 
the  greatest  drawbacks  to  sanitarium  treatment, 
judging  from  my  convereations  with  numerous 
victims  with  whom  I  have  come  into  contact 
during  my  own  travels  in  search  of  health.  An- 
other advantage  of  this  position  is  the  fact  that 
the  physician  can  regulate  the  amount  and 
character  of  his  physical  exercise,  as  his  condition 
requires,  taking  almost  a  complete  rest  cure  if 
indications  demand  this,  as  four  or  five  hours' 
work  sitting  down  in  a  hospital  is  not  hard  work, 
and  the  assistant  can  do  all  the  manual  labor. 

Of  course  it  is  lonesome,  but  so  is  a  ranch; 
still  the  attractions  of  a  city  are  not  indicated  in 


the  cure  of  a  consumptive  — those  things  he  has 
to  forego.  Also  every  camp  has  a  few  Americans 
for  company,  more  than  are  to  be  seen  on  a 
ranch  except  during  round-up  season.  The 
peons  look  on  the  doctor  as  a  person  of  consitler- 
able  importance,  will  do  him  all  sorts  of  little 
favors.  At  their  fiestas  he  is  alwa.ys  given  a  seat 
on  the  rostrum  with  the  other  notables,  and  they 
consider  it  an  honor  when  he  will  attend  one  of 
their  dances  or  social  functions,  always  giving 
him  the  seat  of  honor.  All  he  has  to  do,  to  main- 
tain their  respect,  is  to  treat  them  decently, 
humor  their  little  peculiarities,  act  with  a  little 
tact,  not  get  drunk  except  on  fiesta  days,  which 
come  often  enough  for  the  purpose,  when  if  he 
doesn't  he  is  apt  to  be  in  a  lonesome  condition, 
and  above  all,  let  their  women  alone,  —  that  is 
without  first  consulting  the  men. 

In  the  larger  cities  for  an  occasional  visit,  there 
are  always  large  American  colonies,  usually  with 
a  good  club  where  he  is  welcome.  Almost  all 
have  Masonic  Lodges  for  those  interested.  The 
business  districts  and  dealings  and  social  amuse- 
ments differ  in  no  way  from  what  is  seen  in  Ameri- 
can cities  of  similar  size.  English  is  very  gener- 
ally spoken,  daily  newspapers  printed  in  English 
being  published  in  the  larger  cities. 

Consumptives  other  than  physicians  also  can 
usually  find  openings  for  healthful  if  not  heavily 
remunerative  positions,  with  prospecting  and 
geological  outfits. 

These  medical  positions  can  usually  be  obtained 
by  correspondence  with  the  better  known  San 
Antonio  and  El  Paso  physicians.  Changes  are 
frequent,  as  naturally  men  with  any  ambition 
as  soon  as  cured,  or  sufficient  capital  is  obtained, 
drift  into  smelter  or  city  practice  which  pays 
better.  I  know  very  little  of  conditions  of  city 
practice  in  Mexico.  Most  American  physicians 
there  are  primarily  attracted  by  connections  with 
a  smelter  or  railroad. 

I  trust  this  article  will  be  the  means  of  offering 
practical  assistance  to  some  unfortunate,  afflicted 
practitioner.  It  is  only  one  road  for  a  cure, 
others  exist,  possibly  bett«r,  but  it  is  an  avenue 
trod  by  many  previously,  with  excellent  results, 
and  but  little  known  in  New  England.  No 
examination  or  registration  fee  is  required  for 
this  mining  practice,  and  many  excellent  physi- 
cians take  these  positions.  I  found  in  a  camp  of 
less  than  one  hundred  in  Arizona,  an  ex-chief 
surgeon  of  one  of  the  largest  railroads  in  the 
United  States. 

Certainly  the  hving  is  better  in  the  big  Arizona 
mining  camps  like  Bisbee  and  Tombstone. 
Colorado  I  am  unfamiliar  with.  But  the  climate 
here  is  far  superior  to  that  of  Arizona,  especially 
in  summer;  the  days  here  seldom  reach  as  high 
as  80°  at  noon,  and  the  nights  are  always  cold. 
Just  before  coming  here  I  spent  several  weeks  in 
Arizona,  and  on  several  occasions  saw  the  ther- 
mometer in  Bisbee  last  summer  103°-4°  or  5°,  in 
the  shade,  and  it  is  extremely  dusty  there.  On  one 
occasion,  at  the  Naco  Water  Works,  about  t«n 
miles  south  of  Bisbee  in  the  desert,  but  only  500 
feet  lower,  T  saw  it  130°  in  the  sun.     Moreover, 
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greater  competition  for  positions  there  makes 
the  chances  for  material  existence  far  better  here. 
On  the  whole,  a  physician  with  phthisis  would 
have  a  hard  time  to  find  a  better  place  for  his 
purpose  than  a  Mexican  mountain  mining 
camp. 


CHRONIC  DYSPEPSU.* 

BT    JOHN    B.    DEAVER,    U.D.,    PHILADELPHIA. 

The  members  of  the  Meigs  Medical  Society  may 
think  strange  of  the  title  of  my  paper,  and  my  only 
apology  is  the  opportunity  I  have  had  of  studying 
the  pathology  of  the  Uving.  That  the  pathology 
of  the  hving  has  made  starthng  revelations  in  the 
diagnosis  and  treatment  of  many  intra-abdominal 
ailments  which  have,  as  their  ordinary  symptoms, 
those  formerly  designated  chronic  dyspepsia, 
chronic  indigestion,  etc.,  we  now  know,  and  are 
forced  to  admit.  It  will  be  my  purpose  this 
evening  to  show  how  we  physicians  have  in  the 
past  been  deceived,  whilst  at  the  same  time  we 
have  been  deceiving  our  patients. 

The  term  "  chronic  dyspepsia,"  as  used  in 
present  day  medicine,  denotes  a  symptom-com- 
plex which  is  usual!}'  expressive  of  distinct  or- 
ganic disease  within  the  abdomen.  It  is  a  term 
that  was  coined  sometime  in  the  eighteenth  or 
nineteenth  century,  before  abdominal  surgery 
was  developed,  and  had  its  equivalent  in  the 
Latin  phrase  "  non  cognosco  "  which,  as  you  are 
aware,  means  "  I  do  not  know,"  "  I  am  not 
acquainted  with,"  "  I  do  not  recognize."  In 
those  days,  if  a  patient  complained  of  changed 
appetite,  gastric  distention  with  flatulence,  heart- 
burn and  acid  eructations,  constipation  and 
pain  after  eating,  with  or  without  vomiting,  and 
if  these  symptoms  were  not  acute,  his  case  was 
diagnosed  "  chronic  dyspepsia,"  with  the  pro- 
visional diagnosis,  provided  the  pain  was  very 
marked,  of  "  neuralgia  of  the  stomach."  The 
patient  was  advised  not  to  eat  fried  food  or 
plum  pudding;  and  was  prescribed  a  quassia  cup, 
and  other  stomachics,  as  golden  seal,  gentian,  or 
boneset;  or  digestants,  as  saccharated  pepsin, 
pancreatin  or  papain.  After  extended  treat- 
ment perhaps  improvement  ensued,  and  the 
"  chronic  dyspepsia "  or  "  neuralgia  of  the 
stomach "  was  recorded  as  cured.  But,  as  I 
shall  show  you,  the  patient  was  not  cured;  his 
ailment,  in  all  probability,  was  merely  restored 
to  a  condition  of  latency.  If,  later  on  in  the 
disease,  he  vomited  a  quart  of  bright  blood,  the 
diagnosis  of  gastric  ulcer  was  estabhshed;  if  he 
became  jaundiced,  gallstones  were  suspected; 
and  if  he  became  pale  and  weak,  and  lost  tiesh, 
and  a  lump  was  found  in  the  abdomen,  malig- 
nancy was  diagnosed.  If  the  case  came  to 
autopsy,  careful  pathological  measurements  and 
weights  were  made,  minute  notes  dictated  and 
the  corpse  sewn  up  and  given  over  to  the  em- 
balmer. 

With  the  development  of  abdominal  surgery 
came  the  dawn  of  a  new  era.     Important  obser- 

*  Read  before  the  John  Aitken  MeigB  Medical  Society,  Dec.  20, 
1907.     Held  at  the  residence  of  Dr.  Joseph  Potsdamer,  Philadelphia. 


vations  were  made  at  the  operating  table,  and  a 
new  branch  of  medicine  was  developed.  It  was 
that  of  the  pathology  of  the  Uving.  I  can  well 
recall  the  time  when  this  new  science  was  offered 
to  the  profession.  It  created  commotion  as  did 
Virchow's  announcement  of  cellular  pathology. 
Many  doubting  brethren  asked  me,  "  What  is  this 
living  pathologj-? "  "  How  can  there  be  any 
living  pathologj'? "  This  latter  question  sug- 
gested to  me  that  my  questioner  could  associate 
pathology  only  with  the  post-mortem  table.  I 
explained  to  Mm  that  pathology  is  the  science  of 
di.sease,  and  that  living  pathology  is  the  science 
of  disease  in  the  Uving.  He  caught  the  idea,  and 
went  forth  thinking. 

Living  pathology,  then,  is  the  science  of  disease 
in  the  Uving.  It  immediately  began  to  minimize 
the  value  of  carefully  taken  post-mortem  pro- 
tocols. It  explained  symptoms,  signs  and  the 
natural  history  of  disease;  it  developed  diagnosis 
and  brought  operative  treatment  earUer  into 
peojile's  lives.  By  these  means  it  has  prevented 
yeare  of  suffering,  and,  like  the  fender  on  a  tram- 
car,  has  snatched  patients  from  the  jaws  of  death, 
thereby  helping  to  approximate  the  average  span 
of  life  more  nearly  to  the  three-score-and-ten 
mark. 

To  my  mind,  no  better  illustration  exists  than 
that  offered  by  disease  of  the  skin.  Here  the 
character  and  extent  of  the  disease,  including  the 
size,  color,  consistency,  sensitiveness  and  amount 
of  congestion  and  exudate  in  the  lesion,  may  all  lie 
observed,  and  the  course  of  the  disease  followed 
with  the  eye,  and  the  effect  of  treatment  directly 
seen.  Who  would  prefer  to  study  skin  diseases 
after  death?  What  is  the  comparative  value 
of  the  two  methods?  Two  decades  ago,  it  was 
found  that  abdominal  disease  could  be  studied 
by  the  same  direct  method,  the  only  hindrance 
being  the  opacity  of  the  abdominal  wall,  an 
ol)stacle  that  was  soon  overcome.  Abdominal 
pathological  lesions  in  their  living  state,  including 
size,  color,  consistency,  amount  of  inflammation 
and  infection,  and  their  extent  and  in  all  stages, 
were  studied  and  compared  to  the  disturbance 
previously  caused  the  patient  by  the  disease. 
Further  questions,  suggested  b}'  the  operative 
findings,  were  put  to  the  patient  during  his  post- 
operative convalescence.  In  tliis  way  symptoms 
and  signs,  vague  or  frank,  were  explained,  and 
their  cause  put  upon  a  firm  pathologico-anatomi- 
cal  basis.  In  this  way  the  term  "  chronic  dys- 
pepsia "  gradually  tecame  altered  in  its  sense. 
Previously  it  had  been  bottomless,  and  for  that 
reason  created  in  the  mind  of  the  practitioner 
the  idea  that  there  was  a  vague  indefinite  some- 
thing wrong  in  the  abdomen,  that,  in  fact,  the 
stomach  was  "  out  of  kelter."  This  something 
he  had  to  call  something  to  satisfy  the  laity,  so 
he  called  it  "  a  functional  disorder,"  or  "  bilious- 
ness," or  "  torpidity  of  the  liver,"  and  finally 
"  chronic  dyspepsia,"  — -all  of  which  meant  "  non 
cognosco."  Now,  having  been  put  upon  the  firm 
foundation  of  living  pathologv%  the  term  "  chronic 
dyspepsia  "  means  "  cognosco,"  "  I  know,"  "  I 
am  acquainted  with,"  "  I  recognize,"  that  there 
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is  a  lesion  in  the  abdomen,  be  it  never  so  slight, 
and  that  Nature  is  signaling  for  help,  crying 
"  Chronic  dyspepsia!  "    "  chronic  dyspepsia!  " 

"  CHRONIC  dyspepsia!  " 

Gentlemen,  he  who  has  faithfully  studied 
normal  anatomy,  pathological  anatomy,  physi- 
ology, living  pathology  and  the  natural  history 
of  disease  knows  his  body,  and  he  who  knows 
his  body  recognizes  in  symptoms  and  signs  the 
"  Stop,  look  and  listen!  "  of  Nature.  This 
warning  is  usually  manifested  by  nerve  disturb- 
ance, and  although  this  nerve  disturbance  may 
be  expressed  as  pain,  yet  it  may  be  expressed  in 
numerous  other  ways,  for,  from  our  physiology, 
we  know  the  various  functions  of  nerves,  and  from 
our  anatomy,  we  know  their  distribution.  In 
the  first  instance,  nerves  are  motor,  vasomotor, 
secretory  and  sensory,  and  trophic  or  inhibitory. 
In  the  latter  instance,  we  know  the  profuse  and 
intimate  distribution  of  nerves  to  the  organs  in 
the  upper  abdomen.  I  need  not  detain  you  with 
this  consideration,  it  is  merely  suggestive  of  the 
possibilities  and  explanations  of  symptoms  and 
signs  that  may  arise  in  disease  in  the  upper  ab- 
domen. You  know  the  effects  and  results  of 
infection  and  of  inflammation.  I  need  dwell  no 
further  on  these  elementary  principles  of  the 
pathology  of  the  living,  except  to  emphasize  the 
fact  that  they  have  been  beacon  lights  to  the 
surgeon  in  his  moulding  of  the  modern  concep- 
tion of  chronic  dyspepsia. 

The  cause  of  chronic  dyspepsia  is  chronic  dis- 
ease in  the  gastro-intestinal  canal  of  associated 
glands.  Also,  factors  that  disturb  the  equipoise 
of  the  abdominal  sympathetics,  such  as  ptosis 
of  any  organ  or  organs  within  the  abdomen.  To 
elaborate  on  this  etiology  would  consume  con- 
siderable time,  therefore  I  shall  confine  my  re- 
marks this  evening  to  diseases  of  the  appendix, 
of  the  stomach  and  duodenum,  and  of  the  biliary 
passages  as  factors  in  producing  chronic  dys- 
pepsia. 

That  the  appendix  plays  the  most  important 
part  of  any  abdominal  organ  in  both  acute  indi- 
gestion, chronic  indigestion  or  chronic  dyspepsia 
is  proven  by  the  fact  that  practically  all  cases  of 
appendicitis  give  a  history  of  indigestion,  and 
that  after  a  patient  has  gotten  well  of  the  opera- 
tion for  removal  of  the  appendix  all  the  dyspeptic 
symptoms  have  disappeared.  This  is  the  obser- 
vation of  surgeons  doing  this  line  of  work.  Sir 
William  Macewen  in  a  lecture  at  the  Charing 
Cross  Hospital,  upon  "  The  Functions  of  the 
Cecum  and  Appendix,"  ^  calls  particular  attention 
to  the  symptoms  of  indigestion  in  connection  with 
tills  disease.  I  have  been  able  to  verify  this  in 
numerous  cases  which  have  come  under  my  ob- 
servation, and  I  therefore  have  no  hesitancy  in 
stating  that  the  appendix  is  the  most  frequent, 
but  least  recognized,  cause  of  chronic  dyspepsia. 
Irritation  of  the  appendix  is  due  to  concretions, 
angulations,  or  congestions;  no  history  of  pre- 
ceding inflammatory  attacks  can  be  obtained, 
but  the  patients  are  subject  to  vague  intestinal 
pains,  flatulence,  and  constipation.     When  the 
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appendix  is  chronically  inflamed,  the  symptoms 
of  chronic  dyspepsia  are  accentuated  with  each 
recurrent  attack,  and  usually  a  history  of  pre- 
ceding attacks  can  be  elicited.  In  both  cases, 
there  may  be  a  state  of  partial  or  complete 
invaUdism,  which  cannot  be  cured  by  medical 
means.  These  recurrent  attacks  of  dyspepsia 
are  interpreted  too  often  as  indigestion,  and  the 
attending  physician  does  not  awaken  to  the  fact 
that  it  is  a  chronically  diseased  appendix  that  is 
responsible,  until  an  acute  attack  supervenes, 
with  perforation,  peritonitis,  etc.  If  the  patient 
is  fortunate  enough  to  recover,  he  recovers  too 
from  his  dyspepsia;  then  the  doctor  realizes  that 
the  "  chronic  dyspepsia  "  was  a  diseased  appen- 
dix. Many  a  precious  life  has  been  lost  by 
dilly-dallying  with  these  cases  until  perforation 
and  general  septic  peritonitis  carries  the  poor 
subject  to  his  long  home. 

When  the  appendix  is  the  seat  of  non-inflam- 
matory irritation,  "  It  is  a  common  occurrence  to 
treat  these  patients  for  dyspepsia  and  constipa- 
tion, with  no  permanent  result;  and  unless  the 
true  cause  of  their  malady  be  discovered,  they 
drift  from  one  doctor  to  another,  until  finally 
they  have  an  acute  attack,  or  give  up  in  despair," 
as  Black  stated  in  his  recent  paper. ^ 

Diseases  of  the  stomach  or  duodenum  are 
extrinsic  or  intrinsic.  The  extrinsic  are  due  to 
diseases  arising  primarily  in  other  regional  organs, 
in  which  process  the  stomach  or  duodenum  be- 
comes involved  secondarily.  The  most  frequent 
and  famiUar  example  of  this  is  stricture  of  the 
pylorus  by  a  band  of  adhesions  with  partial  or 
complete  anchoring  of  the  pylorus  to  the  gall 
bladder,  liver  or  to  the  duodenum  by  adhesions, 
the  result  of  chronic  gallstone  disease.  Nature, 
by  means  of  adhesions,  glues  the  gall  bladder  to 
the  stomach  or  duodenum  and,  by  ulcerative 
inflammation,  bores  a  communication  between 
the  respective  viscera  so  related  (an  internal 
biliary  fistula).  Diagnosis  of  tliis  condition 
is  based  upon  the  presence  of  a  dilated  stomach, 
associated  with  a  history  of  chronic  gallstone  or 
duodenal  disease.  Of  the  intrinsic,  the  most 
frequent  is  ulcer  of  the  stomach  or  duodenum; 
after  that,  in  my  experience,  carcinoma.  Both 
of  these  maladies  nearly  always  express  them- 
selves by  chronic  dyspepsia.  While  hour-glass 
stomach  and  peptic  ulcer  of  the  jejunum  may 
give  rise  to  chronic  dyspepsia,  yet  their  compara- 
tive infrequency  exempts  them  from  discussion 
to-night. 

More  cases  of  gastric  and  duodenal  ulcer  are 
operated  upon  every  year,  and  why?  Because 
physicians,  having  learned  from  the  pathology 
of  the  Uving  as  taught  by  the  surgeon,  and  with 
the  surgeon  having  studied  these  lesions  at  the 
operating  table,  recognize  the  intimate  connection 
between  chronic  ulcer  and  chronic  dyspepsia.  I 
have  no  hesitancy  in  sa3'ing  that  I  can  make 
good  diagnosticians  of  physicians  who  will  favor 
me  with  their  presence  at  my  operations.  During 
this  year,  including  an  absence  of  six  weeks,  I  shall 
have  made  2,000  autopsies  upon  living  subjects. 

»  N.  Y.  State  Jour,  of  Med.,  Aug.  1907. 
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Ulcer  of  the  stomach  and  duodenum  occur 
with  nearly  equal  frequency,  and  often  co-exist. 
Gastric  ulcer  occurs  more  frequently  in  women, 
and  duodenal  in  men.  The  cause  common  to  these 
ulcers  is  excess  of  hydrochloric  acid  in  the  stom- 
ach. The  history  common  to  both  is  that  of  a 
long  standing  dyspepsia,  extending  usually  over 
a  period  of  ten,  twenty,  or  even  thirty  years. 
Symptoms  produced  by  gastric  ulcer  differ  some- 
what from  those  produced  by  duodenal.  In 
gastric  ulcer,  in  addition  to  the  symptoms  of 
chronic  dyspepsia  detailed  above,  there  is  usually 
pain  in  a  fixed  spot  in  the  epigastrium,  soon  after 
eating,  and  relieved  when  the  stomach  becomes 
empty.  This  pain  may  radiate  to  the  left  .scap- 
ula. There  may  be  tenderness  below  the  xiphoid, 
and  a  little  to  the  right  of  the  median  line.  Vom- 
iting of  blood  is  a  variable  sign.  During  acute 
attacks,  rigidity  of  the  supra-umliilical  part  of 
the  right  rectus  muscle  is  frequently  present. 
Vomiting  occurs,  particularly  when  the  ulcer 
involves  the  pylorus,  producing  by  cicatricial 
contraction,  or  by  extensive  ti.ssue  hyperplasia, 
stricture  of  the  pylorus,  with  subsequent  dilata- 
tion of  the  stomach.  Tissue  hyperplasia  in 
these  cases  may  be  so  marked  as  to  be  noticeable 
as  a  distinct  tumor  from  without,  and  strongly 
suggestive  of  malignancy,  when  seen  from  within. 
Given  a  patient  with  such  symptoms,  especially 
a  young  and  anemic  female,  and  the  therapeutic 
indication  is  gastro-jejunostomy  and  not  a 
quassia  cup.  In  this  way  the  grave  event  of 
perforation  or  of  fatal  hematemesis  may  be 
forestalled. 

In  duodenal  ulcer  the  pain  occurs  .several  hours 
after  the  ingestion  of  food,  or,  in  other  words, 
when  the  acid  chyme  reaches  the  duodenum. 
It  radiates  to  the  back  and  usually  to  the  right, 
towards  the  loin.  It  is  relieved  by  food  or  by 
alkalies,  which  alisorb  or  neutralize  the  acid  in 
the  stomach,  thus  preventing  chyme  entering  the 
duodenum  until  the  acid  contents  of  the  stomach 
increases  again,  — this  process  being  in  perfect 
accord  with  the  well-known  physiological  princi- 
ples of  Pawlow.  The  pain  comes  on  so  long  after 
eating  as  to  be  present  when  the  patient's  appetite 
is  aroused  for  the  next  meal;  hence,  the  "  hunger- 
pain  "  of  Moynihan.  or.  if  I  may  coin  a  new  term. 
"  opsonodynia."  The  pain  is  increased  by  flatu- 
lence, so  that  belching  gives  some  relief.  Tender- 
ness is  usually  present  a  little  below  Robson's 
point. 

I  have  frequently  noted  heartburn  in  this  con- 
dition, and  attributed  it,  as  well  as  pyloric  spasm, 
to  the  excess  of  acidity.  Constipation  is  common 
in  these  cases. 

Now  it  will  be  .seen  that  many  of  the  symptoms 
detailed  above  are  those  the  cause  of  which  was 
formerly  thought  to  be  chronic  dyspepsia,  until 
hemorrhage  or  perforation  awoke  the  physician 
to  a  stern  sense  of  the  reality  In  addition  to 
the  compUcation  of  hemorrhage,  perforation, 
adhesions  and  chronic  pancreatitis,  there  may 
develop,  as  a  result  of  ulcer  of  the  stomach  or 
duodenum,  that  far  more  serious  complication 
of  cancer.     In  fact,  it  is  not  unreasonable  to  state 


that  the  majority  of  cases  of  gastric  cancer  arise 
in  the  bed  of  an  old  ulcer.  As  bearing  on  cancer 
of  the  stomach,  it  is  well  to  quote  the  forecast 
recently  made  by  Moynihan:  "  It  is,  I  submit, 
only  by  early  exploration  (biopsj-)  of  pofssible 
ca.ses  of  carcinoma  of  the  stomach  that  the 
knowledge  will  be  gained,  by  comparison  of  the 
symptoms  with  the  pathological  conditions  then 
disclosed,  which  will  equip  us  with  the  power 
of  early  positive  recognition  of  this  disease." 

In  the  introductory  remarks  I  stated  that  in  the 
days  before  living  pathology,  gallstone  disease 
was  included  under  the  diagnosis  of  "  chronic 
dyspepsia,"  because  of  non  cognosco  — that  is,  it 
was  unrecognized  as  gallstone  disease  until 
jaundice  intervened.  On  the  contrary,  present- 
day  pathology,  derived  from  biopsies,  shows  that 
jaundice  is  an  imusual  sign  of  gallstone  disease, 
and  is  not  necessarily  pre.sent  hi  common  duct 
cholelithiasis.  How,  then,  do  we  diagno.se  gall- 
stones? We  diagnose  them  by  the  symptoms  of 
chronic  dyspepsia  which  they  cause.  How 
often  do  we  hear  it  said  of  a  person  that  "  he  (or 
she)  is  a  dyspeptic,"  as  though  consigned  to  a 
permanent  state  of  ill  health?  I  venture  to 
suggest  that,  could  the  gall  bladder  of  many  of 
these  so-called  "  dyspeptics "  be  opened  into, 
veritable  quarries  of  stones  would  lie  revealed, 
and  if  not  stones,  then  the  effect  thereof. 

The  early  sj'mptoms  of  cholelithiasis  are  those 
with  which  the  physician  should  familiarize  him- 
self, and  not  the  late  ones.  If  he  familiarize 
himself  with  the  early  symptoms,  and  submit  the 
patient  to  operation,  more  patients  with  chole- 
lithiasis will  recover;  but  if  he  is  able  to  diagnose 
gallstones  only  when  complications,  which  give 
rise  to  well-marked  symptoms,  are  established, 
he  has  advanced  no  further  than  his  medical 
foiefathers,  and  more  patients  will  die. 

The  early  symptoms  of  cholelithiasis  are  flatu- 
lence, epigastric  tmeasiness,  sense  of  heaviness 
in  the  pit  of  the  stomach,  and  pain  — occasion- 
ally colick\- — soon  after  eating.  There  may 
even  be  nausea,  and  rare  and  apparently  causeless 
vomiting. 

The  symptoms  of  chronic  infection  of  the  gall 
bladder  are,  dragging  sensation  in  the  right  side; 
a  slight  feeling  of  oppression  in  the  stomach: 
dyspepsia  manifested  by  eructations  of  gas,  and 
at  times  anorexia  and  hyperchloi'hydria,  and 
pain  after  food,  but  not  coming  on  for  some  hoins, 
which  usually  attacks  the  patient  at  night  or  in 
the  early  hours  of  the  morning.  It  frequently 
happens  that  in  the  absence  of  obstruction  of  the 
cystic  duct,  and  subsequent  development  of 
hydrops  of  the  gall  bladder,  there  is  no  discom- 
fort. Even  with  stone  in  the  common  or  hepatic 
ducts  the  course  of  the  disease  may  te  latent. 
The  immediate  cau.se  of  colic  is  an  inflammatory 
process,  — a  slight  infection  reaching  the  gall 
bladder  by  way  of  the  common  duct,  which,  in 
the  presence  of  stone,  maj^  bring  colic  by  inciting 
the  gall  bladder  to  contractions  in  its  efforts  to 
force  the  stone  into  the  cystic  duct. 

From  statements  in  textljooks.  the  notion  is 
widespread  that  gallstones  maj'  exist  in  the  gall 
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bladder  for  many  years  and  not  cause  symptoms. 
I  do  not  believe  this.  Such  teaching,  handed 
down  to  us.  we  were  willing  to  accept  until  the 
pathology  of  the  living  taught  us  otherwise. 
I  l)elie\e  that  many  cases  of  chronic  dyspepsia, 
the  so-termed  gastralgia,  catarrh  of  the  stomach, 
gastritis,  etc.,  but  where  jaundice  has  never  teen 
present,  are  the  result  of  gallstones  which,  while 
not  causing  trouble  definitely  referable  to  the  gall 
bladder,  nevertheless  are  factors  in  many  ailments 
for  which  patients  take  so-called  digestants,  pre- 
pared food,  restricted  diet  and  so  on.  and  even 
journey  to  Carlsbad,  Such  attacks  occur  at 
intervals,  extended  usually  over  some  little  period 
of  time,  and  are  frecpiently  brought  on  l)y  indis- 
cretions in  diet.  Colicky  pain,  in  the  presence 
of  an  enlarged  gall  bladder,  is  suggestive  of  the 
passage  of  a  stone  through  the  cystic  duct.  If 
the  pain  is  colic.ky.  without  enlargement  of  the 
rail  bladder,  there  is  probably  a  calculus  in  the 
common  duct.  But  there  are  many  cases  whose 
history  contains  but  little  to  favor  diagnosis  of 
gallstone  disease,  but  which,  upon  operation, 
show  unsuspected  havoc  wrought  by  disease  of 
long  standing.  It  is  in  these  cases  that  the  so- 
called  exploratory  incision  is  indicated.  No  one 
can  diagnose  all  cases  of  gallstone  disease  through 
the  abdominal  wall,  but  in  cases  where  there  is 
strong  suspicion  of  the  ailment,  intra-abdominal 
diagnosis  is  justifiable.  Masterly  inactivity  in 
acute  infections  of  the  biliary  system  should  te 
replaced  by  ma^ieiiy  activity  in  lithiasis  of  the 
gall  bladder  or  its  ducts. 

Should  the  gallstone  subject  not  be  seen  by  the 
physician  in  the  early  stage  of  the  disease,  or, 
if  seen,  treated  for  some  time  by  malicious  medical 
means,  there  will  have  teen  opportunity  for  the 
play  of  much-to-lie-dreaded  complications  of 
gallstone  disease.  Three  of  the  most  vital  organs 
in  the  upper  abdomen  — the  liver,  stomach  and 
pancreas  —  may  ultimately  te  irreparably  dam- 
aged. Gallstone  disease  is  rarely  or  never  unac- 
companied by  infection.  Infective  cholangitis  may 
ruin  the  liver.  It  may  distort,  if  not  destroy, 
the  gall  bladder  or  its  ducts;  by  continuity,  it 
may  spread  along  the  pancreatic  duct,  producing 
chronic  intei-stitial  pancreatitis;  by  contiguity, 
to  the  delicate  peritoneum  in  the  vicinity  of  the 
gall  bladder,  giving  rise  to  plastic  peri-cholecystic 
])eritonitis,  which  may  involve  the  stomach  or 
duodenum,  with  ultimate  production  of  stricture 
of  the  pylorus,  and  dilatation  of  the  stomach. 

Dilatation  of  the  stomach  from  pyloric  ob- 
struction leads  to  stagnation  of  the  stomach  con- 
tents, with  much  circulatory,  and  consef|uently 
secretory,  alteration.  A  pouch  is  formed  in  the 
greater  curvature,  which,  like  the  maxillary 
antrium.  has  its  opening  at  a  much  higher  level 
than  its  floor.  In  this  pouch,  food  of  several  days' 
consumption  lodges  and  putrefies.  The  muscu- 
lature abandons  its  attempt  at  overcoming  the 
obstruction,  tecomes  flabby,  and  loses  most  of  its 
motor  activity.  The  organ  tecomes  congested, 
and  perversion  of  secretion  takes  place.  At  this 
point  the  physician  comes  along  with  his  pepsin, 
pancreatin  or  papain,  or  all  three  at  once.     If  he 


knows  little  living  pathology  and  much  thera- 
peutics, then  much  to  his  surprise  the  "  diges- 
tants ''  do  not  dig-est;  the  "  torpid  liver  "  remains 
torpid;  the  "  neuralgia  of  the  stomach  "  tecomes 
worse;  the  "sick  stomach"  remains  sick  and 
"  out  of  kelter."  If  he  knows  much  living  path- 
ology and  little  therapeutics,  then,  since  a  little 
knowledge  is  dangerous — much  to  his  chagrin, 
the  dilated  stomach  remains  dilated;  the  adhesions 
at  the  pylorus  do  not  tecome  absorbed;  and  the 
olive  oil  does  not  dislodge  the  gallstones  from  the 
dense  tissue  that  surrounds  them,  in  the  mean- 
time, the  patient's  suffering  continuing  unabated, 
which  event  would  te  the  most  favorable  result 
of  such  treatment,  the  usual  result  teing  that  the 
suffering  tecomes  worse.  If  the  phj-sician  knows 
much  living  pathology,  which  has  teen  learned  by 
the  results  of  observations  of  surgical  operations, 
and  much  therapeutics,  the  surgeon  is  called  in, 
consulted  as  to  diagnosis  and  treatment,  and  the 
patient  has  ninety-six  chances  out  of  a  hundred 
for  recovery.  "  The  natural  power  of  recovery 
is  often  so  great  that  all  that  is  needed  is  but  to 
remove  any  unfavorable  condition."  ^ 

Please  note  that  I  am  not  discussing  acute 
dyspepsia  to-night.  The  treatment  of  this  con- 
dition is  undoubtedly  purely  medical.  Here  is 
an  outline  of  my  treatment  for  chronic  dyspepsia: 

If  a  patient  presents  symptoms  of  chronic 
dyspepsia,  chronic  indigestion,  indigestion  that 
has  existed  for  a  considerable  length  of  time  and 
has  not  teen  relieved  by  judicious  medical  treat- 
ment, he  should  have  a  most  careful  history  taken, 
and  then  te  subjected  to  a  thorough  abdominal 
examination,  including  palpation,  to  determine 
enlargement,  general  or  circumscrited  or  displace- 
ment of  the  viscera,  and  tenderness,  localized 
or  general.  The  stomach  should  te  examined 
as  to  size,  motility,  contents,  position  and  so 
forth.  The  stools  examined  chemically  and 
microscopically.  It  is  my  practice  to  give  a  test 
meal,  where  I  am  not  able  to  determine  the  con- 
dition otherwise,  or  even  when  I  can,  but  want  to 
know  for  purposes  of  record,  if  not  for  the  purpose 
of  guidance  in  subsequent  treatment  of  the  case. 
When  the  test  meal  is  removed  the  stomach  is 
distended  with  air  and  the  outline  of  the  stomach 
made  out;  also  a  full  meal  of  articles  of  diet  that 
the  patient  is  accustomed  to  eat,  and  the  stomach 
washed  out  at  the  end  of  eight  hours;  in  this  wise 
I  am  able  to  determine,  as  definitely  as  one  can, 
the  chemistry  of  the  stomach,  its  motility  and  size. 
I  confess  that  often  these  stomach  analyses  shed 
no  light  upon  the  diagnosis,  yet  in  other  instances 
they  do.  and  occasionally  constitute  the  only 
findings  upon  which  we  can  base  an  opinion. 
Microscopical  examination  j'ields  information 
of  but  little  value.  It  may  reveal  occult  blood, 
or  the  Oppler-Boas  bacillus.  This  organism  may 
be  present  in  advanced  stages  of  carcinoma  of  the 
stomach,  but  is  b\'  no  means  pathognomonic  of 
this  di.sease.  Isolated  carcinom  a  cells  do  not 
form  sufficient  grounds  upon  which  to  base  a  diag- 
nosis. When  the  case  has  reached  this  stage, 
showing  Oppler-Boas  bacillus  and  carcinoma  cells, 
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it  is  already  too  late  for  mechanical  interference 
to  promise  anything. 

In  gallstone,  as  well  as  duodenal,  disease,  in 
many  instances  we  have  hyperchlohydria,  while 
in  incipient  malignancy  of  the  stomach  there  is 
certainly  diminished  hyperchlohydria  and  even 
a  trace  of  lactic  acid  which,  associated  with  the 
symptoms  of  chronic  dyspepsia  referable  to  the 
stomach,  alone  warrants  opening  the  abdomen. 
What  part  can  medical  therapeutics  plaj'  in  these 
lesions?  I  often  wonder  why  internists  persist 
in  the  use  of  medicines  under  these  circumstances, 
and  }"et  is  it  not  a  common  practice? 

That  a  gastric  or  gastro-intestinal  neurosis 
must  be  considered  and  excluded  before  opening 
the  abdomen  of  the  patient  we  must  bear  in  mind, 
and  not  allow  our  enthusiasm  in  the  good  that  is 
(lone  by  radical  treatment  to  get  the  better  of  our 
judgment.  When  we  cannot  satisfactorily  de- 
termine whether  neurosis  is  responsible  for  the 
symptoms,  we  should  refer  the  patient  to  a 
neurologist,  and  if  at  first  sight  he  cannot  defi- 
iiitelj'  determine  this  point,  the  patient  should 
be  given  the  benefit  of  the  doul)t  and  have  rest 
treatment  and  so  forth,  under  the  direct  guidance 
of  the  neurologist  and  not  the  surgeon.  The  mis- 
take I  think  all  we  doctors  too  often  make  is  that 
we  do  not  recognize  our  limitations;  therefore, 
I  agree  in  favor  of  division  of  responsibility,  and 
the  placing  of  responsibility  where  it  belongs,  be 
that  the  internist,  the  neurologist,  or  the  surgeon. 
1  insist  upon  the  doctor,  under  whose  particular 
line  of  work  the  patient  comes,  assuming  the 
entire  charge  of  the  patient.  I  have  always 
regarded  it  a  mistake  for  an  operative  case  not  to 
be  treated  by  the  surgeon.  I  am  further  of  the 
opinion  that  surgeons  too  often  are  not  familiar 
enough  in  after-treatment.  I  attribute  much  of 
my  success  to  the  personal  care  my  patients 
receive  after  being  operated  upon;  hence  why  I 
often  refuse  operations  that  will  not  be  done  in 
the  hospital  I  attend. 


.\.  METHOD  OF  OBTAINING  EXTENSION  FOR 

FRACTURES  IN  THE  UPPER  TWO-THIRDS 

OF  THE  HUMERUS.* 

BY    HOW.UID    A.    LOTHROP,    A.M.,    M.D., 

Instructor  in  Surgery,  Harvard  Medical    School;    Assistajit  Visiting 
Surgeon,  Boston  City  Hospital. 

Fr.\ctures  in  the  upper  third  of  the  humerus 
are  common,  and  failure  to  unite  is  rare,  but  a 
certain  characteristic  deformity  when  the  frac- 
ture is  near  the  tuberosities  is  not  an  unusual 
result.  In  these  cases,  chiefly  because  of  mus- 
cular action,  the  upper  extremity  of  the  lower 
fragment  is  displaced  upward,  inward  and  for- 
ward. The  deltoid  and  muscles  of  the  upper  arm 
give  rise  to  the  shortening,  and  the  pectoralis 
major  draws  this  fragment  forward-inward.  If 
the  shortening  is  not  overcome,  it  is  almost 
impossible  to  avoid  the  anterior  displacement  of 
the  lower  fragment  because  the  upper  fragment 
acts  as  an  obstruction  behind  it. 

*  Read  at  a  clinical  meeting  of  the  Staff  of  the  Boston  City  Hos- 
pital, Nov.  21,  1907. 


The  usual  method  of  obtaining  extension  for 
fractures  at  the  upper  end  of  the  humerus  is  by 
relying  upon  the  weight  of  the  arm  and  forearm 
to  tire  the  muscles  and  drag  down  the  lower  frag- 
ment. This  is  favored  mechanically  by  allowing 
the  sling  or  supportive  apparatus  of  the  forearm 
to  include  only  the  hand  and  wrist.  In  a  large 
number  of  cases  this  method  is  inefficient  and 
other  means  must  be  resorted  to. 

The  practice  of  adjusting  a  weight  at  the  elbow- 
is  an  old  method,  but  it  is  cumbersome  and  un- 
comfortable and  its  efficiency  is  questionable. 
Some  patients  are  put  to  bed  and  an  extension 
apparatus  applied  so  as  to  exert  a  pull  on  the 
fragments  in  opposite  directions.  Such  treat- 
ment is  irksome  and  its  results  are  not  commen- 
surate with  the  attending  discomfort. 

The  following  method  was  devised  in  an  attempt 
to  correct  a  marked  deformity  in  a  case  of  fracture 
of  the  surgical  neck.  This  technic  is  new  so  far 
as  I  am  aware.  The  injury  was  already  of  two 
weeks'  duration  and  the  deformity  was  very  con- 
spicuous. It  was  the  usual  displacement,  viz., 
upper  end  of  lower  fragment  displaced  forward, 
inward  and  upward  so  that  it  presented  in  front 
of  the  head  of  the  humerus  and  nearly  as  high 
as  the  clavicle.  The  patient  was  a  child  and  some 
union  had  taken  place.  The  exact  position  of 
the  fragments  was  determined  by  x-ray  photo- 
graphs. Under  ether,  union  was  completely 
broken  up  and  the  following  apparatus  immedi- 
ately applied. 

1.  A  tin,  internal  angular  splint  was  applied, 
but  the  short  arm  of  the  splint  was  adjusted  to 


To  illustrate  apparatus. 

1.  Shoulder  cap;    its  lower  corner  in  front  in  contact  with  angle 
of  splint. 

2.  Internal  angular  splint. 

3.  Adhesive  plaster  straps. 

4.  Axillary  pad  for  high  fractures. 

5.  Sling  for  nand  and  part  of  forearm. 

6.  Bandage:  upper  ttu-ns  firmly  applied  so  as  lo  force  arm  down- 
ward, lower  turns  simply  protect  elbow. 

7.  Space  between  snoulder  and  shoulder  cap. 

patient's  forearm  and  the  long  arm  was  of  suffi- 
cient length  to  reach  to  a  point  a  fittle  above  the 
level  of  the  acromio-clavicular  articulation.    This 
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vertical  arm  need  not  reach  above  the  level  of  the 
axilla,  provided  the  coaptation  splint  reaches  the 
angle  of  the  tin  splint  for  direct  resistance,  as 
shown  in  diagram. 

2.  A  stiff  felt  shoulder  cap,  suitable  in  size  and 
shape  for  the  patient,  was  selected.  This  was 
padded  and  placed  on  the  outer  aspect  of  the 
shoulder.  Its  front  portion  covered  the  vertical 
arm  of  the  internal  angular  sphnt.  By  means 
of  strapping,  the  shoulder  cap  was  fastened  to  this 
arm  of  the  internal  angidar  spUnt  in  such  a  posi- 
tion that  its  upper  rounded  extremitj^  was  two 
inches  above  the  convexity  of  the  shoulder,  thus 
leaving  a  considerable  space.  By  means  of 
strapping,  the  tin  splint  and  the  shoulder  cap 
were  made  one  piece.  By  means  of  one  or  two, 
rather  wide,  circular  strips  of  adhesive  plaster, 
this  apparatus  was  adjusted  firmly  to  the  upper 
arm.  If  the  fracture  is  near  the  middle  of  the 
shaft  several  narrow  coaptation  spUnts  may  be 
added.  Downward  pressure  on  the  top  of  the 
cap  would  produce  extension  in  proportion  to 
the  degree  of  force  exerted.  Pressure  directed 
backward  would  carry  the  upper  end  of  the  lower 
fragment  in  the  same  direction.  A  high  axillary 
pad  is  necessary  for  liigh  fractures. 

3.  A  sling  was  applied  for  support  only  of  the 
hand  and  distal  half  of  the  forearm  which  was 
thus  maintained  horizontal  across  the  chest. 

4.  A  four-inch  gauze  bandage  was  then  applied. 
The  essential  features  of  this  apparatus  are, 

first,  the  careful  adjustment  of  the  sphnts  just 
described,  so  as  to  leave  a  large  free  space  abo^e 
the  shoulder  and  under  the  upper  end  of  the 
shoulder  cap;  and.  second,  the  application  of  the 
bandage  so  as  to  exert  pressure  on  the  top  of  the 
cap  downward  and  backward.  The  opposite 
axilla  should  be  padded  and  a  pad  should  be 
adjusted  carefully  between  the  front  edge  of  the 
cap  and  the  arm  at  the  site  of  fracture,  if  of  the 
surgical  neck,  the  former  to  protect  from  the  pres- 
sure of  the  bandage,  the  latter  to  help  force  the 
upper  end  of  the  lower  fragment  backward.  The 
usual  axillary  pad  is  necessary  for  high  fractures. 

All  turns  of  bandage  should  pass  from  before 
backward  around  the  affected  side  and  from 
time  to  time  during  application  the  fragments 
should  be  moulded  into  position.  All  turns  of 
bandage  should  pass  from  behind  under  the 
opposite  axilla;  some  pass  horizontally  and  others 
come  from  the  top  of  the  shoulder  cap.  After  the 
bandage  has  been  applied  there  should  still  be  a 
free  space  between  the  top  of  the  shoulder  and  the 
cap,  although  it  is  concealed  by  the  bandage, 
so  as  to  allow  for  further  dropping  of  the  arm 
when  subsequent  bandages  are  apphed,  if  neces- 
sary. On  account  of  the  soHdity  of  the  apparatus 
apphed  to  the  arm  the  resulting  force  exerted  by 
the  turns  of  bandage  passing  obhquely  between 
the  opposite  axilla  and  the  top  of  the  shoulder 
cap  is  in  a  downward  direction.  Hence,  extension 
is  obtained  and  maintained  continuously.  The 
elbow  and  upper  forearm  may  be  protected  by 
loosely  appUed  turns  of  bandage. 

On  the  following  day,  without  disturbing  the 
apparatus,  the  position  of  the  fragments  should 


be  determined  by  means  of  x-ray  photographs, 
and,  if  necessary,  further  extension  may  be 
obtained  by  applying  extra  turns  of  bandage 
without  disturbing  the  first  bandage.  Subse- 
quent treatment  should  be  carried  out  in  the 
ordinary  manner. 


PROGRESS  IN  THE  THEORY  AND    PR.\CTICE 
OF  MEDICINE. 

BY    HENET    A.   CHHISTIAN,    M.D.,    BOSTON. 

LIVER   ABSCESS    IN    TYPHOID. 

Liver  abscess  is  one  of  the  rare  complications 
of  typhoid  fever.  Comparatively  few  of  these 
cases  have  been  reported,  and  the  number  in 
which  careful  bacteriological  studies  have  been 
made  is  small.  Three  cases  in  which  the  bacillus 
typhosus  was  present  in  pure  culture  have  been 
described  recently.  Sennert '  gives  a  case  in  a 
male  of  eighteen  years,  who,  as  the  result  of  a  fall, 
had  fractured  the  right  sixth  and  seventh  ribs. 
Two  months  later  he  was  taken  sick  with  symp- 
toms of  mild  typhoid,  in  the  course  of  which  liver 
abscess  developed.  The  diagno.sis  was  confirmed 
by  exploratory  puncture  and  operative  treatment 
resulted  in  cure.  It  is  possible  that  the  trauma 
at  the  time  the  ribs  were  fractured  injured  the 
liver  and  the  typhoid  bacilli  found  here  a  locus 
of  lowered  resistance. 

^'anema  and  Griinberg "  give  a  second  case. 
This  was  a  woman  of  thirty,  who,  during  con- 
valescence from  typhoid,  after  a  week  of  freedom 
from  fever,  developed  a  rise  in  temperature  with 
enlargement  of  the  liver.  After  a  considerable 
lapse  of  time,  operation  showed  an  encapsulated 
perihepatic  abscess  and  an  abscess  of  the  right 
lobe  of  the  liver  containing  a  pure  culture  of 
typhoid  bacilli.  After  a  tedious  convalescence 
the  patient  was  discharged  from  the  hospital 
cured. 

Lengemann  ^  reports  the  third  case,  also  healed 
by  operation.  The  patient  was  a  girl  of  five  and 
one-half  years,  who  in  the  latter  part  of  a  typhoid 
attack  developed  a  hectic  type  of  fever,  with 
enlargement  and  tenderness  of  the  liver.  Later 
there  were  signs  of  fluid  in  the  abdomen.  Punc- 
ture of  the  abdomen  yielded  two  liters  of  cloudy 
brownish  fluid,  containing  typhoid  bacilh  in  pure 
culture.  Subsequent  operation  showed  a  liver 
abscess  which  was  successfully  drained. 

Several  other  cases  of  liver  abscess  during  or 
following  typhoid  have  been  reported  in  which 
the  bacillus  typhosus  associated  with  other 
bacteria,  streptococci,  staphylococci,  etc.,  was 
present.  Vanema  and  Griinberg  think  liver  ab- 
scess may  arise  in  connection  with  typhoid,  (a) 
following  suppurative  pylephlebitis,  (b)  as  part 
of  a  general  bacterial  infection,  (c)  following 
inflammatory  conditions  of  the  biliary  tract, 
(d)  as  a  result  of  trauma.  When  it  is  recalled 
that  small  foci  of  necrosis  are  very  common  in 
the  fiver  of  typhoid,  that  acute  cholecystitis  is 
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not  a  very  infrequent  complication,  and  that 
ulcerations  of  the  intestine  are  constant  with 
direct  drainage  by  the  portal  vein  into  the  hver, 
it  seems  strange  rather  than  otherwise  that  ab- 
scess of  the  Uver  is  not  a  more  common  complica- 
tion of  typhoid,  yet  the  fact  remains  that  it  is 
rare. 

TUBERCULAR    CIRRHOSIS. 

Jagic  *  believes,  on  the  basis  of  cases  previously 
reported,  that  chronic  tuberculosis  is  capable  of 
producing  in  man  changes  in  the  liver  anatomic- 
ally identical  with  those  of  cirrhosis.  Clinically 
there  is  usually  lacking  direct  evidence  of  diseased 
liver,  since  the  liver  condition  is  masked  by  the 
chronic  tuberculosis.  This  is  particularly  true 
liecause  in  these  cases  there  is  apt  to  be  peri- 
toneal tuberculosis  with  ascites.  The  symptoms, 
common  in  alcohoUc  cirrhosis,  such  as  pain  in  the 
hepatic  region  and  icterus,  are  usually  lacking 
in  the  tubercular  cases.  Jagic  reports  a  case  in 
which  the  clinical  diagnosis  of  tuberculosis  of  the 
pleura  and  peritoneum  with  probable  tubercular 
cirrhosis  was  made.  At  autopsy  the  liver  showed 
changes  which  the  author  regards  histologically 
as  beginning  cirrhosis  with  scattered  tobercular 
nodules. 

This  view  of  Jagic  is  supported  by  the  experi- 
mental works  of  Stoerk.'^  Bartel  °  had  reported  the 
frequent  finding  of  cirrhotic  changes  in  the  liver  of 
guinea  pigs  which  had  been  injected  with  tubercle 
bacilli.  Others  have  reported  similar  findings. 
Stoerk  studied  the  liver  in  120  guinea  pigs 
infected  with  tubercle  bacilli  by  way  of  the 
portal  vein,  and  almost  without  exception  he 
found  cirrhotic  changes  proportionate  to  the 
length  of  time  elapsed  since  inoculation.  In 
these  guinea  pigs  apparently  there  is  first  a 
formation  of  fairly  typical  tubercular  tissue  in 
the  periportal  spaces.  Later,  the  fibroblasts 
increase  and  bundles  of  new  connective  tissue  are 
formed.  Proliferation  of  the  bile  capillaries  takes 
place  with  metamorphosis  into  liver  cells.  There 
is  considerable  resemblance  in  these  later  stages 
to  the  changes  found  in  types  of  cirrhosis  in 
man. 

SPLENIC    TUMOR,    ICTERUS    AND    ASCITES    IN 
CIRRHOSIS. 

In  addition  to  the  evidence  of  hepatic  abnor- 
mality obtained  by  percussion  and  palpation 
enlargement  of  the  spleen,  icterus  and  ascites  are 
important  diagnostic  signs  of  hepatic  cirrhosis. 
Klopstock'  has  studied  250  fatal  cases  of  cir- 
rhosis at  the  Friedrickshain  hospital  in  Berlin 
with  regard  to  these  signs,  and  his  statistics  are 
interesting  in  connection  with  others  tabulated 
in  his  paper. 

Splenic  tumor  is  very  common.  In  his  250 
cases  the  spleen  was  enlarged  in  198.  Frerichs 
had  found  splenic  enlargement  in  18  of  36  cases, 
Bamberger  in  47  of  51  cases,  Oppolzer  in  22  of  26 
cases  and  Forster  in  20  of  27  cases.  Naunyn  in 
160  cases  found  it  absent  in  only  ^  of  the  cases. 
Usually  the  organ  is  twice  to  three  times  its  nor- 


mal size  and  firm.  Hyperplasia  of  the  pulp  is 
commonly  found  on  microscopic  examination; 
often  there  is  an  increase  in  the  connective  tissue. 
In  the  early  stages  of  cirrhosis  there  may  be  a  soft 
infectious  spleen.  Klopstock  attributes  the  en- 
largement of  the  spleen  to  the  action  of  the  same 
toxic  substances  that  produced  the  cirrhosis 
rather  than  to  portal  stasis.  In  favor  of  this 
view  are  those  cases  reported  by  some,  in  which 
splenic  enlargement  appears  to  antedate  any 
very  great  degree  of  portal  stasis.  Again,  in 
other  hepatic  conditions  associated  with  venous 
stasis,  splenic  enlargement  is  not  so  constant  a 
feature.  Of  this  latter,  chronic  passive  conges- 
tion from  cardiac  disease  is  an  example.  Here 
the  spleen  is  usually  not  so  large  as  with  cirrhosis 
of  the  liver. 

In  connection  with  splenic  enlargement  Banti's 
disea.se  is  considered.  Klopstock  does  not  re- 
gard this  as  a  disease  sui  generis  but  as  a  "  con- 
glomerate "  of  various  conditions,  as  anemia  with 
marked  splenic  enlargement,  cirrhosis  of  the 
liver  with  early  and  evident  splenic  involvement, 
congenital  syphiUs,  chronic  malaria  and  pseudo- 
leukemia. It  seems  quite  certain  that  at  present 
the  classification  of  cases  with  splenic  enlarge- 
ment is  very  unsatisfactory;  and  whether  we 
agree  with  Klopstock  or  not  in  regard  to  Banti's 
disease,  all  will  admit  that,  so  long  as  our  present, 
almost  complete,  ignorance  of  the  etiology  of 
many  cases  of  splenic  enlargement  continues, 
there  can  be  little  hope  of  a  satisfactory  grouping 
and  understanding  of  these  cases.  Some  of 
them  are  undoubtedly  related  closely  to  cirrhosis 
of  the  liver. 

Icterus  is  not  so  common  an  accompaniment 
of  cirrhosis  as  is  splenic  enlargement.  Frerichs 
found  it  7  times  in  36  cases,  Fagge,  45  in  135  cases. 
Halting,  9  in  28  cases,  and  Klopstock,  66  times  in 
250  cases.  There  appears  to  be  some  relation 
between  the  degi'ee  of  icterus  and  the  size  of  the 
hver.  Icterus  is  much  more  common  in  the 
hypertrophic  than  in  the  atrophic  type.  Age 
seems  to  bear  a  relation  too,  as  in  the  young 
the  cirrhotic  Uver  is  much  more  apt  to  be  large 
possibly  because  the  Uver  earlier  in  life  is  more 
capable  of  regeneration  than  it  is  later.  The  mass 
and  function  of  Uver  cells,  the  character  and  dis- 
tribution of  the  newly  formed  connective  tissue, 
catarrh  of  the  biliary  ducts,  aU  are  factors  in  the 
causation  of  icterus. 

Ascites  is  commonly  present:  in  66§%  of 
Frerichs'  36  cases,  84%  of  Forster's  27  cases 
and  69%  of  Ivlopstock's  250  cases.  Portal  stasis 
is  an  important  factor  in  producing  ascites,  but 
not  the  sole  one.  Chronic  peritonitis  possibly 
caused  by  the  same  agent  that  produced  the 
cirrhosis  often  plays  an  important  role. 

The  rather  frequent  coincidence  of  cirrhosis 
with  peritoneal  and  intestinal  tuberculosis  is 
pointed  out.  The  tubercular  infection  may  be 
secondary,  a  result  of  the  lowered  resistance 
caused  by  the  cirrhosis.  On  the  other  hand  the 
tuberculosis  may,  in  some  cases,  play  an  etiological 
role,  a  relation  which  has  already  been  considered 
under  the  previous  heading. 
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SUPERFICIAL    VENOUS    CIRCULATION    IN 
CIRRHOSIS. 

Gilbert  and  Villaret '  believe  that  considerable 
aid  in  diagnosis  can  be  had  from  a  study  of  the 
superficial  veins  of  the  thorax  and  abdomen, 
particularly  in  those  cases  where  obstruction  to 
deep  seated  venous  trunks  produces  a  cutaneous 
collateral  route  for  the  blood.  Their  method  is 
to  mark  out  on  the  skin  the  superficial  veins  and 
to  determine  the  direction  of  the  blood  flow  by 
wiping  the  blood  out  of  the  veins  and  observing 
the  direction  from  which  they  fill.  In  this  way 
they  have  studied  a  number  of  cases  which  showed 
various  types  of  collateral  cutaneous  and  venous 
circulation.  In  cases  in  which  the  superior  vena 
cava  was  obstructed  they  found  superficial 
dilated  veins  over  the  superior  part  of  the  thorax 
and  dilatation  of  the  long  superficial  thoraco- 
epigastric veins  and  their  branches.  In  the 
obstruction  of  the  superior  vena  cava  the  current 
was  from  above  downward.  With  obstruction  of 
the  inferior  vena  cava  the  dilated  venous  channels 
appear  chiefly  below  the  umbilicus  and  involve 
branches  of  the  superficial  epigastric  veins.  The 
current  here  is  from  below  upward.  When  the 
obstruction  becomes  more  marked  dilatation  of 
the  circumflex  iliacs  and  long  thoraco-epigastric 
veins  takes  place,  but  the  median  veins  of  the 
thorax  are  not  dilated. 

In  diseased  conditions  of  the  liver,  wtich  are 
of  more  particular  interest  in  connection  with 
the  subject  now  under  discussion,  obstruction  to 
venous  channels  is  of  two  types.  First,  there  is 
obstruction  to  the  inferior  vena  cava  itself, 
either  as  the  result  of  the  pressure  of  an  enlarged 
liver,  or,  in  some  cases,  as  a  result  of  cirrhotic 
changes  in  the  liver,  when  the  inferior  vena  cava 
runs  very  close  to  the  posterior  surface  of  the 
liver,  or,  as  is  sometimes  the  case,  is  partially 
surrounded  by  liver  tissue.  In  other  cases  the 
ascites  of  cirrhosis  of  the  liver  presses  on  the 
inferior  vena  cava  and  causes  obstruction.  Under 
these  conditions  there  are  dilated  venous  channels 
both  above  and  below  the  umbilicus.  The  dilated 
veins  run  from  the  inguinal  region  to  the  um- 
bilicus, and  there  are  dilated  veins  about  the 
umbiUcus.  From  the  umbilicus  the  veins  radiate 
upward  either  toward  the  xyphoid  I'egion  or 
laterally  to  the  axillary  region.  Second,  the 
obstruction  is  purely  portal,  and  in  this  case 
dilated  veins  appear  above  the  umbilicus  and 
usually  radiate  upward  to  the  mid-thoracic  or 
lateral  thoracic  region. 

Frequently  when  the  first  type  of  collateral 
circulation  is  present  it  will  change  to  the  second 
type  following  removal  of  the  ascitic  fluid.  The 
fact  that  these  two  types  of  obstruction  occur  in 
cirrhosis  of  the  liver  has  led  to  confusion  in  the 
discussion  of  the  collateral  channels  following 
interference  with  the  portal  circulation;  but  a 
study  of  the  superficial  veins  is  frequently  of 
assistance  in  diagnosing  the  actual  disease,  par- 
ticularly when  the  veins  are  studied  before  and 
after  tapping.  Sometimes  cirrhosis  of  the  liver 
can  be  distinguished  from  cancer  of  the  liver  be- 


cause in  the  latter  there  is  more  apt  to  be  an 
irregular  or  localized  venous  dilatation  instead 
of  the  more  general  one  previously  described. 

HEMATEMESIS    IN   CIRRHOSIS. 

Severe  hematemesis  is  not  infrequently  an 
accompaniment  of  cirrhosis  of  the  liver.  In  some 
cases  it  is  the  first  sign  of  the  disease.  In  a  good 
many  cases  it  is  the  fatal  issue.  In  many  of  these 
cases  the  hemorrhage  takes  place  from  an  esopha- 
geal varix,  resulting  from  a  dilatation  of  the 
collateral  venous  channels  by  way  of  the  gas- 
tric, esophageal  and  azygos  major  veins.  In 
other  cases  apparently  autopsy  shows  no  dilated 
esophageal  varix,  and  careful  examination  of  the 
mucous  membranes  of  the  gastro-intestinal  tract 
fails  to  reveal  any  ruptured  vein. 

Mouisset  and  Beutter "  have  described  a  fatal 
case  of  hematemesis  in  cirrhosis  not  due  to  rup- 
ture of  an  esophageal  varix  in  which  they  ex- 
plained the  hemorrhage  as  probably  a  diffuse 
capillary  hemorrhage  associated  with  a  high 
portal  pressure.  In  that  case,  however,  the 
spleen  was  considerably  enlarged  and  this  en- 
largement of  the  spleen  may  have  been  a  factor 
in  producing  the  hemorrhage,  as  it  is  well  known 
that  in  conditions  of  splenomegaly  severe  gastric 
hemorrhage  may  occur. 

PROLONGED  CATARRHAL  JAUNDICE. 

In  cases  supposed  to  be  catarrhal  jaundice,  if 
the  jaundice  pei-sists  for  some  time,  there  is  always 
an  increasing  doubt  in  the  mind  of  the  medical 
man  as  to  the  correctness  of  his  diagnosis.  Cases 
apparently  of  long  continued  jaundice,  however, 
may  be  of  catarrhal  nature  and  completely  re- 
cover. Audibert '"  reports  a  case  in  which  the 
jaundice  persisted  for  one  hundred  and  forty-six 
days  with  an  onset  of  disease  typical  of  catarrhal 
jaundice,  with  no  evidence  during  its  course  of 
obstruction  of  the  biliary  passages  by  gallstones, 
and  with  complete  recovery. 

A    FUNCTIONAL   LIVER   TEST. 

In  recent  years  the  efi'ort  has  been  made  to 
obtain  some  method  of  determining  the  func- 
tioning power  of  various  organs.  This  study  has 
been  directed  chiefly  toward  the  heart  and  the 
kidney.  The  liver  has  received  less  study. 
However,  attempts  have  been  made  to  determine 
its  activity  by  means  of  feeding  varying  amounts 
of  levulose  to  the  patient  and  examining  the 
urine  for  this  substance.  In  cases  in  which  the 
liver  is  diseased  an  alimentary  levulosuria  has 
been  obtained,  and  this  fact  has  sometimes  been 
used  as  a  means  of  diagnosing  obscure  liver 
conditions. 

Glaessner  "  has  attempted  in  another  way  to 
measure  the  functional  capacity  of  the  liver. 
His  test  is  based  upon  the  fact  that  the  normal 
liver  is  able  to  convert  20  to  25  gm.  of  amino 
acids  into  urea,  and  this  urea  is  excreted  in  the 
urine.  In  cases  in  which  the  liver  is  defective  in 
functioning  capacity  the  excretion  in  the  urine 
takes  place  in  the  form  of  amino-acids  and  the 
amount  of  nitrogen  excreted  in  this  way  can  be 
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determined  by  suitable  tests.  Such  tests  Glaess- 
ner  has  devised,  which  appear  to  be  satisfactory 
for  the  recognition  of  the  particular  forms  of 
amino  acids  which  he  feeds^^in  his  tests. 

He  found  that  in  normal  cases  no  amino  acids 
were  excreted,  but  aU  of  them  were  converted  into 
urea.  In  pneumonia,  tuberculosis,  rheumatism, 
cardiac,  pulmonary  and  nervous  affections,  none 
were  excreted.  In  the  fatty  liver  20%  to  30% 
of  the  fed  amino  acids  were  excreted  as  such. 
Cancer  of  the  liver  behaved  like  the  normal  liver. 
The  highest  excretion  of  amino-acids,  50%  to 
70%,  occurred  in  cirrhosis,  phosphorous  poisoning 
and  syphilis  of  the  liver.  The  author  explains 
the  difference  between  cancer  and  cirrhosis  by 
assuming  that  in  the  latter  there  are  diffuse 
degenerative  changes  affecting  the  entire  liver, 
while  in  concer  much  of  the  liver  tissue  remains 
uninjured.  It  is  possible  that  the  application 
of  this  method  maj'  be  of  service  in  diagnosing 
some  of  the  more  obscure  hepatic  conditions. 
However,  many  more  cases  must  first  be  studied 
to  thoroughly  test  the  method,  and  the  method 
will  probably  always  remain  one  which  can  be 
carried  out  only  in  a  well  equipped  chemical 
laboratory. 

FEVER   IN   SYPHILIS    OF   THE    LIVER. 

The  possibility  of  intermittent  fever  being  due 
to  syphilis  of  the  liver  is  not  very  generally 
recognized.  In  1898  Gerhardt  described  such 
cases,  and  in  1903  Klemperer  redirected  attention 
to  this  condition.  G6ronne  "  reports  a  case  in  a 
woman  of  twenty-three  with  repeated  attacks  of 
vomiting,  jaundice,  dark  colored  urine  and  pale 
stools,  associated  with  attacks  of  fever  and  chills 
every  two  to  six  days.  Jaundice  and  fever 
usually  accompanied  menstruation.  The  liver 
was  enlarged  to  a  finger's  breadth  below  the  costal 
margin,  its  edge  smooth  and  sharp.  The  edge 
of  the  spleen  was  easily  felt.  The  husband  of  the 
patient  admitted  having  had  syphilis.  Treat- 
ment with  mercurial  ointment  and  sajodin  re- 
sulted in  complete  cure  and  a  return  to  normal 
size  of  both  liver  and  spleen. 

Mannaberg  "  reports  6  such  cases.  The  first 
case  was  a  woman  of  forty-five  who  daily  or  every 
other  day  for  a  year  and  a  half  had  had  chills  of 
varying  intensity,  with  fever  followed  by  sweat- 
ing. She  had  taken  much  quinine  without  any 
effect.  Blood  examination  gave  no  evidence  of 
malaria.  Both  spleen  and  Uver  were  enlarged. 
The  liver  was  tender.  The  husband  of  the 
patient  had  died  of  tabes  dorsalis.  On  the  basis 
of  this  syphilis  of  the  liver  was  considered  possible, 
and  potassium  iodide  given  in  large  doses.  The 
effect  was  very  marked,  for  in  two  weeks  the 
attacks  of  fever  ceased,  the  Over  decreased  in  she, 
and  the  patient  had  remained  well  when  last  heard 
of,  several  years  later. 

The  second  patient  was  a  man  of  seventy-one, 
who  for  a  period  of  about  a  year  had  had  frequent 
chills  with  fever  followed  by  sweating.  Examina- 
tion showed  jaundice,  an  enlarged  hver  with  an 
uneven,  rough  surface,  and  an  enlarged  spleen. 
The  old  age  of  the  patient  suggested  strongly 


the  presence  of  carcinoma.  Questioning  as  to 
his  antecedents  yielded  a  possible  syphilitic 
history;  consequently  active  mercurial  treatment 
combined  with  iodides  was  undertaken.  In  about 
two  weeks  the  patient  was  very  much  better,  the 
liver  decreased  in  size  and  for  three  years  the 
patient  enjoyed  good  health.  Three  years  later 
the  patient  died.  Autopsy  showed  syphilis 
of  the  liver  and  an  esophageal  varix  whose  rup- 
ture had  been  the  immediate  cause  of  death. 

The  third  patient  was  a  man  with  a  similar 
history  of  chills  and  fever,  and  enlarged  liver  and 
spleen.  Examination  of  the  blood  showed  no 
malarial  parasites.  Mercury  and  iodide  treat- 
ment resulted  in  cure.  This  patient  had  acquired 
syphilis  eight  years  previously. 

The  fourth  case  was  a  twenty-four-year-okl 
maiden,  who  for  a  period  of  several  years  had  had 
frequent  febrile  attacks  beginning  with  a  sensa- 
tion of  chilliness  but  without  definite  chills.  The 
liver  was  enlarged,  nodular  and  slightly  painful. 
The  spleen  was  enlarged.  Blood  examination 
showed  no  malarial  parasites,  though  at  the  time 
of  the  examination  there  was  a  temperature 
curve  typical  of  quotidian  fever.  The  condition 
was  supposed  to  be  a  malignant  tumor  of  the 
hver,  but  treatment  with  mercury  and  iodide 
was  undertaken  and  resulted,  as  in  the  previous 
cases,  in  cessation  of  the  fever,  decrease  in  the 
size  of  the  liver  and  spleen,  and  a  rapid  restora- 
tion to  health. 

The  fifth  case  was  in  a  fifty-one-year-old  man, 
who  twelve  years  before  had  developed  symptoms 
of  tabes  dorsalis.  During  the  past  year  there  had 
been  frequent  attacks  of  fever  with  chills.  Both 
liver  and  spleen  were  enlarged.  Vigorous  anti- 
syphilitic  treatment  much  improved  the  patient's 
condition  for  a  time,  but  later  the  patient's  con- 
dition grew  worse  and  he  died.  This  case  appar- 
ently belongs  to  the  same  group,  though  treat- 
ment was  not  so  successful. 

The  sixth  case  was  in  a  nineteen-year-old 
maiden,  who  for  four  weeks  had  had  daily  attacks 
of  chills  and  fever  without  any  great  disturbance 
of  her  general  good  health.  Blood  examination 
showed  no  malarial  parasites  nor  was  there  any 
positive  evidence  in  this  case  of  involvement  of 
the  hver  or  spleen.  Anti-syphilitic  treatment, 
however,  cured  the  condition,  and  it  is  possible 
that  this  case  may  belong  in  this  group. 

NEGATIVE    LIVER    PULSATION. 

A  positive,  systolic  liver  pulsation  is  frequently 
observed  and  usually  indicates  a  tricuspid  in- 
suthciency.  A  negative,  diastolic  or  presystolic 
liver  pulsation  is  more  infrequent.  Mackenzie 
attributes  the  latter  to  tricuspid  stenosis,  and 
there  is  no  doubt  that  it  occurs  in  this  condition. 
VoUhard  has  described  the  same  condition  in 
chronic  pericardial  exudate.  Jagic  "  has  studied 
a  case  in  which  the  heart  showed  a  short  systolic 
murmur  audible  at  the  apex  and  in  the  puhnonic 
and  tricuspid  areas.  The  liver  was  much  en- 
larged to  palpation,  the  edge  rounded,  the  surface 
smooth.  There  was  a  marked  pulsation  of  the 
liver,    expansile   in   character  and   synchronous 
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with  ventricular  diastole.  The  diastolic  or  pre- 
systolic character  of  the  liver  pulsation  was 
determined  with  certainty  by  means  of  a  double 
recording  manometer.  This  liver  pulsation  con- 
tinued from  Jan.  3,  1906,  to  May  16,  1907,  even 
when  there  was  broken  compensation.  A  clinical 
diagnosis  in  this  case  of  mitral  stenosis  with  open 
foramen  ovale  was  made.  Autopsj'  showed  obht- 
erated  pericardium  with  open  foramen  ovale. 

In  stenosis  of  the  mitral  valve  there  is  a  hin- 
drance to  the  flow  of  blood  from  the  left  auricle 
into  the  left  ventricle.  With  contraction  of  the 
left  auricle  part  of  the  blood  is  thrown  into  the 
right  auricle  by  way  of  the  open  foramen  ovale. 
This  increase  in  pressure  is  propagated  thence  into 
the  veins  of  the  neck  and  to  the  liver,  in  the  latter 
producing  a  pulsation  synchronous  with  ventricu- 
lar diastole.  In  pericardial  obliteration  there  is 
a  deficient  contraction  and  dilatation  of  the 
ventricle  which  when  there  is  an  open  foramen 
ovale  leads  to  a  stasis  in  the  auricles,  and  this 
is  propagated  back  into  the  veins  of  the  neck 
and  the  liver.  A  negative  liver  pulsation  should 
always  suggest  the  diagnosis  of  patent  foramen 
ovale  when  the  diastolic  pulsation  of  the  liver  is 
marked. 

CARDI4C    MURMURS    IN    BILIARY   COLIC. 

Riesman  '■'  describes  two  cases  in  which  systolic 
murmurs  arose  de  novo  in  the  course  of  biliary 
colic.  He  believes  that  as  a  result  of  the  severe 
pain  in  predisposed  cases  cardiac  dilatation  may 
occur  with  the  production  of  a  systolic  mitral 
murmur.  The  condition  is  important  to  know 
chiefly  in  preventing  the  diagnosis  of  a  chronic 
endocarditis  and  advice  against  operation.  On 
the  other  hand  its  presence  suggests  some  cardiac 
weakness  and  a  possible  danger  in  prolonged 
anesthesia. 

THE    DIAGNOSIS    OF   LIVER   ABSCESS. 

The  mortality  following  operation  on  cases  of 
liver  abscess  has  remained  high  owing  to  diffi- 
culty in  early  diagnosis.  In  Egypt,  liver  abscess 
is  relatively  common,  and  the  medical  men  there 
have  opportunity  to  acquire  much  experience  in 
dealing  with  the  condition.  Axisa,"  of  Alexan- 
dria, discusses  .several  points  in  the  diagnosis.  He 
considers  the  most  important  sign  on  physical 
examination  to  be  an  enlargement  of  the  liver 
upward.  This  is  more  significant  than  an  en- 
largement downward.  This  may  appear  early 
in  some  cases  and  in  these  prognosis  is  good. 
Unfortunately,  however,  in  other  cases  there  may 
be  no  enlargement  of  the  liver  upward  at  any 
time  during  the  course  of  the  disease,  or  a  pleu- 
ritic exudate  may  render  it  impossible  to  deter- 
mine whether  the  liver  is  enlarged  upward  or  not. 

Exploratory  puncture  may  fail  to  reach  an 
abscess,  or  it  may  cause  a  general  peritonitis,  a 
danger  which  is  greater  than  was  formerly  sup- 
posed even  in  cases  of  amebic  abscess.  Explora- 
tory operation  is  not  justified  merely  on  strong 
suspicion  of  liver  abscess.  Leucocytosis  is  an 
important  additional  sign,  occurring  in  80%  of 
32  cases  studied  by  Legrand  and  Axisa.     Addi- 


tional evidence  may  be  obtained  by  determining 
the  total  nitrogen  excreted  in  the  urine,  that 
excreted  as  urea  and  that  as  ammonia.  In  20 
cases  of  liver  abscess,  Axisa  found  the  ammonia 
nitrogen  increased,  the  urea  nitrogen  decreased 
with  little  change  in  the  total  nitrogen.  This  in 
a  way  is  a  functional  test  of  the  liver  activity,  and 
when  found  indicates  extensive  liver  disease. 
Another  test  is  an  alimentary  levulosuria  which 
was  found  in  cases  of  liver  abscess  even  when 
smaller  amounts  (30  to  40  gm.)  of  levulose  were 
fed.  The.se  conditions,  leucocytosis,  increased 
ammonia  with  decreased  urea  excretion  and 
alimentary  levulosuria,  are  suggestive  of  liver 
abscess  when  there  is  fever  and  pain  or  tenderness 
in  the  hepatic  region,  even  without  demonstrable 
enlargement  of  the  liver,  and  are  factors  which 
should  be  taken  into  account  when  considering 
the  advisability  of  exploratory  operation. 

THE    EARLY    DIAGNOSIS    OF   ICTERUS. 

Many  methods  for  determining  the  presence  of 
small  amounts  of  bile  pigment  in  the  urine  have 
been  described.  Even  the  more  comphcated  of 
these  sometimes  fail  to  give  us  evidence  of  begin- 
ning icterus,  and  the  simpler  tests  are  often  very 
unsatisfactory.  Much  earher  information  may 
be  obtained  from  an  examination  of  the  blood 
serum,  and  this  is  emphasized  by  Posselt." 
Posselt's  method  is  exceedingly  simple,  and  con- 
sists of  drawing  the  blood  from  a  prick  in  the  ear 
or  finger  into  a  U-shaped  capillary  tube,  such  as 
is  u,sed  much  now  in  obtaining  blood  serum  for 
Widal's  or  for  bpsonic  work.  Two  tubes  are  filled 
in  this  waj',  one  centrifugalized  at  once,  the  other 
in  half  an  hour.  The  first  serves  to  show  the 
presence  of  hemoglobinemia.  The  second,  if 
there  is  no  hemoglobin  tinting  of  the  serum,  is 
better  for  the  bile  test  since  the  blood  has  now 
clotted.  In  most  cases  simple  examination  of 
the  serum  is  sufficient,  for  the  presence  of  a  citron 
or  canary  yellow  tint  to  the  serum  is  evidence 
enough  of  the  presence  of  bile  pigment.  However, 
if  desired,  some  of  the  chemical  tests  for  bile 
pigment  may  be  applied  to  the  serum.  This 
method  is  especially  useful  when  it  is  desired  to 
compare  serum  obtained  at  intervals,  and  in  this 
way  the  early  progress  in  the  development  of 
icterus  may  be  observed.  Not  infrequently 
icterus  may  be  discovered  by  this  method  when 
there  is  very  slight  suggestion  of  jaundice  in  the 
skin,  and  some  time  before  bile  appears  in  the 
urine. 
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Deutsches  Bdderhvch.     Verlag  von  J.   .1.   Weber, 
Ijcipzig.     1907. 

This  quarto  volume  of  648  pages  is  undoubtedly 
the  most  complete  work  on  the  subject  of  baths 
yet  pubhshed.  It  is,  in  fact,  an  encyclopedia  of 
German  balneology  compiled  by  men  of  high 
scientific  attainment  wiih  the  co-operation  of  the 
Imperial  German  Board  of  Health.  It  is  hard 
to  imagine  such  a  book  coming  from  any  other 
country  than  Germany,  so  thorough  antl  exhaust- 
ive is  its  treatment  of  the  entire  subject.  In  ad- 
dition to  the  pages  of  text  there  are  thirteen 
colored  plates  graphically  showing  the  compari- 
son of  spring  analyses,  together  with  a  genera 
map  and  Hellmann's  rain  map.  The  introduction 
concerns  itself  with  the  geological  survey  of  the 
various  waters,  their  origin,  analysis  and  signifi 
cance.  Following  this  section  is  a  detailed  pre 
sentation  with  chemical  analyses  of  all  the  baths 
in  the  German  Empire.  The  book,  in  general 
does  not  permit  of  detailed  review  in  the  limits  of 
our  space,  but  it  is  evident  that  we  have  in  it  a 
most  valuable  source  of  information  on  a  subject 
about  which  the  general  practitioner,  particularly 
in  this  country,  is  for  the  most  part  ignorant. 
We  cordially  recommend  it  to  those  who  are  con- 
templating sending  patients  to  foreign  baths,  as 
well  as  to  those  who  take  a  particular  interest  in 
therapeutics  by  natural  means.  The  volume  is 
admirably  bound  and  printed,  and  reflects  much 
credit  upon  those  who  are  responsible  for  its  pub- 
lication. The  plates  to  wliich  we  have  referred 
are  not  bound  in  with  the  pages,  but  are  conven- 
iently slipped  into  a  pocket  on  the  inside  of  the 
back  cover  of  the  book. 


The  Diagnosis  and  Treatment  oj  Disea-ses  of  Wo- 
men. By  Harry  Sturgeon  Crossen,  M.D., 
Clinical  Professor  of  Gynecology,  Washington 
University;  Gynecologist  to  Washington  Uni- 
versity Hospital  and  Chief  of  the  Gynecological 
Clinic;  Associate  Gynecologist,  St.  Louis  Mul- 
lanphy  Hospital;  Ex-President  of  St.  Louis  Ob- 
stetrical and  Gynecological  Society;  Fellow  of 
the  American  Association  of  Obstetricians  and 
Gynecologists,  etc.  With  700  illustrations. 
St.  Louis:  C.  V.  Mosby  Medical  Book  and 
Publishing  Co.     1907. 

This  is  a  good-sized  book  of  800  pages,  bound 
in  crimson  cloth.  As  indicated  in  the  title,  the 
work  is  devoted  exclusively  to  diagnosis  and  treat- 
ment, the  author  stating  in  the  preface  that  he 
has  found  these  two  departments  of  gynecology, 
the  chief  stumbhng  blocks  to  the  practitioner  of 
medicine.  He  refrains,  wisely  it  seems  to  us, 
from  taking  up  in  detail  the  laboratory  technic 
of  bacteriology  and  pathology.  The  subject  mat- 
ter is  divided  into  seventeen  chapters,  and  an 
appendix  containing  useful  formulae.  Only  so 
much  is  said  of  the  anatomy  and  pathology  as 


will  make  the  subject  under  consideration  clear 
to  the  reader.  The  illustrations,  some  seven  hun- 
died  in  number,  are  an  important  feature.  They 
are  partly  from  original  photographs  and  from 
drawings  by  R.  W.  Mills,  and  partly  from  plates 
l)orrowed  from  fifty-four  different  leading  works 
on  gynecology,  neurology,  anatomy,  medicine 
and  surgery.  The  borrowed  illustrations  are  re- 
markably well  chosen,  and  add  materially  to  the 
value  of  the  book;  the  original  illustrations,  on 
the  other  hand,  are  of  uneven  merit.  The  author 
tries  to  be  a  purist  in  the  matter  of  wearing  rubber 
gloves  at  all  times,  therefore  many  of  the  pictures 
show  little  besides  a  mass  of  black  from  the  gloves. 
In  places  the  illustrations  are  crowded  together 
so  closely  that  the  text  is  separated  unduly. 
The  semi-diagrammatic  drawings  by  Mr.  Mills 
are  excellent,  the  one  showing  an  antero-posterior 
section  of  the  body  in  the  erect  position,  a  com- 
posite of  frozen  sections  and  sketches  from  a  liv- 
ing model,  being  altogether  one  of  the  best  we 
have  seen.  There  are  minor  points  in  which  we 
are  not  in  agreement  with  the  author,  notably, 
the  position  of  both  hands  in  making  the  bi- 
manual vagino-abdominal  examination,  the  cus- 
tomary employment  of  two  fingere  for  the  vaginal 
examination,  the  habitual  use  of  rubber  gloves; 
but,  on  the  whole,  the  book  abounds  in  useful 
practical  points  in  clinical  technic  and  deserves 
to  be  used  extensively. 

Some  Points  in  the  Surgery  oj  the  Brain  and  Its 
Membranes.  By  Ch.\rles  A.  B.\ll.\nce,  M.V.C, 
M.S.,  F.R.C.S.,  Surgeon  to  St.  Thomas's 
Hospital;  President  of  tlae  Medical  Society  of 
London,  etc.  With  illustrations.  London  and 
New  York:  Macmillan  &  Co.,  Limited.     1907. 

Ballance's  delightful  and  stimulating  book  does 
indeed  contain  "  some  points,"  and  should  be 
studied  by  physicians  and  surgeons  alike.  It  is 
not  a  formal  treatise,  but  is  a  discursive  writing,  a 
collection  of  lectures,  the  three  Lettsomian  lec- 
tures of  the  Medical  Society  of  London  for  1906. 
The  author  tells  us,  and  we  may  well  believe,  that 
"  the  short  time  devoted  to  a  lecture,  and  the 
large  amount  of  material  available  for  each  one, 
made  him  decide  to  give  the  lectures  as  lantern 
demonstrations."  He  pays  a  pretty  compliment 
to  some  of  our  best  American  work:  "  Fresh  from 
a  visit  to  the  great  hospitals  and  laboratories  of 
Philadelphia  and  Baltimore,  I  am  impelled  to 
express  my  admiration  of  the  splendid  work  ac- 
complished and  in  progress  by  the  distinguished 
members  of  the  Philadelphia  School  of  Neurology, 
and  by  Dr.  Harvey  Cushing,  of  Baltimore." 
The  charm,  interest  and  lucidity  of  Ballance's 
style  add  greatly  to  the  value  of  the  book,  and 
furnish  a  new  and  attractive  setting  to  those 
statements  even  with  which  surgeons  are  familiar. 

The  author  opens  his  first  lecture  with  an 
interesting  and  sympathetic  sketch  of  John 
Coakley  Lettsom,  the  great  English  physician  of 
the  eighteenth  century,  in  whose  honor  the  lec- 
tures were  established;  he  then  goes  on  to  con- 
sider  the    group   of   diseases    having   for    their 
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anatomical  basis  a  lesion  of  the  meninges,  and  in 
the  succeeding  seventy-five  pages  he  throws  a 
flood  of  light  upon  this  topic.  Almost  eagerly  he 
discourses  of  what  surgeons  may  do  for  the  relief 
i)f  meningeal  inflammations,  arguing  that  as 
I  wenty-five  years  ago  acute  abdominal  infections 
were  almost  as  fatal  as  the  acute  infections  of  the 
meninges,  and  as  to-day  these  abdominal  in- 
fections are  cured  by  surgery,  so  he  is  convinced 
that  our  treatment  of  intracranial  infections  has 
l)een  too  long  encrusted  with  conventionality,  and 
that  "  we  are  no  longer  justified  in  regarding  such 
cases  as  hopelessly  lost,  and  in  remaining  with 
folded  hands.  The  rather  we  must  attempt  to 
save  them  by  doing  the  utmost  within  our 
power."  Lesions  within  the  skull  are  particularly 
difficult  of  diagnosis  because  for  such  diagnosis  we 
are  almost  entirely  dependent  upon  symptoms 
rather  than  upon  signs,  though  quite  recently  we 
liave  learned  the  value  of  lumbar  puncture  and 
the  occasional  importance  of  Roentgen  pictures. 
Information  may  be  secured  also  from  tapping  the 
meninges,  and  we  know,  from  the  figures  of  Key 
and  Retzius,  that  a  considerable  flow  of  cerebro- 
spinal fluid  may  be  obtained  from  just  below  the 
cerebellum,  where  the  surgeon  most  easily  may 
establish  drainage.  Ballance  sketches  broadly 
and  rapidly  a  picture  of  the  lesions  which  lie 
between  the  cortex  and  its  bony  envelope.  He 
discusses  hematocele  of  the  subdural  cavity, 
citing  a  number  of  striking  cases,  and  calling 
attention  to  such  serious  end-results  as  those  de- 
.scribed  by  Bright,  who  wrote  in  1831,  "  there  is  a 
species  of  partial  accumulation  of  fluid  in  the  brain. 
...  I  mean  serous  cysts  forming  in  connection 
with  the  arachnoid  and  apparently  lying  between 
its  layers,  or  attached  by  thin  adventitious 
membranes."  Ballance  shows  how,  gradually, 
through  the  labors  of  anatomists  and  surgeons,  we 
have  come  to  recognize  and  deal  properly  with 
these  lesions.  He  devotes  several  pages  also  to  a 
discussion  of  Cushing's  work  on  the  intracranial 
hemorrhages  of  the  new  born,  and  applauds  that 
investigator's  urgent  advice  that  such  damage  to 
the  infant  head  should  be  remedied  promptly  by 
surgical  measures. 

Infections  of  the  meninges  must  be  recognized 
and  combated.  We  must  not  sit  down  and  wait 
upon  nature.  We  must  remember  that  true 
infections  are  due  to  pyogenic  organistns,  that 
the  resulting  inflammations,  with  their  infective 
exudates,  must  be  drained;  and  we  must  remem- 
1  >er  also  that  these  true  infections  are  never  to  be 
confused  with  that  vague  thing,  "  pseudo-menin- 
gitis," called  by  Quincke  in  1S93  meningitis 
serosa,  a  relatively  minor  disturbance,  character- 
ized by  injection,  congestion,  edema  and  exuda- 
tion, and  not  associated  with  infective  organisms. 
In  meningitis  serosa,  therefore,  lumbar  puncture, 
by  the  withdrawal  of  fluid,  relieves  tension  and 
])rom.otes  recovery.  In  true  infective  meningitis, 
on  the  other  hand,  lumbar  puncture  is  of  service 
as  an  aid  to  diagnosis  only.  We  are  reminded  of 
the  five  channels  of  infection  leading  to  menin- 
gitis: (1)  through  diseased  bone  of  the  skull; 
(2)  through    a     preformed    channel   such    as   a 


foramen;  (3)  through  a  congenital  defect  in  the 
bone;  (4)  along  one  of  the  processes  of  the  dura 
which  dip  into  the  bone,  and  (5)  through  the  cir- 
culation. Moreover,  there  is  the  common  trau- 
matic source  of  infection  giving  rise,  as  it  were, 
to  a  "  stab  culture."  Diffuse  suppuration  in  the 
subdural  cavity  is  uncommon  except  as  the 
result  of  direct  infection  by  injury.  The  dura  is  a 
highly  resisting  membrane,  and  certain  varieties 
of  pus  seem  to  have  but  little  tendency  to  per- 
forate it.  For  this  reason  an  infected  dura  may 
limit  the  progress  of  grave  disease  for  many  days, 
far  longer  often  than  would  an  infected  peri- 
toneum. The  dura  seems  to  be  waiting  often  for 
the  surgeon  to  intervene  and  save  the  patient, 
for  whom  that  protecting  membrane  is  making  its 
faithful  struggle. 

The  author  makes  further  suggestive  remarks 
on  the  diagnosis  of  meningitis  and  especially  on 
the  si/mptoms,  insisting  upon  the  frequency  of  that 
trilogy, —  headache,  vomiting  and  constipation  — 
with  which  we  group  a  great  number  of  sub- 
ordinate symptoms,  —  psychic,  motor,  sensory, 
sympathetic,  and  paralyses,  anesthesia,  coma. 
Coming  to  the  treatment  of  meningitis,  we  have 
not  yet  found  the  appropriate  antitoxins,  for 
which  Paracelsus  looked  hopefully  four  hundred 
years  ago;  but  Ballance  urges  us  to  remove 
effectively  and  thoroughly  the  focus  of  the 
disease,  to  clear  out  middle-ear  suppuration,  and, 
most  of  all,  to  drain  the  accessory  nasal  sinuses. 
For,  alas!  the  operation  for  the  cure  of  frontal  and 
ethmoidal  suppuration  is  still  regarded  much  in 
the  same  way  as  was  the  mastoid  operation 
twenty  years  ago. 

Ballance  has  a  few  words  to  say  on  tuberculous 
meningitis.  But  here  his  conclusions  are  less 
satisfactory.  In  regard  to  general  suppurative 
meningitis,  repeatedly  he  assures  us  that  we  must 
expose  the  source  of  infection,  give  free  exit  to  the 
suppurative  exudate,  and,  if  possible,  combat  the 
disease  with  the  appropriate  antitoxins.  He 
cites  encouraging  cases;  he  urges  more  frequent 
drainage  operations,  opening  below  the  cerebel- 
lum ;  and  he  conceives  the  possibility  of  continuous 
irrigation.  The  author  follows  these  preliminary 
paragraphs  on  meningitis  with  encouraging 
little  essays  on  such  grievous  conditions  as 
the  basal  meningitis  of  infants,  and  congenital 
hydrocephalus,  concluding  from  his  own  studies 
and  experiences,  and  from  the  abundant  recent 
work  of  others,  that  light  is  beginning  to  dawn 
even  upon  these  fields. 

Having  stimulated  our  interest  and  curiosity 
with  the  method  and  the  subject-matter  of  his 
first  lecture,  Ballance  goes  on  with  his  second 
lecture,  which  he  devotes  to  the  subject  of  Brain 
Abscess.  There  are  sixty-six  informing  pages. 
"  Not  many  years  ago  but  few  surgeons  had  even 
made  any  attempt  to  operate  for  brain  abscess; 
but  at  the  present  time  in  every  surgical  clinic 
such  operations  have  been  performed. 

"  Although  we  are  at  present  only  on  the 
threshold  of  a  perfect  understanding  of  the  sur- 
gical treatment  of  abscess  of  the  brain,  yet  the 
labor  of  many  workers  during  the  last  twenty 
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yeare  has  uot  been  in  vain,  and  the  future  is 
bright  with  promise." 

After  pointing  out  the  four  most  frequent 
sources  of  brain  abscess  (traumatism,  inflamma- 
tions of  the  cranial  bones,  general  infections,  and 
local  infections  other  than  those  of  the  head)  the 
author  passes  cjuickly  over  those  abscesses  due  to 
head  injury,  as  being  well  understood,  and 
thvells  earnestly  on  the  nature  of  abscess  resulting 
from  cranial  suppurations.  He  shows  especially 
how  the  infection  spreads  through  a  narrow 
channel  from  the  surface  of  the  brain  inward  until 
it  passes  beyond  the  cortex,  when  it  assumes 
large  bulk  and  gives  rise  to  the  familiar  symp- 
toms. Almost  always  that  abscess  situated 
below  the  cortex  communicates  with  the  surface 
through  a  "  stalk  "  which  is  usually  demonstrable, 
although  upon  first  inspection  the  deep  seated 
abscess  may  appear  to  be  entirely  dissociated  from 
any  cranial  lesion. 

We  are  reminded  of  the  interesting  fact  that 
cases  of  abscess  of  the  brain  have  been  met  with 
apart  from  any  other  intracranial  tuberculous 
lesions,  which  have  yielded  pure  cultures  of  the 
tubercle  bacillus. 

Rarely  brain  abscess  is  the  result  of  acute 
specific  fevers,  and  more  rarely  still  brain  abscess 
may  complicate  such  distant  local  disease  as 
gangrene  of  the  lung. 

The  author  devotes  several  pages  to  an  interest- 
ing discussion  of  the  symptoms  of  brain  abscess, 
clearing  up  many  obscure  points,  and  teaching 
us  to  differentiate  these  localized  inflammations 
from  other  intracranial  disease.  He  classifies  the 
symptoms  of  abscess  as  follows: 

1.  Those  symptoms  due  to  the  mere  presence 
in  the  bodj-  of  deep-seated  pus,  independent  of  its 
locality,  such  as  the  febrile  state  with  perhaps 
shivering  and  vomiting. 

2.  Those  symptoms  due  to  increase  of  tension 
within  the  closed  cavity  of  the  skull,  such  as 
purposeless  vomiting,  slow  pulse,  torpor. 

3.  Those  symptoms  due  to  irritation  or  sup- 
pression of  function  of  particular  parts  of  the 
central  nervous  system,  such  as  epilepsy,  anes- 
thesia, paralysis  and  perversion,  or  loss  of  one  or 
other  of  the  special  senses. 

Under  the  third  heading  he  quotes  numerous 
enlightening  cases  and  makes  evident,  among 
other  facts,  that  though  partial  defects  of  speech 
in  incomplete  forms  of  aphasia  are  explained  by 
some  as  consequent  on  lesions  of  definite  centers, 
yet  this  view  remains  unproved,  and  is  not 
accepted  by  other  prominent  neurologists. 

The  author  dwells  constantly  also  on  the  intri- 
cate structure  and  functions  of  the  brain,  com- 
plicating for  the  novice  in  countless  waj's  the 
question  of  diagnosis.  Yet  he  shows  us  how 
progress  is  being  made,  and  how  symptoms  and 
signs  once  thought  paradoxical  and  confusing  are 
beginning  to  group  themselves  in  a  logical  and 
reasonable  order.  His  discourse  on  the  clinical 
evolution  and  diagnosis  is  masterly,  and  should 
be  read  by  every  student  of  this  fascinating 
subject. 

The   paragraphs   on   the   treatment   of   brain 


abscess  deal  with  the  technic  of  operating,  for 
operation  must  be  our  remedy.  And  that 
remedy  is  no  new  thing.  Said  Dupuytren  nearly 
one  hundred  years  ago : 

"  In  certain  cases  of  deeply-seated  fluid  col- 
lections we  must  incise  the  dura  mater,  the  arach- 
noid, the  lirain  itself,  if  the  focus  is  at  the  surface 
of  this  organ,  and  by  this  bold  proceeding  pa- 
tients have  been  saved.''  "  Relying  also  on  the 
success  of  J.  L.  Petit,  Boyer  concurs  in  the  advice 
of  Quesnay  and  does  not  fear  to  plunge  the 
bistoury  quite  deeply  into  the  very  substance  of 
the  brain." 

That  is  the  essence  of  Ballance's  advice: 
phmge  the  bistoury  assez  profondement. 

The  final  lecture,  more  than  half  the  book,  deals 
with  tumors  of  the  brain,  and  the  author  ap- 
proaches that  great  subject  from  many  points, 
heaping  up  information,  making  suggestion  after 
suggestion.  He  does  not  despair  of  the  future  of 
this  lu'anch  of  brain  surgery,  but  he  does  con- 
vince the  reader  that  it  is  a  field  not  likel,y  to 
yield  fruit  to  the  general  surgeon  untrained  in 
neurological  studies.  In  many  respects  the 
expert's  knowledge  is  partial,  but  we  have  data 
sufficient  to  prove  that  positive  and  cheering 
progress  is  being  made.  'The  author  refers  con- 
fidently to  his  previous  monograph  respecting 
the  outcome  of  400  operations  for  brain  tumor, 
showing  that  in  a  large  proportion  of  those  cases 
notable  improvement  or  cure  resulted,  and  in 
some  instances  recurrent  growth  even  was  dealt 
with  successfully.  Again  he  emphasizes  a  fact  of 
grave  interest  to  general  practitioners  as  well  as  to 
surgeons,  that  all  cases  of  brain  tumor  merit 
surgical  treatment;  for  even  should  we  not 
remove  the  tumor  we  may  secure  immense  relief 
from  the  agonizing  symptoms  through  the  de- 
compression operations  of  the  present  day.  One 
need  not  concern  himself  here  with  Ballance's 
interesting  cla.ssification  of  brain  tumors,  beyond 
observing  with  him  that  "  certain  histological 
varieties  of  tumors  are  peculiar  to  the  brain, 
otherwise  the  morbid  anatomy  of  brain  tumors  is 
that  of  tumors  elsewhere." 

He  describes  types  of  tumors  suitable  for 
operation:  the  well  defined  accessible  fibroma; 
the  solitary  tubercle;  the  syphilitic  gumma;  the 
infiltrating  glioma  or  sarcoma,  the  symptoms  of 
which  can  be  palliated  even  though  the  growth  be 
not  removed;  cysts,  simple  and  malignant,  which 
should  be  dealt  with  by  drainage  or  by  ablation, 
and  finally  those  deep-seated  tumors  which  cannot 
be  localized,  but  may  be  rendered  less  grievous 
through  the  operation  of  decompression.  "  No 
patient  should  be  allowed  to  become  blind  from 
optic  neuritis." 

When  we  are  considering  the  symplovif!  and 
diagnosis  of  cerebral  disease  we  must  ask  our- 
selves three  cjuestions:  Is  there  an  intracranial 
tumor?  If  so,  where  is  it?  What  is  its  nature? 
To  the  first  question  an  answer  can  often  with 
confidence  be  given;  to  the  second  much  less 
frequently,  and  to  the  third,  rarely.  We  recall 
the  symptom-complex,  headache,  vomiting  and 
optic  neuritis,  as  indicating   the    probability   of 
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tumor,  though  one  or  all  of  these  may  be  absent; 
and  when  we  come  to  localizing  signs  we  are 
often  faced  with  most  dark  and  perplexing  prob- 
lems, for  Ballance  reminds  us  that  the  clinical 
experience  of  the  surgeon  fails  constantly  to  bear 
out  the  dicta  of  the  neurologist.  Moreover, 
localizing  symptoms  occurring  late  have  less 
definite  localizing  value  than  the  same  symptoms 
occurring  early.  Says  our  anthor:  "  As  a  practi- 
cal operative  detail  I  wish  to  draw  attention  to  the 
value  of  lumbar  puncture  before  opening  the  dura 
when  there  is  much  intracranial  pressure.  This 
procedure  facilitates  exploration  and  saves  the 
brain  tissue  from  damage." 

Ballance  has  interested  himself  especially  in 
tumors  of  the  cerebellum,  and  emphasizes  the 
fact  that  tumors  which  are  capable  of  enucleation 
are  more  frequently  met  with  below  than  above 
the  tentorium.  We  need  not  consider  here  the 
difficult  subject  of  cerebellar  diagnosis,  but  it  is 
interesting  to  read  Ballance's  remarks  on  cere- 
bellar function,  muscular  co-ordination:  "  The 
conductor  of  an  orchestra  does  not  play  any 
instrument  or  energize  any  performer,  but  it  is 
through  his  influence  that  the  work  of  each 
individual  performer  is  exactly  adapted  to  that  of 
every  other.  Without  such  guidance,  though  all 
the  parts  might  be  played  correctly  as  parts, 
there  would  be  '  asynergia,'  and  the  effect  on  the 
audience  would  differ  from  that  intended  by  the 
composer.  ^Muscular  movement  is  in  some  such 
way  co-ordinated  through  the  cerebellum." 

When  discussing  tumors  of,  the  cerebrum  Bal- 
lance devotes  several  pages  to  cerebral  localization 
and  quotes  Cunningham's  interesting  observa- 
tions on  man  as  a  left-brained  but  right-handed 
animal.  Continuing,  the  author  corrects  many  of 
our  misapprehensions  regarding  the  cerebral 
centers  and  w-inds  up  with  this  striking  passage: 
"  The  diagnosis  of  intracranial  disease  is  a  far 
more  complex  problem  than  that  of  intra- 
abdominal disease.  The  maxim  that  diagnosis 
must  precede  operation  is  only  true  of  those 
diseases,  the  signs,  symptoms  and  course  of 
which  are  fully  comprehended.  When  the  early 
clinical  manifestations  of  a  disease  are  ill  under- 
stood, and  when  danger  attends  delay,  the  sur- 
geon is  content  to  act  upon  a  provisional  diag- 
nosis. Many  lives  are  thus  saved,  and  diagnosis 
becomes  perfected."  And  so  we  are  urged  to 
explore  the  brain  for  the  sake  of  diagnosis. 

The  remaining  paragraphs  of  this  lecture  are 
concerned  with  such  special  topics  as  tumors  of 
the  occipital  lobe,  the  frontal  lobe  and  the  parietal 
lobe,  with  many  striking  illustrative  cases;  and 
the  writer  speaks  hopefully  of  operations  for 
certain  tuberculous  brain  tumors. 

These  three  lectures,  taken  as  a  whole,  are 
remarkably  stimulating  and  helpful.  Ballance 
has  the  rare  quality  of  optimism  in  the  face  of 
frequent  failure,  and  intelligent  tolerance  in  the 
face  of  dull  and  illiberal  obstruction.  He  con- 
cludes by  quoting  Sir  .James  Paget,  "  no  good 
work  is  ever  wholly  lost,"  and  he  looks  with  clear 
and  confident  eyes  into  the  future  of  the  great 
field  he  has  begun  to  till.  J.  G.  M. 


The  Reduction  of  Cancer.  By  the  Hon.  Rollo 
Russell.  London  and  New  York:  Longmans, 
Gieen  &  Co.     1907. 

This  is  an  extremely  readable  and  ingenious 
little  book  of  sixty-two  pages.  The  author  un- 
dertakes to  show  bj'  statistics  and  the  quoting  of 
literature  that  cancer  is  most  common  among 
highly  civilized  peoples  who  live  on  a  variegated 
animal  diet,  and  drink  alcohol  and  tea  and  coffee. 
He  preaches  a  gospel  somewhat  similar  to  that 
of  Horace  Fletcher.  His  book  is  suggestive,  even 
if  lacking  in  scientific  accuracy. 

Cancer  of  the  Sto7nach.  By  A.  W.  Mayo  Robson, 
D.Sc.,F.R.C.S.,  Member  of  the  Royal  College 
of  Surgeons,  etc.  New  York:  William  Wood 
&  Co.     1907. 

This  book  is  Mayo  Robson's  contribution  to  the 
Nisbet  Modern  Clinics  Series.  It  is  a  little  hand- 
book of  two  hundred  and  thirteen  pages,  and  is 
written  in  the  author's  well-known  convincing 
.style.  While  it  contains  little  new  information, 
it  groups,  classifies  and  condenses  into  simple 
and  easy  form  the  most  recent  knowledge  of  the 
subject.  We  commend  the  work  cordially  to 
our  readers. 

Compend  oj  Surgerij.  For  students  and  physi- 
cians, including  minor  surgery  and  a  complete 
section  on  bandaging.  By  Orville  Horwitz, 
B.S.,  M.D.,  Professor  of  Genito-Urinary [Surgery, 
.Jefferson  Medical  College;  Surgeon  to  St. 
Agnes  Hospital;  Fellow  of  the  College  of  Physi- 
cians, Philadelphia,  etc.  Sixth  edition,  revised 
and  enlarged;  195  illustrations  and  104  for- 
mulae. Philadelphia:  P.  I^lakiston's  Son  &  Co. 
1907. 

This  little  book  continues  to  uphold  the  repu- 
tation of  its  author  as  a  thorough,  careful  and 
painstaking  student  and  writer.  To  those  persons 
who  deal  in  quiz-compends  of  science,  we  com- 
mend it. 

A  Textbook  of  Physiology  for  Medical  Sti/dent.'^  and 
Physicians.  By  William  H.  Howell,  Ph.D., 
JLI).,  LL.D.,  Professor  of  Physiology  in  the 
Johns  Hopkins  University.  Second  edition. 
W.  B.  Saunders  Company.     1907. 

The  first  edition  of  Professor  Howell's  textbook 
was  very  favorably  noticed  in  these  columns  about 
one  year  ago.  The  book  has  been  widely  used 
by  medical  students  throughout  this  country, 
and  their  experience  has  thoroughly  justified  the 
high  praise  which  has  been  accorded  to  Professor 
Howell's  exposition  of  the  subject.  In  the  second 
edition  now  issued  the  author  has  made  no  funda- 
mental change  in  the  arrangement  or  scope  of 
the  volume,  but  has  made  such  corrections  and 
eliminations  as  proved  desirable  and  has  added 
new  material  developed  in  the  progress  of  the 
science  since  the  first  edition.  The  alterations 
have  improved  a  book  which  was  already  an 
admirable  treatise  on  physiology. 
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PUBLIC  HEALTH  AND  WELFARE. 

The  active  interest  which  his  Excellency, 
Governor  Guild,  has  taken  in  matters  relating  to 
the  pubUc  health  in  Massachusetts  is  well  known 
to  our  readers.  We  are  therefore  not  surprised 
to  find  in  his  recent  inaugural  certain  matters 
discussed  which  have  a  very  direct  bearing  upon 
this  question.  Among  other  recommendations, 
it  is  urged  that  the  cattle  bureau  be  set  upon  a 
more  permanent  footing;  that  a  general  revision 
of  all  laws  relating  to  rabies,  glanders,  tubercu- 
losis and  other  diseases  of  animals  should  be  en- 
acted, placing  all  regulation  under  one  authority. 
Special  investigation  is  held  to  be  necessary  of  the 
whole  question  of  the  supply,  shipment  and  con- 
dition of  milk.  While  not  minimizing  the  excel- 
lent work  which  has  already  been  done  in  relation 
to  this  great  problem,  the  statement  is  made  that 
still  further  improvements  are  possible.  One  of 
the  most  suggestive  statements  in  the  message  is 
that  relating  to  the  treatment  of  the  insane,  in- 
spired in  part  by  the  recent  shooting  at  the  State 
House,  to  which  we  have  previously  alluded  in 
these  columns.  The  Governor  draws  attention 
to  the  fact  that  hitherto  extreme  precautions  have 
been  taken  against  the  improper  incarceration  of 
sane  persons  in  public  institutions,  but  that  no 
such  precautions  are  required  by  law  in  the  dis- 
charge of  the  insane  from  the  hospitals  in  which 
they  may  be  confined.  He  therefore,  and  we 
think  with  reason,  suggests  that  in  future  no  per- 
son shall  be  discharged  from  an  insane  hospital 
without  the  joint  recommendation  of  two  spe- 
cialists in  insanity  approved  by  the  same  court  in 
which  the  patient  was  originally  committed. 
Justice  to  the  community  demands  that  release 


should  only  be  permitted  on  a  proof  of  return  to 
sanity  equivalent  to  that  of  the  original  insanity. 
Such  a  plan  as  suggested  by  the  Governor  would 
free  hospital  superintendents  from  an  onerous 
responsibiUty  and  would  certainly  conduce  to  the 
greater  security  of  the  pubhc.  In  regard  to 
the  treatment  of  intemperance,  it  is  urged  that  the 
laws  should  be  radically  changed  and  that  the 
opinions  of  individual  judges  should  be  circum- 
scribed through  the  formulation  of  a  general  classi- 
fication. Intemperance  should  be  treated  rather 
as  a  mania  than  as  a  crime.  Concerning  the 
recognized  evils  of  the  present  system  of  expert 
testimony,  the  following  excellent  suggestion,  to 
which  a  great  majority  of  the  medical  profession 
will  agree,  is  expressed  in  the  following  words: 

"  A  solution  of  the  difficulty  is  not  easy.  I  be- 
lieve, however,  the  evil  might  be  alleviated  if  not 
absolutely  cured  by  permitting  the  Court  of  its 
own  volition  to  appoint  disinterested  experts  who 
should  have  no  connection  with  the  case  for  the 
plaintiff  or  the  defendant,  or  with  such  experts  as 
either  might  summon.  It  might  also  be  advisable 
to  permit  both  parties  to  a  suit  to  unite  in  an 
application  to  the  court  to  appoint  an  expert  or 
experts  for  a  particular  case,  agreeing  that  such 
appointment  shall  be  the  exclusive  source  of  ex- 
pert testimony  in  that  case.  In  either  event, 
reasonable  compensation,  to  be  determined  by  the 
Court,  should  be  paid  by  the  county  in  which  the 
case  is  tried." 

That  the  problems  of  the  different  states  are  not 
radically  unhke  is  shown  by  certain  recommen- 
dations in  the  message  of  Governor  Hughes,  of 
New  York:  Governor  Hughes  calls  attention  to 
the  importance  of  dealing  more  stringently  with 
the  question  of  bovine  tuberculosis.  He  refers  to 
the  measures  taken  in  neighboring  communities 
for  their  own  protection  which  have  made  New 
York  state  the  recipient  on  a  large  scale  of  tuber- 
culous cattle,  and,  stating  that  such  a  condition 
is  intolerable,  urges  that  the  subject  should  be 
thoroughly  examined  and  expert  advice  obtained 
as  to  the  best  measures  to  be  adopted.  He  ex- 
presses his  gratification  at  the  public  sentiment 
which  is  being  aroused  in  regard  to  human  tuber- 
culosis, and  recommends  to  the  legislature  the 
adoption  of  such  measures  (including  adequate 
milk  and  meat  inspection)  as  will  further  tend  to 
prevent  the  spread  of  the  disease.  He  thinks  the 
laws  relating  to  adulterations  and  impurities  in 
food  should  be  codified  and  presented  in  a  single 
comprehensive  statement,  and  recommends  the 
passage  of  a  pure  food  law  which  will  prevent  the 
sale  of  adulterated  or  improperly  branded  foods. 
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Referring  to  the  quarantine  station  at  the  port 
of  New  York,  he  states  that  there  is  a  divided 
authority.  The  health  officer  has  general  super- 
vision and  control  of  the  quarantine  establish- 
ment, but  the  custody  of  Hoffman  and  Swinburne 
islands,  where  persons  subject  to  quarantine  are 
detained,  is  in  the  control  of  three  quarantine 
commissioners.  While  expenditures  for  general 
quarantine  purposes  are  made  by  the  health 
officer,  the  commissioners  have  the  care  of  the 
buildings  and  improvements  on  the  islands.  This 
division  of  authority  answers  no  useful  purpose. 
Treating  the  matter  impersonally,  and  without  re- 
flecting on  the  commissioners,  it  seems  to  him  that 
their  offices  are  unnecessary  and  should  be  abol- 
ished. In  regard  to  the  state  hospitals  for  the 
insane,  the  Governor  states  that  the  over-crowd- 
ing of  these  institutions  is  largely  in  the  south- 
eastern part  of  the  state,  and  advises  that  an  ad- 
ditional hospital  should  be  provided  there  at  the 
earliest  possible  moment.  He  recommends  that 
the  lease  to  the  state  of  Ward's  Island,  in  the  East 
River  (the  site  of  the  Manhattan  State  Hospital), 
which  expires  in  1912,  should  l)e  extended  if 
satisfactory  arrangements  can  be  made  with  the 
authorities  of  New  York  City.  As  regards  the 
charitable  institutions,  he  thinks  that,  while  ab- 
solute uniformity  may  be  impracticable,  legisla- 
tion should  provide  so  far  as  possible  for  a  uniform 
system  of  management.  At  present  these  insti- 
tutions, unlike  the  hospitals  for  the  insane,  are  not 
governed  by  a  reasonably  uniform  law;  some  of 
them  being  required  to  report  to  the  legislature, 
and  others  to  the  State  Board  of  Charities.  Hav- 
ing stated  that  requests  are  being  constantly  made 
for  the  increase  of  salaries  of  employees  in  state 
institutions,  he  recommends  that  in  onler  to  ob- 
tain desirable  uniformity,  and  to  provide  a  method 
by  which  any  necessary  changes  may  be  effected 
with  due  regard  to  the  entire  service  of  the  state, 
provision  shall  be  made  for  the  classification  and 
fixing  of  salaries  in  the  charitable  institutions,  in 
the  hospitals  for  the  insane,  and  in  the  prisons,  by 
a  board  of  control  in  which  the  respective  classes 
of  institutions,  through  their  supervisory  boards 
and  officers,  shall  have  suitable  representation. 
The  action  of  the  board  may  be  made  subject  to 
the  approval  of  the  Controller  and  the  Governor. 


SERUM    TREATMENT  OF    CEREBROSPINAL 
MENINGITIS. 

An  article  for  which  we  have  been  somewhat 
prepared  by  the  daily  press  appears  in  the  January 
number  of  the  Journal  oj  Experimental  Medicine, 


from  the  pens  of  Simon  Flexner  and  J.  W.  Jobling, 
of  the  Rockefeller  Institute  of  Medical  Research. 
For  several  years  Dr.  Flexner  has  been  investigat- 
ing the  possibility  of  modifj'ing  the  course  of  an 
infection  with  the  Diplococcus  intracellularis  by 
various  antisera  with  the  purpose  finally  of  ob- 
taining an  antidiplococcus  serum  for  the  human 
infection.  The  success  in  animal  experimentation 
has  led  to  a  study  of  the  effect  of  an  antiserum  in 
man,  prepared  in  the  horee,  with  results  which  are 
most  encouraging.  Cases  of  epidemic  meningitis, 
occurring  in  various  places,  both  here  and  abroad, 
have  served  as  a  basis  of  the  report  before  us. 
The  paper  gives  a  detailed  statement  of  each  of 
the  series  of  cases  studied  with  a  discussion  of  the 
significance  of  the  results,  all  of  which  are  of  ex- 
treme interest. 

The  mode  of  administering  the  antiserum  has 
been  by  direct  inoculation  into  the  spinal  canal,  a 
method  indicated  as  most  efficacious  through  vari- 
ous experiments  on  the  lower  animals.  It  appears 
from  observations  made  in  man  that  the  antiserum 
exerts  a  definite  and  injurious  influence  upon  the 
diplococcus  in  the  cerebrospinal  fluid,  whereby  its 
multiplication  is  restrained,  and  it  is  presumably 
rendered  more  subject  to  phagocytic  inclusion 
and  digestion,  at  the  same  time  being  deprived  of 
its  capacity  to  grow  outside  of  the  body  in  culture 
media.  With  scientific  caution  the  authors  con- 
clude their  investigation  with  a  statement  that 
possibly  the  wisest  policy  is  to  defer  general  dis- 
cussion of  the  efficiency  of  this  serum  treatment 
until  a  larger  series  of  cases  than  they  present  has 
been  collected.  Definite  conclusions  are  not 
attempted,  but  merely  statements  of  observed 
facts,  or  obvious  deductions  therefrom.  Of  forty- 
seven  cases  subjected  to  the  treatment,  thirty-four 
recovered  and  thirteen  died.  Of  the  thirteen 
fatal  cases,  four  were  clearly  beyond  relief  of  any 
sort,  hence  it  is  fair  to  say  that  the  number  dying 
during  the  course  of  the  treatment  may  justifiably 
be  regarded  as  nine  instead  of  thirteen.  Com- 
paring the  cases  treated  with  the  serum  and  those 
not,  in  the  same  epidemic,  the  reduction  in  mor- 
tality of  the  serum  treated  cases  is  striking.  For 
example,  in  one  epidemic  twelve  patients  died  and 
six  recovered.  Of  those  who  recovered,  three  were 
injected  with  the  antiserum  and  no  patient  receiv- 
ing the  serum  died.  In  another  epidemic  of  twenty 
cases,  nine  were  not  treated  with  the  antiserum; 
eight  of  these  died  and  one  recovered.  Of  the  re- 
maining eleven  cases  treated  with  the  antiserum, 
three  died  and  eight  recovered.  In  general,  the 
evidence  is  very  decidedly  in  favor  of  the  curative 
effect  of  the  serum,  although,  of  course,  the  cases 
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are  too  few  to  venture  a  dogmatic  statement,  which 
the  authors  very  definitely  express  in  the  follow- 
ing words:  "  In  order  to  avoid  unnecessary  repeti- 
tion in  preparing  this  discussion,  some  of  the  above 
propositions  have  been  stated  in  a  manner  that 
might  readily  convey  the  impression  that  we  regard 
it  as  evident  and  estabhshed  that  the  antiserum 
has  proven  its  usefulness  as  a  therapeutic  agent 
in  epidemic  meningitis.  The  facts  of  our  belief, 
at  the  present  time,  are  quite  otherwise.  No  one 
could  be  less  convinced  of  the  final  fact  of  its  value 
than  we  are.  On  the  other  hand,  we  believe  that 
the  data  at  hand  warrant  a  wider  trial  of  the  anti- 
serum, particularly  as  no  other  and  better  means 
of  combating  the  disease  is  available." 

The  conservatism  of  this  statement  is  such  that 
no  one  should  have  an  exaggerated  idea  of  the 
claims  of  the  antiserum.  It  is,  however,  evident 
that  results  of  importance  have  already  been 
achieved,  and  that  we  may  look  with  some  confi- 
dence toward  further  research  which  will  place 
epidemic  meningitis  in  the  category  of  diseases 
for  which  a  definite  treatment  is  available. 


THE  OPHTHALMO-REACTK)N  TO  TUBERCULIN. 

The  issue  of  the  Journal  for  Sept.  19,  1907, 
contained  an  interesting  letter  from  our  Paris 
correspondent  under  date  of  Aug.  30,  on  Cal- 
mette's  Ophthalmo-Reaction  to  Tuberculin.  The 
discovery  and  introduction  of  this  simple  and 
improved  method  of  diagnosis  in  early  tubercu- 
losis was  therein  ascribed  to  Calmette  of  the 
Pasteur  Institute  of  Lille.  According  to  our 
correspondent,  it  is  a  French  discovery,  and  first- 
rate  men  in  France  have  taken  it  up  vigorously 
and  were  investigating  it  on  a  large  scale  and  as 
quickly  as  feasible. 

The  Lancet  for  Dec.  28  contains  a  communica- 
tion from  its  Berlin  correspondent  in  regard  to 
this  ophthalmo-reaction  in  tuberculosis  in  which 
no  mention  is  made  of  the  relation  of  Calmette 
and  his  fellow  investigators  to  the  method.  It 
is  simply  stated  that  some  time  ago,  at  a  meeting 
of  the  Berlin  Medical  Society,  Dr.  Wolff  Eisner 
mentioned  the  interesting  fact  that  the  instilla- 
tion of  some  drops  of  a  solution  of  Koch's  tuber- 
culin into  an  eye  produced  a  marked  reaction, 
consisting,  first,  of  hyperemia  of  the  conjunctiva 
and  the  caruncula,  followed  by  a  swelling  and  hy- 
persecretion lasting  for  a  few  days  and  subsiding 
without  any  injury  to  the  eye;  that  this  reaction 
developed  almost  exclusively  in  tuberculous  sub- 
jects and  did  not  make  its  appearance  in  non- 
tuberculous  cases.     These  statements  were  con- 


firmed by  other  authorities  who  were  present. 
One  observer  found  that  the  reaction  developed 
in  72%  of  cases  of  undoubted  tuberculosis,  in 
40%  of  suspected  cases  and  in  4%  of  cases  that 
were  not  suspected.  Other  investigators  found 
the  reaction  in  78J%  of  undoubted  tuberculosis, 
in  75%  of  suspected  cases  and  in  52  cases  without 
apparent  symptoms  of  the  disease.  Two  other 
speakers  at  this  meeting  had  made  the  instillation 
in  93  cases  in  which  tubercle  bacilli  were  present  in 
the  sputum  and  found  that  90  of  these  cases 
showed  the  ophthalmo-reaction.  Of  60  cases  with- 
out bacilh,  but  where  the  subcutaneous  injection 
of  tuberculin  had  proved  positive,  the  ophthalmo- 
reaction developed  in  51  cases;  among  136  patients 
who  showed  the  clinical  symptoms  of  tuberculosis 
the  reaction  appeared  in  119  cases.  At  a  well 
known  sanatorium  the  reaction  was  found  to  be 
present  in  nearly  every  case  of  undoubted  tuber- 
culosis. 

We  are  glad  to  meet  with  and  to  give  further 
publicity  to  these  further  confirmations  of  Cal- 
mette's  earlier  observations,  as  previously  re- 
corded in  our  pages  (see  also  Current  Literature, 
p.  69),  and  we  reproduce  as  timely  in  this  issue 
the  last  paragraph  of  our  correspondent's  letter: 

"  But  where  the  method  will  triumph  will  be 
in  the  obscure  cases,  and,  above  all,  as  a  help 
toward  an  early  diagnosis!  and  therein  hes  the 
key  to  success  with  these  patients,  as  I  need  not 
tell  youl  If  the  method  holds  its  promises,  and 
enables  the  practitioner,  struggling  with  a  sub- 
jective diagnosis  of  incipient  phthisis  l>efore 
objective  disturbance  is  discernible,  to  affirm  at 
the  end  of  twenty-four  hours  and  without  possible 
risk  of  harm:  'This  is  tuberculosis;  the  patient 
must  resign  present  occupations  and  take  to  the 
hills,'  it  seems  difficult  to  overestimate  the  prac- 
tical value  of  what  will  then  prove  to  have]  been 
Calmette's  idea  of  genius." 


"  OPTOMETRY  "  AND  "  OPTOMETRISTS." 

We  publish  in  another  column  of  this  issue  a 
letter  showing  the  point  of  view  of  the  petitioners 
for  new  legislation  in  behalf  of  "  Optometry  "  and 
"  Optometrists,"  but  we  note  that  the  writer 
omits  any  reference  to  what  seems  to  us  the  most 
important  phase  of  this  question,  viz.,  whether 
the  "  practice  "  of  "  optometry,"  as  defined  by 
these  gentlemen,  does  not  imply  the  exercise  of 
medical  care  and  advice  to  their  patrons. 

The  relation  of  functional  nervous  disabilities 
to  ocular  strain  is  well  known.  Certain  diseases 
of  the  eye  are  controlled  and  prevented  by  the 
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proper  prescription  of  glasses.  It  is  evident  that 
the  direction  and  care  of  such  cases  is  the  duty  of 
an  educated  medical  man. 

If  a  Board  of  Registration  of  opticians  should 
be  established  by  the  Commonwealth,  and  should 
undertake,  as  suggested  by  our  correspondent,  to 
raise  the  standards  of  quahfications  of  "  optome- 
trists," would  the  medical  side  of  these  quali- 
fications be  omitted,  and  would  there  not  be 
finally  established  under  the  approval  of  the  state, 
a  lower  grade  of  oculists  without  a  medical  edu- 
cation? Indeed,  medical  functions  are  already 
assumed,  and  we  have  seen  a  circular  issued  by  the 
firm  of  opticians  to  which  our  correspondent  be- 
longs which  states:  "  Our  method  of  examination 
measures  carefully  the  strength  of  the  muscles. 
The  cornea,  lens  and  retina  are  carefully  exam- 
ined with  the  ophthalmoscope  and  oblique  illumi- 
nation to  ascertain  if  any  abnormal  conditions  are 
present." 

This  certainly  implies  an  ability  to  recognize 
and  estimate  accurately  the  importance  of  poorly 
defined  anomalous  conditions  when  found  and  to 
advise  the  patient  whether  treatment  is  or  is  not 
necessary, — surely  the  most  important  function 
of  a  medical  consultant. 

A  careful  reading  of  this  letter  will  show  a  dis- 
position to  Umit  the  practice  of  medicine  to  surgery 
and  the  use  of  drugs,  a  position  which  various 
irregular  practitioners  have  assumed  before  the 
courts  since  the  estabhshment  of  medical  practice 
acts. 


MEDICAL  NOTES. 

Training  in  Medical  Organization.  — The 
students  of  the  University  of  Pennsylvania 
Medical  School  have  formed  an  organization,  the 
purpose  [of  which  is  to  acquaint  the  undergradu- 
ates with  the  workings  of  the  American  Medical 
Association,  after  which  it  is  very  closely  modeled. 
The  various  student  societies  take  the  place  of 
the  state  organizations  and  elect  members  to  a 
House  of  Delegates  which  transacts  all  the  busi- 
ness of  the  association.  An  annual  meeting  is 
held  at  which  papers  are  read  by  chosen  members, 
thus  encouraging  original  research  and  a  scien- 
tific spirit.  The  organization  is  named  The  Under- 
graduate Medical  Association  of  the  University 
of  Pennsylvania,  and  already  has  over  two  hun- 
tlred  and  fifty  members. 

boston  and  new  england. 
Acute  Infectious   Diseases  in  Boston.  — 
For  the  week  ending  at  noon,  Jan.  1,  1908,  there 
were  reported  to  the  Board  of  Health  of  Boston 


the  following  cases  of  acute  infectious  diseases: 
Diphtheria  67,  scarlatina  44,  typhoid  fever  3, 
measles  50,  tuberculosis  66,  smallpox  0. 

The  death-rate  of  the  reported  deaths  for  the 
week  ending  Jan.  1,  1908,  was  21.90. 

Boston  Mortalitt  Statistics.  —  The  total 
number  of  deaths  reported  to  the  Board  of 
Health  for  the  week  ending  Saturday,  Jan.  4, 1908, 
was  228,  against  273  the  corresponding  week  of 
last  year,  showing  a  decrease  of  45  deaths  and 
making  the  death-rate  for  the  week  19.51.  Of 
this  number  123  were  males  and  105  were  females; 
224  were  white  and  4  colored;  124  were  born  in 
the  United  States,  97  in  foreign  countries  and  7 
unknown;  43  were  of  American  parentage,  147 
of  foreign  parentage  and  38  unknown.  The 
number  of  cases  and  deaths  from  infectious  dis- 
eases reported  this  week  is  as  follows:  Diphtheria, 
58  cases  and  1  death;  scarlatina,  41  cases  and 
2  deaths;  typhoid  fever,  4  cases  and  1  death; 
measles,  58  cases  and  2  deaths;  tuberculosis,  60 
cases  and  19  deaths;  smallpox,  0  cases  and  0 
deaths.  The  deaths  from  pneumonia  were  43, 
whooping  cough  0,  heart  disease  15,  bronchitis 
8  and  marasmus  3.  There  were  7  deaths  from 
violent  causes.  The  number  of  children  who 
died  under  one  year  was  41;  the  number  under 
five  years  58.  The  number  of  persons  who  died 
over  sixty  years  of  age  was  61.  The  deaths  in 
public  institutions  were  80. 

There  were  12  deaths  from  la  grippe  reported 
during  the  week. 

A  Centenarian.  —  The  death  of  Mrs.  Mary 
Landry,  of  East  Boston,  at  the  reputed  age  of  one 
hundred  years  and  seven  months  is  announced. 
She  was  born  on  Arichat  Island,  Cape  Breton, 
May  10,  1807,  and  had  passed  the  greater  part 
of  her  life  there.  She  was  the  mother  of  ten 
children,  of  whom  the  oldest  is  now  seventy-five. 

Bequests.  —  Through  the  provision  under  the 
will  of  Robert  E.  Brigham,  among  many  other 
beneficiaries,  the  following  Boston  institutions 
have  each  received  a  payment  of  $1,000:  the  Massa- 
chusetts Charitable  Eye  and  Ear  Infirmary,  Bos- 
ton Dispensary,  Channing  Home  for  Consump- 
tive Women,  Children's  Hospital,  Boston  Home 
for  Incurables,  Perkins  Institute  and  Massachu- 
setts School  for  the  Blind,  New  England  Hospital 
for  Women  and  Children. 

A  Minimum  Fee  for  Life  Insurance  Exami- 
nations. —  At  the  last  quarterly  meeting  of 
the  Essex  North  District  Medical  Society,  Oct. 
9,  1907,  the    secretary  reported  that  a  majority 
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of  the  members,  and  many  non-members  resid- 
ing in  its  jurisdiction,  had  signified  approval 
of  the  resolutions  presented  at  the  annual  meet- 
ing in  May,  1907,  favoring  five  dollars  as  the 
minimum  fee  for  "  ordinary  "  life  insurance  ex- 
aminations. And  it  was  voted  that  the  secretaiy 
inform  the  membere  of  the  society  and  the  other 
physicians  residing  in  the  district,  to  whom  a  copy 
of  the  resolutions  had  been  sent,  that  t  he  society 
recommend  the  adoption  of  such  a  fee,  lo  date 
from  Oct.  9,  1907. 

NEW   YORK. 

Increase  ok  Marriages  and  Births. — In 
the  year  1907  both  the  marriages  and  births  in  the 
city  were  considerably  in  excess,  both  in  actual 
numbers  and  relatively  to  the  size  of  the  popula- 
tion, of  any  previous  year.  The  births  recorded 
amounted  to  125,126,  as  against  111,772  in  1906; 
giving  a  birth-rate  of  28.15  per  thousand  of  the 
estimated  population,  the  highest  rate  since  the 
present  Health  Department  was  established  in 
1847.  While  the  actual  number  of  deaths  in 
1907,  79,205,  was  greater  than  that  in  1906,  76,20.3, 
the  death-rate,  18.48,  was  lower  than  in  the 
latter  year,  owing  to  the  increase  in  population. 
The  most  notable  feature  in  the  mortality  statis- 
tics of  the  year  is  the  marked  increase  in  deaths 
from  organic  diseases  of  the  heart.  These  num- 
bered 7,726,  an  increase  of  1,680  over  1906,  and 
constituted  one  half  of  1%  of  the  total  mortality 
of  the  city. 

Death  of  the  "  Human  Needle  Book."  — 
A  notable  case,  that  of  Mre.  Mollie  Desmond, 
known  among  the  hospitals  of  New  York  as  "  the 
human  needle  book,"  terminated  fatally  at  the 
Fordham  Hospital  on  Dec.  30.  In  June,  1906, 
Mrs.  Desmond,  while  suffering  from  despondency 
in  consequence  of  desertion  by  her  husband, 
attempted  suicide  by  swallowing  the  contents  of 
a  combination  package  of  needles,  144  in  number, 
and  of  all  sizes  from  a  darning  needle  down. 
Strange  to  say,  the  needles  did  not  prove  im- 
mediately fatal,  but  in  a  short  time  they  began 
to  travel  to  all  parts  of  her  body.  During  the 
eighteen  months  which  elapsed  before  her  death 
she  was  at  times  in  various  hospitals,  resuming 
her  work  after  each  operation,  and  at  last  all 
but  ten  of  the  needles  had  been  extracted  from 
various  parts  of  the  body,  including  the  nose, 
the  cheek,  the  back,  the  chest,  the  abdomen  and 
the  soles  of  the  feet.  About  the  middle  of 
December  she  was  admitted  to  Fordham  Hospital 
for  the  second  time.  She  was  then  in  a  serious 
condition,  one  or  more  of  the  remaining  needles 


having  apparently  reached  the  region  of  the 
heart,  and  before  the  surgeons  had  succeeded  in 
locating  the  exact  source  of  danger  the  patient 
died.  The  result  of  the  autopsy  has  not  as  yet 
been  announced. 

Woman  Superintendent  ok  New  Youk  Post- 
graduate Hospital.  — An  innovation,  in  the 
placing  of  a  woman  at  the  head  of  a  large  general 
hospital,  has  been  made  at  the  New  York  Post- 
Graduate  Hospital,  where  Mrs.  Annie  M.  Rykert, 
for  several  years  matron  of  the  hospital,  has  just 
been  appointed  superintendent. 

Poor  Physique  ok  High  Scholarship 
Students.  — In  an  address  made  at  Columbia 
University  on  Dec.  28,  befoi-e  the  Society  of 
College  Gymnasium  Directors,  Dr.  Dudley  A. 
Sargent,  of  the  department  of  physical  training 
at  Harvard,  advocated  the  adoption  of  measures 
by  the  universities  to  bring  their  high  scholarship 
men  up  to  a  standard  of  physical  proficiency  in 
some  degree  approaching  that  of  the  college 
athletes.  He  showed  from  tests  made  at  Cam- 
bridge that,  while  the  average  student  had 
greatly  improved  physically  in  the  last  twenty- 
five  years,  the  "  grind,"  or  the  man  who  ranked 
high  in  his  studies,  had  as  a  rule  remained  practi- 
cally the  same.  "  The  scholarship  man  of  to-daj'," 
he  said,  "  may  be  said  to  represent  the  student 
type  as  it  existed  some  forty  or  fifty  years  ago, 
and  is  what  the  average  student  probably  would 
be  at  the  present  time  but  for  the  opportunities 
he  has  had  for  physical  improvement.  The 
average  student  of  1850-60  was  characterized 
by  a  drooping  head  with  a  pale  face  and  dull, 
sunken  eyes,  a  flat  chest  and  rounded  shouldei-s, 
and  with  emaciated  limbs,  soft,  flabby  nuiscles, 
and  general  lack  of  good  physical,  mental  and 
moral  tone.  It  was  this  sad  condition  of  the 
student  class  in  the  early  fifties  that  led  to  the 
revival  of  interest  in  athletics  and  physical  train- 
ing in  the  schools  and  colleges  which  the  last 
half  century  has  experienced.  If  scholarship 
men  cannot  be  induced  to  take  time  to  improve 
their  physique,  for  fear  of  lowering  their  college 
standing,  then  make  physical  training  a  part  of 
the  college  curriculum  and  give  them  credit  for 
their  standing  in  their  physical  work." 


<t^Iittuarp. 

NICHOLAS  SENN,   M.D. 

In  the  death  of  Dr.  Nicholas  Senn,  of  Chicago, 
which  occurred  last  week,  the  medical  profession  of 
this  country  loses  a  conspicuous  figure.     Dr.  Senn 
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was  born  in  the  canton  of  St.  Gall,  Switzerland, 
Oct.  31. 1.S44.  He  was  brought  to  this  country  at 
t  he  age  uf  nine  j'ears,  and  was  reared  on  a  farm 
in  Wisconsin.  He  later  studied  mechcine  at  the 
Chicago  Medical  College,  graduating  in  1S6S  with 
distinction.  After  a  medical  service  at  the  Cook 
County  Hospital,  in  Chicago,  he  practised  in  Fond 
du  Lac  and  later  in  Milwaukee.  He  received  the 
aiipiiintnient  of  Surgeon-General  of  the  Wisconsin 
National  Guard  and  became  the  first  president  of 
the  Association  of  Military  Surgeons  of  the 
United  States,  of  which  he  was  the  organizer.  In 
18.S4  he  was  appointed  professor  of  surgery  in 
the  College  of  Physicians  and  Surgeons  in  Chicago, 
and  three  yeare  later  professor  of  the  principles 
of  surgery  and  surgical  pathology  in  what  was 
then  the  Rush  Medical  College,  now  affiliated 
with  the  University  of  Chicago.  From  the  year 
189.3  he  had  made  his  home  in  Chicago,  and 
ser\eil  for  a  number  of  years  as  Surgeon-General 
of  the  Illinois  National  Guard.  It  will  be  re- 
membered that  at  the  time  of  the  Spanish- 
American  War  he  took  an  active  part  in  the  medi- 
cal service  at  Chattanooga,  Santiago,  Ponce  and 
Montauk  Point.  For  these  services  he  was  made 
Chief  Surgeon  of  the  Sixth  Army  Corps,  Lieu- 
tenant-Colonel of  Volunteers  and  Chief  of  the 
Operating  Staff  of  the  Army  in  the  field.  At  the 
close  of  the  war  he  resumed  his  practice  in  Chi- 
cago, but  of  late  years  had  spent  much  time  in 
widely  extended  travel.  On  several  occasions 
he  was  appointed  delegate  for  foreign  congresses, 
and  also  throughout  his  active  life  he  devoted 
much  time  to  writing,  chiefly  on  medical  subjects 
connectetl  with  surgery.  A  number  of  books 
from  his  pen  are  still  in  use.  He  is  said  to  have 
had  a  private  library  of  very  considerable  value. 
Dr.  Senn  will  take  his  place  among  the  increasing 
number  of  foreigners  who  have  reached  a  high 
position  in  the  medical  profession  of  this  country. 
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Dec.  7,  1907. 

1.  Meyer,  A.     Six  Cases  of  Malignant  Endocarditis. 

'2.  *Peck,  C.  H.  Perforated  Gastric  and  Duodenal  Ulcer: 
II  Report  of  Eight  Cases. 

■i.  Meyer,  W.  Tuberculin.'!  and  Sera;  a  Synopsis  of  the 
Different  Preparations  in  Use. 

4.   L.\  Pierre,  L.  F.     Alcoholic  Delusional  Insanity. 

.).  Ely,  L.  W.  The  TreatmeiU,  of  Joint  Tuberculosis  in 
Children. 

0.  Blake,  J.  A.  Ttie  Surgical  Aspects  of  Malignant  Endo- 
carditis. 

2.  Peek  reports  8  cases  of  perforated  gastric  and  duo- 
denal ulcer,  with  an  operative  mortality  of  two.  Previous 
Ka.sl ric  symptoms  were  missing  in  several  cases.  In  3  cases 
tlip  diagnosis  of  appendicitis  with  peritonitis  was  made 
before  o|)eration.  Gastro-enterostomy  was  not  performed 
in  any  ca.se,  as  the  writer  believes  tliis  operation  is  better 
held  in  reserve  as  a  secondary  operation.  He  merely  sews 
up  the  perforation  and  makes  no  attempt  to  excise  the 
ulcer.  Up  to  the  present  time  there  had  been  no  distress- 
ing gastric  symptoms  in  the  cases  that  had  been  followed. 

[R.  I.  L.] 


The  Lancet. 
Dec.  14,  1907. 

1.  *GoDLEE,  R.  J.     The  Bradshaw  Lecture  on  Prognosis  in 

Relation  to  Treatment  of  Tuberculosis  of  the  Genito- 
urinary Organs. 

2.  *Miller,  R.,  and  Willcox,  W.  H.    On  Some  Gastric 

Conditions  in  Wasted  Infants  with  Special  Refereiue 
to  Hypertrophic  Pyloric  Stenosis. 
:i.  Hall,  G.     Two  Cases  of  Congenital  Deficieiu-y  of  tlue 
Muscles  of  the  Abdominal  Wall,  Associated  xrith  Patho- 
logical Changes  in  the  Genito-Urinary  Organs. 
A.  Rudge,  F.  H.     a  Case  of  "  Caisson  Disease." 
.5.  Scott.  S.  R.     Three  Siuxessful  Cases  of  Operation  on 
the  Labyrinth. 

6.  Roper,  A.  C.     Twenty-six  Cases  in  which  Both  Eyes 

were  Operated  on  for  Senile  Cataract. 

7.  Brahmachari,  U.  N.     Compensatory  Collateral  Circu- 

lation with  "  Caput  MeduscB  "  in  Cirrhosis  of  the  Liver 
witlMut  Ascites. 

8.  RoBSON,    H.   J.     The  Synchronous   Movements  of    the 

Lou^r  Eyelids  with  the  tongue'and  Lower  Jau',  Observed 
in  Certain  Diseases;  a  Sign  of  Disease  in  Connection, 
with  the  Loiver  Eyelids. 

1.  Godlee  presents  a  most  interesting  paper  on  tlie  sub- 
ject of  prognosis  of  tuberculosis  of  the  genito-urinary 
organs.  He  believes  that  the  disease  is  always  chronic, 
and  that  acute  conditions  are,  for  the  greater  part,  exacer- 
bations of  a  process  which  has  been  in  existence  a  long 
time  before.  The  chief  interest  in  the  paper  lies  in  his 
consideration  of  the  treatment  of  these  conditions  by 
means  of  bacterial  vaccines  and  the  opsonic  index.  He  is 
strongly  of  the  opinion  that  Wright  is  rather  an  enthu- 
siast, and  has  too  lightly  cast  aside  ancient  and  well- 
established  methods  of  treatment  in  these  conditions,  such 
as  the  siirgical  removal  of  the  local  process,  hygiene  and 
fresh  air.  He  believes  that  many  of  these  cases  liave  been 
cured,  are  being  cured  and  will  be  cured  without  the  aid  of 
bacterial  vaccines;  that  these  vaccines  are  valuable  with- 
out doubt  in  certain  cases,  but  they  are  by  no  means  the 
only  thing  of  vahie.  Frirthermore,  he  thinks  that  in  the 
present  stage  of  the  technic  of  this  procedure,  the  entire 
matter  is  extremely  uncertain,  and  that  the  published  re- 
sults of  Wright  must  be  taken  with  a  grain  of  salt . 

2.  Miller  and  Willcox  discuss  the  value  of  analysis  of  the 
gastric  contents  in  wasted  infants,  with  special  reference 
to  hypertrophic  pyloric  stenosis.  They  consider  three 
conditions:  (1)  atrophic  dyspepsia  or  marasmus;  (2) 
hypertrophic  pyloric  stenosis;  (3)  acid  dyspepsia,  some- 
times known  as  spasm  of  the  pylorus.  They  go  over  in 
detail  the  signs  and  symptoms  of  each  of  these  three  con- 
ditions, and  then  give  their  method  of  analyzing  the  ex- 
tracted contents.  Their  test  meal  consists  of  two  to  three 
ounces  of  diluted  milk,  which  is  withdrawn  thirty  minutes 
after  it  is  taken.  The  total  acidity  and  the  total  amount 
of  rennin  are  then  calculated  according  to  the  method  they 
describe.  They  speak  briefly  of  the  treatment  of  these 
cases,  especially  those  of  hypertrophic  pyloric  stenosis. 
They  advise  giving  the  smallest  practical  doses  of  food  in 
this  condition,  owing  to  the  danger  of  setting  up  a  diarrhea, 
which  often  proves  fatal.  A  non-coagulable  mixture  of 
milk  should  be  used.  They  make  no  mention  of  surgical 
treatment.  [J.  B.  H.] 

British  Medical  Journal. 
Dec.  14,  1907. 

1.  *GoDLEE,  R.  J.     The  Bradshaw  Lecture  on  Prognosis 

in  Relation  to  Treatment  of  Tuberculosis  of  the  Genito- 
Urinary  Organs. 

2.  Pollard,  B.  P.     Note  on  Nephropexy. 

3.  Donald.son,    R.     Pericolitis    Sinistra    with     Abscess 

Formation:   Recovery. 

4.  *Mackie,  F.  p.     The  Part  Played  by  Pediculus  Corporis 

in  the  Transmission  of  Relapsing  Fever. 

5.  Habgood,  W.     .4  Possible  Explanation  of  Late  Return 

Cases  in  Scarlet  Fever. 

6.  Bell,  C.  E.     Strangulation  of  Small  Intestine  Through 

a  Rent  in  the  Mesentery. 

7.  Porter,  F.  J.  W.     The  Treatment  of  Scabies. 

8.  Brtson,  M.     Case  of  Ptomaine  Poisoning  from  Mutton 

with  Marked  Bradycardia. 
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9.  Fraser,  L.     Case  of  Ruptured  Tunica  Vaginalis. 

10.  .\tkinson,  T.  R.     Large  Fatty  Liver  in  an  Infant; 

Sudden  Death. 

11.  Thompson,  G.  S.     Case  of  Appendicitis  Complicated 

by  Intestinal  Hemorrhage. 

1.  See  Lancet,  Dec.  14,  1907. 

4.  Mackie  has  investigated  an  epidemic  of  relapsing 
fever  wliich  occurred  in  the  Nasik  Mission  Settlement  in 
Bombay.  This  epidemic  broke  out  in  a  mixed  settlement 
of  lioys  and  girls  living  under  similar  conditions.  A  very 
high  percentage  of  tlie  boys  fell  victims  to  the  disease  in 
the  course  of  a  few  weeks,  while  a  much  smaller  percentage 
of  girls  fell  ill  and  at  infrequent  intervals,  extending  over 
three  months.  The  only  factor  which  could  be  foimd  to 
cause  this  marked  difference  was  that  the  boys  were  in- 
fested with  body  lice,  from  which  the  girls  were  almost  en- 
tirely free.  On  an  examination  of  these  insects  taken  from 
I  lie  boys'  wards,  a  large  percentage  were  fovmd  to  contain 
living  spirilla  of  relapsing  fever.  They  were  found  cliiefly 
in  the  stomach  of  the  lice,  where  multiplication  took  place. 
.\n  attempt  to  infect  a  monkey  by  means  of  these  lice 
failed.  The  writer  believes  that  the  body  lovisc  is  a  very 
important  etiological  factor  in  the  transmission  of  this 
disease.  [J.  B.  H.] 

Deutsche  Medizinische  Wochenschrift.     No.  43. 
Oct.  24,  1907. 

1.  *Kuttner,  L.     The  Treatment  of  Chronic  Diarrhea. 

2.  Neisser,  a.     Atoxyl  in  Syphilis  arid  Frambesia. 

3.  H.\RT,  C.     The  Genesis  of  Tuberculosis  of  the  Lungs. 

4.  LOwenstein,    E.     Intracellular    Location    of    Tubercle 

Bacilli  in  Sputum  and  its  Diagnostic  Importance. 
.5.  Hii'Pius  .4ND  Lewinson,  J.     Oxyuris  and  Appendicitis. 
(i.  HiRSCHBERG,    M.     Acute    Orchitis    from     Pyocyaneus 

Infection. 
7.  Veckenstedt.     Inflammation  and  Stricture  of  Wharton's 

Duct,  Due  to  Trauma. 

5.  Becker.     Treatment  with  Fibrolysin. 

I.  Kuttner  in  a  very  concise  article  directs  attention  to 
a  number  of  important  points  in  the  treatment  of  diarrheas. 
Regulation  of  the  diet  is  of  great  importance  in  all  but  the 
nervous  types;  here  restriction  does  more  harm  tlian  good 
and  they  are  often  checked  with  surprising  rapidity  when 
the  patient  returns  to  a  mixed  diet.  Schmidt's  test  diet 
should  be  used  as  a  basis  for  regulation.  As  this  or  that 
article  of  food  is  seen  to  be  imperfectly  digested,  the  diet 
is  changed  accordingly.  In  fermentative  processes  the 
carbohydrates  and  in  putrefactive  processes  the  albumins 
are  chiefly  concerned.  Ocher-colored  stools  in  adults 
suggest  disturbances  in  the  small  intestine;  green  stools 
suggest  jejunal  diarrhea  in  adults;  in  infants,  tlney  are  due 
to  increase  of  alkali  in  the  upper  parts  of  the  intestine  or 
to  an  o.xidizing  ferment.  Fermenting  stools  are  usually 
light  l)rown,  foamy  and  have  an  acid  or  clieesy  smell;  they 
generally  indicate  the  milder  intestinal  disturbances. 
Putrefying,  dark-colored  stools  indicate  serious  trouble, 
such  as  dysentery  or  carcinoma  of  the  large  intestine. 
.\fter  a  .Schmidt  test  meal, visible  muscle  fibers  mean  intes- 
tinal indigestion;  larger  pieces  of  connective  tissue  locate 
tlie  trouble  in  the  stomach.  Blood  is  rarely  fovmd  in  the 
stools  in  simple  catarrhal  conditions;  it  is  more  common 
in  "  nervous  congestion."  Macroscopic  traces  of  pus 
always  mean  ulceration  or  perforation  of  the  mucosa.  If 
nuclei  are  present  in  the  muscle  scraps,  some  disturbance 
in  the  pancreatic  digestion  may  be  suspected;  the  absence 
"f  nuclei  is  not  conclusive,  as  putrefactive  processes  are 
likely  to  distroy  them.  Remains  of  starch  point  to  the 
small  intestine.  Affections  of  tlie  pancreas  are  not  always 
followed  by  the  passage  of  a  larger  proportion  of  fats,  yet 
the  stools  in  such  cases  show  much  less  splitting  of  fats, 
consequently  microscopic  examination  shows  neutral  fat 
present.  When  pure  mucus  without  the  admixture  of 
fecal  matter  is  present,  the  catarrh  is  in  the  lower  part  of 
the  large  intestine,  rectum,  fle.xure,  or  descending  colon. 
I'luid  fecal  mas,ses  mixed  thoroughly  with  mucus  indicate 
the  upper  part  of  the  large  intestine.  The  small  intestine 
is  indicated  whenever  there  are  flakes  of  mucus,  cell  nuclei, 
abundance  of  muscle  fibers,  free  grains  of  starch,  positive 
bilirubin  test  and  fermentation.  Acute  catarrh  of  the 
large  intestine  causes  diarrhea,  but  catarrh  of  the  small 


intestine  does  not  necessarily  cause  it,  unless  the  upper  part 
of  the  large  intestine  be  involved.  Cancerous  affections 
often  begin  with  diarrhea;  and  with  elderly  people,  who 
previously  have  had  regular  stools,  such  diarrheas  shouUl 
cau.se  suspicion.  High  rectal  cancer  can  sometimes  be 
palpated  as  the  patient  stands,  stooping  forwards.  If 
examination  of  stools  shows  no  mucus  or  putrefaction 
pointing  to  catarrh,  and  there  is  nothing  to  indicate  organic 
trouble,  then  the  diet  should  be  not  restricted,  but  if  scraps 
of  meat  and  connective  tissue  are  in  the  stools  on  a  test 
diet,  then  the  meat  shoukl  be  reduced  and  soft  foods  or- 
dered. Examine  the  gastric  juice,  and  if  HCl  is  deficient 
give  hydrochloric  acid  in  large  doses.  If  motor  insufficiency 
be  ])resent,  rinsing  out  of  the  stomach  is  indicated.  In 
nervous  types,  the  underlying  affection  requires  treatment . 
Drugs  to  arrest  the  diarrhea  should  be  given  very  cau- 
tiously. [L.  G.  M.] 

No.  44.     Oct.  31,  1907. 

1.  .\sch.\ffenburg,  G.     The  Latest  Theories  of  Hysteria. 

2.  Klieneberger,  O.  L.     Tests  of  Intelligence  among  Stu- 

dents. 

3.  KoLPiN,  O.     Absence  of  the  Knee  Jerk  mitliout  Disease 

of  the  Xervous  System. 

4.  Wolff-Eisner,  A.     Absence  of  Glycogen  in  Leucocytes 

ill  Myeloid  Leukemia  and  Its  Importance  in  the  Theory 
of  Immunity  and  Phagocytosis. 

5.  *Cassel.     Epidemic  Cerebrospinal  MeningUis  in  Chil- 

dren. 

6.  BoMMEs.     Dislocation   of  the   Tarso-metatarsal  Articu- 

lation. 

7.  Hoehne,  F.     The  Sm-all   Practical    Value  of  Mercury 

Suppositories  in  Syphilis. 

0.  C'assel  says  that  cerebrospinal  meningitis  has  become 
endemic  in  Prussia,  and  urges  lumbar  pimcture  as  a  prompt 
and  sure  means  of  differentiating  the  epidemic  from  the 
other  varieties,  especially  in  infants.  The  healthy  bacilli 
carriers  are  a  greater  menace  than  the  sick  confined  to  their 
beds.  In  49  cases  in  Berlin  in  1905,  he  was  not  able  to 
discover  contagion  of  other  individuals.  He  cites  the 
work  of  the  army  surgeons,  who  were  able  to  examine  all 
the  members  of  the  battalions  in  which  epidemic  menin- 
gitis had  occurred,  and  by  isolating  the  sound  bacilli  car- 
riers were  able  to  arrest  an  epidemic  in  its  incipiency. 

[L.  G.  M.] 

Munchener  Medizinische  Wochenschrift.     No.  42. 
Oct.  15,  1907. 

1.  *Escherich,  T.     Tetaiu>id  States  in  ChUdhoiid. 

2.  *Curschmann,  H.     Pain  and  Blood  Pressure. 

3.  Haecker,  R.     .4  Method  of  Removing  Foreign  Bodies 

from  the  Esophagus. 

4.  Lanzer,  W.  E.     The  Removal  of  Foreign  Bodies  Deep 

Down  in  the  Esophagus. 

5.  Naab,  J.  P.     The  Etiology  of  Perityphlitis. 

6.  Schonwerth,  a.     Review  of  One  Hundred  Operations 

for  Appendicitis. 

7.  Haeberlin,  C.     Treatment  of  Granulating  Woutuls. 

8.  Grasmann.     The  lodin-Benzin  Method  of  Disinfection 

of  the  Hands.     (Continued  article.) 

9.  Schmidt,  H.     Fluid  Somatose  in  Convalescence  from 

Childbirth. 

10.  Bennecke,  H.     .1  Case  of  Fatal  Reflex  Anuria  after 

Passing  Sounds  on  a  Patient  with  Advanced  Chronic 
Interstitial  Xephritis. 

11.  Krencker,  E.     B.  Coli  Communis  Septicemia  in  Two 

Cases  of  Abdominal  Disease. 

12.  Rosenthal,  J.     A  New  Rontgen  Apparatus. 

1.  Escherich  reviews  the  subject  of  tetany  in  children 
and  calls  attention  to  a  tetanoid  condition  occurring  very 
commonly,  especially  in  rachitis  and  allied  conditions.  It 
is  characterized  by  slight  muscle  contractions  and  a  general 
hyper-irritability  of  the  muscles  and  nerves,  also  by  a 
diminished  anodal  and  an  increased  cathodal  irritability. 
Many  causes  have  been  assigned  for  this  condition,  but 
none  are  satisfactory.  Of  late,  the  tetany  produced  by 
the  removal  of  the  parathyroid  in  animals  has  caused  an 
awakened  interest  in  the  tetany  of  children,  but  so  far  no 
connection  between  this  condition  and  the  parathyroid 
has  been  demonstrable.  Parathyroid  extract  has  no 
effect  on  the  condition.     Erdheim  has  noticed  changes  in 
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rats  whose  parathyroids  were  removed  which  much  re- 
sembled rachitic  changes  in  man.  It  is  yet  to  be  proved 
whether  there  is  any  relation  between  the  paratliyroid  and 
riolcets,  however. 

2.  Curschmann  has  observed  the  influence  of  pain  on  the 
blood  pressure,  and  found  that  in  most  cases  pain  caused 
an  increase  in  blood  pressure;  in  analgesia  of  the  skin, 
wliether  owing  to  organic  lesion  or  to  hysteria,  no  rise  in 
lilood  pressure  followed  the  application  of  the  electrode. 
In  tabes  and  lead  poisoning  during  the  attacks  of  abdom- 
inal pain  the  increase  in  blood  pressure  was  very  great  (up 
to  210  mm.),  falling  at  once  after  the  attack  was  over.  In 
the  pain  associated  with  cancer  and  ulcer  of  the  stomach, 
gallstones,  appendicitis,  and  hydrops  of  the  gall  bladder, 
there  was  practically  no  rise  in  blood  pressure.  Tliis  may 
be,  in  certain  cases,  an  important  point  in  differential 
diagnosis.  [R.  D.] 

No.  43.     Oct.  22,  1907. 

1 .  Naunyn,  B.     Experimental  Pharmacology. 

2.  Fheund,    H.     The    Treatment    of    Dysmeiwrrhea    by 

Breast  Applwations. 

3.  RiTTER,  C.     The  Treatment  of  Inoperable  Tiimnrs  tinth 

Artificial  Hyperemia. 

4.  *ScHENKEH,  G.     Observation  on  tfoe  [/.se  of  Marmorek's 

Serum  in  the  Treatment  of  Tuberculosis. 

5.  Ufeenokde,  W.     Plastic  Operations  for  Malformations 

of  the  Auricle. 

6.  Adam.     A   New  Method  of   Treatment  in  Gonorrheal 

Conjunctivitis  of  Adults. 

7.  Dehler.     The  Treatment  of  Typhoid  Carriers. 

S.  Melchior,  E.     a  Case  of  Widespread  Necrosis  of  the 

Liver  in  Syphilitic  Hepatitis. 
9.  Bratsch,  W.     a  Case  of  Fatal  Mercury  Poisoning. 

10.  Grunwald,  H.  F.     Additional  Remarks  on  the  Subject 

of  the  Clinical  Recognition  of  Blood  in  Feces. 

1 1 .  Grasmann,  M.     The  lodin^Benzin  Method  of  Disin- 

fection of  the  Hands.     (Concluded.) 

4.  Schenker  has  treated  39  cases  of  tuberculosis  with 
Marmorek's  serum.  His  procedure  was  to  give  5  cc.  or 
10  ce.  by  rectum  twice  a  week.  During  the  whole  period 
the  patients  were  under  a  strict  hygienic  regimen  (out-of- 
door  treatment,  etc.).  Most  of  the  cases  treated  (29  out  of 
39)  were  in  the  third  stage,  according  to  Turban's  classifi- 
cation. Out  of  these  cases  8  were  cured,  11  markedly 
improved,  10  considerably  improved  and  4  showed  slight 
improvement.  The  author  concludes  that  the  serum  has 
an  antitoxic  action  in  tuberculosis,  as  shown  by  the  disap- 
pearance of  the  bacilli  from  the  sputum,  and  from  the  urine 
in  genito-urinary  tuberculosis.  It  is  especially  useful  in 
tuberculosis  in  the  first  or  second  stages,  and  also  in  bone 
or  peritoneal  infections.  In  the  third  stage  the  author 
has  had  no  such  success  with  any  other  method  of  treat- 
ment; it  brings  the  disease  to  a  standstill,  even  if  it  does 
not  cause  a  cure.  In  severe  and  long-standing  infections 
the  serum  must  be  used  for  a  long  time;  two  hundred  antl 
fifteen  days  was  the  longest  period.  The  serum,  when 
given  by  rectum,  has  no  unpleasant  or  dangerous  action. 
Open-air  treatment  and  the  best  of  care  and  hygiene  must 
be  linked  with  the  semm  therapy;  the  open-air  treatment 
is  especially  to  be  recommended.  The  drawback  to  the 
widespread  use  of  Marmorek's  serum  is  its  cost,  which  is 
considerable.  The  author  believes  that  this  serum  is  a 
great  step  in  advance  in  the  therapy  of  tuberculosis. 

[R.  D.] 

No.  44.      Oct.  29,  1907. 

1.  Ppaundler,  M.,  and  Moro.     On  the  Physiology  and 

Pathology  of  Infant  Feeding. 

2.  *Strubbll,  a.     The  Opsonic  Theory. 

3.  Hart,    K.     The    Surgical    Treatment    of    Beginning 

Apical  Tuberculosis. 

4.  Bennecke,  H.     Clinical  and  Bacteriological  Observa- 

tions Based  on  the  Study  of  Three  Cases  of  Epidemic 
Cerebrospinal  Meningitis. 
b.  V.  Hoesslin,    H.     Tlie    Relation    between    Bronchial 
Asthma  and  Edema  of  the  Lungs. 

6.  *Kaufmann,     M.     Carbohydrates    Appearing   in   the 

Urine  during  Delirium,  Tremens. 

7.  HoscH,  H.     Delirium  Tremens  after  Cessation  of  the 

Use  of  Alcohol. 


£8.  Ohkubo,   S.     Multiple   Cavernous   Henmngiomata  in 

the  Intestine. 
9,  Orth,  O.     Sarcoma  and  Trauma. 
10.  Neumann,  O.     The  School  of   Tropical  Medicine   in 

Liverpool. 

2.  Strubell's  article  contains  a  review  of  Wright's  work, 
with  a  description  of  his  methods  and  of  some  of  his 
results.  It  is  enthusiastic  in  its  praise  of  Wright  and  his 
work,  but  contains  no  new  contributions  to  the  subject  of 
vaccine  therapy. 

6.  Kaufmann  has  found  small  quantities  of  carbohy- 
drates in  the  urine  of  patients  with  alcoholic  delirium. 
Usually  these  are  not  glucose.  The  author  believes  the 
explanation  of  this  is  a  toxic  influence  on  the  medulla 
oblongata,  a  condition  like  that  which  Claude  Bernard 
described  in  certain  cases  of  diabetes.  When  the  alcohol 
and  the  toxic  products  of  unnatural  metabolism  set  up 
diu-ing  the  deUrium  are  thrown  off,  the  carbohydrates 
disappear  from  the  urine. 

[R.  IJ.] 

No.  45.     Nov.  5,  1907. 

1.  Emmerich,   R.     Pyocyanase  in  the  Prophylaxis   and 

Cure  of  Certain  infections.     (Continued  article.) 

2.  *Saathoff.     Influenza  Septicemia. 

3.  *LAZARns,     P.     Experimental     Hypertrophy     of     the 

Islands  of  Langerhans  after  Phloridzin  Glycosuria. 

4.  Moro,  E.     Experiments  on  Artificial  Feeding  of  In- 

fants. 

5.  Hess,  W.     The   Esthnation   of   the    Viscosity   of   the 

Blood. 

6.  Revenstorf.     The  Risk  of  Drowning  for  Swimmers. 

7.  Fret,  G.     Treatment  of  Chronic  Empyema  of  the  An- 

trum. 

8.  Engel,  H.     Orthotic  Albuminuria  in  Nephritis. 

9.  Schmidt,  F.     The  Origin  of  Albumin  in  the  Urine. 

10.  Meusel,  E.     Late  Operation  in  Appendicitis. 

11.  Kdckbo.     Multiple  Sclerosis  or  Cerebrospinal  Syphilis. 

2.  Saathoff  reports  the  case  of  a  young  man  who  entered 
the  clinic  with  symptoms  of  a  mild  infection.  This  devel- 
oped rapidly  into  a  severe  general  .septicemia,  with  symp- 
toms of  meningitis  and  malignant  endocarditis,  which 
conditions  were  proved  by  autopsy.  Blood  cultures  dur- 
ing life  were  uniformly  negative.  The  bacteriological 
examination  from  the  autopsy  showed  pure  cultures  of 
the  influenza  bacillus.  It  has  been  held  that  the  influenza 
bacillus  never  causes  a  general  septicemia,  which  idea  this 
case  would  prove  to  be  erroneous. 

3.  Lazarus  has  fovmd  that  in  guinea  pigs  who  have  been 
treated  over  long  periods  with  phloridzin,  the  islands  of 
Langerhans  in  the  pancreas  are  greatly  hypertrophied ; 
that  their  number  is  increased,  and  that  the  blood  supply 
is  greater  than  under  normal  conditions.  This  is  probably 
an  hypertrophy  due  to  added  amount  of  work  thrown  on 
the  islands  by  the  influence  of  phloridzin  on  the  sugar 
metabolism.  Diabetes  in  man  is  often  due  to  an  atrophy 
of  these  islands.  [R.  D.] 


Berliner  Klinische  Wochenschrift. 
Nov.  11,  1907. 


No.  45. 


1.  His,  W.     Address,  Delii'ered  at  His  Installation  in  Berlin. 

2.  *JoANOVics,  G.,  AND  IVAPSAMMER,  G.     The  Value   of 

the  Newer  Diagnostic  Methods  in  Tubercidosis. 

3.  ScHNiJTGEN.     The  Nature  of  the  Leucocytes  Occurring 

in  the  Urine  of  Bright's  Disease. 

4.  Lewandowsky,   M.     Loss  of  the   Color  Sense  Due  to 

Focal  Processes  in  the  Brain. 

5.  *MicHAEL,   C.     The  Effect  of  Rectal  Feeding  on  the 

Gastric  Secretions. 

6.  Falk,  E.     Distortions  of  the  Vertebral  Column  Having 

Origin  in  Fetal  Life. 

7.  Dege.     Hernia  Cruralis  Pectinea  sive  Cloquetii.     (Con- 

cluded.) 

8.  *Rabinowitsch.     The  Epidemic  of  Recurrent  Fever  in 

Kief.     (Concluded.) 

2.  .loanovics  and  Kapsammer  have  used  the  method 
described  by  Bloch  in  animal  injections  for  the  diagnosis 
of  tuberculosis.  The  suspected  material  is  injected  into 
the  inguinal  region  of  a  guinea  pig;  at  the  same  time  the 
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inguinal  lynipli  glands  are  bruised  by  pinching.  After 
careful  investigations  the  authors  conclude  that  after 
fourteen  days  a  diagnosis  of  tuberculosis,  if  present,  can 
be  made  by  examination  of  the  inguinal  glands.  This  is 
a  gain  of  at  least  two  weeks  over  the  old  method.  The 
authors  have  tried  the  allergiu  test  of  Pirquet  (injections 
of  tuberculin  into  the  conjunctival  sac)  and  the  ophthalmo- 
reaction of  Wolff-Eisner  and  Chantemesse  on  tuberculous 
guinea  pigs  without  satisfactory  results. 

5.  Michael  has  made  a  large  number  of  observations 
on  the  gastric  secretions  of  patients  receiving  rectal  feed- 
ing. He  has  been  unable  to  demonstrate  an  increase  of 
gastric  juice  in  either  well  persons  or  patients  with  dis- 
eases of  the  stomach  after  the  rectal  enema  had  been  given. 
The  author  claims  that  there  is  no  danger,  therefore,  to 
the  stomach  in  cases  of  nicer,  etc.,  from  administering 
rectal  feeding. 

S.  Rabinowitsch  gives  a  large  number  of  statistics 
gathered  from  the  recent  epidemic  of  relapsing  fever  in 
Russia.  His  statistics  are  based  on  the  review  of  4,080 
cases,  of  which  the  author  personally  studied  1,000.  Men 
are  affected  tlnce  and  one  half  times  as  often  as  women. 
Hunger,  dirty  tlwellings  and  general  bad  hygiene  play  an 
important  part  in  the  etiology  of  large  epidemics,  and  the 
disease  is  seen,  therefore,  almost  exclusively  among  the 
poor.  Though  in  the  blood  of  bedbugs  which  have  bitten 
infected  people  it  is  possible  to  demonstrate  Obermeyer's 
spirillum  for  days  afterward,  still  the  author  does  not 
believe  that  the  infection  is  carried  by  these  insects,  for  he 
bound  several  such  bedbugs  close  to  his  skin,  and  though 
bitten  several  times,  did  not  contract  the  disease.  He 
believes  that  the  spirilla  are  taken  in  tlu-ough  the  mouth, 
and  the  portal  of  entrance  is  the  gastro-intestinal  tract. 

[R.  D.] 

Deutsches  Archiv  FijR  Klinische  Medizin.     Bd.  91, 
Heft  1  and  2,  1907. 

1.  Plehn,  a.     The  Water  Equilibrium  of  the  Blood. 

2.  BoRUTT.iu,   H.,   AND   Stadelmann,   E.     Creosote   and 

Lysol  Poisoning. 

3.  *ScHLAYER,     Hedinger    AND    Takayasu.     Nephritic 

Edema. 

4.  *Stadler,  E.     An  Experimental  and  Histological  Study 

of  Heart  Hypertrophy. 

5.  Hesdorffer,    E.     The    Pathology    and    Physiology    of 

Spinal  Temperature-sense  Disturbances. 

6.  NicoLAiER,  A.,  and  Dohrn,  M.     The  Value  of  the  His 

Method  of  Uric-Add  Deter miiMtion. 

7.  *Bruck,    E.     Blood    Pressure    during    Sudden    Severe 

Exertions. 

8.  *GoTTSTEiN,  E.     Polymyositis. 

9.  BiTTORF,  A.     The  Distribution  of  Proteolytic  Leucocytic 

Ferment  and  Anti-ferment  in  the   Urine,   Blood  and 
Sputum  during  the  Course  of  Croupous  Pneumonia. 

3.  In  a  previous  paper  Schlayer  and  Hedinger  {Deutsch. 
Archiv  f.  klin.  Med.,  1907,  Bd.  90,  Heft  1  and  2;  reviewed 
Boston  Med.  and  Surg.  Jour.,  clvii,  1907,  p.  165)  pre- 
sented the  results  of  a  study  of  general  blood  pressure, 
local  renal  circulation  and  diuresis  as  influenced  by  various 
stimuli  in  rabbits  suffering  from  various  forms  of  toxic 
nephritis.  They  made  two  groups  of  nephritis,  tubular 
and  vascular.  The  present  paper  is  a  continuation  of  this 
method  of  study  applied  to  rabbits  in  which  nephritis  has 
been  produced  by  uranium  nitrate,  with  particular  inquiry 
as  to  the  cause  of  the  edema  which  results  in  the  uranium 
nitrate  animals  in  contra-distinction  to  other  forms  of 
toxic  nephritis.  Neither  a  histologic  study  of  the  kidney 
nor  an  examination  of  the  urine  explains  the  difference. 
,\t  the  beginning  and  the  end  of  the  process  the  uranium 
nitrate  nephritis  corresponds  to  the  author's  tubular  type. 
However,  there  is  a  definite  functional  difference  ihtfing 
the  course  of  the  process  between  the  lu'anium  nitrate  and 
the  other  edema-free  forms  of  tubular  nephritis.  At  a 
time  when  the  latter  kidney  responds  to  stimulation  with 
an  increased  diuresis,  the  uranium  nitrate  kidney  fails  to 
respond,  though  there  is  no  apparent  change  in  the  renal 
blood  vessels.  This  is  not  the  result  of  sodium  chloride 
retention,  as  it  may  be  produced  by  giving  water  witli 
very  slight  salt  content,  and  as  well  by  other  diuretics. 
However,  caffein  still  produces  a  diuresis,  which  is  in  accord 


with  its  action  on  many  cases  of  human  nephritic  edema. 
This  failure  to  respond  to  other  diuretics  is  a  result  of  the 
renal  lesion,  but  cannot  lie  iu  the  tubular  epithelium.  It 
is  the  result  of  some  alteration  of  the  renal  vessels  which 
renders  them  impermeable,  and  with  this  impermeability 
is  associated  the  production  of  the  edema,  though  there 
is  no  demonstrable  anatomical  lesion  of  the  renal  blootl 
vessels.  Sodium  cliloride  and  water  retention  are  factors 
during  this  stage  in  the  production  of  the  edema,  but  there 
is  probably  an  associated  lesion  of  the  cutaneous  blood 
vessels,  also  the  result  of  the  action  of  the  uranium  nitrate. 
Edema,  however,  does  not  occur  until  the  renal  blood 
vessels  lose  their  power  of  dilatation  and  diuresis  is  inter- 
fered with. 

4.  Various  views  have  been  advanced  to  explain  the 
cause  of  the  tissue  changes  in  the  hypertrophied  heart. 
Most  of  these  have  been  based  on  the  study  of  human 
hearts,  but  in  these  the  factors  concerned  in  the  production 
of  cardiac  hypertrophy  have  not  been  simple.  Stadler, 
by  producing  mechanical  valvular  lesions  in  rabbits,  lias 
been  able  to  eliminate  inflammation  as  a  cause,  and  so  to 
stuiiy  the  simple  mechanical  factor.  In  these  rabbits  after 
several  months  there  is  an  increase  in  connective  tissue, 
and  this  is  distributed  most  abundantly  in  those  parts  of 
the  lieart  in  which  mechanical  distention  was  most  marked. 
These  findings  support  Dehio's  mechanical  explanation  of 
the  origin  of  "  myofibrosis  cordis,"  and  are  against  tlie 
inflammatory  explanation  of  the  tissue  changes  in  the 
hj'pertrophied  heart.  Inflammation,  on  the  other  hand, 
is  the  cause  of  the  foci  of  connective  tissue  proliferation 
found  in  many  human  hearts.  Aside  from  these,  both 
muscle  and  connective  tissue  changes  result  from  mechani- 
cal causes  associated  with  the  increased  functional  de- 
mantls  on  the  heart. 

7.  Bruck  has  investigated  the  changes  produced  in  the 
blootl  pressure  by  the  exertion  of  lifting  a  weight,  antl 
attempting  to  exhale  with  the  glottis  closed.  In  each  the 
changes  are  the  same,  and  there  is  very  little  difference 
between  the  healthy  man  and  the  man  with  cardio-vas- 
cular  disturbances  except  in  degree.  The  usual  result  is 
an  inmiediate  rise  in  blood  pressure  followed  in  "a  few 
seconds  by  a  fall,  with  later  a  more  prolonged  rise.  In- 
dividual differences  are  marked  more  in  the  degree  than 
in  the  character  of  the  cliange.  The  first  rise  is  explained 
by  tlie  increased  intra-thoracic  pressure  forcing  tlie  blood 
from  lungs  to  heart;  the  fall  by  the  same  pressure  ob- 
structing venous  inflow,  and  the  subsequent  rise  in  large 
part  by  the  effect  of  a  secondary  rise  in  intra-abiloniinal 
pressure.  Following  these  changes,  x-ray  examination 
shows  a  slight  enlargement  of  the  heart  (shght  acute  dila- 
tation) and  during  the  exertion  often  there  is  evidence  of 
cardiac  compression. 

8.  A  man  of  twenty-three  during  three  years  had  several 
attacks  of  pain  and  swelling  in  the  muscles  of  the  arms 
and  legs,  with  a  similar  condition  in  the  knee  and  ankle 
joints,  which  persisted  over  considerable  time.  In  some 
attacks  there  was  dyspnea,  with  swelling  and  reddening 
of  the  vocal  cords.  The  temperature  was  moderately 
elevated.  There  was  no  leucocytosis,  no  epsinophiha. 
Blood  cultures  were  negative.  In  one  attack  there  were 
pleuritis  and  pericarditis.  Excised  portions  of  muscle 
showed  a  granular  degeneration  with  loss  of  nuclei  in 
many  fibers  associated  with  very  slight  changes  in  the 
connective  tissue  stroma.  The  case  was  regarded  as  one 
of  polymyositis  of  unknown  origin.  The  associated  symp- 
toms and  complications  similar  to  rheumatism  are  of 
special  interest. 

[H.  A.  v.] 

The  Ophthatmo-Tuberculln  Reaction.  Letulle  [Presse 
Med.,  July  3,  1907)  reports  his  experience  with  the  Cal- 
mettf  ophthalmo-tuberculin  reaction.  Of  fifty  patients 
ill  witli  some  acute  disease  other  than  tuberculosis,  40% 
reacted  to  this  test.  In  certain  among  this  number  evi- 
dence of  tuberculosis  became  manifest  during  convales- 
cence. He  believes  it  is  of  value  in  acute  febrile  condi- 
tions where  there  is  any  doubt  as  to  the  diagnosis,  and  also 
to  determine  whether  an  old  tuberculous  lesion  has  or  has 
not  been  lighted  up  by  some  intercurrent  illness.  Its  ease 
of  administration,  the  absence  of  constitutional  disturb- 
ance and  the  simplicity  of  the  entire  procedure  make  it 
in  his  mind  a  valuable  aid. 
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Olmer  and  Terras  {Presse  Med.,  Sept.  18,  1907)  report 
less  favorably  on  this  test.  They  beUeve  it  is  too  sensitive 
and  that  only  extremely  marked  reactions  should  be  con- 
sitlered.  and  that  at  best  it  is  only  to  be  taken  as  one  of 
many  slight  signs  on  which  an  early  diagnosis  of  tubercu- 
losis should  be  based. 

Mantoux  {Bull.  Med.,  Oct.  26,  1907)  tried  this  test  on 
two  hundred  healthy  subjects  from  two  to  sixteen  years. 
Eight  percent  of  the  number  clearly  reacted,  the  majority 
of  them  bemg  among  the  older  children.  These  results 
do  not  agree  with  the  clinical  examinations  of  the  cliildren 
wliich  had  been  previously  made.  He  believes,  never- 
theless, that  a  marked  positive  reaction  is  of  value  and 
should  be  given  careful  consideration. 

[J.  B.  H.] 


A  MECHANICAL  DIET  INDICATOR. 

The  mechanical  diet  indicator,  devised  by  Prof. 
Irving  Fisher,  of  tlie  Department  of  Political 
Economy  at  Yale  University,  and  described  by 
liim  in  the  American  Journal  of  Physiology  '  and 
in  the  Journal  of  the  American  Medical  Associa- 
tion^' is  a  machine  for  the  purpose  of  indicating 


automatically  the  proteid,  fat  and  carbohydrate 
in  any  given  dietary.  By  the  use  of  tliis  device, 
it  is  easy  to  discover  what  proportions  these  ele- 
ments bear  to  each  other  in  any  given  ration,  and 
if  the  ration  does  not  conform  to  any  given  stand- 
ard, it  indicates  what  are  the  directions  in  which 
it  can  be  most  easily  remedied. 

The  machine  consists  of  an  iron  standard  about 
nine  inches  in  height,  from  which  is  suspended  a 
"  basket  "  holding  a  triangular  card  on  which  is 
printed  a  right  angle  triangle,  called  by  Professor 
Fisher  a  "  food  map."  Each  particular  food  has  a 
particular  location  on  this  "  food  map."  The  "  lati- 
tude "  of  any  food  represents  (in  calories)  the  per 
cent  of  its  food  value  in  the  form  of  proteid,  and 
its  "  longitude,"  the  per  cent  of  its  food  value  in 
the  form  of  fat.     Its  distance  from  the  third  side, 

'  April  2,  1906,  vol.  xv,  no.  v. 

'April  20,  1907,  vol.  xlviii,  pp.  1316-1324. 


or  "  hypotenuse,"  of  the  triangle,  represents  in 
like  manner,  the  carbohydrate. 

The  machine  is  most  easily  used  if  various  foods 
are  served  in  standard  "  portions,"  each  contain- 
ing 100  calories  of  food  value,  or  in  simple  multi- 
ples of  fractions  of  such  standard  "  portions." 
The  weighted  pins  are  placed  on  the  "  food  map," 
the  weights  of  which  represent  these  portions  (or 
multiples  or  fractions).  In  this  way,  the  food 
value  of  every  article  eaten  in  the  course  of  a  daj' 
is  represented  by  the  weight  of  the  different  pins 
wliile  their  position  on  the  "  map  "  indicates  the 
percentages  of  these  food  values  in  the  three  forms 
of  proteid,  fat  and  carbohydrate.  The  "  basket  " 
is  allowed  then  to  hang  freely,  and  a  pointer  indi- 
cates on  the  "  food  map  "  the  center  of  gravity  of 
the  pins.  This  center  of  gravity  represents  the 
entire  ration,  its  "  latitude  "  indicating  the  per 
cent  of  calories  in  proteid,  and  its  "longitude" 
the  per  cent  in  fat,  etc.  The  total  calories  are 
represented  by  the  total  weight  of  the  pins.  The 
"  food  map  "  is  so  arranged  that  when  a  ration  is 
properly  "  balanced,"  the  center  of  gravity  of  the 
foods  eaten  will  fall  within  a  certain  area,  called  the 
■' normal  rectangle,"  andindicating  a  normal  ration. 

All  "  foods  may  be  classified  according  to  their 
location  relatively  to  this  rectangle.  Thus  all 
foods  above  the  rectangle  are  '  high  proteid  foods  ' ; 
all  telow,  '  low  proteid  foods  ';  all  within, '  normal 
proteid  foods.'  " 

Professor  Fisher  uses  as  the  normal  "  rectan- 
gle "  the  results  of  his  colleague,  Professor  Chit- 
tenden, although  the  same  method  would  apply 
to  the  older  standards  of  Voit,  Atwater,  etc. 

One  advantage  of  the  mechanical  diet  indicator 
is  the  extreme  ease  and  rapidity  with  which  the 
result  is  obtained  as  contrasted  with  the  tiresome 
calculations  which  are  necessary  when  the  ordi- 
nary arithmetical  method  is  pursued.  The  center 
of  gravity,  being  automatically  found,  solves  at  a 
stroke  all  arithmetical  problems.  Another  ad- 
vantage is  that  the  "  food  map  "  gives  a  graphic 
]iicture  of  the  food  contents  of  various  foods. 
.\fter  a  given  food  has  been  once  located  on  the 
"  food  map  "  it  can  be  remembered  with  the  same 
facility  that  the  location  of  a  city  on  a  geographic 
map  can  be  remembered.  In  tliis  way,  it  is  pos- 
sible, after  a  little  familiarity  with  the  method,  to 
make  an  approximate  application  of  it  mentally. 
Professor  Fisher  used  the  method  in  his  e.xperi- 
ments  with  nine  students  who  for  five  months 
tried  the  effects  of  the  thorough  mastication  ad- 
vocated by  Mr.  Horace  Fletcher.  By  means  of 
the  Indicator,  each  man's  daily  ration  was  ob- 
served during  this  period,  although  no  diet  was 
prescribed,  the  men  following  the  leadings  of  their 
appetites.  The  most  notable  effect  of  thorough 
mastication  observed  by  means  of  the  Indicator, 
was  the  gradual  reduction  in  proteid,  which  at  the 
end  of  the  experiment  corresponded  closely  for 
most  of  the  men  with  the  standard  set  by  Profe.s- 
sor  Chittenden. 

Professor  Fisher  has  not  patented  the  Indicator, 
and  any  one  is  free  to  make  or  manufacture  it.  It 
can  now  be  obtained  from  Modern  Medicine  Com- 
pany, Battle  Creek,  Mich. 
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OPTOMETRY  AND  OPTOMETRISTS. 

The  Massachusetts  Optical  yociETv. 

INCORPORATED   OCT.    23,    1907. 

Boston,  Jan.  3,  1908. 

Mr.  Editor:  In  your  issue  of  Dec.  26  appeared  an 
article  entitled  "  The  Optometrist.     A  Warning  Word." 

I  feel  confident  that  your  readers  desire  to  hear  both 
sides  of  this  question,  and  in  consequence  venture  to  reply 
to  certain  statements  contained  in  the  above-mentioned 
article.  I  shall  omit  all  personalities  brought  out  in  the 
article  and  confine  myself  to  the  facts  in  issue. 

First  as  regards  the  word  "  optometry." 

On  page  4134  of  the  Century  Dictionary  and  Cyclo- 
pedia is  given  the  definition  of  the  word  "  optometry." 
It  has  been  in  the  Century  since  1901.  In  the  twelve 
states  where  laws  are  now  in  force  they  are  called 
"  Optometry  Laws  "  and  the  men  are  known  as  Optome- 
trists. Is  it  a  thing  to  be  wondered  at  if  those  who  practice 
optometry  choose  to  be  known  as  Optometrists? 

The  American  Association  of  Opticians  has  been  men- 
tioned. It  was  organized  in  New  York  City  in  October, 
1898.  The  idea  of  an  American  association  was  first  con- 
sidered at  a  meeting  of  the  New  York  Optical  Society  held 
at  Saratoga,  N.  Y.  It  has  never  been  in  any  way  con- 
nected with  any  wholesale  optical  house  in  this  or  any 
other  city.  Its  membership  on  Dec.  1,  1907,  was  3,188, 
and  we  expect  by  our  1908  meeting  to  have  at  least  5,000. 

It  is  very  timely  that  the  point  has  been  brought  up 
in  regard  to  the  ease  with  which  any  person  can  claim  to 
be  an  Optometrist.  This  is  one  of  the  points  we  have 
made  repeatedly.  It  is  our  desire  to  make  this  word 
signify  a  high  standard  in  optometry,  and  I  know  of  no 
way  to  bring  this  about  except  by  our  present  effort. 

Exceptions  are  taken  in  this  article  to  our  plan  to  allow 
all  who  have  been  engaged  in  optometrical  work  two  years 
prior  to  the  proposed  legislation  to  receive  a  certificate 
without  examination.  This  has  always  been  the  policy 
of  the  Commonwealth  in  enacting  legislation  of  this  de- 
scription, and  in  proof  of  this  I  would  refer  your  readers  to 
the  original  medical,  dental  and  pharmacist  acts,  wherein 
an  identical  provision  was  inserted.  Furthermore,  pro- 
vision is  made  that  if  any  one  proves  to  be  incompetent 
who  has  been  registered  with  or  without  examination,  such 
person's  certificate  can  be  revoked. 

In  the  .louRNAL  article  the  author  states  that  "  Section  5 
reads  well.  Means  little."  We  suggest  to  him  and  to 
your  readers  that  if  it  reads  well  it  means  exactly  what  it 
says,  because  if  enacted  it  would  then  be  law,  and  statute 
laws  are  interpreted  strictly. 

It  is  further  stated  in  your  Journal  article  that  "  The 
reasons  for  the  passage  of  their  bill  are  adroitly  worded 
and  put  to  catch  the  unwary.  They  can  be  easily  an- 
swered and  such  answer  will  be  forthcoming  at  the  proper 
time."  Why  not  answer  these  arguments  nmr,  and 
inform  the  public  at  once  why  the  bill  should  be  defeated? 
If  these  argviments  can  be  so  easily  answered  surely  the 
author  of  the  Journal  article  has  nothing  to  fear  by 
answering  them  now. 

I  am  pleased  to  enclose  a  copy  of  our  ethics.  We 
surely  carmot  be  held  responsible  for  the  statements  and 
acts  of  those  who  practice  optometry  contrary  to  these. 
Why  should  we  be  held  responsible  any  more  than  the 
medical  or  dental  society  for  the  same  class  that  exists  in 
their  respective  professions? 

Mention  is  made  of  an  address  I  delivered  before  the 
New  Fngland  Association  of  Opticians,  "Promise  is  made 
that  the  book  will  be  given  special  attention  later."  I 
will  send  to  any  one  desiring,  a  copy  of  this  book  in  order 
that  he  may  see  exactly  what  I  said  and  not  what  the 
author  of  your  article  pretends  I  said.  The  entire  manu- 
script will  gladly  be  shown  to  any  interested  person. 

There  is  no  desire  or  intent  in  this  booklet  to  show  that 
a  physician  who  studies  optometry  "  is  incompetent." 
It  is  intended  to  show  that  this  work  belongs  to  us  as 
much  as  to  the  oculist  and  that  an  effort  is  being  made  to 


steal  our  birthright.  It  is  stated  that  there  is  "no  contro- 
versy between  ocuUsts  and  opticians."  If  "  dispensing 
opticians  "  was  used  instead  of  "  opticians  "  this  would 
be  true,  but  the  writer  of  the  Journal's  article  knows  only 
too  well  that  there  is  a  controversy  between  oculists  and 
those  opticians  who  do  what  opticians  have  done  for  years, 
i.  e.,  examine  eyes  for  glasses.  An  abundance  of  proof 
of  this  statement  can  be  easily  furnished. 

We  desire  to  call  your  attention  further  to  the  fact  that, 
in  the  Journal's  article  the  author  deplores  existing 
conditions  as  a  result  of  which  any  one  can  practice  optom- 
etry without  hindrance.  We  agree  with  him  that  this  is 
undesirable  and  imwise. 

We  desire  to  limit  the  practice  of  optometry  to  capable 
men.  We  do  not  desire  to  encroach  upon  the  domain  of 
the  medical  practitioner.  This  bill  will  eliminate  that 
class  of  irresponsible  men  who  are  now  assuming  to  prac- 
tice medicine  by  attempting  to  treat  diseased  eyes. 

The  difference  between  the  optometrists  who  are  en- 
deavoring to  secure  enactment  of  legislation  and  the  author 
of  this  article  is,  that  he  suggests  no  remedy  for  existing 
conditions,  which  he  states  to  be  "  bad,"  and  by  advising 
the  defeat  of  the  bill  proposed  by  the  optometrists  allows 
conditions  to  remain  as  they  are,  while  the  optometrists  are 
endeavoring  to  secure  legislation  that  will  in  a  large  meas- 
ure elimin.ate  these  admitted  evils,  and  which  will  result 
through  the  work  of  the  proposed  board  of  registration 
in  elevating  the  requirements  imposed  upon  those  who 
desire  to  practice  optometry.  There  is  no  limit  to  the 
standard  or  qualifications  that  this  board  may  impose; 
and  is  it  not  reasonable  to  believe  that  when  the  practice 
of  correcting  imperfections  in  eyesight  is  regidated  by  law 
that  the  Commonwealth  will  adopt  a  policy  that  will 
insist  on  a  high  order  of  ability  on  the  part  of  those  desirous 
of  entering  this  practice  as  their  life  work?  Thus  the 
public  will  be  benefited  and  protected  and  that  protection 
is  what  this  bill  endeavors  to  insure. 

The  Jouenal  article  closes  thus:  "  In  conclusion  let  me 
say  that  the  pa.ssage  of  this  law  means  this,  no  more,  no 
less.  The  dignifying  of  their  trade,  the  cheapening  of  our 
profession  and  the  letting  down  of  the  bars  which  guard 
the  practitioner  and  the  public." 

In  reply  I  ask  the  author  of  this  article,  and  every  fair- 
minded  physician,  whether  he  prefers  to  allow  conditions  to 
exist  as  they  are  at  the  present  tirne,  where  neither  the 
practitioner  nor  the  public  is  guarded,  or  whether  he 
desires  to  secure  such  protection  to  the  public  as  is  guaran- 
teed in  this  bill;  and  we  call  his  particular  attention  and 
we  invite  the  particular  attention  of  all  your  readers  to  the 
fact  that  as  above  stated  the  proposed  board  of  regis- 
tration can  from  time  to  time  increase  the  educational  anil 
intellectual  qualifications  of  those  desiring  to  practice 
optometry. 

We  intend  to  push  our  claim  in  every  honorable  way 
and  in  no  other  as  long  as  the  present  chairman  occupies 
that  position,  insinuations  to  the  contrary  notwithstanding. 
We  will  fight  in  the  open,  and  for  what  we  believe  is  right, 
and  invite  to  our  standards  only  those  who  honestly  agree 
with  us. 

The  proposed  legislation  will  in  no  way  cheapen  the 
medical  profession,  but  on  the  contrary  will  absolutely 
prevent  irresponsible  and  incompetent  men,  as  is  often  the 
case  at  present,  from  attempting  to  treat  those  whose  eyes 
are  in  .such  a  condition  that  they  need  the  services  of  the 
medical  practitioner. 

Very  truly  yours, 

Briggs  S.  Palmer, 
Chairman  Legislative  Committee. 


FII'TH  PAN-AMERICAN  MEDICAL  CONGRESS. 

75  West  55th  Street, 
New  York,  Dec.  31,  1907. 
Mr.  Editor:  As  you  doubtless  know  the  next  Pan-Ameri- 
can Medical  Congress  will  be  held  in  Guatemala,  Central 
America,  the  second  week  in  August,  1908.  The  Inter- 
national Executive  Committee  is  in  hopes  that  you  will  give 
it  the  same  efficient  support  that  you  heretofore  have  given 
to  the  former  meetings.     We  are  sending  a  news  item, 
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wliich  is  the  invitation  to  be  sent  out  to  the  medical  jour- 
nals of  the  Western  Hemisphere,  together  with  some  re- 
marks, which  we  trust  will  be  published  in  your  Journal. 
Very  truly  yours, 

Ramon  GuiTER.is,  M.D., 
Secretary,  International  Executive  Committee. 

To  THE  Medical  Profession. 

Gentlemen:  The  Government  and  the  people  of  the  Re- 
public of  Guatemala,  as  well  as  the  National  Committee  of 
t  he  Fifth  Pan-American  Congress,  are  actively  endeavoring 
to  do  all  in  their  power,  in  a  sure  and  efficient  way,  to  make 
this  meeting  a  great  success. 

With  this  object  in  view,  the  committee  will  be  pleased 
to  invite  you  personally  to  attend,  as  well  as  the  members 
of  the  society  or  medical  fraternity  to  which  you  belong, 
in  order  that,  through  your  presence  and  works,  the  certain 
success  of  the  congress,  that  science  expects  of  its  repre- 
sentatives, will  be  assured. 

The  comiuittee  linpes  that  you  and  the  other  members  of 
vour  institutions  will  meet  at  Guatemala  on  the  5th,  6th. 
7th,  Sth.  9th  and  10th  of  Augtist  of  next  year.  1908,  and 
sincerely  begs  that  from  now  on,  you  will  not  hesitate  to 
keep  your.sclf  in  fraternal  relations  with  this  committee. 
an<l  also  that  you  will  let  us  know  beforehand,  if  you  intend 
(o  attend  the  Congress  in  person  or  to  send  some  scientific 
contribution. 

The  committee  hopes  to  receive  a  reply  shortly  to  the 
invitation  to  this  meeting,  which  will  serve  as  an  incentive 
to  unite  professional  interests,  to  stimulate  the  advance  of 
medical  science  and  to  contribute  to  the  preservation  of 
the  health  and  the  prolongation  of  the  life  of  the  people  of 
the  Americas. 

We  take  advantage  of  this  opportunity,  to  express  to  you 
the  best  regards  of 

Yours  very  truly, 

Juan  J.  Orteaga,  President. 
Jose  Azurdia,  Secretary. 

It  mvist  not  be  thought  that  Guatemala  is  an  undesirable 
place  to  visit  in  August,  and  that  it  will  be  very  hot  and 
the  rain  constant.  August  is  the  time  of  the  year  called 
ranicula,  when,  although  hot,  there  is  but  very  little  rain. 
The  heat  of  Guatemala  does  not,  however,  compare  with 
our  summer  heat,  as  it  is  situated  on  a  plateau  which  is 
comparatively  cool.  The  trip  down  from  New  Orleans  or 
from  New  York  by  steamer  to  Porto  Barrios  is  an  agreeable 
one.  The  trip  to  the  Congress  and  back  will  be  in  the 
hands  of  the  chairman  of  the  Committee  of  Transportation . 
E.xcursion  trips  can  also  be  made  in  connection  with  this 
congress  to  Mexico  or  the  various  West  Indian  Islands. 
The  excursions  will  be  in  the  hands  of  Thomas  Cook  &  Co., 
or  any  one  who  chooses  to  organize  one.  There  will  be  no 
charges  for  transportation  in  the  Republic  of  Guatemala. 

R.   G. 


CARBOLIC  ACID  GANGRENE. 

Boston,  Dec.  31,  1907. 

Mr.  Kilitiir:  The  following  quotation  from  Bryant  and 
Bucks'  New  Surgery.  "  Treatment  of  Abscess,"  vol.  ii,  part 
viii,  p.  1.5.'),  is  I  think  worthy  of  comment,  considering  the 
number  of  cases  of  carbolic  acid  gangrene  reported  lately 
in  surgical  literature; 

"  In  mild  and  uncom])licated  absce.s.ses,  a  simple  incision 
followed  by  an  antiseptic  poultice  (cotton  saturated  with 
a  strong  solution  of  carbolic  acid)  is  all  the  treatment  that 
is  required." 

I  believe  the  treatment  advLsed  in  the  quotation  to  be- 
highly  dangerous,  and  such  teaching,  especially  when  found 
in  an  authoritative  work,  extremely  harmful. 

I  quote  from  the  .same  work  from  the  article  on  Gan- 
grene, page  26.5,  "  Gangrene  may  be  produced  by  a  1% 
solution  of  carbolic  acid,  in  twenty-four  hours:  (Bruns, 
Peraire).  It  may  be  produced  in  twelve  hours  by  a  2% 
solution  (L6rai),  and  in  from  three  to  four  hours  if  the 
solution  is  more  concentrated  (HortumV" 

Carbolic  acid  should,  I  think,  be  used  in  surgical  work  as 
an  immediate  application,  any  excess  to  be  neutralized  by 
alcohol,  and  never  as  a  dressing  over  devitalized  tissues. 
Very  truly  yours, 

Wm.  Pearce  Coues,  M.D. 


BECOBD  OF  MORTALITY 
For  the  Week  ending  Saturday,  Dec.  28,  1907. 
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CHANGES  IN  THE  MEDICAL  CORPS  U.  S.  NAVY 
FOR  THE  WEEK  ENDING  JAN.  4,  1908. 

R.  H.  MiCHELS,  passed  assistant  surgeon.  Detached  from 
the  Naval  Recruiting  Station,  Kansas  City,  Mo.,  Dec.  31. 

P.  T.  Dessez,  assistant  surgeon.  Detached  from  the  Naval 
Hospital,  Boston,  Mass.,  and  ordered  to  the  Naval  Recruiting 
Station,  Kansas  City,  Mo.,  Dec.  31. 

F.  E.  Sellers,  assistant  surgeon.  Detached  from  the 
"Wilmington"  and  ordered  to  the  Naval  Hospital,  Anna- 
polis, Md. 

RECENT   DEATHS. 

Dk.  Levi  Jewett,  Medical  Director  of  the  Department  of 
Connecticut,  died  Jan.  3,  of  pneumonia,  at  Cobalt,  Conn.,  at 
the  age  of  seventy-three.  He  was  a  graduate  of  the  Bellevue 
Hospital  Medical  College  of  New  York,  and  served  with  the 
Medical  Department  of  the  army  during  the  Civil  War. 

Dr.  Peter  Townsbnd  Austen,  one  of  the  best  known 
consulting  chemists  in  New  York,  died  at  his  home  in  that  city 
on  Jan.  1,  at  the  age  of  fifty-flve  years.  He  was  graduated 
from  the  School  of  Mines,  Columbia  University,  in  1872,  win- 
ning the  highest  honors  for  analytical  work  ;  after  which  he 
studied  for  three  years  at  the  University  of  Berlin  and  else- 
where in  Germany.  On  his  return  to  America  he  was  ap- 
pointed Instructor  in  Chemistry  in  Dartmouth  College,  and 
two  years  later  Professor  of  Chemistry  in  Rutgers  College,  at 
New  Brunswick,  N.  J.  From  1877  to  1893  he  was  also  head  of 
the  Department  of  Chemistry  in  the  Brooklyn  Polytechnic 
Institute.  For  many  years  he  was  State  Chemist  of  New 
Jersey,  and  during  his  career  he  was  a  writer  of  acknowledged 
authority  on  the  subject  of  his  profession. 
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VASOMOTOR  RELATIONS.* 

BY   W.   T.    PORTER,    M.D.,   LL.D., 

Professor  of  Comparative  Physiology  in  Harvard  University. 

The  invitation  to  address  this  distinguished 
audience  is  especially  welcome,  because  we  who 
are  thus  honored  are  given  the  unusual  privilege 
of  speaking  more  or  less  informally.  This  is  as  it 
should  be.  In  the  conventional  lecture,  truth  is 
dragged  from  a  warehouse,  imperfectly  dusted 
and  set  before  us.  We  are  untouched.  Which 
of  us  rises  when  gravitation  is  mentioned  and 
stands  with  reverent  head  before  that  awful  phe- 
nomenon? But  discoveries  in  the  making  have 
strange  power — an  amazing,  emliryonic  energy; 
they  trouble  yet  charm  the  mind.  The  glow  of 
the  forge  and  the  sound  of  beaten  iron  will  stir  our 
sluggish  souls.  To  the  investigator  there  is  no 
greater  pleasure,  saving  that  of  his  work  itself, 
than  to  go  with  others  to  the  edge  of  the  dark- 
ness and  point  the  direction  in  which  he  thinks 
the  ne.xt  light  will  appear. 

At  the  beginning  of  any  e.xtended  study  of  a 
physiological  theme,  it  is  well  to  take  a  general 
view,  with  an  eye  to  determining  whether  the 
means  are  justly  proportioned  to  the  desired  end. 
We  desire,  no  doubt,  that  vasomotor  relations  in 
man  and  in  other  animals  shall  be  fully  under- 
stood. At  once  there  arises  the  difficulty  that 
experimentation  on  man  is  properly  very  limited. 
Human  conditions  make  it  usually  impossible  to 
subdivide  a  general  problem  like  the  vasomotor 
relations  into  those  simple  constituents  which 
alone  can  be  made  the  subject  of  exact  experi- 
mentation. This  great  difficulty  is  not  suffi- 
ciently appreciated,  especially  by  practitioners. 
To  secure  the  necessary  factoral  simplicity,  the 
investigator  must  inevitably  choose  the  higher 
animals  for  all  or  almost  all  the  exact  measure- 
ments that  he  requires.  The  measurements  made 
on  any  one  species,  for  example,  the  rabbit,  will 
primarily  be  useful  as  regards  that  particular  ani- 
mal, but  it  does  not  follow  that  they  will  be  appli- 
cable to  man  and  other  animals.  To  apply  to  man 
the  blood  pressure  data  obtained  from  the  rabbit 
or  from  any  other  species,  it  must  first  be  shown 
that  the  phenomena  in  question  are  quantitatively 
the  same  in  all  the  higher  animals,  or  at  least 
the  limits  of  variation  must  be  quantitatively 
determined.  It  will  then  be  possible  to  fix  the 
degree  of  probability  that  man  will  follow  the  law 
proved  true  for  other  mammals.  These  basal  con- 
ditions are  so  evident  that  the  lack  of  quantitative 
measurements  of  vasomotor  phenomena  from  the 
comparative  standpoint  must  excite  surprise.  It 
is  known,  for  example,  that  the  stimulation  of 
nerves  afferent  to  the  vasomotor  centre  is  an  im- 
portant factor  in  the  regulation  of  the  blood  pres- 
sure.    A  rise  in  blood  pressure  has  been  shown  to 

*This  Harvey  lec'.ure  was  delivered  without  notes,  and  was  over 
an  hour  in  length.  Considerations  of  space  make  it  desirable  to 
omit  from  the  present  report  all  data  that  have  not  fallen  recently 
under  the  writer's  own  observation.  Some  of  the  researchei^ 
mentioned  in  the  lecture  as  delivered  have  since  been  considerably 
advanced.     The  additional  facts  are  included  in  this  paper 


follow  such  stimulation  in  many  animals,  but  the 
quantitative  relations  have  never  been  studied. 

The  writer  and  Mr.  Russell  Richardson  have 
therefore  measured  the  rise  in  blood  pressure  pro- 
duced by  stimuli  of  the  same  intensity  applied  to 
the  sciatic  and  the  brachial  nerves  of  the  rabbit, 
cat,  dog,  guinea  pig,  rat  and  hen.  A  mercury 
manometer  was  connected  with  the  carotid  artery 
or,  in  the  case  of  the  hen,  with  the  femoral  artery. 
Just  enough  curare  to  prevent  muscular  reflexes 
was  injected  through  a  vein.'  The  nerves  were 
then  stimulated  with  induction  currents  of  uni- 
form intensity,  and  the  consequent  rise  in  blood 
pressure  recorded  with  the  kymograph.  The 
figures  thus  obtained  gave  the  absolute  change 
in  blood  pressure  upon  stimulation  of  an  afferent 
nerve. 

At  this  point,  it  was  necessary  to  adopt  the  prin- 
ciple of  percentile  values.  The  absolute  change 
in  blood  pressure  obtained  at  one  level  cannot  be 
compared  directly  with  that  obtained  at  a  differ- 
ent level.  For  example,  in  one  series  the  stimu- 
lation of  the  sciatic  nerve  in  the  rabbit,  while  the 
blood  pressure  was  100  mm.  Hg,  caused  a  rise  of 
.35  mm.,  and  when  the  blood  pressure  was  50  mm., 
a  stimulus  of  equal  intensity  still  caused  a  rise  of 
.35  mm.  The  absolute  change  was  the  same  in 
both,  but  in  the  first  instance  this  change  was  35%, 
while  in  the  second  it  was  70%.  This  is  the  well- 
known  difference  between  the  moral  and  the  sta- 
tistical value. ^  An  unfaithful  trustee  robs  two 
women.  One  of  these  has  .140,000,  the  other  $20,- 
000.  From  each  he  takes  $10,000.  Their  abso- 
lute loss  is  the  same,  but  one  woman  can  still  live 
on  her  income,  while  the  other  must  work  or  beg. 
It  is  necessary,  then,  in  measuring  vasomotor  re- 
flexes to  take  into  account  the  level  of  the  blood 
pressure  at  the  beginning  of  stimulation,  and  this 
is  done  by  expressing  the  change  in  blood  pressure 
as  a  percentage  of  this  level. 

To  the  percentile  values  obtained  in  the  investi- 
gation of  which  we  speak  were  added  796  records 
of  brachial  stimulation  and  248  records  of  sciatic 
stimulation  obtained  from  the  rabbit,  cat  and 
dog  in  previous  investigations.'  The  percentile 
changes  were  averaged  in  each  animal.  These 
averages  are  at  present  as  follows:* 


Rabbit, 

Cat, 

Dog, 

Guinea  pig, 

Rat, 

Hen, 


The  figures  permit  the  gratifying  conclusion  that, 
on  the  whole,  the  vasomotor  relations  in  these 
animals  are  fundamentally  alike. 

Important  consequences  flow  from  this  new  fact. 
The  functions  of  living  tissues  may  be  divided 
into  two  groups,  which  may  be  termed  funda- 
mental and  accessory.  The  respiration  and  the 
maintenance  of  body  temperature,  reproduction, 
are  fundamental;  the  representation  of  skilled 
movements  in  the  cortex  is  accessor}'.  Existence 
depends  on  the  first  group,  civilization  on  the 
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second.  In  which  class  does  the  maintenance  of 
blood  pressure  fall? 

It  is  characteristic  of  the  fundamental  phe- 
nomena that  they  are  little  disturbed  by  afferent 
impulses.  They  are  of  ancient  origin;  for  eons 
they  have  practised  against  the  swarms  of  stimuli 
that  strike  upon  the  periphery.  Were  our  ears 
more  sensitive,  we  should  hear  these  stimuli  as  we 
hear  the  drum  of  rain  upon  the  roof.  Yet  the 
fundamental  functions  take  their  way  unvexed. 
The  respiratory  rhythm  goes  on  almost  without 
change  and  the  balance  between  heat  production 
and  heat  loss  is  maintained  in  spite  of  all  vicissi- 
tudes. 

What  1  have  termed  the  accessory  functions,  on 
the  contrary,  are  comparatively  recent.  They 
have  not  the  poise  of  countless  generations,  nor 
can  they  so  readily  defend  themselves  against  the 
afferent  stream,  which  now  rises  against  them  as 
Scaniander  rose  against  Achilles.  In  the  begin- 
ning, men  watched  their  flocks  upon  the  hills  or 
dug  their  fields.  The  irritability  of  the  peripheral 
organs  was  sufficient  for  the  day  and  the  evils 
thereof.  In  the  slow  lapse  of  time  afferent  and 
efferent  impulses  grew  up  in  equilibrium,  side  by 
side.  Man  and  the  higher  animals  moved  calmly 
in  a  simple  environment.  Compared  with  the 
ages  that  have  gone  in  the  attainment  of  this  equi- 
librium, civilization  is  of  yesterday.  Our  environ- 
ment is  suddenly  changed.  Stimuli  in  our  urban 
life  have  increased  until  they  drive  against  us  like 
a  storm.  At  the  same  moment,  our  peripheral 
irritability  has  been  enlarged  by  the  habitual  use 
of  newly  discovered  poisons,  by  housing  skins 
made  for  the  open  air,  and  by  many  another  de- 
vice of  those  who  dwell  in  towns.  Much  depends, 
therefore,  on  whether  the  blood  pressure  shall  be 
reckoned  with  functions  that  are  resistant  to 
afferent  impulses  or  with  those  that  are  easily  their 
prey. 

The  research  we  are  discussing  answers  this 
question  with  at  least  a  considerable  measure  of 
probability.  It  is  unlikely  that  animals  so  di- 
verse as  those  here  stimulated  would  give  quan- 
titatively so  nearly  the  same  response  were  not 
the  maintenance  of  blood  pressure  like  the  main- 
tenance of  body  heat,  a  fundamental  phenomenon 
developed  to  the  same  high  efficiency  in  many, 
perhaps  in  all  warm-blooded  animals.  This  con- 
clusion is  supported  by  the  investigations  next  to 
be  considered.  Impulses  of  moderate  intensity 
are  the  portion  of  the  fortunate.  In  surgical  in- 
jury or  disease,  we  must  believe,  the  cells  whose 
function  it  is  to  safeguard  the  general  blood  pres- 
sure are  beaten  upon  by  violent  afferent  streams.^ 
These  ordeals  are  infrequent;  in  the  usual  or 
normal  life  they  may  not  occur  at  all.  How  do 
the  vasomotor  cells  support  these  sudden  strains? 
Are  they  overwhelmed  by  a  summation  of  ex- 
traordinary impulses,  or  is  the  margin  of  strength 
great  enough  to  meet  an  emergency  so  rare  that 
prevision  would  seem  almost  wasteful? 

This  problem  has  been  attacked  in  two  v/avB. 
First,  by  the  injury  of  regions,  such  as  the  cerebral 
hemispheres  and  the  abdominal  viscera,  known  to 
be  richlv  connected  with  the  vasomotor  cells,  and 


secondly,  by  the  direct  stimulation  of  nerve  trunks 
known  to  contain  fibers  afferent  to  those  cells. 

The  injuries  to  the  brain  were  as  follows:  1.  Con- 
cussion, often  with  fracture  and  intracranial  hem- 
orrhage, from  blows  on  the  head  of  the  etherized 
animal.  2.  Penetrating  wounds,  produced  by 
driving  a  pointed  instrument  into  the  brain.  3. 
Removal  of  brain  substance.  4.  Increased  intra- 
cranial pressure.  The  animals  employed  were 
rabbits  and  cats.  The  blood  pressure  was  re- 
corded by  a  membrane  manometer,  which  was 
frequently  calibrated  with  a  mercury  column. 
Afferent  impulses  were  obtained  by  the  electrical 
stimulation  of  the  central  end  of  the  depressor, 
sciatic,  and  branches  of  the  brachial  nerves  in  or 
near  the  axilla.  Precautions  were  taken  to  have 
the  curarization  uniform.  Among  the  injuries 
was  fracture  of  the  base  of  the  skull  with  hemor- 
rhage through  the  external  ear.  In  two  experi- 
ments, the  cerebral  hemispheres  were  completely 
removed. 

In  none  of  the  experiments  was  the  change  in 
blood  pressure  on  stimulation  of  the  afferent  nerve 
diminished;  on  the  contrary  it  was  increased.  In 
the  experiment  of  March  13,  1905,  for  example, 
the  stimulation  of  the  sciatic  nerve  in  the  as  yet 
normal  animal  caused  a  rise  of  28%,  but  after  the 
removal  of  the  cerebral  hemispheres,  a  stimulus 
of  equal  intensity  caused  a  rise  of  47%. 

Injuries  of  the  abdominal  viscera  were  studied 
in  1903,"  and  subsequently  the  normal  fall  of  blood 
pressure  produced  by  stimuli  of  uniform  intensity 
applied  to  the  central  end  of  the  depressor  nerve 
was  measured  in  the  rabbit  and  the  cat.  The  in- 
testines were  then  painted  with  nitric  acid  or  other- 
wise treated  to  produce  a  great  fall  in  blood  pres- 
sure together  with  the  other  clinical  signs  of  shock. 
After  many  hours,  the  stimulation  of  the  afferent 
nerve  was  repeated.  It  was  found  that  the  per- 
centile fall  obtained  during  shock  was  little  if  any 
less  than  that  obtained  before  shock  appeared. 

The  following  is  an  example: 

At  9.30  A.  M.,  the  intestines  of  a  rabbit  were 
painted  with  nitric  acid.  The  stimulation  of  the 
depressor  nerve  caused  the  blood  pressure  to  fall 
from  67  to  36  mm.  (46%).  Eight  hours  later,  the 
rectal  temperature  was  26°,  and  the  blood  pressure 
was  about  35  mm.  The  stimulation  of  the  depres- 
sor nerve  still  caused  the  pressure  to  fall  about 
40%. 

Burning  the  skin  and  crushing  the  testis  were 
also  without  effect  in  producing  a  significant 
fall  in  lilood  pressure.  Thus  on  Nov.  12,  1906, 
in  an  etherized  dog,  the  prolonged  stimulation 
of  the  testes  with  weak  and  strong  tetanizing 
currents  did  not  lower  the  carotid  blood  pressure, 
nor  did  repeated  crushing  of  the  testes  half  an 
hour  later. 

Since  these  experiments  were  first  made,  the 
writer  has  performed  many  similar  operations  in 
which  the  results  confirm  in  all  respects  the  con- 
clusion that  the  vasomotor  cells  retain  their  irri- 
tability in  spite  of  the  extensive  injury  of  periph- 
eral organs  and  tissues. 

The  second  method  of  attacking  this  question 
was  by  the  stimulation  of  nerve  trunks  containing 


Vol.  CLVIII,  No.  3] 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL 


75 


fibers  afferent  to  the  vasomotor  cells.'  The  cen- 
tral ends  of  the  divided  sciatic  nerve,  the  brachial 
nerves,  the  posterior  spinal  nerves,  were  stimu- 
lated.    The  following  are  examples: 

Experiment.  July  10,  1905.  — A  cannula  was 
placed  as  usual  in  the  carotid  artery  of  a  cat  anes- 
thetized with  ether.  There  was  a  considerable  loss 
of  blood  through  a  defective  seam  in  the  rubber 
cannula-tube.  The  posterior  root  of  the  fourth 
lumbar  nerve  was  stimulated  three  hours.  The 
rate  was  eleven  induction  currents  per  ten  seconds. 
In  spite  of  the  prolonged  stimulation  following  the 
hemorrhage  noted  above,  and  the  severe  operation 
upon  the  spinal  cord,  the  blood  pressure  fell  no 
more  than  in  a  control  animal  subjected  to  the 
same  manipulations,  except  the  hemorrhage  and 
the  stimulation  of  the  nerves. 

Experiment,  Nov.  12,  1906.  — In  an  etherized 
dog,  the  brachial  and  sciatic  nerves  were  stimu- 
lated with  strong  tetanizing  currents  at  intervals 
for  two  hours  and  forty  minutes,  but  no  signifi- 
cant fall  of  blood  pressure  was  observed. 

Experiment,  Sept.  6,  1907.  — The  large  hemi- 
spheres of  an  etherized  cat  were  divided  trans- 
\-ersely  above  the  pons  by  a  blunt  seeker  intro- 
duced through  a  small  trephine  hole.  The  ether 
was  then  discontinued.  At  intervals  of  one  or 
two  minutes,  strong  currents  from  the  inducto- 
rium  were  passed  through  the  central  end  of  the 
sciatic  nerve  for  thirty  seconds.  This  continued 
from  11.30  .\.m.  to  1.30  p.m.  At  the  beginning 
the  blood  pressure  was  80  mm. ;  on  stimulation  of 
the  sciatic,  it  rose  to  105  mm.;  two  hours  later, 
the  blood  pressure  was  60  and  rose  to  113  mm.  on 
stimulation. 

The  numerous  stimulations  made  in  this  inves- 
tigation uniformly  failed  to  give  a  significant  fall 
in  blood  pressure. 

Thus  neither  afferent  impulses  developed  by  the 
injury  of  important  peripheral  regions,  nor  the 
impulses  produced  by  the  stimulation  of  afferent 
nerve  trunks  are  able  to  cause  more  than  a  momen- 
tary change  in  that  general  blood  pressure  upon 
the  preservation  of  which  the  vital  functions  de- 
pend. Apparently,  there  is  an  excess  of  strength, 
a  prevision  that  is  wasteful,  since  the  fate  against 
which  it  is  created  does  not  enter  the  ordinary  life. 

A  more  satisfactory  explanation  of  this  remark- 
able protective  mechanism  is  probably  to  be  found 
in  an  observation  recently  made  by  the  writer  and 
Mr.  Richardson.  It  is  known  that  skeletal  mus- 
cles do  not  contract  when  very  weak  electrical 
currents  are  passed  through  them.  As  the  stimuli 
are  increased  in  intensity,  a  point  called  the 
"  threshold  value  "  is  reached  at  which  the  stimu- 
lus is  just  sufficient  to  call  forth  a  feeble  contrac- 
tion. With  a  continued  increase  in  the  stimulus, 
there  is  a  continued  increase  in  the  contraction, 
until,  at  length,  the  maximum  shortening  is  ob- 
tained. The  muscle  has  now  done  its  best  and  no 
additional  stimulation,  however  powerful,  will  call 
forth  any  further  shortening.  The  normal  heart 
muscle,  on  the  other  hand,  will  give  its  m  ximum 
contraction  to  any  stimulus  that  will  make  it 
contract  at  all.  The  writer  wished  to  determine 
whether  the  vasomotor  cells  were  discharged  after 


the  manner  of  the  skeletal  or  the  cardiac  muscle. 
The  vasomotor  nerves  keep  the  gates  through 
which  the  blood  flows  to  the  tissues.  Thus  the 
renal  nerves  modify  the  amount  that  shall  pa.ss  the 
secreting  cells  of  the  kidney  and  the  rate  at  which 
this  blood  shall  move.  The  problem  was  whether 
the  gate  opened  wider  to  a  strong  afferent  impulse 
than  to  a  weak  one,  or  whether  any  adequate 
stimulus,  i.  e.,  any  stimulus  beyond  the  threshold 
value,  would  at  once  open  the  gate  to  its  full  ex- 
tent. Experimentation  shows  that  the  former  is 
the  case.*  A  wide  interval  separates  the  thresh- 
old from  the  maximal  reflex  rise  in  blood  pressure 
obtained  by  stimulating  the  central  end  of  the 
sciatic  or  brachial  nerves.  The  maximal  value, 
however,  is  unmistakably  marked.  It  is  this 
maximal  value  that  protects  the  vasomotor  ap- 
paratus against  excessive  stimulation. 

With  this  investigation  are  connected  others  of 
much  interest.  Studies  are  being  made  to  deter- 
mine whether  the  several  neurons  which  make  up 
the  vasomotor  chain  have  an  equal  share  in  this 
protective  action.  It  is  possible  that  the  brunt 
of  it  falls  on  the  muscle  of  the  arterial  walls. 

We  are  measuring  also  the  relation  between  the 
number  of  afferent  fibers  stimulated  and  the  re- 
sultant discharge  of  the  vasomotor  center.  Does 
tlie  same  stimulus  applied  to  many  afferent  fibers 
discharge  the  vasomotor  reflex  more  easily  or  to  a 
greater  extent  than  when  applied  to  only  a  few 
afferent  fibres?  Upon  this  must  often  depend 
the  relation  between  the  size  of  a  stimulated  area 
and  the  effect  of  its  stimulation  upon  the  distribu- 
tion of  the  blood.  The  bearing  of  this  investiga- 
tion upon  the  theory  of  counterirritants  and  the 
mechanism  by  which  surface  injuries  produce 
their  effects  is  evident. 

Further  information  regarding  these  interesting 
problems  is  afforded  by  another  investigation,  also 
under  way.  It  is  known  that  cold  applied  to  one 
portion  of  the  surface  of  the  body  may  congest  a 
distant  region,  while  the  same  stimulus  applied 
elsewhere  on  the  surface  will  fail  to  do  this.  The 
vasomotor  system  is  rich  in  association  paths, 
creating  a  community  of  interest  in  certain  re- 
flexes. Our  knowledge  of  these  associations 
should  be  increased  by  systematic  exploration, 
quantitative  where  possible.  We  are  therefore 
measuring  vasomotor  reflexes,  nerve  by  nerve. 

With  these  same  studies  is  combined  an  inquiry 
into  a  different  sort  of  relation  between  afferent 
fii)ers  and  the  vasomotor  center.  We  are  not  yet 
certain  whether  the  vasomotor  cells  are  automatic 
or  whether  they  would  be  unable  to  preserve  the 
vasomotor  tone  without  the  aid  of  afferent  im- 
pulses. These  cells  may  either  originate  the 
impulses  that  keep  the  vessels  constricted,  or  they 
may  serve  simply  as  transformers  of  the  impulses 
that  are  brought  to  them.  The  same  doubt  exists 
with  regard  to  the  reflex  or  automatic  nature  of 
the  respiratory  center. 

It  is  known,  chiefly  through  the  researches  of 
Marckwald,  that  although  great  numbers  of  affer- 
ent nerves  will  superficially  modify  the  respira- 
tion, there  are  some  which  are  especially  related 
to  the  respiratory  center.     Thus  the  separation  of 
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the  pons  from  the  buJb,  followed  by  the  section 
of  the  vagi,  will  completely  alter  the  respiratory 
type,  and  the  normal  rhythmic  respiration  will 
give  place  to  spasmodic  respiratory  movements 
of  remarkable  extent.  It  is  important  that 
we  should  know  whether  there  are  afferent  nerves 
that  possess  a  similar  relation  to  the  vasomotor 
center. 

But  let  us  turn  from  observations  about  to  be 
made  to  those  already  secured.  In  the  course  of 
the  investigation  into  the  vasomotor  reflexes  of 
different  classes  of  animals,  it  was  noted  that  the 
normal  blood  pressure  stood  at  somewhat  different 
levels  in  different  animals.  These  levels  do  not 
agree  very  closely  with  the  few  measurements 
already  recorded  in  the  literature,  but  that  is 
another  question.  At  present,  let  us  consider  the 
probable  analogy  between  the  balance  or  equi- 
librium reaction,  which  we  call  the  blood  pressure, 
and  the  balance  reaction  known  as  nitrogenous 
equilibrium.  Nitrogenous  equilibrium  may  be 
obtained  at  different  levels.  Indeed,  it  is  now  a 
burning  question  whether  scholars  should  eat 
much  or  little  proteid.  Certainly,  nitrogenous 
equilibrium  should  vary  with  the  work  to  be  done, 
just  as  the  ratio  of  proteid  to  carbohydrate  in  the 
diet  of  the  dairy  cow  is  made  to  vary  with  the 
quantity  of  milk  produced.  So  also  should  the 
vasomotor  status  vary.  The  protection  afforded 
by  a  strong  vasomotor  tone  is  not  essential  to  the 
indoor  life  and  indeed  may  be  disadvantageous 
as  it  throws  increased  work  upon  the  heart.  On 
the  other  hand,  house-bound  persons  are  exposed 
to  dangerous  congestions  when  they  carelessly 
take  their  low-toned  vascular  areas  out  of  doors. 
The  maladjustment  between  afferent  and  efferent 
impulses  is  the  source  of  many  ills  in  our  modern 
life.  Who  does  not  know  the  unhappy  person  of 
low  vasomotor  tone  who  falls  asleep  upright  in  his 
chair  and,  being  admonished,  goes  to  bed  only  to 
find  himself  wide  awake  as  soon  as  he  lies  down. 
The  congestive  headache,  and  even  the  beginning 
arteriosclerosis,  can  be  conquered  by  patient 
study  in  this  field. 

In  the  research  upon  the  effect  of  uniform  affer- 
ent impulses  upon  the  blood  pressure  at  different 
levels,*  the  writer  determined  that  the  absolute 
change  in  blood  pressure  on  stimulation  of  affer- 
ent nerves  was  about  the  same  so  long  as  the  blood 
pressure  at  the  beginning  of  stimulation  was  not 
less  than  about  55  mm.  Hg.  Below  that  point, 
the  absolute  change  slowly  diminished.  Above 
55  the  reflex  was  independent  of  the  initial  blood 
pressure,  but  below  55  the  reflex  lessened  at  a  rate 
parallel  to  the  diminution  in  the  initial  blood 
pressure. 

The  relative  or  percentile  change  in  blood  pres- 
sure, which  is  the  true  index  of  the  condition  of  the 
vasomotor  cells,  increases  as  the  blood  pressure 
falls.  In  the  case  of  the  sciatic  nerve  this  increase 
persists  until  the  blood  pressure  is  about  30  mm. 
In  the  case  of  the  brachial  nerve,  the  increase 
lessens  when  the  blood  pressure  has  fallen  to 
about  65  mm.  Hg,"*  but  with  both  the  brachial 
and  the  sciatic  nerves  the  percentile  rise  is  greater 
even  when  the  blood  pressure  has  fallen  to  about 


30  mm.  Hg,  which  is  the  blood  pressure  after 
destruction  of  the  spinal  cord,  than  at  the  normal 
level  of  about  150  mm.  Hg.  Thus,  as  the  blood 
pressure  falls,  the  power  of  the  brachial  and  sciatic 
fibers  increases.  The  brachial  and  sciatic  nerves 
here  display  a  protective  action.  The  same  stimu- 
lus produces  relatively  a  larger  increase  in  the 
blood  pressure  as  the  danger  of  bulbar  and  spinal 
anemia  grows.  The  greater  the  danger,  the 
greater  the  reflex. 

The  investigation  regarding  the  interval  be- 
tween the  minimum  and  maximum  value  for  re- 
flex stimulation  has  already  been  mentioned.  It 
will  be  interesting  to  determine  whether  this  in- 
terval remains  unchanged  in  spite  of  changes  in 
the  level  of  the  blood  pressure  before  stimulation. 

It  is  sometimes  asserted  that  hemorrhage  may 
enable  a  previously  inadequate  stimulus  to  lower 
the  blood  pressure  even  in  dangerous  degree.  A 
special  research  "  has  been  undertaken,  with  Mr. 
H.  K.  Marks  to  determine  this  question.  The 
material,  so  far  as  analyzed,  does  not  support  the 
view  just  mentioned.  The  stimulation  of  afferent 
nerves  still  produces  the  familiar  rise  in  blood 
pressure  even  when  the  hemorrhage  has  reduced 
the  initial  blood  pressure  to  a  very  low  level. 
This  question  and  the  allied  problem  how  far 
anemia  of  the  bulbar  vasomotor  cells  modifies 
the  reflex,  the  writer  expressly  reserves  for  the 
investigation  upon  which  progress  was  reported 
at  the  meeting  of  the  American  Physiological  Soci- 
ety in  December,  1906.  The  method  employed 
is  the  feeding  of  the  brain  by  an  independent 
circulation,  under  the  control  of  the  operator. 
Local  variations  in  the  circulation  of  the  bulb  are 
thus  made  possible  while,  at  the  same  time,  the 
general  circulation  serves  to  measure  the  vaso- 
motor reflexes  discharged  by  the  isolated 
bulb. 

There  has  been  of  late  renewed  discussion  as  to 
the  cause  of  the  symptom-complex  termed  shock. 
Concerning  the  symptoms  themselves,  there  is  very 
general  agreement,  —  they  are  indeed  but  too  well 
known  to  every  surgeon,  — the  abnormal  fall  of 
blood  pressure,  the  failing  heart,  the  low  tempera- 
ture, the  apparent  depression  of  the  nervous 
system  are  frequent  tokens  of  calamity.  It  is  the 
apparent  depression  of  the  nervous  system  that 
has  for  many  years  given  such  favor  to  the  idea 
that  the  low  blood  pressure  is  the  i-esult  of  exhaus- 
tion of  the  vasomotor  center.  Men  forget  that 
the  brain  is  not  an  organ,  but  a  region,  very  large 
in  proportion  to  the  groups  of  nerve  cells  that  are 
scattered  through  it  like  settlements  in  a  wilder- 
ness of  fibers.  It  is  forgotten,  too,  that  these  cell 
groups  have  the  most  diverse  functions.  Thus, 
as  in  the  writer's  experiments,  the  large  hemi- 
spheres may  be  roughly  taken  away  without 
lowering  the  normal  blood  pressure  and  without 
affecting  the  vasomotor  reflexes,  except  to  in- 
crease them.  The  depression  observed  in  shock 
does  not  therefore  justify  any  sweeping  state- 
ments regarding  the  condition  of  the  many  sepa- 
rate nerve-organs  sheltered  by  the  cranium  and 
the  vertebral  canal.  Rather,  should  the  condition 
of  each  group  of  nerve  cells  be  tested  by  trust- 
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i  worthy  methods.  It  was  with  this  end  in  view,  no 
I  doubt,  that  experiments  have  recently  been  made 
in  this  country  on  shock  produced  chiefly  in  dogs. 
These  experiments  have  led  to  the  statements  that 
the  reflex  rise  of  blood  pressure  on  excitation  of  the 
central  end  of  the  sciatic  nerve  is  diminished  dur- 
ing shock  and  that  it  fails  altogether  in  the  graver 
stages.  These  statements  are  partly  correct,  but 
by  a  common  paradox  their  partial  truth  makes 
them  wholly  misleading.  It  has  been  shown 
above  that  the  blood  pressure  may  fall  from  150 
to  about  50  mm.  Hg,  and  even  the  absolute  rise 
on  stimulation  of  the  sciatic  nerve  remain  un- 
changed. The  fall  in  blood  pressure  is  the  most 
significant  symptom  of  shock.  Opinion  as  to  the 
extent  to  which  the  blood  pressure  must  fall  to 
bring  the  case  within  the  category  of  shock  can  be 
gained  by  taking  the  average  of  the  observations 
made  by  some  clmician  who  has  experimented  on 
this  subject.  In  the  first  fifty  pages  of  a  recent 
treatise  '-  are  recorded  28  experiments  on  dogs, 
in  which  the  blood  pressure  at  the  beginning 
of  the  experiment  averaged  132  mm.,  while 
the  blood  pressure  after  shock  was  present, 
averaged  57  mm.  Hg."  It  is  evident  that  in 
the  present  writer's  experiments  the  absolute 
reflex  rise  was  maintained  even  after  the  initial 
blood  pressure  had  sunk  to  a  level  usually  taken 
to  be  symptomatic  of  shock.  But  the  absolute 
rise  is  of  little  critical  value.  For  reasons  already 
set  forth,  it  is  the  percentile  rise  that  is  the  just 
measure  of  the  efficiency  of  the  vasomotor  cells. 
The  percentile  rise  obtained  on  stimulation  of  the 
sciatic  nerve  does  not  lessen  as  the  initial  pressure 
falls,  but  increases;  and  this  protective  action 
goes  on  until  the  blood  pressure  sinks  to  the  level 
at  which  the  bulbar  and  spinal  cells  become  anemic 
and  can  no  longer  do  their  work. 

Before  the  blood  pressure  has  fallen  so  low,  i.  e., 
before  the  bulbar  cells  have  l)ccn  made  too  anemic, 
the  injection  of  normal  saline  solution  is  of  advan- 
tage. It  is  true  that  the  greater  part  of  such  an 
injection  finds  its  way  into  the  portal  system  and 
the  liver,  and  only  a  small  part  enters  the  general 
circulation,  lint  the  heart  is  stimulated  and  oxy- 
gen-bearing corpuscles  are  carried  to  the  bulb  in 
somewhat  greater  numbere.  When,  on  the  other 
hand,  vascular  dilatation  is  excessive,  vast  num- 
bers of  red  corpuscles  are  withdrawn  into  the  veins 
where,  so  far  as  the  bulbar  cells  are  concerned, 
they  are  as  effectually  lost  as  if  the.v  were  outside 
the  body.  The  central  nerve  cells  are  very  rapidly 
injured  by  the  lack  of  oxj'gen,  and  their  recovery 
from  oxygen  starvation  is  difficult  and  slow.  At 
this  stage,  saline  injections  are  of  little  help. 
Hemogloblin  carriers  are  needed  and  transfusions 
of  blood  are  likely  to  be  more  useful. 

It  has  sometimes  been  suggested  that  shock  is 
indicated  by  an  abnormal  reflex,  the  blood  pres- 
sure falling  instead  of  rising  on  stimulation  of  the 
sciatic  nerve.  Even  a  fall  would  indicate  that 
the  vasomotor  cells  were  not  exhausted,  though 
it  would  point  to  a  disturbance  of  their  normal 
equilibrium.  This  reversal  of  the  normal  reflex, 
however,  often  occurs  when  the  blood  pressure  is 
at  the  normal  level,  and  when  signs  of  shock  are 


absent.  It  can  be  produced  by  strychnine, 
chloral,  or  curare. 

The  experiments  of  the  writer  and  his  co- 
workers were  necessarily  made  from  the  usual 
laboratory  animals.  It  may  be  objected,  by  those 
who  are  not  well  versed  in  experimental  physi- 
ology, that  the  symptoms  of  shock  in  the  cat  or 
rabbit  cannot  have  the  diagnostic  value  of  the 
identical  symptoms  in  man,  because  of  the  differ- 
ences between  man  and  these  lower  animals. 
These  differences  are  marked  indeed,  but  they 
should  not  be  made  the  basis  of  a  hasty  generali- 
zation. It  is  conceded  that  skilled  movements, 
for  example,  are  much  more  highl.y  developed 
in  man  and  in  the  anthropoid  apes  than  in  such 
animals  as  the  rabbit  and  the  cat.  But  experi- 
ence suggests  that  the  maintenance  of  blood  pres- 
sure, like  the  respiration,  belongs  to  those  funda- 
mental functions  that  are  singularly  alike  in  all 
the  higher  animals.  The  fact  has  already  been 
mentioned  that  the  vasomotor  reflexes  are  essen- 
tially identical  in  the  cat,  rabbit,  rat  and  hen.  As 
the  chfference  in  structure  between  the  cat  and  the 
hen,  for  example,  is  greater  than  the  difi'erence 
between  the  cat  and  man,  it  would  seem  safe  to 
conclude  that  the  vasomotor  reactions  in  man 
are  essentially  like  those  in  other  high  manunals. 

A  clear  distinction  should  be  made  between 
the  symptoms  of  shock  and  shock  itself.  The 
symptoms  of  shock  form  a  clinical  entity  about 
which  there  can  be  little  dispute;  shock,  on  the 
contrary,  is  a  pathological  state,  the  data  of  which 
are  at  present  hypothetical. 

The  hypothesis  which  constitutes  the  hitherto 
generally  accepted  definition  of  shock  declares 
that  the  vasomotor  cells  are  depressed,  exhausted 
or  inhibited  by  excessive  stimulation  of  afferent 
nerves.  The  fall  in  blood  pressure  and  the 
accompanying  symptoms  are  declared  to  be  the 
result  of  this  depression.  The  experiments  cited 
above  demonstrate  that  the  vasomotor  cells  are 
not  thus  depressed  or  inhibited  and  that  the  ex- 
cessive stimulation  of  afferent  nerves  does  not 
materially  lessen  t  he  blood  pressure.  The  present 
hypothetical  basis  of  shock  is  thus  removed.  The 
thoughtful  reader  will  hardly  quarrel  with  this 
conclusion;  he  will  remember  that  there  is  as  yet 
no  proof  that  either  the  respiration  or  the  tempera- 
ture can  long  be  altered  by  afferent  impulses. 

The  literature  of  this  important  subject  is 
marred  by  much  loose  thinking.  There  is  no 
conclusive  evidence  that  any  of  the  cases  recorded 
as  shock  are  justly  so  classed.  A  sj^mptom-com- 
plex  exists  beyond  question,  but  it  would  be  hard 
to  deny  that  the  changes  in  the  heart-beat  and 
temperature  as  well  as  the  apparent  alteration  in 
the  nervous  system  are  not  produced  by  the  low 
blood  pressure. 

Let  us  now  briefly  examine  certain  sources  of 
error. 

Many  clinicians  would  have  us  believe  that 
every  case  in  which  the  blood  pressure  falls  far 
below  normal  is  shock.  But  this  fall  can  readily 
be  brought  about  without  any  injury  to  or  patho- 
logical change  in  the  central  nervous  system. 
Exposure  of  the  intestines  is  a  frequent  means  of 
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bringing  about  so-called  shock.  Now  exposure 
of  the  intestines  inevitably  dilates  the  largest  vas- 
cular area  in  the  body.  The  general  blood  pres- 
sure thereupon  necessarily  falls.  Primaril3^  this  is 
not  shock  at  all,  but  simph'  an  hj'drostatic  phe- 
nomenon, identical  with  the  fall  in  arterial  pres- 
sure produced  in  a  rubber  and  glass  model  of  the 
circulation  by  reducing  the  peripheral  resistance. 
It  may  indeed  be  very  dangerous, —  a  rabbit  may 
be  bled  to  death  in  its  own  portal  S3'stem  by  di- 
viding both  splanchnic  nerves, —  but  the  cause  of 
deatli  is  anemia  of  the  bulbar  cells ;  a  local  anemia. 
The  removal  of  large  poi'tions  of  the  skin  acts  also 
primarily  in  this  hydrostatic  way  by  dilatation  of 
extensive  vascular  areas. 

A  fall  in  blood  pressure  which  is  really  due  to 
inhibition  of  the  heart  is  often  attributed  to  a 
reflex  lowering  of  the  blood  pressure  through  the 
action  of  afferent  impulses  on  the  vasomotor 
centers.  In  the  human  subject  it  is  usually  im- 
possible to  determine  with  certainty  whether  the 
alteration  in  the  heart -beat  is  primary  or  is  sec- 
ondary to  abnormally  low  blood  pressure.  Con- 
trast the  two  following  cases,  the  first  of  which 
occurred  in  the  practice  of  a  well-known  surgeon, 
while  the  second  was  observed  in  the  laboratory 
by  the  writer  and  Mr.  Richardson. 

In  operating  on  a  sarcoma,  a  "  mass  of  glands 
in  the  neck  had  been  freely  exposed  by  the  high 
incision  and  was  readily  enucleated.  Several 
large  branches  of  the  brachial  plexus,  however, 
were  spread  out  over  the  growth,  and  a  secondarj' 
division  of  this  portion  consequently  was  neces- 
sitated; when  this  was  done,  the  patient's  rachal 
pulse  immetliately  became  impalpable.  It  con- 
tinued thready  and  almost  imperceptible  during 
the  remainder  of  the  operation,  which  was  rapidly 
completed,  and  for  almost  twenty-four  hours 
afterward." 

The  second  instance  was  as  follows:  A  rat 
was  etherized  and  the  carotid  pressure  written 
with  a  membrane  manometer.  A  small  quantity 
of  very  dilute  curare  solution  was  injected  slowly 
into  the  external  jugular  vein.  The  blood  pres- 
sure was  now  70  mm.  The  difference  between 
diastolic  and  systolic  pressure  was  about  20  mm. 
On  stimulating  the  brachial  nerves,  the  individual 
heart-beats  almost  disappeared  from  the  curve,  the 
blood  pressure  fell  20  mm. ,  and  the  writing  lever 
traced  an  almost  unbroken  line.  On  injecting 
warm  saline  solution,  the  heart  improved  and  the 
difference  between  sj'stolic  and  diastolic  pressure 
rose  to  about  15  mm.  An  effort  was  now  made 
to  stimulate  the  central  end  of  the  already  divided 
sciatic  nerve.  When  the  severed  nerve  was  gently 
raised  upon  a  thread,  the  heart  again  failed,  and 
the  above  phenomena  were  repeated.  Thirty- 
six  minutes  later,  a  saline  injection  was  given,  the 
heart  gradually  recovered,  the  blood  pressure  rose 
to  110  mm.,  and  stimulation  of  the  brachial  and 
sciatic  nerves  caused  a  rise  of  about  20  mm.  Hg. 

The  clinical  picture  in  these  two  cases  was  the 
same.  The  graphic  record  showed  that  the  symp- 
toms in  the  second  case  were  due  to  reflex  inhibi- 
tion of  the  heart.  A  like  explanation  prob- 
ably holds  good  for  the  first  case.     It  is  at  least 


certain  that  this  first  case  cannot  be  used  as  evi- 
dence of  vasomotor  inhibition. 

The  action  of  concussion  of  the  brain  upon  the 
vasomotor  cells  is  of  interest  in  this  connection. 
In  experiments  3  and  21,  performed  by  the  writer 
and  Dr.  Storejs"  a  heavy  blow  on  the  skull  caused 
the  blood  pressure  to  fall  70%.  In  five  observa- 
tions, the  level  reached  by  the  descending  pres- 
sure averaged  33  mm.  Hg.  This  is  about  the 
level  to  which  the  blood  pressure  sinks  after  the 
destruction  of  the  spinal  cord.  It  seems  probable, 
therefore,  that  the  concussion  produced  l)y  the 
blow  on  the  skull  threw  out  of  function,  for  a  time, 
the  bulbar  vasomotor  center,  producing  an  effect 
equal  in  degree  to  the  severing  of  the  vasocon- 
strictor paths  in  the  cord.  The  anemia  of  the 
bulb  thus  caused  is  a  highlj'  dangerous  condition, 
the  persistence  of  which  for  a  A'ery  short  period 
would  greatly  injure  the  bulbar  cells.  The  recov- 
ery of  vasomotor  tone  under  these  conditions 
would  be  very  slow.  Unquestionably,  the  loss  of 
tone  due  to  excessive  mechanical  vibration  of  the 
vasomotor  cells  from  blows  on  the  skull  or  other 
agitation  of  the  liquid  contents  of  the  cranio- 
vertebral  cavity,  is  often  classed  as  shock. 

These  three  sources  of  error  throw  doubt  upon 
the  interpretation  of  the  clinical  histories  exam- 
ined by  the  writer. 

The  experimental  data  outlined  in  these  pages 
are  valuable  in  removing  misconceptions  and  in 
giving  greater  precision  to  the  problem,  but  the 
material  at  hand  does  not  justify  any  theory  of 
the  mechanism  of  shock. 

The  vasomotor  nervous  system  seldom,  if  ever, 
dilates  or  constricts  all  the  vessels  at  one  time. 
The  same  afferent  impulse  will  cause  the  vaso- 
motor center  to  dilate  the  vessels  of  the  face  while 
it  constricts  those  of  the  abdomen.  The  effect 
upon  the  general  blood  pressure  depends  upon  the 
relative  size  of  the  dilating  and  constricting  areas. 
Here  the  splanchnic  nerves,  which  govern  the 
vessels  in  the  abdomen,  have  great  importance. 
Shock  must  therefore  be  studied  from  a  local  as 
well  as  a  general  standpoint. 

The  necessity  of  studying  the  parts,  as  well  as 
the  whole,  will  be  more  apparent  when  the  reader 
remembers  that  the  vasomotor  system  is  com- 
posed of  three  separate  neurons,  —  one  in  the  bulb, 
a  second  in  the  spinal  cord,  and  a  third  outside 
the  cerebrospinal  axis.  Experiments  '^  under- 
taken by  the  writer  and  Dr.  Clark  show  that  the 
several  neurons  are  essentially  individual  in  their 
action.  Were  they  all  of  one  order,  they  would 
react  equally  to  the  same  stimulus.  In  other 
words,  the  sciatic  reflex  and  the  depressor  reflex 
should  both  be  increased  or  both  be  diminished 
by  the  action  of  the  same  agent.  We  find,  how- 
ever, that  they  are  affected  in  different  wa>-s  by 
the  same  drug.  Curare,  for  example,  affects  the 
depressor  reflex  in  one  way  and  the  sciatic  reflex 
in  another.  The  experiments  seem  to  establish 
a  specific  difference  betwen  the  bulbar  and  the 
spinal  motor  cells.  Support  is  given  this  beUef 
by  the  percentile  curves  published  by  the  writer 
on  page  404,  vol.  20,  of  the  American  Journal  oj 
Physiology.     The  brachial  and  sciatic  curves  differ 
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from  the  depressor  curve.  This  matter  is  of  great 
interest  because  it  justifies  the  hope  that  a  therapy 
of  the  vasomotor  cells  may  later  be  established. 
The  individual  action  of  peripheral  areas  is  being 
studied  by  the  writer  and  ])r.  F.  H.  Pratt. 'o  We 
have  thus  far  busied  ourselves  with  the  effect  on 
peripheral  areas  of  impulses  derived  from  the 
blood  vessels  themselves.  An  artificial  circula- 
tion is  established  through  the  hind  limb  of  a  cat 
and  the  flow  measured  by  a  counter  which  records 
the  drops  flowing  out  of  the  femoral  vein.  All 
connection  between  the  blood  vessels  in  the  limb 
and  those  in  the  body  is  shut  off.  If  the  carotid 
artery  be  now  opened,  the  general  blood  pressure 
will  fall  sharply.  The  vessels  of  the  isolated  limb 
will  then  constrict.  If  the  general  blood  pressure 
be  sharply  raised,  the  vessels  in  the  isolated  limb 
will  dilate.  Thus  variations  in  the  general  blood 
pressure  give  rise  to  a  protective  reflex,  tending 
to  raise  the  blood  pre.ssure  when  it  has  fallen,  and 
to  lower  it  when  too  high. 

The  more  the  circulation  is  studied,  the  stronger 
is  the  conviction  that  it  is  not  a  fixed  state,  but  a 
sensitive  equilibrium,  the  result  of  the  constantly 
varying  action  of  a  great  number  of  factors. 
Hence  the  difficulty  of  the  subject  and  the  neces- 
sity of  separating  the  complicated  mass  problems 
into  simpler  problems,  capable  of  answer  one  by 
one.  Such  a  separation  can  be  accomplished 
only  in  the  laboratory,  and  it  is  to  experimenta- 
tion upon  animals  that  we  must  chiefly  look  for 
new  knowledge  in  this  field. 
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THE  CLIXICAL  IMPORTANCE  OF  THE  UNEVEN 

DISTRIBUTION  OF  HYDROCHLORIC  ACID 

IN  THE  GASTRIC  CONTENTS. 

BY   ALBERT    E.   TAUSSIG,    M.D., 
WILLIAM   H.   RUSH,    M.D.,    ST.   LOUIS,    MO. 

(From  the  Clinical  Laboratory  of  the  Washington' Vniversily  Hospital, 
St.  Louis.) 

Until  recently  one  assumption  has  underlain 
all  the  quantitative  work  done  on  the  gastric 
contents.  A  test  meal  of  one  sort  or  another  was 
given,  and  after  a  definite  interval  of  time  had 
elapsed,  a  sufficient  quantity  was  withdrawn,  and, 


among  other  things,  the  total  acidity  and  the  free 
hydrochloric  acid  determined.  The  assumption 
that  underlies  all  these  methods  is  that  the  chyme 
so  obtained  offers  in  every  respect  a  fair  sample 
of  the  total  stomach  contents.  Certain  methods 
in  particular  depend  fundamentally  upon  this 
assumption.  This  is  the  case,  for  instance,  with 
the  method  of  Matthieii  and  Remond '  for  deter- 
mining the  total  quantity  of  the  gastric  contents. 
The  contents,  so  far  as  possible,  are  withdrawn. 
Thereupon  400  cc.  of  distilled  water  are  intro- 
duced into  the  stomach,  intimately  mixed  with 
what  remains  and  again  withdrawn.  A  compari- 
son of  the  acidity  of  the  original  chyme  with  that 
so  diluted  will  give  us,  by  a  simple  calculation, 
the  total  quantity  of  gastric  contents,  but  obvi- 
ously only  if  the  portion  remaining  in  the  stomach 
has  the  same  acidity  as  that  liret  expressed. 
Sahh's  -  otherwise  very  ingenious  utilization  of  the 
fat  remaining  in  the  stomach  after  the  ingestion 
of  a  flour  and  butter  soup,  since  it  involves  the 
use  of  Matthieu  and  Remond's  method,  is  based 
upon  the  same  assumption.  The  same  is  true 
of  Strauss's  specific  gravity  method.  Practically 
all  the  textbooks  are  silent  upon  this  point.  Even 
Poas  ^  in  the  English  1907  edition  of  his  work  on 
"  Diseases  of  the  Stomach  "  fails  to  mention  this 
possible  source  of  error. 

This  is  the  less  excusable  since,  within  the  last 
few  years,  some  very  important  work  has  been 
done  on  the  lack  of  homogeneity  of  the  gastric 
contents.  Some  twenty  years  ago  Ellenberger  "* 
and  his  pupils  showed  that  when  horses  were  fed 
first  hay  and  then  oats,  these  two  substances, 
instead  of  being  intimately  mingled  in  the  stom- 
ach, remained  separate,  in  distinct  layers,  nearly 
to  the  end  of  gastric  digestion.  Similar  results 
were  obtained  with  dogs  and  pigs  and  seemed 
definitely  to  disprove  the  existence  of  homoge- 
neous stomach  contents,  at  least  in  these  animals. 
Unfortunately  these  observations  were  ignored 
for  many  years,  both  by  physiologists  and  by 
clinicians;  perhaps  because  they  appeared  chiefly 
in  veterinary  journals.  They  have  recently  been 
amply  confirmed  by  Scheunert  ^  and  especially  by 
Cirutzner."  The  latter  fed  various  animals  (frogs, 
rats,  rabbits,  dogs,  etc.)  with  food,  the  succes- 
sive portions  of  which  were  of  different  colors. 
At  vaiying  intervals  the  stomachs  were  tied  off, 
removed  and  plunged  into  a  salt  and  ice  mixture. 
The  mushy  contents,  frozen  solid  and  cut  into  sec- 
tions, showed  always  a  definite  stratification.  The 
different  portions  of  the  food,  far  from  being 
intimately  mingled,  could  be  seen  in  layers,  sepa- 
rate and  distinct,  one  above  the  other. 

All  of  these  experiments  were  done  with  solid 
food.  It  might  be  thought  that  a  liquid  meal 
would  result  in  greater  homogeneity  of  the  gastric 
contents.  Prym  '  has  investigated  the  behavior 
of  Sahli's  flour  and  butter  soup  in  this  respect. 
Dogs  were  given  such  soup,  to  which  blue  litmus 
had  been  added.  .\t  varying  intervals  the 
stomachs  were  tied  off,  cut  out,  frozen  solid  and 
cut  into  sections.  The  central  portion  and  that 
near  the  cardia  were  usually  found  still  blue  in 
color,   the  rest    having  lieen  turned  red  bv  the 
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hydrochloric  acid.  Different  portions  of  these 
contents  were  cut  out,  thawed  and  their  acidity 
determined.  It  appeared  that  the  degree  of 
acidity  was  greater  at  tlie  periphery  of  the  mass 
than  at  tiie  center,  and  decreased  from  the  fundus 
toward  the  pyloric  end.  All  of  these  observations 
show  that  the  different  portions  of  the  gastric 
contents  not  only  do  not  represent  a  homogeneous 
mixture  of  the  food  taken,  but  that  they  contain 
various  amounts  of  the  hydrochloric  acid  secreted 
by  the  mucosa. 

It  is  clear,  however,  that  these  results  cannot 
without  verification  be  applied  to  human  beings. 
Prym  administered  Sahli  test  meals  to  a  number 
of  patients,  and  expressed  the  stomach  contents 
through  a  double  tube  with  one  opening  at  the 
tip,  the  other  10  cm.  higher  up.  In  this  way  he 
was  able  to  get  gastric  contents  simultaneously 
from  different  parts  of  the  stomach,  and  found 
that  the  two  portions  varied  widely  in  acidity. 
Still  more  beautiful  work  along  these  lines  was 
done  by  Sick.*  He  used  a  stomach  tube,  in- 
geniously constructed,  which  enabled  him  at  will 
to  obtain  gastric  contents  from  fundus  or  pyloric 
portion.  He  found  that  in  man,  after  a  Sahli  test 
meal,  the  acidity  of  the  pyloric  gastric  contents 
was  very  much  less  than  that  of  the  fundal  por- 
tion, and  that,  therefore,  even  after  a  liquid  meal, 
the  stomach  contents  are  far  from  homogeneous. 
This  need  not  surprise  us,  since  Edlefsen "  found 
that,  in  the  bladder,  the  lower  portions  of  the 
urine  are  often  denser  than  the  upper,  so  that 
the  first  portion  of  urine  passed  has  a  higher 
specific  gravity  than  the  last. 

It  would  seem,  then,  that  the  notions,  generally 
accepted,  of  the  processes  that  take  place  during 
gastric  digestion  require  considerable  modifica- 
tion. The  observations  referred  to,  together  with 
those  of  Cannon  and  others,  indicate  that  what 
happens  is  somewhat  as  follows.  The  fundus  of 
the  stomach  plays  the  double  part  on  a  receiving 
and  a  secreting  organ.  During  digestion  its 
lumen  is  separated  more  or  less  completely  from 
that  of  the  pyloric  portion  by  a  definite  constric- 
tion dividing  the  stomach  into  two  unequal  parts, 
and  offering  considerable  resistance  to  the  free 
interchange  of  contents.  The  food  as  it  is  swal- 
lowed is  received  into  the  fundus,  successive  por- 
tions lying  one  above  or  in  part  within  the  preced- 
ing'ones.  The'gastric  juice  does  not  entirely  pene- 
trate the  semi-solid  food  mass,  but  attacks  chiefly 
that  portion  which  lies  in  contact  with  the  mucous 
membrane.  This  portion  becomes  digested  and 
liquefied  and  is  transported  to  the  pyloric  portion, 
where  the  process  is  completed.  Meanwhile  the 
interior  of  the  mass  remains  alkaline  and  contin- 
ues to  undergo  amylolytic  digestion  under  the 
influence  of  the  swallowed  saliva  until  the  removal 
of  the  peripheral  portion  exposes  the  more  central 
parts  in  their  turn  to  the  action  of  the  gastric 
juice.  The  degree  of  acidity  of  different  portions 
of  the  gastric  contents  must,  therefore,  vary 
widely.  The  peripheral  portion  of  the  fundal 
contents,  since  it  consists  of  nearly  pure  gastric 
secretion,  is  most  strongly  acid,  the  pyloric  con- 
tents are  less  so,  while  the  interior  of  the  food 


mass  in  the  fundus  becomes  acid  last  of  all. 
Incidentally,  these  observations  explain  how 
salivary  and  peptic  digestion  can  go  on  simul- 
taneously in  the  stomach. 

In  spite  of  all  this,  one  might  suppose  that  even 
though  the  undisturbed  chyme  be  not  homoge- 
neous, the  violent  retelling  attendant  upon  the 
use  of  the  stomach  tube  in  ordinary  chnical  work 
may  cause  such  an  intermingling  of  the  stomach 
contents  as  to  obviate  this  objection  in  practical 
work.  That  this  is  not  always  the  case  was 
shown  by  Bardenstein.'"  He  obtained  the  gas- 
tric contents  in  thirteen  cases,  firetby  means  of 
expression,  and  then  was  able  to  obtain  an  addi- 
tional quantity  by  means  of  aspiration.  These 
two  portions  varied  considerably  in  their  degree 
of  acidity,  the  first  portion  being  the  more  strongly 
acid  of  the  two,  four  times,  and  the  less  strongly 
acid,  nine  times.  He  concluded  that  in  all  gastric 
work  the  aspirator  should  be  used,  as  only  so 
could  the  total  contents  be  obtained.  He  be- 
lieved, however,  that  if  this  precaution  were 
observed,  the  results  obtained  would  be  trust- 
worthy. This  last  assumption  seemed  to  us 
sufficiently  ill  founded  to  justify  us  in  carrying 
his  observations  one  step  farther.  We  desired 
to  ascertain  whether  it  was  possible  by  means  of 
the  ordinary  methods  of  expression  and  aspiration 
to  obtain  the  gastric  contents  with  a  reasonable 
degree  of  completeness,  and  if  this  were  not  the 
case,  to  determine  whether,  in  spite  of  the  inter- 
mingling of  stomach  contents  due  to  retching  and 
the  hke,  the  portion  remaining  in  the  stomach 
differed  in  acidity  from  the  portion  obtained 
sufficiently  to  introduce  a  serious  error.  The 
following  procedure  was  adopted.  Having  satis- 
fied ourselves  that  the  stomach  was  empty,  the 
patient  was  given  a  test  meal.  After  a  proper 
interval  a  stomach  tube  was  introduced,  with 
the  patient  sitting  on  a  table  or  couch,  and  the 
contents  aspirated  into  a  bottle  in  the  usual 
manner.  In  addition,  the  patient  was  made  to 
retch,  the  tube  was  moved  up  and  down,  and 
every  effort  was  made  to  obtain  all  the  contents 
possible.  The  tube  was  then  disconnected  from 
the  flask,  the  patient  was  made  to  lie  first  on  his 
back,  then  on  his  right  side,  and  the  contents 
obtainable  in  this  position,  by  expression  or 
aspiration,  collected.  It  was  usually  found  that 
after  the  stomach  had  apparently  been  emptied, 
it  was  possible,  by  inflating  it,  to  obtain  consid- 
erable gastric  contents  with  the  escaping  air. 
Finally,  in  a  number  of  cases,  the  stomach  was 
washed  with  a  measured  quantity  of  distilled 
water  in  order  to  determine  approximately, 
according  to  Matthieu  and  Remond,  the  amount 
of  gastric  contents  absolutely  unobtainable.  This 
method,  in  spite  of  its  fundamental  inaccuracy, 
could  be  used  for  our  purpose,  since,  as  will  appear 
below,  the  contents  remaining  in  the  stomach 
are  probably  usually  of  a  lower  degree  of  acidity 
than  those  expressed.  Hence  the  results  obtained 
by  the  method  of  Matthieu  and  Remond  will  usu- 
ally be  too  low,  and  we  may  conclude  that  the 
amount  of  stomach  contents  not  removable  is  at 
least  as  great  as  that  calculated  by  this  method. 
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Our  observations  show  conc-lusively  that  it  is 
impossible  even  approximately  to  empty  the 
stomach  by  means  of  expression  and  aspiration 
with  the  patient  sitting  upright.  In  some  65 
cases  so  studied  we  found  that  after  the  stomach 
had  been  emptied  as  completely  as  possible  in 
this  position,  it  was  nearly  always  possible  to 
obtain  considerable  additional  gastric  contents 
when  the  patient  was  made  to  lie  down.  Indeed, 
in  nearly  a  third  of  our  cases,  the  amount  so 
obtained^exceeded  that  previously  aspirated  in 
the  erect^ posture,  while  the^method  of  Matthieu 
and  Reniond  indicated  an  unobtainable  residue 
of  from  20  to  80  cc.  This  will  be  best  illustrated 
by  a  short  table  of  our  last  ten  cases,  in  which 
particular  pains  were  taken  to  empty  the  stomach 
both  by  expression  and  aspiration,  first  in  the 
erect  and  then  in  the  prone  posture. 

Unobtai  liable 
residue 
Erect.     Prone,  (calculated). 
Patient.  Diagnosis.  cc.  cc.  cc. 

Mrs.  H.         Gastroptosis,  35         26  2o 

T.  H.  Neurasthenia,         24         34  42 

Mrs.  F.  Hyperacidity,         23         17  49 

H.  D.  Pylorospasm,        1.50         30  64 

H.  D,  Pylorospasm,        200         30  23 

Mrs.  A.         Gastroptosis,         120         20  11 

A.  H.  Achylia,  17         34  ? 

Mrs.  A.         Gastroptosis,  15         65  19 


R.  H. 


Mucous  colitis,       10        40 


Mrs.  Q.         Chronic  gastritis,   30 


It  being  clear  that  the  usual  methods  of  ex- 
pression and  aspiration  furnish  us  with  only  a 
comparatively  small  portion  of  the  entire  gastric 
contents,  it  becomes  important  to  learn  whether 
this  portion  corresponds  fairly  well  in  its  degree 
of  acidity  with  that  left  in  the  stomach.  We 
determined  tliis  by  first  obtaiiaing  all  the  contents 
possible  in  the  erect  posture,  and  then  expressing 
a  portion  of  the  remainder,  after  inflating  the 
stomach  with  air,  the  patient  lying  prone,  or 
nearly  so.  The  acidity  of  these  two  portions  was 
then  determined  and  compared.  Some  28  pa- 
tients were  so  examined  one  hour  after  taking  an 
Ewald-Boas  breakfast,  consisting  of  35  gm.  of 
toast  and  400  cc.  of  water.  In  these  28  cases 
the  acidity  of  the  two  portions  was  in  fairly  good 
agi'eement  11  times;  the  first  portion  was  decid- 
edly more  acid  than  the  second  14  times,  the 
reverse  being  true  3  times.  Sometimes  the  differ- 
ence was  excessive.  Thus  in  a  case  of  suspected 
gastric  ulcer  the  first  portion  of  65  cc.  had  a  total 
acidity  of  103.5*  with  free  HCl,  76.5,  while  the 
second  portion  of  50  cc.  had  a  total  aciditj'  of  52 
with  free  acid,  26.  The  unobtainable  residue  in 
this  case  was  calculated  as  62  cc,  and  there  was 
no  telling  how  the  acidity  of  this  last,  if  ascer- 
tainable, might  have  modified  the  picture.  It  is 
clear,  however,  that  the  examination  of  the  first 
portion,  the  only  portion  ordinarily  obtained  for 
examination,  gave  a  very  exaggerated  notion  of 
the  degree  of  hyperacidity  of  the  entire  gastric 
contents.  Conversely,  in  a  case  of  tabes  dor- 
salis,  the  first  portion  had  a  total  acidity  of  29, 

*  The  number  used  to  expiess  the  acidity  refers  to  the  number  of 
cubic  centimeters  of  N/IO  NaUH  solution  required  to  neutralize 
100  cc.  of  gastric  contents. 


free  HCl,  20;  whereas  llie  second  portion  showed 
total  acidity  65,  free  HCl,  40.  Here  the  portion 
ordinarilj'  obtained  ga\-e  an  entirely  false  im- 
pression of  marked  subacidity.  Cases  similar, 
though  not  quite  so  marked,  were  frequently 
observed. 

Three  hours  after  a  Riegel  dinner  the  acidity  of 
the  two  portions  was  more  frequently  fairly  uni- 
form, as  might  be  expected  from  the  longer  period 
of  time  during  which  the  contents  remained  in 
the  stomach.  Occasionally,  however,  marked 
differences  were  observed,  as  in  the  following  case 
of  constipation:  first  portion,  20  cc.  obtained; 
total  acidity,  76;  free  HCl,  37;  second  portion, 
35  cc.  obtained;  total  acidity,  108;  free  HCl,  44. 
The  unobtainable  residue  was  not  calculated. 

It  was  hoped  that  a  Hquid  test  meal,  such  as 
Sahh's  flour  and  butter  soup,  would  give  more 
uniform  results.  To  a  certain  e.xtent  this  proved 
to  be  the  case.  Only  eight  patients  were  so 
examined.  In  five  the  acidity  of  the  two  portions 
differed  by  less  than  5,  but  in  the  other  three  the 
differences  were  more  considerable,  being  7.5, 
12.5  and  16.5,  respectively.  The  unobtainable 
residue  varied  from  44  to  100  cc. 

Split  pea  soup  (four  cases)  gave  even  more 
divergent  results,  the  first  portion  usually  being 
decidedly  more  acid  than  the  second.  The  differ- 
ences in  total  acidity  varied  from  10  to  31,  the 
free  HCl  showing  a  corresponding  difference. 

Finally,  it  was  thought  worth  while  to  test  the 
behavior  of  a  more  perfectly  fluid  test  meal.  The 
patients  were  given  500  cc.  of  beef  tea,  warmed, 
into  which  the  whites  of  two  eggs  were  stirred. 
The  whole,  when  properly  salted,  was  palatable 
and  formed  an  adequate  stimulus  to  the  gastric 
mucosa.  The  contents  were  obtained  in  two 
portions  as  before,  one  hour  after  the  meal  had 
been  eaten.  Twelve  cases  were  so  examined. 
The  total  acidity  varied  from  13  to  105.5,  and 
the  free  HCl  from  0  to  81.5.  In  10  of  our  12 
cases,  the  two  portions  agreed  nearl}'  or  quite 
exactly,  both  in  total  acidity  and  in  free  HCl. 
In  the  two  cases  that  showed  some  variation  in 
the  acidity  of  the  two  portions,  the  differences 
were  only  3.5  and  4,  respectively,  differences 
that  are  of  no  practical  diagnostic  importance. 
Unfortunately,  the  degree  of  acidity  of  the  beef 
tea  itself  is  so  considerable  as  to  rob  the  results 
obtained  by  its  use  as  a  test  meal  of  much  of  their 
significance.  Moreover,  its  perfect  fluidity  ren- 
ders it  an  inadequate  test  of  gastric  motility. 

Finally,  in  a  number  of  cases  of  pyloric  obstruc- 
tion, the  gastric  contents  were  removed  in  two 
portions,  as  above,  before  breakfast.  Their 
acidities  always  coincided  accurately.  This  was 
to  have  been  expected,  since  the  twelve  hours  or 
more  during  which  the  contents  had  remained  in 
the  stomach  gave  ample  time  for  equable  inter- 
mixture of  the  stomach  contents. 

In  the  great  bulk  of  our  cases,  the  first  portion 
obtained  was  more  strongly  acid  than  the  second. 
Since  Prym  has  shown  for  animals  and  Sick  for 
man  that  the  gastric  content  in  the  fundal  portion 
as  a  whole  has  a  higher  degree  of  acidity  than  that 
in  the  pyloric  portion,  it  would  seem  probable 
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that  the  e}'e  of  our  stomach  tube  usually  lay  in 
the  fundus,  and  that  first  the  fundal  and  then 
the  pyloric  portion  was  aspirated.  This  is  made 
still  more  probable  by  the  observation  that  the 
free  HCl  in  the  first  portion  exceeded  that  in  the 
second  even  more  than  the  total  acidity  of  the 
first  did  that  of  the  second,  an  observation  fully 
accounted  for  by  the  more  advanced  stage  of 
digestion  near  the  pylorus. 

Our  conclusions  may  be  briefly  summarized  as 
follows : 

1.  When  the  stomach  contents  are  expressed 
and  aspirated  in  the  usual  manner  as  completely 
as  possible,  the  patient  sitting  erect,  only  a 
comparatively  small  portion  of  the  gastric  con- 
tents can  be  obtained. 

2.  After  any  of  the  usual  test-meals  the  acidity 
of  the  portion  so  obtained  cannot  be  assumed  to 
represent  the  acidity  of  the  stomach  contents  as 
a  whole. 

3.  If,  after  this  portion  of  the  stomach  con- 
tents has  been  removed,  the  patient  is  made  to 
lie  down,  it  is  usually  possible,  by  means  of  aspi- 
ration, inflation  and  the  like,  to  obtain  a  further 
considerable  quantity  of  stomach  contents.  This 
second  portion  often  differs  considerably  in  its 
acidity  from  the  first  portion. 

4.  Even  after  this  second  portion  has  been 
removed,  the  stomach  still  contains  considerable 
unobtainable  residue.  The  amount  of  this  is 
apparently  independent  of  the  total  quantity  of 
gastric  contents,  and  probably  varies  from  1  to 
3  oz.  Of  its  degree  of  acidity  we  can  know- 
nothing;  certainly  we  have  no  ground  for  the 
assumption  that  it  is  identical  with  the  acidity 
of  the  contents  obtained  for  examination. 

5.  The  quantitative  determination  of  the  acid- 
ity of  the  gastric  contents  is  thus  seen  to  be  sub- 
ject to  a  grave  source  of  error.  This  will  be 
diminished  if  the  contents  obtainable  in  the  prone 
position  are  also  examined.  It  will  be  further 
lessened  if  the  acidity  of  the  tvfo  portions  does 
not  differ  very  widely,  since  then  we  may  assume 
that  the  acidity  of  the  unobtainable  residue  will 
itself  not  be  very  different. 

6.  It  follows  that,  in  practice,  trustworthy 
results  can  be  obtained  only  if  the  following  pre- 
cautions are  observed:  the  stomach  contents 
must  l)e  obtained  separately  in  the  erect  and  in 
the  prone  posture;  the  acidity  of  each  portion 
must  be  determined  and  diagnostic  conclusions, 
baised  upon  the  degree  of  acidity,  can  be 
drawn  only  if  the  two  acidities  correspond  fairly 
well,  or  if  the  total  quantity  of  gastric  contents 
obtained  is  so  great  that  the  unknown  acidity  of 
the  unobtainable  residue  may  be  neglected. 

7.  Indeed,  tlie  entire  concept  of  degree  of 
acidity  of  the  stomach  contents  seems  not  to 
correspond  to  anything  real.  Different  portions 
of  the  stomach  contents  have  different  degrees 
of  acidity.  We  may  speak  of  the  acidity  of  the 
contents  at  the  fundus  or  near  the  pylorus,  or,  at 
most,  of  the  average  acidity  of  the  total  contents. 
It  is  this  last  that  clinicians  have  attempted  to 
determine,  with  what  scanty  success  it  has  been 
the  object  of  this  paper  to  show. 
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AN  INTRACANALICULAR  PAPILLARY  ADENO- 
FIBROMA  FROM  THE  GROIX. 

BT    E.    L.    YOUNQ,    JR. 

(From  the  Pathological  Laboratory  of  the  Harvard  Medical  School.) 

This  case,  from  the  Pathological  Laboratory 
of  the  Harvard  Medical  School,  No.  2297,  was 
given  me  for  study  by  Dr.  S.  B.  Wolbach.  The 
tumor  itself  was  removed  by  Dr.  P.  P.  Johnson, 
of  Beverly,  Mass.,  to  whom  I  am  indebted  for  the 
clinical  data  and  for  permission  to  publish  the  case. 

A  papillary  adeno-fibroma  is  so  rarely  seen  out- 
side the  region  of  the  breasts  that  one  situated  so 
far  away  as  the  groin  is  of  considerable  interest. 
Especially  is  this  true  if  we  consider  the  tumor 
in  the  light  of  its  possible  relation  to  supernumer- 
ary mammae  and  its  own  similarity  to  gland  tissue. 

The  growth  in  this  case  was  situated  in  the  left 
groin  of  a  woman  of  forty-two,  near  the  external 
inguinal  ring,  and  gave  somewhat  the  appearance 
of  an  inguinal  hernia.  It  was  first  noticed  two 
years  before  its  removal,  and  during  that  time  had 
not  been  sore  or  painful.  It  varied  somewhat  in 
size,  swelling  at  the  menstrual  periods.  At  the 
time  of  operation  it  was  a  pedunculated  mass, 
16  cm.  by  10.5  cm.,  with  a  pedicle  5  cm.  long. 
On  section  there  was  thick  edematous  skin,  and 
subcutaneous  tissue  which  contained  little  fat; 
and  inside,  a  tumor  mass,  10  cm.  by  7  cm.  This 
growth  is  divided  into  two  distinct  parts  by  a  band 
of  connective  tissue  running  transversely.  The 
upper  portion,  slightly  larger  and  more  compact, 
consists  of  a  thick  framework  of  connective  tissue 
in  the  spaces  of  which  are  nests  of  a  darker  and 
denser  growth,  which  in  places  seem  to  form  closely 
packed  convoluted  projections  with  fissures  to- 
ward the  center.  In  other  places  these  nests  are 
apparently  solid.  The  lower  part  consists  also  of 
a  connective  tissue  framework,  but  here  the  spaces 
are  larger  and  are  occupied  by  less  closely  packed, 
but  more  irregular,  projecting  masses  of  tissue. 

Microscopically,  these  same  differences  are  seen: 
a  framework  enclosing  the  tumor  tissue;  the 
abundant  supporting  network  consisting  of  both 
fibrous  and  elastic  connective  tissue,  and  in  most 
places  very  edematous.  It  is  well  supplied  with 
blood  vessels  and  in  places  shows  spots  of  round- 
cell  infiltration.  The  new  growth  consists  of  both 
connective  tissue  and  epithelial  tissue;  and  here 
again  is  the  same  difference  as  is  seen  with  the 
naked  eye.  In  some  parts  of  the  tumor,  espe- 
cially the  upper,  the  nests  show  cross-sections  of 
ducts  lined  by  a  fairly  definite  columnar  epithe- 
lium and  having  a  more  or  less  definite  basement 
membrane,  together  with  bunches  of  more  irreug- 
lar  cells;  the  whole  imbedded  in  fibrous  connect- 
ive tissue  which,  from  the  presence  of  numerous 
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Fig.  1.  —  Low  power  view  of  looser  portion  of  tumor  sliowing  in-         Fig.  2.  —  Higher  power  showing  epithelial  lined  canals  and  tubules- 
tracanalicular  fibro-epithelial  growth.     (About  15  diameters.)  resembling  breast  tissue.     (About  100  diameters.) 
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young  connective  tissue  cells,  seems  to  be  in  a  state 
of  active  growth.  In  other  places,  especially  the 
lower  half,  the  appearance  is  of  very  irregular 
projections  of  the  framework  toward  the  center 
of  the  spaces.  These  are  lined  with  a  single  layer 
of  fairly  regular  epithelial  cells. 

Serial  sections  show  that  in  the  first  mentioned 
nests  the  ducts  are  nearly  always  united  with 
each  other,  only  the  more  irregular  tubules  failing 
to  be  so.  In  those  last  mentioned  there  are  both 
papillary  and  intracanalicular  growths. 

In  the  region  of  the  breasts,  this  would  unhesi- 
tatingly be  called  a  papillary  adeno-fibroma. 
When  we  consider  the  source  of  such  a  tumor  in 
the  groin,  we  must  take  into  account  the  possi- 
bility of  origin  from  misplaced  mammary  gland 
tissue.  A  review  of  the  literature  on  supernumer- 
ary breasts  shows  that  the  great  majority  of  such 
structures  occur  either  above  and  outside  of  the 
normal  breasts  or  below  and  to  the  inner  side. 
These  lines  correspond  to  the  upper  end  of  the 
milk  line  of  the  embryo.  Within  these  limits, 
which  do  not  include  the  groin,  supernumerary 
glands  and  nipples  are  not  at  all  uncommon.  But 
outside  these  milk  Hnes,  mammae  eraticse,  as  they 
have  been  designated,  are  very  rare,  less  than 
fifteen  being  recorded  in  literature.  Among  these 
few  are  two  on  the  back,  one  on  the  face,  two  over 
the  deltoid,  one  on  outer  side  of  the  thigh,  one  on  a 
labium  majus,  two  or  three  in  the  axillae,  one  or 
two  in  the  median  line  near  the  umbilicus,  and  hvo 
in  the  groin.  Those  occurring  in  the  milk  hnes 
may  be  explained  on  the  theory  of  reversion  for,  as 
Darwin  says,  "  On  the  whole,  we  may  doubt  if 
additional  mammje  would  ever  have  been  devel- 
oped in  both  sexes  of  mankind  had  not  man's 
early  progenitors  been  provided  with  more  than 
a  single  pair."  Those  occurring  in  the  median 
line  and  the  groin  seem  less  readily  to  be  thus 
explained,  for  only  the  lowest  orders  of  mammals 
have  inguinal  mamma;.  Some  of  the  lemurs  and 
aye-ayes  have  these  mammae.  The  Virginian 
opossum  and  a  few  other  marsupials  have  mechan 
mammae.  The  most  probable  explanation  for 
the  other  mammte  eraticoe  as  well  as  for  those  in 
the  groin  and  median  Une  seems  to  be  the  embry- 
onic displacement  of  mammary  gland  cells  which 
later  develop. 

As  to  tumors  arising  from  such  structures,  we 
find  very  little  recorded.  Meyer  speaks  of  a  tumor 
of  the  left  axilla  which  gave  no  trouble  until  the 
third  pregnancy,  when  it  enlarged,  and  became 
troublesome  on  that  account.  It  was  removed 
and  found  to  be  an  adenoma  containing  some  milk. 
Williams  has  collected  fifty  cases  of  adeno-fibroma 
from  the  regions  of  the  breasts,  and  of  these  seven, 
or  about  fourteen  per  cent  were  proven  to  have 
arisen  in  supernumerary  structures  outside  of  the 
normal  breast. 

To  summarize:  the  tumor  here  described  is 
one  found  usually  only  in  the  region  of  the  breasts 
and  in  connection  with  the  mammary  glands;  it 
very  closely  resembles  breast  tissue  in  parts  of  the 
growth;  it  appeared  to  have  some  resemblance  to 
breasts  by  enlarging  at  the. time  of  menstruation. 
Such  tumors  have  been  recorded  which  arose  from 


supernumerary  breasts.  It  seems  highly  probable 
that  this  tumor  also  has  arisen  from  mammary 
gland  tissue,  from  a  mamma  eratica. 
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THE  PROBLEM  OF  EXPERT  TESTIMONY. 

BT   FRANCIS  WAYLAND    ANTHONY,    M.D.,    HAVERHILL,    M.VSS., 

Physician  to  Hale  Hospital. 

Those  who  come  in  contact  with  physicians 
throughout  the  Commonwealth  of  Massachusetts 
recognize,  no  doubt,  that  there  is  a  strong  and 
increasing  sentiment  that  some  measure  should 
be  taken  to  elevate  the  standard  of  medical  testi- 
mony, not  alone  the  testimony  of  specialists,  but 
the  testimony  of  ordinary  physicians,  in  regard  to 
questions  both  of  fact  and  of  opinion.  The  evils 
of  the  present  method  are  very  obvious.  The 
partisanship  shown  upon  one  side  or  the  other, 
sometimes  upon  both,  the  juggling  with  fact,  the 
withholding  of  free  information,  the  discredit  of 
the  profession  at  large,  are  mattere  of  common 
knowledge.  The  best  element  at  the  liar  has  long 
felt  that  some  change  should  be  made;  the  bench, 
as  far  as  I  have  learned  its  expression,  is  strongly 
in  favor  of  some  method  of  reformation.  One 
fact  that  underlies  the  whole  trouble  is  that  the 
attornej'S  are  few  who  do  not  take  up  a  case  in 
court  as  a  man  would  play  a  game  or  enter  into  a 
personal  contest,  often  causing  to  be  withheld 
those  matters  which  would  mihtate  against  the 
interest  of  their  client  even  when  they  would  ad- 
vance justice.  The  personal  desire  to  win  for  the 
sake  of  reputation,  of  increase  in  clients  and  for  the 
mere  intoxication  of  victory,  overshadows  any 
higher  purpose. 

Witnesses  are  almost  always  more  or  less  biased 
or  influenced  by  the  side  upon  which  they  appear. 
Were  it  not  pathetic,  it  would  be  amusing  to  note 
the  exaggerations,  the  withholdings,  the  thousand 
and  one  tricks  of  word  or  manner  that  indicate 
the  partisanship  that  has  been  engendered.  Phy- 
sicians who  testify  often  unconsciously,  some- 
times consciously  and  purposely,  become  the 
strongest  of  partisans.  But  seldom  in  a  plaintiff's 
case  does  the  attending  physician  state  only  the 
simple  facts  of  the  case  without  dwelling  upon 
those  things  which  magnify  the  injury.  But 
seldom  would  a  physician,  appearing  for  the  de- 
fendant, be  willing  to  give  due  consideration  to  the 
actual  sufferings  of  the  patient.  This  is  so  much 
the  fact  that  it  was  regarded  as  remarkable  in  a 
case  which  was  recently  tried  in  one  of  the  courts 
of  the  Commonwealth,  when  two  or  three  phj'si- 
cians  who  had  treated  the  plaintiff  in  the  case 
testified  that  she  had,  after  the  first  few  months 
of  severe  suffering,  steadily  but  slowly  improved 
during  a  period  of  three  or  four  years,  and  that 
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such  improvement  was  likely  to  continue;  when 
those  physicians  who  had  seen  her  had  been  ones 
who  had  her  in  care  only  for  the  purpose  of  treat- 
ment or  advice;  when  they  testified  that  she  was  a 
neurasthenic  and  that  she  had  the  natural  tend- 
ency to  exaggeration  that  goes  with  neurasthenia. 
Of  coui-se  they  testified  also  to  her  actual  phys- 
ical injury  and  objective  symptoms.  I  regi-et 
that  the  physician,  summoned  by  the  defendant  in 
the  same  case,  if  we  may  judge  by  the  changes  in 
line  of  the  cross-examination,  assumed  an  extrane- 
ous cause  for  lier  suffering;  when  the  evidence  did 
not  support  this,  fell  back  upon  a  second  cause, 
also  extraneous,  and,  left  high  and  dry  here,  fell 
back  upon  a  third  cause,  neurasthenia,  admitting 
only  under  the  closest  probing  that  many  of  the 
symptoms  could  be  explained  best  upon  the  basis 
of  trauma,  which  was  the  fact. 

The  cure  for  this  evil  is,  of  course,  the  elevation 
of  the  moral  standard  of  the  bar  and  the  medical 
profession.  That  there  will  be  many  in  both 
organizations  whose  tendency  will  be  to  a  low 
standard  has  to  be  sorrowfully  admitted.  While 
the  best  element  at  the  bar  is  eager  for  reforma- 
tion in  expert  testimony,  it  has  been  able  to  suggest 
no  practical  solution  of  the  problem,  and  in  the 
past,  those  solutions  that  have  required  legislative 
enactment  have  been  of  such  a  nature  as  not  to 
appeal  to  either  the  bar  or  bench  or  the  best  of  the 
medical  profession.  The  appointment  of  an  expert 
liy  the  bench  upon  request  of  either  counsel  or 
upon  his  own  initiative  has  objections  easily  seen; 
for  example,  the  inabihty  of  a  judge  to  decide 
upon  the  best  man  of  a  group  of  specialists,  the 
absolute  unfairness  of  allowing  a  report  from  such 
an  expert  to  go  before  a  jury  without  an  oppor- 
tunity to  cross-examine  the  man  by  whom  it  was 
given.  Suppose  the  judge  appointed,  in  a  case 
having  neurological  questions,  one  of  two  men,  by 
many  considered  equally  honest,  one  of  whom 
rarely  appears  except  to  testify  on  the  plaintiff's 
side,  the  other,  within  my  recollection,  never  ap- 
pearing except  for  the  defendant.  With  minds 
of  different  trend,  the  report  might  easily  do  great 
injustice  to  one  of  the  parties  to  the  suit  if  it  was 
uncontrolled  by  cross-examination.  The  diffi- 
culty in  obtaining  men  to  testify  for  the  State  at  a 
compensation  lower  than  that  offered  by  indi- 
viduals or  corporations  is  another  matter  that 
renders  such  a  plan  impractical.  Personalh',  I 
see  no  need  of  legislative  enactment;  I  see  no 
need  of  depending  upon  the  legal  profession  for 
the  initiative.  The  question  of  reform  lies  abso- 
lutely in  our  own  hands.  For  a  number  of  years 
past,  I  have  put  in  practice  in  my  court  work  a 
plan  to  which  has  been  given  my  name,  but  which, 
I  do  not  doubt,  has  been  practiced  by  others  in 
various  sections  of  thisState,  andperhaps  through- 
out the  country.  All  the  credit  that  I  am  will- 
ing to  take  in  the  matter  is  whatever  may  come 
from  giving  publicitj'  to  the  plan  and  to  its  prac- 
tical workings.  The  substance  of  this  is  contained 
in  a  vote  passed  at  a  meeting  in  Boston  recently, 
by  delegates  from  several  of  the  district  societies 
in  which  it  was  voted,  "  That  this  committee 
recommend  to  the  various  district  societies  of  the 


State,  a  plan  by  which  physicians,  when  called  to 
make  examinations  for  the  purpose  of  testifying 
in  court,  shall  make  that  examination  upon  the 
basis  of  a  professional  consultation."  I  have  done 
this  for  several  years  with  the  result  that  in  a  great 
majority  of  cases,  the  medical  testimony  was  ab- 
solutely in  accord,  and  in  many  cases  was  omitted, 
either  by  the  plaintiff  or  the  defendant,  since  there 
was  to  be  no  variation.  This  plan  leaves  room 
for  the  honest  differences  of  opinion  which  must 
necessarily  exist  in  the  consultation  room.  It 
does  not  suggest  nor  presuppose  an  agreement 
where  honest  differences  of  opinion  exist.  It  does 
practically  assure  an  agreement  upon  all  questions 
of  fact.  It  is  the  height  of  folly  for  a  physician 
upon  one  side  to  testify  to  a  shortening  of  a  limb 
of  2J  inches,  while  the  physician  upon  the  other 
side  strenuously  maintains  that  the  shortening  is 
1|  inches.  It  allows  differences  of  opinion  to  be 
discussed.  It  takes  out  of  the  case  all  surprise 
and  all  glory  (?)  in  "  downing  "  another  physician. 
It  is  fair  to  both  plaintiff  and  defendant.  It  has 
the  support  of  the  profession  wherever  it  has  been 
called  to  their  attention  to  a  degree  that  has  both 
surprised  and  pleased  me.  The  bar  also,  or  at 
least  all  of  the  reputable  portion  of  the  legal  pro- 
fession that  has  considered  it,  has  approved  the 
measure,  and  those  of  the  judges  to  whose  atten- 
tion it  has  been  called  by  me  have  heartily  ap- 
proved of  the  measure  and  have  been  unable  to 
lay  before  me  anj'  objection  to  its  working. 

The  alleged  objections  that  have  been  raised, 
chiefly  by  a  physician  wlio  favors  legislative 
enactment,  admitting  the  impracticability  of  ob- 
taining such  enactment,  are  as  follows: 

Firet,  that  you  cannot  deal  with  shysters  upon 
this  footing. 

My  reply  to  this  is  a  denial  of  the  statement. 
The  shyster  physicians  are,  fortunately,  few,  and 
in  Massachusetts,  as  far  as  I  know,  with  one  ex- 
ception, they  desire  to  be  considered  reputable. 
We  have  to  meet  them  occasionally  in  cases  where 
court  opinions  are  not  to  be  given,  but  in  the  in- 
terest of  patients,  and  as  in  the  latter  event  there 
is  no  difficulty  in  maintaining  a  professional  stand- 
ing while  dealing  with  them,  so  in  the  former  the 
same  is  true.  But  if,  later,  in  court  they  abandon 
their  seemingly  fair  position,  it  is  easy  to  make 
tliis  evident  to  the  jury.  If  they  refuse  to  meet 
another  physician  upon  the  basis  I  have  suggested, 
the  fact  of  their  refusal  can  be  made  public  in 
court. 

The  second  objection  is  that  the  attorneys  will 
not  consent  to  the  abandonment  of  biased  testi- 
mon}'.  We  can  dismiss  this  objection  in  a  single 
sentence.  How  can  they  help  themselves?  If 
the  profession  take  the  stand  that  I  have  indi- 
cated, the  few  attorneys  who  attempt  to  control 
the  ph.ysicians  they  employ  will  find  themselves 
compelled  to  deal  with  a  set  of  men  who  will  soon 
be  discredited  and  of  no  value  to  their  owners. 

The  third  objection  is  that  certain  specialists, 
whose  income  is  largely  dependent  upon  the  court 
work  they  do,  will  not  agree  to  the  plan.  I  doubt 
if  any  reputable  specialist  will  take  this  position. 
I  have  talkeil  with  many  of  the  leading  physicians 
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of  the  State,  whose  work  is  in  special  lines,  and 
without  exception,  they  heartily  approve  of  the 
plan.  Those  who  do  not  can  take  the  conse- 
quences. 

Should  a  physician  see  fit  to  ilecline  to  enter 
upon  an  examination  upon  such  a  basis  of  pro- 
fessional consultation  as  1  have  indicated,  what- 
ever may  be  his  reason  tlierefor,  it  is  possible  to 
make  this  fact  public  in  court  at  the  trial  of  the 
case  during  his  cross-examination.  This  has  been 
recently  proven  in  a  case  in  the  courts  of  this 
Commonwealth.  I  saw  for  a  certain  corporation 
a  case  where  severe  injury  was  claimed.  I  met 
the  phj'sician  who  hail  been  in  charge  of  the  case 
and  with  him  a  Boston  specialist.  After  taking 
the  history  and  before  beginning  the  physical  ex- 
amination, I  said,  in  substance,  "  Gentlemen,  I 
should  like  to  make  this  examination  with  you 
upon  the  ]>asis  of  a  professional  consultation; 
that  is,  I  propose  that  we  examine  the  patient 
together,  agree,  if  we  can,  and  should  upon 
all  questions  of  fact,  discuss  questions  of  opinion, 
that  our  testimony  may  be  presented,  if  possible, 
as  a  unit  to  the  court.  If,  however,  we  do  differ, 
that  we  each  may  know  the  opinion  of  tlie 
others."  The  specialist  expressed  his  approval 
of  the  proposition,  but,  since  the  case  was 
that  of  the  physician  with  whom  he  was  asso- 
ciated, left  the  matter  in  his  hands.  The  propo- 
sition was  declined.  Upon  cross-examination  of 
the  physician  in  court,  inquiry  was  made  liy  the 
counsel  for  the  defendant  as  to  whether  such  a 
proposition  had  been  made  to  him  and  l)y  him 
declined.  Objection  was  raised  to  the  question 
by  the  attorney  for  the  plaintiff.  The  judge 
ruled  that  the  question  was  admissible  and  it  was 
answered.  I  am  informed  by  one  of  the  best  legal 
authorities  in  Massachusetts  that  the  ciuestion 
must  be  admitted  when  asked.  If  the  question 
has  been  propounded  in  the  presence  of  the  person 
examined,  it  is  admitted  as  a  part  of  what  was 
.said  and  done  in  that  presence.  This  makes  it 
doubly  strong  and  such  a  procedure  is  advisable. 
Even  if,  however,  it  is  made  to  the  physician  him- 
self it  will  be  admitted  as  a  question  bearing  upon 
his  credibilit}'  and  bias.  None  of  the  objections, 
then,  that  have  been  raised  seem  to  me  to  be  of 
any  force. 

The  plan,  as  I  have  said,  requires  no  legislative 
enactment;  it  requires  no  action  by  the  legal  pro- 
fession; it  does  not  even  require  the  enactment 
of  any  legisl.ation  by  the  state  or  district  medical ' 
societies;  it  simply  requires  its  adoption  by  the 
honest  part  of  the  profession  and  that  means  97%. 
It  will  be  helped  materially  if  its  adoption  is  recom- 
mended by  the  various  medical  societies  through- 
out the  State.  If  it  is  put  into  general  practice, 
let  us  see  what  it  accomplishes.  In  the  first  place, 
it  deprives  the  "  ambulance  chaser  "  of  his  chief 
reliance.  In  the  second  place,  it  adds  to  the  self- 
respect  of  all  physicians  who  testify  in  court.  In 
the  third  place,  it  is  the  first  step  toward  the  eleva- 
tion of  expert  testimony,  for  the  measure  is  as 
applicable  in  other  lines  as  in  that  of  medical  tes- 
timony. All  of  us  believe  that  had  the  noted 
alienists  in  a  recent  case,  that  has  attracted  much 


pul)lic  interest  and  comment,  seen  in  the  office  of 
one  of  their  number  the  person  whom  they 
examined  when  no  legal  question  other  than  that 
of  possible  commitment  was  involved,  these  gen- 
tlemen would  have  had  no  difficulty  in  coming 
to  an  agreement  upon  the  case. 

ily  object  in  writing  this  communication  is  to 
call  to  the  attention  of  the  profession  the  plan 
that  I  have  outlined,  to  assure  my  brother  phy- 
sicians of  its  success  in  my  own  hands,  and  to  urge 
its  adoption  as  a  measure  calculated  to  raise  the 
standard  of  the  profession  in  the  courts,  and  to 
render  much  more  pleasant  the  duty  of  testimony 
by  physicians  in  the  courts  of  the  Common- 
wealth. While  I  believe  it  to  be  sufficient  in  it- 
self, it  is  none  the  le.ss  true  that  it  does  not  inter- 
fere with  any  other  measure  proposed. 


PRACTICAL    APPLICATIONS    OF    OPSONIC 
THERAPY. 

BY    THEODORE    C.    BEEBE,    JR.,    M.D.. 

IiiHructor  in  Surgery,  Tufts  College  Medical  School;      Assistant 
Surgeon  to  the  Boston  Dispensary. 

AND 

LEON     S.     MEDALIA,     M.D., 

Instructor    in    Pathology    and    Bacteriology,    Tufts    College    Medica 
School,  Boston. 

(Concluded  from  No.  2.  p.  41.) 
PNEUMOCOCCU.S   INFECTION. 

Case  ^'IIL  Anna  G.,  thirtj'-one  years,  single.  May 
31,  1907.  Was  well  and  strong  till  five  years  ago. 
Then  began  to  have  swelling  and  pain  in  joints  of  both 
great  toes,  gradually  followed  by  involvement  of 
finger-joints  and  left  .shoulder.  One  year  later  right 
ankle  became  stiff  and  painful.  Since  then  has  had 
constant  trouble  with  all  joints,  exostoses,  and  the 
ty]iical  deformities  of  chronic  arthritis  deformans. 
Has  had  practically  constant  pain,  so  great  that  at 
times  it  is  controlled  only  by  morjjhine.  Great  diffi- 
culty in  walking  owing  to  pain  and  stiffness  of  right 
ankle,  and  pain  in  right  knee  and  hip.  For  past  year 
has  also  had  jjainful  swellings  under  metatarso-jihalan- 
geal  joints  of  both  feet,  which  feel  almost  bony  in 
hardness.  No  liistory  of  any  jirevious  form  of  infection 
could  be  obtained.  Has  no  fever  and  has  lost  little 
weight.  Appetite  fairly  good.  On  account  of  pain 
does  not  sleep  well.  No  cough.  Has  had  orthopedic 
treatment  for  past  four  years  without  any  benefit. 
T.  B.  index,  .84 ;  staph3-lococcus  index,  L09;  strepto- 
coccus index,  .79;  pneumocoecus  index,  .70.  June  4, 
pneumococcus  index,  .81 ;  June  6,  pneumocoecus 
index,  .58. 

In  three  examinations  of  blood  the  pneumocoecus 
index  was  the  only  one  constantly  below  normal. 
Others  were  aU  within  normal  limits.  Patient  was 
told  that  it  seemed  probable  that  a  previous  pneumo- 
coecus infection  was  the  main  cause  of  her  trouble. 
\^1iile  the  results  in  the  way  of  deformities  could  not 
be  relieved,  it  was  possible  that  by  building  up  re- 
sistance to  pneumococcus  further  progress  might  be 
avoided  and  pain  relieved.  On  this  miderstanding 
treatment  was  begun.  Stock  vaccines  of  pneumococcus 
were  injected  weekly,  beginning  with  a  dose  of  100  mil- 
lions on  June  11.  The  pain  has  disappeared,  except  for 
occasional  twinges,  never  requiring  morphine.  The 
joints  are  not  so  stiff,  and  movements  are  much  more 
free  than  formerly.  The  swellings  under  the  metatarso- 
phalangeal  joints  have  practically  disappeared.     Pa- 
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tient  has  gained  1(5  lb.  weight,  goes  about  alone,  men 
tal  condition  has  improved,  she  sleeps  and  eats  well, 
and  is  much  stronger.  All  the  indices  remain  well 
above  normal. 

TUBERCULOUS    INFECTIONS. 

Case  IX.  Helen  L.,  two  and  one-half  yeai-s. 
March  11, 1907.  An  abscess  of  some  months' develop- 
ment in  right  posterior  cervical  triangle  was  opened 
during  the  last  week  of  January,  1907.  A  large 
amount  of  caseous  material  was  evacuated,  and  a  sinus 
has  discharged  pus  ever  since.  Child  is  pale  and 
debiUtated,  and  has  a  poor  appetite.  No  glands  to 
be  felt  elsewhere.  Xo  cough.  Lungs  and  abdomen 
negative.  Her  mother  and  one  maternal  uncle  died 
of  pulmonary  tuberculosis.  March  19.  T.  B.  index, 
.53.  On  March  23,  T.  B.  index,  .82.  March  39,  index, 
.SS.  Has  had  forced  feeding  and  01.  Ohva;  t.  i.  d.  for 
past  two  weeks.  General  condition  impro\'ed,  but  no 
change  locally.  Given  tsVjt  mgm.  tuberculin  R. 
April  J,.  T.  B.  index,  1.02.  Less  discharge  from 
sinus.  Given  rirso  mgm.  T.  R.  April  11.  T.  B. 
index,  1.21.  Color  better  and  appetite  improved. 
Discharge  has  nearly  ceased.  Gi\'eu  uVo  mgm.  T.  R. 
April  20.  Sinus  closed  fom- weeks  from  first  injection. 
General  condition  greatly  improved.  April  26.  T.  B. 
index,  1.42.  Color  good.  Excellent  ajjpetite.  A  few 
small  discrete  glands  can  be  felt  in  right  [josterior 
cervical    region.     Patient    seemed    well    and    strong. 

Since  last  note  patient  has  had  weekly  injections  of 
tuberculin  R.,  varying  from  jAo  to  ^Ju  mgm.,  accord- 
ing to  opsonic  index,  which  has  maintained  a  constant 
level  above  normal.  For  past  month  no  glands  liave 
been  felt,  and  injections  are  continued  merely  as  a 
Ijrophj'lactic.  This  case  was  so  undoubtedly  tuber- 
culous by  family  history,  her  own  history  and  appear- 
ance, condition  of  glands  at  operation,  and  the  opsonic 
findings,  that  tubercuHn  R.  was  instituted  immediately 
as  the  principal  line  of  treatment.  The  rapid  change 
for  the  better  justified  the  course  of  action. 

Case  X.  R.  J.,  one  year.  Sept.  10,  1907.  Has 
had  a  cervical  adenitis  in  left  posterior  cervical  tri- 
angle for  past  four  months.  Abscess  opened  in  July, 
1907,  and  has  discharged  pus  ever  since.  Eyes,  ears, 
nose  and  throat  examined  and  found  negative.  Chest 
and  abdomen  negati\"e.  Child  is  \-ery  pale,  thin  and 
fretful,  and  has  a  poor  appetite.  Temperature  normal. 
Clinicallv,  the  case  is  a  typical  tuberculous  adenitis, 
though  no  T.  B.  have  been  found.  Oct.  3.  T.  B. 
index,  1.16.  Del.  8.  T.  B.  index,  .63.  Other  indices 
normal. 

Treatment  was  begun  with  injections  of  idbb  mgm. 
tubercuHn  R.  at  intervals  of  six  days.  At  the  end  of 
three  weeks  the  discharge  of  pus  from  the  sinus  had 
ceased,  and  one  week  later  the  sinus  itself  was  closed. 
The  change  in  the  baby's  general  condition  was  re- 
markable. The  color  is  now  fairly  good,  the  appe- 
tite is  improved,  and  the  baby  seems  brighter  and 
much  stronger.  She  is  stiU  receiving  weekly  injections 
of  tuberculin  R.,  tAs  mgm.,  as  the  indices  are  below 
normal  (.90,  .88,  .92),  though  within  normal  limits. 

Case  XL  Rebecca  J.,  eleven  months.  March  11, 
1007.  Has  had  a  dactyhtis  of  index  and  middle 
fingers  of  right  hand,  and  of  fourth  metacarpal  of  left 
hand  for  thi-ee  months.  Treated  at  a  hospital  for  one 
month  for  syphilitic  dactyhtis,  without  improvement. 
T.  B.  index,  .45.  Not  seen  again  until  March  25. 
T.  B.  index,  .59.  No  tuberculous  or  syphilitic  history 
in  family.  Child  pale  and  anemic.  Given  t^bo  mgm. 
tuberculin  R.  Since  then  has  had  nearly  weekly 
injections  of  T.  R.  in  doses  of  fJ,7o  to  t'vb,  regulated  by 
the  opsonic  index.  Has  shown  no  clinical  negative 
phase  after  any  injection.    There  has  been  a  marked 


impro\ement  in  the  child's  general  condition.  Locally, 
no  improvement  at  all  was  noticed  during  the  first 
two  months  of  treatment.  Since  then  the  swelhng 
of  the  index  finger  of  the  right  hand  and  that  of  the 
fourth  left  matacarpal  have  entirely  disappeared.  The 
swelling  of  the  middle  finger  has  gone,  with  the  ex- 
ception of  a  shght  thickening  near  the  distal  end  of 
the  first  phalanx. 

In  consideration  of  the  fact  that  most  cases  of  dacty- 
litis in  infants  are  tuberculous;  that  an  energetic  anti- 
syphilitic  course  of  treatment  had  accomphshed  noth- 
ing, and  that  the  tuberculo-opsonic  indices  were  very 
low,  it  seemed  reasonable  to  assume  that  this  case  was 
tuberculous  in  nature.  The  constant,  but  slow  and 
gradual,  improvement,  both  locally  and  in  general  con- 
dition, is  typical  of  many  forms  of  tuberculous  infec- 
tion. Since  about  May  1  the  opsonic  index  has  varied 
from  1.10  to  1..50,  having  risen  from  .45. 

Case  XII.  WilUam  C,  eleven  years.  Seen  first 
on  March  2,  1907.  Had  had  a  bunch  of  glands  the  size 
of  a  hen's  egg  in  right  axilla,  for  past  month.  Not 
painful  nor  especially  tender.  No  history  of  cut  or 
abrasion  of  hand  or  arm.  Is  ■very  pale,  weak  and 
poorly  nourished.  Appetite  poor.  There  is  a  shght 
lateral  scohosis,  and  a  marked  protrusion  of  ribs  over 
precordial  area.  Heart  somewhat  enlarged.  No  mur- 
mms.  No  cough.  Lungs  and  abdomen  negative. 
A  more  or  less  indefinite  family  history  of  tuberculosis. 
Tuberculo-opsonic  index,  .45.  Given  exercises  for 
straightening  back.  After  three  injections  of  tuber- 
cuhn  R.  (^cc.  =  ijVb  'Hgm.)  given  at  about  weekly  in- 
tervals, glands  in  axilla  could  not  be  felt.  As  a  result 
of  exercise  the  scoliosis  had  disappeared,  and  protrusion 
of  ribs  was  less  marked.  Color  good,  appetite  im- 
proved, and  the  boy  felt  better  in  e\ery  way.  Was 
given  weekly  injections  of  tuberculin  R.,  -^^^^  mgm., 
as  prophylaxis.  When  seen  last,  on  April  SO,  had 
gained  10  lb.  weight,  was  going  to  school,  and  felt 
well  and  strong.  Instructed  to  report  for  treatment 
if  further  symptoms  developed. 

In  this  case  the  opsonic  index  never  rose  above  nor- 
mal, but  varied  usually  from  .80  to  1.00. 

Case  XIII.  Mary  O'M.,  twenty-two  years.  First 
came  for  treatment  March  20,  1907.  Had  noticed 
swollen  glands  in  right  posterior  cervical  triangle  for 
past  two  months.  No  pediculi,  inflamed  tonsils,  or 
ear  trouble.  Has  two  carious  teeth  on  left  side  of 
jaw,  which  are  being  treated.  Is  i)ale,  losing  strength 
and  weight,  and  is  feverish  in  afternoon.  Appetite 
poor.  No  cough;  lungs  normal.  One  gland  size  of 
hen's  egg  below  right  mastoid  process,  with  consid- 
erable induration  about  it,  is  nearly  ready  to  open 
spontaneously.  One  brother  died  of  phthisis.  Tuber- 
culo-opsonic index  on  March  26,  .68.  Given  ybVo 
mgm.  T.  R.  Since  then  has  had  weekly  injections 
varying  from  ^^:g^  to  ^h  mgm.  T.  R.,  using  the  op- 
sonic index  as  a  guide.  Since  April  25  the  index  has 
been  practically  constantly  above  normal,  varying 
from  1.10  to  1.40.  The  general  condition  has  greatly 
impro^•ed  under  adverse  outside  conditions.  Appe- 
tite is  good,  and  she  has  gained  5  lb.  in  weight.  Feels 
strong  and  energetic.  The  formerly  large  gland  is 
hardly  perceptible. 

There  has  been  a  great  improvement  in  this  case, 
although  as  yet  the  cure  is  not  complete.  Caseation, 
going  on  to  suppuration  and  a  disfiguring  operation, 
was  pre\-ented  here,  although  at  beginning  of  treat- 
ment operation  seemed  una\oidable. 

Case  XIV.  F.  W.  R.,  thirty-four.  May  11,  1907. 
Past  two  years  has  had  occasional  attaciks  of  pain 
across  front  of  chest  and  o\-er  right  great  trochanter. 
SUght  cough.  Heart  and  lungs  negative.  Pain  behind 
sternum  on  coughing.     Has  lost  4  to  5  lb.  weight  in 
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past  tliree  months  and  is  not  so  strong.  Has  felt 
more  run  down  than  usual  this  spring  and  is  some- 
what depressed.  Appetite  fairly  good.  Bowels  regular. 
No  fever  and  no  exjjectoration.  One  sister  died  of 
Addison's  disease,  and  another  sister  is  being  treated 
for  tuberculosis  at  present.  T.  B.  inde.x,  1.08.  May 
13.  T.  B.  index,  .61.  May  15,  T.  B.  index,  .90. 
.\lthough  there  was  no  cHnical  evidence  of  tuberculosis 
present"  in  this  case,  in  view  of  the  family  history,  and 
to  stimulate  resistance  to  T.  B.,  weekly  injections  of 
tuberculin  R.  fo\,u  mgm.  were  given  for  tliree  doses. 
.\fter  each  injection  the  patient  reported  that  he  felt 
as  stimulated  as  though  he  had  taken  some  tonic. 
June  7.  Feels  well  and  strong.  Has  a  good  appetite, 
works  hard  all  day,  and  sleeps  well  all  night.  T.  B. 
index,  1.14.  No  cough  or  pains  anywhere.  Oct.  1. 
!?till  feels  perfectly  well. 

This  case  is  reported  merely  to  note  the  stimulating 
effect  of  SI  lall  doses  of  tuberculin  R.,  which  has  been 
met  with  in  other  cases. 

Case  XV.  H.  R.,  twenty-eight  years.  April  S, 
1907.  Has  had  exophthalmic  goiter  for  ten  years. 
Treatment  dming  the  past  year  by  Dr.  John  Rogers, 
of  New  York,  with  a  specific  serum  has  been  followed 
by  marked  improvement.  Exophthalmos  has  dis- 
appeared, pulse  rate  varies  from  80  to  100,  and  there 
are  very  few  nervous  symptoms.  Except  for  this 
condition  was  always  well  and  strong  till  she  had  pleu- 
risy five  years  ago.  Father  and  mother  ali\'e.  One 
sister  died  of  Addison's  disease,  the  adrenal  glands 
being  found  at  autopsy  to  be  tuberculous. 

About  one  and  one-half  years  ago  began  to  notice 
small  patches  of  leucoderma  aromid  the  mouth.  For 
past  year  has  had  a  sUght  yellowness  of  skin,  with  a 
yellowish  pigmentation  of  the  roof  of  the  mouth,  which 
are  suggesti\'e  of  incipient  Addison's  disease.  Has 
never  had  jaundice.  Has  occasional  pains  and  cramps 
in  legs.  No  jjigmentation  has  been  noticed  in  flexures 
of  the  skin.  Treated  last  fall  for  chronic  bronchitis. 
At  that  time  she  had  shght  dullness  at  the  left  apex 
in  front  and  coarse  rales  throughout  both  lungs.  No 
T.  B.  found  in  repeated  examinations  of  sputum. 
Spent  last  winter  in  Aiken,  S.  C.  Since  her  return 
has  lost  weight  and  strength.  Feels  listless  and 
weak,  getting  easily  tired  on  slight  exertion.  Has 
a  slight  cough  with  little  or  no  expectoration.  A  four- 
hourly  chart  kept  for  one  week  showed  an  entire  ab- 
sence of  fever.  Weight,  108  lb.  T.  B.  index,  .56; 
staphylococcus  index,  .98;  colon  index,  .8.5;  strepto- 
coccus index,  .77;  pneumococcus  index,  1.3.5.  April  B. 
T.  B.  index,  .62;  staphylococcus  index,  1.02;  colon 
index,  .95;  streptococcus  index,  .45;  pneumococcus 
index,  1.42.  Aprils.  T.  B.  index,  .59;  staphylococcus 
index,  .75;  colon  index,  .96;  streptococcus  index,  1.20; 
l)neumococcus  index,  1.32.  The  low  indices  for  strepto- 
cocci were  due  to  an  infection  of  the  throat,  w'hich 
rapidly  yielded  to  appropriate  remedies.  The  con- 
stantly low  tuberculo-opsonic  indices,  together  with  the 
family  history  and  clinical  findings,  appeared  to  be 
sufficient  indications  for  the  use  of  tuberculin  R. 

Treatment  w^as  begun  with  injections  of  yoVis  mgm. 
at  intervals  of  five  to  seven  days.  Moderate  opsonic 
negative  phases  were  produced,  but  no  clinical  nega- 
tive phases.  On  April  IS  was  seen  in  consultation 
with  Dr.  G.  G.  Sears.  She  then  had  slight  dullness  at 
the  left  apex,  with  squeaky  riles  throughout  both  lungs. 
Breathing  somewhat  asthmatic.  No  T.  B.  in  sputum. 
During  the  spring  months  there  was  little  change, 
except  a  decided  gain  in  strength.  During  last  of 
June  was  able  to  take  long  auto  rides  without  fatigue, 
and  did  considerable  shopjjing.  Felt  better  and  slejit 
well,  and  had  a  good  appetite.  Injections  gi-adually 
increased  from  yj'j;^  to  ~l^  mgm.     On  advice   of  Dr. 


Rogers  was  given  Pil.  Ferrous  lod.  gr.  j,  t.  i.  d.,  for 
its  specific  action  in  controlling  the  pulse  in  exoph- 
thalmic goiter.  Since  then  the  pulse-rate  has  rarely 
been  above  100. 

About  the  middle  of  July  had  a  severe  acute  attack 
of  bronchitis,  lasting  a  week.  Several  examinations 
of  sputum  for  T.  B.  were  negative.  T.  B.  index,  1.39. 
Following  this  attack  spent  a  month  or  so  by  the  sea, 
where  she  began  to  improve.  The  cough  and  expec- 
toration entirely  disappeared,  and  there  was  no  fever. 
During  the  remainder  of  the  summer  there  was  a 
gi'adual  increase  in  strength  and  a  gain  of  about  5  lb. 
in  weight.  The  breathing  became  much  easier,  and 
there  was  no  reappearance  of  cough.  The  pigmenta- 
tion in  the  roof  of  the  mouth  was  ne\er  noticed  after 
the  1st  of  September,  and  the  yellowness  of  the  skin 
giaduaUy  faded  out.  The  injections  were  kept  up 
throughout  this  time,  varying  from  y),'„5  to  ji^  mgm., 
and  the  T.  B.  indices  varied  from  1.12  to  1.55.  With 
the  exception  of  a  hard  cold,  lasting  several  days  early 
in  November,  has  been  feeling  very  well.  The  blood- 
pressure  by  the  Riva-Rocci  method  varies  from  135  to 
145,  having  risen  from  about  110.  Feels  strong,  has  a 
splendid  appetite  and  sleeps  well.  There  is  no  cough 
and  the  breathing  is  easy.  There  is  no  pigmentation 
or  yellowishness  in  the  mouth  or  on  the  body.  No 
dullness  is  perceptible  at  the  left  apex. 

MIXED    INFECTIONS. 

Case  XVI.  M.  P.,  twenty-seven.  May  0,  1907. 
Acute  lobar  pneumonia  in  right  lung  in  April,  1906, 
followed  in  two  weeks  by  empyema  in  right  chest 
which  was  operated  upon  under  ether.  Pleural  cav- 
ity drained  by  rubber  tubes  for  five  and  one-half 
months.  Has  discharged  pus  ever  since.  Ojierated 
again  in  July,  1906.  Sinus  dilated  and  curetted. 
Operation  repeated  in  Februarj',  1907.  General  health 
apparently  good.  No  cough.  Profuse  purulent  dis- 
charge from  sinus.  Considerable  inflammation  about 
opening  of  sinus,  which  is  between  sixth  and  seventh 
ribs  in  the  right  mid-axillary  fine.  Cultures  from  pus 
show  mixed  infection  of  staphylococcus  and  i^neumo- 
coccus.  T.  B.  index,  1.60;  staphylococcus  index,  .94; 
streptococcus  index,  1.30;  pneumococcus  index,  1.04. 
Owing  to  the  poor  giowth  of  cultures  it  was  decided  to 
use  stock  vaccines  instead  of  the  autogenous.  No  evi- 
dence of  tuberculosis  found  then  or  since.  After  three 
injections  of  staphylococcus  vaccine,  250  millions,  and 
pneumococcus  vaccine,  100  millions,  the  discharge  prac- 
tically ceased.  June  6.  There  has  been  no  discharge 
for  past  six  days.  Redness  and  indm'ation  about  sinus 
have  almost  disappeared.  June  20.  Did  not  retui-n 
for  treatment  last  week  as  he  felt  so  well.  Shght 
moisture  past  twenty-four  hours  about  opening  of  sinus. 
Gi\-en  250  mOlion  staphylococci  and  200  miUion 
pneumococci.  Staphyloccus  index,  .67;  pneumococcus 
index,  2.77.  During  following  week  discharge  again 
stopped.  In  the  month  of  July  the  doses  were  rapidly 
increased  in  size  up  to  1,500  million  staphylococci  and 
250  million  pneumococci.  The  indices  meanwhile  re- 
mained at  or  above  normal.  Prol:)ably  as  a  result  of 
the  large  doses  the  sinus  reojiened,  with  profuse  dis- 
charge of  pus.  In  August  the  doses  were  decreased  to 
250  million  staphylococci  and  100  million  pneumo- 
cocci, with  a  consequent  lessening  of  the  discharge. 
About  the  middle  of  the  month  a  pocket  of  pus  evidently 
broke  through  into  a  bronchus,  as  the  patient  coughed 
u)!  large  amounts  of  pus  for  about  a  week.  Since  early 
in  September  there  has  been  no  discharge  from  the 
sinus  and  no  pus  in  the  siJutum.  Oct.  t^.  Staphylo- 
coccus index,  1.30;  streptococcus  index,  1.16;  and 
pneumococcus  index,  1.24.  Weekly  injections  of  2.50 
million    staphylococci  and   100   million  pneumococci 
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have  been  given  since.  The  patient  is  strong  and  well, 
and  is  working  hard  every  day.  No  cough  or  fever. 
Sinus  healed  and  tissues  around  it  in  good  condition. 
Has  gained  10  lb.  during  past  month. 

Case  XVII.  M.  F.  G.  April  6,  1907.  About  five 
years  ago  developed  an  abscess  over  seventh  right  rib 
near  junction  of  rib  and  cartilage.  Opened  by  opera- 
tion and  discharged  pus  for  several  months,  but  finally 
healed.  About  one  year  ago  another  abscess  appeared 
in  same  location,  and  discharged  by  two  sinuses.  Has 
had  four  operations  since,  much  dead  bone  ha^'ing  been 
removed.  T.  B.  have  never  been  found  in  pus  or  tissue, 
and  inoculations  into  guinea  pigs  have  been  negative 
in  result.  Has  been  under  x-ray  treatment  for  several 
weeks,  with  no  beneficial  result.  Is  greatly  nm  down, 
thin,  cachectic  and  despondent.  T.  B.  index,  .69; 
staphylococcus  index,  .60 ;  streptococcus  index,  .86.  A 
pure  culture  of  staphyloccus  pyogenes  aureus  was 
found  in  pus,  but  of  so  feeble  growth  that  a  virulent 
stock  vaccine  was  decided  upon  instead.  April  8. 
T.  B.  index,  .61 ;  staphyloccus  index,  .,5.3 ;  streptococcus 
index,  .85.  In  spite  of  the  low  T.  B.  indices  it  was  de- 
cided to  begin  treatment  with  the  stock  staphyloccus 
vaccine  alone.  It  was  found  that  the  ordinary  mini- 
mum dose  of  250  million  staphylococci  produced  a 
marked  chnical  negative  phase,  so  that  the  dose  was 
lowered  to  100  million  and  gradually  raised.  After 
the  second  injection  of  staphylococus  vaccine  the  indices 
to  both  staphylococci  andT.  B.  were  seen  to  be  above 
normal.  Staphylococcus  index,  1.16;  T.  B.  index,  1.19. 
For  three  weeks  the  T.  B.  index  remained  above  normal. 
On  May  9  it  dropped  to  .56  and  an  injection  of  tAo 
mgm.  T.  R.  was  given.  Since  that  time,  with  three 
exceptions,  the  T.  B.  index  has  remained  above  normal, 
with  occasional  injections  of  tuberculin  R.  The  in- 
jections of  staphylococcus  vaccine  were  increased  in  dose 
gradually  to  1,300  miDion  diu-ing  May,  June  and  July. 
Up  to  this  time  there  had  been  a  steady  impro^'ement 
in  the  general  condition,  as  well  as  locally.  The  red- 
ness in  the  tissues  about  the  sinuses  had  entirelj'  dis- 
appeared, and  the  amount  of  discharge  in  24°  was  very 
scanty.  Suddenly,  after  the  last  large  dose  of  staphylo- 
coccus vaccine  (1,300  million  staphylococci)  on  July  23, 
there  was  a  marked  increase  in  amount  of  discharge. 
Cultures  showed  both  staphylococcus  pyogenes  aureus 
and  streptococcus,  and  autogenous  vaccines  of  each 
were  made.  Streptococcus  index,  .76.  Injections  of 
50  million  streptococci  and  250  million  staphylococci 
were  given  Aug.  7  and  13,  followed  by  great  improve- 
ment. At  this  time  patient  went  abroad  for  a  six 
weeks'  trip,  and  returned  greatly  improved  in  spirits 
and  general  condition.  Local  condition  about  the 
same.  Since  his  return  has  resumed  weekly  injections 
of  staphylococcus  and  streptococcus  vaccines,  with  an 
occasional  injection  of  tuberculin  R.,  according  to 
opsonic  indices.  On  two  occasions  a  sinus  has  been 
dilated  to  allow  the  escape  of  collections  of  pus,  fol- 
lowed by  much  local  relief.  At  present,  cultures  from 
the  scanty  discharge  show  no  streptococci.  The  im- 
provement in  this  case  since  the  beginning  of  treat- 
ment has  been  remarkable.  His  strength  is  increased, 
color  and  appetite  have  improved,  and  there  is  a  com- 
plete change  for  the  better  in  the  mental  attitude. 
Has  gained  10  lb.  in  weight.  There  is  a  very  scanty 
discharge  in  twenty-four  hours  and  the  redness  and 
bogginess  of  the  tissues  around  the  sinuses  have 
entirely  disappeared.  Injections  of  tuberculin  R.  in 
this  case,  as  in  many  others,  have  been  followed  by  a 
stimulating  result,  whether  or  not  there  is  evidence 
of  tuberculosis.  In  this  case  no  such  evidence  has 
been  found.  It  was  found  early  in  the  treatment 
that  the  ordinarily  minimum  do.se  of  2.50  million 
staphylococci  was  not  well  borne,  the  patient  feeUng 


sick  and  miserable  for  four  to  five  days  after 
injection.  On  cutting  down  dose  to  100  million  there 
was  quite  as  much  improvement  opsonically  and  clini- 
cally, and  the  patient  felt  much  better.  After  a  few 
small  doses  such  patients  will  bear  gradually  increasing 
doses,  if  necessary,  much  better. 
"Case  XVIII.  J.  J.  H.,  thirty-three  years.  May  31, 
1007.  Pleurisy  in  left  side  fom-  years  ago.  Except  for 
that,  always  well  and  strong  till  one  and  one-half  years 
ago,  when  he  developed  an  abscess  at  junction  of 
sternum  and  fourth  right  rib.  Ether  and  incision. 
Has  had  constant  discharge  of  pus  since.  One  year  ago 
developed  another  abscess  over  right  seventh  rib. 
Opened  and  drained,  and  has  discharged  pus  ever  since. 
Since  then  5  or  6  sinuses  leading  to  ribs  and  sternum 
have  opened.  Has  had  x-ray  treatment  for  past  five 
months,  with  no  improvement.  Has  no  cough.  Has 
lost  strength  since  appearance  of  abscesses.  No  fever. 
Fairly  good  ajspetite  and  bowels  regular.  No  expec- 
toration. Has  slept  out  of  doors  past  three  months. 
Weighs  158  lb.  No  tuberculosis  in  family.  Skin 
o\er  anterior  chest  wall  about  sinuses  red,  inflamed 
and  boggy  to  the  touch.  Bare  bone  felt  with  probe. 
Considerable  discharge  of  pus.  Culture  shows  almost 
pure  growth  of  staphylococcus  pyogenes  aureus. 
No  T.  B.  ha^■e  been  found  in  pus,  tissues,  or  an  inocu- 
lated guinea  pig.  Fluoroscopic  examination  of  lungs 
by  Dr.  F.  H.  WiUiams  showed  an  area  suspicious  of 
tuberculosis  in  right  apex.  Clinically,  this  case  is 
undoubtedly  tuberculosis  of  the  rib  and  sternum,  with 
a  niLxed  infection,  but  there  has  been  no  pathological 
nor  bacteriological  proof.  T.  B.  index,  .53;  staph- 
ylococcus index,  .62;  streptococcus  index,  1.01;pneu- 
mococcus  index,  1.00.  June  \.  T.  B.  index,  .85; 
staphylococcus  index,  .73.  June  6.  T.  B.  index,  1.31 : 
staphylococcus  index,  .74. 

Injections  of  tuberculin  R.  beginning  with  sAu  mgm. 
and  autogenous  staphyloccus  vaccme  (125  million) 
were  instituted  and  vigorously  followed.  Through 
Jmie  there  was  no  appreciable  local  change,  though 
the  general  condition  was  greatly  improved.  During 
July  the  doses  were  rapidly  increased  up  to  ^'.b  mgm. 
Tuberculin  R.  and  1,400  mgm.  staphylococci.  As  a 
result,  by  the  end  of  the  month  the  discharge  suddenly 
increased  in  amount,  accompanied  by  soreness  in  the 
right  side  of  the  chest.  At  this  time  cultiu-es  showed, 
in  addition  to  staphylococci,  a  fairly  virulent  strepto- 
coccus, from  which  an  autogenous  vaccine  was  made. 
June  10.  T.  B.  index,  .87 ;  staphylococcus  index,  .89. 
Ju7ie  16.  T.  B.  index,  .97;  staphylococcus  index,  .89. 
June  19.  T.  B.  index,  1.02;  staphylococcus  index,  1.36; 
streptococcus  index,  .81.  Since  that  time,  the  doses  of 
tuberculin  R.,  staphylococcus  and  .streptococcus  have 
been  fairly  small,  used  according  to  the  index.  Since 
Aug.  1  the  indices  to  all  the  bacteria  ha\e  remained 
constantly  liigh,  with  rare  exceptions.  There  has  been 
a  great  improvement,  both  locally  and  generally.  All 
the  sinuses  but  two  have  ceased  discharging  pus. 
From  one  of  these  there  is  enough  in  twenty-four  hours 
to  form  only  a  crust,  and  from  the  other^^there  is  only  a 
scanty  amount.  The  streptococci  have  disappeared 
from  the  cultures,  and  the  staphylococci  show  only  a 
mild  virulence.  There  is  no  redness,  tenderness  nor 
bogginess  in  the  tissues. 

Case  XIX.  C.  H.  H.,  sixty-two  years.  April  22, 
1907.  In  good  health  till  six  months  ago,  except  for 
typhoid  fever  in  1866.  In  November,  1906,  developed 
an  ischio-rectal  abscess.  Incised  and  drained  till 
January,  1907.  Coincident  with  this  had  a  peri- 
urethral abscess,  which  opened  into  urethra.  Had 
been  using  a  catheter  recently  and  infected  bladder  in 
this  way.  Since  February,  1907,  has  not  required 
catheter,  and  has  had  good  control  of  bladder.     Passes 
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urine  about  every  hour  during  night.  Drinks  large 
amount  of  water.  Some  days  urine  is  fairly  clear, 
other  days  contains  large  amomit  of  pus  and  mucus. 
No  pain  or  discomfort  on  passing  urine,  or  between 
times.  Recently  has  been  troubled  with  pain  and 
stiffness  of  knee-joints.  For  past  two  months  has 
been  under  treatment  for  defective  eyesiglit.  Feels 
despondent  most  of  the  time.  Prostate  normal.  Urine 
alkaline  and  of  foul  odor.  Sediment  contains  consid- 
erable pus  and  mucus.  No  renal  elements.  Culture 
shows  colon  bacilli.  Guinea  pigs  inoculated  with  sedi- 
ment have  shown  no  signs  of  tuberculosis.  Colon  in- 
dex, .55,  taken  April  20.  Staphylococcus  index,  1.00; 
streptococcus  index,  .87.  ATpril  22.  Colon  index,  .81 ; 
staphylococcus  index,  .89.  April  29.  Colon  index,  .68. 
May  7.  Colon  index,  .77.  Given  30  million  autoge- 
nous colon  vaccine.  Next  day  there  was  considerable 
clinical  negative  phase.  Opsonic  negative  phase,  .70. 
During  May  and  early  part  of  Jmie  was  given  injec- 
tions of  30  to  50  mgm.  colon  weekly.  Urine  lost  its 
foul  odor  and  there  was  markedly  less  pus  in  sediment. 
Patient  became  stronger  and  more  cheerful.  Colon 
index,  1.03  to  1.78;  staphylococcus  index,  normal. 
Juin:  20.  On  account  of  low  staphylococcus  index,  .75, 
was  given  250  million  staphylococcus  stock  vaccine,  in 
addition  to  80  million  colon.  Since  then  has  had  both 
staphylococcus  and  colon  vaccines  weekly,  according  to 
opsonic  indices.  In  July  cultures  from  sediment 
showed  both  colon  and  staphylococcus,  and  fresh  autoge- 
nous vaccines  of  each  were  made.  Since  July  1  there 
has  been  no  pain  or  stiffness  in  the  knees.  The  foul 
odor  of  the  urine  has  disappeared,  there  is  almost  no 
pus  in  the  sediment,  although  there  is  considerable 
mucus  at  times.  Cultures  show  only  the  feeblest 
growth  of  both  colon  and  staphylococcus.  The 
patient  has  lost  his  despondency,  has  gained  27  lb.  in 
weight  since  beginning  treatment,  passes  urine  only 
once  or  twice  during  night,  and  says  he  feels  better 
and  stronger  than  he  has  for  forty  years.  The  opsonic 
indices  to  both  staphylococcus  and  streptococcus 
remain  practicallj'  constantly  well  above  normal. 

Owing  to  an  o\ersight  no  test  for  sugar  in  the  m-ine 
was  made  till  Oct.  28,  when  it  was  found  to  be  present. 
He  was  then  ordered  a  restricted  diet,  and  gi\'en  codeine 
sulphate  \  gr.  t.  i.  d.  in  increasing  doses.  This  con- 
dition was  the  probable  predisposing  cause  of  the 
ischio-rectal  abscess  and  accounts  for  the  defective 
eyesight. 

Case  XX.  J.  W.  B.,  seventy-five  years.  April  1, 
1907.  Has  had  cystitis  for  about  four  years,  following 
self-catheterization,  with  a  moderate  bilateral  pros- 
tatic hj-pertrophy.  Has  had  two  severe  exacerbations, 
with  high  fever  and  deUrium.  Has  been  passing  urine 
from  one  to  four  times  during  night.  Operated  upon 
in  March,  1906,  for  a  strangulated  umbiUcal  hernia. 
Has  had  two  attacks  of  acute  lobar  pneumonia,  in 
November,  1905,  and  March,  1906.  Has  taken  uro- 
tropin  constantly  for  past  year.  Is  up  and  about,  but 
feels  Ustless  and  weak.  Urine  alkaline  and  fecal  in 
odor.  Contains  much  mucus  and  a  heavy  sediment  of 
pus,  from  which  an  almost  pure  culture  of  colon  bacilli 
was  obtained,  and  an  autogenous  vaccine  made.  A 
very  weak  admixture  of  staphylococcus  pyogenes 
aureus  was  seen  w'ith  the  colon  baciUi.  Colon  index, 
1.19,  and  staphylococcus  index,  .80.  Sediment  injected 
into  guinea  pig  for  T.  B.  on  April  1,  was  negative  Oct. 
21.  After  two  injections  of  colon  vaccine,  100  million 
and  150  million,  the  colon  index  rose  to  4.76.  April  17. 
Patient  feels  much  better  and  is  stronger.  Urine  less 
foul  and  alkaUne.  Sediment  contains  considerable 
mucus,  but  very  much  less  pus.  May  3.  From  cul- 
tures of  sediment  colonies  of  colon  bacilli  and  staphj^- 
lococcus  pyogenes   aureus  were   obtained  and  fresh 


autogenous  vaccines  made.  Patient  feels  strong  and 
works  in  his  garden  every  day.  Passes  urine  once  or 
twice  during  night,  and  has  no  difficulty  in  control  of 
bladder.  Colon  index,  1.13,  and  staphylococcus  index, 
1.62.  Given  an  injection  of  100  million  colon  and  one  of 
170  million  staphylococcus. 

Since  early  in  May  the  patient  has  had  weekly  in- 
jections of  one  or  the  other,  or  both  vaccines,  accord- 
ing to  the  opsonic  indices,  mitil  the  middle  of  Septem- 
ber. WTien  seen  about  the  middle  of  October  the 
patient  expressed  himself  as  feeling  better  and  stronger 
than  he  had  for  several  years.  Has  no  periods  of  de- 
pression. The  urine  has  entirely  lost  its  former  fecal 
odor.  There  is  still  mucus  in  the  sediment,  but  prac- 
tically no  pus.  Cultures  show  feeble  growths  of  both 
colon  and  staphylococcus  with  almost  no  ^•irulence. 
Colon  and  staphylococcus  indices  have  both  remained 
well  above  normal  le\el  since  July  1.  Patient's  family 
regard  the  improvement  in  his  general  condition  as 
remarkable.  There  has  been  no  local  treatment  at  any 
time  since  the  opsonic  treatment  was  instituted. 

In  this,  as  well  as  the  other  cases  of  bladder  infec- 
tion, guinea  pigs  were  inoculated  with  urinary  sedi- 
ment, in  addition  to  the  cultural  and  opsonic  methods 
of  diagnosis. 

Case  XXI.  Mrs.  L.,  forty-nine  years.  March  18, 
1907.  Operated  upon  nine  years  ago  for  an  ileo- 
\esical  fistula  following  an  abscess  of  left  Fallopian 
tube.  Secondary  operation  two  years  later  for  ab- 
dominal adhesive  bands.  Has  never  been  in  good 
health  since.  Has  had  fever  almost  constantly,  and 
occasional  abdominal  pains,  thought  to  be  due  to  ad- 
hesions. Weighs  71  lb.  with  light  clothing.  Is  up  and 
about. 

T.  B.  mdex,  .85;  streptococcus  index,  1.00;  staphy- 
lococcus index,  .60;  colon  index,  .74.  March  20. 
Temperature,  100.6°.  Pulse  88.  Feels  weak  and  sick. 
T.  B.  index,  1.12;  streptococcus  index,  .98;  staphy- 
lococcus index,  .60;  colon  index,  .40.  In  view  of 
the  history  and  the  low  opsonic  indices  it  seemed  prob- 
able that  there  was  some  latent  colon  infection  in  the 
pelvis  or  abdomen,  with  a  probable  mixed  infection  of 
staphylococcus.  A  culture  of  colon  baciUi  was  ob- 
tained from  the  feces,  and  an  autogenous  vaccine 
made.  March  26.  Colon  index,  .66;  staphylococcus 
index,  1.23.  Given  injection  of  35  million  colon  alone 
as  there  was  an  imexplainable  rise  of  the  staphylococcus 
index.  April  1.  Colon  index,  .90;  staphylococcus 
index,  .96.  Had  a  marked  clinical  negative  phase 
lasting  four  days  following  previous  injection.  Injec- 
tion of  35  million  colon  repeated.  April  S.  Colon  index, 
1.00;  staphylococcus  index,  .44.  Given  50  million 
staphylococcus  stock  cidture.  In  t  his  way  cultures  were 
gi\'en  about  weekly,  according  to  wliich  organism 
showed  the  lower  index,  in  the  expectation  of  bringing 
both  indices  to  and  above  normal.  In  this  patient  it 
was  soon  e\'ident  that  the  ordinarily  minimmn  dose  of 
both  vaccines  could  not  be  borne.  FoUowing  each 
injection,  particularly  of  colon  vaccine,  the  patient 
was  nauseated,  occasionaUy  cyanotic  for  twelve  to 
twenty-four  hours,  weak,  and  with  poor  heart  action. 
OpsonicaUy  the  negative  phase  was  not  always  marked, 
in  some  instances  the  index  being  above  normal.  As 
the  staphylococcus  uidices  remained  fairly  constant!)' 
above  normal,  it  was  decided  to  place  reliance  on  colon 
vaccine,  but  with  greatly  decreased  doses.  Accord- 
ingly the  dose  was  cut  down  to  3  niUlion  and  this  was 
well  borne.  This  was  gi-adually  worked  up  to  5  million 
through  the  month  of  May,  with  great  improvement 
in  the  patient's  general  condition.  During  June  and 
July  the  dose  was  steadily  increased  till  300  million 
colon  were  well  borne.  As  the  staphylococcus  index 
occasionally  fell  below  normal,  a  dose  of  staphj'lococcus 
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vaccine,  50  to  70  million,  was  given,  according  to  the 
index.  Owing  to  the  patient's  nervous  condition,  and 
repugnance  to  the  injections,  treatment  was  stopped 
during  the  summer.  Since  beginning  treatment  the 
patient  has  gained  16  lb.  weight,  is  stronger,  and  feels 
better  than  she  has  for  some  years.  July  9.  Colon 
index,  1.75. 

•  This  case  illustrates  very  clearly  the  fact  that  the 
recognized  minimum  dose  of  50  million  colon  and  250 
million  staphylococcus  vaccines  may  be  harmful  to  some 
patients.  Here  the  clinical  and  opsonic  results  were 
more  beneficial  following  the  doses  of  3  to  5  million 
colon  and  50  to  70  million  staphylococci.  In  similar 
obscure  cases  the  blood  should  be  tested  opsonicaUj* 
every  other  day,  for  at  least  three  observations,  to  the 
various  pathogenic  organisms,  viz.:  T.  B.,  staphy- 
lococci, streptococci,  colon,  pneumococci,  and  gonococci. 
Those  which  show  persistently  low  indices  are  those 
to  be  subsequently  treated  by  the  proper  vaccines, 
guided  by  the  opsonic  index. 
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THE  "  OPTOMETRIST,"  DOES  HE  PREACH  AND 
PRACTICE  MEDICINE  ? 

BY   JOHN    C.    BOSSIDT,    M.D.,    BOSTON, 

Ophthalmic  Surgeon,  Boston  City  Hoapilal, 

My  article  on  "  The  Optometrist,"  of  the  26th 
ult.,  has  resulted  in  many  queer  optical  adver- 
tisements reaching  me  by  mail,  of  which  the 
following  is  easily   the   masterpiece: 

TO  THE  PUBLIC. 

You  should  use  the  same  care  in  selecting  your  opti- 
cian that  you  do  in  selecting  your  physician.  It  has  been 
recently  discovered  that  eyestrain  is  responsible  for  many 
of  the  ills  of  humanity,  such  as  headache,  stomach  trouble, 
piles,  constipation,  female  troubles,  epileptic  fits,  St.  Vitus' 
dance  and  many  other  so-called  incurable  diseases. 

Tlie  Littlefield  system  of  eye  and  nerve  measurements, 
of  which  I  am  a  graduate,  has  revealed  to  the  world  the 
true  cause  of  these  fimctional  nervous  diseases,  and  I  ex- 
tend to  you  a  cordial  invitation  to  call  in  and  have  your 
eyes  tested  by  this  new  copyright  method.  I  make  a 
specialty  of  straightening  cross  eyes  in  children  without 
an  operation,  which  would  be  painful  and  dangerous. 
Every  schoolboy  and  girl  in  this  coimtry  should  have  their 
eyes  tested  by  this  new  system  at  once  to  see  if  there  is 
any  latent  eyestrain  imdermining  their  health. 

I  furnish  glas.ses  of  all  kinds  and  descriptions  at  lowest 
prices. 

Respectfully, 

Optometist. 

We  take  it  that  this  man  would  seek  registry 
under  the  proposed  Optometry  Bill. 

In  Optical  Journal,  Feb.  8,  1906,  we  note  a 
communication  from  the  then  president  of  the 
New  England  Optical  Association  in  reference  to 
the  founding  of  an  "  optometrical  academy  ": 

"  I  first  met  and  conversed  with  this  gentleman  on  the 
top  floor  of  a  large  department  store  of  this  city,  where  he 
then  had  charge  of  eye  fitting  and  glass  selling  for  the 
firm." 
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The  November,  1907,  Keystone,  an  optical  or 
jeweler's  journal,  gives  the  subjects  of  monthly 
lectures  before  the  New  England  Association  of 
Opticians  as  follows : 

"  December.  1907:  '  Muscular  Anomalies  ';  esophoria, 
exophoria,  hyperphoria,  spasm  of  accommodation.  Janu- 
ary, 1908:  'Strabismus';  convergent,  divergent,  alter- 
nating, concomitant.  February,  1908:  'Methods';  sub- 
jective, objective,  fogging,  retinoscopy,  ophthalmoscopy. 
March,  1908:  'Amblyopia';  alcoholic,  tobacco,  diabetic, 
lu-emic,  hysteric,  albuminuric,  simulated.  April,  1908: 
'  Adjustment  of  Glasses.'  " 

All  of  these  subjects,  save  the  last,  seem  medical 
rather  than  optical.  In  Optical  Journal,  1904, 
page  44,  President  Grainger,  of  Northwestern 
Optical  Association,  says, 

"  The  optometrist  is  the  one  to  apply  to  for  relief  from 
headache,  eyestrain,  etc." 

An  editorial  in  the  same  journal,  of  the  same 
3'ear,  page  71,  says  that  a  course  in  the  diagnosis 
of  ocular  disease  is  unattainable,  as  it  can  only 
be  found  in  medical  and  post-graduate  schools, 
and  in  these  the  entrance  conditions  are  rigid. 
It  adds  that  optometrists  must  get  practical  work 
of  this  kind  by  private  study  and  the  observation 
of  their  own  cases.  In  the  July  2S,  1904,  Optical 
Journal  we  find  a  stated  talk  before  the  North- 
western Optical  Association,  in  which  the  speaker 
says: 

"  The  optometrist,  to  meet  with  the  greatest  measure 
of  success  and  to  be  successful  in  the  greatest  number  of 
cases,  must  use  every  means  in  his  power  to  completely, 
perfectly  and  positively  diagnose  not  only  the  errors  of 
refraction,  but  every  abnormal  condition  of  the  eye  under 
examination." 

"  Neuritis,  retinitis  and  albuminiu-ic  retinitis  are  not 
usually  difficult  to  diagnose." 

Before  the  Canadian  Optical  Association,  in 
1904,  an  ex-president  of  the  National  (American) 
Association  of  Opticians  spoke  as  follows: 

"  The  analytical  and  progressive  optometrist  is  con- 
stantly confronted  by  conditions  which  emphasize  the 
intimate  relationsliip  existing  between  the  various  human 
functions,  and  the  truth  that  an  abnormal  condition  of 
one  may  produce  sympathetic  reflex  disturbances  in  the 
other;  and  he  should,  therefore,  have  that  comprehensive 
knowledge  of  the  physiology  of  the  ocular  functions,  their 
nerve  and  blood  supply,  as  well  as  of  those  collateral  inter- 
related, and  therefore  likely  to  be  affected  by  ocular 
disturbances  or  imbalances,  so  as  to  be  able  to  recognize 
syrnptoms  indicating  these,  and  trace  such  reflexes  to 
their  cause." 

In  the  Optical  Journal  of  Feb.  23,  1905,  we  find 
a  communication  in  which  the  writer  says  that 
he  signs  a  contract  to  cure  ptosis  of  twenty  years' 
standing.  He  has  a  dozen  cases  on  hand,  every 
one  guaranteed  to  be  perfectly  straight;  three 
cases  of  spasms,  one  of  bed  wetting,  many  of 
indigestion  of  even  twenty  years'  standing,  dys- 
pepsia, female  troubles,  etc. 

Before  the  Nebra.ska  State  Optical  Society,  the 
Journal  of  Feb.  22,  1906,  cites  a  speaker  as  say- 
ing that  he  knows  of  no  one  who  condemns  extra 
ocular  muscle  development  if  he  understands  the 
subject  thoroughly  and  has  given  it  a  fair  and 
impartial  trial.     He  says: 


"  It  relieves  suffering  humanity  when  all  else  fails,  and 
affords  a  good  legitimate  income  for  the  Optometrist." 

Returning  to  1904,  we  find  the  January  and 
February  lectures  before  the  New  England  Opti- 
cal Association  at  its  monthly  meeting  to  be, 
"  Fundus  Oculi:  Its  Pathological  Variations." 
The  JIarch  lecture  delivered  by  a  layman  was, 
"  Ocular  ]\Iuscles  and  Clinical  Use  of  Prisms." 

In  1906  the  present  secretary  of  the  Massachu- 
setts Optical  Society  is  quoted  in  an  Optical  Jour- 
nal as  follows : 

"  I  think  the  best  plan  would  be  a  course  in  a  college, 
taking  up  anatomy,  physiology,  liistology  and  natural 
philosophy,  and  then  to  learn  higher  mathematics.  Per- 
haps a  correspondence  course,  if  it  were  thorough,  might 
educate  the  opticians  of  the  country,"  etc. 

This  man's  business  sign  reads  on  the  office 
directory,  "  Optician  &  Watchmaker." 

In  the  circular  letter  recentlj^  mailed  by  the 
ilassachusetts  Optical  Society  to  the  ph3'sicians 
of  this  state,  we  find  the  statement  that, 

"  The  fitting  of  glasses  to  the  eyes  is  a  mechanical 
process  dealing  with  the  refracting  of  the  rays  of  light 
before  they  enter  the  eye." 

The  same  remark  is  made  officially  by  the 
president  of  the  National  Optical  Association 
when  he  says : 

"  That  as  the  optician  refracts  or  bends  rays  of  light 
with  his  lenses  before  they  enter  the  eye  and  not  after- 
wards, he  is  treating  light,  not  treating  disease." 

We  therefore  assume  that  he  is  correct;  that 
the  process  is  purely  mechanical,  and  that  he 
and  his  colleagues  wish  to  make  mechanical  work 
a  profession. 

Let  us,  then,  see  from  their  own  claims,  both 
written  and  spoken,  whether  or  not  this  be  true, 
or  whether  they  do  really  pretend  to  treat  the 
eye  internally  and  to  diagnose  disease,  which 
action  would  constitute  to  our  mind  the  practice 
of  medicine. 

Going  back  beyond  the  birth  of  so-called  optom- 
etry we  resurrect  a  letter,  dated  Dec.  19,  1S99, 
written  by  the  mentor  and  predecessor  in  busi- 
ness of  our  before-mentioned  national  president. 

In  this  letter  to  the  Optical  Journal,  of  New 
York,  he  advocates  the  establishment  of  a  New 
York  optical  school  and  advises  them  to  seek 
the  advice  of  a  conscientious  ocuhst  who  will  lay 
out  a  plan  and  course  of  study  that  will  insure 
high  standing  for  the  school. 

He  tells  them  to  place  their  standard  high,  and 
notes  that  the  trustees  of  the  New  England  Opti- 
cal Institute  recognize  that  unless  the  optician  is 
to  take  a  secondary  place  in  optical  matters  he 
must  have  a  liberal  education.  (The  New  Eng- 
land Optical  Institute  has  long  since  died.)  He 
gives  a  synopsis  of  the  sixty  lectures  to  be  deliv- 
ered to  his  second  year  students  as  follows: 

"  The  individual  protoplasmic  cells;  the  amoeba  and 
oviun;  general  histology;  physiology  of  the  blood;  physi- 
ology of  digestion ;  chemistry  of  the  animal  body;  general 
structure  of  the  body;  osteology  in  general;  special  study 
of  cranial  bones;    physiology  and  anatomy  of  muscular 
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system;  physiology  and  anatomy  of  brain  and  spinal  cord; 
practical  talks  on  viscera  of  body;  practical  demonstra- 
tion on  skeleton,  manikin  and  viscera;  the  anatomy  and 
physiology  of  the  eye  by  fifteen  or  more  lectures  and  five 
([uizzes." 

This  class  is  also  studying  trigonometry  and  later  will 
take  up  chemistry.  Last  year  physics,  algebra  and 
geometry  were  studied.  Next  year  will  be  de\-oted  to 
pathology,  refraction  and  accommodation.  He  adds  that 
"  the  oculist  is  too  much  of  a  physician,  and  the  optician 
not  enough  of  a  physiologist." 

(I  mention  this  man  in  particular  because  he 
has  been  quoted  as  being  among  the  prime  movers 
of  the  estabhshing  of  an  optical  association.  He 
was  then  also  connected  with  a  wholesale  optical 
house  of  this  city,  as  was  a  colleague  whose  name 
was  mentioned  in  the  same  connection.  See  the 
Optical  Journal,  January,  1902,  page  46.) 

The  prospectus  of  the  New  England  Optical 
Institute  for  1899-1900  says: 

"  The  student  in  optometry  is  taught  to  recognize 
diseased  conditions  of  the  eye,  and  also  such  abnormal  con- 
ditions of  the  system  as  effect  the  eye." 

"  He  is  educated  to  correct  all  forms  of  ametropia  and 
disturbances  of  the  ocular  muscles;  to  understand  all 
methods  of  measuring  refraction,  accommodation  and 
muscular  disorders,  and  the  use  of  all  optical  instrmnents 
for  optometry. 

"  The  graduate  of  this  school  will  be  capable  of  under- 
standing the  most  scientific  and  valuable  works  upon  all 
subjects  which  have  a  bearing  upon  the  prescribing  of 
glasses,  and  he  should  be  able  to  judge  for  himself  and 
take  his  stand  as  an  authority  on  the  care  of  tlie  eye." 

Does  he  preach  the  practice  of  medicine? 

I  find  their  third  year  studies  published  as 
"  Pathology  (including  neurology),  ophthalmol- 
ogy, optometry  (refraction,  accommodation, 
retinoscopy,  etc.),  mechanical  work  and  clinical 
training." 

Were  they  studying  medicine?  Did  they 
diagnose  disease?     Did  they  preach  medicine? 

In  the  Optical  Journal  of  April  15,  1899,  we 
find  an  article  on  the  ocular  muscles  as  read 
before  the  New  England  Association  of  Opticians 
by  the  lay  president  of  the  New  England  Optical 
Institute. 

He  there  goes  into  the  deep  anatomy  of  the 
ocular  muscles;  into  the  intimate  anatomy  of 
the  brain;  discourses  learnedly  on  nervous 
energy,  the  degeneration  of  the  nerve  itself,  the 
degeneration  of  the  arteries,  obstruction  of  blood 
vessels  and  troubles  which  may  cause  paralysis. 
He  notes  how  occasionally  intoxication,  tubercu- 
losis, diabetes,  inflammation  of  the  kidneys, 
diphtheria,  influenza  or  rheumatism  may  bring 
on  a  paralysis  of  the  ocular  muscles. 

He  notes  that  specific  trouble  is  the  underlying 
cause  of  nearly  60%  of  ocular  paralysis  and 
wishes  the  optician  to  remember  that  fact.  He 
says  that  it  will  be  the  optician's  privilege  to 
correct  headaches  that  have  been  attributed  to 
neuralgia  or  other  causes,  and  that  have  been  in 
physicians'  care  for  a  long  period  of  time.  He 
advises  them  to  test  carefully  the  cases  of  violent 
headaches,  dizziness,  nervousne.ss  and  uncon- 
scious spells.  He  advises  them  to  question  the 
health  and  to  expect  in  the  aged  muscular  errors 
arising  from  intracranial  weakness. 

He  sums  up  a  deeply  scientific  article  by  advis- 


ing them  to  measure  the  refraction  in  the  dark 
room;  to  test  each  eye  separately  by  the  sub- 
jective method;  to  test  the  muscular  balance;  to 
measure  adduction,  abduction,  superduction  and 
infraduction;  to  test  for  concomitancy;  to  test 
the  muscle  balance  at  the  near  point  and  the 
power  of  convergence  in  accommodation;  to 
consider  the  symptoms  and  the  state  of  health, 
and  after  having  tested  the  abnormal  conditions 
a  number  of  times,  tells  them  that  they  are  ready 
to  form  an  opinion  and  to  prescribe  intelligently 
for  the  refractive  or  muscle  error. 

His  concluding  words  refer  to  the  use  of  prisms. 
He  advises  them  that  after  feeling  sure  that  the 
symptoms  complained  of  do  not  come  from  ill 
health  or  the  need  of  astigmatic  or  spherical 
glasses  or  from  peculiar  habits  of  work,  they  may 
try  their  skill  at  prisms,  entertaining  the  hope 
that  much  good  and  no  harm  will  be  done. 

Did  he  then  preach  the  practice  of  medicine? 

Their  1900-1901  announcement  gives  a  faculty 
of  six  (three  professors  and  three  instructors), 
covering  the  subjects,  ophthalmology,  anatomy, 
histology,  embryology,  pathology,  chemistry, 
physics,  physiology,  hygiene,  optometry  and 
mathematics. 

Their  list  of  students  numbers  sixteen.  This 
was  the  year  in  which  this  school  sought  legisla- 
tive authority  to  grant  degrees  of  "  Doctor  of 
Optics  "  and  "  Bachelor  of  Physiological  Optics," 
in  refei-ence  to  which  matter  I  quote  from  a 
Boston  newspaper  of  that  year: 

"  The  petition  has  this  peculiar  feature,  that  tlie  stu- 
dents themselves  of  the  school  are  at  the  same  time  likely 
to  be  both  their  own  judge  and  jury.  This  appears  in  the 
fact  that  out  of  16  students  now  attending  the  scliool,  9 
are  named  as  incorporators;  8  are  advertised  as  trustees, 
and  4  out  of  5  officers  of  the  Board  of  Trustees  are  also 
of  these  sixteen  students.  The  query  arises  whether  they 
would  refuse  to  graduate  a  student  who  happens  to  be  an 
incorporator.  Would  not  the  faculty  take  pride  in  gradu- 
ating a  student  who  also  happens  to  be  a  trustee?  Would 
not  the  faculty  literally  fall  over  itself  in  feverish  desire  to 
grant  the  aforesaid  degree  of  D.  O.  to  a  student  who  had 
already  reached  the  eminence  of  officer  of  this  Board  of 
Trustees?  Even  Poo  Bah  might  well  give  place  to  these 
educators." 

I  have  been  thus  discursive  in  reference  to 
this  school  because  it  shows  how  profuse  they 
were  in  promises,  how  largely  they  entered  into 
the  study  of  medicine,  how  small  a  place  optics 
took  in  their  curriculum,  and  how  soon  the  school 
died  when  they  were  refused  the  privilege  of 
granting  degrees. 

I  would  not  quote  this  man,  now  that  he  is 
dead,  were  it  not  for  the  fact  that  the  optical 
company,  of  which  the  president  of  the  National 
Optical  Association  is  now  the  leading  spirit,  has 
sent  leaflet  after  leaflet  to  the  physicians  of  this 
state  extolling  his  teacher's  life  labors  as  the  orig- 
inator or  discoverer  of  a  perfect,  or  almost  per- 
fect, system  of  eye  measurements,  adding  request 
or  invitation  that  physicians  refer  cases  to  them 
for  diagnosis  or  examination. 

This  jump  from  1899  to  the  present  day  indi- 
cates to  my  mind  that  his  firm  then  practiced, 
as  it  now  practices,  medicine  in  as  far  as  they 
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pretend  to  correctly  fit  glasses  and  to  absolutely 
diagnose  disease.  In  the  January  number  of  the 
Optical  Journal  of  1901,  page  46,  we  find  an 
address  delivered  before  the  New  England  Asso- 
ciation of  Opticians  in  which  the  speaker  dilates 
upon  their  need  of  an  understanding  of  physio- 
logical optics,  adding  that  the  optician  should 
know  enough  about  disease  to  "  know  a  case  of 
locomotor  ataxia  from  inebracy "  (inebriety?), 
and  how  certain  diseases  may  affect  the  index  of 
refraction  of  the  dioptric  media.  Does  that  mean 
that  they  should  know  medicine? 

In  1904  we  reach  the  tenth  annual  meeting  of 
the  New  England  Association  of  Opticians,  held 
at  Boston,  May  17,  and  find  a  speaker  addressing 
them  on  the  subject,  "  Objective  and  Subjective 
Optometry  with  Retinoscope,  Ophthalmoscope 
and  Trial  Case  ": 

"  Every  refractionist  should  use  the  retinoscope, 
ophthalmoscope  and  trial  case,  all  of  them;  with  the 
ophthalmoscope  he  must  learn  to  differentiate  a  physio- 
logical from  a  pathological  fundus;  that  because  of  the 
great  number  of  cases  passing  tlirough  the  rcfractionist's 
hands,  he  can  refract  better  and  faster  than  an  ocvlist  can, 
and  this  being  so,  why  should  he  not  e.xamine  the  patient's 
fundus  to  see  whether  a  diseased  condition  is  present  or 
not?" 

In  this  connection  the  speaker  enthusiastically  recom- 
mended, because  of  the  plates,  Haab's  Atlas. 

"  Look  into  the  eye  as  a  matter  of  routine,"  he  said, 
"  and  soon  the  oculist's  sphere  will  become  restricted  to 
what  it  should  be :  surgery,  sxirgical  and  medical  treatment 
of  diseased  eyes." 

Did  he  talk  and  did  they  listen  to  a  medical 
discourse?  Did  he  seek  to  restrict  the  medical 
man's  field  of  work?  The  program  of  the  Ameri- 
can Association  of  Opticians  for  their  annual 
meeting  at  Rochester,  N.  Y.,  in  1906,  contains 
these  subjects  as  stated  addre.s.ses:  "  Monocular 
Amblyopia  Due  to  Congenital  Corneal  Asym- 
metry ";  "  The  Eye  in  Comparative  Anatomy"; 
"  Some  Diseases  Essential  for  the  Optometrist 
to  Recognize  ";  "  Mechanism  of  Accommoda- 
tion ";  "  Illumination  of  the  Eye  by  Direct  and 
Oblique  Methods,"  and  "  The  Eye  in  Relation  to 
Health."  During  this  last  lecture  it  is  stated 
that  a  free  clinic  will  be  held  demonstrating  the 
effect  of  len.ses  in  cases  of  stammering,  partial 
deafness,  St.  Vitus'  dance  and  shaking  palsy. 

Did  not  their  convention  take  on  a  medical 
tone? 

That  medicine  and  medical  matters  are  always 
dominant  in  these  optical  meetings  is  indicated  by 
an  address  last  year  before  our  same  New  England 
Association  of  Opticians.     The  speaker  says: 

"  If  we  have  a  school  and  that  school  is  good  for  any- 
thing, it  must  stand  for  something;  it  must  stand  all  criti- 
cism. The  school  that  gives  us  no  title,  that  gives  us  not 
standing,  we  do  not  want.  We  want  a  school  that  will  gire 
us  a  degree,  but  one  that  will  not  encroach  upon  the  field 
of  medical  profession.  We  want  a  school  that  will  make 
a  specialty  of  teaching  refraction.  Some  six  or  seven  years 
ago  we  had  a  school  here,  but  there  has  been  no  attempt 
made  to  have  such  a  school  exclusively  for  the  opticians." 

As  a  matter  of  fact,  my  quoted  words  on  a 
former  page  would  seem  to  indicate  that  the.\- 
aimed  to  teach  medicine  rather  than  refraction. 
This  speaker  adds  that  — 


"  The  optician  ought  to  know  every  disease,  that  shows 
ocular  symptoms;  be  familiar  with  the  signs  of  disease,  to 
know  the  Omits  of  his  work  and  to  know  them  well. 

"  The  school  should  go  into  the  anatomy  of  the  eye  and 
of  the  associated  parts  particularly;  should  teach  physi- 
ology as  it  relates  to  the  eye  and  its  parts. 

"  The  school  should  have  sessions  in  the  evening,  so 
that  every  one  may  go,  and  the  course  should  be  one  of 
two  or  three  years." 

Once  again:  Do  these  gentlemen  tread  on  the 
domain  of  medicine?  We  quote  remarks  made 
before  our  New  England  Association  of  Opticians. 
(See  Optical  Journal,  May  31,  1906.) 

The  speaker  first  takes  the  ophthalmoscope  and 
examines  the  fundus;  next  the  cornea,  crystalline 
and  iris. 

"  This  takes  but  a  short  time,"  he  says,  "  for  an  expert 
with  the  ophthalmoscope,  and  there  is  no  reason  why 
e\ery  man  could  not  be  an  expert  by  devoting  a  few  hours 
a  day  to  practice.  He  will  then  be  soon  able  to  know 
almost  at  a  glance  whether  or  not  disease  exists." 

He  next  examines  the  refractive  media,  then 
goes  to  the  subjective  test,  after  which  he  gauges 
the  accommodation  by  the  method  of  Donders; 
then  he  proceeds  to  test  the  muscles,  using  Mad- 
dox  prism,  candle  or  globe. 

Though  he  says  much  more  on  the  subject, 
these  words  suffice  to  give  us  an  idea  of  whether 
or  not  he  examines  the  eye  internally  or  diagnoses 
disease. 

I  take  up  now  some  of  the  national  president's 
literature,  and  after  a  hasty  glance  at  the  same, 
note  that  they  say: 

"  The  family  physician  meets  with  many  cases  where 
the  reflex  symptoms  indicate  eyestrain,  and  that  the 
physician  in  such  circumstances  would  find  satisfaction 
in  sending  ca.ses  where  the  work  would  be  done  correctly 
and  where  the  people  will  have  the  ability  to  fulfill  such 
requirements."  /.  e.,  absolute  correctness  is  claimed  by 
this  same  firm. 

They  claim,  without  the  use  of  drugs,  to  be 
able  to  scientifically,  practically  and  accurately 
prescribe  just  the  correction  which  a  patient 
should  have. 

They  make  an  especial  announcement  that  they 
examine  the  cornea  and  retina  with  the  ophthal- 
moscope and  oblique  illumination  to  see  whether 
or  not  abnormal  conditions  exist. 

They  request  the  privilege  of  working  with  the 
physicians  for  the  relief  of  cases  where  the  reflex 
symptoms  indicate  eyestrain. 

Do  these  gentlemen  pose  here  not  only  as  medi- 
cal men,  but  as  medical  experts  or  consulters? 

Once  again  the  writer  asks,  Do  they  preach  or 
practice  medicine?     Let  the  reader  answer. 

Your  writer  has  not  quoted  their  most  radical 
statements.  He  has  selected  mild  extracts. 
though  he  could  fill  page  after  page  in  noting 
how  they  could  use  in  some  cases  the  title  "  Doc" 
lor"  without  let  or  hindrance;  how  superior 
they  are  in  eye  knowledge  to  the  medical  man,  etc. 

The  physician,  the  dentist,  the  pharmacist, 
have  their  schools  and  their  stated  subjects  of 
study;    these  men  have  no  schools. 

For  years  the  House  of  Delegates,   Board  of 
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Regents  or  Physiological  Section  of  the  National 
Optical  Association  have  discussed  the  ways  and 
means  of  establishing  an^optical  college  or  opto- 
metrical  academy,  and  all  to  no  svail.  Not  a 
mouse  has  answered  the  mountain's  labor,  and 
the  school  is  still  in  the  womb  of  futurity. 


tiepovt^  of  ^otittie^. 

THE  MEDICAL  ASSOCIATION  OF  THE  GREATER 
CITY  OF  NEW  YORK. 

Stated  Meeting  Held  at  the  New  York  Academy 
OF  Medicine,  Oct.  21,   1907. 

The  President,  Dr.  Thomas  E.  Satterthwaite,  in 
the  chair. 

The  general  subject  of  the  evening  was 

The  Stomach  and  Some  of  Its  ArFECTioNS. 

It  was  introduced  by  Dr.  William  H.  Porter,  who 
spoke  on 

the  origin  and  destination  of  hydrochloric 
acid. 

Certain  fundamental  facts,  he  said,  must  be  taken 
into  consideration  in  making  out  a  logical  theory  for 
the  formation  of  hydrochloric  acid,  namely:  (1)  The 
proteid  molecule  leaves  the  body  by  a  process  of  oxida- 
tion reduction.  (2)  The  cells  of  the  gastric  mucous 
membrane  can  produce  sulphuric  acid.  (3)  The  decom- 
position of  the  sodium  chloride  of  the  food  is  generally 
admitted  to  be  the  source  of  the  hydrochloric  acid. 
(4)  The  intake  and  output  of  sodium  chloride  is  always 
equal.  (5)  The  output  of  sodium  sulphate  is  always 
greater  than  the  intake.  (6)  The  food,  contains  an 
abundance  of  alkaline  sodium  phosphate  and  very 
little  neutral  sodium  phosjshate.  (7)  The  blood  con- 
tains a  considerable  amount  of  the  neutral  phosphate. 
(8)  The  urine  is  rendered  acid  by  the  acid  sodium  phos- 
phate. From  these  facts  the  speaker  argued  that  the 
proteid  molecule  is  drawn  with  oxygen  into  the  proto- 
plasm of  the  gastric  epithelial  cells,  and  there,  by  a 
process  of  oxidation  reduction,  sulphur  and  hydrogen 
are  split  off,  with  the  formation  of  sulphuric  acid,  which 
is  discharged  into  the  stomach  from  the  free  surfac^  of 
the  cells.  The  sulphuric  acid  here  attacks  the  sodium 
chloride  forming  hydrochloric  acid  and  sodium  sulphate. 
After  the  hydrochloric  acid  has  served  its  purpose  in 
the  digestive  act,  it  reacts  upon  the  sodium  phosphate 
in  the  intestinal  tract,  restoring  the  sodium  chloride 
lost  in  the  stomach,  and  produces  the  neutral  phosphate 
for  the  blood.  The  neutral  phosphate,  escaping  from 
the  blood  through  the  malpighian  tufts,  comesin  con- 
tact in  the  uriniferous  tubules  with  the  uric  acid,  thus 
forming  the  acid  phosphate  and  a  urate.  Considered 
in  this  light,  the  complete  utiUzation  of  150  gm.  of  jiro- 
teid  material  daily,  after  deducting  the  amount  of  sul- 
phur required  to  form  the  taurocholic  acid,  leaves 
sufficient  sulphur  to  produce  .5.78  gm.  of  sulphuric  acid. 
This  amount  of  sulphuric  acid,  acting  upon  the  requisite 
amount  of  sodium  chloride,  will  yield  4.29  gm.  of  hydro- 
chloric acid  and  8.37  gm.  of  sodium  sulphate.  The 
utilization  of  a  smaller  or  larger  amount  of  proteid 
niatrrial  will  naturally  decrease  or  increase  the  pro- 
ductiim  of  the  acids.  The  jiractical  deduction  to  be 
drawn  from  this  method  of  accounting  for  the  forma- 
tion of  the  acids  is  that,  where  there  is  an  increased 
production  of  hydrochloric  acid,  there  is  a  decreased  pro- 


duction of  taurochohc  acid ;  or,  estimating  the 
production  for  a  short  time,  as  is  commonly  done,  this 
might  indicate  temporary  increased  oxidation  reduction 
for  a  short  period.  Until  some  method  is  devised  by 
which  the  total  daily  output  of  the  acids  can  be  prac- 
tically estimated,  all  deductions  must  be  largely  specu- 
lative. Decreased  production  of  the  acids  naturally 
indicates  the  reverse  of  the  above  conditions. 
Dr.  J.  Kaufmann  read  a  paper  on 

LACK  OF  gastric  MUCUS  AND  ITS  RELATION  TO   HYPER- 
ACIDITY and   GASTRIC   ULCER. 

in  which  he  said  he  wished  to  report  some  observations 
showing  that  the  secretion  of  gastric  mucus  is  a  neces- 
sary function,  and  that  lack  of  mucus  leads  to  serious 
distui'bances.  While  it  was  true  that  mucus  was  con- 
stantly secreted  in  the  stomach  to  some  extent,  it  ap- 
peared that  such  secretion  was  principally  connected 
with  the  digestive  period.  From  systematic  tests  he 
early  became  convinced  that  stomach  contents  under 
normal  conditions  show  a  moderate  amount  of  mucus 
after  meals  and  that  lack  of  mucus  must  be  considered 
abnormal.  His  results  were  obtained  from  the  routine 
examination,  in  the  same  way,  of  several  thousand  cases. 
The  presence  of  mucus  was  recognized  by  its  most  char- 
acteristic quality,  its  coherency.  When  no  mucus 
was  present,  the  coherency  of  the  bread  mass  after  a 
test  breakfast  was  missed,  and  the  lack  of  mucus  was 
most  obvious  where  the  bread  was  foimd  to  be  very 
finely  divided  and  forming  a  Hour-like  layer.  The  pres- 
ence or  absence  of  mucus  should,  however,  be  corrobo- 
rated by  the  microscopical  findings,  which  were  very 
characteristic.  In  these,  staining  the  specimen  with 
Lugol's  solution  was  of  great  practical  ser\'ice,  and  from 
the  combined  results  of  macroscojjic  and  microscopic 
examinations  the  amount  of  gastric  mucus  present  in 
any  instance  could  be  readily  estimated.  Thus  it  was 
found  that,  mider  normal  conditions,  a  moderate  amount 
of  mucus  was  found  in  the  breakfast,  while  in  patho- 
logical conditions  the  mucus  was  either  increased, 
decreased  or  absent. 

The  amount  of  mucus  did  not  correspond  with  the 
amount  of  gastric  juice.  In  certain  cases  of  achylia 
gastrwa,  increased  qualities  of  mucus  were  seen,  and  in 
others,  no  mucus  at  all.  On  the  other  hand,  although 
cases  of  hyperacidity,  as  a  rule,  showed  a  lack  of  mucus, 
instances  were  sometimes  observed  in  which  there  was 
increased  mucus.  In  his  obser\'ations  after  a  test  break- 
fast. Dr.  Kaufmann  had  noted  a  lack  of  mucus  in  a  gi-eat 
number  of  cases.  This  was  more  frequent  than  an 
increase,  and  might  be  due  to  different  causes.  There 
was  either  insufficient  secretion,  or  the  secreted  mucus 
was  digested,  or  it  was  dissolved  by  the  action  of  bac- 
teria, as  was  seen  in  certain  cases  of  bronchoblenorrhea. 
A  certain  amount  of  mucus  was  possibly  digested  by  an 
active  gastric  juice ;  but  several  considerations  militated 
against  the  probability  that  a  complete  lack  of  mucus 
in  the  breakfast  was  entirely  due  to  its  being  digested. 
No  matter  what  the  cause  of  the  lack  of  mucus, 
he  thought  we  were  justified  in  concluding  that  the 
lining  of  the  stomach  is  not  well  covered  with  mucus 
when  we  find  none  in  the  gastric  contents  after  a  test 
breakfast.  It  was  therefore  obvious  that  the  mucus 
is  the  protective  agent  of  the  gastric  mucosa.  In  in- 
stances where  no  gastric  juice  or  gastric  juice  of  low 
acidity  was  secreted,  it  might  be  of  no  great  impor- 
tance, whether  the  mucosa  was  covered  with  a  thick  or 
thin  layer  of  mucus;  but  the  case  was  altogether  dif- 
ferent where  there  was  an  active  gastric  juice,  and 
especially  one  of  high  acidity,  because  it  was  the  layer 
of  mucus  which  protected  the  mucosa  against  the  action 
of  the  acid  secretion. 

An  analysis  of  many  histories  had  convinced  him 
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that  all  the  subjective  symptoms  recognized  as  belong- 
in"  to  hj'peracidity  were  most  pronounced  in  patients 
whose  stomach  contents  were  found  entirely  free  from 
mucus.  That  the  lack  of  mucus  played  a  great  role 
here  became  clear  to  the  speaker  on  noting  complete 
absence  of  mucus  in  some  of  those  well-known  cases 
presenting  all  the  symptoms  of  so-called  hyperaciditj', 
yet  whose  stomach  contents  showed  no  excess  of  acids, 
but  only  normal  or  even  subnormal  figures  of  acidity. 
There  had  always  been  some  difficulty  in  explaining 
the  occurrence  of  "  hjiaeracidity  symptoms  "  in  cases 
where  there  really  was  no  hyperacidity",  and  most 
authors  maintained  that  in  such  instances,  a  sensory 
neurosis  was  the  underlying  cause  of  the  hyperesthesia 
of  the  gastric  mucosa.  We  had  a  more  satisfactory 
e.xplanation,  he  thought,  if  we  considered  the  lack  of  a 
sufficient  cover  of  mucus,  as  the  isrincipal  cause  which 
renders  the  mucosa  so  sensitive  to  secretions  of  a  high 
or  even  moderate  degi'ee  of  acidity.  The  correctness 
of  this  position  was  strengthened  b}'  the  fact  that  no 
treatment  removes  more  cjuickly  all  the  so-called  hyper- 
acidity sj'mptoms  than  the  application  by  lavage  of 
solutions  of  silver  nitrate.  When,  after  such  treat- 
ment and  after  the  patient  had  been  relieved  of  all  sub- 
jective symptoms,  he  had  often  been  much  surprised 
to  find,  instead  of  the  expected  lowering  of  the  acidity, 
that  the  high  figures  of  hj-jieracidity  remained  un- 
changed. Such  observations  imdoubtedly  pro\'ed  that 
hyperacidity  cannot  be  the  only  cause  for  the  suffering 
of  these  patients.  That  the  lack  of  mucus  was  a  factor 
became  plausible  when,  in  such  cases  with  persistent 
hyperacidity,  distinct  qualities  of  mucus  were  found  in 
the  stomach  after  the  treatment  with  silver  nitrate, 
while  the  examinations  made  before  this  treatment 
had  revealed  no  mucus  at  aU.  The  increased  secretion 
of  mucus  by  the  use  of  silver  nitrate  was  easily  mider- 
stood  from  Pawlow's  experiments,  and  Dr.  Kaufmann's 
clinical  observations  showed  that  when  the  nitrate  was 
used  in  dilute  solutions,  its  property  of  inducing  an 
increased  secretion  of  mucus  might  be  turned  to  adN'an- 
tage  from  a  therapeutic  point  of  view. 

The  effect  of  an  insufficient  covering  of  the  mucosa 
might  lead  to  more  serious  disturbances  than  simply 
discomfort  and  pain.  Without  a  sufficient  covering  of 
mucus,  the  gastric  mucosa  became  more  easily  injured 
by  the  many  deleterious  agencies,  mechanical,  thermic 
and  chemical,  to  which  it  was  constantly  exposed,  and 
when  once  injured,  even  though  sUghtly,  the  damaged 
part  became  more  prone  to  the  invasion  of  bacteria  and 
to  the  digestive  action  of  the  gastric  juice.  It  was 
probable  that  such  injuries  were  the  primary  factor  in 
the  development  of  gastric  ulcer.  The  majority  of 
cases  gave  the  history  of  a  more  or  less  prolonged 
period  of  suffering  from  the  so-called  hyperacidity 
symptoms,  and,  as  had  been  seen,  such  suffering  was 
due  just  as  much  to  the  lack  of  mucus  as  to  an  increased 
acidity.  It  could  be  seen  now  that  the  lack  of  mucus 
plaj^ed  also  a  part  in  bringing  about  the  first  lesion  of 
the  mucous  membrane.  Fmthermore,  a  treatment 
which  brought  about  an  increase  of  gastric  mucus 
helped  to  cure  gastric  ulcer,  and  we  could  thus  un- 
derstand the  effect  of  the  time-honored  treatment  of 
this  condition  by  silver  nitrate.  How  important  an  in- 
creased secretion  of  mucus  was  for  the  heaUng  of  a  gas- 
trie  ulcer  was  demonstrated  bj'  the  clinical  experience 
that  the  development  of  a  mucus  gastritis  proves 
more  conclusi\ely  than  anything  else  that  the  ulcer  has 
healed.  An  increase  of  mucus,  therefore,  though  ap- 
parently pathological,  might  often  prove  to  be  nothing 
but  a  more  active  manifestation  of  a  useful  function 
which  served  to  protect  the  mucous  membrane.  The 
routine  examination  of  stomach  contents  had  so  far 
been  principally  directed  toward  the  secretion  of  gastric 


juice  and  its  disturbances;  but  a  more  careful  study 
of  the  protecti\'e  secretion  of  mucus  and  its  modifica- 
tions would  gieatly  help  us  to  understand  and  to  treat 
gastric  affections. 

Dr.  Otto  Kiliam,  read  a  paper  on 

THE  SURGICAL  TREATMENT  OF  GASTRIC  tJIX'ER. 

There  could  be  no  cjuestion,  he  said,  that  this  disease 
was  one  which  belongs,  in  most  instances  and  at  most 
times,  entirely  to  the  domain  of  the  physician ;  but  until 
very  recently,  the  impression  had  prevailed  that  ulcers 
of  the  stomach  warranted  or  necessitated  surgical  in- 
terference only  when  they  had  reached  the  accidental 
stage,  namely,  in  cases  of  acute  perforation  and  for 
uncontroOable  hemorrhage.  This  conception  was  en- 
tirely wrong  in  two  ways,  since  there  were,  first,  a  num- 
ber of  conditions  which  allowed  of  and  necessitated 
surgical  treatment  where  patients  were  not  in  extremis, 
and  as,  secondly,  the  indication  for  operation  in  appar- 
ently uncontrollable  hemorrhage  was  exceedingly  doubt- 
ful. The  acute  free  perforation  of  an  ulcer  into  the 
peritoneal  cavity,  without  any  formation  of  adhesions, 
was  extremely  rare,  and,  therefore,  operation  for  indi- 
catio  vitalis  hardly  ever  became  necessary.  In  hem- 
orrhage from  an  ulcer,  also,  operation  really  became 
\ery  rarely  necessary,  because,  even  in  extreme  cases, 
the  hemorrhage  stopped  just  before  the  crucial  point, 
or  as  soon  as  the  patient  passed  into  deep  collapse. 
The  surgical  treatment  would  be  apt  to  fail  here,  be- 
cause the  patient  could  not  stand  the  shock  of  an  opera- 
tion and  because,  quite  frequentlj',  it  was  impossible  to 
find  or  get  at  the  bleeding  ^•essel. 

The  ordinary  indications  for  the  operative  treat- 
ment of  ulcer  were,  uncontrollable  violent  pain,  inflam- 
mation with  or  without  pas-forming  adhesions,  the 
formation  of  scar  tissue,  with  symptoms  of  stenosis, 
and  suspicion  of  maUgnant  degeneration.  The  best 
observers  in  n.edical  and  surgical  clinics  had  finally 
reached  the  conclusion  that  a  patient  with  ulcer  who 
has  been  subjected  to  one  or  se\'eral  systematic  courses 
of  rational  medical  treatment,  with  little  or  no  improve- 
ment, or  who  gets  recurrences  again  and  again,  ought 
to  be  operated  upon.  The  procedure  of  choice  for  this 
condition  was  gastro-enterostomy.  The  object  of  all 
other  forms  of  operation  was  to  treat  the  ulcer  per  se,  by 
removal  or  otheraise.  Uastro-enterostomy,  on  the 
other  hand,  aimed  at  forming  anatomical  conditions 
which  partly  o\'ercame  mechanical  difficulties,  partly 
set  the  stomach  at  rest,  and  gave  the  ulcer  a  chance  to 
heal.  It  was  a  safe  operation,  with  generally  excellent 
therapeutic  results.  Dm-ing  the  last  three  years,  the 
a\erage  death-rate  by  cfifferent  operators  had*  not  been 
more  than  3JSi:.  wliile  if  we  considered  the  fact  that 
only  the  very  worst  cases  of  ulcer  came  to  operation, 
the  mortahty  of  this  type  of  ulcers,  if  not  operated 
upon,  was  at  least  30%. 

Dr.  Achilles  Rose  read  a  paper  on 

MODERN  METHODS  IN  THE  MEDICAL  TREATMENT  OF 
GASTRIC   DISEASES. 

.\  rational  therapy  of  affections  of  the  stomach,  he 
said,  presupposed  an  exact  diagnosis,  and  the  new  aids 
to  this  consisted  in  the  fact  that  increased  importance 
had  been  attached  to  the  influence  of  the  nervous  sys- 
tem upon  digestion,  since  Pawlow's  experiments  had 
been  known,  and,  furthermore,  the  knowledge  that  cer- 
tain mechanical  changes  form  an  important  factor  in 
the  anomalous  secretions  of  the  stomach.  In  the  treat- 
ment of  disease  in  general  physical  and  dietetic  methods 
had  more  and  more  asserted  themselves  in  modern 
times,  and  this  was  particularly  the  case  in  the  treat- 
ment of  gastric  and  intestinal  disorders.  Physiologico- 
chemical  exploration  of  the  stomach  and  examination 
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of  its  contents  were  certainly  indispensable  in  many 
instances,  but  the  opinion  entertained  for  some  time, 
that  neither  a  correct  diagnosis  nor  a  rational  therapy 
was  possible  without  an  examination  of  the  stomach 
contents,  had  proved  an  unfounded  exaggeration.  The 
same  held  true  as  regards  irrigation  of  the  stomach,  and 
the  conditions  in  which  this  measure  was  indicated  had 
now  been  clearly  defined. 

The  examination  of  the  stomach  commenced  with 
inspection,  which  had  been  raised  to  a  high  degi'ee  of 
perfection  by  Knapp.  Then  followed  palpation  to 
establish  sensitiveness  to  pain  by  pressure,  and  also  to 
determine  the  presence,  nature  and  significance  of 
splashing  sounds.  Percussion  served  to  indicate  the 
size  of  the  stomach  and  define  its  lower  border,  while 
auscultation  might  be  employed  for  the  recognition  of 
the  peculiar  sounds  described  by  Meltzer.  Finally,  a 
chemical  examination  was  made  of  the  gastric  contents. 
In  the  treatment  of  affections  of  the  digestive  tract, 
diet,  of  course,  played  the  most  important  part.  In 
hyperchlorhydria  and  achylia  gastrica,  dietetic  measui'es 
now  formed,  in  most  cases,  the  exclusive  treatment .  As 
soon  as  the  causes  of  the  anomalies  of  gastric  secretion 
should  ha\'e  become  more  generally  understood,  the 
palmy  days  of  the  manufacturers  of  pepsin,  pancreatin 
and  other  similar  preparations  would  be  o\er.  The 
contention  had  now  gained  ground  that  the  replace- 
ment of  deficient  gastric  juice  by  the  artificial  article 
cannot  constitute  a  scientific  therapeusis.  The  new 
knowledge  of  the  relation  of  mechanical  conditions, 
such  as  relaxation  of  the  abdominal  muscles  (atonia 
gastrica),  to  gastric  secretion  was  also  a  most  impor- 
tant advance.  One  of  the  functions  of  these  muscles 
was  to  preserve  the  physiological  position  of  the  abdom- 
inal viscera.  They  also  exerted  a  significant  influence 
on  abdominal  inner^•ation,  and  controlled  the  distribu- 
tion of  the  fluids  in  the  abdomen,  both  in  the 
viscera  and  in  the  tissues.  When  they  became  atonic, 
ptosis  of  the  viscera  would  occur,  and  the  relaxation 
of  the  muscles  might  be  the  cause  of  many  nervous 
disorders,  which  again  produced  gastric  symptoms. 
In  any  scientific  treatment  of  gastric  affections,  this 
cause,  if  present,  should  therefore  be  removed  first  of 
all.  Dr.  Rose  contended  that  atony  meant  nothing 
but  relaxation,  jiure  and  simple,  and  that  atony  and 
dilatation  were  identical,  a  relaxed  muscle  fiber  being 
at  the  same  time  enlarged.  The  error  was  frequently 
made,  he  said,  of  considering  motor  insufficiency  as 
identical  with  atony.  Dr.  Kemp,  in  his  clinic  at  the 
JIanhattan  State  Hospital,  had  made  exact  observa- 
tions showing  how  the  support  of  the  relaxed  abdomi- 
nal muscles  improved  the  ]5osition  of  the  stomach  and 
favoraOy  affected  its  secretion. 

The  last  paper  of  the  evening  was  by  Dr.  Franz 
Torek,  on 

MODERN    METHODS    IN    THE    SURGICAL    TRE.4TMENT    OF 
DISEASES   OF  THE   STOMACH. 

The  technic  of  gastric  sui-gery,  he  said,  had  come  more 
prominently  forward  since  physicians  had  begun  to 
appreciate  that  many  cases,  diagnosticated  as  chronic 
gastritis,  were  in  reality  cases  of  malignant  tumor  or  of 
congestion  due  to  mechanical  obstruction  by  an  open 
ulcer  or  its  resulting  cicatrix.  Of  the  operations  upon 
the  stomach,  the  most  imijortant  were  gastro-enteros- 
tomy  and  resection;  the  former  for  ulcer  and  for  py- 
loric obstruction  from  whatever  cause,  the  latter  occa- 
sionally for  ulcer,  but  more  particularly  for  the  removal 
of  operable  cancer.  In  gastro-enterostomy,  the  com- 
munication with  the  intestine  might  be  established 
either  at  the  anterior  or  the  posterior  wall  of  the  stom- 
ach. Posterior  gastro-enterostomy  was  the  operation 
which  he  and  most  other  surgeons  preferred,  since  it 


enabled  one  to  reach  better  a  deep  portion  of  the  stom- 
ach, and  the  possibility  of  pressure  of  the  jejunum  and 
the  trajisverse  colon  on  each  other  was  avoided. ^It 
might,  however,  be  impossible  to  perform  this  opera- 
tion owing  to  extensive  infiltration  of  the  posterior  wall 
of  the  stomach.  Again,  the  procedure  might  be  very 
difficult  if  the  stomach  were  small,  so  that  its  posterior 
surface  could  not  be  thoroughly  brought  forward.  Dr. 
Torek  gave  elaborate  descriptions  of  the  technic  of 
gastro-enterostomy  and  of  resection,  and  referred 
briefly  to  other  operations  on  the  stom.ach;  after  wliich 
he  said,  in  conclusion:  When  we  look  over  the  progress 
that  has  been  made  in  the  surgery  of  the  stomach  diu'ing 
the  last  few  years,  we  find  that  it  consists  mainly  in  an 
elaboration  of  certain  details  in  technic,  including  im- 
pro\'ement  in  the  construction  of  certain  instruments. 
Inipro\ed  technic  helps  us  to  guard  our  asepsis  still 
more  strictly,  and  also  enables  us  to  employ  the 
suture  much  more  frequently,  where  formerly  we  pre- 
ferred mechanical  appliances  like  the  button.  It  is, 
therefore,  in  this  branch  of  surgery,  as  in  all  others,  the 
attention  to  minute  details  which  is  respon.sible  for  a 
great  part  of  the  progress  made  in  the  art  and  for  the 
im))rovement  in  the  results  achieved. 

DISCUSSION. 

Dr.  Willy  ^Ieyer  thought  it  would  be  a  long  time 
before  it  would  be  possible  to  secure  surgical  interfer- 
ence in  the  great  majority  of  cases  of  suspected  cancer, 
at  a  period  early  enough  to  be  of  the  greatest  ser\ice  to 
the  patient.  Yet,  the  earUer  an  exploratory  incision 
was  made  in  these  cases,  the  better.  Dr.  Meyer  then 
referred  to  the  puzzling  class  of  cases  in  which  neuroses 
closely  simulated  the  symptoms  of  gastric  ulcer.  In 
his  hospital  service,  he  recalled  four  such  cases  which, 
after  prolonged  medical  treatment  without  benefit,  had 
been  transferred  to  the  surgical  wards.  In  instances 
of  this  kind,  a  gastro-enterostomy  only  sealed  the  pa- 
tient's doom.  The  surgeon  should  be  content  with  a 
simple  exploratory  incision,  and  it  was  a  fact  that  this 
was  often  curative.  It  should  be  generally  recognized 
that  neurosis  of  the  stomach  was  a  distinct  disease. 

Dr.  Robert  T.  Morris  agreed  with  Dr.  Meyer,  as 
to  gastric  neuroses.  In  this  class  of  cases  there  might 
be,  first,  a  neurotic  inheritance,  or  second,  the  neurosis 
might  be  precepitated  by  some  peripheral  irritation. 
In  making  a  diagnosis,  it  w-as  necessary  to  eliminate 
these  outside  causes.  There  was  another  class  of  cases 
also,  in  which  the  characteristic  signs  of  ulcer,  pain, 
vomiting  and  hemorrhage  were  present,  and  yet  were 
due  entirely  to  abdominal  adhesions  pressing  upon  the 
stomach.  Only  a  few  days  ago,  he  had  operated  on 
such  a  case,  and  the  separation  of  the  constricting  bands 
had  given  complete  relief  of  all  the  symptoms,  which 
medical  means  had  proved  totally  inadequate  to  remove. 
Referring  to  the  technic  described  by  Dr.  Torek,  Dr. 
Morris  said  that,  personally,  he  preferred  suture,  and 
he  was  accustomed  to  use  a  single  suture  and  a  large 
needle.  He  did  not  suture  the  mucosa  at  all,  unless 
hemorrhage  was  |iresent.  By  this  simple  method  of 
procedure,  we  could  save  much  time,  and  it  was  all- 
important  to  conserve  the  powers  of  the  patient.  He 
had  consequently  thrown  away  all  the  elaborate  de- 
vices employed  by  some  surgeons.  The  surgeons  had 
all  been  afraid  of  sepsis,  but  he  would  like  to  know  if 
any  one  present  had  ever  seen  )3eritonitis  resulting  in 
these  oi)erative  cases.  It  was  only  to  the  disadvan- 
tage of  the  patient  that  the  extra  jirecautions  against 
sepsis,  which  were  taken  by  many  surgeons,  acted. 

Dr.  Richard  Ward  Westbrook  agreed  with  Dr. 
Torek  as  to  the  great  practical  utihty  of  gastro-enteros- 
tomy, and  particularly  posterior  gastro-enterostomj'. 
At  the  same  time,  he  believed  that  there  was  a  distinct 
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place  for  resectioji,  although  its  field  was  limited.  He 
cited  a  ease  of  resection  in  a  patient  with  trouble  at  the 
pylorus  wliich  it  was  difficult  to  decide  whether  due  to 
carcinoma  or  ulcer.  After  the  operation,  the  patient 
was  lost  sight  of  for  two  jears,  but  he  had  recently  re- 
appeared in  good  health,  and  it  was  gratifj'uig  to  learn 
that  the  resiilt  showed  ulcer  and  not  cancer.  His  own 
feeling,  he  said,  was  against  operating  for  acute  hem- 
orrhage in  cases  of  ulcer.  " 

Dr.  Jonathan  G.  Wells  said  that  Dr.  Kaufmann 
had  taken  up  a  subject  about  which  there  was  to  be 
found  practically  nothing  in  the  books.  In  certain 
cases  of  ulcer,  he  had  noticed  that  when  the  patient 
was  commencing  to  get  well,  a  small  amount  of  mucus 
began  to  appear  in  the  gastric  juice.  As  to  the  mor- 
tality from  gastric  ulcer,  it  would  seem  to  be  much 
smaller  than  the  surgeons  would  have  us  believe  to-day. 
Klein  had  shown  that  out  of  30,000  deaths,  in  which 
the  diagnosis  was  well  authenticated,  only  1.35  were 
due  to  this  cause.  The  cases  for  operation,  he  believed, 
were  those  in  which  a  mass  could  be  detected,  due 
either  to  indiuation,  adhesions,  or,  possibly,  a  collection 
of  pus. 

Dr.  Robert  Coleman  Kemp  thought  that  physi- 
cians were  apt  to  tiun  their  cases  over  to  the  siu-geon 
too  late.  In  cases  where  operative  interference  was 
required,  the  chances  for  a  favorable  outcome  were 
generally  greatly  enhanced  by  making  this  at  as  early 
a  period  as  possible.  In  his  own  practice,  he  was  ac- 
customed, when,  after  a  fau'  cotu'se  of  treatment,  he 
found  that  his  cases  of  ulcer  did  not  impro\'e,  to  hand 
them  over  to  the  surgeon.  Especially  was  this  the 
case  when  stenosis  was  probablj'  present.  In  cases  of 
gastric  dilatation,  he  had  secm-ed  excellent  results  by 
the  use  of  Dr.  Rose's  abdominal  plaster  belt. 

Dr.  Max  Einhorn  said  that  the  cases  for  siu-gical 
interference  were  principally  those  in  which  the  lesion 
was  in  the  vicinity  of  the  pylorus.  It  was  not  right  to 
say  simply  that  after  a  course  of  treatment  a  case  of 
ulcer  which  appeared  refractory  should  be  turned  over 
to  the  surgeon.  Much  depended  on  the  natiu-e  of  the 
case  and  also  on  the  character  of  the  treatment  em- 
ployed. 


25ooh  ]!tebteto;£r. 

Makers  of  Modern  Medicine.  By  James  A. 
Walsh,  M.D.,  Ph.D.,  LL.D.,  Acting  Dean  and 
Professor  of  the  History  of  Medicine  and  of 
Nervous  Diseases,  Fordham  Universitv  Medi- 
cal School,  etc.  Pp.  362.  New  York":  Ford- 
ham  University  Press.     1907. 

Under  the  appropriate  title,  "  Makers  of 
Modern  Medicine,"  Walsh  describes  in  historical 
detail,  the  lives  of  such  men  as  Morgagni,  Auen- 
brugger,  Jenner,  Galvani,  Laennec,  Miiller, 
Schwann,  Claude  Bernard  and  Pasteur.  There  is 
also  a  chapter  of  considerable  length  on  the  Irish 
School  of  Medicine.  We  commend  the  book  to 
physicians  and  laymen  alike.  The  life  history 
and  work  of  the  pioneers  in  a  great  profession  can- 
not be  too  often  read  and  pondered  by  those  who 
come  after. 

A  Textbook  of  Practical  Gynecology.  For  Prac- 
titioners and  Students.  By  D.  Tod  Gilliam, 
M.D.,  Emeritus  Professor  of  Gynecology  in 
Starling-Ohio  Medical  College,  and    sometime 


Professor  of  Gynecology,  Starling  Medical 
College;  Gynecologist  to  St.  Anthony  and  St. 
Francis  Hospitals,  etc.  Second  revised  edition. 
Illustrated  with  350  engravings,  a  colored 
frontispiece,  and  13  full-page  half-tone  plates. 
642  royal  octavo  pages.  Philadelphia:  F.  A. 
Davis  Company,  PubUshers.   1907. 

Tliis  textbook  has  the  merit  of  being  not  too 
large  to  handle  comfortably;  few  authorities  are 
cited,  the  volume  representing  the  results  of  the 
author's  reading  of  the  literature  and  of  his  chnical 
experience.  There  are  many  short  chapters,  and 
at  the  end  an  index  of  regional  symptoms,  a  sum- 
mary of  the  differential  diagnosis  of  uterine  dis- 
eases, according  to  the  symptoms.  There  are 
many  admirable  sections,  as  for  instance,  those 
on  the  pelvic  floor  and  its  lacerations,  lacerations 
of  the  cervix,  the  more  modern  operation  for  the 
reduction  of  chronic  inversion  of  the  uterus,  and 
Gilham's  operation  for  intra-abdominal  short- 
ening of  the  round  ligaments.  The  medicinal 
treatment  advocated  is,  on  the  whole,  conserva- 
ti\e  and  abreast  with  modern  ideas.  Parts  of 
the  operative  treatment  might  be  improved.  In 
the  treatment  of  vaginismus,  we  should  Uke  to 
see  a  plastic  operation  substituted  for  deep  inci- 
sions, followed  by  the  wearing  of  the  Sims'  vagi- 
nal plug.  We  doubt  the  advisability  of  advo- 
cating the  Kellogg  operation  for  shortening  the 
round  ligaments,  externally  at  the  internal 
abdominal  rings  instead  of  the  usual  Alexander 
operation;  besides,  the  illustrations  for  this  opera- 
tion are  poor,  as  they  are  in  the  chapter  on 
ovariotomy.  We  have  been  led  to  expect  so 
much  in  the  way  of  illustration  in  these  days, 
that  there  is  a  tendency  to  be  hypercritical.  It 
is  hard  to  find  an  excuse,  however,  for  printing 
the  full  page  plates,  I,  II,  III  and  IV,  as  they 
are.  Plate  I  is  labelled,  "Bimanual  Exami- 
nation from  the  Side,"  and  represents  a  nude 
female  figure  lying  at  length  on  her  back  on 
an  adjustable  office  table.  It  is  a  side  view. 
Tension  and  rigidity  are  in  every  line;  the  left 
thigh  is  extended  in  line  with  the  body,  and 
the  right  thigh,  on  the  farther  side,  is  only  slightly 
flexed.  Two  modest  hands  coming  from  holes 
in  the  opposite  wall  are  presumably  making  an 
accurate  bimanual  examination,  something  that 
cannot  be  done  with  a  patient  in  the  attitude 
figured.  Under  the  label  of  "  Dorsal  Position," 
Plate  II  shows  the  lithotomy  position  with  the 
feet  high  in  stirrups.  Plate  III  exhibits  the 
model  in  an  absolutely  wrong  Sims'  position  in 
the  middle  of  the  length  of  the  same  long  table, 
and  Plate  IV  gives  a  correct  knee-breast  position, 
but  with  the  model  placed  so  far  from  the  end  of 
the  table  that  any  local  treatment  would  be  an 
impossibility.  If  nude  figiu-es  are  to  be  shown 
in  plates,  at  least,  let  the  positions  be  correct, 
and  not  as  if  posed  by  a  lay  photographer.  Why 
is  nudity  thought  desirable?  Are  not  the  needs 
of  instruction  best  served  by  pictures  of  patients 
prepared  for  examination  in  the  usual  gyneco- 
logical routine?  Aside  from  these  matters,  the 
book  is  a  good  one. 
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THE  TREATMENT  OF  NON-TUBERCULOUS 
ABSCESS  OF  THE  PROSTATE. 

At  the  meeting  of  the  French  Urological  Asso- 
ciation in  October  last,  the  treatment  of  non- 
tuberculous  abscess  of  the  prostate  was  very 
thoroughly  considered.  The  usual  starting  point 
of  prostatic  abscesses  is  the  urethra,  and  all  bac- 
teria may  come  in  play.  An  acute  or  chronic 
urethritis,  or  an  intra-urethral  surgical  maneuver 
are  usually  the  positive  factors,  but  the  infection 
may  also  arise  in  other  ways,  as  was  pointed  out 
by  Oraison,  inasmuch  as  the  intestine,  an  exter- 
nal wound,  or  an  infectious  disease  may  be  the 
etiological  factor.  The  glandular  structures  of 
the  prostate  are  usually  involved  in  the  first 
place;  occasionally  it  is  the  interacinous  tissue; 
but  whatever  may  be  the  origin,  the  suppurative 
process  usually  attains  the  periprostatic  cellular 
tissue  and  may  extend  for  some  distance. 

The  treatment  should  be  preventive,  by  attack- 
ing the  initial  disease,  such  as  the  urethritis  or 
the  intestinal  or  vesical  lesions.  As  soon  as 
suppuration  becomes  established,  treatment  be- 
comes curative,  and  three  routes  are  offered  to  the 
surgeon,  viz.,  the  urethra,  rectum,  or  perineum. 

The  pus  may  be  evacuated  via  the  urethra  by 
massage  or  irrigations,  and  it  will  easily  make  its 
exit  without  danger  to  the  patient.  Urethro- 
rectal fistulae  are  infrequent,  and  a  cure  may  be 
obtained  even  if  they  should  arise;  consequently 
this  method  may  be  utilized  in  cases  of  medium 
intensity. 

If  the  symptomatic  storm  is  more  violent,  the 
abscess  must  be  opened.  In  these  cases  the 
collection  of  pus  points  towards  the  rectum 
and  incision  is  an  easy  matter.  Nevertheless, 
certain  complications   have  supervened   and,   in 


order  to  avoid  them,  Oraison  advises  incision 
under  the  guidance  of  the  eye,  after  introducing 
a  large  retractor  into  the  rectum.  It  would  ap- 
pear that  the  contact  of  the  feces  does  not  pro- 
duce infection,  while  hemorrhage,  should  it  occur, 
is  easily  controlled.  Urethrorectal  fistulae  are 
rather  the  exception  on  account  of  the  easy 
drainage  which  may  be  maintained. 

The  perineal  route  appears  to  be  resorted  to 
generally  by  French  surgeons,  and  the  prerectal 
incision,  such  as  employed  in  prostatectomy,  is 
the  one  advocated.  However,  many  inconven- 
iences appear  to  be  attached  to  this  method. 
Fistulse  are  frequent;  the  incision  is  a  delicate  one 
and  the  cure  is  slow.  The  ejaculatory  ducts  may 
be  involved.  Other  than  in  certain  long-standing 
cases  requiring  a  comple.x  operation,  this  particu- 
lar technic  should  be  rejected  and  replaced  by  the 
rectal  incision. 

In  the  discussion  following  Oraison's  report 
Hartmann  and  Lavenant  stated  that  the  two 
most  frequent  causes  of  suppurating  prostatitis 
were  acute  gonorrhea  and  septic  catheterism. 
Simple  medical  treatment  brought  about  a  cure 
in  about  33%  of  the  cases,  while  the  remaining 
were  treated  by  transverse  perineotomy. 

The  majority  of  surgeons  appear  to  be  in 
favor  of  the  perineal  route,  but  it  should  be  added 
that,  in  many  cases,  these  prostatic  abscesses 
open  of  themselves,  and  Nogues  is  of  the  opinion 
that  the  surgeon  should  not  be  in  a  hurry  to 
operate.  A  spontaneous  evacuation  into  the 
urethra  or  rectum  is  frequent  and  a  cure  follows. 
Le  Fur  is  of  the  same  opinion,  and  is  not  a  parti- 
san of  a  too  hasty  surgical  interference;  out  of 
eighty-five  cases  under  his  care  he  only  operated 
five  times,  these  being  three  perineal  incisions 
and  two  prostatectomies,  with  only  one  fatal 
outcome.  All  the  other  cases  recovered  by  a  con- 
servative treatment,  such  as  irrigations,  massage 
and  dilatation  of  the  urethra. 

Desnos  pointed  out  that  this  was  a  happy  series 
and  that  complications  of  purulent  infection  are 
to  be  feared  in  these  cases,  so  that  a  very  free 
operation  is  indicated.  The  perineal  route  alone 
allows  one  to  reach  the  bottom  of  the  collection 
and  to  secure  good  drainage.  From  this  discus- 
sion, which  presents  so  many  divergent  opinions, 
it  would  seem  well  to  counsel  hot  irrigations  in 
the  beginning  of  the  process,  with  careful 
massage,  and,  if  suppuration  continues,  an  inci- 
sion should  be  made  at  the  most  prominent  point 
of  the  abscess,  that  is  to  say,  in  the  rectum, 
because  the  more  simple  procedures  are  usually 
those  which  are  most  successful  in  their  results. 
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MORALITY    AND  DISEASE. 

An  alienist,  happening  inadvertentlj-  one  day 
upon  a  service  conducted  in  a  prison  cliapel, 
found  opportunity  for  some  interesting  observa- 
tions in  his  own  field.  This  man,  he  reflected, 
was  unjustly  suffering  confinement,  being  pro- 
nouncedly microcephalic;  as  was  also  that  one, 
being  scaphocephalic;  the  same  observation  ap- 
plied to  others,  who  showed  various  pronounced 
malformations.  Whatever  institution  such  men 
should  have  been  in,  a  prison  should  not  have 
been  the  place;  for  they  were  so  born  that  the 
moral  sense  must  surely  have  become  blunted  or 
perverted.  They  were  thus  unable  to  feel  re- 
sponsibility for  whatever  acts  they  had  com- 
mitted —  such  responsibility  at  least  as  the  law 
should  take  into  account  before  incarcerating 
any  one. 

The  situation  here  implied  is  certainlj^  a  hard 
one  of  which  to  judge.  One  cannot  always  see 
clearly  the  line  separating  depravity  and  respon- 
sible wickedness  from  immoral  acts  having  their 
origin  in  anatomical  stigmata  or  mental  disease. 
Many  humanitarians  now  hold  extreme  views  as 
to  irresponsibility  for  criminal  acts,  which  if 
generally  concurred  in  would  surely  imperil  the 
modern  social  fabric.  It  has,  indeed,  come  to 
be  very  difficult  to  convict  evil-doers  who  have 
committed  the  most  heinous  crimes.  A  somewhat 
disgusted  lay  writer  represents  this  extreme 
tendency  as  tending  to  turn  all  prisons  into 
hospitals,  for  the  substitution  of  trepanning  for 
hanging,  of  optometry  for  trial  by  jury;  such 
depravity  as  may  not  be  eradicated  by  the  den- 
tist, or  by  the  adjustment  of  proper  spectacles, 
may  yield  to  deep  breathing,  or  the  rest  cure,  or 
whatever  the  latest  treatment  happens  to  be. 

Still  there  is  a  class  of  cases  concerning  which 
the  distinction  is  measurably  clear.  For  exam, 
pie,  a  boy  was  recently  sentenced  to  a  long  term 
in  Sing  Sing  prison  —  the  worst  boy,  the  judge 
declared,  that  ever  came  before  him.  Certainly 
he  had  a  bad  enough  record,  and  was  not  at  all  a 
pleasing  youth.  He  had  served  nine  terms  in 
various  reformatory  institutions  for  boys.  Among 
his  long  list  of  offenses  was  a  savage  attack  upon 
his  mother,  and  the  throwing  of  a  lighted  lamp 
at  his  father.  Yet  there  may  have  been  miti- 
gating circumstances  —  the  law  is  supposed 
always  to  make  allowances  for  such  —  of  a  physi- 
cal nature.  We  do  not  know  in  this  particular 
case  if  there  were.  Yet  an  hereditary  and  per- 
verting anatomical  or  functional  stigma  may 
have  been  present,  blunting  completely  the  moral 


sense.  The  first  incarceration  in  these  cases 
means  almost  always  life-long  imprisonment, 
with  intermittent  periods  of  freedom,  which  are 
punctuated  by  fresh  crimes.  In  such  a  boy, 
marked  refractive  errors  may  have  made  study 
a  torture  instead  of  a  pleasure,  and  the  acquire- 
ment of  knowledge  a  sheer  impossibility;  he 
may  seem  inattentive,  when  in  reality  his  hearing 
is  hopelessly  defective  or  when  adenoids  are 
inducing  oxygen  starvation  and  abnormal  metab- 
olism; there  may  have  been  cerebral  pressure 
from  depressed  fracture;  in  this  phase  of  life 
such  is  not  a  rare  happening. 

Society  should  recognize  a  duty  toward  cases 
of  this  kind;  its  own  welfare  requires  that  it 
should;  and  the  duty  is  not  difficult  to  fulfil. 
By  eradicating  palpable  and  manifest  defects  it 
may  enlist  the  unblamably  vicious  among  its 
most  useful  and  grateful  members.  This  course 
were  surely  better  than  making  enemies  of  them 
by  unjust  imprisonments,  during  which  they  will 
brood  upon  the  world's  injustices,  and  invent 
fresh  ways  of  "  getting  square." 

Quite  apart  from  criminal  tendencies,  physical 
defects  in  children  are  amazingly  and  most  dis- 
concertingly frequent,  as  we  must  conclude  from 
the  many  investigations  which  have  been  pub- 
lished recently.  We  have  at  hand  those  of  the 
New  York  Board  of  Health,  which  represent  the 
conditions  generally  obtaining:  among  nearly 
200,000  children  from  five  to  fifteen  yeare  of  age, 
60%  were  undernourished,  66%  needed  medical 
and  surgical  care,  40%  had  bad  teeth,  38%  en- 
larged cervical  glands,  31%  defective  vision,  18% 
enlarged  tonsils,  and  10%  post-nasal  growths. 


EXPERT  TESTIMONY:   A  SUGGESTION. 

It  is  to  be  hoped  that  the  agitation  regarding 
expert  medical  testimony,  which  is  now  active, 
will  not  be  dropped  until  some  definite  action 
looking  toward  the  bettering  of  conditions  be 
taken.  In  the  meantime  suggestions  as  to  pos- 
sible improved  relations  between  the  courts  and 
the  medical  profession  are  welcome.  We  take 
pleasure,  therefore,  in  calling  attention  to  a  paper 
in  this  issue  by  Dr.  Francis  W.  Anthony,  of 
Haverhill,  Mass.,  entitled  "  The  Problem  of  Ex- 
pert Testimony."  A  careful  reading  of  this 
communication  will  indicate  that  Dr.  Anthon.y 
is  convinced  that  he  has  found  a  solution  for  the 
problem  in  a  development  of  the  "  medical  con- 
sultation "  as  a  preliminary  to  appearance  in 
court.  Dr.  Anthony  believes  that  if  physicians 
called  to  examine  a  case  insist  upon  their  right  to 
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consult  freely  and  openly  about  that  case,  as  they 
would  were  there  no  legal  complication  involved, 
the  ends  of  justice  would  ultimately  be  better 
subserved  than  by  the  present  partisan  attitude, 
which  physicians,  called  either  for  the  defence  or 
for  the  prosecution,  are  forced  to  assume.  He 
maintains  that  if  this  s3-stem  were  adopted  by  the 
leading  expert  witnesses  there  would  be  much 
less  contradictory  evidence  and  a  fairer  presenta- 
tion of  the  exact  condition  of  the  patient  under 
consideration.  The  la'n'j'ers  would  be  powerless 
to  object  and  the  dignit}'  of  the  medical  profes- 
sion would  be  maintained. 

As  a  theoretical  proposition,  and  also  to  a  con- 
siderable degree  in  its  practical  apphcation,  we 
believe  this  suggestion  should  be  given  due  con- 
sideration. Dr.  Anthony  says  he  has  tried  it,  and 
that  in  his  hands  it  has  succeeded.  Like  any 
other  reform,  however,  to  be  effective  it  must  be 
somewhat  universally  adopted,  and  herein  lies 
the  difficulty.  It  is  perfectly  evident  that  many 
lawj'ers,  and  we  think  with  considerable  justice 
under  the  present  system  of  legal  procedure, 
would  strongly  object  to  the  preliminary  discus- 
sion of  a  case  by  the  doctors  and  to  the  reaching 
of  a  conclusion  among  themselves  as  to  the  degree 
of  injury  before  the  case  has  been  tried.  Under 
the  present  system,  bad  as  we  believe  it  to  be, 
an  expert's  opinion  must  be  regarded  as  the 
property  of  the  person  or  corporation  by  whom 
he  is  employed.  This  at  least  would  naturally 
be  the  lawyers'  attitude.  Unless,  therefore,  all 
reputable  physicians  banded  together  and  made 
a  statement  that  hereafter  their  examinations  of 
plaintiffs  would  be  conducted  after  the  manner 
of  an  ordinary  medical  consultation,  the  la\yyers 
would  have  a  certain  just  cause  of  complaint. 
We  believe  that  the  ultimate  solution  of  the  prob- 
lem lies  in  a  distinct  understanding  between  the 
legal  and  the  medical  professions,  and  that  more 
radical  means  must  be  taken  than  those  sug- 
gested by  Dr.  Anthony  if  results  of  real  signifi- 
cance are  to  be  attained.  In  the  meantime  we 
find  much  that  is  suggestive  in  the  plan  laid  down 
by  Dr.  Anthony,  and  must  certainly  regard  it  as 
a  step  toward  the  proper  recognition  of  the  medi- 
cal profession  in  its  dealings  with  the  courts. 
Other  steps  are  necessary,  however,  before  such 
a  plan  can  be  generally  adopted,  and  these  we 
trust  the  present  agitation  will  accomplish. 


MEDICAL  NOTES. 
The  Ohio  Association  of  Medical  College 
Teachers.  —  The  third  annual  meeting  of  the 
Ohio  Association  of  Medical  College  Teachers  was 


held  in  the  afternoon  and  evening  of  Dec.  27,  and 
was  the  most  successful  in  the  history  of  the  or- 
ganization. About  seventy-five  members  were 
present,  besides  a  number  of  visitors,  among  them 
the  presidents  of  several  literary  colleges  of  the 
state.  The  entire  program  was  carried  out  with 
two  exceptions.  Interest  in  the  organization  has 
increased  and  its  members  feel  that  much  good 
has  been  accomplished. 

bo.ston  and  new  england. 

Acute  Infectious  Diseases  in  Boston.  — 
For  the  week  ending  at  noon,  Jan.  8,  1908,  there 
were  reported  to  the  board  of  Health  of  Boston 
the  following  cases  of  acute  infectious  diseases: 
Diphtheria  45,  scarlatina  35,  typhoid  fever  5, 
measles  74,  tuberculosis  41,  smallpox  0. 

The  death-rate  of  the  reported  deaths  for  the 
week  ending  Jan.  8,  1908,  was  19.59. 

Boston  Mortality  Statistics.  —  The  total 
number  of  deaths  reported  to  the  Board  of  Health 
for  the  week  ending  Saturday,  Jan.  11,  1908, 
was  229,  against  266  the  corresponding  week  of 
last  j'ear,  showing  a  decrease  of  37  deaths  and 
making  the  death-rate  for  the  week  19.50.  Of 
this  number  117  were  males  and  112  were  females; 
227  were  white  and  2  colored;  148  were  born  in 
the  United  States,  72  in  foreign  countries  and  9 
unknown;  57  were  of  American  parentage,  147 
of  foreign  parentage  and  25  unknown.  The 
number  of  cases  and  deaths  from  infectious  dis- 
eases reported  this  week  is  as  follows :  Diphtheria, 
60  cases  and  3  deaths;  scarlatina,  28  cases  and 
1  death;  typhoid  fever,  3  cases  and  0  deaths; 
measles,  69  cases  and  3  deaths;  tuberculosis,  41 
cases  and  28  deaths;  smallpox,  0  cases  and  0 
deaths.  The  deaths  from  pneumonia  were  35, 
whooping  cough  0,  heart  disease  32,  bronchitis 
11,  and  marasmus  5.  There  were  10  deaths  from 
violent  causes.  The  number  of  children  who 
died  under  one  year  was  39;  the  number  under 
five  years  53.  The  number  of  persons  who  died 
over  sixty  years  of  age  was  61.  The  deaths  in 
public  institutions  were  70. 

There  were  2  cases  and  1  death  reported  from 
cerebrospinal  meningitis  during  the  week. 

There  were  also  12  deaths  from  la  grippe  re- 
ported for  the  same  period. 

"  Human  Gait  "  as  Illustrated  in  the  Shaw 
Monument.  —  Dr.  E.  H.  Bradford  delivered  a 
lecture,  Jan.  5,  in  the  course  of  the  free  public  lec- 
tures at  the  Harvard  Medical  School,  on  "  Human 
Gait."  During  the  lecture  Dr.  Bradford  referred 
to  the  gait  of  the  negro  soldiers  as  exhibited  in 
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the  Shaw  Memorial  statue,  by  St.  Gaudens,  in 
front  of  the  Boston  State  House,  as  physiologi- 
cally incorrect,  although  possibly  artistically 
serviceable  as  indicating  the  zeal  and  haste  of 
those  troops  to  get  to  the  front.  We  think  the 
expert  and  the  unprejudiced  who  look  at  the  statue 
with  reference  to  this  feature  will  doubtless  agree 
with  Dr.  Bradford;  and  Mr.  Darius  Cobb,  a  well- 
known  sculptor,  comes  to  his  support.  On  the 
other  hand,  Messrs.  William  Lloyd  Garrison  and 
Thomas  Wentworth  Higginsoii,  as  friends  of  the 
negro,  seem  inclined  to  prefer  the  artistic  effect 
of  the  statue  to  the  claims  of  physiology. 

NEW   TORK. 

Free  Lectures  on  Digestion.  —  A  series  of 
twelve  free  lectures  on  digestion,  metabolism  and 
selection  of  foods  is  being  given  weekly  under  the 
auspices  of  Teachers'  College,  Columbia  Univer- 
sity, by  Dr.  William  ,J.  Gies,  profe.ssor  of  biological 
chemistry  in  the  medical  department  of  the  uni- 
versity, and  others. 

Croton  Filtr-^tion  Plant.  —  In  his  annual 
address  to  the  board  of  aldermen.  Mayor  Mc- 
Clellan  recommended  that  as  soon  as  the  money 
could  be  spared  for  the  purpose,  the  city  should 
undertake  the  construction  of  a  great  filtration 
plant  for  the  Croton  water  supply.  The  esti- 
mated cost  of  this  work  is  about  $8,500,000. 

Dr.  George  H.  Fox  Resigns.  —  At  the 
monthly  meeting  of  the  trustees  of  Columbia 
University  held  Jan.  6,  it  was  announced  that 
Dr.  George  H.  Fox  had  resigned  his  position  as 
professor  of  dermatology,  and  that  Dr.  George  T. 
Jackson,  chief  of  clinic  and  instructor  in  derma- 
tology, had  been  promoted  to  this  chair. 

L.\CK  OF  Financial  Support  for  Work 
AGAINST  Tuberculosis.  —  It  is  announced  that 
the  committee  on  the  prevention  of  tuberculosis 
of  the  Charity  Organization  Society  has  been 
obliged  to  discontinue  its  work  on  account  of  the 
lack  of  adequate  financial  support.  Last  year 
this  work,  which  was  undertaken  as  an  experi- 
ment, was  made  possible  by  a  fimd  of  $20,000, 
which  was  contributed  by  eight  citizens. 

Sale  of  Patent  Medicines.  —  It  is  in  contem- 
plation by  a  number  of  druggists  to  start  in  the 
near  future  a  concerted  movement  to  check  and 
discourage  the  sale  of  patent  and  semi-patent 
medicines  and  bring  about  a  wider  use  of  the 
official  drugs  and  preparations  of  the  Pharma- 
copeia.    T1u<   will   l)e__^inaugurated  with  a   nuiss 


meeting  of  the  members  of  five  of  the  largest 
pharmacists'  societies  in  the  city,  the  plans  for 
which  are  being  arranged  by  Charles  F.  Schleuss- 
ner,  .secretary  of  the  German  Apothecaries'  Soci- 
ety, who  is  the  prime  mover  in  the  proposed 
campaign  against  secret  remedies. 

New  Buildings  on  Blackwell's  Island.  — ■ 
Commissioner  Hebberd,  of  the  Department  of 
Public  Charities,  has  had  filed  with  the  Building 
Department  the  plans  for  p  group  of  new  build- 
ings on  Blackwell's  Island,  consisting  of  a  four- 
story  pavilion  for  tuberctilosis  patients,  with  a 
roof  garden,  solarium  and  exterior  verandas,  to 
cost  $180,000;  a  capacious  building  for  the  ac- 
commodation of  the  resident  medical  staff  of  the 
City  Hospital  and  other  island  institutions,  to 
cost  $80,000;  a  hospital  pavilion  for  the  City 
Home  for  the  Aged  and  Infirm,  to  cost  $75,000; 
and  a  pathological  laboratory  for  the  last-named 
institution,  to  cost  $40,000.  This  laboratory  will 
be  operated  especially  in  connection  with  the 
medical  institute  recently  endowed  by  Mrs.  Rus- 
sell Sage. 


4^fiituavit0. 

ALBERT  J.  HOFF.A.,   M.D. 

On  New  Year's  Day,  Albert  J.  Hoffa,  Pro- 
fessor of  Orthopedic  Surgery  in  the  University  of 
Berlin,  died  very  suddenly. 

The  career  of  a  famous  and,  in  many  ways,  a 
really  great  man  is  thus  ended.  He  had  led  a 
life  of  prodigious  energy,  marked  by  great  accom- 
plishments which  fortunately  had  been  recog- 
nized and  had  brought  professional  and  personal 
success.  Seldom  has  a  man  been  able  to  attract 
to  himself  so  many  earnest  workers,  whose  zeal 
he  inspired  and  whose  labors  he  directed,  as  has 
Hoffa.  Admired  by  his  colleagues,  whom  he 
never  offended,  his  name  has  been  for  many 
yeais  at  the  head  of  nearly  every  imdertaking 
for  the  advancement  of  his  specialty  in  Germany. 
Even  a  slight  acquaintance  with  Professor  Hoffa 
left  the  impression  of  more  than  a  passing  pro- 
fessional meeting  and  suggested  the  possibility 
of  a  friendship  which  so  many  men  in  Eiu-ope  and 
not  a  few  in  America  have  enjoyed. 

He  was  born  at  Richmond,  Cape  of  Good 
Hope,  South  Africa,  on  ]\Iarch  31,  1850.  After 
professional  studies  at  jMarbiU'g  and  Freilun-g 
he  became  active  as  assistant  of  Maas  and 
Schoenborn  in  the  surgical  clinic  of  the  Royal 
Julius  Hospital  in  Wiirzburg.  From  1886  to 
1902  he  conducted  at  Wiirzburg  a  private 
sanatorium  for  the  practice  of  orthopedic  sur- 
gery, medical  gymnastics  and  massage,  and 
after  being  an  instructor  gained  the  professor- 
ship in  the    University  at    Wiirtzburg,    in    1897. 
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His  early  surgical  investigations  were  in  chem- 
istry and  bacteriolog}-,  but  later  almost  entirely 
confined  to  orthopedic  problems.  His  "  Lehrbuch 
der  orthopadische  Chirurgie,"  translated  into 
many  languages,  has  run  through  five  editions 
and  is  still  an  authoritative  and  valuable  book. 
In  addition  to  this  his  text-books  on  fractures, 
bandaging  and  massage  are  in  general  use  in 
Europe.  He  was  first  to  advise  and  demonstrate 
the  possibility  of  the  bloody  operation  for  the 
replacement  of  congenital  dislocation  of  the 
hip,  later,  however,  inclining  to  the  bloodless 
method. 

Lateral  curvature  of  the  spine  was  a  subject 
which  absorbed  much  of  his  thought,  and  he  was 
perhaps,  next  to  Hessing,  the  most  successful 
designer  of  apparatus  for  the  correction  of  deform- 
ities and  the  restoration  of  function. 

In  orthopedic  literature  Hoffa's  influence  has 
been  most  far  reaching.  Since  1892  he  had  been 
editor  in  chief  of  the  Zeitschrift  fiir  orthopadische 
Chinirgie,  and  in  recent  years  has  been  the  lead- 
ing spirit  in  the  collaboration  of  a  complete  list  of 
the  orthopedic  literature  of  the  world  and  in  the 
establishment  of  a  Zentralblatt  fur  Chirurgische 
und  mechanische  Orthopddie.  His  monographs 
number  over  seventy.  In  1903  he  was  called 
to  the  professorship  of  Orthopedic  Surgery  in 
Berlin,  and  was  made  Geh.  i\Iedizinalrath,  which 
ranked  him  at  once  as  the  head  of  the  orthopedic 
profession  in  Germany.  Here  he  has  been  sur- 
rounded by  many  enthusiastic  assistants,  and 
an  extremely  large  private  clinic  has  come  to 
him  from  all  parts  of  the  world.  At  our  present 
writing  the  details  of  his  death  are  unknown, 
Init  the  sad  fact  remains  that  the  medical  world 
has  lost  one  of  its  most  energetic  and  able  leaders. 


F.  GORDON  MORRILL,  M.I). 

In  the  death  of  Dr.  F.  Gordon  Morrill  the  medi- 
cal profession  of  Boston  has  lost  one  of  its  most 
valued  members.  Dr.  Morrill  was  born  sixty-six 
years  ago,  of  good  medical  stock,  for  his  father  was 
in  his  day  one  of  the  most  esteemed  physicians  of 
this  city.  The  son,  after  his  student  days  at 
Harvard  College,  received  a  commission  in  the 
United  States  navy,  leaving  Cambridge  before  the 
completion  of  his  college  course.  He  served  as 
an  ensign  during  the  last  six  months  of  the  Civil 
War  on  a  blockading  gunboat  off  the  southern 
coast.  Later  he  cruised  with  his  vessel  in  the 
Mediterranean,  and  on  the  return  of  the  squad- 
ron he  resigned  from  the  navy  and  took  up  his 
studies  at  the  Harvard  Medical  School,  .\fter 
his  graduation  and  his  service  as  an  interne  at  the 
^lassachusetts  (ieneral  Hospital  he  studied  for  a 
short  time  in  England  and  on  the  Continent,  and 
on  returning  to  America  began  the  practice  of  his 
profession,  where  he  won  a  ready  and  substantial 
success.  He  was  soon  appointed  physician  to  the 
Out-Patient  Department  of  the  Massachusetts 
General  Hospital  and  served  for  several  years, 
Init  he  resigned  later,  devoting  his  energies  espe- 
cially to  the  work  as  visiting  physician  at  the 


Boston  Children's  Hospital,  becoming  a  most 
influential  member  of  the  staff. 

As  an  observer  and  diagnostician  and  thera- 
peutist he  displayed  acumen,  unusual  intelligence 
and  good  judgment.  A  modest  rather  than  a 
copious  writer,  his  contributions  to  medical  lit- 
erature were  characterized  by  great  good  sense 
trained  by  a  wide  experience. 

His  most  noticeable  service  to  the  Children's 
Hospital  was  the  early  introduction  of  the  diph- 
theria antitoxin  in  the  treatment  of  diphtheria, 
iuid  in  establishing  rules  for  the  preventive  use 
of  antitoxin  which  have  guarded  the  institution 
from  the  evils  of  freciuent  visitations  of  that 
hospital  scourge.  Since  his  efforts  the  hospital 
has  been  free  from  diphtheria,  though  formerly 
that  infection  was  a  constant  visitor  in  the  wards. 

Endowed  to  an  unusual  degree  with  the  many 
qualifications  needed  by  a  successful  practitioner 
of  medicine,  Dr.  Morrill  in  addition  gave  to  his 
patients  and  friends  the  pleasure  which  comes 
from  a  pleasant,  kindly  spirit,  flavored  with  a 
keen  sense  of  humor  and  a  warm  human  sym- 
pathy. 

Many  of  our  readers  will  recall  Dr.  Morrill's 
interesting  letters  to  this  journal  from  Egypt, 
where  he  had  spent  the  winters  for  a  number  of 
years.  He  died  Dec.  25  last  at  Assouan,  Upper 
Egypt,  shortly  after  his  arrival  there.  He  leaves 
a  widow  and  two  sons,  one  of  whom  follows  his 
father's  profession. 


ROBERT   W.   TAYLOR,  M.D. 

Dr.  Robert  W.  Taylor,  of  New  York,  long 
recognized  as  an  authority  on  genito-urinary 
and  cutaneous  diseases,  died  from  Bright's 
disease  on  Jan.  5.  He  had  not  been  confined 
to  the  house  at  all,  and  his  death  at  this  time 
was  entirely  unexpected.  Dr.  Taylor  was  sixty- 
five  years  of  age,  and  a  native  of  England.  He 
was  graduated  from  the  College  of  Physicians 
and  Surgeons  in  1868,  and  early  devoted  himself 
to  the  special  branches  in  which  he  became 
eminent.  He  held  a  number  of  hospital  and 
dispensary  appointments,  and  at  the  time  of 
his  death  was  consulting  surgeon  to  the  genito- 
urinary divisions  of  Bellevue  Hospital  and  the 
City  Hospital  on  Blackwell's  Island,  and  con- 
sulting surgeon  to  the  French  Hospitak  He 
attained  pronounced  success  as  a  teacher,  and 
for  a  number  of  years  was  Professor  of  Genito- 
urinary Diseases  in  the  College  of  Physicians  and 
Surgeons,  as  well  as  Professor  of  Venereal  and 
Skin  Diseases  in  the  University  of  Vermont. 
He  was  also  a  writer  of  prominence,  making 
many  noteworthy  contributions  to  periodical 
medical  literature.  After  the  death  of  Prof. 
Freeman  J.  Bumstead  he  edited  several  editions 
of  the  latter's  very  popular  work  on  the  Path- 
ology and  Treatment  of  Venereal  Diseases,  and 
later  the  book,  rewritten,  was  issued  under  Dr. 
Taylor's  own  name.  He  was  a  faithful  worker 
in  the  various  societies  to  which  he  belonged, 
and  served  as  president  of  both  the  New  York 
Dermatological  Societj'  and  the  American  Der- 
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matological  Associatiou.  He  took  a  prominent 
part  in  the  Sixth  International  Dermatological 
Congress  which  was  held  in  New  York  in  Septem- 
ber last,  presenting  valuable  papers  entitled, 
"  The  Dangers  of  Syphilitic  Infection  in  Mas- 
sage "  and  "  A  Contribution  to  Heredo-Syphil- 
ology."  Another  recent  contribution  of  his  was 
a  very  elaborate  paper  on  the  role  of  the  gono- 
coccus,  which  he  read  before  the  Medical  Asso- 
ciation of  the  Cireater  Citv  of  New  York  in  May, 
1907. 


Current  literature. 

Medical  Record. 
Dec.  14,  1907. 

1.  *Abrams,  a.     The  Heart  Reflex  and  the  Mechanism  of 

Angina  Pectoris. 

2.  Levin,  I.     The  Reactive  Power  of  tlt£  White  Ratio  Tissue 

Implantation.     A  Preliminary  Report. 

3.  King,  H.  M.     Notes  on  Early  Diagnosis  of  Pubiionary 

Tuberculosis. 

4.  Chance,  B.     On  Coma  atid  the  Value  of  the  Ocular  Signs 

Observed  Therein. 

5.  Frank,  P.     Experimental  Arterial  Degeneration. 

6.  RiCHTEB,  G.     The  Art  oj  Gurgling. 

7.  Roberts,    D.     Gradual    Anal    Dilatation    by    a    N'ew 

Method. 
1.  The  heart  reflex  is  a  contraction  of  the  myocardium 
of  varying  duration,  brought  on  by  reflex  irritation. 
Irritation  of  tlie  skin  in  the  precordial  region  brings  out 
this  reflex,  but  it  is  also  elicited  by  irritation  of  more  remote 
regions,  e.  g.,  of  the  nasal,  esophageal,  gastric  and  rectal 
mucosae,  by  percussion  of  the  muscles,  vertebral  concussion 
and  by  psychic  irritations.  That  it  is  a  true  reflex  is  shown 
by  the  fact  that  it  does  not  appear  when  the  mucous  mem- 
brane becomes  anesthetic  by  cocain.  This  reflex  is  best 
observed  by  the  x-ray.  It  is  more  manifest  in  the  left 
than  in  the  right  ventricle.  In  some  individuals  it  may 
be  scarcely  perceptible,  while  in  others  the  heart's  outlines 
may  recede  more  than  2  cm.  In  persons  with  dilated 
hearts  the  reflex  is  especially  evident  and  much  more 
prolonged.  As  a  rule  the  duration  is  over  two  minutes. 
When  the  reflex  is  in  evidence,  the  heart  is  practically 
inliibited.  Inasmuch  as  the  factors  precipitating  a 
paroxysm  of  angina  are  equally  operative  in  inducing  the 
heart  reflex,  viz.,  emotion,  muscular  exertion,  etc.,  the 
writer  is  led  to  the  ingenious  conclusion  of  the  connection 
between  the  two  conditions.  The  coronary  arteries  in  his 
theory  are  passive  agents.  The  heart  is  inhibited  ami 
contracted;  hence  a  claudication  ensues  which  explains 
the  symptoms. 

[R.  I.  L.] 
New  York  Medical  Journal. 
Dec.  14,  1907. 

1.  Atwood,  C.  E.     The  Favorable  Influence  of  Occupation 

in  Certain  Nervous  Disorders. 

2.  Pooley,  T.  R.     The  Operations  for  the  Artificial  Matu- 

ration of  the  Immature  Senile  Cataract. 
•3.  Claiborne,  J.  H.     A  New  Procedure  and  Instrument 

for  the  Artificial  Maturation  of  Cataract. 
4.  Gordon,  A.     The  Third  Anatomical  Proof  of  the  Value 

of  the  Paradoxical  Reflex. 
■'>.  Morrow,  P.  A.     Results  of  the  Work  Accomplished  by 

the  Society  of  Sanitary  and  Moral  Prophylaxis. 

6.  Uhle,  A.  A.,  AND  Mackinney,  W.  H.     The  Technic 

and  Diagnostic  Value  of  Cystoscopy. 

7.  Wallace,    C.     Correction   of   the   Deformity   of   Pott's 

Disease. 

8.  Getty,  S.  E.     Ectopic  Gestation,  Diagnosis,  and  Indi- 

cations  for    Treatment    Previous   to   Fourth    Month. 
History  of  Twenty-one  Cases. 
0.  Stimson,   Ci.   W.     Primary  Nasal  Diphtheria,   with   a 
Repiirt  nj  Sci-enil  Cases,  One  in  an  Infant  Ten  Dny.< 
Old. 


The  Journal  op  the  American  Medical  Association. 
Dec  14,  1907. 

1.  Herter,  G.  a.     Influence  of  Food  and  of  Epithelial 

Atrophy    on    Manifestations    of    Saccharo-Butyrin 
Intestinal  Putrefaction.     (Continued  article.) 

2.  *Baldwin,  E.  R.     The  Ophthalmo-Tuberculin   Diag- 

nostic Test.     Some  Clinical  Observations. 

3.  *Abt,  I.  A.     Urinary  Infection  in  Children. 

4.  Fairbanks,    A.    W.     Essential    Insufficiency    of    the 

Heart  in  Childhood. 

5.  Kelley,    S.   W.     Malformations   of  the   Rectum  and 

Imperforate  Anus. 
f).  Noble,  C.  P.     Cystocele. 

7.  Gilliam,  T.  D.     A  Simplified  Cystocele  Operation. 

8.  *Proescher,  F.,  and  White,  C.  W.     The  Stainimj 

Method  for  Spirochetes  in  Sectioti. 

9.  *White,  C.  W.,  and  Proe.scher,   F.     Experime7ital 

Lymphatic  Spirillosis  in  Guinea  Pigs. 

10.  Shambaugh,   G.  E.     Some   Important  Surgical  Rela- 

tions of  the  Temporal  Bone. 

11.  CULLEN,  T.  S.     Parasitic  Uterine  Myomata. 

2.  Baldwin  reports  observations  on  the  ophthalmo- 
tuberculin  test  in  137  cases.  Of  54  cases  known  to  be 
tuberculous,  past  or  recent,  only  2  were  negative.  One 
of  these  negative  cases  had  miliary  tuberculosis  and  was 
very  sick,  while  the  other  was  being  treated  with  tuber- 
cuhn.  About  one  fourth  of  the  cases  suspected  of  tuber- 
culosis and  the  same  proportion  of  apparently  healthy 
persons  gave  a  positive  reaction.  Baldwin  used  a  filtered 
sterile  normal  saline  solution  of  tuberculin  in  two  strengths. 
0.5%  and  1%.  (He  now  ad\'ises  0.33%  and  0.5%  for  his 
particular  preparation.)  By  the  use  of  a  tlirottle  pipette 
he  placed  a  measured  drop  (0.025  cc.)  of  the  weaker  solu- 
tion in  one  eye.  If  no  reaction,  forty-eight  hours  later 
a  drop  of  the  stronger  solution  was  put  into  the  same  eye. 

3.  Abt  considers  infection  of  the  bladder  and  renal 
pelvis  as  common  in  young  infants,  and  frequently  over- 
looked. The  colon  bacillus  is  nearly  always  the  causal 
micro-organism.  The  writer  believes  that  the  infection 
in  the  majority  of  cases  is  an  ascending  one,  the  infective 
material  being  introduced  into  the  bladder  through  the 
urethra.  The  fact  that  by  far  the  largest  number  of 
infections  occur  in  female  children  and  that  so  many  in- 
fants lie  in  soiled  napkins,  makes  tliis  manner  of  infection 
a  most  probable  one.  The  symptoms  are  those  of  an 
infection.  Pain  in  the  region  of  kidneys  or  bladder  is 
uncertain.  The  diagnosis  is  made  from  the  urine.  The 
duration  is  irregular.  Urotropin  seems  to  act  very  favor- 
ably. 

8.  Proescher  and  White  report  a  new  stain  for  spiro- 
chetes in  sections,  which  they  claim  gives  more  rapid, 
clearer  and  more  constant  results  than  the  silver-impreg- 
nation method.  The  tissue  is  hardened  in  alcohol  or 
formalin,  and  either  imbedded  in  paraffin  and  cut,  or  cut 
in  frozen  sections.  The  sections  are  stained  for  ten  min- 
utes in  a  1%  solution  of  satiwated  aqueous  acid  fuchsin 
in  saturated  aqueous  picric  acid,  then  diS'erentiated  in  a 
20%  solution  of  picric  acid  in  96%  alcohol  for  five  to  ten 
minutes,  and  then  dried  and  moimted  in  the  usual  way. 
The  spirochetes  are  stained  red.  The  reticulum  and 
fibrous  tissue  are  also  stained  red,  but  can  easily  be  differ- 
entiated. They  controlled  their  results  with  the  silver- 
impregnation  method  of  Levaditi,  and  ruled  out  the  possi- 
bility of  elastic  tissue  by  specific  elastic  tissue  stains. 

9.  White  and  Proescher  foimd  spirochetes  in  enormous 
numbers  in  the  glands  of  acute  lymphatic  leukemia,  chronic 
lymphatic  leukemia,  pseudoleukemia  or  Hodgkins'  dis- 
ease, chronic  benign  lymphomatosis  and  lymphosarcoma- 
tosis  (chloroma  and  myeloma).  Consequently  they  suggest 
a  new  nomenclature  based  on  etiology.  These  conditions 
would  all  be  grouped  imder  the  general  head  of  lymphatic 
spirillosis.  They  were  able  to  demonstrate  s])irochetes 
in  the  enlarged  glands  of  a  guinea  pig  inoculated  subcu- 
taneously  with  portions  of  a  gland  from  a  case  of  lympho- 
sarcomatosis.  They  transferred  the  infection  from  this 
guinea  pig  to  others  with  production  of  an  ulcer  at  the 
site  of  inoculation  and  enlarged  glands.  The  writers 
promise  further  reports.  Some  rather  poor  illu.'itrations 
accompany  the  article. 

[R.  I.  L.] 
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Bulletin  of  the  Johns  Hopkins  Hospital. 
December,  1907. 

1.  Geraghty,  J.  T.,  AND  Others.     Comparative  Surgery. 

Third  Series  of  Reports. 

2.  Churchman,  J.  W.     The  Physician  in  the  Paintings  oj 

Jan  Steen. 

3.  Hill,  E.  C.     Camp  Life:   Its  Sphere  oj  Useftilness  and 

Its  Beneficial  Effects  on  Growing  Boys. 

Annals  op  Surgery. 
January,  1908. 

1.  *Mayo,  W.  J.     The  Relation,  of  the  Mesocolic  Band  to 

Gastro-entcrostomy. 

2.  *G-u-RT>,  F.  B.,  and  Nelles,  T.  B.     Intracranial  Abscess 

Due  to  the  Typhoid  Bacillus. 

3.  Taylor,  H.  L.     Isolated  Fracture  of  the  Greater  Tuber- 

osity of  the  Humei-us. 

4.  Campbell,  R.  P.     A  Contribution  to  the  Diagnosis  of 

Renal  Tuberadosis. 

5.  Torrance,  G.     Excision  of  the  Whole  Left  Lobe  oj  the 

Liver  for  Sarcoma . 

6.  *BoGART,  A.   H.     Splenectomy  for  Lacerated  Spleen, 

after  Blood  Transfusion. 

7.  *FisKE,   E.   H.     Splenectomy  for  Gunshot   Wound  of 

the  Spleen. 
S.  *ToRRANCE,  G.     Splenectomy  in  Baiiti's  Disease,  with 

Report  of  a  Case. 
9.  *Smith,  M.  a.     Splenectomy  for  Carcinoma. 

10.  Dixon,  C.  H.     Gangrene  of  Appendix  in  a  ThreeWeeks' 

Old  Infant. 

11.  Powers,  C.  A.    Primary  Sarcoma  of  the  Prostate. 

12.  *Lydston,  G.  F.     a  Systematic  Operation  for  Penile 

Hypospadias  and  Other  Defects  of  the  Urethral  Floor. 

13.  *DowNES,    W.    A.     Simple   Fracture    of   the    Carpal 

Scaphoid. 

14.  Walker,   J.   B.     Observations  on    the    Treatment  of 

Fracture  of  the  Neck  of  the  Femur  in    One    Hundred 

15.  *Heath,  H.  H.,  and  Selby,  C.  D.     The  Open  Method 

in  the  Treatment  of  Pott's  Fracture  of  the  Leg. 

16.  *Ros8,  G.  G.     Punctured  Fracture  of  the  Skull. 

1 .  Emphasizing  the  advantage  of  posterior  over  anterior 
gastro-enterostoiny,  Mayo  points  out  that  sometimes  the 
peritoneal  reflection  over  the  ligament  of  Treitz  may  ex- 
tend down  along  the  ie.iunum  beyond  the  point  where  the 
latter  has  made  its  first  turn  to  the  right.  In  such  cases, 
this  reflection  should  be  snipped  back  to  the  mesocolon 
before  applying  the  gut  to  the  posterior  stomach  wall; 
otlierwise  the  anastomosis  will  be  made,  not  with  "  no 
loop,"  as  is  desired,  but  with  a  sharp  and  sliort  loop, 
which  is  even  more  liable  to  produce  regurgitation  of  bile 
than  the  long  loop  of  the  anterior  method. 

2.  Cerebral  abscess,  giving  a  pure  typhoid  culture, 
though  rare,  has  been  reported.  The  present  case  of 
hematogenous  infection  of  a  traumatic  extradural  blood 
clot,  in  a  patient  ill  with  typhoid  fever,  is  believed  to  be 
unique.  The  abscess  thus  formed  was  opened  by  tre- 
phining, and  found  to  contain  typhoid  bacilli  identical 
with  those  from  blood  culture. 

6,  7,  8,  9.  The  report  of  four  new  cases  of  splenectomy, 
two  for  trauma,  one  for  Banti's  disease,  one  for  cancer, 
presents  several  points  of  interest.  The  immediate  opera- 
tive mortality  of  this  series  is  25%,  the  same  as  that  shown 
in  the  table  of  previously  reported  splenectomies  for  Banti's 
disease.  Apparently  the  operation  itself  is  not  serious, 
death  being  generally  due  to  other  and  inevitable  causes. 
It  may  be  directly  curative.  There  are  likely  to  be  post- 
operative disturbances  of  the  blood,  which,  however,  ulti- 
mately regains  its  cellular  er|uilibrium.  Extract  of  spleen 
and  of  red  bone  marrow  are  beneficial  medications,  and  the 
pat  ient  may  with  advantage  be  fed  on  fresh  spleens  of  the 
cow  and  sheep  during  convalescence.  The  splenectomy 
for  carcinoma  seems  to  be  the  fourth  recorded  in  the  litera- 
ture.    The  cancer  in  this  case  was  metastatic. 

12.  Lydston  describes  a  method  of  operation  for  hypo- 
spadias essentially  the  reverse  of  Beck's.  It  is  done  in 
two  steps.  First  the  corpus  spongiosum  is  dissected  free, 
the  liberated  urethra  allowed  to  slip  back,  an  artificial 
meal  us  made  at  the  peno-scrotal  angle  and  the  dissection 
wound  closed.     Three  months  later  a  new  penile  urethra 


is  constructed  with  scrotal  flaps,  and  connected  with  the 
original  urethra  at  the  artificial  meatus.  Lydston  reports 
good  results  from  this  operation. 

13.  Downes  calls  attention  to  the  relative  frequency  of 
unrecognized  fracture  of  the  carpal  scaphoid.  Usually 
due  to  a  fall  on  the  outstretched,  extended  hand,  the 
injury  is  often  mistaken  for  CoUes's  fracture  or  sprain  of 
the  wrist,  which  latter  condition  it  closely  simulates.  The 
typical  signs  by  which  it  ought  to  be  diagnosed  are: 
localized  swelling  on  the  radial  and  dorsal  surfaces  of  the 
wrist;  localized  tenderness  just  below  and  dorsal  to  the 
radial  styloid  in  the  region  of  the  "  anatomical  snuff- 
box ";  extreme  pain  on  extension  of  the  hand;  rarely 
crepitus.  If  possible,  an  x-ray  of  both  hands  should 
always  be  taken  for  confirmation  and  comparison.  The 
treatment  is  reduction,  if  displacement  exists,  and  immo- 
bilization. If  accurate  reduction  is  impossible,  one  or 
both  fragments  may  be  excised. 

15.  Heath  and  Selby  affirm,  but  do  not  prove,  that 
Pott's  fracture  is  best  treated  by  incision,  with  wiring  of 
the  internal  malleolus;  if  fractured,  replacement  of  the 
dislocated  tibialis  posticus  tendon,  and  suture  of  the 
lacerated  internal  lateral  ligament.  They  recommend 
such  operation,  however,  only  under  the  most  favorable 
aseptic  surroundings. 

16.  Reporting  a  punctured  fracture  of  the  great  wing 
of  the  sphenoid,  Ross  emphasizes  the  importance  of  rhinos- 
copy in  all  cases  of  obscure  injury  about  the  face. 

[R.  M.  G.] 

British  Medical  Journal. 
Dec.  21,  1907. 

1.  *McCaw,    J.     On  Tuberculosis   in   Childhood  and  lis 

Relation  to  Milk. 

2.  *Watson,  C.     Has  a  Purin-free  Dietary  Any  Special 

Therapeutic  Value  f 

3.  Thomson,  H.  C.     Clinical  Lecture  on  a  Case  of  Cerebral 

Tumor  Associated  with  Subjective  Sensations  of  Smell. 

4.  Fowler,   T.     Address  on  Medical  Practitioners  and 

Public  Health. 

5.  Jones,  J.  A.     A  Plea  for  the  Study  of  Bacteriology  by 

the  General  Practitioner. 

6.  Riley,  J.  W.     Aii  Address  on  Cremation. 

7.  Thomp.son,  J.  A.     Protection  of  India  from  Invasion 

by  Plague. 

8.  Carwardine,  T.     Primary  Sarcoma  of  the  Vermiform 

Apperulix. 

9.  Fothergill,  C.   F.      Cose  of  Septicemia  with  Inter- 

esting Reactions  to  Trcatmeyit,  and  Recovery. 

10.  Miller,    J.     Post-mortem    Statistics    of    Middle-Ear 

Disease  in  Young  Children. 

11.  Porter,  F.     Observations  on  Blood  Films,  with  Special 

Reference  to  the  Presence  of  Hemoconia. 

1.  McCaw's  article  is  an  argument  endeavoring  to  prove 
that  bovine  and  human  tuberculosis  are  distinct,  and  that 
a  great  majority  of  the  localized  tuberculosis  conditions 
characteristic  of  that  disease  in  childhood  are  due  to  the 
bovine  variety.  He  quotes  many  figures  from  English 
hospitals.  To  protect  children  from  this  form  of  the  dis- 
ease lie  advises  the  notification  of  all  births  within  twenty- 
four  hours,  complete  control  of  the  milk  supply  by  the 
state,  medical  inspection  of  school  children  and  school 
premises,  housing  reform,  segregation  of  advanced  cases 
and  notification  of  the  disease.  On  the  whole,  his  article 
presents  very  little  that  is  new. 

2.  Watson  concludes  from  the  results  of  dietary  experi- 
ments on  various  patients  suffering  from  so-called  chronic 
rheumatism  that  there  is  no  special  therapeutic  advantage 
to  be  gained  in  the  purin-free  diet.  The  benefit  that  is 
derived  from  such  a  regime  in  certain  cases  would  be 
equally  attained  by  the  use  of  a  carefvdiy-planned  system 
of  feeding,  framed  without  special  reference  to  purin 
contents.  In  some  cases  the  restriction  in  amount  of 
animal  protein  food  is  of  value,  in  others  the  diminution  of 
the  carbohydrates,  and  especially  the  sugars,  is  equally 
efficacious,  and  in  still  others  the  restriction  of  alcoholic 
liquors  will  suffice.  Often  complete  relief  from  gouty  and 
rheumatic  symptoms  is  attained  by  measures  directed  to 
increase  the  functional  activity  of  the  liver,  kidneys,  skin, 
or  tlivroid  gland.     He  believes  that  gout  is  not  so  mucli 
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a  disturbance  of  purin  metabolism  as  a  perverted  function 
of  one  or  more  organs  of  the  body. 

[J.  B.  H.] 
The  Lancet. 
Dec.  21,  1907. 

1.  B.vlLlANCE,    C.   a.     Address   on   Some   Experiences   oj 

Intracranial  Surgery. 

2.  HoRT,  E.  C.     Note  on  Gastric  Ecchymosis,  Gastrostaxis, 

and  Simple  Gastric   Ulcer.     Their  Possible  Relations 
to  Hemorrhagins  and  Mucolysins. 

3.  MoTHERSOLE,  R.  D.     Three  Cases  of  Intestinal  Obstruc- 

tion. 

4.  *M0YNiHAN,  B.  G.  A.,  AND  MooRB,  F.  C.     Case  of  Com- 

plete Gastrectomy.     Pathological  Report. 

5.  *EyRE,  J.  W.  H.,  Wedd,  B.  H.,  and    Hertz,  A.  F. 

The  Tuberculin  "  Ophthalmo-Reaction  "  of  Calmette. 

6.  Bushnell,   F.   G.     Note  of  a  Case  of   Bone    Atscess 

Caused    by    an    "  intermediate "    Bacillus    Allied    to 
Bacillus  Paratyphosus. 

7.  Irving,   H.     After-Treatment  of  Cases  of  Suprapubic 

Cystotomy;  a  New  and  Economical  Method. 

8.  GossAQE,  A.  M.,  AND  Bernstein,  J.  M.     Cu.se  of  Poi- 

soning by  Potassium  Bichromate. 

4.  Moynihan  reports  in  detail  a  case  of  complete  gas- 
trectomy. The  stomach  held  a  little  over  4  oz.  of  fluid. 
The  diagnosis  was  made  of  hour-glass  stomach  with  a  very 
small  cardiac  complement.  He  gives  the  details  of  the 
operation  and  pathological  findings,  with  photographs 
and  skiagraphs  of  the  stomach  filled  with  bismuth.  There 
was  found  to  be  an  extensive  fibrous  hyperplasia  com- 
mencing in  and  limited  to  the  submucous  coat  and  involv- 
ing it  almost  exclusively  in  its  proximal  two  thirds. 
Although  in  many  ways  resembling  a  chronic  inflammatory 
condition,  the  presence  of  scanty  proliferating  epithelial 
elements  showed  that  it  was  essentially  of  neoplastic 
origin,  analogous  to  the  so-called  atropliic  scirrhous  type 
met  with  in  the  mammary  gland. 

5.  Eyre  and  others  report  their  experiences  with  the 
tuberculin  ophthalmo-reaction.  They  tested  138  in- 
dividuals, of  which  63  gave  a  positive  reaction.  The 
majority  of  these  w-ere  unquestionably  tuberculous. 
They  have  not  noted  a  definite  reaction  in  any  case  in 
which  the  absence  of  tuberculosis  has  been  conclusively 
proved.  Two  cases  almost  certainly  tuberculous  failed 
to  give  a  reaction;  one  was  a  case  of  tuberculous  perios- 
titis of  the  orbit  and  the  other  a  case  of  probable  tuber- 
culosis of  the  kidney.  Of  the  75  negative  cases,  17  were 
adults  apparently  healthy,  12  were  cases  of  a  doubtful 
nature  in  which  tuberculosis  was  a  possibility,  and  46 
suffered  from  diseases  other  than  tuberculosis.  They 
describe  Von  Pirquet's  original  work  on  tuberculin  vac- 
cination, and  then  speak  of  the  work  in  the  eye,  started  by 
Calmette  and  others.  They  believe  that  in  suspicious 
cases  which  at  finst  fail  to  react,  it  is  necessary  to  repeat 
the  dose  before  tlefinitely  excluding  tuberculosis.  They 
present  a  table  giving  their  results,  with  a  very  complete 
bibliography  of  tlie  subject.  On  the  whole,  if  this  test  is 
carefully  carried  out  by  experienced  observers,  they  believe 
it  is  valuable  in  diagnosing  tuberculosis. 

[J.  B.H.] 
The  Edinbdrgh  Medical  Journal. 
December,  1907. 

1.  *Philip,  R.  W.     Certain  Adaptations  of  Percussion  in 

the  Diagnosis  and  Prognosis  of  Respiratory  Disease. 

2.  Turner,    A.    L.     Mucocele    of    the    Accessory    Nasal 

Sinuses. 

3.  Haig.  A.     "  Physiological  Economy  in  Nutrition."     Is 

Not  a  Different  Explanation  Possible? 

4.  Sutherland,  H.  G.     A   Case  of  Rapid  Phthisis  with 

Pulmonary     Hypertrophic    Osteo-Arthropathy    in     a 
Child  of  Six. 

5.  Miles,  A.     Resumi  of  Some  Recent  Foreign  Literature 

on  the  Surgery  of  the  Prostate. 

1.  Philip  presents  an  article  on  certain  adaptations 
of  percussion  in  the  diagnosis  and  prognosis  of  respiratory 
disease.  He  first  briefly  describes  the  history  of  the  art  of 
percussion.  He  believes  that  it  is  a  grave  misconception 
to  consider  percussion  as  of  slight  importance  in  the  early 
diagnosis  of  lung  disease.     Poor  results  are  due  in   his 


opinion  to  want  of  refinement  in  the  percussion  method, 
and  to  lack  of  practice.  The  fact  that  during  percussion 
of  the  lung  the  size  of  the  organ  can  be  changed  and  its 
boundaries  altered  is  an  important  consideration  which 
renders  percussion  of  the  lung  more  valuable  than  that  of 
any  other  organ.  Because  of  this,  percussion  serves  not 
only  to  determine  the  size  of  the  lung  and  the  consistency 
of  a  given  area,  but  it  affords  a  most  valuable  physiological 
test  of  the  functional  activity  of  tliis  organ.  His  method 
he  calls  "  tidal  percussion,"  to  distinguish  it  from  the 
ordinary  procedure.  It  consists  essentially  in  percussing 
alternately  during  expiration  and  full  inspiration.  This 
in  the  early  diagnosis  of  tuberculosis,  is  of  value,  not  to 
determine  the  limits  of  areas  of  consolidation,  because 
such  areas  are  not  present,  but  to  determine  the  move- 
ments of  a  lung  on  a  given  side.  He  thinks  that  an  area 
1 J  to  2  inches  above  the  clavicle  should  be  carefully  outlined 
by  percussion  on  each  side  and  the  boundaries  of  the  two 
areas  compared.  His  article  presents  in  a  somewhat 
different  way  the  same  idea  wliich  has  been  already 
emphasized  by  Kronig  and  other  German  writers,  who 
show  the  value  of  outlining  the  apical  boundaries  and  the 
so-called  apical  istlunus.  [J.  B.  H.] 

Deutsche  Medizinische  Wochenschrift.     No.  45. 
Nov.  7,  1907. 
The    Treatment  of  Hernia. 


(Contin- 
The   Operative    Technic   of  Perforated 


Brentano,    a. 

ued  article.) 
*Martens,   M. 

Gastric  Ulcer. 
Wirsing.     Ocular  Affections  from  Lead  Poisoning. 

4.  Alexander,  A.     Traumatic  Liver  Cirrhosis. 

5.  Haecker,    R.     Bilateral    Rupture    of    the    Quadriceps 
Muscle  Near  the  Upper  Margin  of  the  Patella. 

6.  Alsberg,  p.     Hyperesthesia  of  the  Skin  in  Gynecological 
Affections. 

7.  Frickenhaus,  G.    Are  Modern  Silver  Preparations  Free 
from  Caustic  Action? 

8.  *Butters.\ck,  p.     Acute  Poisoning  xcith  Oil  Enemas. 

2.  Martens  states  that  statistics  show  that  at  the  Berlin 
Charity  Hospital,  between  the  years  1857  and  1S85,  there 
were  25  cases  of  gastric  ulcer  perforation,  and  of  these 
none  were  saved.  Mikulicz,  in  18S0,  was  the  first  to  at- 
tempt operative  treatment.  Martens'  own  cases  consist 
of  10,  of  which  6  recovered.  All  these  10  cases  entered 
the  hospital  with  a  diagnosis  of  appendicitis  or  peritonitis. 
The  white  counts  varied  from  30,000  four  hours  after  per- 
foration, to  3,400  forty  hours  afterwards.  The  longer 
the  interval  after  perforation  the  lower  the  white  coimt. 
In  the  operation  Martens  prefers  not  to  excise  the  ulcer, 
but  simply  to  suture  over  the  perforation,  covering  the 
spot  with  a  piece  of  omentum.  A  gastro-enterostomy  or 
jejimostomy  was  not  indicated  in  any  of  these  cases. 
He  flushes  the  abdomen  copiously,  using  20  to  30  liters 
of  saline  solution.  As  an  important  prophylactic  meas- 
ure lie  warns  patients  witli  gastric  ulcer  of  the  possibili- 
ties of  a  perforation,  and  advises  them  of  the  necesssity 
of  promptly  seeking  hospital  treatment  on  the  first  sus- 
picion of  this  complication.  He  further  suggests  that 
the  public  be  educated  to  pay  more  attention  to  abdominal 
pain,  and  to  refrain  from  using  castor  oil,  enemas  and 
opium,  wliich  aggravate  or  mask  acute  abdominal  con- 
ditions. 

8.  Butfersack  reports  a  case  of  serious  poisoning, 
accompanied  by  methemoglobinemia,  occurring  in  a 
woman  of  thirty-three  years,  who  was  given  an  enema  of 
250  CO.  of  sesame  oil  for  an  attack  of  gallstone  colic.  This 
remedy  had  frequently  been  used  before  without  any 
untoward  consequences,  but  on  the  occasion  in  question 
the  injection  of  the  oil  was  promptly  followed  by  symp- 
toms of  collapse,  which  were  most  grave  at  about  the 
seventh  hour  and  gradually  subsided.  The  blood  was 
chocolate-colored  and  gave  the  characteristic  met  hemo- 
globin spectrum.  The  surface  of  the  body  was  cyanotic 
and  cold,  especially  the  extremities.  Urine  passed  ten 
hours  after  the  enema  contained  blood  cells  and  traces  of 
albumin,  but  no  hemoglobin  was  present.  The  treatment 
consisted  of  cardiac  stimulants  and  oxygen.  Examina- 
tion of  the  oil  showed  that  it  was  not  oil  of  sesame,  but  a 
yellow  paraffin  oil.  [L.  G.  M.] 
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MiJNCHENER    Medizinische  Wochenschrift.     No.     46. 
Nov.  12,  1907. 

1.  *Bab,  H.     The  Bacteriology  of  Congenital  Syphilis. 

2.  *Mandelbaum,   M.     a   Xew  Method  oj  Staining  the 

Spirocheta  Pallida. 

3.  *ScHENK,  E.     The  Diagnostic  Vahte  of  the  Ophthalmo- 

Reaction  in  Tuberculosis. 

4.  Francke,    K.     Dilated  Venules  in  the  Skin  {Gefdss- 

streifen),   a  Diagnostic   Sign  of    Beginning    Tuber- 
culosis. 

5.  Lewandowsky,  F.     A  Case  of  Ulceration  of  the  Skin 

Due  to  the  B.  Pyocyaneus. 

6.  Hoffmann,  R.  '    The  Use  of  Pancreatin  in  Carcinoma. 

7.  Van  Oordt,  M.     Habitual  Subluxation  and  Rotation 

oj  the  Fourth  Cervical  Vertebra. 

8.  Vorner,    H.     Early   and   Late    Forms    of    Syphilitic 

Roseola. 

9.  H1LGERM.4.NN.     Pseudodysentery. 

10.  Seiffert,  G.     Quantitative  and  Qualitative  Gas  Esti- 

jnations  in  Gas-forming  Atiaerobes. 

11.  *Emmerich,  R.     Pyocyanase  in  the  Prophylaxis  and 

Cure  of  Certain  Infectious  Diseases.      (Concluded.) 

12.  Gr.\ssm.\nn.     Obituary  on  Josef  Gossmann. 

1.  Bab  reports  the  clinical  history,  pathological  and 
bacteriological  findings  in  5  cases  of  congenital  lues.  In 
all  the  spirocheta  pallida  was  demonstrable.  In  one 
case  it  was  not  found  in  the  organs,  but  in  the  ascitic  fluid, 
which  also  contained  syphihtic  antibodies.     In  the  other 

4  cases  the  antigens  were  demonstrable  in  the  organ  ex- 
tracts (liver  and  spleen),  where  the  spirochetes  were  most 
numerous.  He  then  reviews  the  observations  made  by 
himself  in  50  cases  of  congenital  syphilis.  In  17  cases 
the  antigen  and  spirochete  contents  agreed;  in  one  the 
antigen  was  present,  the  spirochetes  not  demonstrable; 
in  another  ease  tlie  reverse  was  true.  Out  of  25  other  cases 
of  undoubted  syphilis  the  spirochetes  were  found  in  20.     In 

5  none  was  found,  nor  was  it  possible  to  demonstrate 
the  presence  of  an  antigen  in  these  5  cases.  It  Is  practi- 
cally certain  that  the  spirocheta  pallida  and  not  its  toxin 
is  the  active  cause  of  congenital  lues. 

2.  Mandelbaum  has  devised  the  following  new  method 
for  staining  the  spirocheta  pallida  in  vivo.  A  few  drops 
of  serum,  from  a  moist  papule,  or  chancre,  or  other  moist 
specific  lesion,  is  collected  on  a  cover  glass,  and  a  hanging 
drop  preparation  is  made.  Then  a  drop  of  Loeffler's 
metliylene  blue  is  added  to  the  serum,  and  then  a  very 
little  ^  sodium  hydrate  solution.  When  this  prepar- 
ation is  examined  with  the  oil  immersion,  the  spirochetes 
are  seen  about  the  edge  of  the  drop,  as  delicate  light  blue 
spirals  with  pointed  ends;  all  other  spirochetes  stain 
very  darkly  by  this  metliod.  The  spiral  form  can  be 
beautifully  demonstrated.  The  author  recommends  this 
method  of  staining  as  having  the  following  advantages: 
(1)  It  is  much  more  rapid  and  simple  than  the  Giemsa 
method;  (2)  the  original  form  of  the  organism  is  re- 
tained; and  (3)  the  movements  of  the  organism  are 
easily  demonstrable. 

3.  Schenk  has  tried  the  ophthalmo-reaction  in  a  con- 
siderable number  of  cases,  divided  into  three  series:  (1) 
cases  in  which  no  doubt  as  to  the  diagnosis  of  tuber- 
culosis was  entertained;  in  this  series  of  28  cases  the  per 
cent  of  positive  reactions  was  79;  (2)  cases  in  which  there 
was  a  suspicion  of  tuberculosis,  20  cases  in  all,  with 
positive  reactions  in  30%;  (3)  cases  in  which  the  diagnosis 
of  tuberculosis  was  clinically  improbable,  in  all  52  cases, 
with  a  positive  reaction  in  6%.  This  last  was  somewhat 
larger  than  that  of  other  observers  on  cases  clinically 
not  tuberculosis.  The  author  describes  his  technic  and 
the  conjunctival  reaction  in  some  detail.  He  concludes 
that  the  ophthalmo-reaction  is  a  great  aid  in  early  diag- 
nosis, on  account  of  its  simplicity  and  harmlessness. 

11.  Pyocyanase  is  a  bacteriolytic  enzyme,  which  is 
developed  in  cultures  of  the  B.  pyocyaneus.  It  is  ob- 
tained by  filtering  three-weeks-old  bouillon  cultures  of 
this  organism.  It  has  been  known  for  a  long  time  that 
this  substance  killed  cultures  of  many  other  bacteria 
rapidly  and  surely.  The  author  first  found  that  1  cc 
of  pyocyanase  solution  would  kill  from  395,000,000  to 
1,140,000,000  diphtheria  bacilli  in  culture  in  from  three 
to  eight  hours.     Culture  media  covered  with  weak  solu 


tions  of  pyocyaneus,  though  frequently  inoculated  with 
diphtheria  bacilli,  remain  sterile.  Guinea  pigs  were  in- 
jected with  large  doses  of  diphtheria  bacilli,  and  then 
with  1  cc.  pyocyanase;  the  control  animals  died,  the  ani- 
mals treated  with  pyocyanase  recovered.  Pyocyanase 
has  also  a  proteolytic  action  like  trypsin,  and  digests  the 
membrane  of  diphtheria  readily.  The  same  bacteriolytic 
action  against  streptococci  and  staphylococci  has  been 
demonstrated.  Emmerich  describes  at  length  his  method 
of  administering  pyocyanase  in  diphtheria,  and  his 
results.  The  solution  is  sprayed  on  to  tlie  membrane '  at 
frequent  intervals.  His  results  have  been  extremely 
satisfactory,  especially  in  the  "  septic  cases,"  in  which 
there  is  a  complication  with  streptococcus  or  staphylo- 
coccus infection.  He  appends  a  careful  description  of 
the  cases  treated  by  him.  He  concludes  that  in  conjunc- 
tion with  antito.xin,  pyocyanase  is  most  valuable,  and 
belie\^s  that  the  mortality  will  be  further  lowered  by  its 
use.  [R.  D.] 

Berliner  Klinische  Wochenschrift.     No.  46. 
Nov.  18,  1907. 

1.  V.  Ddngern   and  Coca.    Specific  Hemolysis  of  Blood 

Cells  Treated  with  Osmium. 

2.  EicHLER,  F.     The  Adrenalin-like  Action  of  the  Serum, 

of  Nephrectomized  Animals  arui  of  Nephritics. 

3.  Michael   and    BeuttenmIjller.     The   Stokes-Adams 

Sympto  m-Co  mplex. 

4.  MicHAELis,  L.     Precipitin  Reaction  in  Syphilis. 

5.  *Rautenberg,  E.     Auricular  Pulsations  Visible  on  the 

Outer  Chest  Wall. 

6.  Meyer,  L.  F.     Abnormal  Digestion  of  Cow's  Milk  by 

Infants. 

7.  *Eltinger,   W.     The    Value   of   Cytoscopic   Examina- 

tion of  Exudates  and  Transudates. 

8.  Wohlberg.     Researches  into  the  Value  of  Marmorek's 

Antituberculosis  Serum. 

9.  GITrER^L\NN.     Goiter  and  Heart  Disease. 

5.  Rautenberg  reports  the  case  of  a  fifteen-year-old 
girl,  who  had  both  mitral  and  aortic  insufficiency,  in 
which  he  was  able  to  make  out  the  pulsations  of  the 
auricles  to  right  and  left  of  the  sternum.  The  author  has 
been  able  to  examine  several  such  cases  and  take  curves 
showing  the  auricular  pulsations.  Not  only  can  the  sys- 
tolic expansion  of  the  riglit  side  of  the  chest  be  demon- 
strated, but  all  the  phases  of  the  auricular  pulse.  In 
yoimg  people  this  may  be  the  first  sign  of  a  triscuspid 
insufficiency,  and  as  such  is  valuable  in  diagnosis. 

7.  Eltinger  has  examined  in  all  103  serous  fluids  (exu- 
dates and  transudates)  cytologically.  The  author  does 
not  agree  with  the  statements  of  earlier  observers,  that 
endothelial  cells  are  always  present  in  the  sediment  of 
transudates.  He  does  not  believe  that  the  nature  of  a 
serous  fluid  can  be  diagnosed  by  the  characteristics  of 
the  sediment  alone. 

8.  Gittermann  report's  his  observations  on  121  cases 
of  goiter  associated  with  myocardial  disease.  Eleven 
of  these  were  cases  of  Basedow's  disease,  the  others  were 
goiters  of  long  standing,  in  which  cardiac  symptoms  had 
finally  developed,  Jsually  a  myocarditis,  rarely  a  dilata- 
tion. In  such  cases,  digitalis  is  practically  of  no  value. 
He  is  inclined  to  classify  such  "  thyro-cardiopathies  " 
under  the  head  of  Basedow's  disease.  X-ray  and  Mobius' 
serum  have  had  no  success  in  such  cases,  but  extremely 
good  results  were  obtained  by  mild  Nauheim  bath  treat- 
ment, combined  with  small  doses  of  sodium  iodide  and 
electricity  applied  every  two  days  to  the  thyroid. 

[R.  D.] 


Die  Therapie  der  Gegenwart.     No. 
October,  1907. 


10. 


1.  *Casper,    L.     The   Different   Forms   of   Anuria,    their 

Pathogenesis  and  Therapy. 

2.  Gasis,    D.     The    Action    of    X-rays    on    ExperimMal 

Leucocytosis. 

3.  KoTHE,   R.     The   Treatment  of  Diffuse  Peritonitis  by 

Means  of  Permanent  Salt  Solutinn  Enemata. 

4.  V.  Bardeleben.  H.   The  Treatmentof  the  Clinical  Forms 

of  Endometritis. 
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1.  Casper  reports  5  cases  of  anuria  of  different  etiologies. 
The  first  was  a  new-born  infant,  who  passed  no  urine  for 
two  days  after  birth.     A  marked  phimosis  with  adliesions 
existed;    after  cirevimcision  the  bladder  was  catheterized 
and  found  to  be  empty,  but  a  few  hours  after  the  opera- 
tion the   kidneys  began   to   functionate   normally.     The 
author  considers  this  case  to  be  one  of  pure  reflex  anuria, 
due  to  the  phimosis.     The  second  was  chronic  nephritis, 
with  anuria  of  four  days'  standing,  and  decapsulation  of 
the    kidneys   was   performed.     After   the    operation   the 
urinary  function  was  resumed,  and  soon  reached  normal, 
the  result  of  relieving  the  pressure  on  the  kidneys  by  the 
contracted  capsule.      The  operation  is  not  curative,  but 
will  give   relief  in   many  cases   of  severe   uremia.     The 
third  case  was  one  of  removal  of  the  right  kidney  for 
abscess,  and  was  performed  before  the  days  of  catlieteri- 
zation  of   the  ureters.     Uremic  symptoms  developed  with 
anuria  lasting  nine[days,  when  death  intervened.     The  left 
kidney  was  fountl  full  of  miliary  tubercles,  and    showed 
also  a  chronic  interstitial  nephritis.     The  author  remarks 
that  had  the  ureters  been  catheterized,  no  operation  would 
have  been  performed.     Case  IV  was  a  patient  with  great 
abdominal  pain,  at  first  considered  as  appendicitis,  who 
developed  anuria  after  admission  to  the  hospital.     X-ray 
showed  no  stone.     Catheterization  of  the  ureters  revealed 
an  obstruction  in  the  left  ureter,  near  the  orifice.     The 
diagnosis  of  stone  in  the  ureter  was  made.     The  urinary 
function   returned   without   operation,   and   without   the 
stone  being  passed.     The  lesson  to  be  learned  from  this 
case  is  that    in  anuria  due  to  stone  in  one  ureter,  the 
function   of  the    kidneys   will   return   without   operative 
interference.     The    fifth   case,    one    of    periodic    anuria, 
lasting  from  five  to  ten  days  at  a  time,  and  coming  on 
after     nervous     upsets     in    an    hysterical    subject.     All 
other  causes  of  anuria  were  carefully  ruled  out  before  the 
diagnosis  was  determined.      On  catheterization  there  was 
found  a  spasm  of  the  ureters,  and  presumably  of  the  blood 
vessels  of  the  kidney,  which  woukl  account  for  the  anuria. 
The  catheterization  of  the  ureters  always  caused  an  im- 
mediate flow  of  urine,  which  was  continuous  till  the  next 
attack;    diuretics  and  antispasmodics  were  of  no  avail. 

[R.  D.] 


CorrfjefponDence. 


Deutsche    Zeitschrift   FtJR    Chirurgie. 
Heft  -1-6. 


Bd.    88. 


1.  KoNiG,  F.     Internal  Derangement   of   the    Knee-Joint, 

with  Especial  Reference  to  Dislocated  Cartilage. 

2.  M-\RTiN'.*.,    A.     The   End   Results   of   Operative    Treat- 

ment of  Dislocated  Cartilage  in  the  Knee-joint. 

3.  KoTHE,  R.     Leucocytosis  in  Appendicitis. 

4.  *Fricker,    E.     The    Results    of    Serum    Therapy    in 

Tetanus. 

5.  Deetz,  E.     Perforation  of  an  Intestinal  Diverticulum, 

Containing  Gastric  Mucosa. 

6.  ScHULTZ,   O.   E.     The   Statistics   of  Gastro-enterostomy 

in  Benign  Disease  of  the  Stomach. 

7.  Mori.    M.     Air-Containing    Cysts    (Pneumatosis    Cys- 

toides)  in  the  Human  Intestine. 

8.  Ebner,  A.     Rupture  of  the  Intestine  by  Bursting. 

9.  Kalb,  O.     High  Rupture  of  the  Brachial  Plexus. 

4.  From  the  results  of  40  cases  of  tetanus,  18  of  which 
were  treated  without  serum,  and  22  with  serum,  Fricker 
concludes  that:  (1)  besides  the  length  of  the  incubation 
period,  and  the  virulence  of  the  infection,  the  individual 
susceptibility  to  a  quick  and  firm  union  between  the 
toxin  and  the  nervous  system  plays  an  important  part  in 
the  prognosis;  (2)  early  and  severe  difficulty  in  swallow- 
ing is  an  unfavorable  sign;  (3)  ca.ses  with  short  incu- 
bation often  die  more  slowly  than  those  with  a  longer  in- 
cubation; (4)  serum  injections  seem  to  influence  the 
course  and  outcome  of  the  disease,  but  only  when  the 
whole  of  the  infectious  material  has  been  removed;  (5) 
therefore  a  thorough  local  treatment  of  the  point  of 
infection  by  excision,  etc.,  must  never  be  omitted;  (6) 
serum  injections  should  not  replace  the  usual  narcotics, 
such  as  chloral  hydrate  and  morphia;  (7)  apparently, 
tetanus  bacilli  not  infrequently  are  transported  from  the 
wound  by  way  of  the  lymphatics  to  the  neighboring 
glands. 

[W.  C.  Q.] 


"  LACK  OF  MENTAL  AND  MORAL  TONE. " 

Northampton,  AL\s.s.,  Jan.  11,  1908. 

Mr.  Editor:  "  The  scholarship  man  of  to-day  may  be 
said  to  represent  the  student  type  as  it  existed  some 
forty  or  fifty  years  ago,  and  is  what  the  average  student 
probably  would  be  at  the  present  time,  but  for  the  oppor- 
tunities he  has  had  for  physical  improvement. 

"  The  average  student  of  1850-60  was  characterized  by  a 
drooping  head,  with  a  pale  face  and  dull  sunken  eyes, 
a  flat  chest  and  rounded  shoulders,  and  with  emaciated 
limbs,  soft,  flabby  muscles  and  general  lack  of  good 
physical,  mental  and  moral  tone." 

I  quote  the  above,  as  given  in  your  last  issue,  and  said  to 
he  part  of  an  address,  made  at  Coliunbia  University  by 
Dr.  Sargent,  as  the  head  of  physical  training  at  Harvard. 

My  object  is  to  inquire  whether  Dr.  Sargent  means 
that  "  mental  and  moral  tone  "  were  actually  lacking  in 
the  "  scholarship  man  "  in  1850-60,  or  whether  they 
appeared  to  be  lacking  as  measured  by  external  inspec- 
tion. I  could  diagnose  the  "  drooping  head  "  and 
"  rounded  shoulders,"  but  I  have  not  noticed  any  marked 
absence  of  "  mental  and  moral  tone,"  as  I  have  listened 
to  or  conversed  with  members  of  our  profession,  thus 
physically  organized,  at  the  various  national  conven- 
tions, where  they  have  frequently  read  papers  deserving 
of  wide  publication,  because  of  their  "  mental  and  moral 
tone." 

Very  truly  yours, 

J.   B.   Learned,  M.D. 


REPORTS  OF  RECOVERIES  FROM  INOPERABLE 

OR  RECURRENT  CARCINOMA  OF  THE  BREAST 

DESIRED. 

Boston,  Jan,  6,  1908. 

Mr.  Editor:  Will  you  kindly  insert  the  following  in  your 
Journal,  giving  it  as  prominent  a  place  as  possible? 

The  writer  desires  information  regarding  any  alleged 
recoveries  or  cures  of  inoperable  or  recurrent  carcinoma 
of  the  mammary  gland. 

If  any  case  or  cases  are  known  to  any  one  who  reads  this 
circular  and  can  be  authenticated  by  facts  as  to  the  history 
and  condition  prior  to  recovery  and  the  length  of  time 
which  has  elapsed  since  recovery,  such  information  will  be 
nuich  appreciated  and  duly  acknowledged. 

Any  well-authenticated  reports  of  recoveries  from  car- 
cinoma located  in  other  parts  than  the  mammary  gland 
will  be  welcomed. 

C'ancer  paste  cures,  x-ray  cures,  radium  cures,  or  cures 
as  result  of  surgical  operation  are  not  wanted. 

Hearsay  cures  are  not  wanted,  imless  accompanied  by 
name  and  address  of  person  who  may  gi\'e  knowledge  first 
hand. 

Address, 

Hor.\ce  P.\ck.\rd,  M.D. 

470  Commonwealth  Ave., 
Boston,  Mass. 


MILK    INSPECTION. 

Boston,  Jan.  10,  1908. 
Mr.  Editor:  In  one  of  the  daily  papers,  in  the  course 
of  the  week,  appeared  a  complaint  that  some  dirty  milk 
is  brought  into  the  state  from  Maine,  coupled  with  a 
wish  that  the  United  States  food  inspection  might  be 
made  to  cover  this  matter.  Cannot  the  city  or  the 
state  prevent  the  sale  of  milk  coming  from  farms  that  are 
not  satisfactorily  inspected  by  its  own  officers?  I  believe 
that  is  the  course  taken  by  New  York  City  at  the  present 
time.  Our  own  inspectors  would  inspect  according  to 
our  own  standards.  The  principle  of  extra-territorial 
inspection  may  have  to  be  adopted  should  we  begin  (o 
import  from  Canada. 

Truly  yours, 

Edward  M.  Buckingham,  M.D. 
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RECORD  OF  MORTALITY 
For  the  Week  ending  Satdrday,  Jan.  4,  1908. 


i  ■     ■=? 

•o-g        §5 


New  York  . 
Chicago  .  . 
Phllailelphia 
St.  Louis  .  . 
Baltimore  . 
Cleveland  . 
Buffalo  .  .  . 
Pittsburg  . 
Clnclonatl  . 
Milwaukee  . 
Washington 
ProvlUence 
Boston  .  .  . 
Worcester  . 
Fall  River  . 
Cam  bridge  . 
Lowell  .  .  . 
Lynn  .... 
New  Bedford 
SpringUelJ  . 
Lawrence  . 
Somervllle  . 
Brockton  .  . 
Holyoke  .  . 
Maiden  .  .  . 
Chelsea  .  . 
Newton  .  . 
Salem  .  .  . 
Haverhill  . 
Fltchburg  . 
Everett .  .  . 
Taunton    .  . 


Qulnoy    .  . 
Waltham    . 

Plttsfield    . 
Gloucester  . 
Brookllne   , 
North  Adams 
Chicopee 
Northampton 
Medford  .  . 
Beverly    .  . 
Leominster 
Hyde  Park 
Melrose    .  . 
Newburyport 
Woburn   . 
Westfleld 
Marlboro 
Kevere     . 
Attleboro 
Peabody . 
j Adams     .  . 
Clinton     .  . 
Gardner  .  , 
MlKord    .  . 
Watertown 
Plymouth    . 
Weymouth 
Framingham 
Southbrldge 
Wakefield  . 
Webster  .  . 
Arlingtonl  . 


OFFICIAL  LIST  OP  THE  CHANGES  OF  STATION 
AND  DUTIES  OF  COMMISSIONED  AND  NON- 
COMMISSIONED OFFICERS  OF  THE  PUBLIC 
HEALTH  AND  MARINE-HOSPITAL  SERVICE  FOR 
THE  SEVEN  DAYS  ENDED  JAN.  1,  1908. 

Williams.  L.  L.,  surgeon.  Granted  leave  of  absence  for 
10  days  from  .Jan.  «,  190S.    Dec.  30, 190". 

Stoner.  J.  B.,  surgpon.  Leave  of  absence  granted  Surgeon 
Stoner  for  10  days  from  Dec.  13, 1907,  amended  to  read  7  days 
only.    Dec.  27.  1907. 

Sprague,  E.  K.,  passed  assistant  surgeon.  Granted  leave 
of  absence  for  7  days  from  Dec.  31,  1907.    Dec.  27,  1907. 

Lavinder.  C.  H.,  passed  assistant  surgeon.  Granted  leave 
of  absence  for  1  month  from  Jan.  12. 1908.     Dec.  27,  1907. 

LUMSDBN,  L.  L.,  passed  assistant  surgeon.  Granted  leave 
of  absence  for  6  days  from  Dee.  24, 1907,  under  paragraph  191, 
Service  Regulations. 

Francis,  E..  passed  assistant  surgeon.  Granted  leave  of 
absence  for  5  days  from  Dec.  31, 1907.    Dec.  30, 1907. 

Robertson,  S.  McG.,  passed  assistant  surgeon.  Granted 
extension  of  leave  of  absence  for  10  days  from  Jan.  4,  1908. 
Dec.  31,  1907. 

Frost,  W.  H.,  assistant  surgeon.  Granted  leave  of  absence 
for  1  day.     Dec.  25, 1907. 

Browne,  R.  W.,  acting  assistant  surgeon.  Granted  leave  of 
absence  for  2  days  from  Dec.  23,  1907,  under  paragraph  210, 
Service  Regulations. 

Frick,  John,  acting  assistant  surgeon.  Granted  leave  of 
absence  for  5  days  from  Jan.  1, 1908.     Dec.  30, 1907. 

Holland.  D.  J.,  acting  assistant  surgeon.  Granted  leave  of 
absence  for  3  days  from  Dec.  26,  1907,  under  paragraph  210 
Service  Regulations. 

NuTE.  A.  J.,  acting  assistant  surgeon.  Granted  leave  of 
absence  for  9  davs  from  Dec.  23,  instead  of  10  days  from 
Dec.  21, 1907.     Dec.  30,  1907. 

Stanton.  J.  G..  acting  assistant  surgeon.  Granted  l?ave  of 
absence  for  14  davs  on  account  of  sickness,  from  Dec.  5,  1907. 
Dec.  27,  1907. 

Watkins.  McD.,  acting  assistant  surgeon.  Granted  leave 
of  absence  for  2  days  from  Dec.  26, 1907. 


CHANGES  IN  THE  MEDICAL  CORPS  U.  S.  NAVY 
FOR  THE  WEEK  ENDING  JAN.  11,  1908. 

L.  C.  Jacobson,  acting  assistant  surgeon.  Appointed  act- 
ing assistant  surgeon  from  Jan.  3,  1908. 

C.  F.  Stokes,  surgeon.  Detached  from  the  Bureau  of  Medi- 
cine and  Surgery,  Navy  Department,  and  ordered  to  command 
the  "  Relief." 

R.  Spear,  surgeon.  Detached  from  the  navy  yard,  League 
Island,  Pa.,  and  ordered  to  the  "  Relief." 

M.  W.  Baker,  passed  assistant  sur^'eon.  When  discharged 
from  treatment  at  the  Naval  Hospital,  New  Yorii,  N.  Y., 
ordered  home  and  granted  sick  leave  for  one  month. 


APPOINTMENT. 

Dr.  H.  L.  Burrell  has  been  appointed  John  Homans  Pro- 
fessor of  Surgery  at  the  Harvard  Medical  School. 


RESIGNATION. 

Dr.  James  U.  Barnhill,  after  being  connected  with  the 
Columbus  Medical  Journal  for  fourteen  years,  has  retired 
from  the  editorship. 


SOCIETY  NOTICES. 

Boston  Society  of  Examining  Physicians  and  Sur- 
geons. —  The  next  meeting  of  the  Boston  Society  of  Examin- 
ing Physicians  and  Surgeons  will  be  held  at  Hotel  Somerset, 
on  Jan.  22.  1908,  at  6  p.m..  followed  by  a  dinner  at  7.45  p.m. 
Augustus  S.  Knight,  M.D.,  Medical  Director  of  the  Metro- 
politan Life  Insurance  Company,  will  address  the  meeting  on 
••  The  Duties  of  the  Medical  E'xaminer  for  Life  Insurance." 
Prominent  Medical  Directors  and  Examiners  of  Boston  and 
vicinity  will  be  present  and  take  part  in  the  discussion. 

Annual  Meeting  of  the  New  England  Hospital 
Medical  Society.  — This  meeting  will  be  held  at  Hotel  Not- 
tingham, Thursday,  Jan.  16.  1908.  Business  meeting  at  H  P.M. 
Dinner  at  6.30  p.m.  Speakers:  Dr.  Helen  C.  Putnam,  Provi- 
dence, R.  I.;  Miss  Bertha  Hale,  Ro.xbury,  Mass. 

Blanche  A.  Denig,  M.D.,  Secretary, 

RECENT   DEATH. 

Stephen  Franklin  Pomeroy,  M.D.,  M.M.S.S.,  died  in 
Springfield,  Jan.  12,  1908.  aged  eighty  years. 

BOOKS   AND   PAMPHLETS  RECEIVED. 

The  Sleeping  Canopy  and  the  Need  of  Such  Means  of  Venti- 
lation.    By  Charles  Denison,  A.M.,  M.D.     Reprint. 

Peritoneal  Tuberculosis.    By  Parker  Syms,  M.D.    Reprint. 

Cases  Illustrating  the  Educational  Treatment  of  the  P.sycho- 
neuroses.  By  Morton  Prince,  M.D.,  and  Isador  Coriat,  M.D. 
Reprint. 

The  Criminal  Responsibility  of  Insane  Persons.  By  Morton 
Prince,  M.D.    Reprint. 

National  Association  for  the  Study  and  Prevention  of  Tuber- 
culosis. Transactions  of  the  Third  Annua]  Meeting,  Washing- 
ton, D.  C,  May  6  to  8,  1907. 

A  Verv  Young  Ovum  in  Situ.  By  Prof.  G.  I.*opold. 
Authorized  English  Translation  by  W.  'H.  Vogt,  M.D.  Illus- 
trated.   St.  Louis :  C.  V.  Mosby  Co.    1907. 

Light  and  X-Rav  Treatment  of  Skin  Diseases.  By  Malcolm 
Morris,  F.R.C.S.,  "Edin..  and  S.  Ernest  Dore,  M.D".,  Cantab. 
Illustrated.    Chicago:  W.  T.  Keener  &  Co.     1907. 

International  Clinics.  A  Quarterly  of  Illustrated  Clinical 
Lectures,  and  Especially  Prepared  Original  Articles.  Edited 
by  W.  T.  Longcope,  M.D.,  and  Others.  Vol.  iv,  seventeenth 
series,  1907.  Illustrated.  Philadelphia  and  London:  J.  B. 
Lippincott  Co.     1907. 

Pathologv,  General  and  Special.  For  Students  of  Medicine. 
By  R.  Tanner  Hewlett.  M.D.,  F.K.C.P..  D.P.H.  Second  edi- 
tion.  Illustrated.  Philadelphia:  P.  Blakiston's  Son  &  Co. 
1907. 

Stasis  Hyperemia  or  the  Bier  Treatment  of  Acute  Inflamma- 
tions and  Septic  Wounds  of  the  Extremities.  By  W.  P. 
Mcintosh.  M.D.    Reprint. 

Traitement  de  la  Tubercniose  par  la  Paratoxine  hsisi  sur 
I'Action  Antitoxique  du  Foie.  Par  E.  Gerard  et  G.  Lemoiue. 
Paris  :  Vigot  FrSres.     1907. 

The  Correction  of  Featural  Imperfections.  Bv  Charles  C. 
Miller,  M.D.     Illustrated.    Chicago:  Oak  Printing  Co.     1907. 

Vacation  Memoirs.    1907.    By  Flavel  B.  Tiffany. 

Studies  from  the  Bender  Hygienic  Laboratory,  Albany,  N.  Y. 
Reprints.    Vol.  iv.    1907. 
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THE  SIGNIFICANCE  OF   POST-OPERATIVE 
ACETONURIA. 

TJY    EBNEST    BOYEN   YOFNG,    M.D., 

First  Assistant    Visitinp  Physician  for  Diseases  of  Women,  Boston 
City  Ilosvital;  Assistant  in  Gynecology,  Harvard  Afedical  S'jhool, 


JOHN   T.    WILLIAMS,    M.D., 

■rlj/  House  Surgeon  for  Diseases  of  W 
HosjittU. 


at  the  Boston  Cily 


CoNSiDER.iBLE  literature  has  appeared  during 
the  past  few  year.s  upon  the  subject  of  acetone 
poisoning,  both  in  connection  with  surgical  pro- 
cedures and  other  conditions  not  associated  with 
operation  or  injury.  It  is  the  purpose  of  this 
paper  to  deal  with  the  latter  conditions  only  in 
so  far  as  they  may  have  a  bearing  upon  the 
former. 

The  following  observations  were  made  on  adult 
women,  house  patients  on  the  gynecological  ser- 
vice of  the  Boston  City  Hospital. 

It  had  been  the  custom  for  several  years  to 
examine,  for  acetone,  the  lu-ine  of  those  whose 
convalescence  from  laparotomy  was  in  any  way 
disturbed.  This  was  found  with  varying  fre- 
quency; but,  unfortunately,  no  record  had  been 
kept.  It  was,  therefore,  decided  to  institute  a 
systematic  examination  of  the  urine  before  and 
after  operation. 

The  test  used  was  as  follows:  To  5  cc.  of  urine 
in  a  test  tube,  made  acid  with  a  few  drops  of 
glacial  acetic  acid,  a  crystal  of  sodium  nitro- 
prusside  was  added.  A  few  cubic  centimeters 
of  ammonium  hydrate  were  then  poured  care- 
fully down  the  side  of  the  tube  so  that  it  should 
not  mix  with  the  urine.  In  the  presence  of 
acetone  a  purple  ring  formed  at  the  zone  be- 
tween the  two  solutions. 

The  urine,  drawn  by  catheter  just  before  ether 
was  started,  was  examined  in  each  case,  and  also 
a  second  specimen  drawn  twelve  to  eighteen  hours 
after  operation.  When  acetone  was  present,  the 
test  was  repeated  every  other  day  imtil  it  disap- 
l^eared. 

These  examinations  were  at  fii'st  made  only  in 
relation  to  abdominal  sections  and  the  patients 
wore,  with  few  exceptions,  sul.)jected  to  a  period 
of  from  three  to  seven  days  of  careful  preparation. 
Out  of  .52  cases  only  2,  or  about  3.8%,  had 
.•icctoiuu-ia  before  operation;  while  following 
laparotomy,  acetone  was  found  in  the  urine  of  27 
or  about  52%.  The  reaction  lasted  in  different 
ca.ses  from  two  to  eight  clays. 

Of  the  two  cases  whose  urine  contained  acetone 
before  operation,  one  was  a  colored  girl,  fifteen 
>'ears  of  age,  who  was  operated  upon  for  adhesions 
following  an  acute  attack  of  pelvic  inflammation. 
The  operation  was  short  and  the  convalescence 
excellent.  The  other  was  a  woman  of  twenty- 
seven,  who  entered  the  hospital  in  very  poor 
physical  condition.  A  double  salpingectomy  was 
performed  for  pj^o-salpinx.  Her  convalescence 
was  much  prolonged,  with  rapid  pulse,  elevation 
of  temperature,  vomiting  and  some  mental  som- 
nolence, without  any  abdominal  distention  or 
spasm.     8he  ultimately  recovered. 


Out  of  the  52  laparotomies  5  died,  and  of  these 
4  had  acetonuria,  as  follows: 

Case  I.  Bilateral  salpingectomy  for  salpin- 
gitis.    Death  from  pulmonary  embolus. 

Case  II.  Hy,sterectomy  for  carcinoma.  Death 
on  the  seventh  day  from  shock  and  exhaustion. 

Case  III.  Bilateral  salpingectomy  for  salpin- 
gitis.    Death  from  shock. 

Case  IV.  Unilateral  salpingectomy  for  salpin- 
gitis.    Death  from  general  peritonitis. 

Of  the  above  cases  the  only  one  in  which  tliere 
was  any  doubt  as  to  the  cause  of  death  was  the 
second.  This  was  a  woman  of  thirty-seven,  with 
an  early  carcinoma  of  the  cervix,  upon  whom  a 
complete  hystei'ectomy  w;is  perforiued.  The 
patient  was  in  very  poor  general  condition  and  did 
not  stand  operation  well.  She  ran  a  moderately 
elevated  pulse  and  temperature  and  vomited  a 
great  deal.  There  was  some  inaprovement  on  the 
foiu'th  day,  pulse  and  temperature  falling  nearly 
to  normal,  but  on  the  next  day  the  pulse  again 
started  to  rise  and  vomiting  increased.  The 
patient's  condition  steadily  failed.  Her  tem- 
perature again  became  elevated  and  she  died  on 
the  seventh  day.  A  complete  autopsj^  showed 
no  anatomical  caiise  for  death.  It  would  seem 
that  this  death  could  be  accounted  for  only  upon 
the  theory  of  shock  and  exhaustion. 

A  careful  record  was  kept  of  the  amount  of 
vomiting  by  these  patients.  It  was  found  that  in 
general  there  was  more  vomiting  in  the  series  of 
cases  where  there  was  acetonuria.  On  the  other 
hand,  in  four  cases  in  which  there  was  practically 
no  vomiting,  acetone  was  found  in  the  urine. 

Six  patients  had  considerable  and  prolonged 
vomiting.  Of  these,  one  had  no  acetonuria  at 
any  period  Of  convalescence.  Two  had  none 
eighteen  hours  after  operation,  but  a  reaction 
developed  on  the  thircl  day.  The  other  three 
had  acetonuria  from  the  start:  two  until  the  fifth; 
the  third  until  the  .seventh  da_y.  In  these  cases 
the  reaction  became  more  pronounced  on  the 
thircl  than  on  the  first  day. 

It  was  observed  that  in  those  cases  where  the 
vomiting  was  most  prolonged  the  acetone  reaction 
was  present  the  greatest  length  of  time,  and  that 
in  the  two  cases  in  which  it  did  not  appear  until 
the  third  day,  the  vomiting  did  not  become  exce.s- 
sive  during  the  first  twenty-four  hours,  l)ut  began 
to  give  trouble  on  the  second  day. 

It  is  of  interest  that  one  of  the  above-mentioned 
patients,  who  developed  acetonuria  on  the  third 
day,  had  been  curetted  under  ether  two  weeks 
previously,  after  which  acetone  was  found  in  the 
urine  on  the  first  day,  but  there  was  no  disturl)- 
ance  of  convalescence. 

The  urines  of  a  series  of  patients  who  had  hail 
some  minor  operation  (curettage,  trachelorrhaphy, 
perineorrhaphy  or  vaginal  section)  performed  were 
then  examined  for  acetone.  Unfortunately,  many 
of  these  were  emergencies,  so  that  no  test  was 
made  previous  to  operation.  Out  of  54  case  , 
acetonuria  was  present  in  14,  or  about  26'^t,.  No 
one  of  these  was  troubled  with  vomiting  or  any 
other  disturbance  of  convalescence. 

It  was  then  decided  to  test  for  acetone  in  the 
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urine  of  all  patients  on  entrance  to  the  hospital, 
which  was  found  in  26  out  of  a  series  of  70  cases, 
or  in  about  37%. 

It  was  present  in  1  and  absent  in  1  case  of 
carcinoma  of  the  uterus;  present  in  2  cases  of 
eclampsia;  in  1  out  of  3  of  fibroids  of  the  uterus; 
in  a  case  of  gastritis;  in  2  cases  of  hyperemesis 
gravidarum;  in  1  oufrof  7  admitted  for  lacerations 
of  the  cervix  and  perineum;  in  6  out  of  14  mis- 
carriages; in  3  of  4  cases  of  puerperal  septicemia; 
in  6  of  23  cases  of  salpingitis;  in  1  of  4  entering 
for  retroversion.  It  was  present  and  absent  once 
each  in  2  cases  of  normal  pregnancy  and  normal 
puerperium.  It  was  absent  in  the  single  case  of 
extra-uterine  pregnancy,  phlebitis  and  pyelitis. 

The  duration  of  acetonuria  varied  from  forty- 
eight  hours  in  the  majority  of  the  cases  to  ten 
days  and  two  weeks  in  the  two  cases  of  hyper- 
emesis gravidarum. 

Of  these  patients,  16  had  subsequent  laparoto- 
mies. In  all  but  2,  previously  mentioned,  the 
acetone  had  disappeared  before  the  time  of 
operation.  In  2  others  there  was  acetonuria  on 
entrance  and  again  after  operation.  In  2  a  reac- 
tion was  present  on  entrance,  but  not  after  lapar- 
otomy. In  one  of  these,  however,  there  was 
considerable  vomiting,  with  rapid  pulse  and 
slightly  elevated  temperature,  but  terminating  in 
recovery.  In  4  there  was  a  reaction  after  opera- 
tion, but  not  on  entrance;  and  in  the  remaining 
6,  no  acteone  was  found  either  on  entrance  or  after 
operation. 

It  is  seen  that  acetonuria  occurred  most  fre- 
quently in  those  cases  where  there  was  more  or 
less  disturbance  of  metabolism,  notably  puer- 
peral sepsis,  hyperemesis  gravidarum,  miscar- 
riages (many  of  which  were  septic),  carcinoma 
and  eclampisa.  And  in  those  patients  who  may 
be  supposed  to  have  suffered  from  no  disturbance 
of  metabolism,  namely :  those  admitted  for  lacera- 
tions of  the  cervix  and  perineum,  retroversion 
fibroid  of  the  uterus,  and  extra-uterine  pregnancy, 
it  was  found  most  infrequently. 

Acetone  was  first  recognized  in  the  urine  of 
diabetics  by  Fetters  in  1857.  Soon  afterward 
Kaulisch  described  the  clinical  picture  of  so-called 
acetonemia. 

It  may  be  stated  that  it  is  now  generally  ad- 
mitted that  the  toxic  agent,  if  any,  is  not  acetone 
itself.  The  researches  of  v.  Jaksch,  F.  Miiller, 
Kausmaul,  Frerichs,  Schwarz,  Joslin,  and  Brack- 
ett.  Stone  and  Low  have  shown  that  acetone  may 
be  exhibited  in  large  quantities  without  harmful 
effects  and  may  be  present  in  excess  in  the  blood 
without  producing  marked  symptoms  or  ana- 
tomical lesions. 

This  leaves  only  the  theory  of  Naunwyn  that 
the  clinical  picture  of  acetonemia  so-called,  is  the 
result  of  an  acid  intoxication  with  diacetic  and 
/?-oxybutyric  acids,  the  supposed  antecedents  of 
acetone  in  the  process  of  metabolic  decomposition. 

As  to  the  origin  of  acetone,  Schwarz  believed  it 
to  be  derived  from  the  fats  and  possibly  carbo- 
hydrates, but  Waldvogel  claims  the  fats  alone  as 
its  antecedents.  The  most  recent  views  are 
probably  expressed  by  McLeod,  who  says,  refer- 


ring to  the  group  of  acetone  bodies:  "  At  present 
it  is  uncertain  whether  fat  is  alone  their  source, 
or  whether  they  may  not  be  the  products  of  a 
synthetical  process." 

Becker,  in  1894,  reported  three  cases  of  coma 
following  operations  on  diabetics  in  which  there 
was  acetonuria.  He  then  conducted  a  series  of 
observations  on  the  effects  of  anesthetics  on 
healthy  patients.  He  found  that  acetone  was 
usually  present  in  the  urine,  even  of  healthy 
patients,  after  anesthesia,  and  found  that  aceto- 
nuria occurred  without  reference  to  kind  of  dis- 
ease or  operation,  length  of  narcosis,  sex,  or  age 
in  the  adult.  He  found,  however,  that  children 
were  much  more  susceptible. 

Brewer,  in  1902,  reported  a  case  of  "  Fatal 
Acetonemia  Following  an  Operation  for  Acute 
Appendicitis,"  in  which,  after  the  temperature 
and  pulse  had  dropped  to  normal,  violent  mental 
symptoms  appeared,  delirium  followed  by  coma, 
rapid  pulse  and  elevation  of  temperature  on  the 
third  night,  terminating  in  death  thirty-two  hours 
later.  Acetone  was  present  in  the  urine.  Un- 
fortunately there  was  no  autopsy. 

Guthrie  reported  several  cases  of  "  Delayed 
Chloroform  Poisoning"  in  which  the  only  lesion 
found  at  autopsy  was  a  fatty  liver.  He  supposed 
the  symptoms  described  to  be  the  result  of  poi- 
soning by  products  which  should  have  been  taken 
care  of  by  the  liver  under  normal  circumstances, 
but  that  owing  to  the  inability  of  the  liver  to 
functionate  properly,  they  were  retained  in  the 
system. 

Stiles  and  McDonald  suggested  that  acetonuria 
was  the  result  of  the  decomposition  of  fats  in  the 
process  of  fatty  degeneration  resulting  from 
chloroform  poisoning  and  that  the  symptoms  of 
chloroform  poisoning  were  those  of  a  toxemia 
produced  by  some  of  the  antecedents  of  acetone 
in  the  process  of  the  breaking  up  of  the  fats. 

Brackett,  Stone  and  Low,  in  1904,  reported  a 
series  of  cases  of  persistent  vomiting  in  children. 
Associated  with  this  was  collapse,  weak  and  rapid 
pulse,  absence  of  fever  until  just  before  death, 
cyanosis,  and,  in  the  fatal  cases,  extreme  dyspnea. 
There  was  also  apathy  and  stupor,  alternating  at 
first  with  periods  of  restlessness,  but  in  the  fatal 
cases  gradually  deepening  into  coma  and  death. 
The  odor  of  acetone  was  recognized  on  the  breath 
and  its  presence  detected  in  the  urine. 

These  conditions  were  observed  not  only  after 
operation,  but  in  several  cases  before  any  opera- 
tive procedure  had  been  attempted.  They  be- 
lieved them  to  be  the  result  of  an  acid  intoxica- 
tion. Out  of  14  cases  there  were  five  deaths,  in 
which  autopsy  showed  practically  nothing  except 
some  fatty  changes. 

Their  cases  were  largely  those  of  infantile 
paralysis,  and  they  suggested  the  possibility  of 
muscular  atrophy  being  a  factor.  These  patients 
were  in  a  weakened  condition  from  a  chronic 
wasting  disease  and  made  more  susceptible  to 
slight  changes  of  conditions.  The  demand  for 
increased  energy  could  be  met  only  by  a  breaking 
up  of  the  stored-up  fats  into  nutritive  and  at  the 
same  time  toxic  products. 
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Kelly,  in  1905,  reported  observations  upon  400 
cases,  of  which  acetonuria  was  present  in  46.  In 
17  of  these  it  was  present  on  entrance  and  in  12  it 
.was  not  found  on  entrance,  but  developed  after 
anesthesia.  In  17  others  it  was  not  present  at 
entrance,  but  developed  without  anesthesia. 

He  suggested  that  increased  intracranial  pres- 
sure might  be  a  factor  in  the  production  of  the 
symptom  complex  of  so-called  acid  intoxication. 

Hubbard,  the  same  j'ear,  reported  observations 
on  145  patients,  of  whom  13  had  acetonuria.  Of 
these,  3  showed  some  symptoms  of  acetone 
poisoning,  chiefly  vomiting.  Two  other  cases 
were  fatal,  one  of  appendix  abscess,  the  other  of 
acute  osteomyelitis. 

Beesly,  in  a  series  of  observations  on  200  chil- 
dren, from  four  to  twelve  years  of  age,  found  that 
acetone  was  always  present  in  the  urine  after 
operation,  to  a  greater  or  less  extent. 

He  classified  acetonuria  as  acute  and  chronic, 
and  stated  that  in  perfectly  healthy  children, 
whose  urine  before  anesthesia  contained  no  ace- 
tone, or  only  a  slight  trace,  that  there  was  no 
disturbance  of  convalescence. 

Under  chronic  acetonuria  he  classified  those 
cases  whose  urine  before  anesthesia  contained 
acetone  and  who  suffered  from  some  chronic 
constitutional  disturbance.  In  these  cases  he 
stated  there  was  usually  no  disturbance  of  con- 
valescence, or  slight  disturbance  terminating  in 
i^ecdvery. 

Under  acute  acetonuria  he  classed  those  cases 
of  acetonuria  preceding  anesthesia  in  which  the 
patient  was  suffering  from  some  acute  infectious 
process.  In  these  he  claimed  that  the  acetone 
was,  as  a  rule,  excreted  and  did  no  harm  unless 
an  anesthetic  w^as  given,  in  which  case  the  result- 
ing irritation  of  the  kidnej"  interfei'ed  with  excre- 
tion of  the  acetone  and  caused  poisoning  in  this 
manner. 

Longo  has  lately  reported  observations  on  102 
cases,  in  which  he  found  acetonuria  in  11  before 
and  S6  after  operation.  He  states  that  the 
acetonuria  is  transient,  and  concludes  that  it 
is  caused  by  both  the  anesthesia  and  the  trauma- 
tism of  operation. 

Ladd  and  Osgood  have  recently  advocated  the 
use  of  a  plain  pad  of  gauze  for  the  administration 
of  ether  rather  than  a  cone,  claiming  a  great 
decrease  in  the  percentage  of  acetonuria  under 
this  method.  In  their  opinion,  the  patients 
struggled  less,  vomited  less,  and  came  out  of  ether 
more  quickly  when  etherized  in  this  manner. 

They  give  the  percentage  of  acetonuria  where 
the  metal  cone  is  used  as  S8i%  as  against  26*"^: 
under  the  use  of  the  gauze  method.  In  a  smaller 
number  of  cases  we  have  obtained  somewhat 
similar  results;  our  figures,  for  laparotomies  only, 
being,  acetonuria  in  75*^  of  patients  etherized 
with  a  cone,  and  "171%  of  those  in  which  the  gauze 
method  was  used. 

Although  our  figures  are  nearly  twice  theirs 
for  acetonuria  following  gauze  etherization,  this 
is  probably  accounted  for  b}'  the  fact  that  our 
cases  were  all  laparotomies,  in  whom  the  depth  of 
anesthesia  and  digestive  disturbance  were  greater; 


while  their  series  included  operations  of  everj' 
description. 

In  considering  the  causes  of  acetonuria,  we 
shall  infer  from  the  presence  of  acetone  in  the 
urine  its  presence  in  the  blood  as  well,  together 
with  its  supposed  antecedents,  diacetic  and  ,8- 
oxybutyric  acids. 

It  is  readily  seen  that  it  is  usually  a.ssociated 
with  some  disturbance  of  metabolism  of  greater  or 
less  degree.  This  is  shown  in  our  series  of  cases, 
and  is  borne  out  by  the  observations  of  Beesly. 
Kelly  gives  the  following  list  of  conditions  in 
which  acetonuria  has  been  reported:  late  stages 
of  diabetes;  starvation;  malignant  growths; 
digestive  disturbances;  septic  processes,  general 
or  local;  infectious  fevers;  pregnancy  w'ith  dead 
fetus;  in  certain  psychoses;  auto-intoxication; 
chronic  morphinism;  phosphorus  poisoning,  fol- 
lowing anesthesia;  injuries  to  cerebrospinal  sys- 
tem; shock  due  to  injury;  cases  associated  with 
fatt}-  liver  and  uremia.  It  is  observed  that  in 
every  one  of  these  conditions  there  is  a  disturb- 
ance of  metabolism. 

Acetonuria  is  much  more  common  in  children 
than  adults.  In  children  metabolism  is  much 
more  active.  The  child  has  not  only  to  replace 
the  amount  of  tissue  used  up  each  day,  but  also 
to  provide  for  growth.  It  is  natural,  then,  that 
children  should  be  more  susceptible  to  changes  of 
metabolism,  and  therefore  that  acetonuria  result- 
ing from  disturbed  metabolism  should  be  more 
common  in  them. 

Lorenz,  Guinon,  Morse  and  others  have  called 
attention  to  the  association  of  acetonuria  w-ith 
gastro-intestinal  disturbances  in  childhood.  It 
has  been  stated  that  the  duration  of  acetonuria 
in  the  majority  of  our  cases  was  forty-eight  hours 
or  less  after  entrance  to  the  hospital.  Now  the 
chief  change  in  a  patient's  condition  on  entrance 
to  the  hospital  is  the  regulation  of  bow-els  and 
diet. 

The  relation  of  acetonuria  to  disturbances  of 
the  gastro-intestinal  tract  is  still  further  estab- 
lished by  the  high  percentage  of  acetonuria  after 
abdominal  operations  as  contrasted  with  others, 
some  of  which  were  plastics  in  which  the  duration 
of  anesthesia  was  greater  than  in  many  lapar- 
otomies. It  was  also  noted  that  the  occurrence 
and  duration  of  acetonuria  usually,  although  not 
constantly,  bore  some  relation  to  the  occurrence 
and  duration  of  the  vomiting. 

It  has  already  been  shown  that  acetonuria,  and 
b.y  this  we  infer  acetonemia  and  acidemia  also, 
occurs  in  a  great  variety  of  disturbances  of  metab- 
olism; 3'et,  excluding  diabetes,  the  reported 
cases  of  poisoning,  with  few  exceptions,  have  been 
only  after  the  use  of  anesthetics.  Now,  if  the 
symptoms  described  are  really  the  result  of  acid 
intoxication,  why  do  they  not  occur  more  fre- 
quently without  the  administration  of  an  anes- 
thetic? This  question  has  been  answered  in  part 
by  Beesly,  who  said  the  poisoning  followed  dimin- 
ished excretion  as  a  result  of  renal  irritation. 
But  his  ow'n  observations  have  shown  that  there 
is  an  increased  and  not  a  decreased  amount  of 
acetone  excreted  after  anesthesia.     And  how  are 
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we  to  explain  those  cases  in  which  it  has  been 
reported  without  operation?  There  has  been  no 
evidence  introduced  of  any  diminution  of  excre- 
tion in  these  cases. 

The  question,  then,  arises.  How  are  we  to 
explain  the  symptoms  reported, —  rapid  and 
feeble  pulse,  collapse,  vomiting,  delirium  and 
unconsciousness?  If  we  examine  the  reported 
cases  we  find  that  Brewer's  case  was  acute  appen- 
dicitis; that  Beesly's  fatal  cases  were  all  of  acute 
appendicitis;  that  of  Hubbard's  two  fatal  cases, 
one  was  of  acute  appendicitis,  the  other  acute 
osteomyelitis,  all  of  which  are  septic  conditions. 
We  have  also  shown  that  acetonuria  is  a  frequent 
accompaniment  of  sepsis.  Cannot  all  the  symp- 
toms be  explained  by  a  general  septicemia  or  a 
septic  absorption? 

When  we  open  and  drain  any  aliscess,  we  in- 
variably get  some  bleeding.  This  means  that  an 
avenue  has  been  opened  for  micro-organisms  to 
pass  directly  into  the  blood  stream  through  the 
openings  in  the  wounded  vessels;  or,  if  not  micro- 
organisms themselves,  it  gives  opportunity  for 
increased  absorption  of  their  toxins.  The  wall 
of  leucocytes  about  the  aliscess  cavity  is  broken 
down  for  a  time,  and  there  is  renewed  bacterial 
activity  in  the  walls  of  the  abscess  with  increased 
formation  and  absorption  of  toxins.  As  a  re- 
sult of  this,  a  disturbance  of  metabolism  is  pro- 
duced, which  causes  the  symptoms  described  and 
at  the  same  time  results  in  an  increased  produc- 
tion of  acetone,  and  therefore  an  increased 
excretion. 

The  diminished  amount  of  vomiting  and  the 
decreased  frequency  of  acetonuria  under  "  gauze 
ether,"  as  compared  with  administration  by  a 
cone,  is  to  be  explained  by  the  decreased  disturb- 
ance of  metabolism  under  this  method.  Under 
the  gauze  method  the  patient  gets  a  greater 
supply  of  oxygen  and  his  metabolism  is  disturbed 
by  the  anesthetic  only.  Asphj'xia  is  no  longer 
a  factor. 

CONCLUSIONS. 

1.  That  acetonuria  is  a  common  accompani- 
ment of  a  large  number  of  pathological  conditions. 

2.  That  in  these  conditions  it  is  the  result  of 
disturbances  of  metabolism. 

3.  That  the  occurrence  of  acetonuria  seems  to 
bear  especial  relation  to  disturbances  of  the 
gastro-enteric  tract. 

4.  That  possibly  many  of  the  cases  of  reported 
acetonemia  following  operation  were  the  results 
of  other  diseases,  especially  sepsis. 

5.  That  the  formation  and  excretion  of  acetone, 
and  probably  also  of  its  supposed  antecedents, 
diacetic  acid,  (9-oxybutyric  acid,  etc.,  following 
operation,  is  the  result  of  altered  metabolism  and, 
in  the  adult  at  least,  not  the  cau.se  of  any  con- 
stitutional disturbance. 
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EXTRACTS  FROM    DR.    ALEXANDER   HAMIL- 
TON'S ITINERARIUM  OF  1744. 

COMMUNICATED    BY    A.    JACOBI,    M.D.,     LL.D.,    NKW    YORK. 

Mr.  William  K.  Bixby,  of  St.  Louis,  has  for  a 
number  of  years  performed  meritorious  tasks  in 
unearthing  old  manuscripts  and  printing  them 
for  private  distribution.  They  are  all  of  great 
historical  interest.  Of  that  one  which  is  extracted 
lielow,  he  reports:  "  It  was  purchased  by  the 
present  owner  from  Messrs.  B.  F.  Stevens  & 
Brown,  of  4  Trafalgar  Square,  London.  They 
purchased  it  from  Frank  T.  Sabin,  of  116  Shaftes- 
bury Avenue,  London,  who  states:  '  The  manu- 
script remained  in  the  possession  of  the  family  of 
the  Italian  gentleman  to  whom  it  was  dedicated 
and  to  whom  it  was  originally  given,  until  within 
a  few  years.  It  then  passed  into  the  hands  of  an 
Italian  book-seller,  from  whom  I  purchased  it.'  " 

Mr.  Bixby  adds  in  his  brief  and  modest  preface : 
"  The  present  owner  of  the  manuscript  prints  it 
for  private  distribution,  believing  that  an  unpub- 
lished manuscript  of  this  period  will  be  of  interest 
to  the  parties  to  whom  he  sends  it." 

The  titlepage  of  the  book  reads  as  follows : 

Hamilton's 

Itinerarium 

being  a 

Narrative  of  a  Journey 

From  Annapolis,  Maryland 

Through  Delaware,  Pennsylvania,  New  York 

New    Jersey,    Connecticut,    Rhode    Island, 

Massachusetts  and  New  Hampshire 

From  May  to  September,  1744 

BY 

Doctor  Alexander  Hamilton 

Edited  by 

Albert  Bushnell  Hart,  LL.D. 

Professor  of  Histoiy  in  Harvard  L^niversity 

printed  only  for  private  distribution 

By  William  K.  Bixby 

Saint  Louis,  Missouri,  MCMVH 

Another  page  contains  a  dedication: 

"  Amico  suo  honorando,  divinitissimo  do- 
mino Onorio  Razolini,  manuscriptum  hocce 
Itenerarium,     observantise     et     amoris     sui 
quftlecumque   symbolum,    dat    consecratque 
'■  Alexander  Hamilton." 

An  introduction,  crisp  and  brilliant,  is  fur- 
nished by  All^ert  Bushnell  Hart,  professor  of 
history  in  Harvard  University.  Pages  xiv  and  xv 
contain  the  following  remarks: 
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"  Haiuilton  is  always  interested  in  science, 
or  what  was  then  taken  for  science.  He 
talks  with  a  '  virtuoso  in  botany  ';  he  looks 
in  vain  for  the  ginseng  plant;  he  criticises  a 
Treatise  on  Microscopes,  and  shows  some 
knowledge  of  mathematics;  he  talks  phil- 
osophy and  disputes  on  the  theory  of  the 
tides  at  Todd's  Tavern  in  New  York.  Like 
other  scientific  men  he  has  a  low  opinion  of 
the  science  which  he  hears  in  a  Boston  sei'- 
mon;  but  he  greatly  appreciates  a  '  sun 
microscope.'  On  all  such  subjects  his  point 
of  view  is  that  of  an  intelhgent,  well-read, 
and  thoughtful  man. 

"  Throughout  the  journey  Hamilton  found 
himself  at  home  among  the  doctors,  and  the 
'  Itinerarium '  throws  an  interesting  light 
upon  the  conditions  of  the  art  of  healing 
nearly  two  centuries  ago.  Besides  his  previous 
acquaintances  in  the  profession,  he  started 
out  with  letters  of  introduction  to  several 
distinguished  physicians,  and  was  by  them 
recommended  to  others.  Among  them  was 
the  eminent  Dr.  Phineas  Bond,  of  Phila- 
delphia, who  showed  him  '  some  pretty  good 
anatomical  preparations  '  ;  Dr.  Colquhoun, 
of  New  York;  Dr.  Moffatt,  of  Newport;  Dr. 
Wilham  Douglass  and  Dr.  Clark,  of  Boston; 
Dr.  Goddard,  of  New  London.  Much  con- 
versation is  recorded  on  the  controversy 
between  the  '  empirical '  and  the  '  clinical ' 
schools,  including  hot  discussions  of  the 
authority  of  Boerhaave  and  his  works.  He 
notes  several  doctors  who  combined  with  the 
medical  profession  that  of  the  ministry. 

"  The  allusions  to  the  theory  of  medicine 
are,  however,  few.  People  catch  ague  from 
being  out  late  nights,  and  the  appropriate 
remedy  is  '  the  force  of  a  vomit.'  On  the 
whole,  Hamilton  finds  his  profession  in  a 
low  state.  '  The  doctors  in  Albany  are 
mostly  Dutch,  all  Empirics,  having  no 
knowledge  or  learning  but  what  they  have 
acquired  by  their  experience  —  a  great 
many  of  them  take  the  care  of  a  family  for 
the  value  of  a  Dutch  dollar  a  year,  which 
makes  the  practice  of  physick  a  mean  thing, 
and  unworthy  of  the  application  of  a  gentle- 
man. The  doctors  here  are  all  barbers.' 
Many  of  the  doctors  whom  he  meets,  espe- 
cially in  New  York,  are  drunken  roisterers; 
and  many  others  are  palpable  quacks,  such 
as  the  '  greasy  thumbed  fellow,'  whom  he 
saw  pull  out  a  housemaid's  tooth  with  a '  great 
clumsy  pair  of  blacksmith's  forceps.'  Ham- 
ilton follows  a  safe  middle  course  and  an- 
ticipates modern  surgery  by  saying:  '  For 
my  part  I  know  of  no  way  of  curing  cancer 
but  by  extirpation  or  cutting  it  out.' 

"  Although  a  doctor  among  doctors,  Ham- 
ilton was  more  interested  in  men  and  man- 
ners than  in  medicine;  and  a  special  merit 
of  the  '  Itinerarium '  is  the  light  shed  upon 
the  social  life  of  the  time  by  an  intelligent  ob- 
server admitted  to  the  best  society  of  the 
places  that  he  visited,  and  at  the  same  time 


taldng  note  of  the  life  of  the  plain  people 
among  whom  he  passed." 
Pages  XXV,  xxvi  and  xxvii.  • 

In  the  original  minutes  of  the  proceed- 
ings, now  in  the  possession  of  the  Maryland 
Historical  Society,  Baltimore,  Md.,  of  the 
Tuesday  Club,  which  was  founded  by  Dr. 
Hamilton  and  died  with  him,  there  are  the 
following  entries : 

"  Dr.  Alexander  Hamilton  was  born  in 
Scotland  in  1712.  He  came  to  America  and 
settled  in  Annapolis,  Province  of  Maryland. 
He  was  a  cousin  of  Dr.  R.  Hamilton,  Profes- 
sor of  Anatomy  and  Botany  in  the  Univer- 
sity of  Glasgow. 

"  He  organized  in  1745,  with  Jonas  Green, 
Esq.,  the  editor  of  the  Maryland  Gazette,  the 
Tuesday  Club,  of  Annapolis,  Md.,  of  which 
he  was  the  secretary  and  orator,  as  well  as  the 
'  life  and  soul,'  during  its  ten  years  of  ex- 
istence. 

"  He  was  the  preceptor  of  Dr.  Thomas 
Bond,  of  Calvert  County,  Md.,  who  pro- 
jected, incorporated  and  organized  the  Penn- 
.sylvania  Hospital,  Philadelphia,  which  was 
opened  in  1752.  He  died  May  11,  1755, 
forty-four  years  old." 
The  Maryland  Gazette,  Annapolis,  Thursday, 
May  13,  1756,  contains  a  brief  eulogy. 

E.XTR.A.CTS. 

Pages  124,  125.     Newport: 

"  I  went  with  Dr.  Moffatt'  in  the  evening 
to  Dr.  Keith's,  countryman  and  acquaint- 
ance, where  we  spent  the  evening  very 
agreeably  in  the  company  of  one  Dr.  Brett, ^ 
a  very  facetious  old  man.  I  soon  found 
that  Keith  passed  for  a  man  of  great  gallantry 
here,  being  frequently  visited  by  the  young 
ladies  in  town,  who  are  generally  very  airy 
and  frolicsome.  He  showed  me  a  drawer 
full  of  the  trophies,  which  he  called  his  cabi- 
net of  curiosities.  They  consisted  of  torn 
fans,  fragments  of  gloves,  whims,  snuff- 
boxes, girdles,  apron-strings,  laced  shoes  and 
shoe-heels,  pin-cushions,  hussifs,  and  a  good 
deal  of  other  such  trumpery.  I  lay  this 
night  at  Dr.  Mofi'att's  lodging. 

"  Tuesday,  July  17.  —  I  breakfasted  with 
Dr.  Moffatt,  and  had  recommendatory  letters 
of  him  to  some  of  the  fraternity  in  Boston. 
I  went  with  the  Doctor  about  ten  o'clock  to 
see  a  house  about  half  a  mile  out  of  town, 
built  lately  by  one  Captain  Mallbone,'  a 
substantial  trader  there.  It  is  the  largest 
and  most  magnificent  dwelling-house  I  have 
.seen  in  America.  It  is  built  entirely  of  hewn 
stone  of  a  reddish  color,  the  sides  of  the 
windows  and  corner-stones  of  the  house 
being  painted  like  white  marble.  It  is  three 
stories  high,  and  the  rooms  are  spacious  and 

•  Probably  the  Dr.  Thomas  Moffatt  whose  property  was  attacked 
by  rioters  at  Newport  in  1765. 

'  Dr.  John  Brett  came  from  Leyden  to  Newport  in  1740. 

'N.  B.  Captain  Godfrey  Malbone,  partner  with  Hopkins  in  the 
ownership  of  a  number  of  vessels. 
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magnificent.  There  is  a  large  lanthern  or 
cupola  on  the  roof,  which  is  covered  with 
sheet  lead.  The  whole  staircase,  which  is 
\-ery  spacious  and  large,  is  done  with  mahog- 
any wood.  The  house  makes  a  grand  show 
at  a  distance,  but  it  is  not  extraordinary 
for  the  architecture,  being  a  clumsy  Dutch 
model.  Round  it  are  pretty  gardens  and 
terraces,  with  canals  and  basins  for  water, 
from  whence  you  have  a  delightful  view  of 
the  town  and  harbour  of  Newport,  with  the 
shipping  lying  there." 

Page  132.     Boston. 

"  I  encountered  Captain  Wendall,  who 
pointed  out  Dr.  Douglass  ^  and  Mr.  Arbuth- 
not^  to  me,  to  whom  I  delivered  letters." 

Pages  132,  133. 

"  I  was  invited  to  dine  with  Captain  Irvin 
upon  salt  codfish,  which  here  is  a  common 
Saturday  dinner,  being  elegantly  dressed 
with  a  sauce  of  butter  and  eggs.  In  our 
company  here  was  one  Captain  Petty,  a  very 
hard-favored  man,  a  Scotsman  by  birth, 
humpbacked,  and  the  tallest  humpy  ever  I 
saw,  being  six  feet  high  at  least.  There  was 
one  Perkins,  a  little  round-faced  man,  a 
trader,  in  the  place.  The  discourse  turned 
chiefly  upon  commerce  and  trade,  and  thro 
the  whole  of  it  I  could  discover  a  vein  of  that 
subtlety  and  acuteness  so  peculiar  to  a  New 
England  genius.  Mr.  Arbuthnot  and  I  had 
some  disputes  concerning  some  particular 
High  Chui'ch  maxims,  but  as  I  looked  upon 
the  promoters  and  favorers  of  these  doc- 
trines to  be  every  whit  as  absurd  and  silly 
as  the  doctrines  themselves,  and  adapted 
only  for  weak  people,  so  I  thought  all  argu- 
mentation was  thrown  away  upon  them,  and 
therefore  I  dropped  the  dispute,  for,  as  1 
was  a  stranger,  I  cared  not  for  the  sake  of 
such  damned  trifles,  to  procure  the  odium  or 
ill-will  of  any  person  in  the  place.  After 
dinner  I  went  home  and  slept  till  the  even- 
ing, the  weather  being  pretty  hot,  and  I 
having  drunk  too  much  wine,  it  made  me 
heavy." 

Page  134. 

"  After  dinner  I  went  to  the  English  chapel 
with  Mr.  Lechmere,  and  heard  a  small  organ 
played  by  an  indifferent  organist.  A  cer- 
tain pedantic  Irishman  preached  to  us,  who 
had  much  of  the  brogue.  He  gave  us  rather 
a  philosophical  lecture  than  a  sermon,  and 
seemed  to  be  one  of  those  conceited  prigs 

*  Dr.  William  Douglass,  born  in  Scotland.  1G91;  came  to  Boston, 
1718;  opposed  inoculation  for  smallpox;  printed  an  almanac,  "  Mer- 
curius  Novanglicanus,"  1743-44,  wrote  a  treatise  on  smallpox  and 
other  medical  works;  chiefly  renowned  for  his  "  Summary,  Tlistorical 
anfl  Political,  of  the  British  Settlements  in  North  America,"  in  two 
volumes,  published  in  Boston,  1747-.50,  republished  in  London, 
1755.  a  work  o'hich,  though  diffuse  and  disordered,  is  one  of  the 
standarf^i  sources  on  the  period. 

(N.  B.  One  ofthe  best  writings  of  William  Douglass  is  not  men- 
tioned here.  It  is  *'  The  Practical  History  of  a  New  Epidemical 
l'>uptive  Miliary  Fever  with  an  Angina  Ulcusrulopa  which  Prevailed 
in  Boston,  New  England,  in  the  years  1735  and  1736."  II,  18  pp., 
Boston;  N.  E.  Fleet.  1736.  This  early  classical  pamphlet  on 
diphtheria  is  not  even  mentioned  in  Cnarles  Evans'  American 
Bibliography,    1639-1820.— A.  J.) 

"  Probably  Mr.  .lohn  Arbuthnot,  innkeeper  in  Essex  Street;  an 
officer  of  Trinity  Church  in  1740. 


who  are  fond  of  spreading  out  to  its  full  ex- 
tent all  that  superficial  physical  knowledge 
which  they  have  acquired  more  by  hearsay 
than  by  application  or  study;  but  of  all 
places  the  pulpit  is  the  most  improper  for 
the  ostentatious  of  this  sort;  the  language 
and  phraseology  of  which  sacred  rostrum 
ought  to  be  as  plain  to  the  ploughman  as  the 
scholar.  We  had  a  load  of  impertinence 
from  him  about  the  specific  gravity  of  air  and 
water,  the  exhalation  of  vapours,  the  ex- 
pansion and  condensation  of  clouds,  the  op- 
eration of  distillation,  and  the  chemistry  of 
nature.  In  fine  it  was  but  a  very  puerile 
physical  lecture,  and  not  sermon  at.  all. 

"  There  sat  some  Indians  in  a  pew  near 
me  who  stank  so  that  they  had  almost  made 
me  turn  up  my  dinner.  They  made  a  pro- 
found reverence  to  the  parson  when  he 
finished;  the  men  bowed,  and  the  squaws 
curtsied." 

Faneuil  Hall. 

Page  135: 

"  We  next  viewed  the  new  market-house,  ° 
an  elegant  building  of  brick,  with  a  cupola  on 
the  top,  in  length  about  130  feet,  in  breadth 
betwixt  40  and  50.  This  was  built  at  the 
proper  expense  of  one  Funell,'  a  substantial 
merchant  of  this  place,  lately  dead,  and 
presented  by  him  to  the  public.  It  is 
called  by  the  name  of  Funell  Hall,  and 
stands  near  a  little  inlet  of  water,  called  the 
Town  dock,'  over  which,  a  little  below  the 
market-house,  is  a  wooden  drawbridge  that 
turns  upon  hinges  that  small  vessels  may 
pass  and  lie  above  it.  In  low  tides  this  inlet 
is  a  very  stinking  puddle." 

Page  140: 

"  Thursday,  July  26th.  This  day  at 
Withered 's  I  met  with  Dr.  Clerk,"  to  whom 
I  delivered  a  letter.  He  invited  me  to  the 
Physical  Club  at  the  Sun  Tavern  upon  B^i- 
day  evening." 

Page  142: 

"  At  night  I  went  to  the  Physical  Club, 
at  the  Sun  Tavern,  according  to  appointment, 
where  we  drank  punch,  smoaked  tobacco, 
and  talked  of  sundry  pliysical  matters. 

"  Douglass,  the  physician  here,  is  a  man 
of  good  learning,  but  mischievously  given  to 
criticism,  and  the  most  compleat  snarler 
ever  I  knew.  He  is  loath  to  allow  learning, 
merit,  or  a  character  to  anybody.  He  is 
of  the  clinical  cla.ss  of  physicians,  and  laughs 
at  all  theory  and  practice  founded  upon  it, 
looking  upon  empiricism  or  bare  experience 

«ln  1734  the  town  had  three  local  markets,  situated  at  North 
Square,  Dock  Square,  and  on  the  present  ground  of  Boylston  market; 
Faneuil  Hall  was  built  in  1742  and  was  the  market-house  referred 
to  here. 

'  Peter  Faneuil,  born  1700,  merchant  of  Boston.  He  gave  Faneuil 
Hall  to  the  to\^n:  died  1743.  The  spelling  bears  testimony  to  the 
pronunciation  of  the  name  still  used  by  some  old  people. 

8  Town  dock,  crossed  by  a  drawbridge  at  Ann  (now  North)  Street. 
The  channel  was  originally  extended  across  to  the  Charles  River 
making  an  island  of  the  North  End. 

'  Dr.  John  Clark,  the  third  of  a  succession  of  eight  Dr.  John  Clarks 
n  direct  descent. 
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as  the  only  firm  basis  upon  which  practice 
ought  to  be  founded.  He  has  got  here  about 
him  a  set  of  disciples,  who  greedily  draw  in 
his  doctrines,  and  being  but  half  learned 
themselves  have  not  wit  enough  to  discover 
the  foibles  and  mistakes  of  their  preceptor. 
This  man  I  esteem  a  notorious  physical 
heretic,  capable  to  corrupt  and  vitiate  the 
practice  of  the  place  by  spreading  his 
erroneous  doctrine  among  his  shallow 
brethren." 
Pages  160-162: 

"  I  dined  this  day  at  Withered's,  and 
spent  the  evening  with  Dr.  Clerk,  a  gentle- 
man of  a  fine  natural  genius,  who,  had  his 
education  been  equivalent,  would  have  out- 
shone all  the  other  physicians  in  Boston. 
Dr.  Douglass  was  there  and  Mr.  Lightfoot, 
and  another  gentleman,  a  lawj'er,  a  pro- 
fessed connoisseur. 

"  Dr.     D talked     very     slightly     of 

Boerhaave,  and  upon  all  occasions,  I  find,  sets 
himself  up  as  an  enemy  to  his  plan  of  theory, 
and  laughs  at  all  practice  founded  upon  it. 
He  called  him  a  mere  hcUuo  librorum,  an 
indefatigable  compiler,  that  dealt  more  in 
books  than  in  observation  or  auTni^'ia.  I 
asked  his  pardon  and  told  him  I  thought 
he  was  by  far  the  greatest  genius  that  ever 
appeared  in  that  way  since  the  days  of 
Hippocrates.  He  said  his  character  was 
quite  echpsed  in  England.  'Pardon  me, 
sir,'  sa  d  I,  '  you  are  mistaken.  Manj^  of 
the  English  physicians  who  have  studied 
and  understand  his  system  admire  him. 
Such  as  have  not,  indeed,  never  understood 
him,  and  in  England  they  have  not  as  yet 
taught  from  his  books;  but  till  once  they 
embrace  his  doctrines  they  will  always,  like 
the  French,  be  lagging  behind  a  century  or 
two  in  the  improvement  of  physick.' 

"  I  could  not  learn  his  reasons  for  so 
vilifjdng  this  great  man,  and  most  of  the 
physicians  here  (the  young  ones,  I  mean) 
seem  to  be  awkward  imitators  of  him  in 
this  railing  faculty.  They  are  all  mighty 
nice  and  mightj^  hard  to  please,  and  j^et 
are  mighty  raw  and  uninstructed  (excepting 

D himself  and  Clerk)  in  even  the  very 

elements  of  physick.  I  must  say  it  raised 
my  spleen  to  hear  the  character  of  such  s 
man  as  Boerhaave  picked  at  by  a  parcel  of 
pigmies,  mere  homuncios  in  physick,  who 
shine  nowhere  but  in  the  dark  corner  p Hotted 
to  them,  like  a  lamp  in  a  monk's  cell,  obscure 
and  unknown  to  all  the  world  excepting  only 
their  silly  hearers  and  imitators,  while  the 
splendour  of  the  gi-eat  character  which  they 
pretend  to  canvass  echpses  all  their  smaller 
lights,  like  the  sun,  enlightens  all  equally, 
is  ever  admired  when  looked  upon,  and  is 
known  by  every  one  who  has  any  regard  for 
learning  or  truth.  So  that  all  their  censure 
was  like  the  fable  of  the  dog  barking  at  the 

moon.     I   found,  however,   that   Dr.  D 

had   been   a   disciple   of  Pitcairn's,   and   as 


some  warm  disputes  had  subsisted  between 
Pitcairn  and  Boerhaave,  at  his  leaving  the 
professional  chair  of  Leyden,  when  turned 
out  by  the  interest  of  King  William  (for 
Pitcairn  was  a  strenuous  Jacobite)  he  bore 
Boerhaave  a  mortal  grudge  afterwards,  and 
endeavored  all  he  could  to  lessen  his  inter- 
est and  diminish  his  character.  I  left  the 
companj'  at  eleven  o'clock  and  went  home." 
Page  167: 

"  After  a  very  gay  conversation  of  three 
hours,  we  went  away  and  I  repaired  to 
Withered's  to  the  Physical  Club,  where  Dr. 

D gave  us  a  phj'sical  harangue  upon  a 

late  book  of  surgery  published  by  Heister, 
in  which  he  tore  the  poor  author  to  all  pieces 
and  represented  him  as  entn-ely  ignorant 
of  the  affair.  Hei.ster  is  a  man  of  such  known 
learning  and  such  an  established  character 
in  Europe,  as  sets  him  above  anj'  criticism 

from  such  a  man  as  D ,  who  is  only  a 

cynical  mortal,  so  full  of  his  own  learning 
that  any  other  man's  is  not  current  with  him. 
I  have  not  as  yet  seen  Heister's  book  of  sur- 
gery, but  D 's  criticism,  instead  of  de- 
preciating it  in  my  opinion,  adds  rather  to  its 
character.  I  saw  it  recommended  in  the 
Physical  Neivs  from  Edinburgh,  and  the 
judgment  of  the  literati  in  physick  of  that 

place  preponderates  with  me  all  that  D 

can  say  against  it.     D Ls  of  the  clinical 

class  of  physicians,  cries  up  empiricism,  and 
practices  upon  grounds  which  neither  he 
himself  nor  anybody  for  him  can  reduce  to  so 
much  as  a  semblance  of  reason.  He  brags 
often  of  his  having  called  Boerhaave  a  helluo 
librorum  in  a  thesis  which  he  published  at 
Leyden,  and  takes  care  to  inform  us  how 
much  Boerhaave  was  nettled  at  it;  just  as 
much,  I  beheve,  as  a  mastiff  is  at  the  snarl- 
ing of  a  little  lapdog.  There  are  in  this 
town  a  set  of  half-learned  physical  prigs,  to 
whom  he  is  an  oracle  (Dr.  Clerk  only  ex- 
cepted, who  thinks  for  himself).  Leaving 
this  companj',  quite  sick  of  criticism,  I  went 
home  at  eleven  o'clock." 

Pages,  173,  174: 

CAMBRIDGE. 

"  When  we  came  to  Cambridge  we  waited 
upon  Mr.  Hollyhoak,  the  president,  who  sent 
the  librarian  to  show  us  the  college  and  the 
library.  Cambridge  is  a  scattered  town 
about  the  largeness  of  Annapolis,  and  is 
delightfully  situated  upon  a  pleasant  plain 
near  a  pretty  river  of  the  same  name,  over 
which  is  a  wooden  bridge.  The  college  is  a 
square  building  or  quadrangle  about  150  ft. 
every  wa.y.  The  building  upon  the  left 
hand  as  you  enter  the  court  is  the  largest 
and  handsomest  and  most  ancient,  being 
about  100  years  old;  but  the  middle  or 
front  building  is  indifferent  and  of  no  taste. 
That  upon  the  right  hand  has  a  little  clock 
upon  it,  which  has  a  very  good  bell.     In  the 
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librarj-  are  three  or  four  thousand  volumes 
with  some  curious  editions  of  the  classics, 
presented  to  the  college  by  Dean  Barklay. 
There  are  some  curiosities,  the  best  of  which 
is  the  cut  of  a  tree  about  ten  inches  thick 
and  eight  long,  entii-ely  petrified  and  turned 
into  stone." 
Pages  179,  ISO: 

"  Dr.  Douglass  has  writ  a  compleat  treatise 
upon  all  the  different  kinds  of  paper  cur- 
rency in  America,  which  I  was  at  the  pains 
to  read.  It  was  the  expense  of  the  Canada 
expedition  that  first  brought  this  Province 
in  debt  and  put  them  upon  the  project  of 
issuing  bills  of  credit.  Their  money  is 
cliiefiy  founded  upon  land  security,  but  the 
reason  of  its  falling  so  much  in  value  is  their 
issuing  from  time  to  time  such  large  sums 
of  it,  and  their  taking  no  care  to  make  pay- 
ments at  the  expiration  of  the  stated  terms. 
They  are  notoriously  guilty  of  this  in  Rhode 
Island  Colony,  so  that  now  it  is  dangerous 
to  pass  their  new  moneys  in  the  other  parts 
of  New  England,  it  being  a  high  penalty  to 
be  found  so  doing.  This  fraud  must  light 
heavily  upon  posterity.  This  is  the  only 
part  ever  I  knew  where  gold  and  silver  coin 
is  not  commonly  current.'" 

Pages  219,  220: 

"  I  dined  with  Bourdillon  and  Dr.  Col- 
choun.  The  doctor  and  I  smoked  a  pipe 
after  dinner  and  chopped  politics.  I  went 
to  Waghorn's  at  night  to  inquire  the  state 
of  my  horses,  and  after  having  sat  some 
time  in  a  mixed  companj-,  Major  Spratt 
came  in,  and  he  and  I  retired  into  a  room  by 
ourselves.  He  showed  me  a  picture  of.  a 
hermit  in  his  cell,  contemplating  upon  mor- 
tality with  a  death's-head  in  his  hand.  It 
was  done  in  oil  colors  upon  wood,  and  accord- 
ing to  my  judgment,  it  was  a  very  nice  piece 
of  painting. 

"  About  ten  o'clock  there  came  to  us  a 
drunken  doctor,  who  was  so  intoxicated 
with  liquor  that  he  could  scarce  speak  one 
connected  sentence.  He  was  much  cha- 
grined with  some  people  for  calling  him  a 
quack.  '  But  God  damn  'em,'  says  he, 
'  I  have  a  case  of  pistols  and  sword;  I'll 
make  every  blood  of  them  own  before  long 
what  it  is  to  abuse  a  man  of  liberal  educa- 
tion.' I  asked  him  what  university  he  had 
studied  at,  Cambridge  or  Oxford.  '  Damn 
me,  neither,'  said  he.  '  Did  you  study  at 
Leyden,  under  Boerhaave,  sir? '  said  I. 
'  Boerhaave  may  go  to  hell  for  a  fool  and 
blockhead  as  he  was,'  said  he,  '  that  fellow 
was  admired  by  all  the  world,  and,  damn 
his  soul,  I  know  not  for  what.  For  my  part 
I  always  had  a  mean  opinion  of  him,  only 
because  he  was  one  of  them  rascally  Dutch- 
men, damn  their  souls.'  He  went  on  at  this 
rate  for  about  half  an  hour.  I,  being  tired 
of  this  kind  of  eloquence,  left  him  to  himself 
and  went  home." 


CHYLURIA  DUE  TO  FILAEIASIS.    WITH  THE 
REPORT  OF  A  CASE.=i= 


F.    O  NEIL, 


Surgeon  to  the  Genito-Vrinary  Department,  Boston  Dispensary;   Sur- 
geon to  St.  Elizabeth's  Hospital,  Boston. 

The  occurrence  of  filarial  disease  is  sufficiently 
uncommon  in  this  latitude  to  justifj-  the  report 
of  the  following  case  which  was  met  with  recently 
in  the  dispensary  chnic  of  the  writer. 

The  patient,  a  negro,  a  native  of  Barbados,  is 
fifty-three  years  old  and  gives  the  following  his- 
tory. He  has  lived  in  Barbados  until  three 
years  ago.  By  occupation,  a  carriage  painter. 
No  venereal  or  other  history  of  importance.  He 
has  been  married  twice  and  has  eight  children. 

With  regard  to  the  present  condition:  For 
thirty  years  has  had  trouble  with  his  urine.  At 
times  it  would  be  filled  with  large  clots  or  coag- 
ula;  at  others  he  says  it  would  be  white,  but 
varied  considerably  from  time  to  time.  On  sev- 
eral occasions  his  bladder  has  become  filled  with 
these  coagula  causing  a  retention,  which  had  to 
be  relieved  by  breaking  them  up  with  a  catheter. 

He  complains  of  attacks  of  se\'ere  cramp-like 
pains  in  his  feet,  legs  and  pelvis,  which  are  some- 
times so  severe  as  to  prevent  him  from  doing  anj' 
work.  Otherwise  he  has  been  well  until  lately, 
when  his  appetite  has  been  poor,  and  he  thinks 
he  has  lost  some  weight. 

Examination  shows  a  well-developed  and  well- 
nourished  mtm.  Chest  negative.  Abdomen  nega- 
tive except  for  an  indistinct,  non-tender  and 
non-movable  mass  in  each  iliac  fossa.  The  skin  of 
the  scrotum  is  somewhat  thickened  and  the  right 
side  is  enlarged  to  about  the  size  of  an  orange. 
There  is  evidently  fluid  present,  but  it  does  not 
transmit  light.  The  skin  of  the  thigh  and  abdo- 
men feels  somewhat  thickened.  There  is  no  en- 
largement of  the  legs  and  there  are  no  glands  to 
be  felt.     Rectal  examination  is  negative. 

The  urine  was  opalescent  and  contained  some 
very  large  pinkish  white  gelatinous  coagula  float- 
ing in  it.  They  occupied  from  one  third  to  one 
half  of  the  bulk.  There  was  a  large  amount  of 
albumen.  Sediment:  a  small  amount  of  fresh 
blood  and  a  few  leucocytes. 

Cystoscopic  examination  showed  a  normal 
bladder  and  ureteral  orifices  after  the  bladder  had 
been  emptied  of  coagula  with  a  litholapaxy  pump. 
A  diagnosis  of  probable  filariasis  was  made.  I 
asked  the  patient  to  come  to  my  office  at  nine 
o'clock  P.M.  to  have  his  blood  examined.  After 
a  considerable  search,  living  filarial  embryos  were 
found,  thus  confirming  the  diagnosis. 

He  passed  at  my  office  about  6  oz.  of  milk-white 
urine  containing  some  of  the  same  pinkish  white 
clots  .seen  in  the  other  specimen.  This  specimen 
coagulated  in  the  glass.  On  shaking  up  some  of 
the  urine  with  ether  and  allowing  it  to  stand,  the 
presence  of  fat  was  demonstrated  by  a  yellow 
zone  floating  on  top.  I  supposed  the  scrotal 
tumor  to  be  a  chylous  hydrocele,  but  on  tapping  at 
a  later  visit  it  proved  to  contain  5  oz.  of   slightly 


CBTLUniA    DUE    TO    FfLARIASIS  - 
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No.  2,  X  300. 
Blood  specimen  taken  at  9.30  p.m.,  showing  tilarial  embryo  (uooturna). 
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turbid  albuminous  fluid  with  many  active  sperma- 
tozoa. 

The  differential  blood  count  of  312  cells  by  Dr. 
Larrabee  was  as  follows:  Polymorphonuclears, 
78.9%;  lymphocytes,  10.5%;  large  mononu- 
clears and  transitional,  6%;   eosinophiles,  4.4%,. 

The  increase  in  eo.sinophiles  being  the  rule  in 
this  and  other  parasitic  diseases,  I  take  the  masses 
in  the  pelvis  to  be  lymphatic  varices.  With  the 
exception  that  the  cramp-like  pains  are  more  fre- 
quent than  formerly,  the  patient  is  apparently  no 
worse  than  he  has  been  for  years. 

The  literature  of  this  condition  is  voluminous, 
and  many  very  interesting  articles  may  be  found 
in  the  books,  ^  *  ^  ^"and  journals  devoted  to  trop- 
ical medicine  by  writers  who  have  ample  oppor- 
tunities to  observe  such  cases  in  large  numbers. 
It  would  be,  therefore,  presumptuous  in  the 
writer  to  attempt  to  do  more  than  to  men- 
tion briefly  some  of  the  most  important  facts 
observed  in  connection  with  this  interesting 
affection. 

Filariasis  may  be  described  as  a  group  of  seem- 
ingly different  disea.ses  or  conditions  which  are 
due  to  the  presence  in  the  lymphatic  system  of  a 
parasite,  the  filaria  sanguinis  hominis,  or  more 
properly,  the  filaria  bancrofti,  so  called  by  Jlan- 
son,  after  Bancroft,  of  Australia,  who  was  the 
first  to  discover  the  adult  worm  in  1876,  in  a 
patient  with  a  lymphatic  abscess  on  his  arm. 
These  different  conditions  include  chyluria,  lymph 
scrotum,  elephantiasis  and  various  other  lesions 
now  known  as  filarial  diseases.  Se\'eral  observers 
had  previously  noted  the  presence  of  the  embryos 
in  the  blood,  urine  and  hydrocele  fluid  of  patients, 
but  to  Lewis  belongs  the  credit  of  pointing  out 
that  the  afore-mentioned  lesions  were  related  and 
due  to  the  presence  of  this  parasite. 

Filarial  disease  is  endemic  in  the  tropical  and 
sub-tropical  countries.  Its  distribution  is  very 
extensive.-  and  it  hes  been  found  in  nearly  all 
such  countries.  In  India,  Ceylon,  and  the  Malay 
Archipelago,  Southern  China  and  Japan,  the  dis- 
ease is  particularly  prevalent,  also  in  Egypt  and 
the  eastern  and  central  western  coast  of  Africa, 
the  various  islands  in  the  Pacific,  as  the  Fiji, 
Samoan,  Friendly,  the  Philippines  *  and  Aus- 
tralia. It  is  common  in  the  West  Indies,  and  is 
found  in  our  own  southern  states. 

Manson,  who  has  been  pre-eminent  in  the  studj' 
of  this  condition,  has  described  several  different 
species  of  filaria  in  the  circulation,  only  one  of 
which,  the  nocturna,  the  embryo  form  of  the 
filaria  bancrofti,  concerns  us.  He  also  pointed 
out  the  periodicity  of  the  filaria  in  the  blood,  giv- 
ing the  name  nocturna  because  of  the  habits  of 
the  parasite. 

The  adult  filaria  is  a  slender,  thread-like  worm, 
about  three  or  four  inches  long,  the  female  being 
longer  than  the  male.  It  is  white  and  about  the 
diameter  of  a  human  hair.  For  their  full  descrip- 
tion the  reader  is  referred  to  the  works  on  para- 
sites.' The  adult  worms  are  not  often  found 
clinically  in  cases  of  filariasis,  but  when  they  have 

_  *  Ashburn  and  Craigh  have  described  a  filaria  found  in  the  Philip- 
pines. Its  significance  is  not  yet  determined.  It  resembles  the 
filaria  nocturna. 


been,  they  are  generally  in  connection  with  some 
part  of  the  generative  system. 

As  a  rule  they  occupy  the  dilated  spaces  in  the 
lymphatics,  the  lymph  glands  themselves  or  the 
trunks  between  them,  or  even  the  lymphatic 
duct.  They  are  found  intimately  coiled,  some- 
times several  pairs  together. 

The  embryos  found  in  the  peripheral  circulation 
are  small,  white,  transparent  worms,  about  1-80 
of  an  inch  long.  When  examined  with  the  low 
power  in  a  fresh  specimen  they  appear  as  struc- 
tureless, snakelike  worms,  with  a  blunt,  rounded, 
cephalic  extremity  and  a  delicately  tapering, 
pointed  tail.  Although  they  are  continuously  in 
motion,  their  power  of  progression  is  slight,  but 
they  keep  up  a  constant  agitation  of  the  neigh- 
boring corpuscles.  They  coil  and  uncoil  with 
great  rapidity  and  also  have  a  writhing,  snakelike 
motion. 

One  of  the  most  interesting  features  of  this 
condition  was  discovered  by  Manson '  and  called 
by  him  "  filarial  periodicity."  '°  During  the  day 
the  embryos  are  rarely  found  in  the  blood. 
Toward  evening  they  begin  to  make  their  appear- 
ance, and  their  numbers  increa,se  till  midnight, 
after  which  they  decline,  and  by  morning  have 
disappeared.  This  is  well  illustrated  by  a  chart 
kept  by  Lothrop  and  Pratt,'  frequent  examina- 
tions being  made  during  the  night. 

The  number  of  embryos  varies  tremendously 
in  some  cases,  as  many  as  300  to  600  may  be 
found  in  a  single  drop  of  blood,  which  if  they 
were  evenly  distributed,  would  mean  from 
40,000,000  to  50,000,000  in  the  circulation  at 
one  time. 

Curiously  enough,  as  shown  by  MacKenzie,' 
should  the  patient's  hours  be  reversed,  the  filarial 
periodicity  will  also  be  reversed.  No  reasonable 
explanation  of  this  phenomenon  has  yet  been 
given.  Manson  demonstrated  by  a  post-mortem 
made  six  hours  after  death  upon  a  man  who  had 
committed  suicide  in  the  morning  that  the  filarial 
embryos  occupied  to  a  great  extent  the  lungs  and 
large  blood  vessels  when  absent  from  the  periph- 
eral circulation. 

The  disease  is  carried  by  means  of  the  mos- 
quito,' the  female  of  the  culex  fatigans,  which 
species  is  very  common  in  tropical  countries,  being 
the  principal  one  to  take  up  the  infection.  The 
mosquito  sucks  up  some  of  the  blood  of  an  infected 
person  and  with  it  a  number  of  the  embryos. 
It  has  been  shown  by  several  observers  that  these 
undergo  a  certain  metamorphosis  which  requires 
from  sixteen  to  twenty  days,'  at  the  end  of  which 
time  they  are  ready  for  implantation  into  some 
warm-blooded  animal,  which  occurs  when  their 
host  next  feeds  upon  such.  As  the  embryo  can 
live  for  a  few  days  in  water,  it  is  possible  that 
some  of  them  could  escape  into  water  when  the 
mosquito  dies  or  lays  her  eggs,  and  infection  occur 
through  drinking.  Thus  it  is  seen  that  infe-'tion 
cannot  take  place  from  patient  to  patient,  but 
that  an  intermediate  host  is  necessary.  The 
mosquito  is  the  temporary  host  and  man  the 
permanent  host. 

The  embryos,  having  entered  the  body,  find 
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their  way  to  the  lymphatic  system  where  thej 
develop,  and  in  time  a  new  generation  of  embryos 
is  found  in  the  circulation. 

In  a  large  number  of  instances  filarial  infection 
produces  no  untoward  results.  This  is  extremelj' 
fortunate,  as  in  some  sections  as  many  as  50%  oi' 
more  of  the  inhabitants  carry  the  parasite." 
However,  a  number  of  cases  present  pathological 
changes  and  clinical  phenomena,  due  to  the  ob- 
struction of  the  lymphatic  system  by  the  adult 
worm.  The  embryos  in  the  circulation  appar- 
ently produce  no  symptoms  whatever. 

\'ery  briefly,  the  pathologj'  of  the  condition  is 
as  follows:  When  any  part  of  the  lymphatic 
apparatus  becomes  blocked  by  a  worm  or  several 
of  them,  or  by  an  inflammatory  process  secondary 
to  their  presence,  the  area  drained  by  those  ves- 
sels of  course  becomes  cut  off  from  the  general 
lymph  circulation.  Varicosities  or  edema  de- 
velop as  a  result  of  the  back  pressure.  These 
varicosities  vary  in  size  and  position  with  the 
lymphatic  involved.  When  the  main  duct  is 
itself  the  seat  of  obstruction,  the  varix  formed 
by  the  abdominal  and  pelvic  lymphatics  may 
reach  an  enormous  size. 

The  involvement  of  the  different  parts  of  the 
lymphatic  tract  and  the  rupture  of  the  dilated 
lymph  vessels  give  rise  to  the  various  lesions  ob- 
served in  filariasis. 

They  consist  of  (1)  lymphatic  varix  and  vari- 
cose glands  due  to  dilatation  of  the  vessels  and 
glands  respectively;  (2)  elephantiasis,  lymph 
scrotum  and  lymph  vulva,  these  being  an  edema 
due  to  involvement  of  the  skin  lymphatics;  and 
(3)  chyluria,  chylous  hydrocele,  chylous  ascites 
or  chylous  diarrhea,  according  to  the  system  or 
cavity  into  which  the  dilated  lymphatic  may 
rupture.  These  are  known  as  filarial  diseases; 
they  may  occur  singly  or  in  combination,  and 
their  course  is  particularly  liable  to  modification 
by  secondary  septic  infection,  lymphangitis  and 
abscess  being  quite  common.  To  consider  these 
conditions  a  little  more  in  detail: 

Varicose  or  dilated  lymph  glands.  —  The  glands 
of  the  inguinal  and  femoral  regions  are  most 
always  the  ones  affected.  Their  onset  is  slo^' 
and  they  do  not  usually  give  trouble.  They  must 
be  differentiated  from  hernia  and  bubo.  They 
have  a  soft  doughy  feel  and  decrease  in  size  when 
the  patient  lies  down.  They  are  not  tender,  and 
the  skin  is  movable  over  them  unless  they  are  or 
have  been  acutely  inflamed.  Should  they  be- 
come troublesome  because  of  their  size,  or  ]\y 
repeated  attacks  of  inflammation,  they  should  lie 
excised,  otherwise  they  are  best  left  alone.  Ele- 
phantiasis of  the  leg  has  followed  their  removal. 

Lymphatic  varices  of  the  deeper  vessels  gener- 
ally accompany  dilated  glands;  at  times,  how- 
ever, they  are  found  independently  of  them. 
Small  varices  occur  on  various  parts  of  the  skin, 
particularly  in  lymph  scrotum.  The  lymphatics 
of  the  vas  deferens  may  be  affected  alone,  in 
which  case  the  lesion  simulates  varicocele. 
Should  operation  on  a  varix  be  attempted,  the 
removal  should  be  thorough  and  both  ends  of  thi; 
vessel  ligated. 


Lymph  scrotum  and  lymph  vulva  are  due  to  the 
blocking  of  the  cutaneous  lymphatics.  There  is 
at  first  swelling,  later  vesicles  and  blebs  of  differ- 
ent size  form  on  the  skin,  these  rupture  and 
discharge.  Such  attacks  occur  at  first  at  inter- 
vals; later,  however,  the  discharge  of  fluid  is 
continuous,  and  the  scrotum  or  labia  becomes 
permanently  thickened,  cellulitis  and  abscess 
being  common  complications.  The  fluid  dis- 
charged may  be  clear  or  cloudy  and  contains 
embryos.  The  amoiuit  in  twenty-four  hours  may 
be  very  great.  The  treatment  in  the  earlier 
stages  consists  of  keeping  the  parts  clean  and  dry 
and  supported.  In  the  later  stages  removal  is 
indicated.  The  condition  predisposes  to  ele- 
phantiasis. 

Elephantiasis  is  an  hypertrophy  of  the  skin  and 
subcutaneous  tissue  induced  b.y  repeated  attacks 
of  lymphangitis.  It  nearly  always  affects  the 
lower  extremities  and  the  external  genitals. 
There  has  been  a  difference  of  opinion  as  to 
whether  elephantiasis  was  or  was  not  a  filarial 
disease.  Manson  has,  however,  shown  pretty 
conclusively  that  it  is.  The  affected  parts  may 
become  enormously  enlarged.  The  genital  swell- 
ings are  removed  loy  operation  with  considerable 
success. 

Chyluria.,  or  when  associated  with  hemorrhage, 
hemaiochyluria,  is  one  of  the  commonest  and  most 
striking  features  of  filariasis.  It  is  due  to  the 
rupture  of  a  dilated  lymphatic  into  some  part  of 
the  urinary  system,  which  allows  the  lymph  and 
the  urine  to  become  mixed,  t  The  onset  is  very 
apt  to  be  sudden  and  often  is  the  first  intimation 
of  any  trouble.  Bodil}'  or  mental  exercise  may 
precipitate  an  attack.  More  or  less  pain  in  the 
abdomen,  back,  pelvis,  groins  or  thighs  may 
precede  or  accompany  an  attack  of  chyluria, 
being  due  to  the  dilatation  of  the  abdominal  or 
pelvic  lymphatics.  These  dilatations  may  be 
very  extreme.  In  my  patient  the  pelvic  and  leg 
pain  was  very  marked. 

The  physical  properties  of  chylous  urine  are 
characteristic.  The  amount  of  chyle  varies  from 
day  to  day,  and  at  different  times  in  the  same 
day.  There  is  more  chyle  jiresent  during  diges- 
tion and  later  in  the  day  than  in  the  night  and 
morning  urine.  The  urine  varies  in  appearance 
from  a  slightly  opalescent  to  a  thick  cream-like 
fluid.  It  may  have  a  red  or  pinkish  tinge,  accord- 
ing to  the  amount  of  blood  present.  A  charac- 
teristic specimen  has  the  appearance  of  milk. 

Often  a  moderately  turbid  urine  will  have 
floating  in  it  large  gelatinous,  pinldsh  white 
coagula.  Sometimes  the  urine  may  clot  entirely, 
taking  the  shape  of  the  glass.  This  occurs  when 
there  is  a  good  deal  of  lymph  present.  At 
times  this  coagulation  may  take  place  in  the 
bladder,  causing  a  retention.  The  patient  will 
in  time  pass  the  clots  with  a  good  deal  of  pain. 
They  are  better  broken  up  with  a  catheter. 
The  urine  reaction  is  slightly  acid.  Albumen  is 
present  and  the  sediment  shows  red  corpuscles, 
leucocytes,  and  at  times  filarial  embryos.     When 

t  The  bladder  in  this  case  seemed  to  be  perfectly  normal,  so  that 
I  infer  the  connection  was  in  the  upper  urinary  tract. 


Vol.  CLVIII,  No.   1] 


BOSTON  MEDICAL  AMD  SURGICAL  JOURNAL 


119 


the  urine  is  shaken  up  with  ether  and  allowed  to 
stand,  a  zone  of  fat  will  be  seen  on  top.  The 
condition  may  be  intermittent  or  constant,  and 
may  pereist  for  a  very  long  time  without  causing 
any  particular  change  in  the  patient.  As  in  my 
case,  where  it  has  been  practically  constant  for 
thirty  A'ears,  excessive  loss  of  chyle  may  cause 
emaciation,  debihty  and  mental  symptoms. 
Chyluria  may  be  caused  by  rupture  of  a  lymph 
vessel  during  parturition  or  violent  exercise. 

Chyluria  may  temporarily  disappear,  but  is 
almost  sure  to  recur.  The  varix  in  these  condi- 
tions is  inaccessible  and  probably  extensive,  so 
that  surgical  interference  is  contra-indicated. 
The  pain  is  best  relieved  by  rest;  the  fat  in  the 
diet  should  be  restricted  and  the  bowels  kept  free ; 
otherwise  there  is  little  to  do. 

Chylous  hi/drocele.  —  This  condition  is  brought 
about  b}'  an  obstruction  in  the  lymphatics  caus- 
ing an  outflow  of  chyle  into  the  tunica  vaginalis. 
The  physical  signs  do  not  differ  from  those  of 
ordinary  hydrocele  except  the  fluid  may  be  more 
opaque.  Besides  fat,  the  fluid  will  show  filarial 
embryos.  In  these  cases  of  "  chylocele  "  the 
adult  worm  is  not  infrequently  found  in  the 
testicle  or  epididymis,  so  that  complete  ablation 
of  that  side  of  the  scrotum  will  give  excellent 
results.  Such  was  the  case  reported  by  Lothrop 
and  Pratt.' 

The  terms  chylovs  ascites  and  chylous  diarrhea 
are  sufficiently  self-explanatory.  They  will  not 
be  further  considered. 

There  is  little  more  to  say  with  regard  to  the 
various  septic  complications.  The  adult  worm 
on  dying  may  be  absorbed,  become  encysted,  or 
give  rise  to  an  abscess.  A  number  of  cases  are  on 
record  of  finding  worms,  or  fragments  of  them, 
in  abscesses.  These  septic  processes  may  be 
the  first  intimation  of  the  disease.  They  are  to 
be  treated  imder  the  general  rules  for  sucli  condi- 
tions. After  recovery  the  local  conditions  may 
be  entirely  cured,  but  embryos  are  nearly  always 
found  in  the  blood,  showing  the  presence  of  other 
parent  worms. 

The  diagnosis  has  already  been  considered 
somewhat  under  the  description  of  the  clinical 
conditions.  It  should  not  be  difficult  in  a  tyi)ical 
case;  however,  many  cases  show  few  symptoms 
and  are  doubtless  overlooked. 

Hernia,  bubo,  varicocele,  and  perhaps  severe 
eczema  of  the  scrotum,  are  some  of  the  conditions 
to  be  considered  in  the  differential  diagnosis. 
With  regard  to  prognosis,  filarial  disease  may  run 
a  very  long  course,  as  in  the  reported  case  of  over 
thirty  years'  duration.  Some  of  the  cases  are  also 
mild,  and  death  is  very  apt  to  be  due  to  an  inter- 
current affection.  The  prognosis  is,  therefore, 
not  unfavorable. 

Reinfection  undoubtedly  occurs  with  great 
frequency  in  filarial  districts.  The  length  of  fife 
of  the  adult  worm  is  unknown.  My  patient  has 
l^een  three  years  away  from  the  source  of  infection 
and  still  shows  the  living  embryo  in  his  blood. 
They  have  not  been  very  numerous,  however,  on 
many  occasions  a  large  number  of  slides  having 
been  found  negative. 


Many  drugs  have  been  tried,  but  so  far  none 
have  been  found  to  have  any  effect  on  the  parent 
worm.  Methylene  blue  has  been  highly  spoken 
of  by  some,^^  but  found  useless  by  others. 

The  writer  used  hypodermic  injections  of  1  cc. 
of  a  15%  solution  of  atoxyl  (contains  37.69%  of 
arsenic  and  is  much  less  toxic  than  Fowler's  solu- 
tion), which  has  been  employed  recently  more  or 
less  successfully  in  the  treatment  of  trypano- 
somiasis "  "  (sleeping  sickness).  The  treatment 
was  carried  on  fairly  regularly  for  about  six 
weeks.     Not  the  least  effect  was  noticed. 

In  many  cases  the  damage  done  to  the  lym- 
phatics is  irreparable,  as  in  chyluria,  so  that  the 
killing  of  the  parasite  will  not  help  matters  much. 
Manson  believes  that  "  the  well-being  of  the  para- 
site is  of  advantage  to  its  host,"  as  the  worm  on 
dying  may  give  rise  to  an  abscess,  which  among 
the  deeper  structures  would  be  a  serious  matter. 
Be  this  as  it  may,  the  medical  treatment,  except 
in  a  palliative  way,  has  been  very  unsatisfactory. 

Should  the  site  of  the  parent  filaria  be  acces- 
sible to  the  surgeon,  a  cure  will  follow  its  removal. 
A  comparatively  small  number  of  cases  have  been 
operated  on;  the  results,  however,  have  been  very 
good.  In  some  cases  the  adult  filarise  have  been 
found  in  the  tissues  removed  and  the  filarial  em- 
bryos have  disappeared  from  the  blood.  Others 
have  been  markedly  benefited,  even  when  the 
embryos  have  not  disappeared.  So  that  at  times 
local  conditions  may  be  cured,  even  if  there  are 
other  parent  worms  in  the  bodj-. 

Cunningham  "  has  recently  reported  the  cases       ^ 
operated  on,  including  a  successful  one  of  his  own. 
Unfortunately,  however,  in  many  cases  surgerj' 
is   unavailing  because   of  the  deep  seat   of  the 
obstruction. 

Prophylaxis  should  consi-st  in  the  destruction 
of  the  breeding  place  of  mosquitoes,  the  use  of 
mosquito  nets,  the  protection  of  wells  and  cis- 
terns, and  the  use  of  filtered  or  Ijoiled  water  for 
drinking  and  bathing  purposes. 

The  micro-photograph  was  made  for  me  by 
Mr.  H.  L.  Brown,  of  the  laboratory  of  the  Massa- 
chusetts General  Hospital,  fourteen  hours  after 
the  specimen  was  taken.  All  motion  had  then 
ceased. 

REFERENCES. 

*  Looss:  Handbuch  der  Tropenkrankteiten,  Dr.  C.  Mense,  vol.  i. 
^Clemmow:  The  Geography  of  Disease. 

3  Manson;  Tropical  Disease. 

*  Scheube:  Diseases  of  Warm  Countries. 

5  Jackson :  Tropical  Medicine. 

6  Fauntleroy:   U.  S.  Nav.  Med.  Bull.,  vol.  i,  No.  1. 

'  Lothrop  and  Pratt:  Am.  Jour,  of  Med.  Sci.,  Nov.,  1900. 

'(iuiteras:  The  Filaria  Sang.  Hominis  in  the  U.S.  Med.  News, 
xlviii.  p.  399. 

"  MacKenzie:  Trans,  of  Path.  Soc.  of  London,  1882,  vol.  xxxiii. 

10  Manson:  On  Filarial  Periodicit v.  Brit.  Med.  .lour.,  Sept.,  1899, 
p.  644. 

»  Ashburn  and  Craigh:  Jour.  Am.  Me  I.  Asso..  1907,  p.  691. 

"Ibid.r   Am.  Jour.  Med  Sci.,  vol.  c.x.\.-Lii,  1906. 

"Thomas:  Brit.  Med.  Jour..  Mav  27,  1905,  p.  1140. 

"  Breuil  and  Todd:   Brit.  Med.  Jour.,  Jan.  19.  1907,  p.  132 

■5  Flint,  A.:    N.  Y.  Med.  Jour..  June  15.  1895,  p.  737. 

•"  Stiles:  In  Osier's  Mod.  Medicine,  vol.  i. 

"Cunningham:   Filariasis.     Ann.  of  Surg.,  Oct,  1906. 
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the  American  Philosophical  Society,  Philadelphia, 
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tion. —  Science. 
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THE  ROEXTGEN  RAY  DIAGNOSIS  OF 
URINARY  CALCULI.* 


BY   E.    W.   CALDWELL,   M.D., 


Although  the  x-rays  have  been  in  use  for 
more  than  ten  years  in  the  diagnosis  of  urinary 
calculi,  and  the  literature  of  the  subject  is  now 
very  large,  there  still  exists  in  the  minds  of  many 
considerable  uncertainty  as  to  the  practical  value 
of  this  application  of  Roentgen's  discovery. 

Jlost  surgeons  are  interested  not  in  details  of 
laboratory  technic,  nor  in  the  different  varieties 
or  brands  of  rays  exploited  by  some  writers,  but 
in  how  much  help  they  may  reasonably  expect 
from  a  competent  x-ray  examination.  In  this 
brief  paper  I  shall  therefore  avoid  as  nearly  as 
possilile  all  discussion  of  what  may  be  termed 
the  shop  practice  of  the  work,  but  shall  present 
a  few  oljservations  and  illustrations  which  are 
intended  to  help  the  clinician  to  form  a  fair  and 
accurate  estimate  of  what  he  may  expect  from  a 
competent  x-ray  examination  of  the  urinary 
tract. 

In  the  Roentgen  ray  diagnosis  of  urinary  calculi 
the  proportion  of  errors  given  by  different  authori- 
ties varies  between  zero  and  50%,  according  to  the 
efficiency  of  the  technic  employed,  the  number  of 
cases  examined,  and  the  honesty  of  the  author. 
All  statistics  of  this  kind  must  necessarily  be 
incomplete  and  unreliable  because  in  a  very  large 
number  of  cases  no  positive  demonstration  is 
made  of  the  accuracy  of  the  indications  given  by 
the  x-ray.  In  those  cases  in  which  no  calculus 
4  is  shown,  the  diagnosis  is  often  not  confirmed  by 
operation  or  by  other  means.  In  those  cases  in 
which  a  positive  diagnosis  of  calculus  is  made, 
and  no  stone  is  found  upon  operation,  the  blame 
usually  falls  upon  the  x-ray,  although  in  many 
of  these  cases  the  calculi  have  been  removed  by 
subsequent  operation. 

It  is,  of  course,  unfair  to  expect  that  the  x-ray 
examination,  or  any  other  method  of  diagnosis, 
will  be  reliable  unless  it  is  performed  in  a  careful 
and  competent  manner.  The  amount  of  skill 
and  attention  to  detail  necessary  to  obtain  a 
really  good  set  of  plates  covering  the  urinary 
tract  is  seldom  appreciated.  It  is  admitted  by 
many  surgeons,  who  have  done  such  work,  that 
the  x-ray  examination  may  in  some  cases  be 
more  ditfic'ult  than  the  operation  which  it  sug- 
gests. 

Nor  must  it  be  supposed  that  such  an  exami- 
nation consists  in  mere  picture  making,  for  the 
corre(-t  interpretation  of  the  plates  is  quite  as 
important,  and  sometimes  quite  as  difficult  a 
task  as  making  them.  The  better  the  plate,  the 
more  accurate  and  definite  will  be  the  information 
that  can  be  obtained  from  it,  and  the  more  it 
must  be  studied  in  order  to  obtain  all  the  in- 
formation that  it  may  give  us. 

The  mistake  of  supposing  that  the  x-ray  gives 
us  photographs  of  the  kidneys  is  a  common  one 
even  among  surgeons  who  are  accustomed  to 
examining  .x-ray  plates.  It  should  be  remem- 
bered that  the  skiagraph  or  Roentgen  ray  pro- 
jection is  a  shadow  picture  and  not  an  image; 

*  Read  at  a  meeting  of  the  American  Urological  Assuciation,  New 
England  Section,  Boston,  Nov.  5,  1907. 


that  it  differs  not  only  from  all  other  pictures, 
but  from  all  other  shadows  in  the  essential  fact 
that  it  is  a  record  of  density  of  the  various  sub- 
stances through  which  the  x-rays  have  passed. 
In  order  to  correctly  interpret  it,  therefore,  one 
must  learn  to  regard  it  from  an  entirely  new 
point  of  view. 

For  the  reason  that  different  subjects  vary 
greatly  in  size  and  in  the  opacity  of  their  soft 
tissues,  there  is  great  difference  in  the  difficulty 
of  making  Roentgen  ray  examinations  of  them, 
and  a  corresponding  difference  in  the  amount  of 
detail  that  it  is  possible  to  obtain  in  the  skia- 
graph. With  young  and  thin  subjects  it  is  pos- 
sible to  obtain  brilliant  plates  showing  a  great 
amount  of  detail,  and  to  demonstrate  the  pres- 
ence of  any  calculus  large  enough  to  cause  symp- 
toms, whatever  its  composition  may  be. 

Old  subjects  are  usually  larger,  and  their  soft 
tissues  are  not  so  readily  penetrated  by  the  rays. 
Plates  of  old  people  are,  therefore,  not  so  easy  to 
make,  and  they  will  not  show  so  much  detail 
as  those  of  young  people.  It  may  be  impossible 
to  demonstrate  in  an  old  subject,  especially  one 
affected  with  arterial  sclerosis,  or  with  enterop- 
tosis,  the  presence  of  a  good-sized  calculus 
composed  of  pure  uric  acid,  or  sodium  urate. 
Fortunately,  however,  the  uric  acid  and  urate 
calculi  almost  invariably  contain  some  calcium 
oxalate  or  phosphate  which  makes  them  demon- 
strable by  the  x-ray. 

When  the  plate  shows  a  large  dense  shadow 
over  the  kidney,  the  diagnosis  of  calculus  is 
easy,  but  it  is  the  plates  that  show  no  such 
shadows,  which  present  difficulties.  j\Iost  Roent- 
gen ray  specialists  report  that  calculi  are  shown 
in  only  about  one  out  of  4  or  5  of  the  cases  re- 
ferred to  them  for  examination  of  the  urinary 
trfct.  From  this  it  will  be  seen  that  in  about 
four  fifths  of  the  cases  the  expert  must  take  upon 
himself  the  responsibility  of  cletermining  whether 
his  plates  are  good  enough  to  warrant  him  in 
saying  that  no  stone  is  present,  or  that  shadows 
that  simulate  calculi  are  due  to  other  causes. 
It  will  be  evident  that  he  must  be  ready  to  inter- 
pret the  necessarily  inferior  plates  of  difficult 
subjects,  as  well  as  the  brilliant  plates  which  so 
plainly  show  the  calculi  in  the  easier  subjects. 

Much  has  been  said  about  the  points  which 
distinguish  the  plate  that  is  good  enough  from 
those  which  are  not  good  enough  to  be  safely 
used  as  a  basis  for  the  negative  diagnosis  of  cal- 
culus. The  essentials  usually  given  are  that  the 
plate  shall  show  the  twelfth  rib  to  its  tip,  the 
transverse  processes  of  the  lumbar  vertebrm 
and  the  border  of  the  psoas.  I  believe  that  a 
plate  may  show  all  of  these  details  and  fail  to 
show  a  small  calculus  of  pure  uric  acid.  The 
development  of  the  psoas  varies  enormously  in 
different  individuals,  and  its  shadow  may  be 
only  faintly  shown  in  a  good  plate,  or  it  may  be 
shown  plainly  in  one  that  is  not  good  enough  to 
be  useful.  The  appearance  of  the  psoas  shadow 
is,  therefore,  in  my  opinion,  of  very  small  con- 
sequence. Obviously,  a  plate  which  fails  to 
show  the  twelfth  rib   and  the  transverse   proc- 
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Fig.   I.   Calculus  in  the  ureter  about  an  inch  from  the  bki  liler. 


Fig.  3.  Calculus  in  pelvis  of  ureter.  The  kidney  shadow  is  showi 
hut  with  insufficient  strength  for  reproduction  by  half-tone.  It  i 
therefore,  indicated  by  dotted  line  in  ink.  The  length  of  the  kidne 
shadow  is  oi  inches,  and  its  position  is  somewhat  lower  tha 
normal      There  is  probably  hydronephrosis. 


Fig.  2.  Case  referred  by  Dr.  F.  Tilden  Brown  and  Dr.  .\  If  red  T. 
Osgood.  Small  calculus  in  left  ureter.  The  course  of  ureter  is  shown 
bj*  ureteral  catheter  containing  a  copper  wire.  This  is  one  of  a 
stereoscopic  pair  of  skiagraphs.  The  stereoscope  demonstrated  that 
the  calculus  was  in  contact  with  the  catheter,  and  that  its  shadow 
was  not  the  shadow  of  a  phlebolith  or  other  extra  urinary  body 
superimposed  upon   that   of  catheter  and  stylet. 


Fifi.  4.  Case  referred  by  Dr.  J.  F.  Erdmann.  Calculus  in  pelvis 
of  ureter.  Size,  outline  and  position  of  kidney  are  shown  by  its 
shadow  which  is  accentuated  at  the  outer  border  by  gas  in  the 
colon.  The  transverse  bands  are  folds  of  the  colon  forming  saccu- 
lations. The  psoas  shadow  is  scarcely  fliscernible  owing  to  lack 
f>f  development  of  the  muscle  in  this  subject. 
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esses  of. the  lumbar  vertebrae  cannot  be  relied 
upon  to  make  a  negative  diagnosis  of  calculus. 
The  shadows  of  the  kidneys  are  often  shown, 
and  give  us  useful  information  as  to  their  size, 
outline  and  position.  The  kidne}'  shadows  show 
best  in  subjects  having  a  considerable  amount 
of  perirenal  fat. 

Aside  from  the  suitabilitj'  of  the  subject  and 
the  perfection  of  laboratorj'  technic  there  are 
other  factors  which  affect  the  reliability  of  the 
Roentgen  ray  diagnosis.  It  is  very  important 
that  the  intestinal  tract  be  emptied  as  thor- 
oughly as  possible.  For  this  purpose  I  prefer  to 
use  liberal  doses  of  castor  oil  in  the  evening,  fol- 
lowed by  high  enemata  in  the  morning  before 
the  examination  is  made.  Castor  oil  is  preferred 
to  other  cathartics,  chiefly  because  it  leaves  less 
gas  in  the  tract. 

The  ease  and  certainty  with  which  a  calculus 
mav  be  shown  depends  much  upon  its  density 
and  the  atomic  weights  of  the  elements  entering 
into  its  composition.  The  uric  acid  and  urate 
calculi  give  the  faintest  shadows,  and  those 
of  calcium  oxalate  the  strongest. 

It  is  necessary,  and  sometimes  it  may  be 
difficult,  to  distinguish  between  the  shadow  of  a 
calculus  and  that  of  another  substance  which 
casts  a  similar  shadow.  Among  these  extra 
urinary  bodies  may  be  mentioned  buttons  in 
clothing,  undissolved  pills  or  capsules  in  the 
intestine,  phleboliths,  calcified  lymph  nodes, 
intestinal  concretions,  etc.  While  it  is  usually 
easj'  enough  to  determine  that  such  shadows  are 
not  due  to  calculi,  some  of  them,  especially 
those  in  the  pelvis,  may  closely  resemble  in  posi- 
tion and  appearance  the  shadows  of  small 
calculi  in  the  lower  part  of  the  ureter.  Occa- 
sionally it  may  be  advisable  to  pass  a  styletted 
ureteral  catheter  in  order  to  determine  whether 
such  bodies  are  within  or  without  the  ureter.  I 
shall  show  some  stereoscopic  pictures  of  these 
cases,  which  have  been  made  for  the  purpose 
of  such  differentiation,  but  they  have  proven  of 
little  assistance,  unless  the  course  of  the  ureter 
is  outlined  by  the  shadow-  of  the  ureteral  catheter. 

In  the  foregoing  remarks  I  have  considered 
briefly  only  a  few  of  the  more  important  points 
covering  the  use  of  x-ray  examinations  of  the 
urinary  tract.  The  subject  is  so  large  that  it  is 
impossible  to  treat  it  comprehensively  in  a  paper 
short  enough  to  be  suitable  for  presentation  at 
this  meeting.  For  this  reason  many  links  are 
omitted  from  the  chain  of  evidence  upon  which 
I  base  the  following  conclusions: 

1.  The  Roentgen  raj'  furnishes  the  most  ac- 
curate single  means  we  have  for  the  diagnosis  of 
urinary  calculi. 

2.  It  has  the  advantage  over  other  methods 
that  it  not  only  indicates  the  presence  or  absence 
of  calculi,  but  their  size,  position  and  number 
as  well. 

3.  When  a  small  calculus  is  shown  in  the  ureter, 
the  size  and  shape  of  its  shadow  will  sometimes 
enable  us  to  predict  that  it  will  be  passed,  and 
that  operation  for  its  removal  will  be  unnecessary. 

■     4.  Occasionally,  conditions  other  than  lithiasis 


may  be  indicated,  such  as  tuberculosis,  abscess, 
and  diseases  causing  a  change  in  the  size,  position 
or  outline  of  the  kidney,  or  a  fibrous  thickening 
of  the  lower  part  of  the  ureter. 

5.  The  x-ray  is  not  infallible,  and  in  incom- 
petent hands  it  maj'  be  very  misleading,  but 
under  the  best  conditions  it  is  exceedinglj' 
accurate. 

6.  The  indications  given  by  it  often  .decide  the 
important  question  of  operation. 

7.  Such  examinations  should  therefore  not  be 
undertaken  lightly,  nor  intrusted  to  careless  and 
incompetent  persons,  nor  to  those  who  have  not 
a  proper  appreciation  of  the  responsibility  in- 
volved in  deciding  a  question  upon  which  may 
depend  the  health  or  even  the  life  of  a  fellow 
being. 

I  should  like  to  show  a  few  slides  illustrating 
some  of  the  statements  that  have  been  made. 
It  must  be  remembered  that  it  is  impossible  to 
obtain  in  a  lantern  slide  all  the  detail  of  the 
original  plate,  and  some  of  the  most  interesting 
results  are,  therefore,  imperfectlj'  shown  upon 
the  screen. 

Dr.  Caldwell  demonstrated  a  number  of  lantern 
slides  on  the  screen.  The  first  three  slides  illustrated 
the  development  during  the  last  ten  years  in  the  use 
of  the  x-ray  for  the  diagnosis  of  urinary  calculi.  The 
first  plate  made  ten  years  ago  with  an  exposiu-e  of 
fifteen  minutes  showed  two  calculi  and  very  little 
detail  in  the  bony  or  soft  structures.  The  second 
made  five  years  later,  with  an  exjiosure  of  fi\e  seconds 
(or  I-ISO  of  the  length  of  time  of  the  former  one), 
showed  a  renal  calculus  in  right  kidney  of  a  sulijeet 
who  had  been  subjected  to  appendectomy  which  did 
not  relieve  his  symptoms.  The  third  plate,  a  recent 
one,  made  with  an  exposm'e  of  fifteen  seconds  (during 
suspended  respiration),  showed,  in  addition  to  two 
calcuU,  the  outlines  of  the  kidneys  and  other  soft 
tissues,  as  well  as  considerable  detail  in  the  bones. 

Slides  of  about  twenty  other  illustrative  cases  were 
shown.  From  some  of  these  it  was  possible  to  deter- 
mine not  only  the  presence  and  position  of  calculus, 
but  the  size,  outline  and  position  of  the  kidney.  Two 
slides  showing  the  shadow  of  the  lower  portion  of  the 
ureters  which  had  been  thickened  by  chronic  inflam- 
matory process  (tuberculosis).  Other  slides  illus- 
trated the  difficulty  of  making  a  diagnosis  from  good 
plates  because  of  the  superposition  of  the  calculus 
shadows  upon  bony  structures,  and  the  presence  of 
extra  urinar)'  bodies,  such  as  calcified  lymph  nodes, 
phleboliths,  etc.,  whose  shadows  were  superimposed 
upon  some  part  of  the  luinary  tract.  Other  slides 
showed  atheromatous  gluteal  arteries,  bismuth  given 
for  internal  medication,  etc. 


TRYISLX  IN  THE  TRE.\TMENT  OF  MALIGNANT 
TUMORS.* 

BY   W.    P.    GR-4VES,    M.D.,    BOSTON. 

The  use  of  trypsin  as  a  therapeutic  agent  in  the 
treatment  of  cancer  is  a  development  of  one  of 
the  most  recent  and  ingenious  theories  of  cancer- 
genesis.  It  is  called  the  germ-cell  theory,  and 
was  orginated  by  Dr.  James  Beard,  Lecturer  in 
Embryology  in  the  University  of  Edinburgh.  Dr. 
Beard  believes  that  the  mysterious  secret  of  the 

*  Read  before  the  Suffolk  Division  Medical  Society,  Nov.  13,  1907. 
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origin  of  cancer  is  to  be  solved  by  embryology, 
and  has  evolved  an  explanation  of  the  genesis  of 
malignant  tumors,  at  once  so  fascinating  and  to 
a  certain  extent  so  plausible  that  it  has  com- 
manded world-wide  attention. 

Although  a  full  understanding  of  Dr.  Beard's 
reasoning  involves  a  somewhat  expert  knowledge 
of  biological  processes,  I  shall  attempt  to  outline 
his  theory  in  simple  terms,  as  upon  it  depends  the 
rationale  of  the  trypsin  treatment. 

The  germ-cell  theory  of  cancer  is  founded,  of 
course,  on  the  familiar  germ-cell  theory  of  heredity, 
which  postulates  a  twofold  generation  of  cells  in 
the  body;  one,  the  germ-cells  represented  nor- 
mally by  the  spermatozoa  or  ova,  and  the  other  the 
body-cells  or  somatic  cells  which  make  up  the  rest 
of  tiie  tissues  of  the  individual.  The  germ-cells, 
if  impregnated,  are  continuous,  never  lose  their 
vitality,  and  have  the  potential  of  immortality, 
while  the  somatic  cells,  namelj',  the  mortal  body, 
constitute  merely  a  lateral  or  terminal  offshoot  of 
the  germ-cells.  They  decay  and  are  cast  off  like 
the  leaves  of  a  deciduous  plant. 

Starting  then  with  the  normal  female  germ-cell 
or  egg,  this  cell,  after  union  with  the  male  germ-cell 
or  spermatozoon,  begins  to  develop  by  mitotic 
division  into  a  new-formed  body.  The  first  stage 
of  this  development  in  mammals  is  the  chorion, 
which  corresponds  to  the  larva  in  lower  orders, 
and  is  in  general  termed  by  Beard  the  tropho- 
blastic or  pre-embryonic  stage.  In  this  stage,  the 
embryo  has  not  yet  been  born. 

The  cell  division  then  continues  and  a  number 
of  spores  are  born  from  the  chorion,  destined  to 
become  true  embryos.  In  long  past  ages,  many 
or  all  of  these  might  have  developed  into  embryos 
and  become  complete  individuals.  In  the  higher 
mammals,  man,  for  example,  usualh'  only  one 
becomes  an  embrj'o.  The  other  spores,  originally 
destined  to  become  embryos,  are  as  it  were  aborted 
and  remain  as  retrogressive  cells  included  in  the 
complete  embryo.  One  or  more  of  them  may, 
however,  develop  normally,  and  there  results  the^ 
the  phenomenon  of  identical  twins  or  triplets.  Or 
one  of  them  may  make  an  incomplete  attempt  to 
repeat  the  life  cycle,  and  there  results  a  double 
monster;  or  if  the  attempt  is  still  less  successful, 
a  teratoma,  and  so  on,  down  through  mixed 
tumors,  etc.,  to  pure  carcinoma  or  sarcoma. 

It  will  thus  be  seen  that  according  to  Beard  a 
carcinoma  or  sarcoma  represents  the  abortive  at- 
tempt to  repeat  the  life  cycle  of  one  of  these  germ- 
cell  spores,  originally  destined  to  become  a  fetus. 
It  will  be  seen,  too,  that  the  carcinoma  and  sar- 
coma represent  only  the  lowest  stage  in  develop- 
ment of  a  germ-cell,  the  more  successful  ones,  if 
growing,  attaining  the  distinction  of  producing  a 
higher  tumor,  i.  e. ,  one  more  nearly  approximating 
the  complete  individual,  teratoma,  double  mon- 
ster, or  identical  twin.  Recalling  now  that  the 
earliest  stage  of  development  in  the  normal  germ- 
cell  or  fertilized  egg  is  the  chorionic  stage  (or,  as 
it  was  termed,  the  pre-embryonic  or  trophoblastic 
stage),  it  follows  that  a  cancer  cell,  being  an  ab- 
normal germ-cell  in  its  lowest  stage  of  develop- 
ment, corresponds  to  a  chorionic  or  trophoblastic 


cell.  Hence,  Dr.  Beard's  first  and  often  repeated 
postulate  that  the  cancer  cell  is  an  "irresponsible 
trophoblast." 

If  this  process  of  reasoning  is  ti'ue,  a  malignant 
growth  of  the  normal  chorion  or  trophoblast, 
namely,  a  chorio-epithelioma,  should  be  the  proto- 
type of  all  malignant  tumors,  and  so  Dr.  Beard 
regards  it.  Therefore,  all  malignant  growths 
correspond  in  reality  to  chorio-epitheliduiata. 
According  to  Dr.  Beard,  there  is  no  essential  dis- 
tinction between  sarcoma  and  carcinoma,  and 
there  is  no  such  thing  as  primary  cancer  of  any 
particular  organ,  e.  g.,  breast,  liver  or  uterus,  in 
the  sense  that  the  cancer  is  made  up  of  mammary, 
liver  or  uterine  cells.  The  abnormal  germ-cell 
happens  to  make  its  attempt  at  repeating  the 
life  cycle  in  a  certain  organ  or  tissue,  and  by  ''un- 
conscious imitation  "  reproduces  the  form  of  tissue 
in  which  it  happens  to  lie  when  it  begins  its 
growth. 

If  this  theory  is  right  it  would  be  rational  to 
suppose  that  the  prototype  of  malignant  growths, 
namely,  chorio-epithelioma,  growing  from  the 
normal  trophoblastic  cell,  and  lying  in  no  embry- 
onic tissue  which  it  could  imitate,  should  have  the 
character  of  both  sarcoma  and  carcinoma.  It  is 
interesting  to  remember,  in  this  connection,  that 
for  several  years  pathologists  debated  whether 
chorio-epithelioma  was  a  carcinoma  or  sarcoma;  in 
fact  it  was  first  called  deciduoma,  which  would 
correspond  to  a  sarcoma,  whereas  now  it  is  re- 
garded as  a  carcinoma. 

It  was  at  this  point  that  the  relation  of  trypsin 
to  cancer  was  suggested  to  Dr.  Beard. 

It  is  a  fact  that  the  chorion  begins  to  degenerate 
at  the  time  that  the  pancreas  of  the  embryo  begins 
to  functionate,  in  the  seventh  week.  Dr.  Beard 
reasoned  that  the  pancreatic  ferment  having  no 
digestive  duties  to  perform  in  the  intestine  is 
probably  employed  to  destroy  further  activity  of 
the  chorion,  and  that  when  the  embryo  is  ab- 
sent or  incomplete,  the  chorion  having  no  ferment 
to  check  it,  is  liable  to  develop  into  a  malignant 
tumor  or  chorio-epithelioma.  He  found  by  ex- 
periment that  the  trypsin  of  the  pancreatic  secre- 
tion actually  has  a  specific  destructive  effect  on 
chorionic  cells,  and  that  it  also  neutralizes  an  acid 
intracellular  ferment  secreted  by  the  chorion.  In 
order,  then,  to  confirm  Dr.  Beard's  analogy  of  can- 
cer cells  to  chorionic  cells,  it  would  be  necessary 
to  show  that  trypsin  exerts  a  like  effect  on  cancer 
cells.     And  in  fact  this  has  been  shown. 

At  the  cancer  congress  held  at  Berlin  on  March  8, 
1905,  among  the  conclusions  of  a  series  of  investi- 
gations by  Blumenthal,  Neuberg  and  others  on 
the  chemical  properties  of  cancer  cells,  were  the 
following: 

Trypsin  quickly  dissolves  cancer  cells,  while  pep- 
sin attacks  them  with  difficulty. 

Cancer  cells  produce  an  intracellular  acid  ferment 
which  is  capable  of  dissolving  all  the  tissues  of  the 
body,  and  is  termed  malignic  acid.  This  ferment 
is  neutralized  by  trypsin. f 

In  additon  to  this  scientific  evidence  of  the  ac- 

t  S.  p.  Beebe  has  recently  thrown  some  doubt  on  the  value  of 
these  conclusions.  See  the  Bost.  Med.  and  Sdrg.  Jour.,  Dec.  26, 
1907.  p.  855. 
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tioii  of  tiypsiii  are  the  well-kuovvu  facts  that  tryp- 
sin is  normally  found  in  nearly  every  tissue  of  the 
body,  but  is  absent  in  cancer  tissue;  that  hydi'o- 
chloric  acid,  and  consequently  pancreatic  secre- 
tion, is  diminished  in  subjects  suffering  from  can- 
cer; that  primary  cancer  of  the  pancreas  is 
extremelj'  rare;  and  that  cancer  of  the  small 
intestine  is  very  uncommon,  and  increases  in 
rarity  toward  the  duodenum. 

My  own  investigations  of  the  treatment  of  can- 
cer by  trypsin  were  begun  in  September,  1906. 
Although  I  have  used  the  ferment  in  a  consider- 
able number  of  cases,  most  of  my  observations 
and  conclusions  are  based  on  the  treatment  of  six 
cases  of  recurrent  cancer,  where  whatever  evi- 
dence I  could  get  would  be  as  authentic  as  possible. 
These  cases  rejiresented  five  cases  of  recurrent 
breast  carcinoma,  and  one  of  recurrent  squamous 
cell  carcinoma  of  the  cervix  uteri.  In  all  of  the 
cases,  I  had  personally  done  all  that  was  possible 
in  the  way  of  surgical  operations,  and  had  also 
made  careful  microscopical  examinations  of  tissues 
removed  at  operation.  All  of  the  cases  were  ob- 
served for  at  least  six  months,  and  most  of  them 
longer,  up  to  fourteen  months.  The  treatments 
were  given  in  the  usual  way,  beginning  with  from 
3  to  5  mm.  injections  of  trypsin,  and  increasing 
the  dosage  to  from  40  to  60  or  even  SO  mm.  each 
time. 

Considering,  first,  trypsin  as  a  curative  agent  for 
cancer,  I  am  obliged  to  state  that  in  every  one  of 
the  six  cases  there  was  a  gradual  inevitable  prog- 
ress of  the  disease.  Four  of  the  patients  have  died, 
and  of  the  two  still  living,  it  may  be  said  that 
they  undoubtedly  will  die  within  a  few  months. 
Such  a  record  appears  at  first  entirely  discourag- 
ing. Should,  therefore,  the  use  of  trypsin  be 
completely  condemned  and  cast  aside  with  the 
numerous  other  cancer  remedies  that  for  a  short 
time  have  roused  the-  hope  of  mankind  only  to 
disappointment  ? 

Notwithstanding  the  apparently  complete  fail- 
ure which  has  ultimately  followed  all  my  efforts 
with  trypsin,  there  have  been  certain  encouraging 
features  which  have  induced  me  to  persist  in  its 
use.  In  cases  of  recurrent  breast  carcinoma,  it 
has  been  possible  to  keep  well  under  control  the 
nodules  which  make  their  appearance.  A  few 
injections  of  trypsin  into  one  of  these  circum- 
scribed nodules  will  cause  it  either  to  disappear 
or  to  shrink  greatly,  and  that  -particular  nodule  will 
not  grow  again.  This  has  been  the  most  striking  re- 
sult of  the  treatment.  In  the  two  cases  now  living, 
supraclavicular  masses  in  both  and  an  axillary 
mass  in  one,  interfering  with  the  motions  of  the 
arm,  were  greatly  reduced  in  size,  and  after  seven 
or  eight  months  show  no  signs  of  growth.  A  sec- 
tion of  such  a  shrunken  nodule  after  several  treat- 
ments will  show  under  the  microscope  the  remains 
of  destroyed  cancer  cells,  while  the  somatic  cells  of 
the  connective  tissue  remain  intact  and  healthy. 
These  observations  which  were  made  by  me  cor- 
respond in  every  particular  to  those  made  by  Dr. 
Beard  in  his  experiments  in  the  treatment  of  Jen- 
sen's mouse  tumor.  In  two  of  my  cases  there  was 
a  period  of  a  few  weeks  when,  after  treatment  of 


several  of  the  recurrent  nodules,  the  patient  had 
no  external  manifestation  of  cancer  whatever, 
and  might  have  caused  over-enthusiastic  belief  in 
the  efficacy  of  the  remedy.  I  am  inclined  to  be- 
lieve that  some  of  the  cures  which  have  been  re- 
ported are  similar  cases.  Later,  however,  other 
nodules  or  masses  would  appear,  and  though  I  am 
convinced  that  at  least  the  external  manifesta- 
tion of  the  disease  was  checked  by  my  treatment, 
the  ultimate  progress  was  apparently  inevitable, 
and  the  patients  would  finally  reach  a  state  where 
they  were  unable  to  report  for  treatment.  In  all 
the  cases  where  treatment  was  stopped  for  such  a 
reason,  the  progress  of  the  disease  externally  went 
on  with  great  rapidity  to  ulceration,  the  change 
for  the  worse  being  so  marked  as  to  convince  me 
that  the  treatment  had  been  efficacious  in  delaj'- 
ing  the  final  outcome. 

In  only  one  instance  did  I  observe  any  of  the 
serious  results  which  have  been  reported  by  some. 
A  little  local  redness  and  tenderness  frequently 
appeared  for  a  few  days  after  injection,  but  in  no 
case  developed  into  sepsis  or  gave  the  patient 
much  more  than  slight  discomfort. 

In  one  instance,  the  patient  became  sleepy  and 
hard  to  rouse  for  a  few  hours,  a  suggestion  of  the 
alarming  coma  reported  by  other  observers.  The 
pulse,  however,  remained  good,  and  the  patient 
when  roused  was  perfectly  conscious.  In  one  in- 
stance, not  included  in  my  series,  the  first  small 
injection  of  a  few  minims  into  a  carcinoma  of  the 
cervix  caused  a  serious  collapse  and  high  fever. 
In  this  case  I  believe  it  was  a  result  of  forcing  into 
the  circulation  some  of  the  toxic  products  of  the 
carcinoma,  rather  than  the  introduction  of  the 
trypsin  ferment  itself. 

The  case  where  the  palliative  effects  of  the  tryp- 
sin ferment  was  most  apparent  was  one  of  carci- 
noma of  the  cervix.  This  patient  had  had  before 
I  saw  her  an  operation  performed,  consisting  of  a 
curetting  and  cauteriz  ation  of  the  cervix.  When  I 
first  saw  her  she  was  suffering  gi-eat  pain  in  the 
back  and  was  bleeding  profusely.  A  large  carcin- 
omatous mass  filled  the  entire  vagina  almost  down 
to  the  outlet.  The  fetor  from  this  mass  was  char- 
acteristically nauseating.  On  account  of  the 
profuse  hemorrhage  an  immediate  palliative  opera- 
tion was  performed,  consisting  of  curetting  the 
cancerous  mass  and  cauterizing  deeply  into  the 
uterine  tissue.  The  patient  remained  in  the  hos- 
pital for  about  three  weeks,  and  when  discharged, 
there  was  a  slight  recurrence  in  the  granulating 
cauterized  area.  The  fetor  had  begun  to  return 
and  there  was  some  pain. 

The  trypsin  treatment  was  then  begun,  and 
consisted  of  injections  of  trypsin  averaging  20  mm. 
directly  into  the  infected  area,  and  in  addition, 
several  drams  of  pancreatic  lotion  were  injected 
into  the  uterus.  Twice  daily  the  vagina  was 
douched  with  bi-chloride,  and  1  or  2  oz.  of  pan- 
creatic lotion  cUluted,  1  in  3,  was  left  in  the  vagina; 
the  outlet  being  plugged  with  cotton  and  the  pa- 
tient kept  in  bed  with  her  hips  elevated  for  one  or 
two  hoiirs.  This  treatment  was  kept  up  for  about 
six  months.  During  this  time  there  was  extremely 
small  local  progress  of  the  disease  in  the  vagina. 
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There  was  practically  no  pain,  and  there  was  ab- 
soluteh/  no  odor  from  the  cancerous  cervix.  The 
patient  was  able  to  be  up  a  number  of  hours  each 
day  and  was  comfortable  and  happy.  There  was, 
however,  a  gradually  increasing  loss  of  weight  and 
cachectic  appearance,  so  that  though  the  disease 
was  being  checked  locally  and  symptomatically, 
it  was  constitutionally  making  progress.  The 
patient  finally  died  from  inanition  on  account 
of  a  sudden  occlusion  of  the  pyloric  end  of  the 
stomach.  Operative  measures  were  out  of  the 
question.  As  the  patient  became  weaker  during 
the  last  days,  it  was  necessary  to  stop  the 
trypsin  treatment.  Pain  and  the  foul  odor 
immediately  appeared. 

In  this  case  it  must  be  admitted  that  the  use  of 
trj'psin  was  an  inestimable  comfort  in  the  last 
days  of  a  patient  suffering  from  a  disease  usually 
most  terrible  in  its  symptoms. 

My  experience  in  the  use  of  trypsin  apparently 
corresponds  closely  to  that  of  others.  Von  Ley- 
den,  after  numerous  experiments,  concludes  that 
though  trypsin  has  a  "  curative  influence  "  on 
cancer,  the  method  of  successfully  applying  it  has 
not  yet  been  discovered. 

It  has  been  suggested  as  a  result  of  Hedin's 
experiments,  that  trypsin  has  been  administered 
in  insufficient  quantity.  Hedin  has  shown  that 
when  trypsin  is  introduced  into  the  blood,  an  anti- 
body is  produced  capable  of  neutralizing  the 
trypsin  up  to  a  certain  quantity,  beyond  which 
the  trypsin  is  no  longer  interfered  with.  This 
antibody  can  be  destroyed  by  previous  contact 
with  a  2%  solution  of  acetic  acid. 

To  meet  the  interference  of  this  antibody, 
larger  doses  are  recommended.  Pancreatic  ex- 
tract is  given  by  the  mouth  in  addition  to  the 
injections,  and  hydrochloric  acid  is  administered 
to  increase  the  normal  flow  of  pancreatic  secretion. 

All  these  things  I  have  tried,  but  I  must  confess 
that  the  only  apparent  effects  that  I  have  been 
able  to  produce  is  by  the  injection  of  trypsin 
chrectly  into  the  cancerous  mass. 

This  experience  is  confirmed  by  the  experiments 
of  Von  Leyden.  Shaw-Mackenzie,  on  the  other 
hand,  advises  the  administration  of  the  drug  only 
through  the  circulation  a-nd  at  a  distance  from  the 
tumor. 

When  all  is  said,  therefore,  it  cannot  be  claimed 
that  an\'  great  advance  has  been  made  in  the  act- 
ual cure  of  cancer  by  the  use  of  trypsin.  Never- 
theless, the  scientifically  established  fact  that 
trypsin  has  a  specific  destructive  action  on  the 
cancer  cell  and  on  the  deadly  ferment  which  it 
secretes,  gives  at  least  a  gleam  of  hope  that  an 
effective  method  of  applying  it  may  be  discovered. 

The  germ-cell  theory  of  cancer-genesis  cannot 
but  command  the  most  serious  attention.  This 
theory  has  received  astonishing  confirmation  in 
the  discovery  by  Farmer,  Moore  and  Walker 
that  cancer  cells,  in  their  process  of  multiplying, 
possess  the  same  heterotype  mitosis  that  the 
normal  reproductive  germ-cell  of  the  testicle  or 
ovary  exhibits. 

This  term,  "heterotype  mitosis," is  applied  to 
the  mitotic  figures  which  reproductive  germ-cells 


show  in  the  process  of  division  in  contrast  to  those  jJ 
shown  in  somatic  cells.  In  germ-cells,  the  num-  ^ 
ber  of  chromosomes  which  make  up  the  mitotic 
figures  is  just  one  half  of  that  seen  in  somatic  cells, 
and  besides  that,  they  have  various  different 
characteristics  of  form.  Farmer,  Moore  and 
Walker  have  shown  that  malignant  cells  closely 
resemble  normal  reproductive  germ-cells,  both 
in  the  limited  number  of  chromosomes  and  in 
their  characteristic  figuration.  Thus  a  close 
relationship  between  cancer  cells  and  the  true 
germ-cells  has  been  conclusively  established,  if 
the  observations  of  these  investigators  prove  to 
be  correct. 

It  has  occurred  to  me  that  the  specific  action 
which  the  x-rays  have  on  cancer  cells,  taken  in 
conjunction  with  their  well-known  effect  on  the 
spermatozoic  cells  of  the  testicle,  offers  further 
suggestive  evidence  of  a  relationship  between 
cancer  cells  and  germ-cells.  In  accordance  with 
this  idea,  I  have  recently  inaugurated  some  ex- 
periments on  the  action  of  trypsin  on  living  sper- 
matozoic cells  in  animals,  on  the  supposition  that 
if  the  germ-cell  theory  is  correct,  trypsin  should 
have  an  effect -on  spermatozoa  similar  to  that  on 
cancer  cells.  The  results  of  these  experiments 
will  be  reported  at  a  later  date. 

In  conclusion,  it  may  be  remarked  that  the  last 
word  concerning  the  trypsin  treatment  and  the 
germ-cell  theory  of  cancer  has  not  yet  been  said, 
and  that  the  study  of  this  interesting  subject  in- 
clines one  to  believe  that  "  the  sign  post  of 
further  investigation  into  the  cause  of  cancer 
points  along  the  road  of  embryological  and  cyto- 
logical  inquiry." 
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iUcportjBt  of  J>ocicticjaf. 

AJMERICAN  UROLOGIC.\L  ASSOCIATION. 

Fall  Meeting  of  the  New  England  Section, 

Boston,  Medical  Library,  Nov.  5,  1907. 

President,  Dr.  O.  C.  Smith,  Hartford. 

Secretaky,  Dr.  R.  F.  O'Neil,  Boston. 

instruments,  specimens  and  cases. 

Dr.  Edgar  Gaeceau  presented  a  new  dii'ect  view 
catheterizing  cj'stoscope  for  u.se  in  women. 

Dr.  a.  L.  Chute  presented  the  Wossidlo  indirect 
view  catheterizing  cystoscope  for  use  in  either  sex. 

Dr.  O.  C.  Smith:  I  have  here  Mr.  E.  Hurry  Fen- 
wick's  caisson  and  morceUation  forceps  for  suprapubic 
operating.  You  see  the  caisson  resembles  somewhat  a 
rectal  speculum,  being  a  tube  five  or  six  inches  long 
and  about  an  inch  and  a  half  in  diameter ;  one  end  is 
equipped  with  a  flange  and  the  other  is  beveled  to  fit 
the  bladder  wall. 

I  wish  to  show  also  this  oxalate  of  Hme  calculus 
removed  from  a  case  of  carcinoma  of  the  prostate. 

Dr.  McKnight:  I  wish  to  refer  very  briefly  to  a 
case  of  a  very  large  hjqiernephroma,  which  I  remo\e(l 
two  years  ago.  I  saw  the  patient  two  days  ago. 
There  has  been  no  recurrence  to  date. 

Dr.  J.  B.  Blake  reported  a  case  of 

SIMPLE    CYST    OF   the    KIDNEY. 

L.  W.,  a  domestic,  thirty-two  years  old,  unmarried, 
was  referred  to  me  by  Dr.  Henry  Jackson.  She  com- 
plained of  a  mo^■able  tumor  in  the  abdomen,  which 
she  had  discovered  by  accident  three  years  ago;  her 
previous  history  was  negative,  except  that  she  liad 
fallen  on  the  ice  about  a  year  before  she  noticed  the 
tumor,  and  was  sore  and  lame  for  a  short  time.  She 
had  been  se^-erely  constipated  for  years  and  had  lost 
somewhat  both  in  strength  and  color  during  the  past 
six  months.  She  presented  a  rounded  movable  tumor 
in  the  abdomen  below  the  hver;  it  was  not  tender,  and 
resembled  a  large  grape  fruit  in  shape  and  consistency. 
The  urine  contained  a  slight  trace  of  albumin  and  a  few 
hyaline  and  granular  casts;  pulse  rate  and  temijcrature 
curve  were  normal.  Dr.  Ai'thur  Chute  cystoscoped 
the  bladder  and  skillfully  catheterized  the  ureters, 
though  the  case  presented  unusual  anatomical  diffi- 
culties; normal  urine  in  normal  quantity  came  from 
the  right  side,  while  from  the  left  side  the  quantity 
was  diminished.  Operation  was  recommended  and 
accepted,  malignant  disease  being  feared,  though  no 
positive  diagnosis  was  made. 

Through  the  usual  lumbar  incision  the  kidney  was 
easily  deli\'ered  u]ion  the  back;  its  lower  tliird  was 
occupied  by  a  translucent,  3'ellowish,  thin-walled 
single  cyst  about  the  size  of  an  orange.  Otherwise 
the  kidney  was  normal;  the  cyst  was  emptied  of  about 
8  oz.  of  straw-colored  hquid,  and  was  then  excised, 
leaving  a  smooth  kidney  surface,  the  edges  of  which 
were  overcast  with  catgut  where  necessary  to  control 
oozing.  The  kidney  was  replaced  in  its  normal  posi- 
tion, a  wick  packed  down  to  its  lower  pole,  and  the 
wound  closed  in  layers;  convalescence  was  unevent- 
ful. At  present,  two  months  after  the  operation,  the 
patient  is  in  good  health,  having  recovered  color  and 
strength.  The  pathological  diagnosis  (Dr.  Leary)  is: 
simple  cyst  of  the  kidney,  probably  due  either  to  mal- 
formation with  dilatation  above  the  point  of  con- 
striction, or  to  constriction  of  tubules  by  scar  tissue. 

These  cysts  are  very  rare,  less  than  fifty  have  been 
reported;  but  httle  is  known  of  their  etiology;  they 
are  benign;    the  cavity  almost  never  connects  with 


the  pelvis  of  the  kidney,  and  did  not  in  this  case;  the 
content  is  rarely  hemorrhagic;  they  are  usually 
single  and  at  times  grow  to  a  large  size ;  the  treatment 
is  excision;  drainage  of  cyst,  or  nephrectomy  should 
be  avoided. 


Cyst  represented  about  one-fifth  too  large. 


Dr.  E.  A.  Codman  (by  invitation)  showed  an 

x-ray  op  stones  IN  the  ureter. 

Dr.  O'Neil  thought  it  might  be  interesting  to  you  to 
see  this  x-ray  photograph  of  twenty-seven  stones,  which 
I  removed  from  the  left  ureter.  The  patient  was  a  j'oung 
man  otherwise  in  a  healthy  condition  and  the  only  symp- 
toms which  he  presented  were  frequency  of  urination, 
of  not  a  gi-eat  degree,  and  an  occasional  sudden  stoppage 
in  urination  in  much  the  same  manner  as  the  check  in 
urination  sometimes  caused  by  a  stone  in  the  bladder. 
The  urine  was  rather  turbid  and  opalescent,  due  to  a 
sediment  of  finely  divided  pus.  When  I  first  saw  him 
I  thought  he  had  a  very  mild  cystitis.  He  was  put  on 
urotropin,  and  I  lost  sight  of  him  for  a  year.  At  the 
end  of  that  time  he  returned,  and  said  that  his  symp- 
toms continued.  The  urine  was  practically  the  same 
as  before.  Cystoscojjy  showed  a  cyst  in  the  region 
of  the  left  ureter,  which  projected  into  the  bladder. 
It  was  about  the  size  of  a  large  marble.  The  bladder 
was  otherwise  normal  and  contained  no  stones.  It 
then  occurred  to  me  that  there  might  be  a  stone  in  the 
ureter,  and  I  had  him  x-rayed  by  Mr.  Dodd.  This 
x-ray  shows  a  collection  of  stones  in  the  left  ureter,  and 
another  negative,  which  Mr.  Dodd  took  after  an  inter 
val  of  a  few  days,  showed  the  same  stones  in  a  reversed 
relation,  that  is,  with  the  small  ones  at  the  top.     It 
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also  showed  in  the  left  kidney  two  or  tlii'ee  other  small 
shadows. 

Arguing,  then,  from  the  fact  that  the  cystoscope 
showed  a  cyst  in  the  bladder,  and  the  x-ray  showed 
these  stones  which  were  able  to  change  their  positions 
in  as  free  a  mamier  as  that,  I  made  the  diagnosis  of 
the  left  ureter  being  Aery  much  dilated  from  a  stric- 
ture at  the  bladder  end,  so  that  the  lower  part  of  it 
projected  into  the  bladder  hke  a  cyst.  Drs.  Davis, 
Chute  and  O'Neil,  who  saw  the  case  with  me,  agreed 
in  the  diagnosis. 

I  did  a  suprapubic  cystotomy  on  the  case.  On  open- 
ing the  bladder  the  cyst  was  found  to  be  romid  and 
ahnost  pedunculated.  Wlien  I  dilated  the  pinhole 
opening  into  the  ui-eter  the  stones  were  not  at  first  felt, 
and  were  not  encountered  until  I  had  gone  an  inch 
and  a  half  or  so  up  the  ureter.  I  put  in  a  long  pair  of 
forceps,  similar  to  those  used  for  removing  stones  from 
the  gall  bladder,  and  in  this  manner  I  picked  out 
from  the  ureter  27  stones  of  various  sizes.  Since  the 
plate  showed  a  shadow  in  the  left  kidney,  I  opened  it 
also  at  the  pelvis.  It  was  rather  dilated  so  that  I  had 
no  difficulty  in  putting  my  forefinger  into  it.  But  I 
could  not  find  any  stones  there  at  all,  although  the  .x-ray 
had  showed  pretty  clearly  two  or  three.  The  reason 
for  this  must  ha^-e  been  that  the  ureter  being  greatly 
dilated,  the  stones  could  easily  move  down  and  I  no 
doubt  took  them  out  tlu'ough  the  bladder.  The 
jnitient  did  well,  and  the  wounds  closed,  and  just  as 
he  was  about  to  leave  the  hospital,  he  passed  one  more 
stone ;  this  made  28  in  all. 

Several  weeks  later  Mr.  Dodd  took  some  beautiful 
plates,  which  showed  no  stones  at  all.  There  were  a 
few  little  granular  bodies  in  the  bladder  —  little  grains 
of  sand  —  which  I  was  able  to  wash  out  with  a  Bigelow 
evacuator.  The  patient  is  at  present  well  —  eighteen 
months  after  the  o])eration. 

I  shall  later  report  this  case  more  at  length  to 
place  it  on  record. 

Dr.  a.  L.  Chute  showed  a 

laDNEY    SPECIMEN. 

The  patient,  a  man  thirty-four  years  old,  from 
whom  this  kidney  was  removed  on  Oct.  9,  presented 
several  points  of  interest.  I  am  indebted  to  Dr.  W.  A. 
Rolfe  for  his  previous  liistory. 

This  man  had  a.  gonorrhea  eight  or  nine  years  ago, 
and  after  a  three-months  attack  went  home  to  Italy. 
Here  his  right  testis  began  to  swell  and  was  acutely 
painful  for  some  time.  At  the  same  time  he  began  to 
pass  urine  frequently  and  painfully.  His  testis  re- 
mained somewhat  swollen  after  his  acute  attack  and 
his  frequent  micturition  persisted. 

In  the  past  year  his  frequency  had  increased  and 
had  Ijeen  so  great  that  at  times  he  had  to  urinate  as 
often  as  every  half  hour,  day  and  night.  His  bladder 
was  washed  with  various  substances  and  he  was  put 
upon  urinary  antiseptics  without  relief.  A  culture 
from  his  urine,  taken  last  spring,  showed  the  bacillus 
pyocyaneus  in  pm-e  culture.  He  was  treated  for  a 
time  with  a  pyocyaneus  vaccine,  but  without  result 
as  regards  his  pain  or  frequency.  He  said  after  his 
injections  of  vaccine  he  had  some  duU  aching  in  his 
left  loin. 

He  presented  suprapubic  tenderness.  There  was  a 
mass  in  the  tail  of  his  left  epididymis  very  suggestiAe 
of  tuberculosis,  also  a  question  of  a  little  change  in  his 
prostate,  but  on  the  other  side  from  his  diseased  testis. 

He  was  in  rather  more  than  good  flesh,  slightly  fat, 
and  neither  kidney  could  be  felt,  nor  was  there  tender- 
ness in  either  loin.  Cystoscopic  examination  showed 
a  rather  intense  cystitis  fairly  well  locahzed  to  the  left 
side  of  his  bladder.    The  left  ureter  was  gaping  and 


just  to  one  side  of  it  there  was  a  loss  of  the  superficial 
bladder  epithelium.  A  catheter  passed  into  his  right 
ui'eter  easily,  and  gave  an  abundance  of  transparent 
urine.  On  his  left  a  catheter  would  enter  the  ureter 
and  go  about  four  inches.  At  two  sittings  I  introduced 
four  different  styles  and  sizes  of  catheters  into  the  lefl 
ureter,  but  was  unable  to  pass  further  than  about  four 
inches.  I  did  not  get  a  drop  of^urine  from  his  left 
side.  No  tubercle  bacilh  could  be  found  in  his  urinary 
sediment.  In  spite  of  the  negative  bacterial  findings 
the  pictui'e  was  so  typical  of  tuberculosis  that  I  felt  sure 
his  cystitis  was  secondary  and  advised  exploration  of 
his  left  kidney. 

The  kidney  was  fomid  high  up,  bound  down  every- 
where and  much  enlarged.  It  was  freed  with  difficulty, 
but  could  not  be  dehvered,  so  the  pedicle  was  clamped 
and  the  kidney  cut  away.  The  tension  on  the  pedicle 
was  so  great  that  the  artery  slipped  from  the  clamii 
and  spm-ted  furiously,  but  was  fortunately  easily 
secured.     He  made  a  good  reco\'ery. 

Histological  examination  showed  giant  cells  in  the 
walls  of  tlie  abscesses,  thus  confirming  the  chnical 
diagnosis.  The  inoculated  guinea  pigs  have  since 
proved  to  be  positive. 

The  points  to  which  I  call  attention  are  these : 

Tills  man  was  quite  stout,  a  condition  sometimes 
mentioned  as  being  against  the  probability  and  almost 
the  possibiUty  of  tuberculosis.  I  have  seen  within  the 
last  few  months  two  other  stout  patients  with  demon- 
strated urinary  tuberculosis. 

This  man's  pain  was  practically  all  referred  to  his 
bladder,  and  it  is  my  experience  that  in  renal  tuber- 
culosis, renal  pain  is  more  often  absent  than  present. 
Even  when  it  is  present,  the  patient  usually  complains 
less  of  it  than  of  the  bladder  pain. 

This  patient  had  no  lumbar  mass  that  I  was  able  to 
feel.  Others  who  examined  him  also  failed  to  find  a 
mass.  Likewise  no  tenderness  could  be  elicited  on 
hnnbar  pressure.  The  idea  often  held  is  that  a  tuber- 
culous Icidney  must  be  tender  and  painful,  and  usually 
enlarged.  Renal  pain  is  often  absent  in  renal  tuber- 
culosis and  not  infrequently  tenderness  and  a  palpable 
kidney  as  well. 

The  secondary  invasion  by  the  pyocyaneus  domi- 
nated the  bacteriological  picture  in  this  case,  and  yet 
was  not  the  important  infection.  While  the  finding 
of  large  amounts  of  pus  without  organisms  is  suggesti\e 
of  tuberculosis,  it  must  be  borne  in  mind  that  the  pres- 
ence of  large  numbers  of  organisms  other  than  the 
tubercle  bacillus  does  not  mean  that  these  organisms 
may  not  have  been  implanted  on  a  tuberculous  base. 
This  case  illustrates  the  importance  of  giving  due 
weight  to  clinical  appearances,  even  when  they  do  not 
agree  with  the  bacteriological  findings. 

The  blocking  of  a  ureter  by  tuberculous  infiltration 
of  its  walls,  to  such  a  degree  that  a  catheter  cannot  be 
passed,  is  not  micommon  in  renal  tuberculosis.  I 
have  encountered  it  in  another  case  within  a  week. 
The  ureter  is  changed  in  these  cases  from  a  thin-walled 
distensible  duct  to  a  tliick-waUed  rigid  tube,  in  which 
the  lumen  and  walls  bear  much  the  same  proportion 
to  each  as  is  seen  in  the  ordinary  clay -pipe  stem. 

Dr.  C  a.  Porter  (by  invitation)  showed  an 

X-RAY    PLATE    OF    A    CYSTINE    STONE. 

I  have  here  an  x-ray  plate  which  shows,  though  rather 
indistinctly,  a  cystine  stone,  which  was  removed  three 
years  ago,  through  an  incision  into  the  renal  pehis. 
Convalescence  was  rapid  and  uneventful.  Three 
weeks  ago,  with  an  interim  of  perfect  health,  there 
recurred  the  old  symptoms:  nausea,  vomiting,  con- 
stipation, pain  in  the  right  lumbar  region,  shooting 
towards  the  groin,  and  three  times  blood  was  found 
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in  the  urine.  Urinary  examination  sliowed  pus  in 
plumps,  rare  blood  globules,  no  albumin  and  no  rystine; 
.\-rayed  by  Mr.  Walter  Dodd,  showed  no  signs  of  any 
calculus.  The  case  is  still  under  obser\'ation ;  diag- 
nosis uncertain. 

My  second  case  is,  I  think,  a  more  interesting  one. 
For.  the  past  fiA'e  years,  a  man  over  eighty  has  been 
passmg  his  urine  every  two  hours  during  the  night  and 
about  once  an  hour  during  the  day ;  two  years  ago,  he 
suffered  from  an  acute  retention  which,  after  cocain- 
ization  of  the  anterior  lu'ethra,  was  relieved  by  the 
passage  of  a  small  brown  stone;  occasionally  minute 
calculi  were  passed,  until  two  months  ago  when  a 
second  retention  occurred.  In  the  meantime,  the 
urine  had  become  foul,  the  frequency  of  micturition 
had  increased  during  the  day  to  once  an  hour  or  even 
half  an  hoiu',  and  not  rarely  was  so  imperative  that  a 
urinal  had  to  be  worn  constantly.  At  the  time  of  the 
second  retention,  the  catheter  withdrew  5  oz.  of  nrine, 
but  at  subsequent  Aisits  I  was  much  perplexed  at  find- 
ing the  residual  urine  always  less  than  one  ounce.  The 
patient  finally  consented  to  an  examination  for  stone, 
when  it  could  be  easily  demonstrated  that  the  pros- 
tatic lu'ethra  contained  a  number  of  calculi  which 
could  be  distinctly  felt,  before  the  searcher  entered 
the  bladder.  At  a  subsequent  examination,  with  a 
sound  in  the  uretlua  and  a  finger  in  the  rectum,  the 
stones  could  be  distinctly  felt  to  impinge  upon  each 
other  and  upon  the  steel  instrument,  and  could  be 
definitely  placed  in  the  prostatic  urethra.  The  x-ray 
by  Dr.  Percy  Brown  shows  numerous  calculi  in  two 
lateral  pouches  in  the  prostatic  urethra;  though  some 
are  superimposed,  in  all  jjrobabiUty,  26  can  be  counted. 
It  must  be  remembered  that  none  of  the  classical  symp- 
toms  of  stone  m  the  bladder  were  present,  and  that  the 
small  amomit  of  residual  lU'ine  eliminated  ordinary 
prostatic  hyjjertrophy  as  a  cause  of  the  symptoms. 
.A.t  operation,  a  median  perineal  section,  two  cavities 
with  rather  small  openings  were  found  on  either  side 
of  the  prostatic  m-etlvra,  fiUed  with  irregular,  often 
faceted  stones.  These  were  removed  with  the  scoop 
and  a  bent  curette,  and  numbered  48  stones,  varying 
in  size  from  that  of  a  small  black-headed  pin  to  a  pea. 
No  stones  were  found  in  the  bladder. 

A  medium-sized  rubber  tube  was  placed  in  the 
bladder,  to  which  constant  drainage  apparatus  was 
attached.  Subsequent  examination  of  the  stones 
showed  that  their  chief  component  was  phosphate  of 
lime,  with  a  trace  of  oxalate  of  lime,  colored  by  blood 
pigment.  At  the  end  of  a  week,  the  perineal  tube  was 
replaced  by  an  urethral  catheter,  and  at  the  end  of  the 
month  the  perineal  wound  was  almost  closed,  the 
greater  part  of  the  urine  being  voided  by  tlie  penis, 
with  a  small  amount  of  leakage.  The  bladder  holds 
2  oz.  of  m-ine  at  times,  with  a  definite  sensation  of 
urination,  but  at  others,  the  passage  of  water  is  invol- 
untary.    The  urine  has  cleared  remarkably. 

President:  I  would  hke  to  ask  if  the  symi)toms  of 
this  patient  were  relieved  by  the  operation. 

Dr.  Porter:  The  patient  has  had  practically  no 
pain  since  the  operation,  and  since  the  removal  of  the 
catheter,  no  difficulty  in  urination.  I  should  think  it 
probable,  however,  that  the  frequency  of  ui'ination 
would  only  slowly  become  less,  as  the  contracted 
bladder  gradually  distends. 

Dr.  E.  W.  Caldwell,  New  York,  read  a  paper  on 

THE  ROENTCiEN   RAY  DIAGNOSIS  OF  URINARY   CALCULI. 
DISCUSSION. 

Dr.  Percy  Brown  :  I  am  very  glad  to  be  able  to  say 
that  it  is  my  privilege,  as  a  Bostonian,  to  assist  in  wel- 
coming Dr.  Caldwell,  in  order  that  he  may  show  you 
wiiat  he  has  done,  and  what  rontgenologists  are  trying 


to  do  to  help  you  in  your  professional  work.  It  is  also 
my  privilege,  as  a  rontgenologist,  as  well  as  your  guest 
this  e^'eiiing,  to  say  what  httle  I  can  in  the  way  of  suli- 
stantiation  to  the  remarks  of  one  whom  all  I'ontgenolo- 
gists  are  honored  in  considering  as  one  of  the  pillars  of 
their  specialty. 

In  considering  one  or  two  of  the  points  wliich  Dr. 
Caldwell  has  made,  it  possibly  occurs  to  one  who  has 
Ustened  to  them  that  the  most  important  problems 
which  we  have  before  us  now  are  not  so  much  the 
problems  of  whether  or  not  a  calculus  exists,  the  pos- 
sibility of  which  I  think  has  become  more  or  less  veri- 
fied, but  as  to  where  the  calculus  is.  What  is  its  rela- 
tion to  the  surrounding  tissues  and  structures?  The 
value  of  this  is,  I  think,  especially  brought  forward  in 
connection  with  the  use  of  the  stereoscope.  There  is 
only  one  difficulty  with  the  stereoscope,  and  that  is 
in  the  examination  of  the  plate.  In  order  properly  to 
demonstrate  stereoscopic  plates,  we  are  obliged  to  ask 
the  coirsultant  to  come  to  our  offices  to  view  them, 
miless  they  can  be  reduced  and  looked  at  by  a  means 
similar  to  the  old  parlor  stereoscopes  that  we  used  to 
have  at  home.  It  must  be  said,  however,  that  the 
addition  of  the  stereoscopic  method  to  such  difficult 
work  as  this  is  a  distinct  step  in  advance. 

And  when  I  speak  of  ste))S  in  advance  it  leads  me 
into  the  realms  of  pathological  conditions  of  the  kidney 
in  general.  Although  we  are  not  always  able  to  de- 
termine the  ]iathology  of  the  kidney  as  a  visous,  ne\'er- 
theless,  I  think  that  the  time  is  coming  when  this  will 
be  done  to  a  great  extent,  and  in  the  future  our  efforts 
as  rontgenologists  should  be  directed  toward  developing 
some  line  of  technic  by  which  the  kidney  as  an  organ 
can  be  more  or  less  accm-ately  demonstrated  in  its 
various  pathological  conditions. 

In  connection  with  this  matter  I  have  been  \ery 
much  interested  of  late  months  in  the  apphcation  of 
xeroform  to  the  diagnosis  of  [lathological  conditions 
of  the  kidney.  Xeroform,  which  is  one  of 'those  drugs 
similar  to  the  subgallate  of  bisnmth,  can  be  suspended 
in  oil  and  injected  into  the  calices  of  the  kidney,  and 
when  a  plate  is  then  made  it  will  show  the  outline 
of  the  internal  structure  of  the  kidney  and  any  changes 
which  may  ha\'e  taken  place  to  alter  its  size  or  shape. 
I  wish  then  to  show  you  a  plate  which  I  made  the  other 
day  of  a  kidney  after  injecting  some  of  this  "  xeroform 
oil."  This  is  simi)ly  a  suspension  of  xeroform  in  olive 
or  sweet  oil.  The  plate  shows  small  shadows,  which  are 
very  marked  in  character.  This  is  what  I  wish  to  show 
you, —  the  possibility  of  producing  sharp  shadows, 
much  more  strong  than  those  of  some  stones,  in  the 
kidney  itself.  I  will  pass  this  plate  about  for  your 
inspection. 

Mr.  Walter  Dodd:  I  wish  to  thank  the  society  for 
the  privilege  of  being  here,  and  wish  also  to  express 
my  appreciation  of  the  excellent  points  brought  out  in 
Dr.  Caldwell's  paper.  One  or  two  things  which  he  has 
dwelt  on  I  should  like  to  fuither  emphasize.  The  first 
is  in  regard  to  the  preparation  of  the  patient.  This 
seems  to  me  a  matter  of  very  great  importance,  and 
one  not  ordinarily  given  sufficient  attention.  We  re- 
peatedly see  this  in  cases  sent  down  from  the  wards, 
and  among  patients  who  have  not  been  long  enough 
in  the  hospital  to  be  submitted  to  the  regular  routine 
preparation.  Often  the  plates  taken  of  such  patients 
will  show  shadows  of  fecal  matter.  In  order  to  better 
avoid  the  danger  of  error  from  such  sources,  we  have 
adopted  the  routine  of  taking  two  or  more  plates  of 
patients  at  intervals  of  at  least  twenty-four  hours, 
and  not  considering  conclusive  any  evidence  short  of 
this,  either  positive  or  negative.  It  seems  to  me  that 
this  is  of  great  importance.  In  the  routine  of  prepar- 
ing the  patient  it  is  of  course  essential  not  to  have 
very  much  in  the  stomach  when  the  plate  is  made. 
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I  should  like  to  ask  Dr.  Caldwell  as  to  the  Aalue  of  the 
x-ray  as  a  means  of  diagnosis  in  a  question  of  tubercular 
kidney.  A  number  of  cases  have  been  x-rayed  quite 
recently  in  the  hospital  and  presented  quite  a  peculiar 
appearance,  and  I  believe  by  means  of  the  cystoscopic 
examination  the  diagnosis  was  made  of  tuberculosis. 
In  several  of  the  plates  the  outline  of  the  kidney  was  very 
obscure  and  blotchy  and  ^■ery  peculiar  in  appearance. 

Dr.  Be.x.iamin  Tenney:  I  think  it  may  be  of  interest 
to  show  here  some  phleboliths  which  I  took  from  a 
subject  fifty-eight  years  of  age.  They  were  in  that 
column  of  veins  just  external  to  the  seminal  vesicle, 
and  represent  the  sort  of  thing  that  was  shown  in  one 
of  the  plates  on  the  screen. 

Here  are  two  ureteral  calculi.  One  of  them  I  re- 
moved seven  years  ago.  The  larger  one  was  never 
radiographed,  and  the  smaller  one  showed  no  shadow 
in  the  radiograph  plate. 

Dr.  Hugh  Cabot  :  I  have  two  recent  cases  that  bear 
somewhat  on  the  subject  at  issue.  One  was  a  man 
whom  I  saw  last  summer  with  symjitoms  suggestive  of 
a  recurrent  appendicitis:  but  the  fact  that  he  had  had 
attacks  of  pain  frequently  higher  up  in  the  region  of 
the  right  kidney  suggested  that  there  might  be  an 
invoh'ement  there.  While  under  obser\ation  his  urine, 
which  had  previously  been  clear,  became  suddenly 
clouded.  He  was  x-rayed  by  Dr.  Brown,  and  showed 
a  sharp  shadow  outside  the  line  of  the  ureter,  which 
Dr.  Brown  believed  to  be  a  calcified  body,  possibly  a 
gland.  The  cystoscope  showed  some  redness  of  the 
ureteral  orifice  on  that  side,  but  repeated  x-rays  showed 
no  other  shadows.  An  operation  was  performed  and 
a  calcified  gland  removed,  which  was  very  hard  and 
lay  to  the  outer  side  of  the  ureter.  The  appendix 
showed  e\idences  of  inflammation,  and  probably  ac- 
counted for  his  condition.  The  cause  of  the  right- 
sided  pyehtis  is  still  doubtful. 

I  have  a  plate  here  of  Mr.  Dodd's,  which  is  interest 
ing  as  showmg  the  possible  errors  in  diagnosis  in  x-ray 
work.  This  patient  came  to  the  Massachusetts  Hos- 
pital and  was  in  Dr.  Richardson's  service.  She  came 
to  us  from  another  hospital,  where  her  kidney  had  been 
explored.  She  had  a  historj'  of  recurrent  attacks  of 
pain  in  the  left  side  during  the  past  fifteen  years.  In 
the  past  eighteen  months  the  pain  stopped  on  the  left 
side  and  she  began  to  have  pain  on  the  right  side.  X- 
ray  plates  are  said  to  have  been  puzzhng  at  the  other 
hospital.  This  we  learned,  however,  only  from  the 
patient.  There  the  kidney  was  explored  and  no  stone 
foimd.  When  she  came  to  us  the  scar  on  her  back  was 
stiU  red.  She  had  a  large  paljjable  mass  in  the  region 
of  the  right  kidney  and  a  high  temperature.  This 
mass  rapidly  subsided,  so  that  in  three  or  four  days  you 
could  hardly  feel  anything  abnormal.  This  x-ray  plate 
shows  quite  clearly  a  large  stone  on  the  left  side  and 
two  small  shadows  on  the  right.  Her  left  kidney 
was  explored  two  weeks  ago  by  Dr.  Richardson.  It 
was  found  ^ery  much  dilated  with  a  thin  cortex,  prac- 
tically a  bag  full  of  fluid.  With  a  good  exposure  no 
stone  could  be  felt  and  it  was  a  serious  question  whether 
some  error  had  not  been  made  in  the  x-ray.  We  felt 
sure,  however,  that  there  must  be  a  stone  there,  and 
finally  in  the  upper  pole  of  the  kidney  we  found  a  pocket 
shut  off  from  the  rest  of  the  kidney,  which  contained 
a  mass  of  small  stones,  so  grouped  as  to  give  the  ap- 
pearance of  one  large  stone  in  the  plate. 

At  the  same  time  the  other  kidney  was  explored  and 
found  so  much  dilated  that  it  was  difficult  to  see  on 
what  the  woman  was  li\-ing.  Yet  this  kidney  was  se- 
creting 20  07..  of  urine,  with  a  specific  gravity  of  1,005. 

The  case  is  interesting  in  that  it  had  been  through 
the  hands  of  competent  men,  and  yet  there  was  the 
mass  of  stones  on  the  other  side,  some  of  which  must 
have  been  there  for  many  years. 


Dr.  Heublein:  I  have  very  little  to  say  on  this 
matter.  I  ha\"e  not  been  at  this  work  very  long  and 
ha^-e  succeeded  in  locating  \ery  few  stones  in  the 
kidney.  I  believe  I  failed  recently  on  a  case  that  Mr. 
Dodd  x-rayed.  He  took  two  jjlates  of  this  case. 
Both  of  them  seemed  to  show  the  transverse  processes 
of  the  vertebra?  and  the  psoas  muscle  and  the  verte- 
bral column.  But  I  think  I  failed  on  account  of  the 
lack  of  preparation  of  the  patient  in  emptying  the 
intestines.  One  picture  showed  a  faint  shadow  which 
I  took  to  be  a  stone.  The  second  v.-as  a  better  plate, 
and  it  showed  no  stone. 

I  would  like  to  ask  Dr.  Caldwell  in  regard  to  the 
method  of  compression  which  he  uses. 

Dr.  Edg.^r  Garceatj:  I  would  like  to  say  just  a 
word  in  regard  to  the  diagnosis  of  kidney  tumors  by 
this  method.  Some  two  or  three  years  ago  I  had  a 
case  of  this  kind,  and  an  x-ray  picture  of  it  was  taken 
for  me  by  Dr.  Robert  Osgood,  of  Boston.  The  plate 
showed  some  very  distinct  shadows,  which  proA'ed  to 
ha^e  been  cast  by  h3q3ernephromatous  nodules.  I 
have  recently  .looked  up  the  subject  of  hypernephroma 
in  connection  with  x-ray  diagnosis,  and  I  found  very 
few  references.  In  fact,  I  found  only  three  cases  in 
which  this  method  of  diagnosis  had  been  used  suc- 
cessfully. Of  course  it  is  impossible  to  differentiate 
between  stone  and  tumor  nodules. 

Dr.  C.\iiDWEiiL,  answering  the  question  of  the  Presi- 
dent: I  can  only  say  that  in  all  [jrobability  the  x-ray 
wiO  not  enable  us  to  determine  whether  there  will  be  a 
recurrence  of  lithiasis. 

I  would  like,  in  this  connection,  to  speak  of  a  case 
recently  obser\ed.  The  plates  show  \'ery  distinctly  a 
calculus  in  the  pehis  of  the  ureter,  and  over  the  lower 
|)ole  of  the  kidney  three  ^■ery  faint  shadows.  The 
case  was  x-rayed  seAeral  times  to  find  out  what  these 
were.  They  always  showed  in  the  same  jslace,  and 
that  led  us  to  believe  that  they  were  due  to  something 
in  the  kidney,  and  not  to  a  coil  of  intestine  overlying 
the  kidney.  Dr.  WiUy  Meyer  removed  the  stone  from 
the  pelvis  of  ureter,  but  palpation  failed  to  disclose 
anything  in  the  lower  pole  of  kidnej'.  After  three 
months  more,  symjitoms  reai)peared  and  another  set 
of  plates  was  made.  These  ]ilates  showed  the  same 
three  spots  much  more  strongly.  •  We  were  then  sure 
that  they  were  due  to  calculi.  The  three  stones  were 
removed  by  Dr.  Meyer.  The  case  illustrates  the  for- 
mation of  good-sized  calculi  in  a  very  few  months. 

In  answer  to  Mr.  Dodd's  question  as  to  the  use  of  the 
x-ray  in  the  diagnosis  of  tuberculosis  of  the  kidney,  I 
can  only  give  my  own  opinion,  which  is,  that  the  x-ray 
will  occasionally  enable  us  to  make  a  shrewd  guess 
that  the  case  is  tubercular.  I  do  not  mean  that  it  is 
not  useful:  but  to  be  any  great  factor  in  the  diagnosis, 
the  method  must  enable  us  to  say  whether  tuberculosis 
is  present  or  not.  The  x-ray  will  probably  never 
enable  us  to  determine  that  a  kidney  is  not  tuberculous 
although  occasionally  it  indicates  that  such  a  condition 
may  be  present. 

Some  writers  ha\e  reported  many  cases  in  which  the 
diagnosis  of  tubercular  kidney  was  made  in  this  way, 
and  subsequent  events  have  indicated  the  diagnoses  to 
be  correct.  This,  however,  does  not  prove  that  the 
diagnosis  could  be  made  by  x-ray  alone. 

The  calculi  shown  by  Dr.  Porter  are  interesting 
because  they  resemble  in  appearance  uric  acid  calculi. 
In  many  of  the  cases  in  which  it  has  been  reported  that 
uric  acid  calculi  were  shown  strongly  by  the  x-ray, 
it  is  probable  that  the  stones,  like  these,  contained 
considerable  amomits  of  other  salts. 

Dr.  Garceau's  case  of  hypernephroma  is  the  only 
case  of  the  kind  I  have  seen. 

In  regard  to  the  compression:  The  usual  way  of 
compressing  these  cases  is  by  an  appUance  known  as 
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the  Albers-Shonberg  compression  soreen,  which  is 
pressed  down  into  the  abdomen.  It  is  the  one  in- 
strument used  perhaps  more  than  any  other  by  x-ray 
workers,  and  it  is  found  in  ahnost  any  x-ray  shop. 
However,  I  prefer  to  use  a  method  of  compression  by 
air  bags,  which  I  described  in  a  book  on  the  subject 
published  by  Saunders  <t  Co.,  in  1902. 

Dr.  Cabot's  case  illustrates  a  fact  often  lost  sight  of, 
and  that  is  that  the  best  surgeons  often  ha^•e  great 
difficulty  in  finding  a  calculus  in  the  kidney.  We  can 
readily  see  that  this  may  sometimes  be  \'ery  difficult, 
and  I  believe  that  a  great  many  of  the  errors  charged 
to  the  x-ray  are  really  due  to  failure  to  find  the  calculus 
when  it  is  present. 

PRESinENx:  I  am  sure  we  all  highly  appreciate  Dr. 
Caldwell's  pajier.  It  has  been  suggested  that  we  take 
a  rising  vote  of  thanks  to  Dr.  Caldwell  for  coming  here. 


SEMI-ANNUAL    MEETING    OF    THE    BOSTON 

SOCIETY  OF  EXAMINING  PHYSICIANS 

AND  SURGEONS. 

Charles  T.  Cutting,  M.D.,  Secretary. 

The  regular  semi-annual  meeting  of  the  Boston 
Society  of  Examining  Physicians  and  Surgeons  took 
]")lace  Wednesday  evening,  Oct.  30,  at  the  Parker  House. 
The    subject  under    discussion   for  the  evening  was 

THE    MEDICAL  WITNESS   IN   THE   COURTS   OF 
MASSACHUSETTS. 

At  6.30  o'clock  the  Board  of  Government  convened, 
consisting  of  Drs.  Donoghue,  Allard,  Leary,  Ames, 
Briggs,  Cutting  and  Kepler,  and  thirty  apphcants  for 
membership  were  acted  upon. 

At  7  o'clock  a  dinner  was  served,  there  being  eighty 
members  and  guests  present.  Dr.  Francis  D.  Donoghue, 
president  of  the  organization,  acted  as  toastmaster. 
After  a  few  business  details  had  been  discussed,  the 
meeting  opened  with  the  reading  by  the  secretary  of 
letters  recei"\ ed  from  Hon.  Mchin  O.  Adams  and  ex- 
Congressman  J.  A.  Sulli\'an,  expressing  regrets  that 
they  were  unable  to  be  present. 

Ex-Attorney-General  Parker  sent  word  that  he 
was  in  sympathy  with  any  mo\'e  which  would  dignify 
the  medical  expert. 

Mr.  Sulliv.\n's  letter  said  in  part :  I  think  the  e^■ils 
resulting  from  expert  testimony  are  greatly  exagger- 
ated. The  medical  expert  whose  testimony  indicates 
bias  is  easily  exposed  by  a  competent  attorney  on  the 
other  side,  and  such  experts  acquire  a  reputation  before 
courts  and  jmies  which  acts  as  a  check  upon  the  e^■ils 
resulting  from  excessive  zeal. 

Mr.  Adams  said :  We  may  yet  have  to  have  a  medical 
referee,  because  I  cannot  see  any  other  way  of  elimi- 
nating the  evils  of  expert  testimony. 

Dr.  Donoghue  introduced  Mr.  E.  P.  Saltonstall. 
He  said :  The  trouble,  if  there  is  any  with  medical  or 
other  experts,  is  that  there  are  a  few,  and  I  think  a  very 
few,  who  testify  dishonestly.  These  very  few  bring 
odium  and  blame  down  upon  the  men  who  are  trying 
to  bring  out  the  exact  facts.  The  law  contemplates  a 
certain  amount  of  bias  on  the  part  of  witnesses,  and  I 
agree  with  Mr.  Sullivan  that  this  bias  is  not  a  bad 
thing.  I  do  not  believe  in  experts  appointed  by  the 
government  or  judiciary.  The  judge  of  a  court  of 
taw  is  not  familiar  with  the  entire  medical  profession. 
No  judge  could  tell  whether  the  man  whom  he  ap- 
pointed was  the  best  man.  If  a  man  was  to  be 
appointed  in  any  such  manner  as  is  proposed,  I  believe 
that  the  jury  would  go  by  him  and  throw  out  the  other 
expert  testimony.     The  Revised  Laws  of  Massachusetts 


provide  that  the  Court  shall  not  charge  juries  as  to 
matters  of  fact.  I  suggest  that  the  very  few  dishonest 
experts  might  be  corrected  by  so  amending  the  rule  as 
stated  by  providing  that  the  Court  shall  not  charge 
juries  as  to  matters  of  fact  except  in  reference  to 
expert  testimony. 

Henry-  F.  Hurlburt  pointed  out  that,  while  some 
people  had  the  idea  from  recent  agitation  that  the 
proposition  of  ha\ing  experts  appointed  by  the  courts 
was  a  new  one,  as  a  matter  of  fact  it  was  proposed 
as  long  ago  as  when  he  fu'st  began  to  practice.  He 
said,  "It  is  hardly  conceivable  that  the  court  would 
find  three  men  who  would  agree,  and  if  it  could,  the 
cost  of  running  the  courts  would  be  increased  enor- 
mously under  such  a  plan."  He  argued  that  an  honest 
expert  in  court  need  not  fear  cross-examination  or 
abuse  from  opposing  counsel.  He  declared,  howe\"er, 
that  some  physicians  who  come  into  court  make  exhi- 
bitions of  themselves  because  they  pretend  to  be 
experts  along  many  different  lines.  He  said  that  the 
expert  is  often  afraid  to  saj',  "  I  don't  know."  One 
reason  for  the  feeling  against  some  testimony,  he 
believed,  is  that  some  physicians  appear  to  regard  a 
damage  suit  as  a  valuable  asset.  He  said  that  in  such 
cases  the  bill  of  the  attending  physician  frequently 
runs  from  $7.5  to  ,1300,  and  spoke  of  one  case  where 
the  bill  was  $500,  although  he  felt  sure  that  it  should 
not  haAe  been  over  $50.  He  said  that  where,  under 
ordinary  circumstances,  the  family  physician  might 
make  four  or  five  visits  for  some  slight  injury,  if  the 
case  went  into  the  courts  his  bill  was  pretty  sure  to  be 
$200  or  $300. 

Samuel  M.  Child  said:  One  great  trouble  results 
largely  from  the  fact  that  any  one  who  has  fi\e  cents 
can  gamble  for  other  peoi)le's  property  before  a  juiy. 
He  went  on  to  say  that  there  is  soniething  wrong  with 
the  legal  as  well  as  the  medical  side  of  the  case,  and 
declared  that  while  it  might  be  hard  to  compel  a  plain- 
tiff to  furnish  a  bond  for  costs,  that  he  personally 
believed  that  a  rule  of  that  sort,  with  a  pro\-ision  that 
a  man  might  be  allowed  to  bring  suit  without  a  bond, 
upon  the  aijproval  of  the  Court,  would  be  a  good  thing. 
One  of  the  main  difficulties,  he  said,  with  the  present 
method  is  that  the  only  man  who  is  really  comjietent 
to  express  an  opinion,  and  who  is  unbiased,  is  forbidden 
to  express  an  opinion.  I  think  that  the  present  system 
is  wrong,  and  that  the  judge  should  be  allowed  to 
express  an  opinion  on  the  evidence. 

J.  Porter  Crosby'  said  he  thought  medical  testi- 
mony compares  favorably  with  the  best  of  o|3inion 
evidence.  Probably  the  least  olijcctionable  suggestion 
is  the  one  which  I  understand  The  Massachusetts  Medi- 
cal Society  is  to  bring  before  the  legislature,  pro\'iding 
that  when  medical  experts  are  needed  they  should  be 
appointed  by  the  Court  in  about  the  same  way  as 
masters  are  now.  Another  suggestion  is  that  there 
should  be  an  officially  ajipointed  Hst  of  experts  from 
which  the  courts  must  clraw.  I  don't  believe  any  of 
the  suggestions  will  gWe  any  better  or  more  satisfactory 
service  than  at  present.  "The  testimony  of  physicians 
stands  as  high,  if  not  higher,  than  any  other  expert 
witnesses. 

Judge  Kennedy',  of  Newton,  agi-eed  with  much  that 
had  been  said,  but  he  remarked  that  there  have  been 
cases  not  only  in  New  York,  but  Massachusetts,  which 
have  perhaps  injured  confidence  in  expert  witnesses. 
He  called  attention  to  the  fact  that  judges  now  ajaiioint 
physicians  in  certain  criminal  cases  and  in  insanity 
cases.  "  I  am  not  at  all  sure,"  he  said,  "'  that  the  time 
will  not  come  when  this  medical  society  will  pass  up 
the  name  of  fifteen  or  twenty  men  and  suggest  that 
they  act  as  experts  for  a  year." 

James  P.  Magenis  said  that  he  thought  the  solution 
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of  the  problem  rested  in  large  measure  with  the  Boston 
Society  of  Examining  Physicians  and  Surgeons;  that 
througli  this  organization  the  miquahfied  expert  and 
I  lie  man  who  hes  can  be  weeded  out,  and  he  thought 
that  this  society  had  a  great  mission  before  it. 

Ex-Senator  W.  A.  Morse  congratulated  the  com- 
mittee who  met  not  quite  a  year  ago  and  formulated 
the  plan  for  such  an  organization  as  the  Boston  Society 
of  Examining  Physicians  and  Surgeons.  He  stated 
tliat  such  a  gathering  as  was  present  showed  earnestness 
of  purpose,  and  that  he  was  much  pleased  to  note  the 
large  and  enthusiastic  gathering.  He  said  that  having 
s|)ent  the  summer  abroad,  visiting  many  of  the  courts 
there,  he  was  glad  to  get  back  to  the  Massachusetts 
laws  and  courts. 

-After  deciding  that  the  next  meeting  of  the  society 
would  be  in  January,  and  would  be  devoted  to  discuss- 
ing the  problems  of  "  Life  Insurance  Examinations," 
the  meeting  adjourned. 


23oofe  iScbictDif. 


The  Operations  of  General  Praetice.  Oxford 
Medical  Publications.  By  Edred  M.  Coener, 
M.A.,  M.C.,1M.B.  (Cantab.),  B.Sc,  F.R.C.S., 
Surgeon  in  ^charge  of  Out-Patients  at  St. 
Thomas's  Hospital,  etc.,  and  H.  Irving 
Pinches,  M.A.,  M.B.,  B.C.  (Cantab.),  M.R.C.S., 
L.R.C.P.,  Clinical  Assistant  to  the  Children's 
Hospital,  Great  Ormond  St.,  etc.  London: 
Henry  Frowde,  Oxford  University  Press; 
Hodder  &  Stoughton,  Warwick  Square.     1907. 

This  book  of  296  pages  is  a  somewhat  new 
departure  and  is  addressed  to  general  practi- 
tioners. At  first  thought  one  would  say  that 
it.s  title  is  a  misnomer,  for  general  practitioners 
in  these  days  should  not  be  concerning  them- 
selves as  principals  in  surgical  operations.  But 
we  find  on  reading  the  book  that  the  authors 
de.scribe  admirably  a  number  of  minor  opera- 
tions such  as  must  fall  to  the  physician  in  rural 
jH-actice.  We  commend  the  volume,  therefore, 
to  the  busy  physician.  He  will  find  in  it  careful 
directions  for  the  numerous  minor  operations 
with  which  frequently  he  must  deal. 

The  Operations  of  Surgery.  Intended  especially 
for  the  use  of  those  recently  appointed  on 
a  hospital  staff,  and  for  those  preparing  for 
the  higher  examinations.  By  W.  H.  A.  J.\cob- 
sON,M.Ch.(Oxon.),  F.R.C.S.,  consultingsurgeon, 
Guy's  Hospital;  and  R.  P.  Rowlands,  M.S. 
(London),  F.R.C.S.,  assistant  surgeon  and  sur- 
geon to  the  Orthopedic  Department,  Guy's 
Hospital;  joint  teacher  of  operative  surgery 
in  the  medical  school.  Fifth  edition,  with  777 
illustrations.  Two  volumes.  Philadelphia:  P. 
Blakiston's  Son  &  Co.    1908. 

In  his  preface  to  the  fifth  edition  of  this  valu- 
able work  Mr.  Jacobson  reminds  us  that  he  does 
not  write  f(n-  persons  of  large  surgical  experience, 
but  for  hospital  internes  and  those  working  for 
the  higher  examinations.  He  states  that  Mr. 
Piowlands  is  entirely  responsible  for  the  sections 


on  abdominal  surgery,  and  he  recognizes  his 
further  obligations  to  thirty-four  well-known 
surgeons  in  England,  on  the  Continent  and  in 
America.  In  this  notice  of  the  fifth  edition  it  is 
needless  to  undertake  a  review  in  extenso.  The 
two  volumes  occupy  some  two  thousand  pages 
and  deal  in  most  exhaustive  fashion  with  enor- 
mous nimibers  of  operations.  The  cuts  are 
second  rate,  and  the  volumes  are  inexpensively 
produced,  but  this  is  doubtless  intentional,  for 
they  should  be  within  the  means  of  medical  stu- 
dents. The  work  is  encyclopedic.  We  commend 
it  cordially  and,  in  spite  of  its  author's  modest 
disclaimer,  to  practitioners  as  well  as  to  students 
of  surgery. 

Ucber  das  spezifisch  Menschliche  in  anatomischer, 
physiologischer  und  pathogischer  Beziehung. 
Eine  kritisch-vergleichende  Untersuchung,  von 
Dr.  Ludwig  Hopf.  Illustrated.  Stuttgart : 
Fritz  Lehmann,  Verlag.     1907. 

The  author  of  this  comprehensive  volume  of 
469  pages  has  attempted  the  somewhat  ambi- 
tious task  of  determining,  chiefly  by  comparative 
studies,  what  qualities  may  be  regarded  as 
specifically  human  and  what  man  holds  in  con- 
junction with  lower  animals.  The  originality 
of  this  attempt,  as  it  is  worked  out  by  the  author, 
is  not  to  be  questioned.  He  gathers  together 
a  vast  number  of  facts,  physiological,  anatom- 
ical, pathological,  psychological  and  anthro- 
pological, and  with  much  skill  marshals  them 
for  the  solution  of  the  problem  which  he  has 
set  himself.  The  book,  as  might  be  expected, 
contains  much  information  of  great  value  and 
of  easy  reference  on  a  great  variety  of  subjects 
relating  to  the  evolution  of  man  and  his  place 
in  the  animal  kingdom.  The  volume  is  profusely 
illustrated  in  a  way  to  elucidate  the  text.  For 
example,  in  one  of  the  plates  is  given  pictures  of 
the  brains  of  mammals  ranging  from  man  to 
the  gibbon,  and  in  manj'-  other  instances  such 
comparative  plates  add  to  the  usefulness  of  the 
description.  The  book,  in  general,  is  an  exam- 
ple of  painstaking  investigation  from  an  original 
standpoint,  and  may  be  cordially  recommended 
to  the  attention  of  those  desiring  to  look  upon 
medical  problems,  as  well  as  others  of  human 
interest,  from  a  comprehensive  viewpoint. 

A  Manual  of  the  Practice  of  Medicine.  Prepared 
Especially  for  Students.  By  A.  A.  Stevens, 
A.M.,  M.D.,  Professor  of  Therapeutics  and 
Clinical  Medicine  in  the  Woman's  Medical 
College  of  Pennsylvania,  etc.  Eighth  edition, 
revi.sed.  Illustrated.  Pp.  558.  Philadelphia 
and  London:     W.  B.  Saunders  Co.      1907. 

This  comprehensive  epitome  of  medicine, 
including  diseases  of  the  skin,  has  passed  through 
eight  editions,  and  has  been  cordially  received 
by  the  medical  profession.  Incomplete  as  such 
a  volume  must  of  necessity  be,  it  undoubtedly 
fills  a  place  of  visefulness,  and  the  author  has 
conscientiously  endeavored  to  keep  each  edition 
abreast  of  medical  progress. 
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Abdominal  Hernia,  its  Diagnosis  and  Treatment. 
By  W.  B.  DeGarmo,  M.D.,  New  York,  Pro- 
fessor of  Special  Surgerj'  (Hernia),  New  York 
Post-Graduate  Medical  School  and  Hospital; 
Fellow  of  New  York  Acadenw  of  Medicine, 
etc.  Philadelphia  and  London:  J.  B.  Lippin- 
cott  Co.     1907. 

The  author  has  had  a  lai-ge  experience  in  the 
class  of  cases  of  which  he  treats.  He  remarks 
in  his  preface:  "  It  is  to  the  phj^sician  that  this 
book  is  especially  addressed,  and  if  it  fails  to 
furnish  him  useful  suggestions  regarding  the 
diagnosis  and  treatment  of  abdominal  hernip, 
then  certainly'  it  will  have  fallen  far  short  of  its 
intent."  He  has  labored  diligently  with  the 
task  in  hand,  and  acknowledges  his  obligations 
to  such  well-known  surgeons  as  W.  S.  Halsted, 
W.  J.  Mayo  and  numerous  others,  and  to  sundry 
manufacturers  of  trusses,  —  among  others  his 
brother,  Mr.  G.  J.  DeGarmo. 

The  book  contains  446  pages  with  an  index, 
and  deals  faithfully  with  the  commoner  forms 
of  external  abdominal  hernia.  There  are  nu- 
merous admirable  plates.  One  hundred  pages 
of  the  book  are  concci-ned  with  the  non-opera- 
tive treatment  of  hernia,  and  the  author's  sug- 
gestions regarding  trusses  are  excellent.  The 
severe  critic  may  object  that  a  patient,  the 
victim  of  hernia,  should  always  have  the  benefit 
of  a  surgeon's  advice,  as  much  as  though  the 
patient  were  suffering  from  appendicitis.  One 
cannot  but  feel  that  this  book  may  encourage 
general  practitioners  too  often  to  neglect  sur- 
gical treatment  for  their  cases.  Nevertheless, 
the  book  is  suggestive  and  bristles  with  infor- 
mation. 


A  Manual  of  Orthopedic  Surgery.  By  Augustus 
Thorndikk,  M.D.  p.  Blakiston's  Son  &  Co. 
1907. 

There  has  been  for  some  time  a  demand  for  a 
reliable  small  "  handy  volume  "  on  orthopedic 
svu'gery,  presenting  to  beginners  and  to  busy  prac- 
titioners the  essential  facts  of  this  branch. 

This  need  has  been  met  in  a  most  admiral)le 
manner  by  Dr.  Thorndike's  publication.  Works 
'  f  this  class  are  usually  written  by  beginners  who 
compile  from  the  writings  of  others,  borrow  illus- 
trations from  larger  treatises,  and  make  merely 
compends.  When  the  medical  public  is  furnished 
with  a  condensed  book  written  by  a  surgeon  of 
experience  and  excellent  mature  judgment,  who 
writes  after  a  careful  study  of  all  that  has  been 
written  and  taught,  revised  by  a  just  critical  spirit 
developed  from  personal  experience  and  investi- 
gation, the  result  cannot  fail  to  be  of  great  value. 

The  work  is  one  which  can  be  recommended 
without  hesitation  to  all  students,  practitioners 
and  specialists. 

Immune  Sera,  Anti-to.rins,  Agglutinins,  Hemoly- 
sins, Bacteriolysins,  Precipitins,  Cyto-toxins  and 
Opsonins.     New  edition,  rewritten  by  Ch.\rles 


F.  BoLDUAN,  M.D.   New  York,  12mo.  viii,  154 

pages.      Published    by   John  Wiley    &    Sons. 

1907. 

This  little  book,  the  aim  of  which  is  to  present 
to  the  general  scientific  reader  the  present  state 
of  knowledge  concerning  those  liiological  phe- 
nomena which  are  frequently  grouped  under  the 
head  of  immunity,  admirably  fulfils  its  purpose. 
Although  its  object  is  not  to  emphasize  the  value 
of  inununity  reactions  in  diagnosis  and  treatment 
of  disease,  but  primarily,  to  explain  concisely  the 
present  methods  of  study  and  the  explanations 
of  these  processes  which  have  been  offered,  it  must 
be  noted  that  practical  methods  of  accepted 
value,  such  as  the  production  of  diphtheria  anti- 
toxin, and  the  technic  of  the  agglutination  test, 
are  specifically  and  particularly  well  explained. 

Dr.  Bolduan  has  endeavored  to  apjiroach  the 
Ehrlich  hypothesis  of  immunity,  which  has  domi- 
nated not  only  this  book,  but  scientific  opinion 
on  this  side  of  the  water  for  some  years,  in  a  crit- 
ical spirit  and  to  treat  it  as  an  hypothesis,  but  the 
desire  for  completeness  has  led  him,  as  it  has 
many  others,  to  accept  this  ingenious  theory  as 
an  ultimate  explanation,  simply  because  it  ex- 
plains plausibly  things  concerning  which  we  have 
no  definite  information.  The  recent  work  of 
Arrhenius,  Bang  and  Forsmann,  Landsteiner,  Bor- 
det,  Gay  and  others,  if  it  has  not  entirely  reduced 
the  Ehrlich  theory  to  a  matter  of  historical  in- 
terest, has  at  least  left  the  question  much  more 
open  to  discussion  than  Dr.  Bolduan  would  leail 
us  to  think.  The  book,  however,  may  confidently 
be  recommended  to  those  who  should  wish  to 
learn  the  acquired  facts  in  immunity. 

Catholic  Churchmen  in  Science.  Sketches  of  the 
Lives  of  Catholic  Ecclesiastics  who  were  among 
the  great  founders  in  science.  By  James  A. 
Walsh,  M.D.,  Ph.D.,  LL.D.,  Professor  of  Medi- 
cal History,  Fordham  University  Medical 
School,  and  Professor  of  Physiological  Psychol- 
ogy in  St.  Francis  Xavier's  College,  New  York. 
Pp.  221.  Philadelphia:  American  Ecclesiastical 
Review,  The  Dolphin  Press.     1906. 

The  author  offers  us  in  this  small  volume  of  221 
pages  an  attractive  biography  of  certain  distin- 
guished Catholic  scholars.  The  volume  consti- 
tutes a  collection  of  sketches  which  have  from 
time  to  time  appeared  in  various  Catholic  maga- 
zines. Some  of  the  men  whose  Hves  are  recorded 
are:  Copernicus,  Basil  Valentine,  Linacre,  Bishop 
Stenson  and  Abbot  Mendel.  We  quote  a  sentence 
incUcating  the  spirit  in  which  the  papers  were 
written:  "They  all  range  themselves  naturally 
around  the  central  idea  that  the  submission  of 
the  human  reason  to  Christian  belief,  and  of  the 
mind  and  heart  to  the  authority  of  the  churcli. 
is  quite  compatible  with  original  thinking  of  the 
highest  order,  and  that  with  absolute  freedom  of 
investigation  into  physical  science,  which,  has 
only  too  often  been  said  to  be  quite  impossible  to 
churchmen."  Such  a  statement  is  interesting  in 
view  of  certain  present  day  tendencies  in  this 
great  religious  organization. 
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REPORT  OF  THE  HEALTH  DEPARTMENT 
OF  BOSTON. 

The  problems  of  a  large  city  in  relation  to 
health  are  always  matters  of  more  than  passing 
interest,  differing  as  they  do  in  essential  respects 
from  similar  problems  in  rural  regions.  We  have 
before  us  the  fifty-fifth  annual  report  of  the  Bos- 
ton Health  Department  for  1906,  containing 
many  matters  of  interest  to  the  physician, 
whether  he  be  concerned  particularly  with 
problems  of  sanitation  or  with  the  details  of 
practice. 

It  appears  from  this  report  that  the  mortality 
of  the  city  for  1906  compares  favorably  with 
preceding  years,  with  total  deaths  numbering 
11,411  in  an  estimated  population  of  602,526. 
Calculated  on  this  population,  the  death-rate  was 
18.94  per  1,000  inhabitants,  slightly  greater  than 
that  of  the  preceding  year.  Of  the  2,119  deaths 
resulting  from  infectious  diseases,  including  con- 
sumption, there  was  a  decrease  of  only  42,  which 
is  of  interest  in  connection  with  the  active  work 
which  has  of  late  been  undertaken  with  reference 
to  infectious  diseases,  particularly  tuberculosis. 
The  mortality  from  diphtheria  remains  very 
much  lower  than  before  the  introduction  of  anti- 
toxin, and  for  the  year  under  consideration  was 
7%  of  the  whole  number  of  cases  under  obser- 
vation. Typhoid  fever  led  to  122  deaths  during 
the  year,  nearly  half  occurring  during  the  months 
of  August,  September  and  October,  and  almost 
two'  thirds  of  the  entire  number  between  the  ages 
of  twenty  and  forty  years.  It  is  of  interest  to 
note  that  there  were  exactly  half  as  many  deaths 
from  measles    as    from    typhoid,   again  demon- 


strating the  fact  that  measles  is  by  no  means  a 
trivial  disease. 

Not  the  least  of  the  functions  of  the  City 
Board  of  Health  is  the  abatement  of  nuisances 
and  the  correction  of  conditions  which  may  in 
the  future  become  a  menace  to  public  health. 
For  example,  the  abatement  of  the  smoke  nui- 
sance, of  which  the  Board  of  Health  now  has 
charge,  has  progressed  in  a  satisfactory  way.  In 
general,  there  has  been  a  disposition  on  the  part 
of  offending  persons  or  corporations  to  assist  in 
the  betterment  of  this  nuisance.  But  two  cases 
have  been  brought  to  court,  and  it  is  stated  that 
in  premises  covered  by  the  law  there  has  been  a 
diminution  of  the  amount  of  dark  smoke  of  not 
less  than  75%.  It  is  certainly  a  satisfaction  to 
have  a  definite  statement  of  this  fact,  but  it  is  not 
to  be  cjuestioned  that  much  still  remains  to  be 
done  before  a  really  satisfactory  condition  of 
affairs  is  reached.  A  further  work  of  great  im- 
portance for  the  comfort  and  welfare  of  the  citi- 
zens is  the  correction  of  nuisances  which  are 
almost  sure  to  arise  in  the  various  alleys  with 
which  the  city  is  so  liberally  provided,  not  only  in 
the  poorer,  but  also  in  the  very  best  parts  of  the 
city.  The  carelessness  of  abutters  on  alleys  in 
this  respect  is  notorious,  and  the  Board  of  Health 
may  and  should  render  valuable  public  service  by 
insisting  on  decent  cleanliness  and  care  in  this 
regard.  The  total  number  of  abuses  of  this  and 
allied  character  abated  during  the.  year  number 
10,840.  There  is  ample  opportunity  for  vigor- 
ous activity  in  this  work. 

The  report  of  the  Quarantine  Department 
shows  that  during  the  year  113  cases  were  ad- 
mitted to  the  quarantine  hospital,  classified  as 
follows:  Scarlet  fever,  48;  measles,  30;  chicken- 
pox,  9;  leprosy,  1;  observation,  22;  variola,  3. 
The  only  death  was  from  scarlet  fever.  The 
total  number  of  passengers  inspected  was  89,315, 
the  largest  in  the  history  of  the  department. 
The  report  on  rabies  is  also  of  interest.  Since 
1904  the  disease  has  been  prevalent  in  various 
parts  of  Massachusetts,  but  no  cases  occurred 
in  Boston  between  the  years  of  1898  and  1906. 
During  the  year  ending  Jan.  31,  1907,  a  con- 
siderable number  of  cases  came  under  observa- 
tion. Sixty-three  rabid  animals  were  found,  the 
diagnosis  being  confirmed  by  recognized  methods. 

In  general,  such  a  report  as  this  demonstrates 
the  great  responsibihty  resting  upon  a  city  board 
of  health,  the  enormous  amount  of  work  in  diver- 
sified fields  it  is  called  upon  to  do,  and  the  pro- 
tection it  should  afford,  not  only  to  the  health, 
but  also  to  the  comfort  of  the  people.     It  also 
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emphasizes  the  extreme  importance  of  keeping- 
such  a  department  free  from  the  baneful  influence 
of  pontics;  of  governing  the  appointments  made 
thereto  solely  b.y  the  test  of  capacity,  fitness  and 
character;  of  administering  its  expenditures  care- 
fully. 

The  finance  commission  of  the  City  of  Boston 
has  just  made  a  report  to  the  present  mayor 
which  shows  that  the  Boston  Board  of  Health  in 
recent  years  has  been  far  from  a  model  in  these 
respects.      To  this  report    we  shall  refer  again 

later. 

♦ 

SYPHILITIC    PHLEBITIS    OF  THE    L.A.I?GE 
VEINS. 

Although  cjuite  exceptional  in  practice,  super- 
ficial phlebitis  due  to  syphilis  has  been  the  object 
of  man\^  comprehensive  studies,  but  the  same 
cannot  be  said  of  phlebitis  arising  in  the  deep 
veins  in  the  limbs  or  viscera.  This  has  re- 
cently been  the  object  of  a  very  important  thesis 
upheld  in  19(]7,  at  Toulouse,  by  Roques.  Phle- 
bitis of  the  deeply  situated  veins  may  involve 
the  femoral,  saphenous,  popliteal,  portal  and  the 
cava. 

Sj'philitic  phlebitis  of  the  deep  veins  may 
appear  at  any  of  the  periods  of  the  infection,  and 
indifferently  forms  an  accident  of  the  secondarj' 
or  tertiarj'  period  of  the  affection.  Its  etiology 
can  be  looked  for  in  the  action  of  the  syphilitic 
virus  on  the  walls  of  the  vein  without  any  other 
predisposing  cause,  such  a.s  alcoholism,  trauma- 
tism, etc.  In  certain  cases  the  diagnosis  is  an  easy 
matter  when  one  is  aware  of  syphilis  in  the  sub- 
ject, where  the  stigmata  are  distinct  and  appar- 
ent, with  a  complete  absence  of  any  other  cause. 
In  such  cases  a  diagnosis  may  be  made  without 
hesitation. 

The  diagnosis  will  be  far  more  difficult  when 
one  is  dealing  with  an  ignored  syphilis  on  the 
part  of  the  patient,  and  syphilitic  stigmata  will 
consequentlj'  be  absent.  Occasionally,  a  slight 
rise  in  temperature  has  been  noted  in  certain 
cases,  while  in  others  the  fever  has  been  high.  In 
all  cases  when  there  is  a  rise  in  temperature  this 
occurs  at  the  beginning  of  the  affection  and  is 
of  not  more  than  two  or  three  days'  duration. 

In  deep-seated  phlebitis  of  the  limbs,  the 
beginning  is  ushered  in  with  severe  pain,  located 
over  the  portion  of  the  vessel  involved  and 
occasionally  accompanied  by  nocturnal  exacer- 
bations. The  limb  is  early  affected  by  complete 
functional  impotency. 

Palpation  gives  rise  to  pain,  but  this  is  rela- 
tivelv  slisiht :   it  mav  varv  in  intensitv,  so  that  it 


may  be  merely  a  very  slight  sensation  of  discom- 
fort, or,  on  the  other  hand,  it  may  be  intense. 
Palpation  will  also  allow  one  to  recognize  a  diffuse 
deep-seated  thickening  over  the  thrombosed  vein 
and,  with  the  progress  of  the  thrombosis,  edema 
and  collateral  circulation  appear,  forming  the 
classical  picture  of  phlegmasia  allia  dolens. 

In  cases  of  deeply  seated  syphilitic  phlebitis 
in  the  visceral  cavities,  and  more  particular!}' 
when  this  lesion  arises  in  the  portal  system,  a 
very  rapidly  developing  and  quite  intense  ascites 
develops  which  is  likely  to  be  rapidly  reproduced 
after  aspiration.  The  ascites  is  almost  always 
accompanied  by  icterus,  and  these  symptoms 
ai-e  forerunners  of  an  early  death.  Phlebitides 
involving  the  vena  cava  are  accompanied  by 
edema  of  the  lower  limbs  and  anasarca. 

These  visceral  phlebitides  can  be  easily  diag- 
nosticated as  far  as  phlebitis  is  concerned,  but  it 
is  only  by  an  examination  of  other  manifesta- 
tions of  the  affection  presented  by  the  patient,  or 
by  a  study  of  the  past  history  that  syphilis  may 
be  revealed.  Usually,  however,  they  remain,  as 
Fournier  sa3's,  "  lost  in  the  rich  symptomatic 
parade  of  visceral  syphiloses."  It  is  to  be  pointed 
out,  nevertheless,  that,  if  a  very  energetic  mixed 
treatment  be  instituted  in  time,  these  sj-philitic 
phlebitides  may  be  cured. 


MEDICAL  NOTES. 

C0MM.\XDER  OF  THE  HoSPIT.\L  ShiP  "  ReLIEF." 

—  Surgeon  Charles  Francis  Stokes,  of  the  United 
States  Nav3%  has  been  appointed  by  President 
Roosevelt  to  the  command  of  the  hospital  ship 
Relief,  now  being  overhauled  in  San  Francisco, 
preparatory  to  joining  the  Pacific  fleet. 

Influenz.a.  in  Chicago.  —  Influenza  has  spread 
widely  in  Chicago,  and  is  playing  an  important 
part  in  the  mortality  of  the  city.  During  one 
week  31  deaths  from  the  disease  were  reported, 
and  the  mortahty  from  this  cause  and  the  con- 
ditions following  it  is  greater  than  at  any  time 
since  the  epidemic  of  1898  and  1899. 

boston  and  new  engl.\.nd. 

Acute  Infectious  Diseases  in  Boston.  — 
For  the  week  ending  at  noon,  Jan.  15, 1908,  there 
were  reported  to  the  board  of  Health  of  Boston 
the  following  cases  of  acute  infectious  diseases: 
Diphtheria  62,  scarlatina  46,  tj^phoid  fever  3; 
measles  45,  tuberculosis  58,  smallpox  0. 

The  death-rate  of  the  reported  deaths  for  the 
week  ending  .Tan.  15.  1908,  was  20.02. 
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Boston  Mortality  Statistics.  —  The  total 
number  of  deaths  reported  to  the  Board  of  Health 
for  the  week  ending  Saturday,  Jan.  18,  1908, 
was  248,  against  244  the  corresponding  week  of 
last  year,  showing  an  increase  of  4  deaths  and 
making  the  death-rate  for  the  week  21.22.  Of 
this  number  141  were  males  and  107  were  females; 
243  were  white  and  5  colored;  151  were  born  in 
the  United  States,  92  in  foreign  countries  and  5 
unknown;  53  were  of  American  parentage,  164 
of  foreign  parentage  and  31  unknown.  The 
number  of  cases  and  deaths  from  infectious  dis- 
eases reported  this  week  is  as  follows:  Diphtheria, 
46  cases  and  3  deaths;  scarlatina,  48  cases  and 
0  deaths;  typhoid  fever,  2  cases  and  0  deaths; 
measles,  46  cases  and  1  death;  tuberculosis,  60 
cases  and  22  deaths;  smallpox,  0  cases  and  0 
deaths.  The  deaths  from  pneumonia  were  46, 
whooping  cough  1,  heart  disease  17,  bronchitis 
11,  and  marasmus  5.  There  were  10  deaths  from 
violent  causes.  The  number  of  children  who 
died  under  one  year  was  45;  the  number  under 
five  years  60.  The  number  of  persons  who  died 
over  sixty  years  of  age  was  52.  The  deaths  in 
public  institutions  were  74. 

There  were  2  cases  and  4  deaths  reported  from 
cerebrospinal  meningitis  during  the  week. 

There  were  also  12  deaths  reported  from  la 
grippe  during  the  same  period. 

The  Optometry  Bill.  —  The  dispensing  op- 
ticians of  JMassachusetts,  through  a  committee  of 
seventeen  individuals  and  firms,  are  promulgating 
a  circular  of  resolutions  stating  their  position  in 
regard  to  a  so-called  optometry  law.  This  cir- 
cular is  in  a  measure  an  answer  to  the  vote  of  The 
Massachusetts  Medical  Society,  the  Boston  Hom- 
eopathic Society  against  such  legislation. 

NEW   YORK. 

Malicious  Animal  Magnetism. —  There  is 
considerable  discussion  among  the  Eddyites  of 
Brooklyn,  it  is  said,  as  to  what  caused  the  re- 
cent death  of  Mrs.  Parmelia  Leonard,  the  leader 
of  the  sect  in  that  borough.  The  certificate  of 
death  gave  the  cause  as  diabetes,  but  some  of 
the  friends  of  the  deceased  are  now  asserting  that 
the  real  cause  was  "malicious  animal  magnetism," 
which  Mrs.  Eddy  assigned  as  the  cause  of  the 
death  of  one  of  her  husbands. 

Verdict  for  Death  of  Husband.  —  On  Jan. 
10  Mrs.  JMargaret  Mahlerr  was  awarded  a  verdict 
of  the  large  amount  of  $16,000  in  the  Supreme 
Court  of  New  York  for  the  death  of  her  husband, 
who  was  killed  by  a  Lexington  Avenue  trolley 
car  while  driving  a  bakery  wagon.     On  the  same 


day  a  verdict  for  $120,410,  the  largest  ever  given 
against  a  railway  company  in  connection  with  an 
automobile  accident,  which  Mrs.  Sarah  Read  had 
obtained  against  the  New  York  Central  &  Hud- 
son River  Railroad  for  the  death  of  her  husband, 
was  reversed  by  the  appellate  division  of  the 
Supreme  Court.  Mr.  Read  was  killed  in  a  colli- 
sion between  an  automobile  in  which  he  was 
riding  and  a  railroad  train  at  Van  Coi-tlandt  Park 
in  June,  1904,  and  the  reversal  was  based  on  the 
ground  of  contributory  negligence. 

Medical  Quackery.  —  C.  S.  Andrews,  who 
resigned  the  first  of  the  year,  after  having  served 
for  seven  years  as  counsel  for  the  Medical  Society  t 
of  the  County  of  New  York,  recently  made  an 
address  at  the  West  Side  Branch  of  the  Young 
Men's  Christian  Association  on  "  Medical  Quack- 
ery." In  it  he  criticised  severely  the  daily  news- 
papers for  publishing  the  advertisements  of 
quacks  and  patent  medicines,  stating  that  only 
two  of  the  New  York  papers  refused  to  take  these. 
It  was  the  press  alone,  he  said,  which  enabled 
quacks  to  make  a  living.  After  devoting  some 
attention  to  unlicensed  practitioners,  the  speaker 
warned  his  hearers  against  resorting  to  corpora- 
tions which  advertised  medical  treatment,  point- 
ing out  that  consulting  such  institutions  was  a 
very  different  matter  from  going  to  an  individual 
physician.  The  law  respected  the  secrets  en- 
trusted to  a  physician  as  sacredly  as  it  did  the 
confessional,  but  a  man  could  not  make  a  corpora- 
tion his  confidant. 

Mortality  Reports.  —  The  weekly  reports  of 
the  Health  Department  show  that  during  the 
month  of  December  the  mortality  in  the  city 
represented  an  annual  death-rate  of  20.57,  as 
against  15.87  in  November  and  18.32  in  Decem- 
ber, 1906.  Among  the  diseases  in  which  there 
was  an  augmented  fatality  M'ere  the  following: 
The  weekly  average  of  deaths  from  measles  in- 
creased from  7.5  in  November  to  23.75  in  Decem- 
ber; the  weekly  average  from  scarlet  fever,  from 
13  to  21;  from  diphtheria  and  croup,  from  29  to 
33.5;  from  influenza,  from  5.25  to  45.75;  from 
epidemic  cerebrospinal  meningitis,  from  6.75  to 
7.75;  from  pulmonary  tuberculosis,  from  154.5 
to  183.25;  from  acute  bronchitis,  from  19.5  to 
25;  from  lobar  pneumonia,  from  116.25  to  191.75; 
from  bronchopneumonia,  from  99  to  139.25; 
from  cancer,  from  56.75  to  68;  from  apoplexy, 
congestion  and  softening  of  the  brain,  from  45.75 
to  65.25;  from  Bright's  disease  and  acute  ne- 
phritis, from  99.5  to  117.25;  from  organic  heart 
diseases,  from  140  to  178.5;   and  from  cirrhosis  of 
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the  liver,  from  16.75  to  24.5.  Among  the  few 
diseases  which  showed  a  diminished  mortality 
were  the  following:  The  weekly  average  of  deaths 
from  typhoid  fever  declined  from  19  to  17.5;  from 
malai'ial  fever,  from  2  to  1;  from  diarrheal  dis- 
eases, from  47  to  44.25;  and  from  diarrheals  under 
five  3'ears  of  age,  from  40  to  37.5.  There  was  one 
death  from  smallpox,  the  first  in  many  months, 
during  the  week  ending  Dec.  14,  and  the  deaths 
from  influenza  increased  from  9  in  the  week  end- 
ing Dec.  7  to  42  in  the  week  ending  Dec.  14.  In 
the  following  week,  ending  Dec.  21,  they  amounted 
to6S. 

Lord  Kelvin  Memorial  Meeting. —  A  Lord 
Kelvin  memorial  meeting  was  held  on  Jan.  12, 
under  the  auspices  of  the  American  Institute  of 
Electrical  Engineers,  and  resolutions  were  passed 
by  a  standing  vote  in  which  he  was  described  as 
"  the  greatest  exponent  of  contemporary  science; 
a  man  whose  contributions  to  the  advancement 
of  knowledge  and  whose  inventions  for  amelio- 
rating the  conditions  of  mankind  give  him  place 
in  history  as  one  of  the  greatest  benefactors  of 
the  human  race."  Among  those  who  made 
addresses  were  Prof.  E.  L.  Nichols,  of  Cornell 
University,  Rear-Admiral  George  W.  Melville, 
and  the  Rev.  W.  T.  Manning,  a.ssistant  rector  of 
Trinity  Parish.  The  latter,  in  the  course  of  his 
remarks,  said  that,  while  the  supposed  conflict 
between  religion  and  science  was  alreadj'  a  thing 
of  the  past,  it  was  an  encouragement  to  know 
that  such  a  man  as  Lord  Kelvin  could  say: 
"  With  the  utmost  freedom  of  thought  we  are 
bound  to  realize  that  science  is  not  opposed  to 
religion,  but  a  help  to  religion." 

Extension  of  Work  of  Medical  Association 
OF  Greater  City  of  New  York. —  The  Medical 
Association  of  the  Greater  City  of  New  York  has 
this  year  introduced  a  new  feature  in  its  work. 
The  regular  monthly  meetings  of  the  society  are 
held,  as  formerly,  at  the  New  York  Academy  of 
Medicine,  in  Manhattan,  but  inasmuch  as  its 
membership  is  composed  of  physicians  residing 
in  all  five  boroughs  of  the  city,  the  Executive 
Council,  with  a  view  to  increasing  the  interest  in 
the  association  in  the  boroughs  outside  of  Man- 
hattan, and  to  affording  increased-  facilities  to 
members  from  them,  has  inaugurated  the  plan  of 
having  a  series  of  special  meetings  in  the  different 
boroughs.  The  first  of  these  was  held  at  Tre- 
mont,  in  the  Bron.x,  the  second  week  in  January, 
and  proved  very  successful.  The  evening's  exer- 
cises were  devoted  to  diseases  of  the  heart,  a 
subject  which  was  well  chosen,  -considering  the 


marked  increase  in  mortality  from  this  cause 
which  has  of  late  been  noted  in  New  York,  and 
the  men  who  took  part  in  the  proceedings  were 
especially  well  qualified  to  speak  on  the  topics 
assigned  them.  The  president  of  the  associa- 
tion. Dr.  Satterthwaite,  led  off  with  a  paper 
showing  much  research  and  original  observation, 
on  Some  of  the  Newer  Aspects  of  Cardiac  Path- 
ology, and  the  other  papers  were:  "  Instruments 
of  Precision  in  the  Management  of  Diseases  of 
the  Heart,"  by  Dr.  Louis  F.  Bishop,  "  Diagnosis," 
by  Dr.  Wilham  H.  Porter,  and  "  The  Use  of 
Drugs,"  by  Dr.  Reynolds  W.  Wilcox;  after  which 
there  followed  an  interesting  general  discussion. 
One  point  clearly  brought  out  was  the  estab- 
lished fact  that  the  hearts  of  athletes  and  others 
who  take  active  exercise  for  some  years  and  then 
stop  this  are  almost  certain  to  undergo  fibrinous, 
fatty,  or  other  degeneration,  and  the  necessity  of 
warning  young  men  going  into  athletics  of  the 
danger  they  incur  unless  they  are  willing  to  keep 
up  a  certain  amount  of  exercise  indefinitely. 
The  next  special  borough  meeting  will  be  held 
in  Richmond  (Staten  Island),  on  Feb.  3,  when 
Dr.  Robert  Abbe  will  read  a  paper  on  Radium 
and  Dr.  Reginald  H.  Sayre  one  on  the  Modern 
Treatment  of  Bone  Tuberculosis. 

At  the  annual  meeting  of  the  association,  held 
on  Jan.  20,  the  following  officers  were  elected: 
President,  Dr.  Robert  T.  Morris;  Corresponding 
and  Statistical  Secretary,  Dr.  Frank  C.  Raynor; 
Treasurer,  Dr.  A.  Ernest  Gallant;  Chairman  for 
the  Borough  of  Brooklyn,  Dr.  J-  Scott  Wood- 


Currcnt  Slttetature. 

Medical  Record. 
Dec.  21,  1907. 

1.  Haig,  A.     The  Salicylates  in  Diagnosifi  and  Treatment. 

2.  Cle.\ves,  M.  a.     The  Ante-mortem  Clinical  Conditions 

and  the  Post-mortem  Findings  in  an  Irregular  Case, 
with  Presentation  oj  Pathological  Specimens. 

3.  MuNSON,  J.  F.     Epilepsy;  General  Tuberculosis;  Syphi- 

lis. 

4.  Cook,  F.  R.     The  High-Frequency  Metallic  Discharge; 

A  New  Treatment;  Its  Possibilities. 

5.  Reese,  F.  DeW.     Fibroid  Tumors  oj  the   Uterus  and 

Their  Treatment. 

6.  Talbot,  G.  H.     The  Identity  of  Visual  and  Color  Sen.<!a- 

tions. 

New  York  Medical  Journal. 
Dec.  21,  1907. 

1.  *Wright,   J.     A    A'asal    Sporozoon     {Rhinosporidium 

Kinealyi). 

2.  Pfahler.  G.  E.     The  Treatment  of  Sarcoyna  by  Means 

of  the  Rontgen  Rays. 

3.  Chapin,  H.  D.     Proteid  Incapacity  in  Infants  and  Chil- 

dren. 

4.  Logan,  O.T.     The  Little  Knoum  Atypical  (Unfertilized'' 

Egg  of  Ascaris  Lumbricoides. 
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0.  Prior,  J.  H.     Recurring  Pleural  Empyema. 

G.  LuDLUM,  S.  D.  Peripheral  Spinal  Degeneration  Re- 
vealed only  by  Longitudinal  Sections  of  the  Cord  and  an 
Axis  Cylinder  Stain. 

7.  Duncan,  H.  A.,  and  Illman,  G.  M.  Etiology  and 
Treatment  oj  Thrombosis. 

S.  SHE.utER,  J.  Y.     Quinine  Sulphate. 

9.  Gr-INET,  a.  Contribution  to  the  Pathology  of  Icterus 
Xeomttorum. 

1.  Wright  reports  a  case  of  a  papillomatous  growth  in 
the  nose  removed  in  1903.  At  that  time  the  only  conclu- 
sion was  that  it  was  a  protozoan  disease,  and  that  the 
organism  probably  belonged  to  the  sporozoa.  Since  that 
time  four  or  five  similar  nasal  tumors  due  to  a  sporozoon 
have  been  reported  from  Cochin,  India.  Wright's  case 
had  never  been  out  of  Tennessee.  From  the  close  simi- 
larities of  the  tumors,  the  sporozoa,  and  the  histories  of 
the  cases,  Wright  believes  that  the  organism  is  the  same. 
The  tumor  is  a  granuloma  with  cysts,  sporules  and  spore 
morulse.     There  were  no  metastases. 

[R.  I.  L.] 

The  Jodknal  of  the  American  Medical  Association. 
Dec.  21,  1907. 

1.  Sous-Cohen,  S.     The  Prophylaxis  and  General  Man- 

agenietit  of  Acute  Rheumatic  Fever. 

2.  Davis,  N.  S.     The  Treatment  of  Rheumatism  by  Specifics. 

3.  *Spiller,   W.   G.     Hemicraniosis  and   Cure  of  Brain 

TuvwT  by  Operation. 

4.  *Hunner,  G.  L.     The  Tub~Bath  Treatment  of  Cystitis. 

5.  Pfahler,  G.  E.     Physiologic  and  Clinical  Observalioiis 

on  the  Alimentary  Canal  by  Means  of  the  Rwntgen  Rays. 

6.  Herter,  G.  a.     The  Influence  of  Food  and  of  Epithelial 

Atrophy  on  the   Manifestations   of   Saccharo-Butyric 
Intestinal  Putrefaction. 

7.  Gibney,  V.  P.,  AND  Wallace,  C.     The  Recent  Epidemic 

of  Poliomyelitis.     A  Preliminary  Report. 

3.  Spiller  reports  two  cases  of  hemicraniosis  (hyper- 
trophy localized  exclusively  to  a  half  of  the  cranium  in- 
cluding the  face)  with  endothelioma  growing  from  the  dura. 
Both  cases  were  operated.  In  one  case  the  cranium  was 
so  infiltrated  with  the  tumor  that  death  resulted  from 
hemorrhage.  The  second  case,  after  three  operations,  is 
apparently  without  symptoms  at  the  present  time,  shortly 
after  the  last  operation.  Both  cases  gave  histories  of 
head  injuries. 

4.  Hunner  believes  that  while  the  tub  bath  and  con- 
tinuous irrigation  are  reserved  for  the  more  intractable 
cases  of  cystitis,  they  are  valuable  accessories.  He  reports 
a  few  selected  cases  of  the  worst  types.  This  treatment 
is  especially  applicable  to  patients  with  suprapubic  or 
vesico-vaginal  fistulse.  In  all  the  result  was  satisfactory. 
An  ordinary  portable  bath  tub,  such  as  is  used  at  the  Johns 
Hopkins  Hospital  for  typhoid  baths,  is  employed.  The 
water  is  kept  at  100°  F.  and  the  patient  sits  in  the  bath  for 
eight  hours  daily. 

[R.  I.  L.] 

The  American  Journal  of  the  Medical  Science.s. 
December,  1907. 

1.  *Mussee,  J.  H.     The  Medical  v.  the  Surgical  Treatment 

of  Gastric  Ulcer. 

2.  *Stockton,  C.  G.     The  Indications  for,  the  Methods  of, 

and  the  Results  to  Be  Expected  from  the  Medical  Treat- 
ment of  Gastric  Ulcer. 

3.  *Thayer,  W.  S.,  and  Fabyan,  M.     Studies  on  Arterio- 

sclerosis, with  Especial  Reference  to  the  Radial  Artery. 

4.  *Rosenbergeh,   R.  C.     The  Significance  of  Tubercle 

Bacilli  m  the  Feces. 
.').  Ross,  G.  G.,  and  Page,  H.  P.     Acute  Intussusception 

in  the  Adult. 
0.  Brown,   B.   H.     Primnry   C<trcinoma  of   the    Urinary 

Bladder. 

7.  Pitfield,   R.   L.     Incomplete  and  Complete  Hypothy- 

roidea  or  Myxedema. 

8.  Schradieck,   R.  C.     A   Method  of  Obtaining  Cultures 

from  the  Human  Blood. 

9.  *Cai>ps,  J.  A.,  AND  Lewis,  D.  D.     Observation  upon 

Certain  Blootl-Pressure-Lowering  Reflexes  that  Arise 
from  Irritation  of  the  Inflamed  Pleura. 


1.  Musser  has  gathered  a  large  amount  of  statistical 
evidence  as  to  the  comparative  results  of  medical  and  of 
surgical  treatment  of  gastric  iilcer,  from  1,871  published 
and  586  unpublished  cases  communicated  to  him  by  mem- 
bers of  the  Association  of  American  Physicians.  The  data 
collected  are  often  inconsistent  and  confusing  from  the 
difference  in  standards  of  the  many  observers  quoted. 
The  clinical  frequency  of  gastric  ulcer  is  variously  esti- 
mated from  0.002%  to  2.2%  of  cases.  The  mortality, 
irrespective  of  treatment,  varies  from  6%  to  26%.  Per- 
foration probably  occurs  in  2%  to  3%,,  grave  hemorrhage 
in  4%  and  sequels  in  60%.  Simple  ulcer  treated  surgically 
in  cases  in  literature  resulted  in  a  mortality  of  20%  and  in 
cure  in  68%;  in  cases  privately  gathered  the  mortality  was 
11%  and  the  percentage  of  cures  85%.  Under  medical 
treatment  in  published  cases  the  mortality  was  12%  and 
the  percentage  of  cures  was  73%;  in  unpublished  cases 
treated  medically  the  mortalityiwas  3%  and  the  percentage 
of  cures  91%.  In  contrast  to  the  results  of  surgical  treat- 
ment in  general,  it  is  to  be  mentioned  that  in  the  hands  of 
certain  operators  of  exceptional  experience,  notably  Rob- 
son,  Moynihan  and  Mayo,  the  operative  mortality  is  in 
the  neighborhood  of  3%.  In  acute  large  hemorrhage  the 
medical  mortalit}'  is  22%  and  the  surgical  42%.  In 
clironic  bleeding  ulcer  the  surgical  mortality  is  22%  and 
the  medical  28%.  In  perforation  the  surgical  mortality 
was  34%  in  pubhshed  and  69%  in  private  cases;  of  55 
cases  treated  medically,  54%  died.  Results  in  various 
late  complications  are  also  analyzed.  Musser  concludes 
that  simple  gastric  ulcer  is  a  medical  disease.  If  perfora- 
tion occurs  it  becomes  a  surgical  affection  at  once.  Hem- 
orrhage is  rarely  to  be  treated  surgically  except  wlien  it  is 
repeated  and  clironic.  Pyloric  stenosis,  if  extreme,  re- 
quiies  surgical  interference.  Finally,  if  surgery  is  to  be 
undertaken,  it  is  important  to  select  a  surgeon  who  has 
had  considerable  experience  in  gastric  surgery. 

2.  Stockton  discusses  the  treatment  of  gastric  ulcer  as 
far  as  possible  without  bias  toward  medical  or  toward 
surgical  methods.  He  first  emphasizes  the  need  for 
accurate  diagnosis  to  exclude  cases  in  which,  in  spite  of 
close  resemblance  in  clinical  appearance,  no  ulcer  exists. 
Also  it  must  be  recognized  that  ulcer  occurs  in  two  more  or 
less  distinct  types:  first,  and  more  frequent,  the  acutely 
beginning  form  met  most  often  in  clilorotic  young  women; 
and  second,  the  tj-pe  developing  more  often  in  older  per- 
sons, especially  men,  with  great  tendency  to  persistent 
chronic;  course.  In  the  etiology  there  is  reason  to  suppose 
that  lowered  resistance  of  tissue  plays  a  part.  In  prophy- 
laxis, nervous  and  general  debility  and  chlorosis  must  be 
guarded  against.  In  the  treatment  of  acute  gastric  ulcer 
the  great  need  is,  first,  early  diagnosis,  and,  second,  strict 
discipline  in  enforcing  proper  diet  and  relief  of  hyper- 
acidity for  a  prolonged  period.  When  these  requirements 
are  fulfilled,  there  is  as  a  rule  little  trouble  in  bringing 
about  immediate  relief  of  symptoms  and  ultimate  cure. 
In  cases  of  bleeding,  bodj'  and  mind  should  be  put  com- 
pletely to  rest,  and  the  stomach  should  be  kept  out  of 
function.  Sometimes  careful  and  rapid  lavage  with  ice 
water  or  weak  adrenalin  is  of  service.  Morpliine  with 
atropin  or  hyoscin  should  be  given  in  amount  sufficient 
to  quiet  the  patient.  Bismuth  and  light  magnesium  car- 
bonate in  gelatin  water  given  frequently  will  control  over- 
acidity.  Warm  saline  solution  (30  to  60  cc.)  is  to  be  given 
by  rectum  at  frequent  intervals.  No  food  is  to  be  given 
for  several  days  or  a  week.  Even  nutrient  enemata  an- 
to  be  withheld  at  first;  after  two  or  three  days  small  in- 
jections of  milk  and  glucose  should  be  used.  In  case  of 
alarming  weakness,  food  should  be  given  in  the  form  of  thin 
gruel  of  arrowroot  or  farina,  or  milk  and  lime  water.  In 
convalescence  no  one  rule  for  feeding  should  be  adhered 
to  as  invariable.  Some  patients  do  best  on  rather  full 
feeding  with  animal  foods;  others  can  stand  only  bland 
liquid  foods.  Hyperacidity  is  to  be  controlled  by  mikl 
alkalies.  External  heat  or  cold  may  give  relief.  OVivc 
oil  may  promote  gastric  calm.  Long  continuance  of 
treatment  and  of  observation  after  cessation  of  symptoms 
must  be  emphasized.  Surgery  is  called  for  in  ulcer  cases 
for  the  following  indications:  perforation,  otherwise  uncon- 
trollable bleeding,  pyloric  stenosis  or  motor  insufficiency 
due  to  adhesions,  and  continued  severe  pain. 

3.  Thayer  and  Fabyan  record  the  results  of  an  ex- 
tremely careful  histological  study  of  the  changes  found  in 
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the  radial  artery.  They  conchide  that,  whereas  in  old  age 
a  thickened  raiiial  artery  is  normal,  an  unduly  thickened 
radial  artery  at  an  earlier  age  may  mean  one  of  two  things: 
that  the  vessel  has  been  subjected  to  unusual  or  excep- 
tional strain,  or  that  tlie  vessel  from  inherent  weakness 
or  other  abnormality  has  been  unable  to  cope  with  condi- 
tions whicli  might  ordinarily  be  regarded  as  normal. 
The  artery  has  thus  been  ohhged  to  fortify  itself  by  pro- 
gressive tliickening  of  its  walls.  As  a  rule,  although  there 
are  striking  exceptions,  when  the  thickening  of  a  radial 
artery  is  unduly  marked,  similar  changes  occur  in  the 
mesenteric  artery  and  aorta. 

4.  Rosenberger  examined  the  feces  for  tubercle  bacilli 
in  612  cases  from  the  wards  of  the  Philadelphia  General 
Hospital,  and  in  60  cases  found  tubercle  bacilli  present.  In 
all  of  60  other  cases  of  diagnosticated  tuberculosis  tubercle 
bacilli  were  found.  He  also  injected  animals  witli  cultures 
of  the  tubercle  bacillus,  and  within  a  few  days  found  that 
the  bacilli  appeared  in  the  feces,  even  though  no  intestinal 
lesions  developed.  Of  the  60  cases  out  of  the  series  of 
612  where  tubercle  bacilli  were  found  in  the  feces,  almost 
two  thirds  came  to  autopsy,  and  in  practically  all  the 
presence  of  active  tuberculosis  was  established.  The  feces 
were  simply  smeared  and  examined  microscopically, 
stained  by  carbol-fuchsin  and  Pappenheim's  solution. 
None  were  centrifugalized.  It  is  concluded  that  the  pres- 
ence of  tubercle  bacilh  in  the  feces  means  that  active 
tuberculosis  exists  somewhere  in  the  body.  In  acute 
miliary  tuberculosis  the  bacillus  is  always  present  in  the 
feces.  In  all  cases  of  chronic  diarrhea  and  in  cases  of 
glandular  enlargement  or  ascites  of  unknown  cause,  and 
in  all  cases  where  an  active  tuberculous  process  is  sus- 
pected, tlie  feces  sliould  be  examined  for  tubercle  baciUi. 
The  finding  of  tubercle  bacilli  in  the  feces  does  not  mean 
intestinal  ulceration  in  all  cases;  many  of  the  cases  whicli 
showed  bacilli  in  the  feces  showed  tuberculosis  only  in 
other  parts  of  the  body.  [These  results  are  at  variance 
with  the  usual  difficulty  experienced  in  finding  tubercle 
bacilli  in  the  stools,  and  they  need  confirmation.] 

9.  Capps  and  I^ewis,  recognizing  the  occasional  occur- 
rence of  collapse  or  sudden  death  on  paracentesis  of  the 
thorax,  attempt,  in  the  absence  of  anatomical  lesions 
found  post-mortem,  to  explain  such  cases  as  due  to  reflex 
influences  acting  upon  the  cardio-vascular  system.  Ex- 
perimenting with  dogs,  they  have  injected  the  pleural 
cavities  with  sterile  oil,  infected  oil,  formalin,  turpentine 
and  other  chemical  irritants,  and  have  recorded  changes  in 
the  blood  pressure  by  means  of  tracings.  Aspiration 
of  oil  and  irritation  of  visceral  and  parietal  pleura;  in 
healthy  animals  caused  no  marked  lowering  of  blood 
pressure.  In  animals  in  which  pleurisies  had  been  pro- 
duced, however,  irritation  with  a  trocar  in  33%  caused  a 
marked  fall  in  blood  pressure.  The  fall  of  blood  pressvu-e 
may  have  been  due  to  either  of  two  reflex  causes.  In  some 
cases  it  was  probably  cardio-inhibitory,  acting  through 
the  vagus;  these  cases  never  ended  fatally.  In  other  cases 
the  fall  was  probably  due  to  a  vasomotor  (dilator)  reflex, 
often  resulting  in  death.  In  these  cases  the  abdominal 
■  vessels  were  foimd  engorged  and  section  of  the  vagus  did 
not  prevent  the  reflex;  adrenalin  in  two  cases  apparently 
sived  the  animal's  life.  In  ■•iL'hf  (-i^-;  of  pleurisy  in 
human  beings,  where  the  viscpr;il  pliin:i  \v:is  irritated  by 
the  trocar,  a  majority  showed  fall  "t  \<l««l  pressure,  some 
with  complaint  of  faintness.  In  such  cases  adrenalin 
intravenously  is  indicated.  As  prophylactic  measures 
care  should  be  taken  not  to  insert  the  trocar  too  far  in 
aspiration,  and  in  operating  for  empyema  one  should  avoid 
swalibing  and  irritation  of  the  pleural  surface. 

[F.  W.  P.] 

The  L.^ncet. 
Dec.  28,   1907. 

1.  M.\c.\llister,  C.  .1.     Address  on  the  Personal  Factor 

in  Diet. 

2.  W.\RNBR,    F.     Constitntional   Development   and   Social 

Progress  of  Boys  and  Girls  from  Infancy. 

3.  Stephenson,  S.     Series  of  Four  Cases  of  Infantile  Gan- 

grene of  the  Cornea  in  which  the  Treponema  Pallidum 
was  Found. 

4.  *LECKy,  H.  C,  AND  HoRTON,  W.  C.     Revealed  Tuber- 


culosis in  School  Children  at  School  Ages,  from,  Four 
to  Fifteen  Years. 

5.  *WiLS0N,  W.  J.     Observations  on  Cases  of  Streptococcal 

Meningitis. 

6.  Stenhouse,  J.  W.     A  Case  of  Diarrhea,  Erythema  and 

Asthma  Apparently  Due  to  Nasal  Disease. 
1.  *Carm.\^lt-.Ione,s,  D.  W.,  and  Humphreys,  J.  E.     Note 
on  Treatmenl  of  Pyorrhea  Alveolaris  by  Inoculation 
with  a  Bacterial  Vaccine. 

8.  Pottinger,  J.  A.     Appendicostomy  in  Chronic  Dysen- 

tery. 

9.  *Rivers,    W.    C.     Non-Tuberculous   Intra-Nasal    and 

Post-Nasal   Abnormalities;    their   Recorded   Associa- 
tion with  Tuberculosis. 

4.  Ix'cky  and  Horton  jjresent  the  results  of  their  ex- 
amination of  806  school  children  with  regard  to  what  they 
call,  "  revealed  "  tuberculosis.  Their  term  "  revealed  " 
seems  to  correspond  most  closely  to  the  term  "  open  " 
tuberculosis,  which  is  in  more  common  use.  They  con- 
sider tlie  lungs,  abdomen,  bones,  joints  and  glands.  Out 
of  these  806  children  they  found  only  3  with  "open" 
or  "  revealed  "  tuberculosis.  They  present  figures  from 
other  series  of  examinations  wliich  agree  very  closely  with 
their  results.  They  do  not  beUeve  that  schools  can  be 
considered  as  places  where  much  tuberculosis  is  spread. 
They  do  not  mention  what  percentage  of  these  children 
would  correspond  to  Grancher's  first  stage  in  tuberculosis, 
or  to  our  so-called  pre-tubercular  stage,  nor  do  they  seem 
to  lay  sufficient  emphasis  on  this  very  important  condition. 

5.  Wilson  presents  five  cases  of  streptococcal  meningitis, 
all  of  whicli  terminated  fatally.  He  describes  the  post- 
mortem findings.  In  three,  intestinal  ulcers  were  present, 
and  he  believes  that  the  infecting  organism  came  directly 
from  these  lesions  in  the  intestinal  tract-. 

7.  The  \\Titers  report  five  cases  of  pyorrhea  alveolaris 
which  were  treated  with  very  satisfactory  results  by  the  in- 
jection of  vaccines  obtained  from  the  infecting  organism,  in 
every  ca.se  the  streptococcus.  They  believe  that  the 
disease,  thus  treated,  will  no  longer  prove  as  intractable 
as  it  has  in  the  past. 

9.  Rivers  goes  over  the  literature  of  intra-nasal  and  post- 
nasal non-tuberculous  abnormalities  in  association  with 
tuberculosis.  He  believes  that  rhinology  should  play  an 
important  part  in  the  prophylaxis  and  treatment  of  con- 
sumption, and  that  the  simple  catarrhal  laryngitis  so 
common  in  consumptives  is  dependent  on  intra-nasal 
conditions,  and  is  not  solely  ilue,  as  is  commonly  stated, 
to  the  exertion  of  coughing.  [•!.  B.  H.] 


British  Medical  Journal. 
Dec.  28,  1907. 

1.  Drummond,  D.     Lecture  on  the  Mental  Origin  of  Neu- 

rasthenia  and  its  Bearing  on  Treatment. 

2.  *James,  a.     Clinical  Remarks  on  Tuberculous  Chlorosis. 

3.  *Gossage,  a.  M.     The  Automatic  Rhythm  of  the  Heart. 

4.  Dent,  E.  A.     Locomotor  Ataxia;   Its  Early  Recognition 

and  General  Management. 

5.  Bailey,  F.  W.     An  Open  Method  of  Ether  Administra- 

tion. 

6.  Brownlee,  a.     An  Open  Continuous  Drop  Method  of 

Admiiiisti:riii<i  F.llicr. 

7.  Cavks,   H.     M,:IUiii,nil   Endocarditis  Lasting  Over  Six 

Months  u'ilhoiit  liniit. 

2.  James  states  that  there  is  a  type  of  apparent  anemia 
which  is  often  mistaken  for  real  chlorosis,  until  an  examina- 
tion of  the  blood  shows  that  the  number  of  red  corpuscles 
and  the  percentage  of  hemoglobin  is  normal.  In  such 
ca.ses  he  thinks  that  a  history  of  past  or  present  tubercu^ 
lous  disease  can  always  be  found.  This  condition  was 
recognized  by  Trousseau,  and  was  called  by  hiin,  "  false 
chlorosis  "  or  "  tuberculous  anemia."  He  cites  in  detail 
several  cases  of  this  condition.  In  treatment,  iron  is  to 
be  avoided,  and  open  air  and  hygiene  are  important. 

3.  Gossage  discusses  the  various  theories  in  regard  to 
the  automatic  rhythm  of  the  heart,  and  the  work  done  by 
Mackenzie,  Wenckebach  and  others  on  the  auriculo- 
ventricular  bundle,  and  concludes  that  the  myogenic 
theory  of  the  origin  of  the  cardiac  impulse  is  not  incomr 
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patible  with  any  of  tlie  known  phenomena  of  the  heart 
beat,  whQe  it  affords  the  best  exphination  of  them.  His 
paper  is  a  careful  and  thorough  review  of  the  literature 
with  an  excellent  bibliography,  but  presents  no  original 
work.  ■  [J.  B.  H.] 

The  Practitioner. 
December,  1907. 

1.  Battle,  W.  H.     Remarks  on  Appendix  Abscess. 

2.  Howell,   C.   M.   H,,  and   Wilson,   H.   W.     Movable 

Kidney.     (Concluded.) 

3.  Taylor,  F.  E.     On  the  Formation  of  a  "  Fundal  "    or 

"  Suspensory  "  Ligament  After  Hysteropexy,  and  its 
Dangers. 

4.  *Howard,  R.     Malignant  Disease  of  the  Testis. 

5.  FiTzwiLLiAMS,  D.  C.  L.     Suppuration  in  the  Region  of 

the  Pharynx. 

6.  Ketchen,  a.  D.,  and  Thomson,  A.  E.     Some  Remarks 

on  Ascites,  Associated  urith  Hepatic  Cirrhosis,  with 
Notes  of  a  Case  Successfully  Treated  by  the  Operation 
of  Omentopexy. 

7.  Barlow,  W.  N.     An  Analysis  of  Eight  Hundred  and 

Thirty-two  Cases  of  Scarlet  Fever,  with  Observations 
on  the  Diagnosis  and  Treatment  of  the  Disease. 

8.  Myers,  B.     On  the  Necessity  of  Caution  in  Diagnosing 

Hysteria. 

4.  Howard  presents  a  clinical  study  of  57  cases  of 
malignant  disease  of  the  testis.  There  were  7  examples  of 
the  fibro-cystic  variety  of  tumor;  tlie  remaining  50  were 
solid  growths.  The  oldest  patient  was  sixty  years;  the 
youngest  one  year  old;  the  average  age  was  thirty-two 
years.  Fifteen  per  cent  occurred  in  undescended  testicle 
which  is  out  of  all  proportion  to  the  frequency  of  unde- 
scended testicle  in  general.  In  8  cases  there  was  a  definite 
history  of  previous  injury  to  tlie  organ.  Venereal  disease 
does  not  seem  to  play  any  part  in  the  etiology.  The  chief 
symptom  for  which  the  patient  came  to  the  hospital  was 
that  of  pain.  A  tumor  in  this  region  did  not  seem  to 
worry  any  of  the  patients  greatly.  Apparently  none  of 
the  growths  started  in  the  epididymis.  The  writer  goes 
into  a  careful  discussion^of  the  differential  diagnosis  of  this 
condition,  especially  as  regards  tuberculous  disease.  Tlie 
treatment  is  removal  as  soon  as  the  diagnosis  is  made, 
even  if  there  is  evidence  of  secondary  enlargement  of  tlie 
lumbar  glands.  Operation  is  contra-indicated,  however, 
in  cases  of  advanced  disease  where  there  is  secondary 
involvement  of  other  organs.  [J.  B.  H.] 

Deutsche  Medizinische  Wochenschrift.     No.  46. 
Nov.  14,  1907. 

1.  *KocH,  R.     Final  Report  of  the  German  Sleeping  Sick- 

ness Commission. 

2.  Hering,  H.  E.     Analysis  of  the  Venous  Pulse. 

3.  *Schlayer.     Substances    in    the    Blood    of    Nephritics 

which  Increase  the  Blood  Pressure. 

4.  Kretschmer,  W.     Lymphocytosis  in  the  Cerebrospinal 

Fluid  in  Late  Hereditary  Syphilis. 

5.  Brentano,  a.     Principles  of  the  Treatment  of  Hernia. 

(Concluded.) 

6.  *Goldenberg,  T.     Paraffin  Prothesis  as  a  Means  of 

Avoiding  Military  Service. 

7.  Moll,  A.     How  Far  is  the  Agitation  for  the  Repeal  of 

the  German  Law  .\gai>ist  Homosexual  Acts  Justified? 

1.  Koch  contributes  a  long  final  report  embodying  tlie 
results  of  the  work  of  the  expedition  investigating  sleeping 
sickness  in  Eastern  Africa.  The  following  measures  are 
recommended  for  the  control  of  the  disease.  Permanent 
camps  to  be  established  under  the  control  of  a  medical 
director,  sufficiently  numerous  to  accommodate  all  patients, 
and  situated  in  spots  not  infested  with  the  glossina  pal- 
palis.  In  addition  to  receiving  patients,  active  search 
for  infected  individuals  is  necessary,  and  blood  examina- 
tions of  such  persons  essential,  as  the  absence  of  enlarged 
lymph  glands  does  not  preclude  the  existence  of  the 
disease.  .\s  an  example  Koch  cites  the  results  of  the 
examination  of  52  young  boatmen,  who  were  considered 
perfectly  well,  and  who  had  .just  finished  a  long  and 
exhausting  .journey.  Eleven  of  these  had  enlarged  lymph 
glands,  7  had  trypanosomes  in  the  blood,  47  had  the  filaria 
perstans,  26  had  malaria  organisms,  and  2  had  spirilla 


of  relapsing  fever.  Patients  in  camps  should  be  treated 
for  at  least  four  months  with  atoxyl  and  must  be  kept 
under  observation  until  their  blood  is  free  from  trypano- 
somes. Tlie  drug  is  given  in  doses  of  0.5  gm.,  repeated 
on  the  following  day,  and  continued  at  ten-day  intervals 
for  months.  Some  patients  who  received  a  larger  dose 
became  permanently  blind;  other  bad  effects  were  tran- 
sient. With  ato.xyl  treatment,  the  mortality  of  the  very 
sick  was  22.9%,  the  total  mortality  was  8%.  Quaran- 
tine regulations  are  necessary  to  prevent  the  carrying  of 
infection  to  non-infected  districts.  It  may  be  necessary 
to  remove  small  communities  to  regions  free  from  the 
glossina.  Attempts  to  reduce  the  numbers  of  glossina, 
by  clearing  woodlands  and  e.xterminating  the  crocodiles 
on  whose  blood  the  insects  largely  subsist,  should  be 
undertaken.  The  fijaria  perstans  was  frequently  found 
in  the  blood  of  natives,  but  no  symptoms  attributable  to 
it  could  be  found,  and  no  cases  of  elephantiasis  were  seen. 
Quinine  had  little  action  on  the  trypanosomes  and  atoxyl 
did  not  affect  the  malarial  parasites.  Details  concerning 
the  geographical  distribution  of  the  disease,  etc.,  are' 
given  at  length. 

3.  Schlayer  relates  the  results  of  a  large  number  of  tests 
and  experiments  with  the  blood  serum  of  nephritics,  the 
diagnosis  in  most  of  the  eases  being  controlled  by  autopsy. 
He  obtained  results  which  were  constantly  negative  as  to 
any  connection  between  the  hypertension  in  nephritis, 
and  the  functioning  of  the  suprarenals,  and  he  concludes 
that  the  reasons  so  far  given  for  the  hypothesis  that  in 
chronic  nephritis  adrenalin  collects  in  the  blood,  and 
exerts  a  constant  influence  in  increasing  blood  pressure 
are  untenable. 

6.  Goldenberg  reports  three  cases  where,  a  year  and  a 
half  before,  paraffin  had  been  injected  under  the  skin  for 
the  purpose  of  simulating  a  malignant  tumor,  thus  causing 
the  applicant's  rejection  during  the  conscription  for  mili- 
tary service.  The  neck  and  the  scrotum  were  the  situa- 
tions selected  for  the  injections.  [L.  G.  M.] 

MtJNCHENER  Medizinische  Wochenschrift.     No.  47. 
Nov.  19,  1907. 

1.  BuMKE,  O.     Review  of  the  Diagnostic  Value  of  Pupil 

Symptoms. 

2.  V.  Dungern  and  Coca.     Hemolysis  and.  Snake  Poison. 

3.  Croissant,.    K.     Permanent    Cures    of    Tuberculosis 

After  Sanatorium  Treatment. 

4.  Ewald,  P.     Fiat-Foot  and  Tul)erculosis  of  the  Ankle. 

5.  Schanz,  F.  Inflammations  of  the  Eye  of  the  New-Born. 
0..  Vorner,    H.     The  Inconstancy  of  the  Spirocheta  in 

Syphilis. 

7.  Buttersack,  p.     Aortic  Aneurysm  After  Acute  Rheu- 

matic Aortitis. 

8.  Handwerck,   C.     Edema  of  the  Optic  Nerve  of  Short 

Duration    as     a    Manifestation    of    Angioneurotic 
Edema. 

9.  Hoffmann,  R.     Colored  Microphotographs  of  Blood. 

10.  Wahl,  K.     a  New  Instrument  for  Measuring  the  Cir- 

cumference of  Rounded  Objects. 

11.  ScHUMM,  O.     A  New  Spectroscope. 

12.  Poland,    O.     Further  Remarks   on   the    Treatment   of 

Dysmenorrhea  by  Manipulations  of  the  Breast. 

Deutsche  Zeitschrift  FtJR  Chirurgie.     Bd.  89. 
Heft  1-4. 

1.  Baum,  E.  W.     The  Etiology  of  Fractures  in  Tabes. 

2.  Krogius,  a.     a  Simple  Demonstration  of  the  Mechan- 

ism of  Fracture  of  the  Skull. 

3.  "IsStierlin,    R.     The    Recurrent    Laryngeal   Nerre    in 

Operations  for  Goiter. 

4.  V.  Verebely,    T.     The   Morphology   of   Intrathoracic 

Goiter. 

5.  *Finsterer,   J.     The   Late    Results  of   the   Operative 

Treatment  of  Cancer  of  the  Breast. 

6.  WASSIL.TBW,   M.   A.     The   Treatment  of  Wounds  and 

Fistulce  of  the  Ureter. 

7.  Koerber,  E.     a  Case  of  Gangrenous  Inguinal  Hernia 

with    Torsion    and    Retrograde    Thrombosis    of    the 
Mesentery. 

8.  RiTTERSHAUS,     A.     Umbilical     Hernia    and.     Faulty 

Closure  of  the  Abdominal  Wall  in  the  Xeiv-Born. 
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9.  *Strauss,  M. 

thesia. 

10.  *Neuberg,  W. 


The  Present  Status  of  Spinal  Anes- 

Appendicitis  in  Infancy  and  Child- 
hood. 

11.  Germer.     a  Case  of  Congenital  Dilatation  of  the  Colon 

Cured  by  Entero-Anastomosis. 

12.  Luxembourg,  H.     Separation  of  the  Lower  Femoral 

Epiphysis. 

3.  Ptierlin  calls  attention  to  the  fact  that  if  the  recurrent 
laryngeal  nerve  be  wounded  during  an  operation  for  goiter, 
this  does  not  occur  at  tlie  point  where  the  ner\'e  cro.sses 
(he  inferior  thjToid  artery,  but  at  a  point  above  this,  just 
licfore  it  enters  the  crico-arytenoid  muscle.  At  this 
latter  point,  the  artery  having  been  tied,  the  nerve  is  most 
apt  to  be  drawn  out  of  position  by  forward  traction  on  the 
goiter.  For  tlie  abo\e  reasons,  the  writer  advocates 
careful  exposure  of  the  nerve,  by  dissection  tlrroughout 
its  whole  course,  before  removal  of  the  goiter.  Local 
anesthesia  is  used  in  every  case  where  possible,  so  tliat  the 
operator  may  judge  of  the  integrity  of  the  recurrent 
laryngeal  nerve  at  any  point  in  tlie  operation  by  asking  the 
patient  to  speak.  A  further  aid  in  the  dissection  and 
isolation  of  the  nerve  is  the  fact  that  .synchronously  with 
the  heart  beat,  there  is  seen  a  pull,  or  tug,  transmitted  to 
the  nerve,  due  to  its  anatomical  position  about  the  great 
vessels.  This  tug  is  more  evident  on  the  left  than  on  the 
right,  and  also  when  tlie  nerve  is  put  slightly  on  the  stretcli. 
.An  examination  of  all  cases  of  goiter  by  means  of  the 
laryngoscope  should  always  be  made,  both  before  and 
after  operation. 

5.  Finsterer,  writing  from  the  clinic  of  Hochenegg, 
gives  a  ^'ery  exhaustive  analysis  of  the  late  results  of  the 
operative  treatment  of  cancer  of  the  breast.  His  mate- 
rial comprises  653  cases,  of  which  606  were  submitted 
to  operation.  He  draws  the  following  conclusions:  (1) 
The  cases  operated  on  from  1877  to  1903  show  12.5%  of 
cures,  while  those  operated  upon  during  the  last  eight 
years  show  24.6%  of  cures.  (2)  The  best  method  of 
operation  is  that  which  strives  to  prevent  recurrence 
by  the  most  careful  and  extensive  removal  of  Ijinphatic 
glands,  as  well  as  by  local  measures.  In  this  respect  the 
method  of  Halsted  has  shown  the  largest  percentage 
of  permanent  cures.  (3)  Especial  attention  should  be 
paid  to  the  extensive  removal  of  the  skin.  (4)  It  is  best 
to  dissect  clean  the  supraclavicular  space  in  every  in- 
stance, regardless  of  whether  the  infraclavicular  space  be 
found  to  contain  infected  glands  or  not.  (5)  The  question 
as  to  whether  invohement  of  the  supraclavicular  glands 
is  a  contra-indication  to  operation  should  be  carefully 
considered,  for  cases  are  on  record  which  contradict  the 
rule  that  these  glands  become  simultaneously  infected 
with  those  of  tlie  mediastinum  and  thorax.  In  order  to 
form  an  opinion  on  this  point  in  any  given  case,  it  is 
necessary  to  take  into  consideration  the  duration  of  the 
disease,  the  size  of  the  tumor,  its  position  (whether  in  the 
inner  or  outer  half  of  the  brea.st)  as  compared  with  the 
size  and  amount  of  adhesion  of  the  supraclavicular  glands. 
(6)  On  account  of  the  frequency  of  late  recurrences,  the 
period  after  w'hich  a  ca.se  may  be  considered  cured  should 
be  advanced  to  five  years. 

9.  Strauss  draws  the  following  conclusions  from  a  series 
of  22,717  cases  of  spinal  anesthesia.  Tropacocain  is  at 
present  the  least  dangerous  anesthetic,  though  e^'en^  it 
may  be  followed  by  complications  or  even  death 


vessels.  Though  spinal  anesthesia  offers  many  advan- 
tages in  properly  selected  cases,  it  is  never  without  danger. 
10.  Neuberg  feels  that  the  fatality  of  appendicitis 
occurring  in  infancy  and  childhood  has  been  over-esti- 
mated. In  his  series  of  82  cases  there  was  a  mortaUty 
of  12%;.  Appendicitis  in  the  children  of  the  poorer 
classes  is  often  confused  with  digestive  disturbances,  so 
that  as  a  rule  these  cases  reach  the  clinic  in  an  advanced 
stage  of  the  disease.  [W.  C.  Q.] 
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Mr 


"  De  Senectute." 
(With  apologies  to  Mark  Tully.) 

Paris,  Jan.  7,  1908. 
Editor:    The   question   has   recently   been   raised 


whether  the  high-frequency  treatment  of  arteriosclerosis, 
concerning  which  so  much  was  said  in  the  papers  last 
winter,  has  stood  the  test  of  time;  whether  its  results  have 
proved  to  be  as  favorable  as  was  claimed  at  that  period  by 
some  ^\Titers. 

So  far  as  experience  here  in  France  is  concerned,  I  think 
it  can  be  fairly  said  that  the  majority  of  electricians  con- 
demn the  method,  many  of  them  absolutely,  a  few  in 
major  part.  Some  have  found  that  in  occasional  instances 
there  is  lowering  of  pressure,  or  relief  from  certain  symp- 
toms;  but  these  cases  are  the  great  exceptions. 

It  is  not  difficult  to  understand  that  raised  arterial 
pressure  can  be  momentarily  affected  by  powerful  electric 
agencies;  the  same  result  could  be  obtained  by  a  violent 
blow  on  the  head!  But  to  proceed  from  that  to  ask  us  to 
believe  that  a  certain  form  of  electricity  is  a  specific  treat- 
ment of  arteriosclerosis,  an  organic  disorder  with  destruc- 
tion of  anatomical  elements,  is  demanding  a  good  deal 
from  our  credulity.  That  electricians  would  ultimately 
have  to  come  to  the  conclusions  mentioned  above  could 
have  been  foretold  with  a  relative  degree  of  confidence. 

Even  admitting  that  the  state  of  confirmed  arterio- 
sclerosis is  preceded  and  caused  by  a  condition  of  excessive 
arterial  pressure,  which  is  by  no  means  demonstrated 
though  tenaciously  held  by  some  writers,  and  that  this 
excessive  pressure  can  be  influenced  by  powerful  high- 
frequency  currents,  it  is  none  the  less  self-evident  to  every 
nonprejudiced  observer  that  the  mode  of  action  of  such 
an  agent  is  no  more  than  a  species  of  traumatism,  and,  as 
such,  of  only  temporary  duration.  To  show  a  man  that 
his  pressure  was  19  before  a  seance  and  16  after  is,  no 
doubt,  very  brilliant.  Nothing  in  medicine  appeals  to  the 
lay  mind  like  figures.  In  an  ordinary  case  of  illness  the 
relatives  are  In'pnotized  by  anything  that  can  be  expressed 
in  numbers,  the  breathing,  pulse,  stools  and,  above  all,  the 
temperature.  Ah!  that  thermometer, — what  tales  could 
be  told  of  it.  But  it  never  occurs  to  them  to  think  or  ask 
what  the  interpretation  of  these  figures  may  be.  When, 
,  now  and  then,  in  face  of  a  parent  crazed  with  apprehension 
The  I  on  account  of  a  rise  of  temperatme  of  a  degree  or  two  in  a 


do.se  should  be  rather  too  "small  than  too  large,  0.06  gm.  j  child,  I  have  ventured  to  observe  that  such  a  rise,  within 
(1  gr.)  being  about  an  average  dose.     By  elevation  of  the    certain  limits,  is  a  matter  of  no  importance  whatever,  indi- 


pelvis  and  the  withdrawal  of  a  copious  amount  of  flui 
one  gets  the  highest-reaching  anesthesia  with  the  least 
danger.  The  addition  of  adrenalin  appears  to  be  more 
harmful  than  beneficial.  Most  careful  attention  to  all 
details  of  technic  is  necessary  in  order  to  avoid  danger. 
The  average  duration  of  anesthesia  is  one  hour.  The 
method  is  indicated  in  all  cases  of  old.  decrepit  patients 
in  whom  narcosis  is  unsafe  by  other  methods,  as  well  as  in 
non-tubercular  lung  disease  and  in  diabetes.  It  is  contra- 
indicated  in  all  children  np  to  fifteen  j'ears  of  ace.  in 
neuro-  or  psycho-pathic  conditions,  in  disease  of  the  brain 
or  cord,  in  septic  diseases,  and  in  all  cases  which  can  be 
operated  on  under  local  anesthesia.  Care  must  be  used  in 
cases  of  tubercular  processes,  in  syphilis,  in  renal  disease, 
and  in  marked  arteriosclerosis,  especially  of  the  cerebral 


eating  merely  the  degree  of  the  patient's  power  of  reaction 
and  being  possibly  even  a  factor  fav'orable  to  the  discom- 
fiture of  the  invading  germs,  I  have  been  met  with  looks 
of  such  blank  incredulity,  not  to  say  scorn,  that  I  long  ago 
gave  up  the  plan  of  trying  to  make  people  comprehend. 
To  them  the  pyrexia  is  the  disease! 

The  case  is  the  same  with  this  electric  treatment.  The 
patient  is  supplied  with  a  tangible  result,  figures  that  he 
sees  on  the  dial,  and  he  is  delighted.  But  what  has  this 
to  do  with  the  fundamental  morbid  process?  Arterio- 
sclerosis is  a  disorder  the  causes  of  which  are  deep  and  long- 
standing; that  much  is  certain,  whatever  these  causes  ma}' 
really  be.  The  condition  goes  often  clear  back  to  our  an- 
cestors, and  is  pretty  certainly  based  at  least  on  ( he  whole 
of  the  patient's  individual  life.     Now  is  it  possil  le  to  con- 
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ceive  that  in  such  a  complicated  machine  as  the  hmuau 
body,  a  residt  of  causes  that  have  been  acting  during  a 
life-span,  not  to  speak  of  heredity,  is  likely  to  be  cured,  or 
even  permanently  influenced,  by  a  short  series  of  electric 
apphcatious? 

lletclmikolf,  of  the  Pasteur  Institute,  who  for  years  has 
busied  himself  with  arterio  sclerosis  and  with  senihty  in 
general,  and  who  has  elaborated  some  rather  peculiar 
theories  on  these  subjects,  has  recently  come  out  with 
another  book  bearing  on  the  topic,  developing  his  ideas 
more  fully,  and  answering  some  of  the  objections  that  had 
been  made  to  his  former  publication  on  the  question,  that 
appeared  four  years  ago.  This  book,  it  will  be  remem- 
bered, created  no  httle  surprise  in  the  medical  world  and 
aroused  a  good  deal  of  opposition. 

But  it  may  be  incidentally  remarked  that  in  mimdane 
circles,  on  the  other  hand,  his  theories'had  a  succes  fou. 
The  conclusions  he  advancetl  were  quite  within  their  range 
of  comprehension;  and  as  they  fitted  in  exactly  with  then- 
wishes,  which  were  to  remain  young  and  beautiful  on  the 
female  side,  and  vigorous  on  the  male,  everybody  in 
tliis  town  has  since  then  been  taking  Metclmikoff's  milk 
witli  a  fervor  proportionate  to  the  scientific  authority  of 
its  promoter.  Apparatus  has  been  devisetl  for  preparing 
it  at  home,  and  the  fortune  of  several  industrials  has  arisen 
out  of  this  elixir  fitce.  One  man,  a  bacteriologist,  has  been 
credibly  reported  as  having  made  $10,000  a  year  by  spe- 
cializing m  the  sour  milk  and  bouillon  cultures  demanrled 
by  this  elegant  rlientcte. 

Metchnikoff's  theme,  briefly  stated,  is  that  we  do  not 
live  as  long  or  as  effectively  as  we  are  rightly  entitled  to; 
that  we  die  before  our  appointed  term,  and  tliat  our  old 
age  is  not  as  productive  as  it  could  be,  —  n  11  of  tliis  because 
we  happen  to  be  the  unfortunate  possessors  of  a  big  intes- 
tine, a  sort  of  laboratory  inhabited  by  noxious  germs  that 
elaborate  toxins  to  bring  us  to  a  premature  end.  The 
deduction  from  this  claim  is  that  all  would  be  right  if  we 
had  no  big  intestine;  or,  failing  that,  if  we  possessed  a 
means  of  annulling  the  action  of  these  germs.  This,  he 
asserts,  can  be  accomphshed  by  the  regular  absorption  of 
milk  prepared  with  yoyhourt,  the  Bulgarian  ferment,  or, 
more  simply,  by  the  use  of  pure  culture-bouillons  of  lactic- 
acid-begetting  germs.  The  latter  course  he,  personally, 
has  now  followed  for  eight  years  with,  he  affirms,  the 
greatest  benefit. 

He  seems  to  place  this  intestinal  auto-intoxication  in  the 
foremost  rank  among  the  causes  producing  premature  old 
age  and  death,  with  syphihs  next  in  importance;  alcohol 
and  the  gout-rheumatism  group  of  disorders  he  lays  far 
less  stress  on.  This  opinion  will,  I  think,  not  be  substan- 
tiated by  the  clinical  experience  of  physicians  of  a  certain 
age;  in  fact,  I  should  be  greatly  surprised  if  a  consensus 
of  medical  men  did  not  reverse  his  proposition  altogether, 
putting  arthritism  and  alcohol  first,  syphilis  afterwards, 
and  auto-into.xication  far  down  on  the  list,  if  anywhere. 

It  is,  in  parenthesis,  not  without  interest  to  raise  the 
point  whether  Metclmikoff  has  not  been  liovering  about 
an  undoubted  fact,  but  has  taken  hold  of  it  by  the  wrong 
end.  That  is,  whether  there  may  not  be  much  truth  in 
what  he  claims:  that  we  are  poisoned  by  our  big  intestine; 
that  it  is  a  misfortune  that  we  have  one  at  all;  and  that 
if  we  were  like  the  birds,  who  have  neither  colon  nor 
bladder,  but  are  constantly  dropping  their  excreta  as 
they  fly,  everything  would  be  couleur-de-rose.  And 
whether  the  real  inwardness  of  the  question  is  not  that 
these  troubles  arise  from  what  we  put  into  this  reservoir, 
the  colon,  and  not  from  the  fact  of  our  possessing  this 
organ.  For  after  all,  it  is  fair  to  presume  that  nature 
knows  something  about  her  business  and  did  not  endow  us 
with  an  organ  of  that  importance  out  of  sheer  malevolence. 
It  is  a  curious  point,  so  far  as  my  own  observation  goes, 
that  the  human  being  we  occasionally  meet  whose  regular 
habit  it  is  to  liave  an  easy,  (juick  stool  tu'ice  a  day,  is  cer- 
tain to  enjoy  the  best  of  health.  It  would  be  interesting 
to  hear  whether  other  medical  men  have  observed  this 
coincidence.  There  are  not  many  such  persons,  but  I 
liave  alwavs  fovmd  them  as  above ;  whereas  the  constipated 
individual,  —  well,  we  are  all  familiar  with  his  lovely 
disposition! 

Just  as  it  is  fair  to  suppo.se  that  if  we  possess  a  colon  it 
is  an  organ  necessary  to  the  system,  it  is,  on  the  other 
hand,  equally  evident  tliat  we  human  beings  do  not  do 


what  we  know  to  be  best  for  us,  and  are  constantly  com- 
mitting dietetic  errors  that  probably  make  the  colon  what 
.Metclmikoff  claims  it  to  be.  Without  referring  to  our 
liabit  of  consuming  alcohol,  which  we  know  to  be  no.xious 
in  every  way,  I  need  only  mention  excessive  and  rapid 
eating  and  over-indulgence  in  all  kinds  of  albuminoid  forms 
of  food.  It  is  really  a  curious  fact  tliat  the  liigher  we  rise 
in  the  scale  of  civihzation  and  material  welfare,  the  more 
pronounced  becomes  our  taste  for  meat,  —  that  is,  at  a 
time  and  in  a  manner  of  life  when  we  need  it  the  least, 
advanced  as  we  are  in  ease  and  in  years.  In  a  similar  way, 
as  we  get  on  in  life  oiu'  general  inclination  to  do  what  is 
least  beneficial  increases,  and  we  overloail  our  system  witli 
receipts  by  over-eating,  and  at  the  same  time  reduce  oui- 
expenditure  by  under-exercising.  These  seem  to  be  far 
more  hkely  causes  of  the  colon  trouble.  Truly,  man  is  a 
perverse  animal. 

The  endeavor  on  the  part  of  Metclmikoff  and  other 
writers  to  make  old  age  out  a  process  akin  to  a  disease  is 
something  that  I  have  never  been  able  to  imderstand. 
Thus  Terence,  the  Roman,  says,  ''Serwetus  ipsa  est  morbus"; 
and  a  certain  Dr.  Turck  published  in  Paris  in  the  middle  of 
the  nineteenth  century  a  book  entitled  ''  La  Vieillesse  Coii- 
siddree  comme  Maladie."  A  definite  span  of  fife  is  a  funda- 
mental law  of  nature  for  everything,  animate  and  inani- 
mate; why,  then,  talk  of  old  age  and  death  as  a  disease? 
The  bird,  for  instance,  which  has  no  colon  at  all,  does  not 
on  that  account  live  any  longer  in  proportion  than  other 
animals.  Again,  in  the  vegetable  kingdom,  trees  grow  old 
and  die;  yet  they  have  no  colons.  In  the  inorganic  world, 
the  most  endurable  thing  imaginable,  a  granite  mountain, 
slowly  but  steadily  disintegrates  down  toward  a  level, 
which  is  its  manner  of  death;  and  the  finest  machine 
which  we  mortals  can  manufacture,  protected  and  cared 
for  in  every  imaginable  way,  grows  old  in  due  course  and  is 
ultimately. laid  to  one  side.  What  are  we  men  more  than 
complicated  macliines,  plus  a  species  of  automatic  internal 
system  of  repairs?  Why,  then,  go  so  far  afield,  and  write 
of  old  age  as  a  disease,  when  it  is  really  only  the  universal 
law  of  limited  exi.stence? 

The  second  theory  advanced  by  Metclmikoff,  that  not 
only  do  we  die  too  early,  but  such  old  age  as  we  have  is  not 
as  effective  as  it  miglit  be,  raises  other  thoughts.  Ami 
here  again  it  is  not  difficult  to  take  issue  with  him  as  to  his 
claim  that  the  main  cause  of  this  fact  (which  is  quite  true) 
is  intestinal  auto-intoxication. 

The  first  point  that  strikes  you  in  tliis  question  of  rela- 
tive intellectual  vigor  in  advancing  years  is  that  there  is 
a  great  deal  concerning  it  of  which  we  are  as  yet  absolutely 
ignorant.  Select  two  men  of  apparently  similar  physique 
and  social  status;  one  will  take  life  just  as  he  happens  to 
meet  it,  and  without  contracting  actual  vices,  will  drink, 
smoke,  overeat,  etc.,  while  the  other  from  various  motives 
will  lead  a  prudent,  almost  ascetic,  existence.  And  yet  the 
second  man  is  just  as  likely  as  not  to  end  up  badly  and  die 
long  before  his  time;  while  the  first  will  retain  his  health 
and  mental  activity  well  on  into  the  eiglities! 

It  would  seem  that  independently  of  a  man's  mode  of 
life,  — which  counts,  of  course,  — each  one  of  us  is  born 
with  protoplasm  rated  at  different  values.  This  might  be 
termed  a  varying  scale  of  vital  energy.  Now  if  we  suppose 
that  our  first  man  was  born  with  a  protoplasmic  estimate 
of  85%,  whereas  the  other  man's  was  only  60%,  it  is  easy 
to  conceive  that  the  first  man,  in  spite  of  a  careless  mode 
of  living,  could  ultimately  come  out  better  than  the  other 
in  spite  of  the  latter's  greater  caution  in  habits  and 
indulgence. 

Again,  a  man's  intellectual  vigor  in  old  age  depends  to 
a  very  large  extent  on  his  cardiac  energy  and  on  the  per- 
meability of  his  cerebral  ves.5els.  AYield  that  is  not  prop- 
erly irrigated  cannot  be  expected  to  produce  much  of  a 
crop;  neither  will  the  brain.  Consequently,  a  man  the 
lining  of  who.se  heart  and  valves  has  been  injured  by  infec- 
tious disorders,  or- whose  heart  muscle  and  arterial  system 
have  degenerated  through  alcohol,  syphilis  or  arthritism, 
will  naturally  give  out  in  brain  efficacy  at  a  far  earlier  age 
than  one  who  comes  through  with  a  circulatory  apparatus 
no  more  used  up  than  his  sixty  years  suffice  to  account  for. 
I  imagine  it  to  be  a  fair  assumption,  on  the  whole,  thaf 
a  vast  number  of  people  reach  tliat  age  without  much  of 
anything  organic  the  matter  witli  them,  and  after  havin,, 
had  a  good  original  start  in  the  detail  of  their  protoplasmic 
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index;  and  yet  few  of  these  people  are  of  much  value 
intellectually  after  three  score  of  years,  although  without 
any  valid  reason  for  not  being  so. 

My  idea  on  tliis  point  is  that  such  people  come  to  be 
what  they  are  from  pure  mental  stagnation,  rather  than 
from  auto-intoxication.  Their  minds  are  good  gardens 
that  have  been  neglected  and  have  become  choked  witli 
weeds;  whereas  if  they  had  had  moderate  regular  daily 
attention  and  cultivation,  they  would  iiave  continued  pro- 
ductive to  the  end.  The  life  of  an  organ  is  its  function; 
a  machine  that  is  not  kept  running  rusts;  a  perfectly 
healthy  joint  perhaps  in  an  immobilizing  apparatus  be- 
comes anchylosed. 

What  man  is  more  charming  than  he  who,  in  spite  of 
many  years,  even  of  great  age,  retains  his  mental  vigor? 
He  possesses  a  vast  accumulation  of  facts,  great  experi- 
ence, broad  judgment,  moderation  and  indulgence.  If 
you  wish  to  learn  how  this  desideratum,  youthful  old  age, 
can  be  obtained,  you  must  study  the  men  of  this  sort  tliere 
may  be  in  your  personal  circle;  the  lesson  is  there  before 
your  eyes;   you  liave  only  to  interpret  it. 

Confining  ourselves  to  men  only,  —  the  man  of  tlus  class 
will  be  apt  to  be  one  who  has  had  to  actually  use  his  brain 
in  order  to  get  tlirough  life;  he  will,  therefore,  very  likely 
belong  to  one  of  the  liberal  professions.  He  will  in  some 
cases  be  found  to  be  a  mere  man  of  means;  but,  differing 
therein  from  his  kind,  he  will  have  spent  his  leisure  in  cul- 
tivating liis  mind,  and  will  not  have  joined  in  the  frantic 
chase  after  new  devices  for  killing  time,  so  common  with 
that  class  of  people.  The  average  business  man,  on  the 
other  hand,  seems  to  come  out  pretty  badly  in  old  age.  1 
know  of  few  more  wTetched  creatures  than  business  men 
forced  to  retire  from  active  life  through  age,  or,  as  so 
often  happens,  impaired  health. 

Again,  the  tyjje  of  old  man  I  refer  to  is  one  who  is  almost 
certain  to  have  traveled.  There  is  surely  nothing  to  equal 
traveling  for  quickening  the  mind  and  widening  a  person's 
interests,  —  a  point  so  very  necessary  if  you  aim  at  re- 
maining young  though  old.  And  the  yoimger  the  age, 
relatively,  at  which  a  man  travels  and  the  wider  afield,  the 
more  satisfactory  the  results.  The  greater  the  extent  of 
a  property  that  can  be  brought  under  cultivation,  the 
better,  even  though  all  parts  of  it  cannot  be  equally  tlior- 
oughlv  attended  to. 

He 'is  also  likely  to  know  one  or  more  foreign  languages. 
Languages  are  a  priceless  possession.  You  cannot  expect 
to  appreciate  a  foreign  country  visited  or  its  people,  even 
superficially,  unless  you  have  a  certain  knowledge  of  their 
language.  It  has  been  said,  and  with  great  truth,  that 
each  language  one  learns,  in  addition  to  one's  own,  is  equal 
to  the  acquisition  of  a  new  faculty.  A  language  opens  up 
to  the  possessor  the  entire  history,  life  and  literaturL  of  a 
people;  and  not  only  that,  but  by  repercussion  enables  us 
to  understand  and  appreciate  our  own  more  fully. 

There  is  no  more  interesting  employment  in  adwancing 
years  than  that  of  learning  languages.  Thomson  has  said 
that  a  healthy  man  scarcely  ever  acquires  a  new  language 
well  after  forty,  and  that  after  fifty  such  instances  are  of 
the  rarest.  This  may  be  so,  as  a  rule;  it  is  quite  possible 
that  a  person  who  has  never  learned  a  foreign  language  in 
liis  life  would  have  trouble  in  doing  so  for  the  first  time 
after  forty.  Again,  there  are  some  people  who  cannot 
learn  a  new  language  at  any  time  of  life!  But  a  person 
who  already  possesses  a  certain  knowledge  of  languages 
and  knows  how  to  go  to  work  to  acquire  a  new  language, 
can  do  so  with  very  Uttle  trouble  after  forty,  as  many  noted 
instances  go  to  prove.  Was  it  not  Macavilay  who  saiil 
that  with  the  New  Testament  and  a  small  dictionary  he 
would  undertake  to  learn  any  ordinary  language  in  a  week? 
We  common  mortals  cannot  hope  to  compete  with  the 
facility  of  memorizing  of  Macaulay,  who  in  a  couple  of 
hours  "learned  by  heart  four  hundred  hnes  of  the  "  Merchant 
of  Venice,"  "  just  to  dissipate  the  monotony  of  his  days." 
But  still,  when  a  person  knows  how  to  set  about  it,  the 
acquirement  of  a  foreign  tongue  of  the  same  family  as  your 
own  is  not  a  difficult  matter.  To  any  one,  on  the  other 
hand,  who  wishes  to  go  in  for  a  fancy  article,  and  to  really 
test  the  vigor  of  his  mind,  Icelandic  can  be  recommended 
in  aU  security! 

But  there  are  two  particulars  on  which  I  think  too  great 
stress  can  hardly  be  laid  by  any  one  seriously  anxious  to 
keep  liis  mental  faculties  alert  ;  one  is  the  pursuit  of  hob- 


bies and  the  other  the  habit  of  being  keen  on  whatever  is 
going  on. 

An  the  deUghtful  old  men  I  have  known  have  had  a 
hobby.  An  out-of-doors  hobby  would  seem  to  be  the  best 
kind;  it  does  not  make  much  difference  what  it  is.  Be 
a  golfer,  a  beetle-hunter,  a  collector  of  jjrints;  even  shoot 
tame  bears,  if  you  must  kill  sometliing  to  be  happy;  ))Ut 
go  for  the  hobby  strong,  and  let  the  pace  be  good  and  not 
diniinish.  Cicero,  in  his  ever-young  essay  on  old  age, 
recommends  farming  as  an  ideal  occupation  for  elderly 
men.  In  this  he  is,  no  doubt,  right;  but  unfortunately 
a  country  place  Ues  without  the  scope  of  the  majority  of 
men  for  various  reasons. 

Equally  desirable  is  the  power  of  being  keen,  and  keen 
on  everytliing.  Take  the  "  wide  interest  "  in  human 
events  so  often  mentioned,  and  with  how  much  truth! 
It  cannot  be  too  often  repeated.  Avoid  the  fatal  ruts  that 
lie  in  wait  for  most  of  us,  the  lives  of  least  resistance,  that 
seem  so  convenient  as  we  grow  old,  but  that  lead  straight 
to  mental  perdition.  Plough  up  a  rut  whenever  you  have 
the  luck  to  be  able  to  see  it;  destroy  it  so  utterly  that  no 
trace  of  it  shall  remain,  and  then  force  yotu-self  to  find  a 
new  way  roimd. 

Metclinikoff  has  entitled  his  last  w^ork,  "  Essais  Opti- 
mistes";  liis  former,  "  Essai  de  Philosophie  Optimiste," 
very  liappy  terms.  Mantegazza  has  called  his  book  an 
"  Eloyio  delta  Vecchiaia,"  and  in  it  he  says  that  healthy 
and  proper-minded  old  men  are  cdl  optimists.  And  this 
is  as  it  should  be. 

One  of  the  most  successfid  men  in  carrying  his  age  I  ever 
knew,  now  fully  eighty,  resumes  all  of  the  qualities  I  have 
mentioned  save  that  of  proficiency  in  languages,  for  which 
he  seemed  to  have  no  natural  bent.  Diu-ing  his  entire  life 
he  has  steadily  looked  at  the  bright  side  of  tilings  and  has 
risen  superior  to  circumstances,  good  and  bad.  He  has 
also  had  a  wonderful  gift  of  being  able  to  sleep  at  any  time 
and  in  any  place.  The  result  is  that  to-day  he  is  real!}'  not 
more  than  a  man  of  fifty,  —  in  fact  he  could  give  points  to 
many  men  of  that  age,  both  in  vigor  of  mind  and  of  body. 

Pessimism  raised  to  the  height  of  a  dogma,  the  confirmcil 
haljit  of  allowing  oneself  to  "  broyer  du  noir,"  seen  so  often 
in  old  men,  always  indicates  something  wrong  in  them, 
either  mentally  or  bodily;  for  such  is  not  the  normal 
status  of  old  age.  Talk  to  me  rather  of  men  like  the  elder 
Cato.  who  mastered  Greek  when  over  eighty;  or  like  a 
well-known  London  physician  who  at  eighty-fi\-e  still 
hurries  to  the  Engadine  each  simimer  and  clambers  up  the 
glaciers  and  over  the  hills  with  the  same  enthusiasm  for 
mountain  climbing  he  exhibited  over  fifty  years  ago;  or 
like  his  friend,  a  very  celebrated  Berlin  professor,  who  at 
seventy-six  also  does  the  same! 

The  "world  has  only  to  gain  by  the  disappearance  of  the 
peevish  old  men  who  huddle  together  in  armchairs  before 
club  fires  and  listen  to  themselves  digest,  while  they  im- 
part to  each  other  their  reasons  for  feeling  confident  that 
tlie  world  cannot  possibly  last  beyond  next  Easter  at  the 
longest. 

"  Spectator." 


THE  EPIDEillOLOGY  OF  INFLUENZA. 

927  Gr.^nt  Avenue,  Bronx,  N.  Y., 
Jan.  16,  1908. 
.1/r.  Editor:  There  is  at  present  in  this  neigliborhood  a 
pronounced  epidemic  of  influenza  (I  think  influenza  a 
better  name  than  "  La  grippe  "),  but  with  a  low  fatality. 
It  is  interesting,  from  the  point  of  view  of  epidemiology, 
to  ascertain  if  this  be  generally  diffused.  From  the  his- 
torical point  of  view  it  is  a  fact  that  a  widespread  mild 
influenza  epidemic  has  nearly  always,  perhaps  always, 
been  the  precursor  of  a  more  malignant  epidemic  of  some 
form  in  the  following  fall.  I  do  not  coimect  tliem  .as  cause 
and  effect,  but  if  the  fact  is  universal,  they  point  to  some 
common  cause. 

Will  you  invite  the  profession  to  report  to  you  their 
experience  as  to  the  prevalence  of  influenza,  and  comnnini- 
cations  thereon  to  the  undersigned  will  be  highly  appreci- 
ated. 

Very  respectfully  yours, 

M.  R.  Lever.<on,   M.D. 
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RECORD  OF  MORTALITY 
For  the  Week  ending  Saturday,  Jan.  11,  1908. 


I  « 


New  York  . 
Chicago  .  . 
Philaaelphia 
St.  Louis  .  . 
Baltimore  . 
Cleveland  . 
Buffalo  .  .  . 
Pittsburg  . 
Cincinnati  . 
Milwaukee  . 
Washington 
Providence 
Boston  .  .  . 
Worcester  . 
Fall  River  . 
Cambridge  . 
Lowell  .  ■  ■ 
Lynn  .... 
New  Bedford 
Springfield  . 
Lawrence  . 
SomervIUe  . 
Brockton  •  ■ 
Holyoke  .  . 
Maiden  .  .  . 
Chelsea  .  . 
Newton  .  . 
Salem  .  .  . 
Haverhill  . 
Fltchburg  . 
Everett .  .  . 
Taunton    .  . 


Qutncy    .  .  . 

I  Waltbam  .  . 
PlttBfleld  .  . 
Gloucester .  . 
i  Brookline  .  . 
North  Adams 
Chicopee  .  . 
I  Northampton 
Medforil  .  .  . 
Beverly  .  .  . 
Leominster  . 
Hyde  Park  . 
Melrose  .  .  . 
Newburyport 
Woburu  .  .  . 
Westfleld  .  . 
Marlboro  .  . 
Revere  .  .  . 
Attleboro  .  , 
Peabody  .  .  . 
Adams  .  •  • 
Clinton  .  .  . 
Gardner  ,  .  . 
Milford  .  ,  . 
Watertown  . 
Plymouth  .  . 
Weymouth  . 
Framingham 
Southbridge  . 
,  I  Wakefield  .  . 
j  VTebster  .  .  . 
Arlington  1  .  , 


CHANGES  IN  THE  MEDICAL  CORPS  U.  S.  NAVY 
FOR  THE  WEEK  ENDING  JAN.  18,  1908. 

R.  T.  Orvis,  surgeon.  Ordered  to  the  Naval  Recruiting 
Station,  St.  Louis,  Mo. 

W.  W.  Verner,  passed  assistant  surgeon.  Detached  from 
the  Naval  Recruiting  Station,  St.  Louis,  Mo.,  and  ordered  to 
the  Niival  Training  Station,  San  Francisco,  Cal. 

D.  0.  Cather,  assistant  surgeon.  Detached  from  the  Naval 
Training  Station,  San  Francisco,  Cal.,  and  ordered  to  the 
"  Lancaster." 

J.  C.  Spear,  medical  director,  retired.  Detached  from 
duty  at  the  Jlarine  Recruiting  Station,  Philadelphia,  Pa.,  and 
ordered  home. 

C.  BiDDLE,  surgeon.  Ordered  to  duty  at  the  Marine  Re- 
cruiting Station.  Philadelphia,  Pa.,  and  to  additional  duty  in 
attendance  on  officers  not  otherwise  provided  with  medical  aid 
in  that  city. 

A.  C.  H.  Russell,  surgeon.  Detached  from  the  Naval 
Torpedo  Station,  Newport,  R.  I.,  and  ordered  to  the  Naval 
Recruiting  Station,  Chattanooga,  Teun. 

C.  H.  DeLancy,  surgeon.  Detached  from  the  Naval  Re- 
cruiting Station,  Chattanooga,  Tenn.,  and  ordered  to  the  Navy 
Yard,  New  York,  N.  Y. 

J.  B.  Dennis,  surgeon.  Detached  from  the  Naval  Hospital, 
Puget  Sound,  ^Yash.,  and  ordered  to  the  "  South  Dakota." 

E.  G.  Parker,  surgeon.  Detached  from  the  Naval  Hospital. 
New  York,  N.  Y.,  and  ordered  to  the  •■  California." 

A.  W.  Dunbar,  surgeon.  Detached  from  the  "  California" 
and  ordered  to  the  "  Relief." 

C.  P.  Bagg,  surgeon.  Detached  from  the  "Philadelphia" 
and  ordered  to  command  the  Naval  Hospital,  Puget  Sound, 
Wash.,  and  to  additional  duty  at  that  yard. 

W.  A.  Angwin,  passed  assistant  surgeon.  Detached  from 
the  Naval  Hospital,  Norfolk,  Va.,  and  ordered  to  the  "  Phila- 
delphia." 

L.  C.  JaCobson,  acting  assistant  surgeon.  Ordered  to  the 
Naval  Hospital,  Norfolk,  Va. 


ANNOUNCEMENT. 
Physician  (Male)    for  Panama  Canal. —  The  United 
States  Civil  Service  Commission  announces  an  examination  on 
Feb.  19,  20, 1908,  to  secure  eligibles  from  which  to  make  certifi- 
cation to  fill  vacancies  as  th'ev  mav  occur  in  the  position  of 


physician,  at  $150  per  month,  in  the  Panama  Canal  Service. 
It  is  probable  that  about  fifteen  appointments  will  be  made, 
this  estimate  being  based  upou  the  number  of  appointments 
made  during  the  past  year. 

.\pplicants  must  indicate  in  their  applications  that  they  are 
citizens  of  the  United  States,  graduates  of  recognized  medical 
schools,  and  have  had  at  least  one  year's  experience  as  interne 
in  a  general  hospital.  Persons  lacking  the  above  qualifications 
will  not  be  admitted  to  the  examination. 

Applicants  should  at  once  apply  to  the  U.  S.  Civil  Service 
Commission,  Washington,  D.  C. 

SOCIETY  NOTICES. 

Boston  Society  for  Medical  Improvement.  —  The 
Annual  Meeting  of  the  society  will  be  held  in  Sprague  Hall, 
Medical  Library  Building,  on' Monday,  Jan.  27,  at  8.15  p.m. 
Program :  "A  Case  of  Congenital  Pyloric  Stenosis,"  Dr.  Charles 
W.  Townsend.  "  Some  Recent  Literature  on  Intussusception, 
with  Observations  on  some  Cases,"  Dr.  James  S.  Stone.  The 
Annual  Business  Meeting  will  be  held  at  9  P.M.  A  full  atten- 
dance of  the  members  is  desired. 

Suffolk  District  Medical  Society  in  Conjunction 
WITH  THE  Boston  Meuical  Library.  —  Surgical  Section 
meeting  Feb.  5, 1908,  8.15  P.  M.,  John  Ware  Hall.  The  "  Diag- 
nosis and  Treatment  of  Ureteral  Calculus  with  a  Further  Re- 
port on  the  Combined  Intra-  and  Extra-Peritoneal  Ureteio- 
Lithotomy,"  Dr.  .J.  H.  Gibbon.  Philadelphia.  Discussion,  Drs. 
.v.  T.  Cabot,  F.  B.  Lund,  E.  A.  Codman.  "Subdeltoid 
Bursitis,"  a  clinical  report.  Dr.  E.  A.  Codmau.  (Sequel  to 
"Stiff  and  Painful  Shoulders."  — Bost.  Med.  and  Surg. 
Jour.,  vol.  cliv,  So.  22,  p.  613.) 

J.  C.  Hubbard,  M.D., 
Secretari/. 

RECENT  DEATHS. 

Dr.  Stephen  F.  Pojieroy,  who  died  Jan.  12,  at  the  age  of 
eighty,  was  one  of  the  oldest  physicians  of  Springfield,  Mass. 
He  received  his  medical  education  at  the  Yale  Medical  School, 
graduating  in  1855,  and  after  practising  lor  ten  years  at  Slaf- 
fordsville,  removed  to  Springfield,  where  he  had  since  remained. 

Dr.  Stephen  N.  Murphy,  a  resident  and  practitioner  of 
Chelsea,  Mass.,  died  in  that  city,  Jan.  12,  at  the  .tge  of  thirty- 
nine.  Dr.  Murphy  w^as  a  graduate  of  Harvard  College  and  the 
Harvard  Medical  School.  He  had  established  a  successful 
practice  in  Chelsea.    His  death  was  due  to  pneumonia. 

Dr.  Joseph  Coffey,  of  New  York,  died  suddenly  from 
cerebral  apoplexy  on  Jan.  IT.  He  was  formerly  a  surgeon 
in  the  English  Navy,  and  a  few  years  ago  was  physician  to  the 
Tombs  Prison. 

Dr.  Joaquin  Marill,  of  Poughkeepsie,  N.  Y.,  died  from 
tuberculosis  on  Jan.  14.  He  was  a  member  of  an  old  and 
titled  Spanish  family,  and  was  born  on  Dec.  21,  1841,  in 
Havana,  Cuba,  where  he  was  gradu.ated  in  medicine  in  1861. 
Shortly  afterwards  he  came  to  the  United  States  and  served  in 
the  Civil  War,  during  which  he  was  captured  and  confined  for 
some  time  in  Libby  Prison,  Richmond.  He  had  practised  for 
many  years  with  success  in  Poughkeepsie. 

Dr.  Calvin  A.  Wetmore,  aged  seventy-six  years,  died  at 
his  home  at  Catskill,  N.  Y.,  on  Jan.  12.  He  was  graduated 
from  the  old  Berkshire  (Mass.)  Medical  College,  and  had  prac- 
tised for  over  a  quarter  of  a  century  iu  Emporia,  Kan. 

BOOKS  AND  PAMPHLETS  RECEIVED. 

Anemia  in  Porto  Rico.  Report  of  the  Permanent  Commis- 
sion for  the  Suppression  of  Uncinariasis,  1906-1907. 

Cystocele.    By  Charles  P.  Noble,  M.D.    Reprint. 

The  Mosetig  Batiste.  A  Useful  Addition  to  the  Armamen- 
tarium of  the  Hospital.    By  Charles  P.  Noble,  M.D.    Reprint. 

The  Abdominal  Wound;  Its  Immediate  and  After  Care.  By 
Charles  P.  Noble,  M.D.    Reprint. 

Tuberculosis  of  the  Kidney.  By  Charles  P.  Noble,  M.D. 
Reprint. 

Transactions  of  the  Fifth  Annual  Conference  of  State  and 
Territorial  Health  Officers  with  the  United  St.ites  Public  Health 
and  Marine  Hospital.    Washington,  D.  C,  May  29. 1907. 

Medical  Diagnosis.  A  Manual  for  Students  and  Practitioners. 
Bv  Charles  Lvman  Greene.  M.D.  Second  edition,  revised. 
Illustrated.    Philadelphia:  P.  Blakiston's  Son  &  Co.    1907. 

Mortmain.  Bv  Arthur  Train.  New  York:  D.  Applcton  & 
Co.    1907. 

A  Textbook  on  Uric  Acid  and  Its  Congeners.  By  George 
Abner  Gilbert,  M.  D.  Danburv :  The  Danbury  Medical  Print- 
ing Co.    1907. 

Transactions  of'the  American  Gynecological  Societv.  Vol. 
32.    For  the  year  1907.    Philadelphia.     1907. 

Movable  Kidnev  and  Other  Displacements  and  Malforma- 
tions. By  David  Newmau,  M.D.,  F.F.P.S.G.  Illustrated. 
Longmans,  Green  &  Co.    1907. 
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.A..\   INSIDIOUS    TYPE  OF   NONTUBERCULOUS 
PYELONEPHRITIS.* 


CHUTE,    M.I 


Within  the  past  eighteen  months  several  cases 
have  come  imdei-  my  care  that  have  greatly  modi- 
fied the  ideas  I  had  previously  held  regarding  non- 
tuberculous  pyelonephritis.  I  was  aware  that  the 
type  that  comes  on  in  urinary  obstruction,  either 
that  due  to  a  stricture  or  prostatic  disease,  might 
be  practically  symptomless  or  have  its  symptoms 
over-shadowed  by  the  more  marked  symptoms 
of  the  lesion  upon  which  it  depended.  I  had  sup- 
posed, however,  that  pyelonephritis  in  the  ab- 
sence of  urinary  obstruction  usually  presented 
pretty  clearly  marked  symptoms  including  renal 
pain,  kidney  tenderness,  temperature,  etc.;  that 
it  seldom  ran  its  course  without  presenting  well 
marked  symptoms  referable  to  the  kidneys. 

I  think  the  following  cases  demonstrate  that 
there  is  at  least  a  type  of  pyelonephritis  in  which 
this  i.s  not  so.  While  I  have  seen  other  cases,  the 
two  presented  here  have  been  the  most  striking 
of  those  I  have  seen,  and  serve  to  illustrate  my 
points  sufficiently  well. 

Case  I.  The  first  case  was  a  patient  wlioin  I  saw  in 
.\pril,  1906.  She  was  forty-three  years  old  and  had 
had  frequent  and  painful  micturition  and  a  tui'bid 
urine  for  some  four  or  five  years.  Her  trouble  was 
supposed  to  have  had  its  origin  in  a  marital  gonorrhea. 
When  seen  she  was  too  dull  to  answer  (luestions  in- 
telligently, but  her  history  in  so  far  as  we  could  get  it 
was  that  her  symptoms  had  always  been  referred  to  her 
bladder,  and  that  two  years  before  her  uterus  and 
tubes  had  been  removed  in  the  belief  that  their  removal 
would  allow  her  bladder  to  improve.  This  operation 
gave  no  relief  to  her  bladder  symptoms.  She  had,  how- 
ever, been  able  to  work  up  to  a  .short  time  before  we 
saw  her.  For  a  short  time  she  had  had  some  mental 
disturbance,  and  there  had  been  added  to  her  other 
urinary  symptoms  attacks  of  retention  and  inconti- 
nence, which  it  was  supposed,  and  I  think  it  probable, 
were  due  to  the  mental  condition. 

The  urine  looked  like  pea  soup  and  was  most  offen- 
sive. It  contained  pus  and  myriads  of  organisms,  Isut 
no  tubercle  bacilli  were  found.  There  was  no  edema; 
there  had  been  no  convulsions.  Her  urea  was  0.88  of 
1%.  The  quantity  of  urine  was  unknown.  It  took 
methylene  blue  three  and  one-half  hoiu-s  to  appear  in 
her  urine,  and  its  excretion  continued  for  a  longer  time 
than  normal. 

Palpation  showed  a  questionable  thickening  in  her 
right  flank,  wliich  was  very  slightly  tender.  Her  blad- 
der had  the  appearance  of  having  been  the  seat  of  a 
chronic  cystitis  of  long  duration.  It  was  thickened  and 
light-absorbing  everjTvhere.  There  were  old  hemor- 
rhagic spots  on  the  surface,  together  with  hypertrophy 
of  the  muscle  bundles  and  little  pouchings  of  the 
mucous  membrane  between  them.  Both  ureters  were 
dilated  and  showed  feeble  spurts  of  very  turbid  fluid. 
A.  catheter  passed  into  the  left  m'eter  drained  in  a  con- 
tinuous stream  several  ounces  of  very  turbid  urine.  It 
was  supposed  from  what  evidence  we  could  get  that  her 
right  kidney  was  the  better,  and  that  its  drainage  might 
relieve  the  toxic  condition  from  which  she  was  suffering. 

*Read  at  a  joint  meeting  of  the  Suffolk  Surgical  Section  and 
Boston  Medical  Librarj-,  Nov.  27,  1907. 


The  right  kidney  was  cut  down  upon  and  foiuKl\"ery 
high  ujj  and  everywhere  adherent.  A  ureter  the  size 
of  my  forefinger  led  from  the  renal  pelvis,  and  as  the 
patient  was  in  poor  condition,  it  was  opened  instead  of 
the  kidney  itself.  A  tube  was  passed  through  the 
tlilated  ui-eter  into  the  kidney  jielvis.  This  drained 
freely,  but  the  patient  continued  to  fail  and  died  thirty- 
six  hours  after  operation. 

Autopsy  showed  a  dilated  kidney  on  her  left  with  very 
little  secreting  tissue.  The  ureter  was  thickened  and 
greatly  dilated.  On  her  right  the  condition  was  the 
same  as  regards  the  ureter,  though  there  was  rather 
more  secreting  tissue.  There' was  no  evidence  of  any 
obstruction  at  any  point  in  the  urinary  tract. 

Case  II.  The  second  case  was  a  little  girl  of  eleven, 
seen  in  the  Children's  Room  at  the  Boston  Dispensary, 
in  February,  1907.  She  had  never  been  very  strong 
and  had  had  "  bladder  trouble  "  since  early  childhood. 
Three  years  before  she  had  had  measles,  and  since  then 
there  had  been  an  increase  in  the  frequency  and  pain  on 
micturition  and  a  more  tm'bid  urine.  Before  coming 
to  the  dispensary  it  had  been  supposed  that  her  trouble 
was  a  very  obstinate  cystitis.  She  had  latterly  had 
some  eye  trouble,  and  an  examination  had  showed  ret- 
inal hemorrhages.  Her  urine  showed  large  amounts  of 
pus,  small  round  cells  and  many  bacilli  which  were 
supposed  to  belong  to  the  colon  group.  There  were 
no  casts,  nor  had  any  been  found.  No  tubercle  bacilli 
were  found  in  slides  of  the  sediment,  and  guinea  pigs 
that  were  inoculated  were  also  negati\e.  Her  bladder 
was  \ery  easily  examined  with  a  1.5  F  cystoscope,  and 
it  was  found  that  the  bladder  itself  showed  no  changes. 
The  orifices  of  both  ureters  were,  however,  dilated  and 
clouds  of  tui'bid  urine  could  be  seen  coming  from  both 
sides.  There  was  no  history  of  any  renal  jiain  in  this 
child.  There  was  no  tenderness  in  either  flank. 
Neither  kidney  could  be  felt.  Operation  was  suggested 
as  the  only  possible  way  of  checking  the  advance  of  the 
process,  but  was  not  particularly  urged  because  of  her 
poor  condition.     The  parents  decided  against  it. 

The  cliild  was  seen  again  some  weeks  later,  when  she 
had  failed  greatly  in  strength  and  had  begmi  to  show 
edema  and  shortness  of  breath.  There  was,  however, 
nothing  other  than  her  blatldcr  symptoms  to  point  to 
the  nature  of  her  trouble.  She  died  in  May,  1907, 
having  had  convulsions  and  coma  at  times  during  the 
last  days  of  her  life.    There  was  no  autopsy. 

Though  at  the  time  these  patients  were  seen 
they  had  symptoms  that  pointed  clearly  enough  to 
a  considerable  destruction  of  renal  tissue,  as  shown 
by  the  mental  dullness  in  the  first  patient  and 
the  eye  changes  in  the  second,  yet  there  had 
been  several  years  during  which  there  was  nothing 
that  was  distinctive,  or  in  fact  suggestive,  of  renal 
involvement.  In  both  the  symptoms  had  been 
solely  those  of  an  obstinate  cystitis.  In  the  first 
patient  a  careful  study  by  a  competent  surgeon 
had  led  to  the  removal  of  an  infected  uterus  and 
tubes  in  the  belief  that  this  would  cure,  or  at  least 
benefit,  the  cystitis  that  seemed  to  be  the  cause 
of  her  trouble.  This  lack  of  characteristic  symp- 
toms was  during  the  stage  when  recognition  of 
the  true  nature  of  the  trouble  was  most  important, 
since  it  was  during  the  time  when  the  kidneys 
might  have  been  drained  and  presumably  a  suffi- 
cient amount  of  secreting  tissue  saved  to  have 
added  considerably  to  the  length  of  life  of  both 
these  patients. 

These  cases  are  in  my  opinion  not  isolated  in- 
stances, but  examples  of  a  considerable  group. 
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They  represent  a  class  in  which  infection  with  a 
nontiiberciilous  organism  either  ascends  to  the 
kidney,  or  if  it  does  not  ascend  begins  as  a  surface 
infection  of  the  kidney  pelvis,  and  in  which  the 
process  of  destruction  is  a  slow  erosion  of  the 
secreting  tissue.  The  clinical  picture  in  this  type 
of  pyelonephritis  is  that  of  cystitis.  As  the  symp- 
toms of  c.ystitis  persist,  but  without  the  great  in- 
crease in  frequency  and  pain  that  is  often  seen  in 
tuberculous  cystitis,  the  patient  gets  accustomed 
to  the  discomfort,  and  the  process  extends  in- 
sidiously, in  that  there  is  the  addition  of  no  new 
or  startling  symptoms  until  the  renal  tissue  is 
destroyed  to  such  a  degree  that  the  patient  has  a 
deficient  power  of  elimination.  The  duration  of 
this  insidious  progression  may  be  several  years. 
The  failure  of  the  power  of  elimination  and  the 
appearance  of  sjanptoms  that  mark  the  true  char- 
acter of  the  process  occurs  only  when  both  kidneys 
are  involved  to  such  an  extent  that  they  have  a 
combined  power  of  elimination  that  is  less  than 
that  of  one  normal  organ.  At  this  time  it  will 
be  too  late  to  attempt  operative  measures  suc- 
cessfully. 

As  the  symptoms  in  these  cases,  during  the 
time  that  it  is  po.ssible  to  stay  the  process,  point 
to  the  bladder,  though  the  lesion  is  of  the  kidneys, 
it  is  useful  to  consider,  in  the  light  of  the  more 
accurate  knowledge  that  cystoscopy  has  given  us, 
what  points  we  may  accept  as  of  value  in  differ- 
entiating between  suppurations  of  the  bladder 
and  kidney. 

We  find  that  certain  things  that  were  believed 
to  be  of  a  good  deal  of  value  a  few  years  ago  are  no 
longer  considered  so.  In  the  first  place  we  find 
that  painful  and  frequent  micturition  and  even 
some  tenesmvis  may  be  present  when  a  suppura- 
tive process  is  wholly  confined  to  a  kidney,  or  in 
instances  where  the  bladder  involvement  is  trivial 
and  wholly  secondary  to  a  renal  process.  Pain, 
tenderness  and  a  slightly  enlarged  kidney,  when 
present,  are  suggestive  of  renal  suppuration. 
The  absence  of  these,  however,  has  not  the  least 
negative  value.  The  destructive  process  in  cer- 
tain renal  .suppurations,  as  in  this  type  of  pye- 
lonephritis, is  an  erosion,  so  to  speak,  that 
advances  very  slowly  and  seldom  leads  to  abscess 
formation  in  the  cortical  sulistance;  as  a  con- 
sequence we  may  have  in  such  cases  almost  a 
total  absence  of  renal  pain,  tenderness  and  kidney 
enlargement, —  things  that  1  think  many  of  us 
expect  to  find  in  any  renal  suppuration. 

As  there  is  no  pus  under  tension  in  these  cases 
there  ^^■ill  be  little  if  any  temperature  provided 
the  kidney  pelvis  drains  well. 

The  presence  of  casts  is  definite  evidence  of 
renal  involvement.  Their  absence  is  at  best  only 
negative  evidence  upon  which  I  think  we  are  in- 
clined to  put  too  much  positive  value  in  distin- 
guishing between  liladder  and  renal  suppurations. 
Their  absence  in  the  reported  cases  may  have 
been  due  to  the  marked  destruction  of  the  tu- 
bules that  had  already  taken  place  at  the  time  I 
saw  these  patients.  Whatever  the  cause  may  be, 
it  is  not  infrequent  to  find  no  easts  in  renal  sup- 
purations, even  after  careful  search.     In  by  far 


the  greater  number  of  cases  in  which  I  have  cathe- 
tcrized  the  uterers  in  renal  suppurations,  I  have 
failed  to  find  any  casts. 

The  presence  of  squamous  epithelium  in  any 
amount  is  positive  evidence  of  bladder  involve- 
ment, but, this,  even  in  the  absence  of  casts,  does 
not  mean  that  the  kidneys  may  not  be  involved 
too.  On  the  other  hand,  the  absence  of  squa- 
mous eipthelium  in  a  purulent  urine  should  make 
one  very  suspicious  of  a  renal  process.  The 
amount  of  albumin  that  a  urine  contains  is  a  dis- 
tinguishing point  of  some  value;  a  large  amount 
rarely  appeal's  in  a  suppuration  that  is  confined 
to  the  bladder.  On  the  other  hand,  a  small 
amount  of  albumin  does  not  rule  out  a  renal  sup- 
puration. I  have  seen  within  a  week  a  patient 
with  an  actively  suppurating  kidney,  whose 
urine  showed  only  a  slight  trace  of  albumin  (1-40 
of  1%  by  Esbach's  test). 

Cryoscopy  and  the  rapidity  with  which  various 
substances,  either  taken  by  mouth  or  injected 
subcutaneously,  appear  in  the  urine  are  tests  of 
renal  efficiency  and  are  of  no  help  in  distinguish- 
ing between  renal  and  bladder  suppurations. 

We  find,  in  fact,  that  practically  all  symptoms 
that  point  distinctly  to  the  kidney  may  fail  in 
some  cases  of  renal  suppuration;  that  we  have 
simply  a  pyuria  accompanied  by  signs  of  bladder 
irritation.  Just  how  frequent  these  cases  are  I 
do  not  pretend  to  know,  but  I  have  seen  enough 
to  convince  me  that  there  are  a  considerable  num- 
ber of  cases  of  pyelonephritis  in  which  the  symp- 
toms are  so  atypical  that  it  is  quite  impossible 
to  make  a  definite  diagnosis,  in  a  reasonably 
early  stage,  without  having  recourse  to  visual 
inspection  of  the  ureteral  orifices,  combined  in 
sonie  instances  with  separation  of  the  urines, 
^ly  experience  has  taught  me  to  look  with  sus- 
picion upon  every  case  of  apparent  cystitis  that 
persists  in  the  absence  of  obstruction  to  urination 
or  in  the  absence  of  tubercle  bacilli.  Some  of 
these  cases  will  be  found  to  depend  upon  one  of 
the  rarer  bladder  lesions,  but  the  greater  number 
will  be  found  to  be  of  renal  origin.  Cystoscopy 
is  indispensable  in  the  recognition  of  these  cases, 
as  well  as  of  great  value  in  many  of  the  cases  in 
which  we  are  in  no  doubt  as  to  the  nature  of  the 
lesion  itself.  In  certain  cases  in  which  there  is 
no  question  as  to  the  natiu-e  of  the  process  one 
will  be  in  doubt  as  to  whether  the  lesion  is  uni- 
lateral or  bilateral.  In  bilateral  cases  the  rela- 
tive involvement  of  each  kidney,  which  is  of  great 
importance  where  operative  measures  are  con- 
templated, can  be  best  judged  by  the  examina- 
tion of  the  separated  urines. 

Any  of  the  recognized  methods  of  cystoscopy 
will  usually  give  the  information  that  we  require 
in  these  cases,  while  the  different  urines  may  be 
gotten  by  ureter  catheterization  or  in  some  cases 
by  the  use  of  a  segregator. 

The  two  reported  cases  give,  I  believe,  a  good 
picture  of  the  outcome  we  must  expect,  without 
operative  interference,  in  a  certain  proportion 
of  cases  of  chronic  pyelitis,  pyelonephritis  and  the 
le.sser  grades  of  suppurating  kidney,  which  grade 
insensiblv  one  into  another.     While  I  believe  all 
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these  cases  should  be  given  an  oi)portunity  to 
ilear  up  under  internal  medication,  this  should  not 
be  pei-sisted  in  unless  the  condition  improves.  It 
is  not  sufficient  to  have  the  condition  remain 
apparently  stationary;  under  these  conditions  it 
is  probably  progressing  insidiously;  such  cases 
should  be  given  the  benefit  of  operation. 

It  is  much  more  important,  naturally,  that  the 
double  processes  be  submitted  to  operation  than 
the  unilateral  ones.  In  young  persons  we  may 
be  sure  that  a  double  process,  if  unchecked,  will 
considerably  lessen  the  probable  length  of  life. 

The  possibilities  are  that  it  may  prove  fatal 
within  a  relatively  few  years.  In  a  proce.ss  that 
involves  but  one  kidney  the  question  of  operation 
is  more  open  to  debate.  Renal  insufficiency, 
of  course,  does  not  occur  with  one  healthy  kidney, 
and  as  the  pus  is  not  under  tension  there  is  little 
toxemia  from  the. mere  suppuration  itself. 

On  the  other  hand,  the  infected  urine  discharges 
into  the  same  reservoir  as  the  normal  kidney. 
This  constant  presence  of  infected  material  in  the 
bladder  must  be  a  certain  danger  to  the  other 
kidney,  though  we  all  know  instances  where  it 
has  continued  for  a  long  period  without  the  second 
kidney  becoming  infected.  Clinically,  in  a  double 
process,  the  disease  in  one  kidney  is  often  more 
advanced  than  in  the  other;  this  would  seem  to 
point  to  the  infection  in  one  preceding  that  in 
the  other,  but  it  may  perfectly  well  be  that  the 
progression  in  one  has  been  faster  than  in  the 
other. 

A  more  intimate  knowledge  of  the  bacteriology 
of  these  nontuberculous  infections  may  teach  us 
which  infections  have  the  most  favorable  outlook 
and  which  ones  we  must  fear  most.  ^ly  opinion, 
formed  from  relatively  few  cases,  is  that  the  colon 
group  gives  rise  to  a  persistent  and  destructi^'e 
infection. 

The  recognized  surgical  treatment  of  these 
cases  consists  in  drainage.  I  believe  it  is  yet  to 
be  proven  that  washing  the  kidney  pelvis  can 
exert  any  considerable  curative  action  on  the 
process.  I  feel  we  are  also  in  doubt  as  to  the 
results  to  be  gotten  by  use  of  vaccines.  There 
is  a  question  whether  drainage  should  be  carried 
out  by  means  of  an  incision  through  the  cortex 
to  the  pelvis,  or  by  means  of  a  simple  incision  into 
the  kidney  pelvis.  The  first  is  undeniably  the 
operation  of  greater  magnitude,  but  on  the  other 
hand  it  seems  probable  that  it  drains  the  renal 
tissue  better  than  the  pyelotomy.  In  the  few 
cases  in  which  I  have  drained  kidneys  for  the 
earlier  stages  of  infections  of  tliis  type,  I  have 
incised  through  the  kidney  substance  into  the 
pelvis.  There  has  been  no  mortality  and  the 
results  have  been  good,  though  the  cases  have 
been  too  few  to  allow  one  to  draw  definite  con- 
clusions. 

The  points  I  wish  to  bring  forward  are  these: 

We  have  certain  cases  of  pyelonephritis  that 
simulate  bladder  infection  very  closely.  In  these 
cases  the  signs  we  commonly  depend  upon  for 
making  a  diagnosis  of  kidney  infection  are  not 
present. 

These  cases   are   insidious   in   that  signs   that 


point  to  the  kidney  occur  only  late  in  the  disease, 
at  a  time  when  we  are  powerless  to  stay  its  course. 
The  only  way  in  which  these  cases  of  pyelone- 
phritis can  be  recognized  in  season  to  render 
treatment  of  avail  is  by  means  of  cystoscopy. 
In  cases  that  are  apparently  chronic  cystitis,  but 
which  persist  without  evident  cause,  we  should 
consider  that  the  burden  of  proving  that  the  con- 
dition is  NOT  renal  rests  upon  us. 

Early  treatment  by  means  of  drainage  is  prob- 
ably our  most  efficient  means  of  treating  these 
cases. 


ADENOIDS  AND  TOiNSILS.  FROM  THE  STAND- 
POINT OF  THE  GENERAL  PR.\CTITIONER, 
WITH  SPECIAL  REFERENCE  TO  AN  EXAMI- 
NATION OF  THE  THROAT  IN  CHRONIC 
SYSTEMIC  INFECTIONS  .AND  A  CONSID- 
EK.\TION  OF  THE  QUESTION  OF  STATUS 
LYMPHATICUS  IN  THESE  CASES.* 


MtY    GLOVER 


At  the  present  time  there  is  a  growing  ten- 
dency from  both  clinical  and  experimental  evi- 
dence to  regard  the  faucial  tonsils  as  the  portals 
of  infection  in  a  wide  range  of  diseases.  Like- 
wise, and  to  a  less  extent,  perhaps,  the  pharyngeal 
tonsil,  or  so-called  adenoid,  is  responsible  not  only 
for  the  classical  symptoms  with  which  all  of  us  are 
familiar,  but  for  many  other  conditions  in  young 
children,  such  as  unexplainable  attacks  of  febrile 
conditions,  cervical  adenitis  and  numerous  symp- 
toms attributed  to  intestinal  disturbance.  The 
purpose  of  this  paper  is  not  to  touch  upon  most  of 
the  already  well-known  data  commonly  found 
under  the  title  of  adenoid  and  tonsils,  but  to  pre- 
sent more  recent  deductions,  chiefly  experimental 
dealings  with  these  organs  in  their  connection 
with  certain  general  infections.  A  study  of  the 
relation  of  the  lymphoid  tissue  of  the  throat  to 
chronic  systemic  disturbances  is  a  most  inter- 
esting one  and  covers  many  fields  of  work.  Some 
of  our  most  valuable  contributions  have  come 
from  those  engaged  in  the  practice  of  general 
medicine  and  surgery.  Since  the  more  thorough 
recognition  of  the  importance  of  an  examination 
of  the  pharynx  and  the  remote  effects  of  throat 
infection,  the  practitioner  has  been  quick  to  con- 
sult the  specialist,  not  only  for  such  symptoms 
as  mouth  breathing,  snoring  at  night,  frequent 
earaches,  repeated  colds  in  the  head,  mental  dull- 
ness, night  sweats,  etc.,  concomitants  of  adenoids, 
but  also  to  discover  the  cause  of  repeated  attacks 
of  tonsillitis,  supratonsillar  abscess,  tubercular 
adenitis,  endocarditis  and  many  joint  affections. 

At  the  present  time  the  relationship  of  acute 
articular  rheumatism  (acute  serous  synovitis)  to 
the  tonsil  is  claiming  the  attention  of  the  profes- 
sion. Clinical  evidence  would  often  appear  to 
show  that  there  might  be  a  connection  as  the  re- 
moval of  septic  foci  has  sometimes  been  followed 
by  complete  relief  of  the  joint  symptoms.  Cer- 
tainly,  joint  inflammations  of  a  more  or  less  severe 
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tj'pe  occur  not  only  in  combination  with  general 
sepsis  (pyemia),  but  after  the  most  trifling  local 
infections.  It  is  also  seen  in  certain  specific  dis- 
eases like  scarlet  fever,  gonorrhea,  pneumonia  and 
typhoid.  Lovett,'  speaking  as  an  orthopedist, 
remarlcs:  "  A  long  step  towards  explaining  a 
possible  source  of  pyogenic  infection  in  articular 
rheumatism  has  been  made  in  the  recognition  of 
the  existence  in  the  tonsils  of  organisms  capable 
of  producing  the  symptoms  of  rheumatism  when 
injected  into  animals.  The  tonsils  acting  as  a 
filter  are,  perhaps,  more  effective  as  such  when 
they  are  normal  than  when  inflamed.  When 
their  cells  are  injured  or  diseased  it  is  obviously 
easier  for  the  pyogenic  organisms  of  the  locality 
to  enter  the  circulation,  and  the  frequent  associa- 
tion of  sore  throat  with  the  early  stages  of  rheu- 
matism suggest  a  lesion  of  the  tonsils,  impaired 
efficiency  of  filtration  and  consequent  easier  en- 
trance into  the  circulation  for  the  pyogenic  organ- 
isms. This  to  a  certain  extent  explains  the  more 
frequent  occurrence  of  rheumatism  during  the 
cold  and  damp  weather  most  likely  to  attack  the 
throat.  Chronic  tonsillitis  is  therefore  to  be 
regarded  as  a  most  likely  source  of  rheumatic 
infection,  either  in  the  acute  cases  or  in  chronic 
joint  affections. " 

Goldthwait  ^  also,  in  referring  to  infectious 
arthritis,  notes  that  "  the  condition  is  rarely 
primary,  but  usually  appears  as  a  sequela  of  some 
other  disease,  representing  in  all  probability  the 
extention  of  an  infection.  The  primary  disea.se 
may  be  mild  and  attract  little  attention,  so  that 
in  a  large  number  of  cases,  especiallj'  the  so- 
called  acute  rheumatisms,  the  few  symptoms  of 
the  primary  disease  are  often  considered  to  be 
prodromata  of  the  joint  lesion."  It  is,  then,  in 
the  class  of  cases  where  the  source  of  infection 
cannot  be  established  that  an  examination  of  the 
throat  should  be  made. 

Leaving  the  domain  of  general  medicine  for  a 
moment,  let  us  turn  to  other  laborers,  most  of 
them  throat  specialists,  and  see  what  observa- 
tions have  been  made.  The  relation  of  tonsillitis 
to  rheumatism  is  no  new  subject,  as  the  articles 
of  Desmos,  Hall  and  Tilley,  Mackenzie,  Cheat- 
ham, Ullman,  Thomson,  Adler,  Rottenbiller, 
Gurich,  Parmentier,  Ingals,  Freer  and  a  host 
of  others  will  testify.  According  to  Ingals,^ "  One 
of  the  first  references  foimd  on  the  relation  of 
these  two  diseases  was  by  Desmos.  about  forty 
years  ago,  who  states  that  the  poison  of  rheu- 
matism occasionally  favored  the  production  of 
inflammation  of  the   tonsils." 

In  spite  of  such  extended  research,  however, 
we  are  still  in  the  dark  about  much  that  we  should 
like  to  know.  Statistical  deductions  have  come 
to  be  thrown  out  as  almost  worthless.  As  it  is 
not  clear  what  particular  bacteria  cause  the 
trouble,  it  is  impossible  to  state  whether  the 
condition  is  caused  by  the  bacteria  themselves 
gaining  entrance  to  the  body  or  merely  due  to 
the  absorption  of  their  toxins. 

This  brings  us  face  to  face  with  the  question: 
Is  the  throat  in  a  particular  patient  the  point  of 
entrance   for  the   infection   of   the   joints?     The 


question  is  not  an  easy  one  and  cannot  as  yet  be 
truthfully  answered.  While  the  point  of  infec- 
tion may  occur  in  other  regions  than  the  throat, 
if  these  can  possibly  be  eliminated,  we  can,  if  it 
seems  wise,  extirpate  the  tonsils  thoroughly  and 
replace  a  structure  of  at  least  lessened  resistance 
by  a  sound  wall  of  tissue.  The  responsibility  in 
case  of  failure  would  rest  as  much  with  the  family 
physician  as  with  the  specialist,  if  such  advice 
were  gi\'en.  So  much,  then,  for  the  vexatious 
problem  of  tonsillar  lesion  and  joint  infection. 

The  relationship  between  enlarged  tonsils  and 
tubercular  cervical  adenitis  is  another  phase  of 
the  subject  now  being  investigated.  Is  the  tonsil 
frequently  the  seat  of  a  tubercular  process?  That 
non-tubercular  cervical  adenitis  is  often  produced 
by  toxins  absorbed  from  the  tonsil,  there  can  he 
no  dispute.  It  occurs,  as  a  rule,  from  lacunar  re- 
tention, with  usually  some  alterations  in  the 
appearance  of  the  tonsil.  In  such  cases  the 
throat  is  undoubtedly  the  starting  point  of  infec- 
tion. In  tubercular  adenitis,  however,  while  the 
connection  is  a  very  close  one,  it  is  not  always 
clear  just  what  route  bacilli  have  followed.  Tuber- 
cular cervical  adenitis  is  essentially  a  disease  of 
children.  The  disease  may  exist  without  much 
alteration,  so  far  as  one  can  see  in  or  about  the 
tonsil,  although  there  may  be  considerable  ade- 
noid tissue  in  the  vault.  At  first  this  was  puz- 
zling, until  it  began  to  be  surmised  that  the 
micro-organism  might  enter  through  a  tonsil  of 
normal  appearance,  or  possibly  from  the  adenoid. 
In  cattle  Theol.iald  Smith  has  attempted  to  show 
that  the  bacilli  of  tuberculosis  may  enter  the 
body  through  the  mucous  membrane  of  the 
mouth  and  pharynx  into  adjacent  lymph  nodes 
without  leaving  any  trace.  While  it  is  difficult  to 
draw  analogues  from  this,  the  evidence  is  at  least 
suggestive.  In  atlults,  however,  the  tonsil  should 
less  frequently  be  the  entrance  point  of  a  tuber- 
cular affection. 

Goodale,''  of  Boston,  pre.sents  an  interesting 
series  of  9  cases  of  cervical  adenitis,  which 
rapidly  cleared  up  after  the  removal  of  the  ton- 
sils and  whate\-er  adenoiil  tissue  was  present. 
In  ever}'  case  the  tonsils  and  adenoids  were  ex- 
amined histologically  and  inoculations  made  into 
guinea  pigs.  In  all  but  one  case  either  one  of  the 
tonsils  or  both  or  the  adenoid  showed  giant  cells 
and  tubercles  microscopically,  and  inoculations 
into  guinea  pigs  was  followed  by  extensive  tuber- 
culosis. In  one  case,  in  which  the  examination 
of  the  throat  showed  tonsils  of  normal  contour 
and  color,  not  enlarged  or  adherent  to  the  pillars, 
a  microscopical  study  demonstrated  giant  cells 
and  tubercles.  Occasionally  the  bacilli  of  tuber- 
culosis were  noted.  He  concludes  that  "  these 
cases  demonstrate  first  that  tubercular  cervical 
adenitis  may  exist  in  association  with. the  pres- 
ence of  tubercle  bacilli  in  the  tonsils,  with  or 
without  visible  changes  in  these  structures,  and 
is  not  necessarily  affected  by  the  removal  of  the 
tonsils.  Second,  that  a  form  of  cervical  adenitis 
occurs,  accompanied  by  distinct  enlargement  and 
subacute  or  chronic  inflammation  of  the  tonsils, 
and  disap]iears  after  their  excision.     In  the  first 


Vol.  CLVIII,  No.  5] 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL 


147 


instance  it  appears  reasonable  to  assume  that  a 
penetration  of  tubercle  bacilli  through  the  ton- 
sils into  the  lymph  glands  has  occurred;  in  the 
second,  that  an  absorption  of  irritating  material 
generated  in  the  tonsils  is  taking  place  from  them 
into  the  adjacent  lymph  nodes.  In  the  latter 
instance  the  removal  of  the  focus  of  toxin  pro- 
duction is  followed  by  immediate  relief." 

In  this  connection  it  is  of  interest  to  further 
follow  the  experiments  of  Jonathan  Wright, 
Grober,  Harbitz,  Lartigan,  Goodale  and  others 
bearing  on  the  possibilities  of  bacilli  passing 
through  the  lymphoid  tissue  without  local  in- 
flammation changes  and  on  the  absorptive  power 
of  the  tonsil.  Undoubtedly,  this  route  of  infec- 
tion would  assume  greater  importance  if  the 
tonsils  were  examined  not  only  microscopically 
but  by  inoculation  methods.  Occasionally  in- 
oculations pro\-e  the  presence  of  tuberculosis 
when  the  microscope  will  not.  Grober,  out  of  a 
total  of  28  experiments  along  the.se  lines,  injected 
1  cc.  of  a  sterilized  emulsion  of  black  Chinese 
paint  into  the  tonsils  of  a  rabbit  and  two  dogs. 
Autopsy  was  performed  a  week  or  more  later. 
In  the  rabbit  autopsy  showed  coloring  matter 
behind  the  tonsil  and  in  the  lymph  glands  on 
the  left  side  of  the  neck  as  far  as  the  upper  border 
of  the  thyroid  cartilage.  The  lymph  vessels  were 
filled  with  the  free  coloring  matter  as  well  as  the 
leucocytes.  Autopsy  on  the  dogs  showed  pig- 
mented areas,  not  only  around  the  tonsil  but 
along  the  muscles  of  the  neck.  The  coloring 
matter  was  even  traced  to  the  bony  opening  of 
the  thorax  and  to  the  parietal  pleura,  which 
when  stripped  off  and  examined  Ijy  transmittetl 
light,  showed  the  black  pigmentations.  The 
mediastinum  was  also  affected  in  the  same 
way. 

Wright  and  Goodale  have  demonstrated  that 
coloring  matter  need  only  be  dusted  into  the 
crypts  to  be  readily  absorbed  into  the  interior 
of  the  tonsil.  Wright  showed  that  while  powder 
was  absorbed  there  was  a  marked  difference  in 
the  absorptive  power  of  the  tonsil  for  powder  and 
bacteiia.  Bacteria,  he  thought,  seemed  to  more 
or  less  resist  absorption,  but  clung  more  tena- 
ciously to  the  outside  of  the  tonsil.  Wright's  ^ 
experiments  on  the  fat  contents  of  the  tonsils  are 
also  worth  noting.  After  becoming  familiar  with 
the  appearance  of  fat  in  the  tonsils  under  ojdi- 
nary  circumstances  he  smeared  tonsils  with  butter 
ten  or  fifteen  minutes  before  tonsillotomy.  In 
these  cases  the  distribution  of  fat  was  relatively 
exactly  the  same  as  in  other  cases,  but  the  in- 
crease in  amount  was  everywhere  very  decided. 
Evidently  the  rapidity  of  the  absorption  of  fat  by 
the  tonsillar  epithelium  was  greater  even  than 
that  of  dust. 

From  the  work  of  men  cited,  and  including  the 
work  of  others  whose  names  have  not  been  men- 
tioned, the  following  conclusions  seem  rational. 
I  prefer  in  this  to  repeat  the  summary  of  P.  K. 
Brown,'  of  San  Francisco,  which  covers  the  fol- 
lowing points  convincingly: 

1.  Minute  particles  of  foreign  matter,  dust, 
carmine  and  other  pigment,  when  locally  applied. 


are  rapidly  absorbed  by  the  tonsils  from  the  crypts 
and  are  found  easily  in  sections  of  tonsils  re- 
moved as  early  as  fifteen  minutes  afterwards. 

2.  Bacteria  do  not  pass  so  rapidly  and  are 
rarely  recoverable  in  the  tissue  under  ordinary 
circumstances. 

3.  Ordinary  organisms  are  probably  absorbed 
less  rapidly  on  account  of  their  mucous  protec- 
tion. They  are  promptly  destroyed  as  soon  as 
they  enter  the  tonsillar  parenchyma,  unless  able 
to  resist  this  power  of  the  tonsil.  It  is  probable 
even  in  this  case  that  their  virulence  is  some- 
what altered. 

4.  Virulent  organisms  follow  the  same  course 
that  dust  particles  and  nonpathogenic  or  mildly 
pathogenic  bacteria  do  and  may  cause  local  le- 
sions, lymphatic  involvement  and  lesions  in  any 
part  of  the  body. 

5.  Tubercle  bacilli  may  lodge  and  remain  in- 
definitely in  the  crypts,  ready  to  be  absorbed  at 
any  time.  They  are  a  constant  source  of  danger, 
even  though  not  involving  the  tonsil  in  actual 
disease. 

While  one  is  hardly  inclined  to  be  such  an 
ardent  believer  in  the  far-reaching  evils  of  the 
so-called  tonsil,  as  for  instance  Solenberger,' 
one  cannot  help  agreeing  with  Campbell,*  that 
very  often  diseased  tonsils  are  a  great  menace  to 
glands  and  contiguous  parts  which  seem  espe- 
cially susceptible  to  infection.  That  the  tonsil 
has  an  internal  secretion  or  function  1  very  much 
doubt.  Like  a  troublesome  appendix,  there  is  so 
much  evidence  to  show  that  they  are  better  out 
than  left  behind  to  be  a  source  of  infection,  that 
the  force  of  such  an  argument  is  lost.  The  final 
word,  however,  cannot  be  added  until  their  func- 
tion is  definitely  estabhshed. 

Ca.ses  of  nephritis  as  a  complication  of  ton- 
sillitis are  being  reported,  and  even  a  few  cases  of 
leukemia  and  general  septicemia.  Holmes,"  of 
Cincinnati,  reports  a  fatal  case  of  cryptogenic 
staphylococcus  bacteriemia  of  undoubted  infec- 
tion through  the  tonsil  and  reviews  the  liter- 
ature. The  fact  that  the  contagious  diseases  are 
preceded  by  an  angina  and  swollen  tender  tonsil 
is,  to  say  the  least,  suggestive.! 

tA  recent  editorial  in  the  Jour.  Am.  Med.  Asso.,  May  11,  1907, 
"  Appendicitis  and  Angina."  discusses  the  hypothe.'sis  sup- 
ported by  Kretz  and  already  advanced  by  others  that  acute  appen- 
dicitis in  certain  cases  may  be  the  result  of  a  general  infectiofl  which 
originated  in  a  streptococcal  tonsillitis  and  angina.  The  obser- 
vations made  are  as  follows:  *  Accorfhng  to  Ivret/  (Verhandl.  der 
Path.  Ges.,  1906.  x.  p.  229),  acute  phlegmonous  appendicitis  may 
be  a^'sociated  with  acute  tonsillitis,  and  in  these  cases  streptococci 
occur  as  the  predominating  organism  in  the  appendix,  in  the  peri- 
toneal exudate  and  in  the  tonsils.  These  conclusions  are  based  on 
observations  made  after  death,  in  cases  in  which  the  conditions  were 
favorable  for  satisfactory  study  and  all  which  occurred  in  young 
persons  without  ^.-revious  attacks.  The  changes  in  the  tonsils  were 
marked.  As  regards  the  route  of  infection,  assuming  that  the 
appendix  'i  secondary  to  the  tonsillitis,  then  the  following  possibili- 
ties must  -je  considered :  pyogenic  cocci  may  be  pressed  out  of  the 
tonsils  in  the  act  of  swallowing  and  carried  to  the  intestine,  or  the 
cocci  may  be  transferred  to  the  appendix  by  way  of  the  l>lood.  In 
favor  of  the  latter  as  the  more  iikely  route  are  the  conditions 
described  in  the  tonsils  and  cervical  l.vmph  nodes,  whence  bacteria 
may  pass  directly  into  the  blood  (tonsiUogenous  bacteriemia);  and 
the  condition  in  the  appendi.x  itself  and  the  adjacent  parts  of  the 
intestinal  tract,  especially  when  death  ensues  early,  indicates  clearly 
that  inflammation  begins  about  minute  foci  of  necrosis  and  miliary 
abscesses,  which  correspond  accurately  in  size  and  location  to  the 
lymphatic  follicles  and  wh:ch  undoubtedly  result  from  mycotic  em- 
bolism, minute  masses  of  cocci  being  found  within  the  vessels  in 
the  center  of  the  follicles.  These  observations  again  emphasize  the 
importance  of  the  tonsils  in  the  etiology  of  various  pyogenic  infec- 
tions. Kretz  also  points  out  that  Semmelweis  really  was  the  first 
mce  clearly  that  many  apparently  heterogeneous  inflamma- 
acute  endocarditis,  osteomyelitis  and  arthritis,  acute  peri- 
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la  concluding  these  remarks  on  the  tonsil,  the 
whole  subject  may  be  boiled  down  to  the  question 
of  removal  under  certain  conditions  to  be  deter- 
mined in  each  individual  case,  not  alone  by  an 
examination  of  the  tonsil,  but  bearinc:  in  mind  as 
so  well  expressed  by  Ballanger,'"  that  "  when  the 
tonsil  becomes  a  well-established  atrium  of  in- 
fection the  physical  economy  of  the  patient  is 
constantly  menaced  by  conditions  ranging  all 
the  way  from  a  follicular  tonsillitis  to  endocarditis 
and  pulmonary  tuberculosis." 

Leaving  the  faucial  tonsillar  structure  as  a  cause 
of  so  many  ills,  the  adenoid  next  claims  our  atten- 
tion. According  to  its  situation  these  collec- 
tions of  lymphoid  tissue  have  received  various 
names,  such  as  the  faucial  tonsils,  one  on  each 
side  of  the  pharynx,  the  pharyngeal  third  tonsil 
or  so-called  adenoid  in  the  vault  above,  and  the 
lingual  or  fourth  tonsil  below  at  the  root  of  the 
tongue.  It  is  observed  that  there  is  in  reality  a 
complete  ring  of  tonsillar  tissue  (Ring  of  Wal- 
deyer)  about  the  entrance  of  the  throat.  The 
lingual  tonsil  is  apparently  the  only  one  not  pre- 
disposed to  inflammation  in  so  far  as  we  now 
know.  In  considering  the  adenoid  a  word  in 
regard  to  its  pathology  may  not  be  out  of  order. 
These  growths  are  composed  of  lymphoid  tissue, 
formerly  termed  adenoid  from  the  mistaken  idea 
that  it  was  glandular  in  structure.  The  term 
"  adenoid"  as  originally  employed  lay  Meyer, 
however,  still  clings  to  it. 

Our  knowledge  in  regard  to  the  absorption  of 
dust  on  this  lymphoid  tissue  of  the  naso-pharynx 
is  much  less  definite  than  with  the  tonsils.  There 
would  seem  to  be  no  definite  reason  why  the  same 
thing  might  not  occur  in  spite  of  certain  ana- 
tomical differences  in  the  position  of  the  adenoid, 
relatively  fewer  number  of  bacteria  and  differ- 
ences in  the  composition  of  the  fluid  bathing 
them.  The  fact  that  the  adenoid  tends  to  shrink 
at  puberty  also  limits  to  a  certain  extent  the 
production  of  added  disturbances.  In  young 
children  the  presence  of  adenoid  tissue  is  a  greater 
factor  in  the  production  of  harmful  effects  than 
are  the  tonsils.  This  is  due  mostly  to  the  fact 
that  the  naso-pharynx  is  very  small  in  infancy. 
In  regard  to  frequency  it  may  be  said  that  ade- 
noids are  far  more  common  in  young  infants  than 
even,  the  laryngologist  has  supposed. 

Sprague  "  is  correct  in  stating  that  "  there  is 
probably  no  conrlition  of  childhood  which  plays 
so  important  a  part  in  the  causation  of  febrile 
conditions,  aside  from  the  exanthemata.  Many 
of  the  obscure  and  otherwi.se  unexplainable 
attacks  of  febrile  conditions  in  children  up  to 
eight  years  of  age  are  due  to  acute  inflammation 
of  the  adenoid  tissue."  He  thinks  it  is  safe  to  say 
that  all  earaches  occurring  in  children  under  ten 
j'ears  of  age  and  the  periodical  earache  which 
occurs  in  the  night,  keeping  the  child  awake  for 
several  hours,  are  due  to  temporary  closure  of 


carditis  and  acute  inflnmmation  of  other  serous  membranes  — 
really  belong  together  by  virtue  of  a  common  mode  of  origin,  name]y, 
acute  angina.  There  is  need  of  careful  systematic  clinical  studies 
of  the  relation  of  tonsillar  infections  to  acute  appendicitis  in  order 
that  the  special  characteristics  of  appendicitis  as  a  manifestation  of 
tonsillogenous  bacteriemia  may  become  better  known.'* 


the  Eustachian  tube,  which  results  from  adenoid 
congestion  following  some  slight  exposure. 

Morse,'-  in  a  valuable  review  of  the  diseases  of 
the  naso-pharynx  from  the  view  point  of  the 
pediatrist,  states  that  "  rickets  is  especially  prone 
to  develop  in  these  cases,  and  considerable  de- 
formities of  the  chest  are  sometimes  produced. 
They  are  one  of  the  commonest,  if  not  the  most 
common,  cause  of  chronic  'snuffles'  in  infancy. 
They  are  always  present  in  those  babies  that  are 
subject  to  frequent  colds  in  the  head.  The  fact 
that  the  baby  does  not  keep  its  mouth  open  and 
snore  at  night  or  have  the  typical  facies  of  ade- 
noids should  not  allow  one  to  overlook  the  ade- 
noid symptoms,  but  be  on  the  lookout  for  them 
when  they  are  present,  since  the  frequent  colds 
and  chronic  snuffles  are  almost  as  suggestive  and 
characteristic  of  adenoids  in  infancy  as  these 
more  marked  symptoms  are  in  childhood.  Ade- 
noids should  always  be  thought  of  when  babies 
sleep  poorly." 

It  is  hardly  necessary  to  add  that  the  practice 
of  immediate  removal  should  be  instituted  when 
offending  lymphoid  tissue  seems  in  any  way  to  be 
connected  in  the  causation  of  symptoms.  Ade- 
noids are  associated  with  enlarged  tonsils  in  at 
least  85%  of  the  cases.  Sprague  ."ives  this  per- 
centage as  90%  in  1,000  cases. 

The  preparation  of  the  patient,  although  in  a 
general  way  the  same  as  for  any  surgical  opera- 
tion, demands  a  word  of  explanation.  The 
patient  had  better  be  free  from  acute  inflamma- 
tion of  the  throat.  It  makes  but  little  difference 
whether  the  child  is  in  an  upright  position  held  in 
a  chair  or  lying  down  on  one  side.  Out  of  a  total 
of  521  adenoid  and  tonsil  operations  performed 
in  the  last  three  and  one-half  years  the  upright 
position  was  utilized  in  475  without  a  mishap. 
The  blood  does  not  tend  to  flow  into  the  larynx. 
The  patient  must  be  fairly  deeply  under  the 
anesthetic,  deep  enough  to  secure  throat  relaxa- 
tion, but  not  so  profound  as  to  lose  the  laryngeal 
reflex.     If  this  be  kept  trouble  will  be  prevented. 

The  choice  of  an  anesthetic  has  occasioned 
considerable  discussion,  ether  being  used  almost 
to  the  exclusion  of  chloroform  in  some  parts  of  the 
country.  I  have  never  happened  to  have  any 
trouble  with  chloroform,  perhaps  because  I  have 
restricted  its  use.  Chloroform  is  supposed  to  be 
especially  dangerous  in  adenoid  and  tonsil  cases, 
as  it  is  thought  that  they  may  belong  to  the  class 
known  as  "  habitus  lymphaticus."  The  whole 
subject  of  status  lymphaticus  is  such  an  inter- 
esting one  that  it  deserves  a  brief  comment.  The 
literature  is  mostly  summed  up  in  the  papers  of 
Breckele,  Blumer,  Connor,  Cushny,  Crile,  Ewing, 
Furrer,  Halsted,  Norton,  Osier  and  Vintras.  As 
so  clearly  stated  by  Furrer:'^  "Sudden  unex- 
pected death  under  an  anesthetic,  without  ade- 
quate cause,  in  a  patient  in  good  condition  before 
the  administration  of  the  anesthetic  and  con- 
tinuing so  throughout  the  operation  until  the 
moment  before  the  fatal  determination  is  the 
untoward  result  that  the  surgeon  may  be  called 
upon  to  face  at  any  moment."  We  know  that 
sudden  death  in  infants  and  children  and  even 
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youiig  adults  without  obvious  cause  is  not  ex- 
ceptionally rare.  Post-mortem  examination  in 
these  cases  fails  to  show  anything  more  than  an 
enlarged  thymus.  Connor'^  remarks:  "This 
tendency  to  overgrowth  of  lymphoid  tissue  may 
show  itself  in  any  structure  where  nornuilly 
lymphoid  tissue  is  to  be  found;  both  superficial 
and  deep  are  frequently  affected,  as  are  also  the 
tonsils,  —  faucial,  pharyngeal  and  lingual.  The 
lymphoid  tissue  of  the  stomach  and  intestines  is 
especially  prone  to  such  hyperplasia,  and  the 
Malpighian  bodies  of  the  spleen  are  also  usually 
enlarged  and  numerous,  although  the  gross  en- 
largement of  the  organ  is  often  slight  or  lacking. 
The  enlargement  and  persistence  of  the  thymus, 
which  is  made  up  almost  wholly  of  lymphoid 
tissue,  is  only  another  evidence  of  the  tendency 
in  such  cases  to  universal  lymphoid  proliferation. 
The  careful  anatomical  study  of  these  cases  has 
shown  that  certain  other  bodily  abnormalities 
and  diseases  are  present  in  very  many  instances, 
such  as:  hypoplasia  of  the  heart  and  arteries, 
incomplete  development  of  the  sexual  organs, 
evidences  of  old  or  recent  rickets,  abnormalities 
of  the  thyroid   gland  and  idiopathic   epilepsy." 

The  points  of  practical  interest  to  us  are:  (1) 
The  question  of  whether  a  diagnosis  of  status 
lymphaticus  can  be  made  during  life.  (2) 
Whether  cases  of  greatly  enlarged  adenoids  and 
tonsils  are  more  likely  to  fall  in  this  class  than 
individuals  who  are  not  so  affected. 

In  regard  to  the  first  point,  it  may  be  stated 
that  a  positive  diagnosis  is,  to  say  the  least,  ex- 
tremely difficult,  if  not  impossible.  The  diag- 
nosis is  certain  only  when  verified  by  a  most  care- 
ful autopsy.  Nevertheless,  such  a  disorder  should 
be  born  in  mind,  especially  if  attention  is  drawn 
to  it  by  any  suspicious  circumstances. 

In  considering  the  second  point,  it  would  seem 
reasonable  to  suppose  that  cases  of  simple  adenoid 
and  tonsils  should  not  in  themselves  present 
reasons  for  doubt  or  anxiety  in  this  respect.  It  is 
only  when  they  are  associated  with  some  of  the 
previously  mentioned  stigmata,  as,  for  instance, 
absence  of  pubic  hair  in  an  adult,  frequent  attacks 
of  syncope,  dyspnea  and  laryngismus  stridulus, 
etc..  that  the  possibility  of  a  constitutio  lymphalica 
should  be  considered.  As  the  list  of  fatalities  in- 
creases we  find  death  from  all  manner  of  slight 
causes,  such  as  antitoxin  injections,  bathing, 
convalescence  from  acute  infectious  diseases, 
labor,  etc.,  and  from  both  ether  and  chloroform. 

In  closing  I  wish  to  call  attention  to  the  method 
of  removal  of  tonsils  (and  adenoid)  in  these  cases 
when  they  are  but  moderately  enlarged  and  yet 
undoubtedly  the  cause  of  some  disturbance.  It 
is  very  important  that  the  tonsils  be  removed 
thoroughly  down  to  and  including  the  capsule. 
It  is  the  only  method  of  procedure  which  can 
guarantee  immunity  from  further  infection.  The 
tonsillotome  so  frequently  used  will  not  answer 
the  purpose.  It  is  about  as  surgical  to  leave 
large  pieces  of  the  tonsil  in  some  part  of  the  sinus 
tonsillaris  as  it  is  to  excise  but  a  portion  of  the 
appendix  in  an  appendectomy.  Incision,  cauteri- 
zation or  partial  decapitation  does  not  meet  the 


condition.  The  offending  organs  should  be  eradi- 
cated by  scissors,  snare  or  punch,  and  even  the 
base  curetted  if  necessary  to  secure  a  sound  wall 
of  tissue  behind.  The  same  apphes  to  the  ade- 
noid, and  after  the  removal  of  the  adenoid  with 
whatever  instnunents  are  used  the  naso-pharynx 
should  be  carefully  cleaned  out  with  the  finger 
until  smooth  and  free  from  all  offending  shreds. 
Adenoids  and  tonsils  rarely  recur  after  this  S3's- 
tematic  attention.  A  so-called  regrowth  in  such 
instances  is  usually  prett.y  fair  evidence  that  the 
entire  organ  was  never  removed. 
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DIVISION  OF  THE  POSTERIOR  SPINAL  ROOTS 
FOR  AMPUT.\TION  NEURALGIA. 
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School;  Physician  for  Diseases  of  the  Nervous  System,  Boston  City 
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The  reason  for  the  development  of  severe  neu- 
ralgia in  the  stump  after  an  amputation  is  still 
obscure,  nor  can  we  apportion  preciseh'  the  share 
which  is  to  be  ascribed  to  each  of  the  various 
pathological  processes  —  involvement  of  the 
nerves  in  scar  tissue,  neuroma  formation,  or  as- 
cending degeneration  of  the  nerve,  although  the 
latter  is  probably  the  most  important.  Although 
operative  measures  are  sometimes  of  service, 
treatment  is  often  unsatisfactory,  and  the  trouble, 
as  we  all  know,  may  prove  to  be  the  source  of  life- 
long suffering. 

In  severe  cases  simple  rest  in  bed,  with  a 
strengthening  regimen,  may  offer  temporary  re- 
lief; but  the  attempt  to  return  to  the  ordinary 
occupations,  especially  with  painful  stumps  of 
the  leg  where  the  pressure  of  an  artificial  leg 
becomes  a  factor,  promptly  brings  back  the  pain. 
The  various  surgical  procedures  —  excision  of 
the  scar,  re-amputation,  removal  of  neuromata, 
or  resection  of  the  nerves  higher  up  —  some- 
times afford  temporary  relief  and  sometimes  prove 
unavailing. 

In  obstinate  cases,  as  in  the  other  inveterate 
neuralgias,  division  of  the  posterior  spinal  roots 
has  been  thought  to  afford  the  greatest  promise 
of  permanent  relief,  and  it  may  well  be  considered 
if  other  operative  measures  fail.  It  is  not,  how- 
ever, to  be  undertaken  without  grave  considera- 
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tion,  for,  as  the  following  cases  will  show,  it  may 
be  attended  with  serious  danger. 

A  man  of  forty,  addicted  to  alcohol,  had  necrosis  of 
the  right  femui'  with  a  discharging  sinus  for  some  years. 
In  Xo\-ember,  1890,  his  left  foot  was  crushed  by  a  rail- 
way train  so  that  it  was  necessary  to  amputate,  at  the 
City  Hosjsital,  three  inches  below  the  knee.  The  wound 
healed  in  six  weeks  after  discharging  a  little  and  after 
a  smaO  slough  came  away.  In  February,  1892,  the 
cicatrix  was  excised  on  account  of  severe  pain  in  the 
stump,  which  was  aggravated  by  wearing  an  artificial 
le^.  The  necrosis  of  the  other  leg  was  also  operated  on 
with  success.  This  reheved  him  for  six  weeks,  and  then 
the  pain  and  tenderness  returned.  In  August,  1892, 
the  cicatrix  was  again  excised,  with  reUef  for  three 
weeks.  In  November,  1893,  and  again  in  November, 
1894,  he  returned  to  the  City  Hospital  and  obtained 
some  temporary  relief  by  rest  in  bed  and  local  applica- 
tions. In  December,  1894,  the  cicatrix  was  again 
excised,  with  only  temporary  rehef.  In  the  winter  of 
1895  and  1896  he  was  under  treatment  by  electricity, 
tonics,  anti-neuralgics,  etc.,  in  the  neui'ological  depart- 
ment, without  any  benefit.  The  stump  was  very  ten- 
der; he  complained  of  constant  pain  referred  to  the 
lost  foot  and  ankle,  and  the  slightest  touch  caused  a 
general  tremor  of  the  leg.  Since  his  accident,  five  and 
a  half  years  before,  he  had  abstained  from  alcohol,  the 
necrosis  had  healed,  and  he  was  in  good  j^hysical  condi- 
tion, except  that  he  was  very  fat.  In  April,  1896,  he 
was  so  anxious  for  relief  that  he  consented  to  have  the 
posterior  spinal  roots  divided.  The  operation  was  per- 
formed by  Dr.  H.  L.  Burrell.  The  twelfth  dorsal  and 
first  and  second  lumbar  spines  were  divided  with  great 
difficulty,  owing  to  the  large  amount  of  fat  covei'ing 
the  spine  and  the  thickness  of  the  spinal  muscles.  A 
good  deal  of  blood  was  lost  before  the  posterior  roots 
of  the  sciatic  plexus  were  laid  bare  and  resected.  The 
operation  lasted  two  hours,  and  he  died  on  the  table 
after  its  completion. 

The  operation  of  excision  of  the  cicatrix  which 
was  repeatedly  done  in  this  case  is  probably  less 
efficacious  than  any  other,  since  involvement  of 
the  nerve  in  the  cicatrix  as  a  rule  plays  an  in- 
significant part  in  the  patholog}'  of  painful  stumps. 
The  resection  of  nerve  trunks  higher  up  is  prob- 
ably the  most  hopeful  of  any  peripheral  operation, 
since  the  same  unknown  factors  which  originally 
caused  the  development  of  neuromata  or  neu- 
ritis will  probably  be  present  in  the  case  of  ex- 
cision of  neuromata  or  re-amputation,  and  cause 
a  recurrence  of  the  trouble. 

The  following  case  not  only  illustrates  the  lack 
of  success  following  any  peripheral  operation, 
but  it  shows  the  persistence  of  fairly  normal  fibers 
in  the  peripheral  end  of  divided  nerves,  the  re- 
tention of  sensibility  after  the  operation,  the 
failure  of  any  permanent  relief  from  pain,  not 
only  after  nerve  resection,  but  after  the  posterior 
roots  had  been  divided,  and  finally  other  dis- 
astrous consequences  of  the  operation  upon  the 
cord. 

A  man  of  twenty-five  caught  his  right  hand  between 
two  hot  rollers  of  a  drying  machine  in  June,  1898. 
After  two  weeks  of  treatment  at  home  by  i^oultices  he 
was  taken  to  the  Massachusetts  General  Hospital, 
where  the  arm  was  amputated  an  inch  and  a  half  below 
the  head  of  the  radius  bv  Dr.  A.  T.  Cabot.     The  wound 


healed  well  with  some  granulation,  and  he  was  dis- 
charged in  about  two  weeks  to  the  Convalescent  Home. 
The  stump  was  always  painful  after  the  operation,  but 
by  the  summer  of  1899  the  pain  had  become  so  severe 
that  he  went  to  the  City  Hospital.  In  October  of  that 
year  a  neuroma  the  size  of  the  thumb  was  renio\'cd 
from  the  median  nerve;  one  the  size  of  a  hazelnut  was 
removed  from  the  ulnar  nerve,  and  two  inches  of  bone 
were  remo\-ed  from  the  stump.  This  had  no  effect  in 
relie\'ing  the  pain.  There  was  extreme  hyperalgesia 
of  the  stump,  the  slightest  touch  with  a  camel's  hair 
brush  causing  great  pain  and  shi'inking,  and  setting  uj) 
a  marked  tremor  of  the  stump.  He  wore  a  bandage 
on  the  stump,  however,  without  discomfort.  A  small 
area  at  the  tip  of  the  stump  was  hjisesthctie,  but 
markedl)'  hyjseralgesic.  Pressure  on  the  ner^e  trunks 
higher  up  caused  pain,  referred  to  the  stump.  The 
muscles  of  the  upper  arm,  including  the  deltoid,  were 
atrojihied,  the  deltoid  showing  a  diminished  reaction 
to  electricity  without  polar  changes,  and  the  biceps 
not  reacting  to  either  current.  The  pain  was  constant 
and  prevented  him  from  sleeping.  ^Vhen  in  the  hos- 
pital, however,  he  slept  fairly  well,  and  the  stump  at 
times  could  be  handled  if  his  attention  were  diverted. 
In  March,  1900,  the  median,  ulnar  and  internal  cuta- 
neous nerves  were  injected  with  osmie  acid  at  about 
the  middle  of  the  ujiper  arm,  with  temporary  relief 
followed  by  a  retmn  of  the  pain,  which  was  burning 
and  tearing  in  character  and  referred  to  the  hand,  and 
especially  the  middle,  ring  and  little  fingers.  In  June, 
1900,  an  inch  was  resected  from  the  median  nerve  in 
the  upper  arm,  and  half  an  inch  from  the  ulnar  and 
internal  cutaneous  nerves.  The  nerve  sheaths  were 
found  blackened  at  the  point  of  operation.  The  pain 
returned  and  became  as  bad  as  ever,  although  while  in 
the  hospital,  as  at  previous  times,  he  slept  fairly  well 
and  had  little  or  no  pain.  In  April,  1901,  the  arm  was 
amputated  three  inches  above  the  elbow,  and  the 
nerves  excised  as  high  up  in  the  stump  as  possible. 
Large  neuromata  were  found  in  the  stump,  the  nerves 
were  of  good  size  and  showed  diffuse  chronic  interstitial 
neuritis,  with  atrophy  of  about  three  fom-ths  of  the 
nerve  fibers.  A  moderate  number  of  ner\'e  fibers  with 
normal  axis  cylinders  and  myeline  sheaths  were  fomid 
in  most  of  the  sections,  which  were  made  by  Dr.  J.  J. 
Thomas.  This  was  thirteen  months  after  the  nerves 
had  been  injected  with  osmie  acid  and  ten  months  after 
they  had  been  resected. 

It  may  be  added  that  during  all  this  period,  from 
November,  1899,  to  February,  1902,  he  had  been  con- 
stantly under  treatment  in  the  neurological  depart- 
ment, and  that  electricity,  anti-neuralgic  and  analgesic 
drugs,  tonics,  etc.,  had  laeen  tried  to  their  full  extent 
without  benefit.  He  was  pale,  thin,  worn,  nervous, 
hysterical  and  generally  wretched.  He  also  had  hyp- 
esthesia  of  the  upper  right  quadrant  of  the  body  (see 
Fig.  1),  contracted  visual  fields  without  change  in  the 
relation  of  the  color  fields  (see  Fig.  2),  exaggerated 
knee-jerks  with  spurious  clonus,  the  knee-jerk  being 
gi-eater  on  the  right  side.  There  had  been  an  element 
of  litigation  in  the  case,  which  was  settled  in  1901,  but 
the  settlement  of  his  claim  for  damages  had  no  influ- 
ence upon  his  general  condition,  although  it  led  to  a 
delay  in  the  performance  of  the  more  serious  operation 
of  division  of  the  posterior  roots,  which  had  been  con- 
sidered in  1900,  but  was  not  performed  until  Feb.  20, 
1902. 

On  that  date  the  fifth,  sixth  and  seventh  cervical 
laminae  were  removed,  and  the  sixth,  seventh  and 
eighth  cervical  and  first  dorsal  posterior  roots  were 
divided  on  the  right  side  by  Dr.  J.  C.  Mmiro.  Con- 
valescence was  slow.  The  edges  of  the  wound  were  for 
a  time  somewhat   unhealthv  looking,  although  there 
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was  no  septic  infection.  There  was  much  discharge  of 
cerebrospinal  fluid,  he  had  much  headache,  and  he 
finally  developed  active  delusions  that  there  were  rusty 
nails,  money,  etc.,  in  the  stump,  and  that  men  were 
secreted  under  the  beds  to  attack  him.  He  was  noisy, 
incoherent  and  excited  for  several  days.  He  com- 
plained of  some  pain  in  the  stump,  but  it  was  by  no 
means  severe,  and  it  was  possible  to  handle  the  stump 
freely  and  to  squeeze  the  end  without  eliciting  pain. 


Fio.  1 .     Area  of  hyperest  hesi. 


hyperalgesic  spot. 


The  tremor,  however,  persisted.  The  sensibiUty  of  the 
arm  to  pain,  touch  and  temperatm-e  remained  intact, 
and  was  somewhat  more  pronounced  than  on  the  other 
side.  He  finally  recovered  from  his  delusions  and 
was  free  from  pain  for  a  number  of  months.  He  went 
away  to  another  state  to  five  with  his  family,  and  after 
a  number  of  months  the  pain  returned  in  the  stump, 
and  he  gi-adually  lost  the  use  of  his  legs. 

He  came  back  to  Boston  and  was  admitted  to  the 
Carney  Hospital,  where  I  saw  him  in  April,  1904.  At 
that  time  he  cfjuijilained  as  much  as  ever  of  pain  in  the 
stimip.  The  sensibility  in  the  stump  was  the  same  as 
before,  greater  than  that  in  the  sound  arm,  and  he  had 


^ 


Fig.  2.     Fields  of  vision. 

developed  a  most  intense  spastic  paraplegia.  He  had 
no  A'oluntary  power  whatever  in  the  legs,  but  a  slight 
touch  or  jar  would  cause  painful  spasm  in  the  legs, 
drawing  them  up  upon  the  body.  There  was  extreme 
exaggeration  of  the  dee]5  reflexes  with  patellar  and  ankle 
clonus.  There  was  a  well-marked  Babinski  reflex  in 
both  feet.  The  sensibility  was  much  impaired,  both 
for  contact,  pain,  temperature  and  localization,  espe- 
cially below  the  knee,  but  his  answers  were  extremely 
contradictory,  and  it  was  impossible  accurately  to 
determine  the  upper  border  of  the  impairment  of  sensi- 


bility, although  it  affected  the  entire  leg  and  possibly 
went  up  some  distance  upon  the  trunk. 

On  April  9  Dr.  J.  C.  Munro  made  an  incision  tlu-ough 
the  sear  in  the  back.  The  scar  tissue  was  found  ad- 
herent to  the  cord  posteriorly,  not  invohing  the  left- 
hand  roots  and  shghtly  involving  the  region  of  the  right- 
hand  roots.  The  adherent  tissue  was  easily  freed  from 
the  cord,  but  posteriorly  there  was  no  evidence  of  any 
fluid  until  the  level  below  the  former  operation  was 
reached.  The  left  posterior  roots  appeared  normal. 
The  cord  appeared  of  normal  size  and  consistency,  but 
no  pial  vessels  were  evident  in  the  lower  third  of  the 
wound.  There  were  fibers  of  probably  the  first  dorsal 
root  which  had  not  been  cut  at  the  jireceding  operation. 
Above  this  the  root  stumps  were  atrophied  and  lying 
flat  and  adherent  to  the  cord,  except  one  small  fiber 
which  apparently  had  not  been  cut,  or  had  reunited. 
This  fiber  and  the  intact  root  below  it  were  cut  through, 
the  stumps  trimmed  down  to  the  level  of  the  cord;  the 
remains  of  the  dura  were  then  freed  from  the  cord 
laterally,  and  above  and  below  some  fine  silver  foil  was 
placed  against  the  cord  and  the  dura  sutured  against 
them. 

The  wound  closed  well,  and  he  recovered  from  the 
operation  with  no  untoward  symptoms.  In  a  letter  of 
July,  1907,  he  reports  that  his  condition  remains  the 
same.  He  is  unable  to  move  the  legs,  the  pain  in  the 
stump  is  as  severe  as  ever,  and  he  is  the  inmate  of  an 
almshouse  in  another  state. 

In  this  case,  therefore,  the  operation  for  the 
division  of  the  posterior  roots  not  only  failed  to 
give  permanent  relief  to  the  patient,  but  it  un- 
doubtedly was  the  cause  of  some  change  in  the 
cord  resulting  in  paraplegia.  The  precise  nature 
of  the  change  in  the  cord  remains  obscure,  nor  can 
I  give  any  adequate  explanation  of  the  persist- 
ence of  sensibility  after  the  division  of  so  many 
roots,  or  the  persistence  of  healthy  fibers  in  the 
distal  portions  of  the  divided  nei'ves. 


THE  REFORM  OF  EXPERT  MEDICAL 
TESTIMONY.* 

BY  HON.  L.  C.  SOUTHARD,  OF  THE  SUFFOLK  BAR. 

The  best  in  the  medical  profession  have  always 
had  to  stand  between  the  cjuack  and  his  victim, 
and  as  years  have  rolled  on  and  a  more  intelligent 
knowledge  of  the  human  machine  has  been  gained 
by  the  profession,  the  doctor  has  become  more 
and  more  an  active  force  in  protecting  the  people 
from  the  charlatans  and  vagaries  of  the  unedu- 
cated, half-educated  and  unbalanced  with  all 
their  fads  and  fancies.  Most  astonishing  indeed 
is  the  marvelous  advance  in  the  last  few  years, 
both  in  surgery  and  in  medicine. 

Formerly  the  doctor  was  called  only  when  the 
patient's  condition  had  become  so  critical  that 
the  family  remedies  were  deemed  inadequate, 
and  ofttimes  the  patient  by  this  time  had  been 
reduced  to  such  a  condition  that  even  the  most 
skillful  attention  could  not  avert  the  end.  Now- 
adays people  are  appreciating  more  and  more 
preventive  medicine,  and  the  doctor  is  called  upon 
to  protect  the  family  from  the  ravages  of  disease. 

In  this  respect  there  is  a  parallel  between  the 

♦Speech  delivered  at  the  Fifty-seventh  Annual  Meeting  of  the 
Norfolk  District  Medical  Society,  May  14,  1907.  Revised  for  publi- 
cation Jan.  12,  1908. 
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two  professions  of  medicine  and  law.  As  in 
medicine,  a  few  years  ago,  the  people  seldom 
thought  of  calling  upon  a  lawyer  until  litigation 
was  imminent,  to-day  it  is  believed  by  the  liest 
authorities  that  there  is  a  larger  employment  of 
lawyers  in  advising,  counselling,  drawing  papers 
and  the  like  for  the  purpose  of  preventing  mis- 
understandings and  lawsuits,  than  in  the  actual 
court  work  of  protecting  the  rights  of  litigants. 
There  have  been  two  twin  birds  of  mischief  in 
the  past,  perched  usually  upon  the  same  book- 
shelf,—  "Every  Man  his  Own  Lawyer,"  and  the 
"  Family  Physician." 

How  much  litigation  and  how  much  disease 
have  been  caused  by  these  two  mischief-makers 
is  unknown,  but  every  practising  lawyer  and 
medical  man  who  has  been  in  service  any  length 
of  time  has  reason  to  know  the  baleful  influence 
that  has  emanated  from  each  of  those  birds  of 
disorder. 

As  the  health  of  the  community  is  largely  in 
the  hands  of  the  medical  profession,  their  work  is 
second  in  importance  to  none,  for  without  good 
health  man  is  but  a  feeble  creature,  and  a  race  of 
sickly  invalids  could  scarcely  cope  with  the 
world's  work  successfully.  The  importance  there- 
fore of  the  medical  man  in  the  community  cannot 
l)e  overestimated,  and  anything  which  tends  to 
lower  his  dignity  in  the  eyes  of  the  people  and  to 
interfere  with  his  usefulness  is  a  distinct  calamity. 
In  the  trial  of  the  most  important  cases,  he  is  an 
essential  factor.  For  instance,  vast  sums  of 
money  are  to  be  disposed  of  by  the  wills  of  men 
and  women  whom  the  medical  practitioner  is 
called  upon  to  proclaim  either  competent  or 
incompetent  to  make  a  will.  Estates  are  to  be 
placed  in  the  hands  of  guardians  or  conservators 
because  the  medical  practitioner  says  that  the 
individual  is  not  mentally  competent  to  guard 
his  own  financial  affairs.  In  most  murder  cases 
the  medical  expert  is  prominent  in  the  lime  light 
of  publicity,  and  not  always,  I  regret  to  say,  with 
advantage  to  the  expert.  The  physician  or 
surgeon  is  a  necessary  expert  witness  in  man\' 
other  kinds  of  cases,  notably  in  the  innumerable 
tort  cases  that  the  modern  evolution  of  society 
with  its  varied  means  of  swift,  death-dealing 
locomotion  has  brought  forth. 

How  familiar  the  expert  witness  for  the  plain- 
tiff and  the  expert  witness  for  the  defendant 
have  become.  To  mention  it  is  to  cause  a  smile, 
and  therein  lies  the  pity  of  it.  In  an  immense 
numlier  of  cases  the  presence  of  the  expert  med- 
ical witness  is  absolutely  essential;  indeed,  the 
case  could  not  be  tried  without  him.  Let  us 
pause  a  moment  to  consider  the  standing  and 
responsibility  of  the  expert  medical  witness.  The 
jury  is  to  find  all  the  facts,  whether  the  person, 
for  instance,  was  injured  by  reason  of  his  own 
carelessness  or  that  of  the  defendant;  whether 
there  was  contributory  negligence  on  the  part  of 
the  plaintiff;  whether  he  was  injured,  and  if  so. 
to  what  extent;  whether  he  has  recovered  or  is 
likely  to  recover  and  how  soon,  etc. 

It  is  evident  that  the  jurors  would  be  entirely 
incapable  of  deciding  many  of  these  points  un- 


aided. The  injury  must  be  a  very  palpable  one 
for  them  to  recognize  it.  It  therefore  becomes 
apparent  that  the  expert  must  furnish  the  facts 
on  which  the  jury  is  to  base  a  conclusion;  and 
necessarily  he  is  called  upon  to  tell  the  jury  what 
are  the  facts,  and  his  position  becomes  essentially 
judicial,  except  that  he  has  no  power  to  enforce 
his  determinations  by  judicial  process.  His 
importance  and  responsibility  are  of  the  very 
highest  character,  and  the  justice  of  the  jury's 
decision  must  in  a  great  measure  depend  upon 
the  knowledge,  abihty  and  character  of  the 
medical  experts  called.  That  this  should  tend 
to  elevate  the  character  of  such  witnesses  to  a 
high  position  is  self-evident,  and  it  is  greatly 
to  be  regretted  that  such  is  not  the  case.  Much 
has  been  said  and  will  be  said  as  to  the  venal 
character  of  medical  expert  testimony,  but  I,  for 
one,  do  not  believe  in  a  universal  condemnation 
of  an  intelligent  and  useful  body  of  citizens,  whose 
labors  as  a  whole  are  not  sufficiently  appreciated, 
and  whose  work  as  a  whole  must  be  acknowledged 
by  the  thoughtful  as  highly  conscientious. 

There  are  inherent  difficulties  that  beset  the 
medical  expert.  In  numerous  cases  conscien- 
tious men  may  honestly  differ,  and  frequently 
do.  Purely  scientific  subjects  are  of  such  a 
character  that  the  average  layman  is  unable 
to  tell  whether  the  medical  expert's  opinion  is 
founded  on  good  sense  or  otherwise,  whether 
rational  or  irrational,  competent  or  incompetent; 
and  equal  facility  is  given  for  varieties  of  opinion 
and  deductions  and  conclusions  by  tlie  learned 
experts.  It  is  only  fair  to  say  that  where  medical 
men  arrive  at  radically  different  conclusions, 
each  may  be  entirely  honest  and  sincere. 

The  advance  in  medical  science  is  also  respon- 
sible for  changes  in  opinion.  For  instance,  Dr. 
John  P.  Gray,  the  great  mental  alienist,  after 
having  given  an  opinion  on  the  question  of 
insanity  and  stating  the  different  theories  from 
time  to  time  prevalent  as  to  what  insanity  was, 
gave  what  he  said  was  the  established  and  ac- 
cepted theory.  On  cross-examination  he  was 
asked  by  counsel  for  defendant  as  to  what  he 
thought  of  Dr.  John  P.  Gray  as  an  authority  on 
that  subject,  and  was  then  confronted  with  his 
own  writings  of  previous  years,  quite  voluminous 
in  character,  in  which  he  had  laid  down  quite 
contrary  opinions  to  those  which  he  had  expressed 
on  the  witness  stand.  Placed  in  this  embarrass- 
ing position,  the  distinguished  gentleman  replied, 
"  It  is  true  that  I  believed  those  theories  at  that 
time,  but  I  have  lived  to  learn  better." 

As  we  are  all  trying  to  learn  better  as  we  live, 
even  if  we  do  not  live  better,  and  as  the  expert's 
testimony  is  merely,  after  all,  opinion  evidence,  it  is 
self-evident  that  there  will  always  be  the  greatest 
possibility  of  disagreement.  Admitting  all  that 
may  be  said  in  this  behalf,  it  nevertheless  remains 
that  the  expert  witness'is  looked  upon  with  the 
greatest  suspicion.  ►»  M 

Consider  for  a  moment  the  difference  between 
the  expert  and  the  ordinary  witness.  The  lay- 
man may  be  an  artisan,  a  laborer,  a  bank  presi- 
dent, the  head  of  a  great  business  corporation  or 
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a  trunk  line  president,  and  yet,  if  summoned  he 
must  appear  in  court  and  give  his  testimony  for 
a  trifling  fee.  The  president  of  a  manufacturing 
corporation,  employing  thousands  of  hands  and 
whose  time  is  of  the  greatest  value,  not  only  to 
himself  but  to  his  employees  and  the  public, 
may  be  obliged  to  spend  the  same  amount  of 
time  in  the  court  room  that  the  medical  witness 
is  called  upon  to  do;  and  yet  the  great  manu- 
facturer receives  two  dollars  and  a  half  and  the 
medical  expert  anywhere  from  fifty  dollars  to 
two  hundred  and  fiftv  dollars  for  the  same  time. 
Besides  this,  the  two-doUar-and-a-half  witness 
fee  that  is  paid  to  the  manufacturer  is  taxed 
as  a  part  of  the  costs  of  suit,  and  if  the  side  that 
calls  him  prevails,  his  fee  must  be  paid  by  the 
opposing  losing  part3^  Not  so  with  the  medical 
witness.  His  fee  is  not  only  large,  often  alarm- 
inglj'  so,  but  even  if  the  party  that  calls  him  is 
in  the  right  of  the  case  and  prevails  at  every 
point  in  his  legal  contest,  yet  he  must  bear  the 
burden  of  the  expert's  fee  himself  and  there  is 
no  chance  of  recoupment  from  the  losing  side. 
The  medical  witness,  knowing  this,  and  having 
based  his  charge  perhaps  in  part  at  least  on  the 
importance  of  the  case  and  the  size  of  the  pocket- 
book  at  stake,  would  be  less  than  human  if  he 
did  not  have  a  trifling  bias  towards  the  side  that 
employed  and  paid  him.  It  would  certainly 
appear  ungracious  if  he  did  not  trj-  to  do  some- 
thing to  earn  his  money,  and  herein  lies  the 
difficulty  of  the  situation. 

The  attitude  of  the  expert  is  not  that  of  a 
disinterested  man  of  science,  but  that  of  a  par- 
tisan, the  paid  employee  of  the  side  that  calls  liim. 
What  Court  would  take  the  testimony  of  a  lawyer 
employed  in  a  case  as  to  what  was  the  law  in  that 
particular  action?  And  yet  the  lawyer  would  be 
no  more  interested  a  party  than  is  the  medical 
expert  paid  by  one  side  or  the  other.  It  is  the 
most  common  belief  that  even  the  most  high- 
minded  men  would  be  so  swayed  b}-  employment 
of  this  kind  as  to  lose  their  power  of  impartial 
judgment;  and  so  intense  is  this  conclusion  in  the 
minds  of  the  people  that  a  judge  who  accejjted 
presents  from  those  who  appeared  as  suitors  in 
his  court  would  be  driven  from  the  bench  and 
suffer  the  contempt  of  the  entire  community. 
S  Is  it  to  be  wondered  at,  then,  that  Lord  Kenyon 
should  have  said  that  "  skilled  witnesses  come 
with  such  a  bias  on  their  minds  to  sustain  the 
cause  in  which  they  are  emploj^ed  that  hardly 
any  weight  should  be  given  to  their  evidence," 
or  the  opinion  expressed  by  one  of  the  judges  of 
the  supreme  court  of  aneighboringstate:  "If  there 
is  any  kind  of  testimony  that  is  not  only  of  no 
value  but  even  worse  than  that,  it  is  in  my  judg- 
ment that  of  the  medical  expert"?  In  the  case 
of  Pollock  V.  Gregory,  9  Bos.,  N.  Y.  Superior 
Court  Reports,  where  an  expert  testified  that  he 
was  to  receive  a  contingent  fee,  he  was  disquali- 
fied from  testifying. 

This  is  the  condition  that  confronts  you  of  the 
medical  profession,  that  confronts  us  of  the  legal 
profession  and  involves  the  welfare  of  all.  Can 
anything  be  done  to  remedy  this  evil  state  of 


affairs?  It  seems  to  me  that  something  can  be 
done,  and  that  a  plain  and  simple  remedy  for  at 
least  a  large  part  of  the  mischief  is  at  hand,  and 
that  its  adoption  is  feasible  if  backed  by  a  strong 
sentiment  emanating  from  the  medical  profes- 
sion itself.  Any  scheme  of  this  kind  meeting 
the  opposition  of  the  mechcal  fraternity  would 
stand  small  chance  of  adoption,  at  any  rate  for  a 
considerable  time,  until  the  lay  people  were 
educated  to  its  necessity.  On  the  other  hand, 
there  is  no  body  of  citizens  whose  influence  would 
go  so  far  toward  securing  necessary  remedial 
legislation  as  that  of  the  medical  profession  itself 
who.se  own  honor  is  at  .stake. 
is^The  plan  which  I  desire  to  suggest  to  j^ou  is 
this :  many  if  not  all  of  you  are  aw'are  that  in  the 
trial  of  civil  cases  there  is  a  provision  of  law  which 
authorizes  the  Court  to  appoint  auditors  and 
masters  to  take  the  place,  to  a  certain  extent,  of 
the  Court  in  the  trial  of  causes  and  in  the  ascer- 
tainment of  facts. 

Under  our  law,  the  Court  not  only  appoints 
these  auditors  and  masters,  but  their  fees  are 
paid  by  the  .state,  and  thej'  are  therefore  as 
independent  and  can  be  as  impartial  as  the  Court 
itself. 

Why  cannot  this  plan  be  adopted  in  relation 
to  the  medical  experts? 

The  family  physician  and  surgeon  must  always 
be  called  as  witnesses,  it  is  true,  but  for  such 
additional  expert  testimonj'  as  may  be  necessary 
for  the  enlightenment  of  the  court  and  jury,  let 
the  judge  appoint  one  or,  if  necessary,  two  duly 
qualified  medical  men  to  make  such  examination 
as  may  be  necessary  and  to  give  their  unbiased 
opinion  as  to  the  merits  of  the  case. 

Counsel  for  plaintiff  and  defendant  might 
agree  on  the  medical  expert,  and  in  such  case,  the 
Court,  if  it  deemed  the  person  qualified,  could 
make  the  appointment  of  the  individual  selected. 
If  the  parties  to  the  suit  could  not  agi-ee,  then  let 
the  Court  itself  make  the  appointment.  If  it 
should  happen  that  the  parties  to  the  suit  have 
strong  opposite  opinions  as  to  the  schools  of 
mechcine,  it  so  appearing  to  the  Court,  it  perhaps 
might  be  well  for  liim  to  appoint  an  expert  from 
each  school.  The  fees  of  these  experts  should 
be  reasonable  and  should  be  paid  by  the  state, 
thus  giving  the  expert  a  truh'  independent 
position. 

Of  course,  there  should  be  a  reasonably  high 
standard  of  qualification;  for  instance,  that  the 
expert  must  have  practised  his  profession  a 
certain  number  of  years,  have  been  a  graduate  of 
a  mechcal  school  of  established  reputation,  be  a 
member  of  the  state  medical  association,  either 
regular  or  homeopathic,  and  have  had  experience 
in  the  fine  in  which  he  is  to  be  called  to  testify. 

If  some  such  plan  as  this  were  adopted,  it 
would  seem  to  me  th.at  the  medical  expert  would 
at  once  assume  that  position  of  dignitj'  and 
impoi-tance  which  alas  is  now  so  sadly  lacking; 
that  his  views  and  opinions  would  be  received 
with  much  greater  respect  and  would  have  much 
greater  weight  with  court  and  jury  than  is  now 
the  case. 
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It  would  necessarily  require  legislative  action 
to  bring  about  this  reform,  but  if  your  medical 
association  should  present  the  matter  to  the 
next  legislature,  by  petition  or  otherwise,  it 
would  unquestionably  receive  that  serious  con- 
sideration which  the  subject  deserves. 


SPINA  BIFIDA.* 


BT    BENIAMIN 


KNOXVTLTE,    TKNN. 


Ten  years  have  passed  since  Barker  began 
a  series  of  articles  in  the  New  York  Medical 
Journal,  to  present  the  "  newest  investigations  " 
upon  the  anatomy  and  physiology  of  the  nervous 
system. 

As  a  result  of  these  investigations,  our  ideas 
of  the  minute  anatomy  of  the  nervous  system 
have  undergone  a  radical  change.  In  lieu  of 
the  old  tenets  concerning  the  histological 
arrangement  of  the  nervous  system,  we  have 
then  the  doctrine  of  the  "  neuron  concept," 
which  has  for  its  basis  the  assumption  that 
the  nervous  system  is  made  up  of  millions  and 
milHons  of  units,  or  neurons,  each  independent 
of  the  other.  A  nerve  unit  or  neuron  includes 
not  only  the  cell  body  and  its  protoplasmic 
prolongations  or  processes,  but  also  the  axis 
cylinder  process,  or  axon,  with  all  its  subdi- 
visions, collaterals  and  terminal  ramifications 
or  telodendrones. 

Now  to  understand  the  surgery  of  the  nervous 
system  it  is  important  to  remember  that  axons, 
carrying  impulses  to  and  from  the  central  ner- 
vous system,  are  neurileraic  and  aneurilemic. 
Those  nerves  that  are  extra  spinal,  and  those 
of  the  brain,  except  the  nerves  of  special  sense, 
such  as  the  optic,  auditory  and  gustatory, 
are  medullated  and  neurilemic.  The  different 
tracts  of  the  cord  and  brain  are  made  up  of 
medullated  axons,  but  the  axons  are  aneuri- 
lemic. 

The  significance  of  this  knowledge  of  the 
histological  arrangement  of  the  nervous  system 
is  of  importance  for  this  reason:  any  lesion  of 
an  aneurilemic  nerve  is  not  repaired.  On  the 
other  hand  an  injury  of  a  neurilemic  nerve, 
when  the  proper  surgical  measures  are  used, 
has  its  anatomic  structure  and  physiological 
function  restored. 

I  have  dwelt  at  some  length  on  these  prelimi- 
nary remarks  in  order  that  we  may  better  under- 
stand why  a  defect  in  the  spinal  column  is  more 
serious  in  one  situation  than  in  another. 

Having  then  called  your  attention  to  some 
vital  points  in  the  minute  structure  of  the  ner- 
vous system,  let  me  invite  your  attention  to 
the  anatomy  of  the  spinal  cord. 

The  spinal  cord  extends  anatomically  from 
the  transverse  ligament  of  the  atlas  to  the  body 
of  the  second  lumbar  vertebra.  Occasionally, 
it  only  extends  to  the  body  of  the  fir.st  lumbar 
vertebra.  The  cord  hangs  loosely  in  the  spinal 
canal,  adapting  itself  to  the  various  curves  of 

*  Read  at  tlie  East  Tennessee  Medical  Society  at  Knoxville,  Tenn., 
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the  spinal  canal,  being  invested  by  three  mem- 
branes, surrounded  by  loose  fatty  tissue  and 
numerous  blood  vessels.  The  cord  terminates 
at  the  convis  at  the  body  of  the  second  lumbar 
vertebra.  The  innermost  covering  of  the  cord 
terminates  in  the  filum  terrainale,  and  continues 
from  the  conus  to  the  coccyx.  The  arachnoid 
is  next,  and  sends  investments  along  the  nerves, 
to  become  continuous  with  the  peri-neural 
nerve  sheaths.  It  extends  downward  in  the 
dura,  as  far  as  the  second  or  third  sacral  ver- 
tebra, investing  the  nerve  roots  of  the  cauda. 
The  dura  is  the  tough  outer  coat  of  the  cord, 
and  invests  the  nerve  roots  laterally,  as  far  as 
the  intervertebral  foramina;  below,  it  invests 
the  Cauda  as  far  as  the  second  or  third  sacral 
vertebra,  where  it  terminates  in  a  hollow  cone. 
Beyond  this  point  it  is  continued  by  the  filum 
terminale. 

I  shall  not  attempt  a  description  of  the  exter- 
nal characteristics  of  the  cord,  save  to  call  your 
attention  to  the  direction  of  the  nerves  as  they 
emerge  from  the  spinal  cord;  that  is,  they  take 
a  downward  shoot. 

The  reason  of  this  is  obvious,  when  we  con- 
sider the  relative  length  of  the  cord  in  the  early 
history  of  the  fetus,  and  at  maturity. 

"  The  length  of  the  spinal  cord  in  the  fourth 
fetal  month  corresponds  with  that  of  the 
spinal  column,  its  lower  termination  being  oppo- 
site the  last  coccygeal  vertebra.  From  this 
time  forward,  however,  the  cord  grows  less 
rapidly  than  does  the  spinal  column,  so  that 
at  birth  the  cord  terminates  at  the  last  lumbar 
vertebra,  and  in  adult  life  at  the  second  lumbar 
vertebra. 

"  This  gradually  acquired  disproportion  in  the 
length  of  the  two  structures  explains  the  more 
oblique  direction  of  the  lower  spinal  nerves  as 
compared  with  those  higher  up.  In  the  early 
condition  of  the  cord  each  pair  of  nerves  passes 
almost  horizontally  outward  to  the  correspond- 
ing intervertebral  foramina;  but  as  the  spinal 
column  gradually  outstrips  the  cord  in  growth, 
the  lower  nerves  necessarily  pursue  a  succes- 
sively more  oblique  course  to  reach  their  fora- 
mina, the  lower  nerves  being  almost  vertical 
in  direction,  and  constituting  collectively  the 
cauda  equina."' 

This  is  interesting,  because  it  explains  the 
"  exact  relation  of  the  cord  to  the  cutaneous 
segments,"  and  should  admonish  one  in  paral- 
ysis following  injuries  and  growths  in  the 
cord  not  to  look  for  the  lesion  of  the  cord  seg- 
ment involved  on  the  same  level  as  the  sensory 
paralysis,  but  to  go  higher  up,  say  two  to  four 
inches. 

Again,  it  is  of  interest  to  note  that  anatomi- 
cally the  cord  terminates  at  the  second  lumbar 
vertebra;  surgically  it  is  one  or  two  inches  higher. 
That  is  to  say,  the  nerves  supplying  the  lower 
extremities,  buttocks,  pelvis  and  genitaha  have 
their  origin  from  the  cord  in  the  case  of  the 
lumbar  nerves  in  the  neighborhood  of  the  tenth 
and  eleventh  dorsal  spinous  processes,  while  the 
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sacral  nerves  arise  between  the  ele\"enth  dorsal 
and  fii"st  lumbar  processes. 

Having  taken  a  brief  retrospect  of  the  his- 
tologj'  and  anatomy  of  the  spinous  nervous 
system,  let  us  then  examine  somewhat  into  the 
embryolog}'  of  the  spinal  cord  and  its  collat- 
erals, to  see  if  we  can  forecast  the  cause  of  cer- 
tain defects  of  development  of  the  fetus. 

If  j'ou  remember  from  our  studies  of  embrj'- 
ology,  the  spinal  cord  is  developed  in  embryo 
by  a  multiplication  and  specialization  of  ecto- 
dermic  cells  on  either  side  of  the  primitive 
streak.  A  wall  of  cells  (altered  in  form)  by 
an  unequal  development  become  piled  up  on 
either  side  of  the  primitive  streak,  forming 
what  is  known  as  medullary  folds.  It  is  by  a 
coalescence  of  these  folds  that  we  have  the  future 
spinal  nervous  system  developed.  Furthermore, 
by  a  specialization  of  certain  mesoblastic  cells 
in  the  region  of  the  cord,  the  future  vertebral 
column  is  developed,  which  finalh'  infolds  and 
shuts  off  the  cord  from  its  former  attachments. 
Now  each  vertebra  is  formed  of  four  primary 
cartilaginous  centers,  one  for  each  lamina  and 
its  process,  and  two  for  the  body. 

Ossification  of  the  body  of  the  vertebra  com- 
mences in  the  middle  by  two  processes  which 
rapidly  coalesce;  ossification  for  the  laminaj 
commences  where  the  transverse  processes  after- 
wards project,  shooting  forward  towards  the 
body  and  backwards  toward  the  spinous  proc- 
esses. However,  if  the  ossific  centers  for  the 
body  fail  to  develop  we  have  an  explanation  of 
the  defect  allowing  a  ventrad  projection  of  the 
contents  of  the  spinal  canal.  If,  on  the  other 
hand,  there  is  an  arrest  of  ossification  of  the 
laminae,  we  have  an  e.xplanation  of  the  defect 
allowing  a  dorsad  projection  of  the  contents  of 
the  spinal  canal.  Some  authors  claim  "  ossifi- 
cation commences  in  the  laminse  only  in  the 
upper  vertebrae,  that  is,  the  cervical  and  upper 
dorsal.  The  first  ossific  points  in  the  lower 
vertebrae  are  those  which  are  to  form  the  body; 
the  ossific  centers  for  the  laminae  appearing 
at  a  subser[uent  period."^ 

This  in  itself  (that  is,  an  arrest  of  development 
backwards)  may  explain  the  greater  frequency  of 
hernia  of  the  cord  dorsad  than  ventrad;  on 
the  other  hand,  that  the  laminae  of  the  lower 
vertebrae  develop  last  may  have  some  bearing 
on  the  relatively  gi-eater  frequenc}'  of  spina 
bifida  in  the  lower  than  in  the  upper  part  of 
the  spinal  column. 

Having  thus  considered  in  due  course  some 
points  in  the  histology,  anatomy  and  embryol- 
ogy of  the  spinal  nervous  system,  and  w'hat 
effect  arrested  development  of  the  spinal  column 
may  have  on  pathologic  conditions  of  the  cord, 
let  us  take  up  the  question  of  spina  bifida,  and 
consider  its  definition,  A'arieties,  diagnosis,  prog- 
nosis and  treatment. 

Spina  bifida,  then,  means  a  protrusion  of  the 
spinal  cord  or  its  coverings,  or  both,  owing  to 
some  defect  in  development  in  some  part  of 
the  spinal  column. 

-  Gray. 


This  condition  has  received  different  names 
according  to  the  contents  of  the  tumor.  Thus, 
if  the  protrusion  includes  only  the  coverings 
of  the  cord,  it  is  a  meningocele;  if  the  spinal 
cord  and  its  membranes,  then  it  is  a  meningo- 
mj-elocele;  if  the  tumor  is  due  to  a  dilatation  of 
the  central  canal  of  the  cord  and  the  cord 
membranes,  it  is  a  syringo-myelocele. 

Some  surgeons  report  cases  in  which  the 
central  canal  of  the  cord  opens  on  the  surface 
of  the  body,  and  which  they  call  myelocele. 
Another  variety  of  arrested  development  of  the 
spinal  column  is  described  in  which  there  is  an 
absence  of  an}^  hernia  of  the  cord  or  its  cover- 
ings, and  wiiich  is  called  spina  bifida  occulta. 

This  condition  may  be  accompanied  by  an 
unvisual  development  of  hair  over  the  defect  in 
early  infancy  or  later  at  puberty.  This  variety 
may  l^e  associated  with  a  great  deal  of  pain  in 
the  region  of  the  defect,  owing  to  fibrous  bands 
pressing  upon  the  cord. 

The  diagnosis  of  spina  bifida  offers  no  special 
difficulties  when  situated  dorsad  to  the  spinal 
column.  Usually  in  the  great  majority  of  cases 
the  first  thing  to  attract  attention  is  the  tumor 
appearing  in  the  region  of  the  defect,  W'hich  maj' 
be  congenital,  or,  it  may  develop  later.  The 
tumor  being  present  the  only  question  is  to 
differentiate  the  kind. 

The  condition  of  spina  bifida  occulta  is  repre- 
sented by  a  cleft  without  a  tumor.  In  the  region 
of  the  cleft  a  tuft  of  hair  ma.y  exist  at  birth  or 
develop  at  puberty  covering  over  the  buttocks. 
Pain  is  also  at  times  a  constant  symptom  in  the 
region  of  the  defect. 

A  patient  presenting  .the  condition  of  talipes, 
anesthesia,  extrophy,  perforating  ulcer  or  any 
other  evidences  of  trophic  changes  should  have 
the  spinal  column  examined.  A  serious,  though 
not  constant,  complication  is  hydrocephalus. 
This  may  exist  at  birth,  or  may  develop  later, 
even  after  an  apparent  cure  from  operation. 

Some  surgeons  have  attempted  to  make  a 
diagnosis  of  the  contents  of  the  tumor  by  its 
external  appearance.  Thus,  if  the  tumor  pre- 
sented a  medium  longitudinal  furrow,  or  a 
dimple,  it  is  diagnostic  of  cord  elements.  Such 
refinements  of  diagnosis,  while  they  may  give 
a  clew,  have  not  always  been  corroborated  by  a 
surgical  operation;  liecause  dimpling  or  furrow- 
ing might  possibly  be  caused  by  fibrous  bands. 

On  the  other  hand,  if  the  tumor  was  in  a 
portion  of  the  spinal  column  above  the  origin 
of  the  lumbar  nerves,  and  at  the  same  time 
there  were  associate  paresis  of  the  lower  limbs, 
with  incontinence  of  the  rectum  and  bladder, 
and  trophic  changes  in  the  feet,  such  a  symptom 
complex  might  not  be  conclusive,  but  is  strongly 
suggestive  that  the  tumor  contained  elements 
other  than  the  coverings  of  the  cord. 

In  the  event  no  pathologic  condition  appeared 
dorsad  to  the  spinal  column,  vet  a  patient 
presents  himself  showing  well  marked  evidences 
of  a  tumor  in  the  abdominal  or  pelvic  cavities, 
with  associated  marasmus  or  talipes,  or  trophic 
changes  in  the  lower  extremities,  I  would   gi\e 
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careful  consideration  to  the  question  of  a  defect 
ventrad  to  the  spinal  column;  especially  if  any 
change  in  shape  or  size  of  the  tumor  manifests 
itself  on  movement  of  the  patient,  or  there  was 
anj-  increase  in  tension  with  coughing  or  laugh- 
ing or  crying,  would  one  be  justified  in  certifying 
to  the  probability  of  a  ventrad  defect. 

Cases  of  like  nature  have  been  reported  in 
the  hteratures,  varying  in  ages  from  two  months 
to  thirty-six  years. 

The  prognosis  of  spina  bifida  may  depend 
upon  a  variety  of  conditions:  First,  its  situa- 
tion; second,  its  contents;  third,  the  age  of  the 
patient;  fourth,  the  present  condition  of  the 
patient;  fifth,  the  presence  or  absence  of  com- 
plications. 

First,  as  to  the  position:  Jas.  E.  Moore,  of 
Minneapolis,  Minn.,  from  a  careful  analysis  of 
all  cases  reported  in  literature  up  to  July,  1905, 
shows,  twenty-three  per  cent  were  sacral, 
thirty-four  per  cent  lumbar;  twent.y-nine  per 
cent  lumbo-sacral,  and  four  and  a  half  per  cent 
dorsal;  nine  and  a  half  per  cent  cervical,  and 
two  cases  were  occipital. 

Now,  the  gravity  of  this  disease  increases  in 
direct  proportion  as  the  situation  of  the  defect 
ascends  from  the  lower  to  the  upper  extremity 
of  the  spinal  column. 

The  occasion  of  this  is  at  once  manifest  when 
we  remember  the  anatomical  limitations  of  the 
cord.  That  is  to  say,  if  the  defect  is  above  the 
origin  of  the  lumbar  end  sacral  nerves  we  may 
be  justified  in  rendering  a  doubtful  prognosis, 
especially  if  such  associate  symptoms  as  incon- 
tinence of  the  rectum  and  bladder,  or  talipes, 
and  trophic  changes  of  the  feet  are  in  evidence. 
Hydrocephalus,  coincident  with  the  tumoi  of 
the  column,  or  if,  as  sometimes  happens,  it  should, 
develop  after  an  operation  of  any  part  of  the 
cord,  offers  a  gloomy  prognosis. 

Necrosis  of  the  overlying  tissues  is  unfavor- 
able, because  at  any  time  a  perforation  is  likely, 
allowing  an  escape  of  cerebrospinal  fluid,  to  be 
followed  by  a  septic  meningitis  with  a  fatal 
termination,  should  infection  occur.  If  a  patient 
with  spina  bifida  should  also  develop  marasmus, 
the  suggestion  would  be  near  that  some  serious 
complication  was  present  that  in  itself  might 
prove  serious. 

Now,  as  to  the  contents  of  the  tumor  influenc- 
ing the  prognosis.  A  simple  imcomplicated 
meningocele  may,  if  properly  operated,  be  re- 
moved and  offer  a  patient  a  fair  degi'ee  of  health 
even  if  situated  high  up  in  the  spinal  column. 

Again,  the  age  of  the  patient  is  an  important 
factor  in  rendering  a  prognosis.  The  fact  that 
a  patient  had  survived  the  first  few  months 
or  years  of  its  life  without  serious  complica- 
tions) may  be  strong  prima  facie  evidence  that 
the  tumor  contents  does  not  consist  of  any  of  the 
fundamental  elements  of  the  cord  (that  is, 
the  aneurilemic  elements)  and  may  be  relieved 
by  operation. 

Lastly,  those  cases  of  spina  bifida  ventrad 
that  have  been  reported  and  have  l^een  operated 
have  all  died. 


In  regard  to  the  treatment  much  can  be  said. 
Without  entering  into  a  discussion  of  the  r  lative 
merits  of  the  different  methods,  I  shall  pass 
rapidly  over  those  cases  not  amenable  to  treat- 
ment (and  which  we  generally  class  under  the 
head  of  palliative)  and  take  up  the  operative 
cases.    I 

By  this  I  mean  such  cases  as  are  favorably 
situated  for  an  operation  from  an  anatomical 
standpoint,  and  which  we  may  call  select  cases. 
To  this  class  I  would  assign  all  cases  in  which 
the  tumor  is  below  the  origin  of  the  lumbar  and 
sacral  nerves,  and  are  dorsad  to  the  spinal  col- 
umn. E\-en  if  the  tumor  was  above  the  ana- 
tomical limitations  of  the  cord,  and  I  were 
reasonably  sure  of  a  meningocele,  I  would  not 
hesitate  to  operate. 

The  method  of  operation  I  should  prefer  is 
excision  of  the  sac  and  a  return  of  the  appen- 
dages of  the  cord  to  their  natural  channel. 

Whether  I  should  attempt  to  close  the  spinal 
column  defect  by  osteoplastic  flaps  would  de- 
pend upon  circumstances.  Ordinarily  I  would 
not ;  simply  sliding  the  soft  parts  over  the  opening 
is  all  sufficient,  for  this  reason:  the  osteoplastic 
flaps,  unless  anchored  with  a  great  deal  of  care, 
are  liable  to  become  displaced,  and  may  cause 
pi-essure  symptoms. 

As  to  the  obliteration  of  the  tumor  by  injecting 
irritating  substances,  it  may  be  said  in  passing 
that  while  a  few  cases  of  cure  have  been  reported 
in  the  literature,  the  opinion  among  a  great 
many  surgeons  is  for  the  more  radical  removal 
by  excision. 

The  report  of  the  following  case,  that  came 
under  my  observation  by  courtesy  of  Dr.  W.  L. 
Wallace,  during  the  latter  part  of  January, 
1907,  may  be  of  some  interest. 

Donald  Hammond,  a  finel)^  developed,  well  nour- 
ished male  child,  age  ten  months,  has  a  congenital 
defect  over  the  mid-sacral  i-egion,  allowing  a  tumor  to 
project.  He  has  no  associate  symptoms  indicating 
pressiu'e  over  the  cauda.  The  tumor,  about  the 
size  of  a  small  lien's  egg,  was  smooth  and  tense.  The 
size  of  the  tumor  could  be  made  to  diminish  on 
pressure,  which  again  would  increase  in  tension  on 
crying. 

The  method  of  treating  the  tumor  was  by  excision. 
The  child  being  turned  on  its  belly  with  the  hips  ele- 
vated, an  elliptical-shaped  incision  on  either  side  of 
the  tumor  was  made  through  the  skin  down  to  the 
sac,  tlie  sac  was  followed  down  to  the  opening  in 
the  sacrum;  then,  after  o]iening  the  sac  to  examine 
its  contents,  I  cut  away  the  pedicle  and  closed  the 
opening  with  through-and-through  stitches  of  catgut. 
During  this  maneuver  there  was  an  escape  of  a  small 
quantity  of  cerebrospinal  fluid,  which  did  not  gi^•e  any 
subsequent  trouble. 

After  closing  the  opening  in  the  dura,  the  dcej) 
fasciae  on  either  side  of  the  bone  defect  were  brought 
together  with  catgut,  thus  effectuany  closing  the 
opening  and  protecting  the  contents  of  the  canal.  The 
edges  of  the  skin  wound  were  similarly  closed  and 
sealed  with  iodoform  collodion. 

Subsequently,  the  edges  of  the  skin  having  sloughed, 
I  removed  the  skin  stitches  and  kept  a  moist  corrosive 
sublimate  1 :  .5,000  dressing  applied. 

The   wound   granulated   without   suppuration   and 
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cicatrized  in  a  short  time.  The  child  improved 
rapidly,  gi'ew  in  stature,  and  is  well  and  happy 
to-day. 

Since  reading  the  above  paper  before  the 
East  Tennessee  Medical  Society  I  have  had  two 
interesting  cases  of  spina  bifida  come  under  my 
notice. 

Baby  Faulkner,  boy,  aged  tliree  months,  is  a  well- 
developed  cliild,  except  he  has  a  tumor  in  the  sacro- 
lumbar  region  the  size  of  a  large  orange.  The  tumor 
is  sessile,  with  a  slight  constriction  at  its  base.  It  is 
quite  tense  at  times,  is  of  a  translucent,  membranous 
nature  (mottled  in  spots),  except  where  the  skin  comes 
up  on  its  sides  for  about  an  inch  or  more. 

On  the  left  of  the  median  line  is  a  dark  spot  slightly 
umbiUcated.  This  dark  spot  subsequently  proved  to 
be  the  cauda  attached  to  sac.  There  were  no  asso- 
ciate symptoms.  There  were  two  or  three  small  ulcer- 
ated spots  o\er  the  sm-face  of  the  tumor  from  winch 
cerebrospinal  fluid  exuded. 

The  parents  of  the  child  kept  dirty  cotton  batting 
over  these  openings  to  stop  the  leaks  and  to  catch  the 
exuding  fluid. 

Oct.  7  we  operated  by  making  elliptical  incisions 
on  either  side  of  the  tumor  where  the  skin  joined  the 
sac.  In  dissecting  down  the  sac  to  the  opening  in  the 
spinal  column,  I  accidentally  nicked  the  sac  and  let 
out  the  cerebros])inal  fluid.  This  fluid  measured  7  oz. 
[ilus.     Some  was  lost. 

Ha\dng  dissected  the  sac  down  to  the  opening  in  the 
spinal  colunm  (and  a  little  beyond),  which  was  about 
the  size  of  an  ordinary  man's  thumb,  we  released  the 
cauda  from  the  sac  and  placed  it  in  the  spinal  canal; 
then  we  cut  off  the  redundant  portion  of  the  sac  and 
stitched  it  up  with  cobbler's  stitches  of  catgut.  We 
then  dissected  up  the  sheath  of  the  erector  spinae 
nmscles  on  either  side,  beginning  at  the  outer  border 
of  the  muscles,  turned  them  over  the  opening,  and 
stitched  them  over  the  oi)ening  with  catgut.  These 
flaps  closed  the  opening  like  a  trap  door.  The  wound 
in  the  skin  was  closed  with  silk  sutui'es. 

The  stitches  subsequently  cut  through,  the  entire 
wound  became  infected,  sloughed  and  exposed  the 
opening  in  the  spinal  canal.  The  baby  died  from  the 
septic  infection  two  weeks  after  the  operation. 

Baby  Goode,  female,  aged  two  and  one-half  months, 
was  born  with  a  tumor  in  the  back  of  its  head  above 
the  foramen  magnum.  The  tumor  when  I  saw  it  was 
sessile,  about  the  size  of  a  small  hen's  egg,  tender  on 
manipulation;  the  least  touch  caused  the  child  to  cry. 
The  child  was  nervous  and  cried  constantly ;  otherwise 
it  was  healthy  and  well  nourished.  There  were  no 
associate  symptoms. 

Oct.  17  we  operated  by  making  elliptical-shaped 
incisions  on  either  side  of  the  tumor,  foOowed  the  sac 
down  to  the  opening  (about  the  size  of  a  lead  pencil) 
in  the  occipital  bone  just  above  the  foramen  magnum, 
tied  the  pedicle  ofT  with  catgut,  turned  it  in  after 
cutting  away  the  sac,  stitched  the  fasciae  on  either  side 
across  the  opening  with  catgut  and  closed  the  opening 
in  the  skin  with  silk  sutures. 

The  baby  recovered  from  the  operation  in  good  condi- 
tion,  and  went  on  to  recovery  without  any  untoward 
symptoms.  The  nervousness  disajjpeared ;  it  ceased 
its  crying  and  seems  as  happy  and  is  taking  on  growth 
as  rapidly  as  any  baby  of  its  age  under  the  most  favor- 
able circumstances,  without  defect  of  mind  or  body. 

I  am  under  many  obligations  to  Dr.  C.  Dead- 
erick  for  assistance  in  these  two  cases. 


Moore,  Jas.  A.:  Surg.,  Gyn.  ard  Obstet.,  Aug.,  1903. 

Murphy,  ,1.  B.:  Surg.,  Gyn.  and  Obstet.,  April,  1907. 

Heialer:  Textbook  of  Embryology. 

Gray's  Anatomy. 

Morris's  Anatomy. 

Park:  Surgery  by  American  Authors. 

Warren  and  Gould:    Tnternational  Textbook  of  Surgery. 

An  American  Textbook  of  Surgery. 

Wharton  and  Curtis:  The  Practice  of  Surgery. 

Da  Costa:  Modern  Surgery. 


^tpovt0  of  M>otietic^. 

XEW    YORK  PSYCHL^TRICAL  SOCIETY. 
Stated  Meeting,  Nov.  6,  1907. 
Dr.  Adolf  Meyer,  President,  in  the  chair. 

PRELIMINARY  REPORT  ON  THE  SIGNIFICANCE  OF  THE 
OCULAR  SIGNS  AND  SYMPTOMS  OF  DEMENTIA  PRECOX 
AS    OBSERVED    IN    A    SERIES    OF    ONE    HUNDRED    AND 

FIFTEEN  CONSECUTIVE    CASES, 

by  Dr.  H.  H.  Tyson  and  Dr.  L.  Pierce  Clark. 

The  cases  were  from  private  practice,  clinics  and  the 
metropolitan  asylums.  Definite  changes  were  in- 
variably found.  The  fundus  changes  as  seen  clinically 
are  divided  into  tlu'ee  stages,  in  the  order  of  their 
occurrence.  First  stage,  congestion  of  the  discs, 
hyperemia  and  edema,  dilated  veins,  contracted  arteries 
and  blurring  of  the  edges  of  the  discs,  of  -varying  degi'ees, 
constituting  a  low-grade  perineuritis  of  the  optic  nerve. 
Spcond  stage,  congestion  of  the  nasal  side  with  tem- 
poral pallor  of  discs,  dilated  veins  and  contracted 
arteries.  Third  stage,  ])allor  of  discs,  dilated  veins  and 
contracted  arteries,  constituting  partial  or  complete 
atrophy  of  the  optic  nerve. 

All  forms  of  dementia  precox  were  under  study.  The 
more  rapidly  deteriorating  forms  show  the  most  marked 
changes.  "The  cases  embraced  both  users  of  alcohol  and 
tobacco,  and  abstainers.  Theoretically,  the  changes 
are  prolsably  due  to  a  \-ascular  toxin  from  hver  or 
intestinal  auto-infective  origin.  A  vascular  alteration 
with  edema  takes  place,  resulting  in  disturbances  of 
nutrition  and  slow  degeneration  of  the  nerve  fibers. 
Cases  in  the  first  stage  have  shown  fundus  improve- 
ment under  the  usual  treatment  for  intestinal  auto- 
infecti^■e  toxemias. 

Other  eye  symptoms  found  uniformly  were:  en- 
larged pupils,  negati^'e  sensory  reflex,  negative  psychic 
reflex,  negative  Piltz  reflex,  diminished  corneal  sensi- 
bility, and  concentrically  contracted  visual  fields.  No 
other  psychosis  presents  similar  conditions.  The 
findings  should  be  found  useful  in  differential  diagnosis, 
to  a  certain  extent  in  prognosis,  and  possibly  in  the 
study  of  the  pathogenesis  and  pathology  of  dementia 
precox.  Cases  illustrative  of  the  three  stages  were 
demonstrated  to  those  members  who  used  the  oph- 
thalmoscope. 

DISCUSSION. 

Dr.  C.  E.  Atwood,  of  New  York  City,  had  followed 
the  investigations  of  Dr.  Clark  and  Dr.  Tyson,  ha\-ing 
seen  nearly  all  the  cases  examined  by  them,  and  now 
looks  for  the  changes  in  the  optic  disc  and  the  other  eye 
.symptoms  in  every  case  of  dementia  precox  which 
comes  under  liis  observation.  In  no  case  so  far  had  he 
found  the  symptom-complex  wanting.  Recently,  at 
the  suggestion  of  Dr.  Clark,  he  had  been  studying  cases 
of  infection,  e.  g.,  lead  poisoning,  quinine  poisoning, 
and  cases  of  typlioid  fever  and  pneumonia,  etc.,  in  the 
hope  of  finding  some  similar  changes  in  these  conditions 
which  might  be  of  similar  origin.  Dr.  Atwood  read 
the  findings  in  a  number  of  cases  examined.     In  five 
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men  with  typhoid  iiifectiou,  averaging  about  twenty- 
six  days'  duration,  four  of  whom  smoked  and  drank, 
all  showed  haziness  of  the  disc  with  some  blurring  of 
the  edges  and  fullness  of  the  veins.  In  one  (the  non- 
drinker  and  non-smoker)  there  was  limitation  of  the 
fields  to  about  30°.  In  one  only  (of  six  weeks'  duration) 
there  was  aa  appearance  of  central  fullness  (edema?), 
the  cup  not  showing.  In  fom-  women  with  tj-phoid 
averaging  twenty-six  days'  dui-ation,  the  discs  in  two 
cases  were  normal  and  in  the  other  two,  anemic,  the 
vessels  being  less  full  and  the  sui-face  pale.  In  tluee 
men  with  pneumonia,  all  of  whom  smoked  and  drank 
moderately,  the  fundus  in  one  was  normal,  and  in  the 
other  two  there  was  haziness  of  the  edges  of  the  disc 
with  fulhiess  of  the  veins,  but  no  edema.  In  two  post- 
operative septic  cases,  one  a  gangi-enous  appendicitis, 
the  other  an  intestinal  perforation,  both  exhibited 
haziness  and  venous  enlargement  but  no  edema.  Both 
of  these  cases  used  alcohol  and  tobacco.  A  man  with 
partial  amblyopia  from  quinine  poisoning  (case  of  Dr. 
Tyson's),  who  neither  drank  nor  smoked,  showed 
haziness,  congestion  and  edema  of  the  nasal  side,  with 
fullness  of  the  veins  and  pallor  on  the  temporal  side. 
Central  scotoma  was  also  present.  The  vision  was 
2-200  right,  20-100  left.  The  last  case  reported  was 
one  of  infection  from  lead.  A  man,  aged  forty-four, 
born  in  Germany,  drank  beer,  had  slight  arterio- 
sclerosis, and  had  the  occupation  of  making  white  lead 
in  a  factory.  For  seven  months  he  had  had  double 
wrist-drop,  and  been  under  treatment  in  a  neighboring 
town  for  this  and  lead  cohc,  etc.  Both  discs  ex- 
hibited central  edema,  pallor  and  enlarged  veins.  The 
fields  were  contracted  to  15°  for  red,  10°  for  green. 
There  was  central  scotoma  principally  for  red.  V.= 
20-30.  The  examination  of  seriously  ill  patients,  e.  g., 
with  tyjohoid,  etc.,  at  Roosevelt  Hospital,  was  facili- 
tated through  the  kindness  of  Professor  James,  and 
made  possible  by  the  use  of  the  electric  ophthalmo- 
scope. 

Dr.  William  Mabon,  of  New  York  City,  read  the 
report  of  the  findings  in  examinations  of  the  fundi,  of 
2.5  patients  with  dementia  precox  and  25  with  manic- 
depressive  insanity,  at  the  Manhattan  State  Hospital. 
These  examinations  had  been  made  by  Dr.  Holden, 
whose  report  was  as  follows:  "  BUn  has  reported  in  a 
series  of  observations  of  dementia  precox  patients,  a 
persistent  congestion  of  the  optic  disc  in  10%,  a  per- 
sistent anemia  in  8%,  and  an  alternating  congestion  and 
anemia  in  6%,  with  intermittent  congestion  or  anemia 
in  45%  more.  Howe\er,  I  wish  to  say  that  the  color 
of  the  optic  disc  varies  within  wide  physiological  hmits, 
and  many  of  us  do  not  like  to  speak  of  congestion  or 
anemia  of  the  disc  miless  the  condition  is  pronounced 
and  palpably  abnormal.  In  none  of  these  one  hundred 
eyes  examined  did  I  find  a  congestion  or  an  anemia 
that  seemed  to  me  significantly  abnormal.  The  color 
of  the  disc  may  be  said  to  depend  largely  upon  the 
personal  equation  of  the  examiner.  In  the  25  patients, 
with  dementia  precox,  the  outlines  of  the  discs  were 
blurred  more  than  in  the  average  normal  eye  in  11 
patients.  In  6  of  these  11  the  large  veins  of  the  disc 
and  retina  were  appreciably  dilated.  In  the  25  patients 
with  manic-depressive  insanity,  on  the  contrary,  there 
was  a  blurred  outline  of  the  discs  in  but  4  patients  and 
in  but  2  of  these  were  the  large  veins  appreciably 
dilated.  This  blurring  of  the  outHne  of  the  discs  is,  in 
many  casses  of  dementia  precox,  too  pronounced  to  be 
considered  physiological  and  must  be  regarded  as 
pathological.  It  is  due  to  cloudiness  of  the  ner\'e- 
fiber  layer  of  the  retina  and  optic  nerve,  which  in  some 
cases  seems  to  be  caused  by  a  cloudy  swelling  of  the 
nerve  fibers  which  can  be  individually  made  out,  and 
in  other  cases  [jcrhaps  to  an  cdcnia  of  this  layer  without 


swelhng  of  the  fibers,  or  in  other  cases  perhaps  to  both 
of  these  causes  combined.  In  half  of  the  cases  in 
which  the  outhne  of  the  discs  was  blurred  the  \'eins  of 
the  retina  were,  as  compared  with  the  arteries,  ab- 
normally dilated.  The  condition  may  be  analogous 
to  the  circulatory  changes  and  edema  found  in  other 
parts  of  the  body  in  dementia  precox.  In  some  cases 
it  is  so  pronounced  as  to  give  rise  to  a  characteristic 
picture;  and  from  the  examination  of  these  25  patients 
and  of  about  an  equal  number  previously  examined, 
of  which  complete  statistics  were  not  kept,  I  should 
judge  that  the  condition  was  to  be  found  in  about 
half  the  cases  of  dementia  precox  and  rather  exception- 
ally, and  in  a  less  pronounced  degree,  in  manic-depres- 
si^•e  insanity."  In  ^•iew  of  Dr.  Holden's  statement 
that  the  condition  was  to  be  found  in  about  half  of  the 
cases  of  dementia  precox  and  exceptionally  in  manic- 
depressive  insanity,  it  would  seem  advisable  to  make 
fm-ther  investigations  before  reaching  the  conclusion 
that  these  conditions  are  of  diagnostic  significance. 

Dr.  p.  C.  Knapp,  of  Boston,  called  attention  to  the 
importance  in  these  cases  of  refraction  errors.  In  a 
considerable  number  of  cases  of  brain  disease,  especially 
in  cases  of  headache,  he  had  found  such  a  congestion  of 
the  optic  disc  as  hadjbeen  described,  with  blurring  of 
its  outline,  so  great  as  to  suggest  beginning  neuritis, 
but  due,  as  further  investigation  showed,  to  a  con- 
siderable degree  of  hypermetropia.  It  would  be  well 
to  eliminate  the  possibiUty  of  refraction  error  before 
assuming  changes  in  the  optic  disc.  Dementia  precox 
was  not  the  only  mental  disease,  as  suggested  by  Dr. 
Tyson,  in  which  these  changes  are  noted.  They  occur 
in  general  paralysis  in  a  number  of  cases,  although 
they  are  less  frequently  seen  than  conditions  of  optic 
atrophy.  He  had  seen  a  number  of  cases  where  there 
was  congestion  of  the  disc  and  haziness  of  outline  in 
which  the  changes  were  indubitably  those  of  low-gxade 
neuritis. 

Dr.  Adolf  Meyer,  of  New  York  City,  remarked  that 
in  order  to  prove  that  we  are  deaUng  with  an  inflamma- 
tion and  subsequent  atrophy  of  the  optic  nerve,  it 
would  be  very  desirable  to  have  sufficiently  strong 
evidence  of  functional  disorders  of  vision.  In  the 
absence  of  visual  defect  in  cases  of  remission,  etc.,  it 
remains  to  be  shown  that  the  appearance  of  the  disc 
is  not  merely  an  incidental  phenomenon  of  a  general 
vasomotor  difficulty. 

Dr.  Clark,  in  closing  the  discussion,  said  that  in  a 
number  of  cases  at  the  Vanderbilt  cUnic,  followed 
independently  by  Dr.  Holden  and  by  Dr.  Tyson  and 
himself,  the  results  taUied  exactly  so  far  as  the  disc 
changes  were  concerned.  In  the  report  just  presented, 
Dr.  Holden  seemed  to  take  it  for  granted  that  the  only 
changes  were  congestion  and  haziness,  whereas  these 
formed  only  a  part  of  a  series  of  changes.  These 
changes  would  not  be  noted  unless  the  entire  series 
were  followed.  Careful  analyses  in  other  types  of 
mental  disease  had  failed  to  reveal  changes  which 
could  be  confounded  with  those  described.  The 
different  phases  of  the  changes  described,  ranging  from 
the  congestive  stage  to  the  terminal  one  of  general 
diffused  atrophy  of  perineuritis,  should  be  borne  in 
mind,  otherwise  it  is  impossible  to  arrive  at  statistics. 
Of  course  there  were  optic  changes  in  paresis,  but  this 
was  not  often  to  be  differentiated  from  dementia 
precox.  He  had  made  it  a  point  to  look  for  the  physio- 
logical cupping  of  the  disc,  and  if  this  could  not  be 
noted  to  look  for  other  features  that  go  with  dementia 
precox.  One  hundred  and  fifteen  cases,  the  number 
studied,  would  not  establish  any  of  these  changes  for 
diagnostic  pm-poses.  The  work,  as  stated,  was  but  a 
preliminary  communication  and  must  be  verified  by 
more  exhaustive  studies  by  many  different  observers 


Vol.  CLVin,  No.  5] 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL 


159 


before  this  eye  syiulroine  could  be  finally  considered 
as  definitely  established.  The  significance  of  these 
clinical  features  was  tentative,  and  might  undergo 
modification,  but  after  two  and  a  half  years  of  investi- 
gation he  was  convinced  that  there  is  a  characteristic 
toxic  change  going  on  in  dementia  precox,  which  must 
be  recognized  as  a  feature  of  the  disease,  possibly 
rendering  it  a  somatic  disorder  with  a  mental  accom- 
paniment. 

Dh.  Tyson,  in  closing  the  discussion,  said,  with 
reference  to  errors  of  refraction,  that  it  was  only  in  high 
degrees  that  congestion  of  the  disc  was  found,  and  that 
high  hypermetropia  was  found  in  only  1%.  In  atrophy 
it  was  only  by  contraction  of  the  field  and  diminution 
of  visual  acuity,  with  cujiping  and  pallor  of  the  discs  and 
contracted  arteries,  that  the  diagnosis  was  made;  and 
finally  that  in  using  the  ocular  signs  and  symptoms  to 
aid  in  making  a  diagnosis,  the  entire  eye  symptom 
complex  should  be  used  and  not  only  the  appearance  of 
the  fundus  oculi. 

THE    ANXIETY    PSYCHOSES. 

Dr.  George  H.  Kirby,  of  New  York  City,  read  this 
paper.  The  effect  of  anxiety  is  of  wide  occurrence  and 
appears  in  a  variety  of  psychoses,  yet  our  clinical  ex- 
perience teaches  that  there  is  a  gi'oup  of  eases  in  which 
the  anxiety  appears  to  stand  out  more  or  less  as  a 
fundamental  symptom  and  not  in  association  with 
additional  features  that  would  stamp  the  disorder  as 
belonging  with  any  other  well  recognized  symptom 
complex.  These  anxious  dciwessions  occur  mainly  in 
the  climacteric  period  or  later  in  life,  yet  similar  symp- 
tom pictures  occasionally  develop  in  earlier  years. 
Kraepelin's  recent  proposal  to  merge  the  anxious  de- 
pressions into  the  manic-depressive  group  as  "  mixed 
forms  "  was  argued  against  by  the  author,  who  showed 
that  Kraepelin  was  led  to  this  change  of  position  chiefly 
because  he  found  that  nearly  all  of  the  surviving  cases 
of  in\'olution  depression  had  terminated  in  recovery 
even  after  a  prolonged  course.  This  generalization 
exemplifies  to  what  an  extreme  degree  the  Ivraepelinian 
statistical  method  may  be  pushed.  The  authoi's' 
material  afforded  many  reasons  for  keeping  the  anxious 
depressions  apart  from  the  manic-depressive  psychoses 
—  they  appear  to  arise  out  of  a  different  etiology,  show 
important  symptomatological  differences,  run  a  dif- 
ferent course  from  the  manic-depressive  cases  and  are 
especially  dangerous  to  the  life  of  the  patient.  Various 
factors  were  mentioned  which  seem  to  prepare  the 
ground  for  the  origin  of  the  anxious  effect,  c.  g.,  intoxi- 
cations, organic  insuflSciency,  advanced  age,  etc.,  and 
attention  was  drawn  particularly  to  the  great  fre- 
quency with  which  the  anxious  mood  arises  out  of 
prolonged  worries  and  clu-onic  emotional  strains  of 
various  kinds.  Cases  were  reported  to  demonstrate 
the  importance  of  these  psychogenetic  elements  in  the 
development  of  the  psychoses  with  anxiety.  The  cases 
studied  fall  into  several  groups,  each  of  which  seems  to 
have  some  prognostic  significance.  (1)  Cases  showing 
a  simple  form  of  anxiety  or  general  mieasiness,  appre- 
hensive anticipations  with  or  without  ideas  of  sin. 
(2)  A  severer  form  showing  anxiety  with  fear,  per- 
plexity and  aUo-psychic  concepts.  (3)  Cases  presenting 
the  sensory-somatic  complex,  hypochondriacal  trends 
and  feehngs  of  unreahty.  (4)  Cases  developing  with 
arteriosclerosis.  The  anxious  depressions  here  de- 
scribed are  not  regarded  as  a  special  form  of  disease, 
but  are  considered  rather  as  atyjae  of  reaction  of  fairly 
characteristic  form  in  the  evolution  of  which  a  number 
of  factors  participate ;  the  psychogenetic  featui'es  ap- 
pear to  be  particularly  important.  There  seems  to  be 
a  difficulty  in  adjustment  to  a  situation  which  would 
naturMlly   put   the  patient   into  an   anxious   frame   of 


mind.  In  a  smaller  group  of  cases  the  physical  causes 
seem  to  be  most  important  and  arteriosclerosis  is 
especially  apt  to  be  accompanied  by  an  anxious  depres- 
sion. 

DISCUSSION. 

Dr.  William  Mabon,  of  New  York  City,  was  of  the 
opinion  that  the  anxieties  should  be  kept  separate  from 
the  manic-depressive  gi'oup. 

Dr.  August  Hoch,  of  Bloomingdale,  said:  Dreyfus 
tries  to  show  that  melanchoha  is  merely  a  phase  of 
manic-depressive  insanity.  Kraepehn  agrees  with 
him,  as  he  states  in  the  introduction  which  he  wrote 
to  Dreyfus's  book.  But  to  do  Ivi-aepelin  justice  we 
must  remember  that  he  specially  mentions  the  fact  of 
the  differences  in  duration  in  the  two  groups  of  cases. 
While  Dreyfus  has  made  a  valuable  contribution  in 
ha\  ing  shown  that  what  most  of  us,  with  Kraepelin, 
regaided  as  permanent  mental  dilapidation,  is  in  reality 
a  recoverable  condition ;  there  is  little  gained  by  merely 
identifying  the  two  groups  of  cases.  There  is  no  doubt 
as  to  a  certain  relationship,  but  there  is  also  no  doubt 
as  to  the  differences,  and  we  would  ha^•e  to  say  that 
these  cases  of  melancholia  are  manic-dei)ressive  de- 
pressions imder  special  conditions  with  special  features 
and  with  certain  pecuHarities  in  course.  It  seems  to 
me  that  we  may  regard  the  development  of  the  anxiety 
and  the  unreality  complex  in  depression ;  in  other  words, 
those  features  which  characterize  the  involution 
melancholias,  somewhat  in  the  hght  of  complications, 
\'ery  much  as  we  regard  complications  in  other  diseases. 
By  this  we  emphasize  on  the  one  hand  the  relationship 
and  on  the  other  hand  the  differences.  I,  therefore, 
quite  agree  with  Dr.  Kirby  that  it  is  more  profitable  to 
keep  the  two  groups  separate.  I  am  also  very  glad  that 
Dr.  Kirby  emphasizes  the  psj'chogenetic  factors  in  the 
development  of  these  cases,  and  I  am  quite  sure  that 
the  work  of  Dr.  Meyer  and  of  Dr.  Krby  in  this  direction 
is  of  gi'eat  value  as  it  calls  attention  to  many  facts 
which  are  clear  enough  when  one  looks  for  them,  but 
which  have  often  been  singularly  disregarded. 

Dr.  a.  R.  Diefendorf,  of  Middletown,  Conn.,  was 
inchned  to  agree  with  Dr.  Kirby  in  his  contention  for 
the  maintenance  of  the  anxiety  psychoses.  In  his  own 
experience  the  melancholia  of  involution  was  not  as 
prevalent  as  he  had  formerly  beheved.  There  were 
cases  developing  in  the  involutional  period  which  show 
anxiety  but  are  also  accompanied  by  considerable 
psychomotor  retardation.  These  cases  wliich  tend  to 
recur  should  not  be  confounded  with  the  anxiety 
psychosis,  as  they  rightfully  belong  to  the  manic- 
depressive  group.  He  had  failed  to  note  psychogenetic 
factors  in  the  origin  of  his  cases  as  being  particularly 
promuient.  In  view  of  the  fact  that  there  is  often  a 
long  prodromal  period  during  wliich  the  patient  is 
introspecti\'e,  symptoms  of  the  disease  may  be  mistaken 
for  i)sychogenic  factors;  that  is,  the  patient  fails  to 
exhibit  anxiety  over  troubles  that  have  long  existed 
in  their  life,  until  they  show  the  first  signs  of  the 
disease.  With  reference  to  the  group  designated  by 
Dr.  Kirby  as  the  arteriosclerotic  group,  he  saw  no 
reason  why  they  shoidd  not  be  considered  as  cases  of 
arteriosclerotic  insanity. 

Dr.  Charles  L.  Dana,  of  New  York  City,  said  that 
in  private  practice  one  sees  many  of  the  anxiety  psy- 
choses, though  not  of  so  severe  a  type  as  those  de- 
scribed by  Dr.  Kirby.  It  undoubtedly  made  a  clean- 
cut  clinical  i)icture,  and  to  recognize  it  as  a  distinct 
form  of  melancholia  was  helpful  in  the  prognosis  and 
in  the  treatment.  At  the  same  time,  the  more  he  saw 
of  melanchoha  the  more  it  seemed  to  him  that  the 
"  anxiety  complex  "  occurs  not  only  in  the  involutional 
period  but  in  early  life.     It  was  his  experionco  that 
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nearly  one  half  of  the  cases  of  involutional  melancholia 
coming  on  after  fifty  or  forty  give  a  history  of  one  or 
two  attacks  of  "  neurasthenia  "  years  before,  these 
often  being  mild  psychoneuroses  calling  for  no  special 
attention  from  the  psychiatrist.  With  reference  to  the 
psychogenetic  factor,  he  believed  that  the  patients 
who  de\elop  these  involutional  psychoses  are  generally 
men  and  women  of  rather  inferior  mental  caliber  or 
persons  who  hav'e  worked  in  an  environment  which 
was  too  strenuous  for  them,  and  wliich,  consciously  or 
unconsciously,  pulls  them  down.  He  could  not  recall 
any  really  brilliant  mind  that  has  suffered  from  in- 
volutional insanity.  The  women  belong  to  the  type 
of  women  who  have  been  worriers  all  their  lives,  who 
have  had  "  precisions "  and  constant  anxiety  over 
details,  and  who  were  not  fitted  to  carry  on  easily 
the  work  they  are  appointed  to  do.  Melancholia  in 
all  its  jihases  was  the  same  thing,  but  occurring  in 
different  individuals  it  produced  the  differences  noted. 
The  same  definite  lesion  occm'ring  in  one  individual 
would  produce  melancholia  with  anxiety,  in  another 
retardation  and  apathy,  and  in  still  another,  in  addition 
to  anxiety  there  may  be  self -accusation,  or  hyjjochon- 
dria.  The  differences  in  the  clinical  pietiu-e  were  due 
to  the  original  differences  in  the  make-up  of  the  indi- 
vidual. He  would  represent  melancholia  by  the  term 
X  which  meant  a  definite  unknown  lesion  of  the 
psychical  apparatus,  some  break  in  association-paths, 
perhaps;  the  special  characters,  of  self-reproach, 
depression,  anxiety,  retardation,  would  depend  on  the 
physique  and  character  of  the  individual  patient. 

Dr.  Adolf  Meyer,  of  New  York  City,  pointed  out 
how,  after  all,  a  new  standpoint,  such  as  that  of  Ki'ae- 
pelin,  of  dividing  all  mental  diseases  into  non-dement- 
ing and  dementing  processes,  is  apt  to  tend  to  become 
a  sort  of  all-embracing  system  with  very  few  subdivi- 
sions. The  welcome  awaking  of  interest  in  the  out- 
come of  the  disease  has  finally  been  pushed  to  the 
position  of  a  logical  decision  which  naturally  must 
either  fit  or  not  fit;  but  such  division  of  all  mental 
disorders  would  ignore  many  other  matters  which 
have  long  been  thought  of  and  cannot  be  neglected. 
The  fact  that  the  outcome  issue  had  been  neglected  for 
such  a  long  time  was  no  reason  for  making  it  an  aU- 
embracing  issue  for  all  decisions.  To  argue  merely 
about  the  outcome  would  again  lead  to  a  great  deal  of 
guessing,  and  from  a  didactic  point  of  view  it  would  be 
better  to  fix  the  attention  upon  what  is  seen  in  the 
patient  at  the  time  of  examination.  It  would  be  a 
much  better  working  principle  to  try  to  recognize  the 
concrete  difficulties  under  which  the  patient  labors,  to 
examine  the  factors  which  led  up  to  these  difficulties, 
and  to  estimate  the  balance  of  the  forces  of  the  indi- 
vidual to  meet  the  situation.  This,  in  practically  all 
cases  of  manic-depressive  insanity,  would  naturally 
lead  to  the  recognition  of  a  non-dementing  disorder  in 
harmony  with  Ki'aepelin's  nosology.  Dreyfus's  claim 
that  the  anxiety  depressions  are  mixed  conditions  of 
manic-depressive  insanity  is  another  overstretching  of 
a  fruitful  principle.  As  soon  as  one  constructs  mixed 
conditions  of  manic-depressive  insanity,  practically 
everything,  even  normal  mental  activity,  can  be  in- 
cluded in  this  category.  We  already  hear  that  hysteria 
should  be  included  in  the  depressive  psychoses.  With 
regard  to  the  psychogenetic  nature  of  the  process,  he 
was  incUned  to  consider  Dr.  Dana's  remarks  very  well 
to  the  point.  '  Dr.  Diefendorf's  exception  to  the  issue 
might  hold  for  some  cases,  but  it  was  absolutely  un- 
deniable that  there  is  a  larger  percentage  of  palpalile 
causes  for  a  depression  than  in  the  ordinary  manic- 
depressive  insanities.  Many  manic-depressive  depres- 
sions in  the  involutional  period  begin  to  show  anxieties. 
As  soon  as  manifestations  of  manic-depressive  features 


were  noted  one  had  symptoms  which  were  of  prognostic 
value.  But  the  fact  remains  that  the  pui-e  anxiety 
states  for  etiological  and  practical  reasons  form  a 
group  with  differentiation. 

Dr.  Kirby,  in  closing  the  discussion,  referred  to  Dr. 
Gregory's  suggestion  that  anxiety  is  largely  a  general 
symptom  wliich  occurs  in  a  number  of  psychoses  and 
recalled  the  fact  that  he  had  emphasized  this  point  in 
his  paper.  Anxiety  is  a  prominent  feature  in  a  variety 
of  disorders,  associated,  however,  with  additional 
symptoms  sufficient  to  mark  the  psychosis  as  belonging 
with  some  one  of  the  better  known  tyiJes;  thus  the 
anxious  alcoholic  cases  mentioned  by  Dr.  Gregory 
usually  presented  distinctive  features,  particularly  in 
their  evolution.  He  would  agree  with  Dr.  Diefendorf's 
suggestion  concerning  the  grouping  of  the  arterio- 
sclerotic cases,  but  in  many  agitated  depressions  the 
arteriosclerotic  basis  is  apt  to  be  miderestimated  or 
even  overlooked  for  a  considerable  time,  perhaps  until 
some  definite  cerebral  attack  occurs.  When  the 
arteriosclerotic  nature  of  the  disorder  is  clear,  the 
proper  group  would  be,  of  course,  the  organic  brain 
diseases.  He  could  not  subscribe  to  Dr.  Dana's  con- 
ception of  melanchoUa  as  a  general  disorder  or  a  single 
disease,  no  matter  whether  it  belonged  to  the  manic- 
depressive  or  involution  tyise  of  depression.  The 
cases  studied  show  that  the  two  forms  of  reactions, 
certainly  when  they  are  pure,  are  symptoniatically  and 
prognostically  different,  and  above  all  they  seem  to 
develop  on  a  different  foundation.  Provision  must  be 
made  for  a  small  number  of  cases  which  seem  to  show 
admixtures  or  appear  to  be  transitional  forms.  Many 
cases  of  manic-depressive  insanity  show  anxiety,  but 
here  it  is  usually  found  in  a  fairly  characteristic  setting. 
These  cases  have  nearly  always  a  feehng  of  insufficiency 
or  show  clearly  some  difficulty  of  thought  or  constraint 
in  activity  which  does  not  appear  in  the  anxiety  psy- 
choses described. 
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Text-book  of  Medical  Jurisprudence  and  Toxicol- 
ogy. By  John  J.  Reese,  M.D.,  Late  Professor 
of  Medical  Jurisprudence  and  Toxicology  in  the 
University  of  Pennsylvania,  etc.  Seventh  edi- 
tion. Revised  by  Henry  Leffmann,  A.M., 
M.D.,  Professor  of  Chemistry  and  Toxicology 
in  the  Woman's  Medical  College  of  Pennsyl- 
vania, etc.  Pp.  656.  Philadelphia:  P.  Blak- 
iston's  Son  &  Co.     1906. 

This  volume  of  convenient  size  has  reached  a 
seventh  edition.  The  purpose  for  wliich  the  book 
was  originally  written  has  been  maintained  in 
succeeding  editions,  namely,  a  concise  textbook 
for  the  student  and  a  manual  for  the  attorney  and 
general  expert.  The  revision  of  this  last  edition 
has  incorporated  recent  advances  in  the  broad 
field  which  it  covers,  particularly  in  the  applica- 
tion of  x-rays  to  the  study  of  the  development  of 
the  skeleton  and  in  matters  relating  to  toxicology. 

The  Pancreas;  Its  Surgen/  and  Pathology.  By 
A.  W.  Mayo  Robson,  D.Sc.  (Leeds),  F.R.C.S. 
(Eng.),  London;  and  P.  J.  Cammidge,  M.B. 
(Lond.),  D.P.H.  (Camb.),  London.  Illus- 
trated. Philadelphia  and  London:  W.  B. 
Saunders  Company.     1907. 

This  is  one  of  the  important  books  of  the  year. 
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JIayo  Robson's  writings,  as  they  issue  from  the 
jircss,  grow  constantly  more  vital;  and  this 
latest  book,  written  in  conjunction  with  the  well- 
known  chemist,  Cammidge,  is  for  the  general 
practitioner  and  surgeon  the  most  valuable 
volume  on  the  subject  of  siu-gical  diseases  of  the 
pancreas  which  has  been  published  in  Enghsh 
up  to  this  time. 

The  book  is  an  octavo  of  546  pages,  profusely 
illustrated.  The  authors  consider  their  subject  in 
nineteen  chapters,  and  consider  it  exhaustively, 
dealing  with  anatomy,  physiology  and  chemistry; 
with  diabetes,  with  symptomatology  and  diag- 
nosis; with  injuries,  inflammatory  diseases  and 
new  growths.  They  state  truly,  in  their  admir- 
able preface,  that  proper  study  of  the  pancreas 
really  began  with  aseptic  surgery.  "  So  long  as 
clinical  observation  was  only  capable  of  being 
checked  by  the  experience  of  the  post-mortem 
room  .  .  .  the  important  and  complex  part  that 
the  pancreas  plays  in  the  physiology  of  the  body 
remained  unsuspected,  and  descriptions  of  the 
diseases  to  wliich  it  is  liable  were  confined  to  a 
few  lines  on  malignant  disease,  cysts  and  cal- 
culi." The  chapter  on  histology  discusses  in 
interesting  fashion  the  structure  and  functions 
of  those  characteristic  groups  of  cells  known  as 
the  islands  of  Langerhans,  the  writers  expressing 
their  personal  opinion  that  these  islands  are 
independent  structures  related  to  the  control 
of  carbohydrate  metabolism  within  the  body.  In 
discussing  chemical  changes  the  authors  remark 
that  our  knowledge  of  the  pathology  of  diabetes 
is  still  obscure;  and  so  their  descriptions  of  the 
clinical  pathology  of  the  pancreas  are  confined 
largely  to  the  condition  of  the  lu'ine  and  feces 
associated  with  diseases  ot  the  gland;  "  and 
although  we  have  now  devoted  special  attention 
to  this  subject  for  six  or  seven  years,  we  are  con- 
scious that  as  yet  only  the  fringe  has  been  touched 
upon."  They  state  that  the  so-called  "  pan- 
creatic reaction  "  in  the  urine  is  still  under  in- 
vestigation, but  that  their  method  has  been 
improved.  They  urge,  further,  that  Cammidge, 
the  author  of  this  method,  has  never  claimed  for 
it  infalhbility.  The  pancreatic  reaction  must 
still  be  regarded  as  but  one  of  man}'  aids  in  arriving 
at  the  diagnosis  of  pancreatic  disease.  Chapter 
XII,  on  the  general  symptomatology  and  diag- 
nosis, is  the  most  interesting  chapter  in  the  book, 
and  is  illuminating.  The  authors  lay  great 
emphasis  on  the  intimate  relation  between  disease 
of  the  bile  ducts  and  pancreatic  disease,  and  urge 
the  importance  of  operations  for  the  relief  of 
established  bile  duct  disease  in  order  to  anticipate 
consequent  pancreatitis  with  not  improbable 
resulting  dialjetes.  Again  we  are  told  of  the 
similarity  in  symptoms  between  cancer  and 
chronic  pancreatitis  in  the  head  of  the  gland, 
and  are  reminded  of  operative  measures  which 
may  relieve  the  latter  condition. 

An  admirably  comprehensive  bibliography  is 
appended  to  every  chapter  of  this  book;  the 
illustrations  and  press-work  are  satisfactory. 
Again  we  commend  the  work  cordially  to  the 
profession. 


The  Physiology  of  Alimentation.  By  Dr.  Maetin 
H.  Fischer,  Professor  of  Pathology  in  the 
Oakland  College  of  Medicine.  New  York: 
John  Wiley  &  Sons.     1907. 

In  no  field  of  phj'siology  has  the  advance  of 
the  science  been  more  rapid  than  in  the  field  of 
digestion  and  nutrition.  In  Russia,  Germany, 
England  and  the  United  States  investigators  have 
been  active  and  have  brought  forward  many  new 
facts  regarding  the  activities  of  the  alimentary 
canal,  both  mechanical  and  chemical,  and  the 
factors  which  control  those  activities.  So  rapid 
has  been  the  advance  that  many  of  the  results 
have  not  yet  been  included  in  the  ordinary  text- 
l)ooks  of  physiology.  Dr.  Fischer  has  performed 
a  distinct  service  in  bringing  together  in  compact 
form  the  results  of  these  newer  physiological 
investigations;  and  to  those  who  recognize  physi- 
ology as  an  important  science  contributory  to 
medicine,  the  present  volume  will  prove  inter- 
esting and  instructive. 

In  his  review  of  the  physiology  of  alimentation 
Dr.  Fischer  has  summarized  Cannon's  work  on 
the  motor  activities  of  the  alimentary  canal, 
Pawlow's  studies  of  the  digestive  secretions. 
Bayliss  and  Starling's  important  discoveries  of 
the  chemical  control  of  the  digestive  secretions, 
besides  an  instructive  discussion  of  the  methods 
of  action  of  the  various  enzymes  of  the  alimentary 
tract  from  the  point  of  view  of  physical  chemistrj-. 
The  treatise  ends  with  a  consideration  of  the  ali- 
mentary tract  as  an  absorptive  system  and  as  an 
excretory  system. 

The  promise  is  made  that  the  present  volume 
is  to  be  the  first  of  a  series  of  monographs  dealing 
with  various  phases  of  physiology.  It  is  to  be 
hoped  that  the  succeeding  volumes  will  be  as 
interesting  and  as  stimulating  as  the  present  one. 


Kirke's  Handbook  of  Physiology.  Revised  and 
rewritten  by  Charles  Wilson  Greene,  A.M., 
Ph.D.,  Professor  of  Physiology  and  Pharma- 
cology, University  of  Missouri.  Sixth  Ameri- 
can revision.  New  York:  William  Wood  & 
Co.     1907. 

The  American  edition  of  Kirkes'  Handbook 
has  for  many  years  lagged  behind  the  English 
edition  in  thoroughness  of  treatment,  in  careful- 
ness of  statement  and  in  being  abreast  of  the 
times.  It  is  to  the  creilit  of  the  present  reviser 
that  he  has  largely  oliviated  these  defects.  The 
anatomical  and  histological  discu.ssions,  so  promi- 
nent in  the  earlier  editions,  have  been  much 
reduced.  The  text  has  been  to  a  great  extent 
rewritten  and  many  new  illustrations  of  physio- 
logical experiments  have  been  introduced.  An 
entirely  new  feature  of  the  present  edition  is  the 
inclusion,  at  the  end  of  the  chapters,  of  directions 
for  laboratory  work.  The  spreading  of  the 
laboratory  method  of  teaching  physiology  in 
medical  schools  should  make  this  feature  an 
additional  attraction  to  this  well-known  hand- 
book. 
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.-1  Textbook  of  Physioloyn.  By  Isaac  Ott,  A.M., 
M.D.,  Professor  of  Physiology  in  the  Medico- 
Chirurgical  College  of  Philadelphia.  Second 
edition.  Philadelphia:  F.  A.  Davis  Company. 
1907. 

The  second  edition  of  Dr.  Ott's  textbook  has 
Iieen  enlarged  by  two  hundred  and  forty  pages 
more  than  the  first  edition  contained,  and  by  over 
two  hundred  and  fifty  additional  figures.  The 
treatment  of  the  sympathetic  nervous  system  and 
the  chapter  on  vision  have  been  entirely  rewrit- 
ten. The  subject  of  electro-physiology  is  con- 
sidered more  comprehensively  than  in  the  first 
etlition.  The  publication  remains,  however,  an 
example  of  the  conventional  textbooks  of  which 
there  are  so  many  in  the  market. 

A  Alanual  of  Clinical  Diagnosis  by  Means  of  Micro- 
scopic and  Chemical  Methods.  For  Students, 
Hospital  Physicians  and  Practitioners.  By 
Charles  E.  Simon,  B.A.,  M.D.,  formerly  of 
the  Resident  Staff  of  the  ,Johns  Hopkins  Hos- 
pital; Professor  of  Clinical  Pathology  at  the 
Baltimore  Medical  College,  etc.  Sixth  edition, 
thoroughly  revised.  Illustrated.  Pp.  6S2. 
Philadelphia  and  New  York:  Lea  Brothers  & 
Co.     1907. 

This  volume,  appearing  now  in  its  sixth  edition, 
has  evidently  been  launched  upon  a  career  of  use- 
fulness, and  demands  no  special  comment.  The 
rapid  advance  in  the  methods  of  which  the  book 
treats  has  led  to  a  somewhat  complete  revision 
in  this  edition  in  order  to  keep  within  prescribed 
limits.  A  new  chapter  has  been  added  on  the 
opsonins,  conservative  in  statement,  together 
with  two  appendices,  — one  on  the  preparation  of 
culture  media,  and  the  second  an  outline  of  a 
course  of  clinical  laboratory  methods.  The  book 
remains  the  careful,  thorough  and  acceptable 
manual  of  diagnosis  which  its  previous  editions 
would  lead  one  to  expect. 

Elements  of  Human  Physiology.  Bv  Ernest  H. 
Starling,  M.D.,  f!R.C.P.,  F.R.S.,  Jodrell 
Professor  of  Physiology,  University  College, 
London.  Eighth  edition.  Chicago:  W.  T. 
Keener  &  Co.     1907. 

Professor  Starling's  volume  has  for  many  years 
had  a  very  favorable  reception  in  England.  The 
author  is  a  widely-known  contributor  to  numerous 
important  subjects  of  physiological  research,  so 
that  much  that  he  describes  is  known  to  him  first 
hand.  As  the  title  of  the  volume  indicates,  the 
book  is  not  a  thorough-going  treatise,  l:)ut  aims 
merely  to  present,  in  the  shortest  possible  compass, 
the  essentials  of  the  science.  The  exposition, 
however,  is  so  simple  and  lucid,  and  the  author 
SI)  well  acquainted  w-ith  modern  work,  that  even 
in  this  description  of  the  elements  of  physiology 
one  gets  from  Professor  Starling  an  excellent 
account  of  the  most  recent  well-established  re- 
sults of  physiological  investigation  as  well  as 
an  indication  of  the  methods  of  physiological 
research.  ' 


Metabolism  and  Practical  Medicine.  By  Carl 
Von  Nookden,  Profe,ssor  of  the  First  Uni- 
versity Medical  Clinic,  Vienna.  Vol.  I.  The 
Physiology  of  Metabolism.  By  Adolf  Magnus- 
Levy,  Berlin.  Anglo-American  issue  under 
the  editorship  of  I.  Walker  Hall,  Profes- 
sor of  Pathology,' University  College,  Bristol; 
Pathologist  to  the  Bristol  Roval  Infirmary. 
Chicago:  W.  T.  Keener  &  Co.     1907. 

Few  books  have  ever  entered  upon  a  second 
edition  with  such  radical  changes  as  Von  Noor- 
den's  "  Pathologie  des  Stoffwechsels."  From 
one  small  volume  of  500  pages,  pulilished  in 
1893,  it  has  expanded  into  two  large  books,  each 
of  twice  that  size.  Like  the  first  edition,  how- 
ever, the  handbook  in  its  new  form  will  be  the 
reference  textbook  on  metabolism  for  many 
years  to  come.  The  whole  of  the  first  edition 
was  written  by  Von  Noorden  himself,  but  the 
second  represents  the  work  of  Von  Noorden  and 
other  collaborators, — F.  Kraus,  Ad.  Schmidt, 
Weintraud,  Strauss,  Neuberg,  Salomon,  Czerny, 
Steinitz,  Matthes,  Loewi,  Mohr  and  Magnus- 
Levy,  names  so  well  known  that  it  is  almost 
superfluous  to  state  that  their  work  has  been 
well-nigh  perfectly  done.  To  the  majority  of 
American  physicians,  however,  these  medical 
classics  would  remain  a  terra  incognita  without  a 
translation,  and  we  are  pleased  to  call  the  atten- 
tion of  our  readers  to  the  fact  that  this  has  been 
made  under  most  favorable  auspices.  The  edi- 
torship of  the  translation  has  been  undertaken 
by  I.  Walker  Hall,  of  Bristol.  The  translation 
is,  however,  not  a  perfunctory  one,  but  it  is  en- 
riched with  the  results  of  English  and  American 
research,  and  has  also  taken  advantage  of  German 
work  appearing  since  the  first  German  edition 
went  to  press. 

We  heartily  recommend  the  volumes  to  any 
student  of  medicine,  young  or  old,  both  in  and 
out  of  practice,  who  wishes  to  be  in  touch  with 
recent  work  in  metabolism.  It  is  not  too  much 
to  say  that  these  volumes  will  represent  the  piece 
de  resistance  for  the  scientific  papers  of  students 
and  doctors  for  many  years  to  come.  The 
literature  alone  is  easily  worth  the  cost  of  the 
volumes. 

The  first  volume  of  the  American  edition  is 
devoted  to  physiology  of  metabolism,  and  is 
entirely  the  work  of  that  clear  and  concise 
writer,  thinker  and  experimenter,  Magnus-Levy. 
His  grasp  of  the  whole  subject  is  phenomenal, 
and  excites  one's  admiration  on  every  page.  It 
is  an  example  of  the  best  scientific  literature  which 
we  have.  Magnus-Levy  has  done  for  the  physiol- 
ogy of  metabolism  what  Foster  did  for  physiology 
in  general. 

The  second  volume  in  English  (for  there  are 
more  English  than  German  volumes)  comprises 
sections  by  Von  Noorden  on  hunger  and  chronic 
starvation,  over-feeding  and  diseases  of  the  kid- 
neys, with  an  article  of  exceptional  merit  by 
Kraus  on  fever  and  infection,  and  others  on 
diseases  of  the  stomach  and  intestines,  diseases 
of  the  liver,  diseases  of  respiration  and  circulation, 
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and  diseases  of  the  blood  by  Schmidt,  Weintraud, 
Matthes  and  Strauss  respectively. 
The  type,  paper  and  binding  are  commendable. 

Atlas  and  Text-Book  of  Human  Anatomy.  By 
Dr.  Joh.vnnes  Sobotta.  Professor  of  Anatomy 
in  the  Univereity  of  Wiirzburg.  Edited,  with 
additions,  by  J.  Playfair  McMurrich,  A.M., 
Ph.D.,  Professor  of  Anatomy  in  the  University 
of  Toronto;  formerly  Profe.ssor  of  Anatomy  in 
the  University  of  Michigan.  Vol.  III.  Vascular 
System,  Lymphatic  System.,  Nei-vous  System  and 
Sense  Organs.  Illustrated.  Pp.  342.  Phila- 
delphia and  London:  W.  B.  Saunders  Co. 
1907. 

In  our  i-eview,  published  July  25,  1907,  of  the 
first  two  volumes  of  tlais  Atlas  and  Text-Book  of 
Human  Anatomy,  we  made  the  following  state- 
ment: "  We  .see  no  evidence  that  a  tliird  volume 
is  to  appear,  and  miss  any  section  on  the  central 
or  peripheral  nervous  system.  This  is  an  unfortu- 
nate omission."  We  regret  exceedingly  this  error . 
brought  about  by  the  fact  that  no  mention  of  a 
third  volume  was  made  in  the  preface  or  intro- 
ductions of  the  earher  ones.  It  is,  therefore,  with 
special  satisfaction  that  we  notice  the  volume, 
now  in  our  hands,  wMch  completes  tliis  most  ad- 
mirable atlas.  The  contents  of  this  third  volume 
covers  the  vascular  system,  the  lymphatic  system, 
the  nervous  system  and  the  sense  organs.  The 
same  general  method  has  naturally  been  followed 
in  this  volume  as  in  its  predecessors  and  calls 
for  notliing  but  the  warmest  praise,  not  onlj'  for 
the  ease  of  reference  which  the  arrangement  of  the 
material  permits,  but  also  for  the  illustrations  in 
which  colors  have  been  liberall}'  used,  almost,  we 
are  tempted  to  say,  unnecessarilj^  in  some  of  the 
plates.  There  are  297  of  these  illustrations,  manj- 
of  them  full  page,  and  most  of  them  in  colors.  The 
text  is  brief  and  descriptive,  as  becomes  a  volume 
produced  in  atlas  form.  The  spinal  cord  is  rather 
cursorily  treated,  possibly  somewhat  too  much  so, 
in  view  of  the  important  chnical  bearings  of  this 
part  of  the  cerebrospinal  system.  We  should  also 
have  been  glad  of  a  few  plates  illustrative  of  t  he 
segmental  sensory  distributions  on  the  surface  of 
the  body,  although  such  plates  may  be  considered 
somewhat  beyond  the  scope  of  the  author's  de- 
sign. In  general,  however,  it  has  been  the 
author's  intention  to  limit  himself  to  the  most 
necessary  anatomical  data,  and  he  has  admirablj^ 
succeeded  in  this  purpose.  The  illustrations, 
although  at  times  somewhat  ideaUzed,  are  for  the 
most  part  taken  from  actual  dissections,  and  are 
most  admirably  drawn  in  all  instances.  As  a  vol- 
ume of  ready  reference,  it  would  be  difficult  to  find 
its  equal  among  anatomical  textbooks.  We  most 
cordially  recommend  it  not  only  to  those  particu- 
larly interested  in  anatomical  research  and  teach- 
ing, but  also  to  physicians  in  general  who  are  too 
often  unfamiliar  with  anatomical  details  and  are 
too  busy  to  refresh  their  knowledge  through  the 
medium  of  the  ordinary  textbook.  The  well  sus- 
tained atlas  character  of  this  series  of  three  vol- 
umes is  one  of  its  chief  recommendations. 
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THE  FINANCE  COMMISSION  OX  BOSTON'S 
HE.\LTH  BOARD. 
The  report  of  the  Finance  Commission  on  the 
Health  Department  of  the  city  of  Boston  is  an 
interesting  presentation  of  the  manner  in  which 
a  department,  which  for  years  has  been  respected 
by  successive  administrations  as  one  in  which 
partisan  and  petty  politics  should  play  no  part, 
can  be  debauched  by  a  mayor  desirous  of  building 
up  a  personal  political  machine.  While  not  so 
stated  in  the  report,  it  is  well  known  by  those 
who  have  followed  the  fortunes  of  this  depart- 
ment that,  prior  to  the  accession  to  office  of  the 
late  mayor's  immediate  predecessor,  its  work  had 
been  efficient  and  free  from  friction,  the  two  lay 
members  of  the  Board  co-operating  with  their 
chairman  to  give  to  the  city  an  administration  of 
health  laws  which  was  regarded  by  other  munici- 
palities as  worthy  of  the  highest  praise.  With, 
doubtless,  the  best  of  intentions,  and  looking  to 
still  further  strengthening  an  already  efficient 
board,  the  late  mayor's  predecessor  appointed  to 
succeed  the  two  lay  members  whom  he  found  in 
office,  when  their  terms  expired,  a  medical  sub- 
ordinate of  the  Board  and  a  lay  politician  of  his 
own  party.  It  was  here  that  the  demoralization 
of  the  Board  began,  for  as  soon  as  the  appoint- 
ment of  the  second  of  these  was  confirmed,  the 
two  combined  against  the  one  who  had  made  the 
Board  what  it  was  and  proceeded  to  conduct  the 
affairs  of  the  office,  so  far  as  they  dared,  in  their 
own  way.  When  the  late  mayor  came  into  power, 
he  found  the  department  in  a  condition  of  impair- 
ment of  efficiency,  which  he  hastened  to  make 
still  more  marked.  He  transferred  the  lay  poli- 
tician to  another  field,  reduced  the  late  subordi- 


164 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL 


[January  30,  1908 


nate  to  his  former  position,  and  filled  their  places 
with  two  of  his  henchmen,  who  have  been  shown 
by  the  report  to  have  been  placed  in  office  to  carry 
out  his  wishes,  regardless  of  their  own  ideas  as  to 
the  expediency  or  wisdom  of  the  same.  New 
positions  were  created,  and  despite  the  unanimous 
sentiment  of  the  Board  that  they  were  unneces- 
sary, the  two  servants  of  the  mayor  uniformly 
out-voted  the  conscientious  chairman  and  ap- 
pointed, to  fill  them,  the  j^ersons  whom  the  mayor 
thrust  upon  them  to  strengthen  his  political 
future.  In  this  way  were  appointed  two  deputy 
commissioners,  neither  of  whom  performed  any 
useful  service;  a  smoke  inspector,  who  was  kept 
in  office,  although  unanimously  regarded  by  the 
Board  as  inefficient  and  useless;  an  additional 
medical  officer  with  practically  no  duty  to  per- 
form; an  additional  secretarj^,  for  whom  a  place 
was  made  by  changing  the  title  of  the  one  who  had 
served  with  conspicuous  ability  for  many  years 
to  "  chief  clerk,"  the  appointee  having  been  com- 
pelled by  the  Civil  Service  Commission  to  relin- 
quish a  position  in  the  ferry  department  to  which 
he  had  been  illegally  assigned;  a  dermatologist, 
admittedly  able  and  competent,  but  paid  a  salary 
far  in  excess  of  what  every  member  of  the  Board 
considered  adequate;  and  thirty  medical  inspect- 
ors of  school  children,  some  of  whom,  including 
one  recently  convicted  for  failure  to  report  cases 
of  scarlet  fever  in  his  own  practice  to  his  official 
superiors,  were  unanimously  regarded  by  the 
Board  as  incompetent  to  perform  the  very  im- 
portant duties  of  their  office.  The  report  shows 
further  that  of  the  sixteen  sanitary  inspectors, 
six,  and  of  the  three  collectors  of  samples  in  the 
Bureau  of  Milk  Inspection,  two,  are  imworthy  of 
retention  in  office. 

Truly,  the  conditions  made  public  by  the  Fi- 
nance Commission  are  deplorable  in  the  highest 
degree,  but  it  can  safely  be  predicted  that  the 
present  mayor,  whose  ante-election  promises  of 
reform  have  thus  far  been  shown  to  have  been 
sincere,  will  not  long  continue  to  permit  them  to 
exi.st. 

The  Commission's  report  includes  certain  rec- 
ommendations, some  of  which  have  aJreadj''  been 
adopted,  looking  to  a  return  to  decent  adminis- 
tration and  to  the  attainment  of  an  even  higher 
degree  of  efficiency  than  the  existing  laws  have 
made  possible,  with  a  very  considerable  reduction 
in  running  expenses.  Among  those  not  already 
adopted  may  be  mentioned  the  removal  of  in- 
competent inspectors;  the  appointment  of  ex- 
perienced men  without  limit  of  time,  at  minimum 
and  maximum  salaries;  an  increase  in  the  number 


of  sanitary  inspectors,  some  districts  being  now 
far  too  large;  more  efficient  co-operation  with  the 
sanitary,  sewer  and  law  departments;  the  amend- 
ment of  existing  laws  regarding  the  inspection  of 
meats;  the  enactment  of  new  legislation  giving 
the  right  of  inspection  of  public  buildings  and  of 
the  offices  of  those  advertising  to  cure  venereal  • 
diseases,  and  providing  for  the  signing  of  certain  I 
death  returns  by  the  medical  examiners  rather 
than  by  the  agents  of  the  board. 

To  advise  concerning  the  expediency  of  trans- 
ferring the  medical  inspection  of  schools  to  the 
school  committee;  whether  a  better  system  of 
garbage  and  waste  disposal  can  be  devised; 
whether  certain  medical  specialists  can  be  secured 
without  pay;  and  whether  the  present  system  of 
safeguarding  the  public  from  contagious  diseases 
can  be  improved  upon,  especially  with  reference 
to  tuberculosis,  are  questions  which  the  Commis- 
sion proposes  to  refer  to  a  committee  of  profes- 
sional men,  consisting  of  three  physicians,  an 
engineer  and  a  statistician.  The  most  important 
question,  however,  which  the  Commission  is  enter- 
taining is  whether  or  not  the  present  Board  should 
be  supplanted  by  a  single  commissioner.  In  the 
executive  function  it  is  conceded  that  a  one-man 
power  is  preferable;  but  inasmuch  as  the  work 
of  the  Board  is  largely  of  a  judicial  nature,  the 
Commission  is  in  doubt  as  to  the  advisability  of 
intrusting  this  important  function  to  one  man, 
and  reserves  its  opinion  until  it  shall  have  been 
advised  thereupon  by  the  findings  of  its  committee 
of  further  investigation;  and  as  to  the  wisdom  of 
temporarily  withholding  its  final  opinion  in  this 
important  matter  we  heartily  agree. 


THE  REFORM   OF  EXPERT  MEDICAL 
TESTIMONY. 

Among  the  many  bills  of  interest  to  the  medical 
profession  before  the  Massachusetts  Legislature 
this  year,  few  are  likely  to  excite  more  wide- 
spread attention  than  that  on  expert  medical 
testimony  presented  by  Dr.  George  W.  Gay, 
President  of  the  Massachusetts  Medical  Society, 
and  others.  This  bill  provides  that  the  court 
may,  on  its  own  motion,  and  at  the  request  of 
either  party  to  a  suit,  appoint  one  or  more  medi- 
cal men  of  proper  medical  or  surgical  training  to 
render  an  expert  opinion  on  the  case  under  con- 
sideration. The  bill  designs  that  such  report, 
shall  have  the  same  place  in  the  eyes  of  the  law 
as  that  now  given  to  the  report  of  an  auditor.  In 
furtherance  of  this  plan,  it  is  proposed  that  the 
chief  medical  societies  of  the  state  furnish    the 
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Chief  Justice  of  the  Superior  Court  a  Hst  of  not 
less  than  fifty  physicians  of  good  professional 
standing  and  of  not  less  than  five  years  of  actual 
practice  in  their  profession,  from  whom  may  be 
chosen  expert  witnesses,  with  the  designation  of 
the  specialty  in  which  the  individual  physicians 
are  deemed  to  be  experts.  It  is  furthermore 
provided  that  reasonable  compensation  for  serv- 
ices rendered  by  such  witnesses  be  allowed  bj-  the 
court  and  paid  from  the  county  treasury.  The 
appointment  of  such  witnesses  by  the  court  iloes 
not  preclude  the  testimony  of  other  medical  wit- 
nesses who  may  be  called  by  either  party  to  the 
action. 

The  foregoing  outline  of  the  bill  to  be  presented 
to  the  legislature,  if  it  becomes  law,  will  mani- 
festly prove  a  distinct  step  toward  the  improve- 
ment of  the  present  unfortunate  state  of  medical 
expert  testimony.  We  are  convinced  that  no 
physician  who  has  the  best  interests  of  his  pro- 
fession at  heart  can  look  with  equanimity  upon 
the  present  system  in  which  experts  in  any  num- 
ber may  be  summoned  by  the  two  parties  in  the 
suit  so  far  as  the  supposed  needs  of  the  case  or 
the  financial  capacity  of  the  contestants  may  go. 
Out  of  this  system,  as  it  has  practically  devel- 
oped itself  in  many  trials,  great  and  small,  has 
grown  a  general  disparagement  of  all  medical  ex- 
pert testimony,  not  infrequently,  we  regret  to  say, 
justified  by  the  character  of  the  testimony  offered. 
On  the  other  hand  no  fair-minded  person  would 
be  disposed  to  question  that  the  physician  under 
the  existing  system  is  placed  at  a  manifest  dis- 
advantage. He  is  forced  into  an  attitude  of 
partisanship;  he  is  not  allowed  to  state  com- 
jiletely  both  sides  of  the  question,  and  his  re- 
numeration  is  not  fixed.  One  of  the  most  con- 
spicuous evils  has  been  the  development  of  the 
contingent  fee  to  which  the  physician  has  too 
often  lent  himself  at  the  solicitation  of  attorneys 
who  themselves  are  trying  cases  on  a  contingent 
basis.  It  is,  however,  not  our  present  purpose  to 
discuss  the  various  defects  of  the  present  system, 
but  rather  to  draw  attention  to  the  possibilities 
of  reform  as  exemplified  in  the  rational  bill  to 
which  we  have  referred. 

It  has  commonly  been  said  that  the  legal  pro- 
fession is  opposed  to  any  such  plan  as  that  con- 
templated by  this  bill.  This  is  certainly  only  in 
a  measure  true.  Many  lawyers  are  entirely  in 
accord  with  the  medical  profession  in  the  attempt 
to  restore  something  of  the  dignity  of  medical 
expert  testimonj'  which  has  of  late  been  in  such 
great  measure  lost.  It  is  with  special  satisfaction 
that  we  publish  in  this  issue  an  admirable  state- 


ment of  the  situation  from  the  legal  standpoint 
by  the  Hon,  L.  C.  Southard  of  the  Suffolk  Bar. 
These  remarks,  originally  delivered  at  a  meeting 
of  the  Norfolk  District  Medical  Society,  have  been 
revised  for  pubhcation,  and  express  in  succinct 
form  the  deficiencies  of  the  present  system  and 
the  opportunities  for  the  future  if  a  law  designed 
to  provide  for  the  appointment  of  witnesses  by 
the  court  be  finally .  enacted.  Mr.  Southard's 
fairness  toward  the  medical  profession  is  not  less 
striking  than  his  dissatisfaction  with  the  present 
state  of  affairs.  His  expressed  opinion  is  that  an 
ap])ointment  of  medical  experts  corresponding  to 
auditors  and  masters  is  wholly  within  the  range 
of  possibility,  and  that  could  some  such  system 
be  adopted,  the  medical  expert  would  reassume 
the  po.sition  of  dignity  and  importance  which  is 
now  lacking. 

In  spitfe  of  the  various  attempts  which  have 
hitherto  been  made  in  the  same  direction  and 
which  we  believe  without  exception  have  resulted 
in  failure,  there  seems  no  reason  why  the  medical 
and  legal  professions  working  together,  rein- 
forced by  a  strong  public  opinion,  should  not 
finally  effect  the  needed  reform.  It  is  not  to  be 
questioned,  as  must  indeed  happen  in  all  attempts 
at  progress,  that  many  dissenters  will  appear, 
both  in  the  ranks  of  medicine  and  the  law.  Mer- 
cenary motives  are  sure  to  come  to  the  front,  and 
many  more  or  less  specious  arguments  be  ad- 
vanced to  check  a  reform  which  the  best  minds  of 
both  professions  admit  is  highly  desirable,  if  not 
absolutely  necessary.  That  the  ends  of  justice 
demand  an  absolutely  unbiased  opinion  on  the 
part  of  the  medical  expert  in  all  cases  is  not  to  be 
questioned.  That  such  unbiased  opinion  is  not 
obtained  by  the  present  partisan  method  of  expert 
testimony  is  reasonably  apparent.  That  a  possi- 
ble solution  of  this  problem  lies  in  the  appoint- 
ment and  payment  of  experts  by  those  wholly 
unprejudiced  in  the  case  at  issue  seems  reasonable. 
We,  therefore,  urge  upon  our  readers  to  support 
by  all  means  in  their  power  t  he  bill  about  to  be  pre- 
sented to  the  legislature  which  receives  the  cordial 
endorsement  of  both  the  professions  concerned. 


TYPHOID  FEVER  CONTAGIOUS  IN 
THE  FIRST  WEEK. 
The  benefit  to  he  derived  from  an  early  diag- 
nosis in  typhoid  fever  accrues  not  alone  to  the 
patient  but  to  his  neighbors  as  well.  Conradi 
has  recently  shown  that  the  disease  is  far  more 
contagious  in  the  first  week  of  illness  than  in  the 
following  period.  The  sources  of  infection  of  six 
hundred  cases  were  studied,  and  it  was  found  that 
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eighty-five  of  the  patients  contracted  the  disease 
by  contact.  On  investigating  the  primary  cases 
from  which  these  eighty-five  patients  contracted 
typhoid  fever,  Conradi  was  able  to  prove  tliat 
forty-nine  of  the  cases  acquired  the  disease 
during  the  first  week  of  the  illness  of  the  primary 
])atient,  sixteen  during  the  second  week,  ten 
during  the  third  week  and  ten  only  in  the  fourth 
to  seventh  weeks  inclusive.  It  would  appear  at 
first  thought  that  this  could  be  accounted  for 
by  the  fact  that  isolation  of  the  primary  case 
prevented  exposure  of  other  individuals  in  the 
later  course  of  the  disease.  Conradi  particularly 
looked  up  this  point.  He  found  that  nineteen  of 
the  eighty-five  patients  obtained  the  disease  from 
primary  cases  in  whom  the  disease  was  accidentally 
discovered,  or  where  no  physician  was  called  in, 
and  in  consequence  no  isolation  was  practised. 
Ten  of  these  nineteen  non-isolated  cases  Contracted 
typhoid  fever  during  the  fir.st  week  of  the  illness 
of  the  primary  case,  and  only  nine  in  the  sub- 
sequent weeks,  thus  demonstrating  that  isolation 
is  not  the  cause  for  the  non-transmission  of  the 
disease  in  the  later  weeks  of  illness.  An  early 
diagnosis  of  typhoid  fever  is  therefore  essential 
for  the  prevention  of  its  spread. 

Conradi  also  discovered  other  facts  which  are 
of  interest  in  this  connection.  In  the  sister  of  a 
typhoid  patient  lie  found  typhoid  bacilli  in  the 
blood  four  days  before  symptoms  of  typhoid  fever 
appeared.  If  the  bacilli  are  in  the  blood  it  would 
seem  probable  that  they  might  pass  into  the  ex- 
cretions during  the  incubation  stage,  and  this 
also  ConracU  was  able  to  demonstrate.  In  one 
instance  typhoid  bacilU  were  isolated  from  the 
stools  eight  days  before  the  disease  developed, 
and  in  another  instance  eleven  days  before  symp- 
toms appeared.' 

It  is  indeed  fortunate  that  new  methods  for  an 
early  diagnosis  nf  typhoid  fever  are  now  at  our 
iHsposal.  Instead  of  the  Widal  reaction,  which  is 
i-are  in  the  first  week,  and  present  in  only  about 
eighty  per  cent  of  the  cases  in  the  second  w^eek,  the 
use  of  blood  cultures  renders  possible  the  demon- 
stration of  typhoid  bacilli  in  the  blood  in  ninety 
to  one  hundred  per  cent  of  the  cases  within  the 
first  few  (lays  of  the  onset  of  the  disease.  With 
this  improved  method  of  diagnosis  and  a  better 
knowledge  of  the  early  contagiousness  of  typhoid 
fever  in  our  possession  we  may  hope  that  the  year 
nineteen  hundred  and  eight  will,  like  its  prede- 
cessor, nineteen  hundred  and  seven,  establish  a 
new  low  record  for  typhoid  mortality. 

'  TJeber  die  Kontagiositat  des  Typhus.  Dr.  U.  Conradi:  Klin- 
isches  Jahrbuch,  siebzehnter  Band,  1907. 

Wann  steckt  der  Typhus  Kranke  an?  Dr.  H.  Conradi:  Dent. 
Med.  Wochenschr.,  No.  41,  Oct.  10,  1907,  p.  1684. 


MEDICAL  NOTES. 

Change  of  Publication  of  the  "  Zentral- 
BLATTER."  — The  publication  of  the  Zentralbldtter 
for  Innei'e  Medizin,  for  Chirurgie,  for  Gyndkologie 
and  for  the  Gesamtc  Medizin,  has  been  assumed 
by  the  well-known  pubhshing  house  of  Johann 
Ambrosius  Barth,  of  Leipzig,  which  was  founded 
in  1780. 

Lecture.  — Dr.  Louis  Livingston  Seaman  de- 
livers a  public  lecture  at  the  New  York  Academy 
of  Medicine  on  Thursday,  Jan.  30, 1908,  on  "  Some 
of  the  Triumphs  of  Scientific  Medicine  in  Peace 
and  War  in  Foreign  Lands,  with  Suggestions  upon 
the  Necessity  of  Important  Changes  in  the  Medi- 
cal Service  of  the  United  States  Army."  Dr.  Sea- 
man's extensive  e.xperience  in  the  Spanish- 
American  war,  in  the  PhiUppines,  in  China  and 
Manchuria,  in  South  Africa,  South  America  and 
the  Canal  Zone  cannot  fail  to  profit  his  hearers. 

The  Archives  of  Internal  Medicine.  ^The 
first  number  of  the  previously  announced  Ar- 
chives of  Internal  Medicine,  published  under  the 
auspices  of  the  American  Medical  Association,  is 
in  our  hands.  This  journal,  which  it  is  announced 
will  be  issued  monthly,  is  under  the  editorial 
management  of  Drs.  Joseph  L.  Miller,  Chicago; 
Richard  C.  Cabot,  Boston;  George  Dock,  Ann 
Arbor;  David  L.  Edsall,  Philadelphia;  Theodore 
C.  Janeway,  New  York,  and  Dr.  W.  S.  Thayer, 
of  Baltimore.  This  number  contains  five  articles, 
among  the  most  significant  of  which  is  one  by  Dr.  _ 
Friedrich  Miiller,  of  Munich,  on  the  nervous  affec- 
tions of  the  heart,  being  a  Harvey  Ijecture  de- 
livered in  New  York  last  March. 

Work  of  the  Porto  Rico  Anemia  Com- 
mission. — -The  work  during  the  past  year  of  the 
Porto  Rico  Anemia  Commission  has  resulted  in 
the  treatment  of  nearly  90,000  persons  suffering 
from  the  disease,  of  whom  nearly  40,000  have 
been  cured,  many  others  improved  or  still  under 
treatment,  and  of  the  whole  number  only  193 
have  died.  To  accomplish  this  most  satisfactory 
result  less  than  $50,000  has  been  expended,  in- 
cluding salaries,  medicine,  laboratory  expenses, 
hospital  expenses  and  transportation.  It  is 
stated  that  in  return  for  this  small  outlay  22,000 
laborers  have  been  restored  to  usefulness  and  more 
than  66,000,  who  would  otherwise  have  been  in- 
capacitated, have  been  able  to  earn  a  livelihood. 
There  are  few  more  striking  chapters  in  the  his- 
tory of  prophylactic  medicine  than  that  of  the 
Porto  Rico  Anemia  Commission. 
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boston  .\nd  new  england. 

Acute  Infectious  Dise.\ses  in  Boston.  — 
For  the  week  ending  at  noon,  Jan.  29, 1908,  there 
were  reported  to  the  board  of  Health  of  Boston 
the  following  cases  of  acute  infectious  diseases: 
Diphtheria  50,  scarlatina  79,  tj'phoid  fever  4, 
measles  103,  tuberculosis  56,  smallpox  0. 

The  death-rate  of  the  reported  deaths  for  the 
week  ending  Jan.  29,  1908,  was  20.54. 

Boston  Mortality  Statistics.  —  The  total 
number  of  deaths  reported  to  the  Board  of  Health 
for  the  week  ending  Saturday,  Jan.  25,  1908, 
was  230,  against  239  the  corresponding  week  of 
last  year,  showing  a  decrease  of  9  deaths  and 
making  the  death-rate  for  the  week  19.68.  Of 
this  number  125  were  males  and  105  were  females: 
223  were  white  and  7  colored;  145  were  born  in 
the  United  States,  79  in  foreign  countries  and  6 
unknown;  47  were  of  American  parentage,  146 
of  foreign  parentage  and  37  unknown.  The 
number  of  cases  and  deaths  from  infectious  dis- 
eases reported  this  week  is  as  follows :  Diphtheria, 
58  cases  and  3  deaths;  scarlatina,  85  cases  and 
1  death;  typhoid  fever,  1  case  and  0  deaths; 
measles,  107  cases  and  1  death;  tuberculosis,  61 
cases  and  15  deaths;  smallpox,  0  cases  and  0 
deaths.  The  deaths  from  pneumonia  were  30, 
whooping  cough  1,  heart  disease  15,  bronchitis 
11,  and  marasmus  2.  There  were  9  deaths  irom 
violent  causes.  The  number  of  children  who 
died  under  one  year  was  48;  the  number  under 
five  years  79.  The  number  of  persons  who  died 
over  sixty  years  of  age  was  56.  The  deaths  in 
public  institutions  were  85. 

There  were  4  cases  and  1  death  reported  from 
cerebrospinal  meningitis  during  the  week. 

During  the  same  period  there  were  only  2 
deaths  reported  from  la  grippe. 

Beque.st  to  Exeter  (N.  H.)  Hospital.  — By 
the  will  of  the  late  Elizabeth  Folsom,  of  Brookhne, 
$10,000,  is  left  to  the  Exeter  (N.  H.)  Cottage 
Hospital. 

The  Atomic  Theory.  — Beginning  Monday, 
Feb.  17,  Prof.  Theodore  W.  Richards,  of  Har- 
vard University,  will  deliver  a  series  of  eight 
lectures,  under  the  auspices  of  the  Lowell  In- 
stitute, on  the  "  Early  History  and  Recent  De- 
velopment of  the  Atomic  Theory.'' 

Good  Results  from  Use  of  Flexner  Serum. 
—  It  is  reported  from  the  Naval  Hospital,  Rhode 
Island,  that  two  naval  apprentices  who  were  sent 
to  the  hospital  in  December  suffering  from  cere- 
brospinal   meningitis,    both   of    whom    were    re- 


garded as  hopeless  cases,  have  steadily  improved 
as  a  result  of  treatment  by  the  new  Flexner 
serum.  One  of  them  is  how  convalescent ,  and  the 
other  I)elieved  to  be  in  a  fair  wa}^  to  recover. 

Centenarians.  —  The  death  is  announced  of 
Robert  Ely,  of  Agawam,  JIass.,  at  the  reputed  age 
of  one  hundred  years.  The  house  in  which  he 
died  was  built  by  him  in  1845. 

Mrs.  Matilda  F.  Capen,  said  to  be  one  hundred 
and  two  years  old,  died  recently  in  Stoughton, 
Mass.,  the  oldest  resident  of  that  town.  She  is 
said  never  to  have  ridden  in  the  steam  or  electric 
ears. 

NEW    YORK. 

Mrs.  Grover  Cleveland  on  Board  of  IMana- 
GERS  of  Epileptic  Colony. —  Governor  Stokes 
of  New  Jersey,  as  the  last  appointment  of  his 
term  of  office,  on  Jan.  13,  named  Mrs.  Grover 
Cleveland  as  one  of  the  board  of  managers  of  the 
State  Village  for  Epileptics  at  Skillman.  It  is 
said  that  Mrs.  Cleveland  has  for  some  time  been 
greatly  interested  in  the  work  of  this  institution, 
which  is  not  far  from  Princeton,  where  she  resides. 


<©bituariejBf. 

JOHN   ORDROXAUX,   M.D.,   LL.D. 

John  Ordronaux,  M.D.,  LL.D.,  formerly  of 
New  York,  ched  at  his  home  at  Glen  Head,  Long 
Island,  on  Jan.  20,  from  cerebral  apoplexy.  He 
was  a  native  of  New  York  City  and  seventy-seven 
years  of  age.  He  was  graduated  from  Dartmouth 
College  in  1850,  from  the  Harvard  Law  School  in 
1852,  and  from  the  National  Medical  School  in 
1859.  He  served  as  a  surgeon  in  the  Civil  War, 
during  most  of  which  he  was  stationed  in  New 
York,  and  from  1872  to  1882  he  was  a  member  of 
the  New  York  State  Commission  in  Lunacy. 
For  many  years  he  was  either  professor  or  lec- 
turer on  medical  jurisprudence  at  the  Columbia 
University  Law  School,  Boston  University,  Dart- 
mouth College  and  the  University  of  Vermont. 
He  was  long  regarded  as  an  authority  on  this 
subject,  and  his  writings  upon  it  were  highl}' 
esteemed.  He  was  also  the  author  of  a  work 
entitled  "  Constitutional  Legislation  of  the  United 
States."  Dr.  Ordronaux  never  married,  and  left 
an  estate  of  .1l;300,000,  fully  one  half  of  which  by 
his  will  is  bequeathed  for  benevolent  and. chari- 
table purposes.  The  largest  single  bequest  is 
one  of  .$30,000  to  his  alma  mater,  Dartmouth 
College,  and  sums  varying  in  amount  from  .$1,000 
to  $10,000  are  given  to  different  churches,  hospi- 
tals and  charities.  Among  the  institutions  named 
are  three  hospitals  on  Long  Island,  the  Jamaica 
and  Flushing  hospitals  in  the  borough  of  Queens, 
New  York  City,  and  the  Nassau  Hospital  at 
Mineola.  To  each  of  the  three  .$6,000  is  left  for 
the  endowment  of  beds. 
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THOxM.^  FILLEBROWX,   D.D.S.,  M.D. 

Dr.  Thomas  Fillebrowx.  who  died  Jan.  22, 
at  the  age  of  seventy-two  yeare,  was  born  in 
Winthrop.  Me.,  Jan.  '  i:?,  1836.  He  graduated 
from  the  Harvard  Dental  School  in  the  class  of 
1869.  He  first  practised  dentistry  in  Portland, 
Me.  In  1883  he  received  the  degree  of  M.D.  from 
the  Maine  Medical  School.  In  18S3  he  was 
appointed  Professor  of  Operative  Dentistry  in 
the  Harvard  Dental  School.  This  position  he 
filled  until  1897,  when  he  was  appointed  Professor 
of  Operative  Dentistry  and  oral  surgery.  He 
held  this  professorship  until  1904,  when  he  retired 
from  the  Dental  School.  Dr.  Fillebrown  paid 
especial  attention  to  oral  surgery.  He  perfected 
the  details  of  the  operation  for  cleft  palate,  and 
devised  efficient  apparatus  for  maintaining  anes- 
thesia during  the  progress  of  this  operation.  Dr. 
Fillebrown  was  a  member  of  the  Massachusetts 
Medical  Society.  He  was  president,  at  the  time 
of  his  death,  of  the  American  Academy  of  Dental 
Science. 


Current  Hitcrature. 


J.  D. 


Medical  Record. 
Dec.  28,  1907. 
Sonie   Unclassified  Dangers  in  A)U.s- 


1.  Bryant. 

thesia. 

2.  *Newton,  R.  C.     Environnte7it  and  Personal  Hygiene 

as  Causes  of  Consumption. 

3.  Wadsworth,  a.     The  Bacteria  as  Inntants  oj  Malig- 

nant Endocarditis. 

4.  Albee,  F.  H.     Skirigraphi/  in  Orthopedic  Surgery. 
a.  Hinsdale,  G.     Hot  Spring.'^.  Virginia. 
C.  Thrush,  M._  C.     Appendicitis  Due  to  the    Presence    nj 

Oxyuris  Vermicularis. 

2.  Nen-ton  believes  that  the  principal  causes  in  the 
production  of  consumption  are  life  habits  and  environ- 
ment. Infection  and  heredity  play  secondary  parts.  We 
always  have  tubercle  bacilli  with  us.  Civilization  has 
brought  to  the  Indian  and  the  negro  not  only  tubercle 
bacilli,  but  also  demoralizing  changes  in  environment  and 
habits.  The  immigrants  and  the  "  submerged  tenth  " 
undergo  similar  disastrous  changes. 

[R.  1.  L.] 

New  York  Medical  Journal. 

Dec.  28,  1907. 
J.  E.     Neurasthenia.     Its  Relation  to  Person- 


1.  Donley, 

ality. 

2.  Lilienthal,  H.     Tubercvhsis  of  the  Bones  and  Joints 

of  the  Lower  Extremity. 

3.  Huber,  J.  B.     The  Tendency  to  Consumption. 

4.  Water.s,  B.  H.     The  Modern  Management  of  Tubercu- 

losis. 

5.  *Wein.stein,  H.     Silver  Nitrate  in  Gastric  Diseases. 

6.  PiTFiELD,  R.  L.     The  Oxychloraniline  Reaction  for  Free 

Hydrochloric  Acid. 

.5.  Weinstein  advocates  the  use  of  silver  nitrate  in  certain 
gastric  affections  in  conjunction  with  other  therapeutical 
agents.  He  finds  it  useless  in  gastric  neurosis,  but  espe- 
cially efficacious  in  irritative  conditions  of  the  gastric  mu- 
cosa, characterized  by  hyperacidity,  nausea  and  pain.  He 
prefers  to  give  the  drug  in  solution  in  doses  of  one  quarter 
to  one  half  a  grain  three  times  a  day  on  an  empty  stomach. 
No  food  is  allowed  for  a  half  hour  after  its  administration. 
He  has  found  it  rarely  necessary  to  continue  the  use  of 
the  drug  longer  than  three  weeks.  No  cases  of  argyria 
were  seen. 

[R.  I.  I,.] 


The  Journal  of  the  American  Medical  Association 
Dec.  28,  1907. 

1.  *Atlee,  J.  L.,  AND  Mills,  C.  K.  Brain  Tumor  with 
Jacksonian  Spasm  and  Unilateral  Paralysis  of  the 
Vocal  Cord  and  Late  Hemiparesis  and  Astereognosis. 

2.  Child,  C.  G.,  Jr.     Tul}(d  Twin  Pregnancy. 

3.  Herb,  1.  C.     Dircrliculuin  oj  the  Vermiform.  Appendix. 

4.  Butler,  G.  F.     Putlioplii/i^iolugy  and  Therapeutics. 

5.  Fischer,  L.  Clinical  Ubservations  in  the  Acute  Infec- 
tious Diseases. 

a.  Robertson,  H.  E.  Phlegmonous  Gastritis.  A  Report 
of  Two  Cases. 

7.  Jack,  F.  L.  Ossiculectomy  in  Chronic  Middle  Ear  Sup- 
puration. 

8.  *Beall,  K.  H.  The  Paravertebral  Triangle  of  Dullness 
in  Subphrenic  Abscess  {Grocco's  Sign). 

1.  Atlee  and  Mills  report  the  successful  removal  of  a 
brain  tumor  in  the  Rolandic  area.  The  pathological 
report  was  that  of  an  epithelial  tumor  arising  from  the 
choroid  plexus.  Of  considerable  interest  was  the  imilateral 
paralysis  of  the  vocal  cord.  Physiologically,  unilateral 
lesions  of  the  cortical  center  for  movements  of  the  larynx 
cause  bilateral  paralyses  of  the  laryngeal  muscles. 

8.  Beall  reports  a  large  subphrenic  abscess,  apparently 
of  amebic  origin,  which  gave  signs  of  fluid  in  the  right 
chest,  displacement  of  the  heart,  and  a  paravertebral 
triangle  of  dullness  on  the  opposite  side.  So  far  as  known 
this  is  the  only  case  so  far  reported  in  which  the  presence 
of  a  paravertebral  triangle  of  dullness  has  not  signified  a 
pleural  effusion  on  the  opposite  side. 

[R.  I.  L.] 

Surgery',  Gynecology  and  Obstetrics. 
January,  1908. 

1.  *Bland-Sutton,  J.     On  the  Treatment  of  the  Pedicle 

and  the  Ureter  in  Nephrectomy. 

2.  *M0YNIHAN,  B.  G.  A.     Observations  upon  the    Treat- 

ment of  Chronic  Diseases  of  the  Stomach. 

3.  Ware,  M.  W.  Radiograms  of  Syphilis  of  the  Long  Bones. 

4.  *Schumann,  E.  a.     a  Study  of  Pseudomyxoma  Peri- 

tonei, until  the  Report  of  a  Case. 

5.  *Camiiidge,  p.  J.     Pancreatic  Diabetes,  mith  Remarks 

upon  Its  Surgical  Treatment. 

6.  *Robson,  a.  W.  M.     Pancreatic  Catarrh  arid  Intersti- 

tial   Pancreatitis    in    Their    Relation    to    Catarrhal 
Jaundice  and  also  to  Glycosuria. 

7.  *CoNNELL,  F.  G.     Peptic  Ulcer  of  the  Jejunum. 

8.  Wagner,  C.     Hirschsprung's  Disease. 

9.  McDonald,  E.     Lacerntion  oj  the  Perineum. 

10.  *Deaver,  J.  B.     The  Medical  and  Surgical  Treatment 

of  Gallstones,   Their  Scope  and  Relations. 

11.  Ferguson,  A.  H.     Excision  of  the  Knee-joint. 

12.  *Collinson,  H.       Cholecystotinny  and  Cholecystectomy 

as  Practised  in  the  Clinic  of  Mr.  Moynihan. 

13.  Morris,  R.  T.     Another  Method  for  Forming  a  Gastric 

Fistula. 

1.  Bland-Sutton  calls  attention  to  the  importance  in 
nephrectomy  of  isolating  the  renal  vessels  from  the  ureter 
and  pelvis  of  the  kidney,  and  tying  them  separately.  If 
any  part  of  the  pelvis  be  included  m  the  ligature  of  the 
pedicle,  there  is  great  likelihood  of  suppuration,  cyst 
formation  and  persistent  sinus.  The  ureter  should  be 
tied  and  cut  as  low  as  possible,  and  the  distal  stump  al- 
lowed to  retract  beneath  the  peritoneum. 

2.  From  his  experience  in  gastric  surgery,  Moynihan  is 
led  to  believe  that  gastro-^nterostomy  should  never  be 
done  unless  demonstrable  organic  disease  is  found  at 
operation.  He  performs  it  by  the  no-loop  method,  witli 
the  jejunum  applied  to  the  stomach  almost  vertically. 
Ulcers  in  the  cardiac  half  of  the  stomach  he  treats  by  ex- 
cision without  gastro-enterostomy;  duodenal  ulcers  by 
excision  and  end-to-side  anastomosis,  with  or  without 
gastro-jcjunostomy. 

4.  Pseudomyxoma  peritonei  is  the  condition  arising 
when  the  escape  of  pseudomucin  from  an  ovarian  cyst- 
adenoma  is  followed  by  the  formation  of  multiple  mucoid 
masses  on  the  peritoneum.  It  is  a  genuine  implantation, 
histologically  carcinomatous.  Only  ."jG  cases  have  been 
reported,  with  temporary  recovery  of  70%,  but  recurrence 
is  almost  universal,  and  the  ultimate  prognosis  bad. 

.5.  Cammidge  believes  that  7.')%  of  all  cases  of  diabetes 
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mellitus  are  due  to  pancreatic  disease  involving  the  islands 
of  Langerhans,  and  that  by  means  of  the  pancreatic  reac- 
tion in  the  urine  these  cases  can  be  diagnosed  as  such  in 
the  pre-glycosuric  stage,  when  efficient  treatment  may 
postpone  or  prevent  the  occurrence  of  diabetes,  especially 
if  it  IS  caused  by  a  chronic  pancreatitis  associated  with  gall- 
stones, or  witli  duodenal  ulcer  or  catarrh.  If  medical 
treatment  fails  in  such  cases  after  a  reasonable  tune,  he 
recommends  drainage  of  the  pancreatic  duets  by  cholecyst- 
enterostomy,  with  gastro-enterostomy,  if  necessary,  to 
relieve  the  duodenum. 

6.  In  view  of  Cammidge's  chemical  researches,  which  are 
confirmed  by  his  own  clinical  observations,  Robson  states 
his  opinion  that  a  large  proportion  of  cases  of  catarrhal 
jaundice  is  due,  not  to  duodenal  catarrh,  but  to  catarrhal 
or  interstitial  pancreatitis  compressing  the  third  portion 
of  the  common  bile  duct,  which  in  62%  of  all  cases  passes 
through  the  substance  of  the  head  of  the  pancreas.  For 
this  condition  and  for  pancreatic  glycosuria,  he  regards 
permanent  drainage  of  the  pancreas  by  cholecyst-enter- 
ostomy  as  the  operation  of  choice.  His  article  suggests 
an  even  closer  relation  than  is  now  recognized  between 
diseases  of  the  pancreas,  duodenmu  and  biliary  tracts. 

7.  Peptic  jejunal  ulcer  following  gastro-jejunostomy  is 
rare,  only  39  cases  being  reported  in  the  literature.  It 
frequently  perforates,  and  is  much  commoner  after  tlie 
anterior  than  after  the  posterior  operation.  Persislent 
hyperclilorhydria  is  apparently  the  chief  cause.  The  con- 
dition should  always  be  considered  when  gastric  symptoms 
recur  after  gastro-enterostomy.  Prophylactic  treatment 
is  by  alkaline  medication  and  gastric  ulcer  diet  for  some 
time  following  operation.  The  treatment  of  perforation  is, 
of  course,  surgical. 

10.  Though  believing  that  surgery  offers  the  safest  and 
final  cure  for  gallstones,  Deaver  recognizes  that  it  is  often 
elective  rather  than  imperative,  and  that  Carlsbad  or  other 
medical  treatment  may  be  desirable  and  effective  when 
there  is  some  contra-indication  to  operation. 

12.  A  description  of  operative  technic  in  Mojmihan's 
clinic  presents  more  thorougli  asepsis  than  is  common  in 
America.  It  is  worth  while  to  note  tlie  protection  of  the 
skin  in  the  field  of  operation  from  contact  with  the  hands 
and  instruments,  and  the  care  with  which  bile  is  kept  out 
of  the  wound  in  cholecystotomv 

[R.  M.  G.] 

The  Lancet. 
Jan.  4,  1908. 

1.  Keith,  A.     Address  on  H'uman  Anatomy  in  England 

during  the  Nineteenth  Centtiry. 

2.  Thompson,  P.     Lecture  on  the  Study  of  Embryology. 

3.  *Lane,  W.  a.     The  Modern  Treatment  of  Cleft-  Palate. 

4.  *Thomson,  H.  C.     Preliminary  Note  on  the  Kinemeto- 

graph  in  Medicine. 

5.  BosANQUET,  W.  C.     Diabetes  Mellitus  in  Two  Brothers, 

with  Necropsies. 

6.  *Slater,  a.  B.     Case  of  "  Diphtheria  of  the  Skin  "  of 

Three  Year.^'  Duration  treated  by  A  ntitoxin. 

7.  Turner,  C.  H.     An  Unusual  Pathological  Condition  of 

Meckel's  Diverticulum. 

8.  Boston,  L.  N.     Delirium  Tremens.     Statistical  Study 

of  156  Cases. 

3.  Lane  describes  the  technic  of  his  operation  on  cleft 
palate  and  harehp,  with  numerous  illustrative  diagrams. 
He  believes  in  repairing  the  harelip  at  t!ie  same  time  that 
he  operates  on  the  cleft  palate,  for  the  following  reasons: 
(1)  the  soft  parts  which  are  necessarily  removed  from  the 
margins  of  the  lip  may  be  of  the  greatest  service  in  com- 
pleting the  closure  of  the  anterior  part  of  the  cleft;  (2) 
postponing  the  harelip  operation  reduces  the  chances  of 
union:  (3)  the  sooner  the  pressure  of  the  complete  lip  is 
brought  to  bear  upon  the  segments  of  the  upper  jaw  as 
well  as  upon  a  displaced  premaxilla,  should  it  exist,  the 
more  rapid  is  the  approximation  of  the  bones  forming  tlie 
front  of  the  cleft  and  the  restoration  of  the  premaxilla  to 
its  normal  relationship. 

4.  Thomson  has  used  the  kinemetograph  as  an  aid  in 
teacliing  nervous  diseases,  and  believes  that  this  method 
will  form  an  important  addition  to  the  equipment  of  the 
practitioner  who  is  unable  to  keep  in  touch  with  the  large 
centers  of  education. 


6.  Slater  reports  a  case  of  ''  diphtheria  of  the  skin  "  of 
three  years'  duration  in  a  girl  of  thirteen  years.  She  was 
treated  for  a  long  time  for  syphihs,  mercury  and  iodides 
being  gi\-en  for  two  years  without  effect.  On  entering  the 
hospital  a  bacteriological  examination  was  made  of  the 
serum  from  the  skin  eruption  which  showed  the  presence 
of  the  diphtheria  bacillus.  Antitoxin  treatment  was 
commenced  at  once  with  remarkably  satisfactory  results, 
so  that  inside  a  month  practically  all  lesions  had  dis- 
appeared. [.J.  B.  H.] 

British  Medical  Journal. 
Jan.  4,  1908. 

1.  Bennett,  W.     Modifications  in  the  Movements  of  the 

Knee-joint  Directly  Consequent  upon  Injury. 

2.  Fenwick,  E.  H.     An  Operative  Demonstration  of  the 

Occasional   Diagnostic    Accuracy   of    the    X-Ray   in 
Urinary  Stone. 

3.  *Bland-Sutton,  J.     A    Clinical  Lecture  on  Cancer  of 

the  Ovary. 

4.  Thomas,  J.  L.     Some  Recent  Experiences  in  the  Sur- 

gery of  the  Liver  ami  Gall  Bladder. 
.5.  Mott,  F.  W.     Some  Recent  Developments  in  our  Knowl- 
edge of  Syphilis  in  Relation  to  Diseases  of  the  N^ervous 
System. 

6.  *Weber,  F.  p.     a  Note  on  Excessive  Patellar  Reflex  of 

Functional  Nervous  Origin  and  Especially  the  "  Trepi- 
dation "  or  "  Spinal  Epilipsy  "  Form. 

7.  *Ledingham,  a.,  and  Ledingham,  J.  C.  G.     Typlioid 

Carriers. 

5.  Corner,  E.  M.     The  Contents  of    Irreducible  Inguinal 

Hernioe  in  Female   Subjects,    and   True   Hermaphro- 
ditism. 
9.  Eve,  F.     A  Note  on  Nephropexy. 

3.  Bland-Sutton  believes  that  cancer  of  tlie  ovary  ought 
not  to  be  considered  primary  without  careful  examination 
of  the  intestines  and  all  the  abdominal  organs;  this  is 
neglected  in  far  too  many  instances.  He  presents  several 
cases  illustrating  this  point. 

6.  Weber  thinks  that  too  much  value  is  attributed  to 
excessive  knee-jerks  as  suggestive  of  the  presence  of  or- 
ganic nervous  disease.  Extreme  exaggeration,  what  he 
terms  trepidation  or  spinal  epilepsy,  when  in  addition  to  a 
\'iolent  knee-jerk  there  is  a  kind  of  knee  clonus,  be  believes 
is  often  due  to  functional  disease.  Functional  nervous 
vomiting  is  a  condition  analogous  to  this,  and  the  sjTnp- 
toms  produced  by  those  abnormal  functional  states  may 
equal,  or  even  exceed,  those  produced  by  organic  disea.se. 

7.  The  writers  have  made  a  careful  study  of  an  epidemic 
of  typhoid  fever  occurring  in  a  certain  lunatic  asylum  in 
Scotland,  making  many  examinations  of  feces  and  urine  in 
recently  recovered  cases,  and  in  many  instances  finding 
active  typhoid  bacilli  in  these  excreta.  They  believe 
that  many  typhoid  epidemics  would  be  avoided  if  the 
excreta  of  recovered  cases  were  examined  systematically 
once  a  month  up  to  six  months  after  recovery. 

[J.  B.  H.] 

Deutsche   Medizinische   Wochenschrift.     No.  47. 
Nov.  21,  1907. 

1.  *Cramer,  a.     Treatment  of  Arteriosclerotic  Atrophy  of 

the  Brain. 

2.  *v.  Strumpell.  a.     The  Combination  of  Tabes  Dorsa- 

lis  and  Diseases  of  the  Heart  and  Great  Vesseh. 

3.  ^\^\ssER^IANN,  A.     ,4   Rerieu'  of  Recent  Work  on  Im- 

munization.    (Continued  article.) 

4.  *Schmidt,    a.,    and    Lohrisch,    H.     Importance    of 

Cellulose  in  the  Diet  of  Diabetics, 
a.  Tillmanns,    H.     The    General    Treatment    of    Luxa- 
tions. 

6.  *BuMM,  E.     The  Treatment  of  Eclamp.^ia. 

7.  *v.  BoK-A^Y,  J.     Lumbar  Puncture  in  the  Treatment  of 

Cerebrospinal  Meningitis. 

8.  Kreibich,  C.     Inflammation  of  Normal  Skin  caused 

by  the  Static  Brush. 

9.  Lewandowsky,     F.     Pathology     and     Treatment    of 

Multiple  Abscesses  in  Infarits. 

10.  Sternberg.  W.     Diet  in  Obesity. 

11.  Deutsch,  a.     a  Chair  for  Office  Examinntions . 

12.  Wederhake.      Permanently  Sterile  Sutvre  Material. 
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1.  Cramer,  iii  a  clinical  lectiue,  says  that  if  cases  of 
arteriosclerosis  of  the  cerebral  vessels  come  early  for 
treatment,  the  physician  can  do  much  towards  arresting 
the  process  and  enabling  the  patient  to  go  back  to  work. 
Success  depends  on  the  promptness  with  which  treatment 
is  instituted  after  the  appearance  of  the  ominous  triad  of 
symptoms, —  headache,  dizziness  and  occasional  lapses  of 
memory.  Of  first  importance  is  rest  of  the  brain,  which 
can  only  be  obtained  by  keeping  the  patient  absolutely 
away  from  his  business,  and  perhaps  away  from  his  family, 
who  must  all  co-operate  in  removing  causes  of  worry,  else 
the  demands  which  the  emotions  make  upon  the  vascular 
system  may  cause  the  incipient  brain  affection  to  progress 
rapidly.  The  patient  must  keep  in  the  open  air  as  much 
as  possible,  carefully  regulating  walks  to  level  ground, 
and  avoiding  all  kinds  of  severe  exercise,  loud  speaking, 
alcohol,  sexual  intercourse,  etc.  Straining  at  stool  is 
dangerous.  Cramer  finds  that  a  course  of  Carlsbad 
Mulilbrunnen  is  very  useful;  two  glasses  before  breakfast 
for  a  month,  then  skip  a  month.  Such  treatment  is  kept 
up  for  six  months  or  more.  In  the  intervals  fruit  or  a 
mild  laxative  at  niglit,  changing  frequently.  Potassium 
or  sodium  iodide  in  a  simple  solution  is  the  main  medicinal 
remedy,  commencing  with  four  grains,  and  increasing 
slowly  up  to  45  or  60  grains  a  day.  This  should  be  kept 
up  for  years,  pausing  a  week  or  two  every  six  weeks.  It  is 
best  given  in  milk  after  meals.  Bromides  may  be  given 
temporarily  in  connection  with  the  iodide  in  cases  of  great 
mental  disturbance,  stopping  as  soon  as  possible.  Under 
such  treatment  Cramer  considers  that  much  can  be  done  to 
postpone  mental  decay  when  hemiplegia  is  already  estab- 
lished, or  at  least  to  prolong  life. 

2.  v.  StriinipeU  calls  attention  to  the  frequent  combina- 
tion of  tabes  dorsalis  with  aortic  or  other  vascular  disease, 
and  reviews  the  literature  of  the  subject  from  1879  when 
Berger  and  Rosenbach  first  described  it.  He  thinlcs  that 
modern  pathology  has  given  us  the  reason  for  tliis  co- 
existence of  apparently  widely  diverse  affections;  viz., 
sjTjhilis  being  an  etiological  factor  in  each.  He  is  con- 
vinced that  syphilis  is  the  sole  factor  in  the  production  of 
tabes,  its  toxins  causing  paralyses  and  nerve  degenera- 
tions similar  to  those  caused  by  the  diphtheria  toxins. 
The  role  played  by  syphilis  in  arterial  disease  is  now 
universally  acknowledged.  In  all  vascular  affections,  the 
discovery  of  symptoms  suggesting  tabes,  such  as  absence 
of  the  pupil  reflex  or  the  tendon  reflex,  can  be  taken  as  an 
almost  certain  indication  of  the  syphilitic  origin  of  the 
trouble,  and  is  of  very  great  diagnostic  importance. 

4.  Sclmiidt  and  Lohrisch  describe  test  meals  given  to 
five  diabetics,  to  demonstrate  the  use  of  cellulose  as  a  food 
in  such  cases.  Two  of  the  patients  did  not  assimilate  it 
readily  and  they  were  not  included  in  the  table.  One  hmi- 
dred  grams  of  cellulose  equal  37.5  gm.  fat,  or  75  gm.  cane 
sugar.  The  tables  are  given  for  three  cases,  before,  during 
and  after  the  ingestion  of  cellulose.  These  show  that  75% 
of  the  30  gm.  of  cellulose  was  assimilated,  and  had  a  favor- 
able influence  on  metabolism.  No  bad  effects  were 
observed.  These  tlu'ee  cases  were  all  patients  whose 
glycosuria  persisted  in  spite  of  complete  absence  of  carbo- 
hydrates from  the  diet.  The  cellulo.se  was  specially  pre- 
pared from  cabbage,  which  was  chopped  and  boiling  water 
poured  over  it  until  the  wash  water  gave  no  reaction  for 
sugar.  It  was  then  dried  and  ground  fine,  and  given  to 
the  patients  in  the  form  of  a  broth  with  an  absolute  meat 
diet.  They  claim  that  many  patients  can  assimilate 
cellulose  and  that  it  forms  an  advantageous  addition  to 
their  diet. 

6.  Bumm  says  tliat  the  treatment  of  eclampsia  is  still 
sjTnptomatic,  and  the  physician  is  often  powerless.  Malig- 
nant forms  are  distinguislied  less  by  the  number  and 
severity  of  the  convulsions  than  by  the  profound  coma 
which  may  follow  the  first  convulsion.  It  is  often  associ- 
ated with  fever,  hemoglobinuria,  anuria  and  jaundice. 
In  his  experience  rapid  delivery  has  only  a  mortality  of 
2%  or  3%,  if  done  after  the  first  attack.  If  delayed,  the 
mortality  is  between  2.5%  and  30%.  Slitting  the  anterior 
wall  of  the  cervix  is  recommended  as  causing  less  injury 
and  being  more  rapid.  Bumm  warns  against  the  giving  of 
narcotics  in  eclampsia,  and  says  there  is  no  sense  in  giving 
a  paralyzing  poison  to  a  woman  already  suffering  from  a 
paralyzing  poison.  If  the  nervous  system  still  responds  to 
stimuli,   morphine    by   rectum   may   be   given.     Lumbar 


puncture  does  no  good.  Hot  packs  around  the  loins  with 
massage  of  the  kidneys  are  more  effective  than  drugs  to 
stimulate  the  secretion  of  urine. 

7.  V.  Bokay  from  Budapest  recommends  the  employ- 
ment of  lumbar  puncture  in  all  cases  of  cerebrospinal 
meningitis.  Its  curative  effects  are  due  to  the  removal  of 
the  bacteria  and  their  toxins.  In  children  30  cc.  can  be 
removed  at  one  time,  and  in  acute  cases  the  punctures 
are  repeated  at  daily  intervals.  [L.  G.  M.] 

Berliner  Klinische  Wochenschript.     No.  47. 
Nov.  25,  1907. 

1.  *iVL\HLEB,    P.     A    Case   of  Sepsis   Due   to   Diphtheria 

Bacillus  and  Streptococcus. 

2.  ScHNUTGEN.     Use  oj  Cow's  Milk  Coriiaining  Iron. 

3.  Philippson,  p.     The  Influence  of  the  Galvanic  Current 

on  the  Electrical  Irritability  of  Children,  with  Tetany. 

4.  *CoHN,  S.     The  Ophtlialmo- Reaction  in  Tuberculosis. 

5.  Bruck,  K.     The  Slcdico-Lcgal  Value  of  the  "  Diversion 

of  the  Complement  "  Metliod. 

6.  RosENBURG,  A.     Cold  Ahscess  of  the  Larynx. 

7.  ScHLEsiNGER,   A.     Operative   Treatment  of    Traumatic 

Meningitis. 

8.  Beitzke,  H.     The  Underlying  Anatomic  Conditions  in 

Heart  Weakness. 
1.  Maliler  reports  a  case  of  general  sepsis  in  a  woman 
thirty-one  years  old.  Diphtheria  bacilli  and  streptococci 
were  recovered  from  the  blood,  and  Aronson's  servim  and 
antitoxin  were  both  administered.  At  the  seat  of  injec- 
tion a  very  large  area  of  skin  necrosis  developed.  The 
case  recovered.  The  probable  port  of  entry  was  a  focus 
of  infection  in  the  throat.  The  skin  condition  must  be 
regarded  as  a  toxic  necrosis,  due  to  the  serum. 

4.  Colm  has  studied  the  ophthalmo-reaction  in  tubercu- 
losis, and  finds  that  a  positive  reaction  with  1%  tuber- 
culin is  extremely  suggestive  of  an  existing  tuberculosis. 
A  negative  reaction  is  not  absolute  evidence  against  it, 
for  50%  of  severe  phthisis  cases  in  his  series  did  not  react. 
However,  mild  and  middling  severe  phthisis  cases  usually 
give  a  positive  reaction.  Patients  with  typhoid  show  a 
remarkably  high  per  cent  of  reactions  to  tuberculin,  par- 
ticularly during  convalescence.  The  author  found  that 
subcutaneous  injections  of  tuberculin,  administered  some 
time  after  tubercvdin  lias  been  given  in  the  eye,  will  cause 
another  reaction  in  the  eye,  or  bring  one  about  where  none 
was  before  obtained.  [R.  D.] 

No.  48.  Dec.  2,  1907. 

1.  Bend.\.     The  Lumibre  Method  of  Making  Colored  Pho- 

tographs. 

2.  Braun,  H.     The  Recognition  of  Antigens  by  Means  of 

Diversion  of  the  Complement. 

3.  Langstein,  L.     The  Problem  of  Artificial  Feeding  of 

Infants. 

4.  Escherich,  T.     The  Organizatioji  of  In.'ititutioris  for  the 

Care  of  Infants. 

5.  *Falkenstein.     Review  of  Five  Years'  Experience  with 

the  HCl  Treatment  of  Gout. 

6.  Orthm.\nn,  E.  G.     Perforation  of  the   Uterus  During 

Abortion. 

7.  Hymans,  H.  M.,  and  Daniel-s,   L.   P.     Treatment  of 

Tuberculosis   with    Marmorek's    Serum.     (Continued 
article.) 

8.  Umber,  F.     Gastric  Secretion  after  Rectal  Feeding. 

9.  Michael.     Remarks  on  the  Above  Article. 

5.  Falkenstein  reviews  the  work  of  Pfeiffer,  van  Loghem 
and  Silbergleit,  Brugsch  and  Schittenhelm  (the  latter  re- 
viewed in  this  JouRN.\L,  vol.  clvii,  p.  508)  on  the  effect  of 
large  do.ses  of  HCl  in  gout ,  He  agrees  wit  h  t  heir  results,  but 
does  not  believe  that  gout  is  due  to  a  faulty  nuclein  metab- 
olism. He  lays  most  stress  on  the  fact  tliat  in  the  stom- 
achs of  gouty  persons,  according  to  most  observers,  there 
has  been  a  lack  of  HCl.  In  the  last  five  years  he  has 
treated  390  cases  of  gout  with  HCl.  including  himself.  He 
himself  is  taking  about  fiO  gtts.  of  concentrated  HCl  per 
diem,  well  diluted.  Most  of  his  eases,  whether  early  or 
very  marked,  liave  had  relief  from  attacks,  or  the  severity 
of  the  attacks  has  lieen  lessened.  Colchicin,  aspirin  and 
many  other  remedies  recommended  for  goxit  have  had  a 
certain  amount  of  influence  on  the  cour.se  of  the  acute 
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attack,  and  have  alleviated  pain,  but  have  not  influenced 
the  course  of  the  disease,  which  the  author  claims  may  be 
arrested  by  the  continued  use  of  HCl. 

[R.  D.] 

Deutsches  Archiv  fur  Kunische  Medizin.      Bd.  91. 

HeJT  3  AND  4. 

1.  *ScHiiiiDT,  J.  E.     The  Relation  of  the  Kidney  to  Hemo- 

globin Excretion. 

2.  *J.^N0W8Ki,  W.     Minimal  Variations  in  the  Duration 

of  Single  Pulse  Waves  under  Normal  and  Pathological 
Conditions. 

3.  R.iUTENBERG,  E.     The  Registration  of  Auricular  Pulsa- 

tion in  the  Esophagus. 
i.  *MuLLER,   E.     The  Relation  of  Proteolytic  Leucocytic 
Ferments   ami   Antifermetits     in    the     Normal     and 
Pathological  E.rcrclionx  „j  Ihc  Ifiininii  Body. 

5.  *v.    II0.S.SLIN,    H.      Ti/plinhl    inlli    Sllyht    and    Absent 

Agglutination,  and  fijplinid-Vikc  Allacks. 

6.  TiEDEM.\NN.     Functional     Test    of    the   Heart    by    the 

Method  of  Hcinrich  v.  Recklinghausen. 

7.  *FiNKELNBURG,  R,     Clinical  and  Experimental  Obser- 

vations on  Diabetes  Itisipidus. 

8.  Strasburger,  J.     The  Influence  of  Aortic  Elasticity  on 

the  Relation  betiveen  Pulse  Press  ureand  Stroke  Vol- 
ume of  the  Heart. 

9.  DuNGER,  R.     The  Relations  of  Leucocytes   to  Intrave- 

nous   Injections  of  Collargol  and  Their  Clinical  Sig- 
nificance. 

1.  There  has  alway.s  been  considerable  difference  of 
opinion  as  to  the  amount  of  injury  to  the  kidney  resulting 
from  the  excretion  of  hemoglobin  in  conditions  of  hemo- 
globinemia.  Experimental  testing  of  this  question  has 
given  more  or  less  discordant  results,  probably  because 
conditions  have  varied  in  different  experiments  and  have 
failed  to  approximate  the  conditions  in  man.  Schmidt  has 
attempted  to  eliminate  every  factor  except  the  hemoglobin 
excretion,  by  laking  blood  by  repeated  freezing  instead  of 
by  the  addition  of  eliemicals,  separating  the  red  blood 
corpuscle  stromata  and  injecting  ttie  hemoglobin  dissolved 
in  the  blood  serum.  The  blood  of  the  same  kind  of 
animal  is  the  source  of  the  hemoglobin  in  each  experiment. 
Under  these  conditions  no  anatomical  lesion  in  the  kidney 
is  produced;  there  is  a  transient  albuminuria,  but  these 
experiments  show  that  the  hemoglobin  in  itself  in  hemo- 
globinemia  is  not  a  cause  of  renal  lesions.  If  renal  lesions 
occur,  they  probably  result  from  the  excretion  of  toxic 
substances  associated  causally  with  the  hemoglobincmia. 

2.  By  tracing  pulse  waves  of  normal  individuals  on  a 
rapidly  mo\'ing  Jaquet  sphygmograph,  and  measuring  the 
length  of  the  pulse  waves,  Janowski  finds  that  succeeding 
waves  show  a  considerable  variation  in  length,  especially 
marked  in  the  ascending  limb  of  the  curves.  Thus  in  the 
normal,  the  arrhythmia  of  the  abnormal  finds  a  prototype. 

4.  The  technic  u*d  by  Mtiller  in  studying  the  proteo- 
lytic leucocytic  ferment  and  antiferment  is  as  follows: 
Petri  dishes  are  prepared  with  coagulated  Loeffler's  blood 
serum.  To  these  are  added  drops  of  the  fluid  to  be  tested, 
and  they  are  put  in  a  thermostat,  at  a  temperature  of  5.5°  C. 
for  twenty-four  hours.  If  there  is  a  proteolytic  ferment 
present  a  depression  is  found  in  the  blood  serum,  and  its 
depth  indicates  roughly  the  activity  of  the  ferment.  The 
presence  of  antiferment  is  determined  by  mixing  the  fluid 
to  be  tested  with  pus  known  to  contain  ferment,  and  tlien 
seeing  whether  digestion  of  the  blood  serum  still  takes 
place.  The  amount  of  antiferment  can  be  determined  liy 
multiple  dilutions  of  the  flui<l  until  digestion  just  takes 
place.  The  polynuclear  neutrophiles  are  the  leucocytes 
containing  the  ferment,  and  it  is  present  in  the  cytoplasm, 
not  in  the  nucleus.  Tliis  ferment  is  not  destroyed  by  the 
action  of  10%  formalin.  It  is  present  in  those  secretions 
into  which  leucocytes  enter,  as  saliva  and  colostrum. 
Under  normal  conditions,  antiferment  is  present  in  blood 
serum,  not  in  urine,  bile,  milk  or  cerebrospinal  fluid.  It  is 
present  in  albumin-containing  transudates,  and  the  study 
of  the  ferments  and  antiferments  of  exudates  and  transu- 
dates is  of  some  clinical  interest.  A  subnormal  amount 
of  antiferment  in  proportion  to  the  albumin  content  indi- 
cates that  polynuclears  have  shared  in  the  process,  bring- 
ing ferment,  though  they  may  have  disintegrated  so  os 
not  to  be  evident  liy  the  methods  of  cjiodiagnosis.     The 


determinations  of  ferment  and  antiferment  are  helpful  in 
distinguishing  exudates  from  transudates. 

0.  V.  Hbsslin  reports  some  cases  proven  to  be  typhoid 
by  blood  culture,  in  which  no  agglutinins,  either  for  stock 
culture  or  for  the  organism  isolated  from  the  case  were 
formed.  In  others  the  amount  of  agglutinins  was  very 
small.  Such  cases  could  be  accurately  diagnosed  only  by 
means  of  blood  cultures.  In  other  cases,  apparently 
typhoid,  both  blood  cultures  and  agglutination  tests  were 
negative. 

7.  In  diabetes  insipidus  Meyer  has  shown  that  the  kidney 
is  unable  to  excrete  a  urine  of  normal  concentration; 
polyuria  is  primary  because  in  order  to  excrete  an  increased 
amount  of  solids  in  a  urine  whose  concentration  can  vary 
but  little,  greater  quantities  of  water  are  necessary.  The 
relation  of  urine  concentration  and  amount  to  changes  in 
diet  can  serve  as  tests  of  the  existence  of  a  true  diabetes 
insipidus.  Finkebiburg  has  applied  this  test  to  one  case 
of  idiopathic  diabetes  insipidus,  and  to  two  cases  in  which 
the  symptom  followed  organic  cerebral  lesion,  to  sec 
whether  there  is  any  difference  between  the  polyuria  in 
these  two  groups  of  cases.  In  one  case  of  cerebral  tumor 
after  puncture  of  the  lateral  ventricle,  polyuria  followed. 
In  this  case  the  amount  of  urinary  secretion  was  in  high 
grade  dependent  upon  the  diet,  while  urinary  concentra- 
tion remained  very  constant.  Salt  and  phosphates  in  day 
and  night  urine  were  almost  the  same  in  amount.  A  cer- 
tain capability  of  concentration  after  additions  of  salt  to 
the  diet  was  present,  but  far  less  than  normal.  Theocin 
acted  as  in  the  normal  individual.  In  a  second  ease  the 
polyuria  followed  no  demonstrable  cerebral  lesion.  Urinary 
excretion  showed  the  same  relations  as  in  case  I,  except 
there  was  less  capability  of  concentration  after  additions 
of  salt  to  the  diet.  In  a  third  case,  with  the  possible  pres- 
ence of  a  cerebral  lesion,  the  concentration  and  amount  of 
the  urine  varied  with  the  diet  much  as  in  the  normal  in- 
dividual. The  study  of  these  cases  appears  to  show  a 
variation  in  the  mechanism  of  the  polyuria  of  diabetes 
insipidus  between  the  idiopathic  cases  and  those  following 
organic  cerebral  lesion.  In  rabbits,  Finkelnburg  shows 
that  experimental  lesions  of  cerebellum  or  medulla  often 
produce  polyuria.  This  is  a  primary  polyuria,  but  the 
concentration  capability  of  the  kidney  does  not  seem  to 
have  greatly  suffered.  The  experimental  evidence  sup- 
ports the  clinical  evidence  of  the  existence  of  a  different 
mechanism  for  the  production  of  polyuria  in  different  types 
of  cases  of  diabetes  insipidus. 

[H.  A.  C] 

Deutsche  Zeitschrift  fur  Chiuurgie.     Bd.  89. 
Heft  5  and  6. 

1.  *G6bell,  R.     Prostateclomy. 

2.  *Harmer,  L.,  and  Glas,  E.     Malignant  Tumors  of  the 

Interior  of  the  Nose. 

3.  Preiser,  G.     A  Study  of  Arthritis  Deformans  of  the  Hip. 

4.  Brunner,  F.     a  Case  of  Septic  Thrombosis  of  the  Mes- 

enteric Veins  Cured  by  Operation. 

5.  Strauss,   M.     Myositis   Ossificans    Traumatica  in  the 

Subclavian  Muscle  Following  Dislocation  of  the  Clav- 
icle above  the  Acromion. 

1.  Gobell,  writing  from  the  clinic  of  Helferich.  states 
that  prostatectomy  has  been  performed  on  twenty-three 
patients  up  to  the  first  of  April  of  the  present  year.  These 
operations  were  done  for  the  most  part  for  cases  of  benign 
h.-y^pertrophy,  as  Helferich  does  not  consider  prostatectomy 
justifiable  in  cases  of  malignancy.  It  is  further  contra- 
indicated  in  cases  of  very  poor  general  condition,  in 
marked  nephritis,  in  renal  insufficiency  following  pyelo- 
nephritis, in  severe  cystitis  and  in  diverticulum  of  the 
bladder.  Vasectomy  is  performed  in  all  cases  where  an 
immediate  prostatectomy  is  not  considereil  feasible,  as 
well  as  in  cases  of  retention  due  to  a  malignant  prostate. 
The  advantages  claimed  for  vasectomy  are  the  following: 
(1)  it  relieves  congestion:  (2)  it  protects  the  patient  quite 
often  from  a  new  attack  of  congestion  and  sub.sequent 
retention;  (S)  it  protects  him  from  an  epididymitis.  The 
suprapubic  method  of  prostatectomy  was  the  one  em- 
ployed in  the  majority  of  cases,  although  if  the  prostate 
was  foimd  to  protrude  markedly  toward  the  rectum,  the 
perineal  route  was  chosen.  A  majority  of  the  cases  were 
operated  upon  under  spinal  anesthesia.     Cases  of  supra- 
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pubic  prostatectomy  were  healed  in  thirty-eight  days, 
while  those  done  by  the  perineal  route  averaged  sixty-five 
days.  All  cases  Uone  by  the  former  method  were  dis- 
charged with  healed  blailders;  in  two  of  tlie  latter  a  sec- 
ondary operation  was  necessiiry  to  close  the  urethral 
fistula.  The  good  results  in  this  series  of  cases  Goboll 
attributes  to  the  following  factors:  spinal  anesthesia;  the 
careful  selection  of  the  cases:  paint^takiug  preparation  of 
the  bladder  by  irrigations,  till  it  could  be  considered  rela- 
tively a.septic:  thorough  ilrainage  of  the  bladder  and 
copious  irrigation  after  operation;  extremely  careful  over- 
sight during  the  after-Ircatment. 

2.  A  clinical  and  histological  study  of  malignant  tumors 
of  the  interior  of  the  nose  is  presented  by  Harmer  and  Glas 
from  the  clinic  of  Chiari.  Such  tumors  are  relatively  in- 
frequent .  Their  etiology  is  obscure,  there  being  no  authen- 
tic ground  for  believing  that  a  benign  polyp  can  assume  a 
malignant  character.  The  frequency  with  which  sucli 
malignant  tumors  have  been  found  in  cases  where  there 
has  previously  been  a  polyp  can  only  be  explained  by 
assuming  a  condition  of  the  mucous  membrane  which 
predisposes  it  to  abnormal  tissue  overgrowths.  The  thiee 
regions  from  which  these  timiors  can  take  origin  are  the 
septiun,  the  lateral  nasal  wall,  and  the  antrum.  Of  32 
tumors  observed  by  the  writers,  however,  only  2  took 
origin  from  the  septum.  One  of  the  first  symptoms  may 
be  a  facial  neuralgia.  Spontaneous  hemorrhage  occurs 
more  frequently  in  sarcoma  tlian  in  carcinoma.  Headache 
is  often  (niite  considerable,  and  may  occm-  owing  to  the 
presence  of  suppuration  in  an  accessory  smus,  as  a  pres- 
sure sign,  as  a  refle.x  from  compressed  nerves,  or  from 
meningeal  hyperemia.  Anosmia  is  common.  The  sulj- 
maxiUary  glands  are  involved  with  relative  mfrequency, 
because  the  nasal  lymph  channels  are  drained  by  tlie  sub- 
arachnoid and  subdural  spaces.  In  examining  for  metas- 
tases one  sliould  always  inspect  a  retro-pharyngeal  lymph 
gland  lying  at  the  level  of  the  second  cervical  vertebra. 
The  writers  consider  the  involvement  of  this  gland  to  be  a 
contra-indication  to  a  radical  operation.  After  a  careful 
differential  diagnosis,  the  differences  between  sarcoma  and 
carcinoma  are  stated  to  be  the  following:  Sarcoma  occurs 
at  no  especial  age;  carcinoma,  in  the  large  majority  of 
ca.ses,  after  forty-five.  Sarcoma  is  frequent  on  the  septum ; 
carcinoma  on  the  lateral  wall.  Carcinoma  grows  by  in- 
fill rat  ion ;  .sarcoma  by  pushing  the  bonesapart.  Sarcoma 
bleeds  (easily  on  palpation  or  even  spontaneously;  epis- 
laxis  in  carcinoma  is  less  frequent.  The  infiltration  of 
neighboring  lymph  glands  is  more  frequent  in  cancer. 
The  writers  further  discuss  the  various  methods  of  radical 
ojjeration,  as  well  as  other  forms  of  treatment.  In  any 
event,  the  mortality  is  high. 

[\V.  C.  Q.] 


Correj6(ponDencr. 


LETTER  FROM  LONDOX. 

The  Anti-Suicide  Bureau.  Annual  Report  op  the 
Medical  Officer  of  He.\lth  for  London.  Medical 
In.spection  op  School  Children.  Mr.  Jame.s  Berry 
ON  Goiter.  Discussion  on  Lobar  Pneumonia. 
Distinctions  Conferred.     Deaths. 


[/•>, 


-  Special  Correspondent.] 


London,  Jan.  4,  190S. 
^fr.  Editor:  A  few  days  ago  the  Times  publislied  a  letter 
from  General  Booth  of  the  Salvation  Army,  dealing  with 
the  results  of  the  first  year's  work  of  the  "Anti-Suicide 
Bureau  "  in  London.  The  b\irea>i  was  established  sim\il- 
taneously  with  similar  in.stitutions  in  Berlin,  New  York, 
(Iliicago  and  Melbourne,  as  part  of  a  .scheme  "  for  com- 
bating the  suicide  mania."  with  three  leading  principles: 
inviolable  secrecy,  consultation  and  advice  free,  and  no 
fimncial  help  guaranteed;  but  as  you  are  probably  as  well 
informed  of  the  details  as  we  are,  I  need  .say  no  more  as  to 
that  aspect.  The  interest  to  us  lies  in  the  figures  adduced. 
During  the  year,  L125  men  and  90  women  have  applied 
to  the  London  bureau;  the  figures  are  significant,  in  the 
first  place    because   the    proportion  of   male    suicides   to 


female  in  this  country  is  only  three  to  one,  and  also  because, 
even  supposing  all  the  potential  suicides  for  the  year  were 
included  in  the  list,  the  figures  would  be  high  as  compared 
with  the  Registrar-Uenerars  statistics  of  actual  suicides. 
The  small  proportion  of  women  applying  is  e.xplained  by 
Mr.  Booth  as  due  to  "  the  natural  timidity  of  the  se-\"  which 
prevents  their  applying  in  so  public  a  manner  for  relief,  and 
to  their  being  "  better  able  to  bear  up  untler  their  sorrow 
and  trials."  In  considering  the  large  number  of  male  appli- 
cants, it  is,  of  course,  obvious  that  there  is  a  vast  difference 
between  the  man  who  contemplates  the  possibility  of 
putting  an  end  to  his  existence  "  if  something  doesn't  turn 
up  "  and  the  man  in  the  last  throes  of  desperation.  That 
this  is  the  ca.se  is  borne  out  by  the  remark  that  only  "  a 
few  persons  have  set  our  counsels  at  naught  and  have 
perished."  Nevertheless,  the  "  General  estimates  that 
75%  were  diverted  from  a  definite  purpose  of  self-destruc- 
tion. The  applicants  belonged  ahuost  exclusively  to  the 
upper  middle  and  middle  classes,  and  included  members  of 
all  the  learned  professions  and  most  of  the  occupations 
attended  by  grave  responsibilities.  The  causes  to  which 
those  who  apj)lied  attributed  their  state  were  as  follows: 

Financial  embarrassment  or  hopeless  poverty,  609  o4% 
Drink,  drugs,  or  disease,  121     11% 

"  Melancholia,"    proceeding    from    loneliness 

and  other  causes,  105       9% 

Crimes,  such  as  embezzlement,   forgery  and 

the  like,  54       5% 

General  causes,  such  as  accidents,  sickness  and 

other  misfortunes,  236     21% 


No  indication  is  given  of  the  number  of  those  dealt  with 
who  were  mentally  unsound,  or  of  neuropathic  inheritance 
(since  probably  the  term  "  melancholia  "  is  not  used  in  its 
strict  sense) ;  but  in  the  nature  of  things  that  was  not  to  be 
expected.  At  the  same  time,  the  figures  are  eloquent 
testimony  to  the  absurdity  of  the  verdict  almost  always 
returned  by  coroner's  juries  here,  of  "  suicide  whilst  of 
unsound  mind."  Perhaps  I  ought  not  to  say  "  absurdity," 
since  there  is  a  reason  to  be  found  if  not  an  excuse,  and  it  is 
not  based  entirely  on  sentiment.  The  plea  of  poverty  is 
unfortunately  only  too  real;  the  latest  returns  of  the  legal 
poor  of  London  show  that  on  Dec.  14  there  were  126,065 
persons  in  receipt  of  relief  from  the  rates.  This  amounts 
to  26.5  per  thousand  of  the  population.  These  figures, 
however,  give  an  exaggerated  idea  of  the  true  state  of  the 
case,  for  indiscriminate  charity  has  to  some  extent  under- 
mined tlie  sturdy  independence  of  character  which  has 
been  an  Aii!;li>-Sa\nn  characteristic  on  both  sides  of  the 
water,  and  tin'  siriuus  part  of  it  from  our  point  of  view  is 
that  the  great  hospitals  are  charged  with  having  "  done 
more  to  demoralize  the  community  and  to  increase  the 
number  chargeable  to  the  poor-law  than  any  other  insti- 
tution existing."  Our  hospitals  are,  of  course,  absolutely 
free;  no  patient  is  charged  a  penny,  and  this  must  con- 
tinue if  justice  is  to  be  done  to  the  medical  profession  as  a 
whole  so  long  as  the  staffs  remain  entirely  honorary,  or 
until  the  hospitals  become  state  institutions.  No  one 
deplores  the  abuse  of  hospital  charity  more  sincerely  than 
those  who  serve  the  hospitals. 

In  his  annual  report,  the  Medical  Officer  of  Health  for 
London  deals,  amongst  other  things,  with  the  question  of 
the  advantages  that  might  accrue  from  the  notification 
of  consumption.  Sir  Shirley  Murphy  thinks  the  advocates 
of  notification  and  segregation  have  overestimated  the 
value  of  these  measures,  basing  his  opinion  partly  upon 
Prof.  Karl  Pearson's  statistical  investigations  which  went 
to  show  that  the  risks  run  of  "  infection  "  by  all  the  in- 
hal)itants  under  urban  conditions  are  so  great  as  to  con- 
stitute inheritance,  "constitution  "  or  diathesis,  by  far  the 
most  important  factor,  and  to  relegate  special  liability 
from  direct  association  with  those  already  infected  to  a 
subordinate  place.  .\n  interesting  example  is  given:  in 
a  district  where  232  deaths  from  consumption  occurred 
in  1906,  70  of  these  or  30%  were  in  houses  in  which  one  or 
more  deaths  from  the  same  cause  had  occurred  in  the 
preceding  ten  years:  the  average  annual  deaths  from  con- 
sumption for  the  district  being  taken  as  224,  and  the  num- 
ber of  houses  being  S,.")00,  a  simple  calculation  sliows  fliat 
the  expectation  of  deaths  taking  place  in  houses  in  which 
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similar  deaths  had  occurred  before,  during  the  decermium, 
would  be  54  or  23.3%,  a  number  that  approximates  to  the 
actual  figure  of  30%. 

An  enormous  amount  of  attention  is  now  being  paid  in 
London  to  the  medical  inspection  of  school  children  in  the 
primary  schools,  and  in  response  to  a  suggestion  of  the 
Prime  Minister  that  tlie  available  data  ought  to  include 
details  as  to  the  children  of  the  well-to-do  as  well  as  of  the 
poor,  Eton  has  led  the  way  among  the  great  public  schools 
by  instituting  a  thorough  system  of  anthropological  investi- 
gation of  all  its  boys.  Not  only  are  the  physical  characters 
of  the  boys  recorded  according  to  an  elaborate  scheme  that 
permits  of  correlation  of  developmental  progress  with  the 
several  factors  of  their  daily  life,  but  an  endeavor  is  made, 
also,  to  estimate  mental  characters.  The  characters 
particulaily  to  be  observed  by  the  house  masters  and 
estimated  with  revision  from  time  to  time  are,  accuracy, 
quickness,  perseverance,  memory,  courage,  conscientious- 
ness, industriousness,  sensitiveness,  initiative,  masterful- 
ness, esthetic  feeling  and  energy.  Boys  of  the  same  age 
are  to  be  arranged  in  five  classes  representing  their  value 
for  each  character. 

Mr.  James  Berry,  the  greatest  authority  on  goiter  in  this 
country,  recently  read  a  paper  before  the  Royal  Society  of 
Medicine,  on  27-4  operations  performed  since  1901.  Many 
of  the  patients  were  exhibited,  and  everybody  was  struck 
with  the  perfect  results  he  obtained,  from  a  cosmetic  point 
of  view;  he  employs  a  curved  incision  just  above  the  top 
of  the  sternum  and  when  he  divides  the  infra-hyoid  muscles 
does  so  a  good  deal  higher  up.  The  scars  were  in  almost 
every  instance  scarcely  visible.  Of  his  patients,  268  in 
number.  238  were  females  and  30  males;  6  of  them  were 
under  fifteen  years  of  age;  19  between  the  ages  of  fifteen 
and  'nineteen;  from  twenty  to  twenty-nine  there  were 
60;  from  thirty  to  thirty-nine,  91;  from  forty  to  forty-nine 
59;  from  fifty  to  fifty-nine,  25;  from  sixty  to  sixty-nine. 
7;  and  from  seventy  upwards,  1  only.  The  reasons  for 
operation  were:  dyspnea,  177;  deformity,  33;  discomfort 
or  deformity,  mostly  with  minor  degrees  of  dyspnea,  47; 
malignancy,  papilliferous  tumor,  etc.,  10;  suspected  malig- 
nancy, 3;  dysphagia,  1;  increasing  size,  3.  Mr.  Perry 
remarked  that  no  degree  of  dyspnea  is  too  severe  to  permit 
of  an  operation  for  its  relief;  the  dyspnea  of  innocent 
goiter  is  always  caused  by  direct  pressure  on  the  trachea 
and  not  by  irritation  of  the  recurrent  nerves;  sudden  dysp- 
nea is  generally  due  to  hemorrhage  into  a  cyst  or  into 
the  softer  kinds  of  solid  adenoma.  The  nature  of  the 
growth:  of  encapsuled  tumors,  106  were  solid  adenomata; 
94  cystic  adenomata;  2  pure  cysts;  one  hydatid  cyst ;  of 
the  non-encapsuled,  26  were  parenchymatous,  28  adeno- 
parenchymatous,  10  papilliferous  and  7  malignant. 

There  were  7  cases  of  true  intrathoracic  nonmalignant 
goiter.  Of  innocent  tumors,  208  were  enucleated  (witli 
1  death)  and  59  were  extirpated  (with  2  deaths).  Of  the 
7  malignant  cases,  3  died.  Mr.  Berry  considers  that  a 
general  anesthetic  may  be  given  except  in  cases  where  high 
degrees  of  tracheal  stenosis  or  cyanosis  are  present.  No 
cases  of  genuine  exophthalmic  goiter  were  treated  by 
removal,  but  10  of  the  so-called  "  formes  frustes,"  or 
incomplete  Graves's  disease,  were  included  in  the  figures 
above.  Mr.  Berry  thinks  the  advisability  of  removal  in 
true  Graves's  open  to  grave  doubt. 

There  was  a  discussion  a  little  while  ago  at  the  Medical 
Section  of  the  Royal  Society  of  Medicine  on  lobar  pneu- 
monia and  its  complications,  for  which  a  great  deal  of 
statistical  information  was  collected  from  the  records  of 
the  London  hospitals.  Seven  thousand  eight  hundred  and 
sixty-eight  cases  were  reported,  with  a  mortality  of  21.8%  ; 
no  cases  in  patients  under  ten  years  of  age  were  incKuled. 
As  a  whole  it  may  be  said  that  complications  are  not 
common;  empyema  occurred  290  times,  and  of  these.  88 
were  fatal.  Simple  pleural  effusion  was  recorded  only  125 
times,  and  13  were  fatal:  pericarditis  and  albuminuria 
were  the  only  other  complications  of  any  frequency.  A 
good  deal  of  desultory  discussion  as  to  the  value  of  senun 
treatment  seemed  to  point,  on  the  whole,  to  an  unfavor- 
able opinion  on  the  part  of  most  of  tlio.se  present.  With 
regard  to  vaccine  treatment  there  was  too  little  evidence 
to  go  upon,  but  Dr.  Butler  Harris  described  a  few  cases  in 
which  he  had  obtained  very  good  results,  chiefly  in  cases 
of  imresolvcd  pneumonia  or  where  there  were  other  pniii- 
mococeal  lesions.     Dr.  Hector  Mackenzie,  who  opened  the 


debate,  made  an  interesting  suggestion  with  regard  to  the 
labial  herpetic  \'esicles,  that,  l:>eing  a  local  infection  with 
the  pneumococcus,  they  amoimt  to  an  auto-vaccination, 
and  he  cited  the  common  opinion  that  the  occurrence  of 
herpes  is  a  favorable  prognostic  indication. 

Since  my  last  letter  to  you,  distinctions  have  been  con- 
ferred upon  three  members  of  the  profession  who  are 
probaljly  all  known  to  you  in  .\merica:  .\llchin,  author,  or 
rather  editor,  of  a  "Manual  of  Medicine."  and  an  authority 
on  diseases  of  the  stomach  and  intestines,  has  been 
kniglited;  .\llbutt,  whose  voluminous  "  System  of  Jledi- 
cine  "  has  had  a  tremendous  vogue,  has  been  made  a 
K.C.M.G.,  and  Malcolm  Morris,  one  of  the  leading  derma- 
tologists, has  been  created  a  K.C.V.O.  .^n  honor  which 
has  given  more  general  pleasure  than  any  of  these,  perhaps, 
is  the  conferring  of  the  Order  of  Merit  (that  most  exclusive 
and  most  coveted  distinction)  upon  Miss  Florence  Nightin- 
gale. Probably  it  came  as  a  surprise  to  many  to  find  that 
the  heroine  of  the  Crimean  war  was  still  alive.  As  a 
matter  of  fact,  at  the  age  of  eighty-seven,  she  still,  though 
living  in  retirement,  is  consulted  by  Ministers  and  Generals 
upon  matters  of  moment  [connected  with  t he  nursing  ser- 
vice of  the  Army  and  Navy. 

I  have  also  to  note  the  deaths  of  Sir  Alfred  Baring 
Garrod,  Sir  Patrick  Heron  Watson  and  Professor  Annan- 
dale. 

C. 


INSURANCE  DOCTORS  MEET. 

Boston,  Jan.  23,  1908 

Mr.  Editor:  Last  evening,  at  the  Hotel  Somerset,  about 
fifty  examining  physicians,  members  of  the  Boston  Society 
of  Examining  Physicians  and  Surgeons,  gathered  for  the 
purpose  of  discussing  vital  matters  pertaining  to  "  Life 
Insurance  Examinations." 

After  a  dinner,  which  was  served  in  the  Green  Room, 
Dr.  Francis  D.  Donoghue,  president  of  the  society,  intro- 
duced, asthe  guest  of  the  evening,  Dr.  .Augustus  S.  Ivnight, 
medical  director  of  the  Metropolitan  Life  Insurance  Com- 
pany, of  New  York.  Dr.  Ivnight  spoke  of  the  many 
problems  wliich  come  before  a  medical  director,  which,  as 
a  rule,  are  not  considered  by  the  medical  examiner  in  the 
field.  He  maintained  that  the  examiner  for  life  insurance 
should  endeavor  to  frame  a  picture  on  the  application 
blank  that  eoukl  be  clearly  understood  by  the  medical 
director  at  the  home  office,  .\fter  a  very  instructive 
discourse  on  these  matters,  he  spent  some  little  time  in 
answering  questions. 

The  next  speaker  was  Dr.  Francis  H,  Williams,  visiting 
physician  at  the  Boston  City  Hospital,  and  the  American 
autliority  on  x-ray.  He  demonstrated  the  value  of  x-ray 
chest  examinations  in  life  msurance,  and  exhibited  some 
wonderful  radiographs  .showing  how  accurate  the  x-ray 
is  as  a  diagnostic  measure  in  chest  work. 

Dr.  Frank  E.  .A.llard,  medical  director  of  the  Boston 
Mutual  Life  Insurance  Company,  spoke  at  some  length  of 
the  value  of  such  an  organization  at  the  Boston  Society 
of  Examining  Physicians  and  Surgeons,  and  said  that  the 
medical  student  of  to-day  was  taught  little  or  nothing  in 
regard  to  this  work  in  the  medical  schools. 

Dr.  Frank  G.  Wheatley.  chairman  of  the  Committee  on 
Legislation,  of  theBoston  Society  of  Examining  Physicians 
and  Surgeons,  also  chairman  of  the  Committee  on  Insur- 
ance at  the  State  House,  talked  about  "  Insurance  Legisla- 
tion." 

Letters  of  regret  were  read  from  Dr.  Frank  Wells,  medi- 
cal director  of  the  John  Hancock  Mutual  Life  Insurance 
Company,  Dr.  Daniel  L.  Hunt,  medical  director  of  the 
Columbian  National  Life  Insurance  Company,  and  Dr, 
Mark  W.  Richardson,  medical  referee  of  the  Equitable 
Life  Insurance  Company. 

Others  present  who  took  part  in  tlie  discussion  were 
Dr.  John  S.  Phelps,  medical  director  of  the  Columbian 
National  Life  Insurance  Company,  Dr.  Edward  M.  Greene, 
medical  referee  of  the  Mutual  Life  of  New  York,  Dr.  Chas. 
Theo.  Cutting,  associated  medical  director  of  the  Boston 
Mutual  Life  Insurance  Company,  and  Dr.  A.  C.  Potter, 
of  the  Travelers  Insurance  Company. 
Very  truly  yours, 
Ch.\s.  Theo.  Ctjtting,  M.  D.,  Secretary. 
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RECORD  OF  MORTALITY 

For  thk  Week  ending  Saturday,  Jan.  IS,  1908. 
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CHANGES  IN  THE  MEDICAL  CORPS  U.  S.  NAVY 
FOR  THE  WEEK  ENDING  JAN.  25,  1908. 

H.  F.  Strike,  passed  assistaut  surgeon.  Detached  fi-oiu 
the  Naval  Hospital,  Aunapolis,  Md.,  and  ordered  to  Washington, 
D.  C.  Jan.  20,  for  special  temporary  duty,  and  thence  to  the 
••  Relief." 

H.  B.  FlTTS,  surgeon.  Ordered  to  the  Naval  Recruiting 
Station,  Indianapolis,  Ind. 

R.  E.  RiGGS,  passed  assistant  surgeon.  Detached  from  the 
Naval  Academy  and  ordered  to  the  Naval  Station,  Charle.stou, 
S.  C,  for  tempor.iry  duty,  and  thence  to  Camp  Columhia, 
Havana,  Cuba. 

J.  H.  IDKN,  passed  assistant  surseon.  Detached  from  duty 
iu  connection  with  the  Cape  Cruz-Casilda  survey  expedition, 
with  headquarters  at  Manzanillo,  Cuba,  and  ordered  to  continue 
other  duties. 

L.  H.  Wheeler,  assistant  surgeon.  Detached  from  the 
Navy  Recruiting  Station,  Indianapolis.  Ind.,  and  ordered  to 
Washington,  D.  C.  Jan.  27,  for  examination  for  promotion, 
and  then  to  wait  orders. 

A.  H.  Allen,  assistant  surgeon.  Detached  from  duty  with 
the  Marine  Oetachment  at  Lajas,  Cuba,  and  ordered  to  duty 
with  tiic  Cape  Cruz-Casilda  survey  expedition,  with  head- 
quarters at  .Manzanillo,  Cuba. 

L.  M.  SciiMiDT,  E.  G.  JIacke.nzie,  assistant  surgeons. 
Appointed  assistant  surgeons  from  Dec.  29, 1907. 

H.  Wells,  medical  director.  Ordered  to  duty  at  the  Naval 
Recruiting  Station,  New  York,  N.  Y. 


APPOIXTSIEXT. 
Dii.  W.  Stukgis  Bigrlow  has  been  appointed  bv  the  Cor- 
poration of  Harvard  College  to  deliver  the  Ingcrsoll  Lecture  on 
Immortality  for  the  year  1908. 

SOCIETY  NOTICES. 

American  Cllmatological  Association.  —  The  Ameri- 
can Cliniatological  Association  will  hold  its  annual  meeting  at 
Bii>toii.  June  9.  10,  II,  1908. 

Nf.w  England  Pediatric  Society.  — The  New  England 
Pc.liatric  Society  was  organized  Jan.  4,  1908.  The  object  of 
the  society  is  to  advance  the  knowledge  of  disease  in  early  life. 
Any  phy«ir'ian  of  good  standiu';  who  is  a  resident  of  New'  Eng- 
land and  has  been  registered  in  his  own  state  is  eligible  for 


membership.  Applications  for  membership  should  be  sent  to 
the  secretary  who  will  notify  the  applicants  if  they  are  elected. 
The  entrance  fee  is  $1.00  and  the  annualdues  for  1908 are $2.00. 
The  tirst  meeting  of  the  Society  will  be  held  on  Saturday,  Feb. 
15,  at  the  Boston  Medical  Library,  8,  The  Fenway,  at  8.i5  p.m. 
Thomas  Morgan  Botch,  A.  H.  Wentworth, 

President.  Secretartj  and  Treasurer. 

Boston  City  Ho.spital  Alumni  Association.  —  The 
Association  will  hold  its  Annual  Meeting  at  Hotel  Brunswick, 
corner  of  Boylston  and  Clarendon  streets,  on  Tuesday  evening, 
Feb.  11,  1908",  at  B.30  o'clock.  Dinner  will  be  .served  atTo'clock, 
immediately  after  the  business  meeting.  Dr.  Samuel  B.  Wood- 
ward will  preside.  There  will  be  an  exhibit  of  interesting 
medical  and  surgical  cases  in  the  amphitheater  of  the  hospital 
between  eleven  and  one  o'clock.  The  Trustees  invite  the  mem- 
bers of  the  association  to  luncheon  in  the  Hospital  Library  at 
1  o'clock. 

William  H.  Robey,  Jr.. 
tiecretary. 
The  Fourth  International  Congress  on  Electrol- 
OGY'  AND  Radiology. —  We  have  the  honor  to  inform  you 
that  the  Fourth  International  Congress  on  Elei;trologv  "and 
Radiology  will  be  held  at  Amsterdam,  Sept.  1-5,  1908.  The 
results  of  the  three  former  congresses,  at  Paris  in  1900,  at 
Berlin  in  1903  and  at  Milan  iu  1905,  have  proved  their  utility 
and  importance.  The  Fourth  Congress  will  be  organized  on  the 
same  lines.  The  program  will  comprise  questions  on  ••  Electro- 
physiology  and  Electropathology,"  "  Electrodiagnostics  and 
Electrotherapeutics,"  '•  Diagno>li"cs  and  Tlii-iapeutics  of  Rimt- 
gen  Rays,"  "  The  Study  of  Divcr-c  i::uli:itiuns."  ■■  Moilicul  Kiec- 
trotechnics."  Iu  conjunction  wiih  the  L'iiui;re>s.  an  i-xhiliition 
will  be  arranged  of  new  or  moilitied  apparatus  used  in  clinical 
and  laboratorial  work,  and  also  a  collection  of  important  radio- 
graphs. The  Congress  and  the  exhibition  will  be  held  in  the 
University. 

Prof.  Dr.  J.  K.  A.  Wertheim  Salomonson,  President, 

Dr.  J.  G.  GOHL,  General  Secretary, 

Dr.  F.  S.  Meijers,  Treasurer. 

Tlie  Executive  Committee. 

RECENT  DEATHS. 

Di!.  Frederick  Augustus  Burrall,  an  old  and  highly 
esteemed  practitioner  of  New  York,  died  at  White  Plains,  N,Yl, 
on  Jan.  22,  in  the  seveuty-flfth  year  of  his  age.  He  was  born 
in  New  York  City,  and  vvas  a  graduate  of  Williams  College.  In 
1857  he  was  graduated  from  the  College  of  Physicians  and 
Surgeons,  and  later  was  appointed  to  a  position  on  the  teaching 
faculty  of  that  school.  Dr.  Burrall  had  not  been  in  good 
health  for  some  time,  and  a  few  months  ago  became  mentally 
incapacitated. 

William  Stratford.  M.D..  Ph.D.,  head  of  the  Depart- 
ment of  Natural  History  iu  the  College  of  the  City  of  New  York, 
died  on  Jan.  24.  He  was  l)orn  in  Newtown,  Long  Island,  Nov. 
4, 1844,  and  was  graduated  from  the  New  York  City  College  in 
1865;  .after  which  he  pursued  a  course  of  study  in  "that  institu- 
tion to  take  his  Master  of  Arts  degree.  He  then  studied  medi- 
cine, was  graduate!  from  the  New  York  Univcisitv  Medical 
School,  and  practised  for  a  number  of  years.  From  ISMi  until 
the  time  of  his  dealh  lie  was  connected'with  the  City  College  a.s 
instructor  or  professor,  and  during  this  period  he  made  several 
trips  to  the  Rocky  Mountains  in  search  of  the  fossils  of 
mammals  for  the  college  museum. 

BOOKS  AND  PAMPHLETS  RECEIVED. 

Gonorrhea,  Its  Diagnosis  and  Treatment.  By  Frederick 
Baumann,  Ph.D.,M.D.  Illustrated.  New  York  and  London: 
D.  Appleton  &  Co.    1908. 

The  Practical  Medicine  Series.  Under  the  general  editorial 
charge  of  Gustavus  P.  Head,  M.D.  Vol.  X.  Nervous  and 
Mental  Diseases.  Series  1907.  Chicago :  The  Year  Book  Pub- 
lishers. 

Transactions  of  the  Association  of  American  Physicians. 
Twenty-seconil  Session,  held  at  Washinirton,  D.  C,  May  7,  8 
and  9, 1907.     Philadelphia.   1907. 

Nothnagel's  Practice.  Diseases  of  the  Heart.  By  Prof.  Th. 
V.  Jiirgenseu.  Prof.  L.  v.  Schrotter  and  Prof.  L.  Kre'hI.  Edited 
with  additions  by  George  Dock,  M.D.  Authorized  translation 
from  the  German,  under  tlie  editorial  supervision  of  Alfred 
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<©riginal  %ttk\eff, 

THE   TREATMENT    OF   SARCOMA    WITH    THE 

MIXED  TOXINS  OF  ERYSIPELAS  *  AND 

BACILLUS  PRODIGIOSUS.f 

BY    WILLIAM    B.    COLEV,    M.D.,    NEW    YORK, 

1.  At  different  times  during  the  past  sixteen 
years  I  have  reported  to  the  profession  the  prog- 
ress made  in  the  use  of  the  mixeil  toxins  of  ery- 
sipelas and  bacillus  prodigiosus  in  the  treatment 
of  inoperable  sarcoma,  the  several  improvements 
made  from  time  to  time  in  the  preparation  of  the 
toxins  and  the  results  obtained  by  myself  and 
other  surgeons  from  the  use  of  the  "toxins. 

2.  A  list  of  the  papers  I  have  written  on  the 
subject  is  appended  for  facilitj'  of  reference. 

3.  The  treatment  by  the  mixed  toxins  is  based 
upon  the  following  accepted  clinical  facts: 

(1)  That  inoperable  sarcomas,  and  even  car- 
cinomas, have  been  known  to  disappear  and  the 
patients  to  remain  well  ami  permanently  cured  as 
the  result  of  attacks  of  accidental  erysipelas.' 

(2)  That  inoperable  sarcomas  have  disappeared 
as  a  result  of  attacks  of  erysipelas  produced  b}' 
inoculation,  idde  cases  of  twelve  patients  treated 
by  injections  of  the  living  cultures  of  the  strepto- 
coccus of  erysipelas. - 

A  further  scientific  support  to  the  treatment 
has  been  furnished  during  the  last  year  by  the 
experimental  work  of  Dr.  S.  P.  Beebe  and  Dr. 
Martha  Tracy  at  the  Huntington  Cancer  Research 
Laboratory,  which  proved  that  multiple  sarcoma 
in  dogs  frequently  entirely  disappears  under  treat- 
ment with  the  mixed  toxins.' 

4.  It  will  be  seen  from  the  papers  cited  above 
that  the  use  of  the  toxins  has  been  followed  by 
complete  disappearance  in  47  ■"  personal  cases  and 
nearly  100  cases  reported  by  other  surgeons  an'd 
physicians.  If,  however,  we  count  as  cures  only 
those  cases  in  which  there  is  known  to  have  been 
no  recurrence  for  at  least  three  years,  there  have 
been  28  cures  in  cases  under  my  own  treatment, 
and  upwards  of  .30  cures  in  cases  treated  by  other 
medical  men. 

.\lt hough  sufficient  time  has  not  yet  passed  to 
justify  us  in  counting  the  total  figure  of  about  150 
successful  cases  as  cures,  the  effect  of  the  toxins 
in  destroying  the  disease  and  in  preventing  metas- 
tases warrants  the  conclusion  that  in  the  great 
majority  of  those  cases  the  disappearance  of  the 
tumor  will  prove  to  have  been  final  and  the  cases 
will  eventually  have  to  be  classified  as  cures. 

5.  My  twenty-eight  cases  of  cures,  already  of 
o\-er  three  years'  standing,  include  sarcomas  of 
every  kind,  except  melanotic,  and  in  all  parts  of 
the  body  ordinarily  subject  to  the  disease.  They 
include  cases  primary  in  the  skin,   muscle  and 

*  I  retain  the  word  "erysipelas"  because  of  the  origin  of  the  method 
of  treatment,  although  for  the  last  two  years  the  streptococcus  used 
in  some  of  the  most  effective  of  the  mixed  toxins  was  isolated  from 
a  fatal  case  of  septicemia  and  not  from  an  actual  case  of  erysipelas. 
(See  footnote  6  on  page  178  of  this  paper.) 

t  Read  before  the  Suffolk  District  Medical  Society,  Nov.  13.  1907. 

■See  papers  cited  in  paragraph  2  above;  also  "  T'lmiours  Innocent 
and  Malignant."  by  J.  Bland-Sutton.  4th  ed.,  p.  30.3. 

-  Ccley,  1891-92:  Am.  Jour.  Med.  Sc,  1893. 

'See  "The  Treatment  of  Inoperable  Tumors  with  Bacterial 
Toxins."     Jour.  Am.  Med.  Asso.,  Nov.  2,  1907. 

'  Including  five  cases  since  my  last  publication. 


fascia;  cases  originating  in  the  bone,  periosteal 
and  myeloid;  cases  primary  in  the  neck,  tonsil, 
pelvis,  long  bones  (femur  and  tibia),  spine  and 
breast;  and  they  include  small  round-celled, 
large  round-celled,  giant-celled  and  mixed-celled 
sarcoma. ' 

Full  details  of  the  most  important  of  the  cases 
summarized  in  the  tabular  li,sts  of  the  different 
papers  cited  above  are  given  in  the  letter  press 
of  those  papers. 

In  the  great  majority  of  the  cases  the  diagnosis 
of  sarcoma  was  confirmed  by  microscopical  ex- 
aminations made  by  the  leading  pathologists  of 
the  United  States,  and  in  the  few  remaining  cases 
the  concurrent  opinions  of  independent  surgeons 
left  no  reasonable  doubt  as  to  the  correctness  of 
the  diagnosis.  In  several  cases  there  was  also  a 
history  of  recurrence  after  primary  operation. 

6.  Although  the  cases  summarized  in  the  tabu- 
lar lists,  together  with  the  cases  subsequently 
added  to  those  lists,  show  that  the  mixed  toxins 
have  already  been  used  with  success  by  a  very 
large  number  of  surgeons  and  physicians  besides 
myself,  it  is  constantly  being  brought  to  my 
notice  that  the  possible  benefit  to  be  gained  by 
the  use  of  the  toxins,  in  inoperable  and  apparently 
hopeless  cases  and  as  a  prophylactic  against  re- 
currence after  primary  operation,  is  still  unknown 
to  the  majority  of  medical  men.  I  also  frequently 
receive  letters  from  surgeons  and  physicians  in 
this  country,  as  well  as  in  other  parts  of  the  world, 
who  are  aware  of  the  use  of  the  toxins,  but  are 
unacquainted  with  the  recent  developments  in 
their  preparation  and  application,  or  are  in  doubt 
as  to  the  method  of  treatment  in  particular  cases. 

I  am  moved,  therefore,  to  write  tliis  further 
paper  in  which  I  propose  to  deal  with  the  practical 
aspects  of  the  subject. 

LIMITATION     OF    THE    CURATIVE     EFFECT     OF    THE 
TOXINS   TO    SARCOMA. 

7.  I  wish  at  the  outset  to  state  what  is  known 
to  every  one  who  has  read  my  previous  papers, 
that  the  mixed  toxins,  prepared  in  the  way  de- 
scribed in  these  papers,  have  been  shown  to  have 
I  curative  effect  sufficient  for  practical  purposes 
only  in  cases  of  sarcoma  and  not  in  cases  of  car- 
cinoma. It  is  important  to  emphasize  this,  be- 
cause misunderstanding  and  confasion  have 
occurred  from  the  different  uses  of  the  word  "  can- 
cer," not  only  by  the  public,  but  also  by  pro- 
fessional men.  For  instance,  when  a  recognized 
authority   states    that    up   to  the   present   time 

peration  is  unfortunately  the  only  resource 
which  gives  any  hope  in  cases  of  cancer,  he  must, 
in  view  of  the  numerous  cures  recorded  in  the 
papers  cited  above,  be  taken  to  refer  to  carci- 
noma and  not  to  include  sarcoma.  Such  a  state- 
ment is  liable,  however,  to  be  misunderstood  by 
rither  persons,  both  within  and  without  the  pro- 
fession, who  use  the  word  "cancer"  in  a  wider 
sense  as  covering  both  carcinoma  and  sarcoma, 
or  even  all  classes  of  malignant  tumors.  In  con- 
sequence of  this  misunderstanding,  a  patient 
suffering    from    inoperable  sarcoma  may  be  de- 
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privedof  the  possible  benefit  from  treatment  by 
the  mixed  toxins. 

While  the  mixed  toxins  have  a  marked  inhibi- 
tory effect  upon  the  growth  of  carcinoma,  experi- 
ence thus  far  has  shown  this  effect  to  be  almost 
always  temporary  and  very  rarely  curative.  There 
is  some  evidence,  although  not  enough  for  a  defi- 
nite conclusion,  that  this  inhibitory  action,  even 
in  carcinoma,  is  sufficient,  in  cases  in  which  the 
toxins  are  used  as  a  prophylactic  after  primary 
operation,  to  prevent  or  delay  recurrences.  This 
matter  will  be  considered  later. 

C.\SES  IN  WHICH  THE  TREATMENT    OF    THE     MIXED 
TOXINS   IS    APPLIC.\BLE. 

8.  I  deal  with  these  cases  under  three  sub-heads : 
,-1.  Inoperable  Cases. 

(1)  Cases  which  are  inoperable  from  the  begin- 
ning by  reason  of  the  situation  of  the  tumor. 

(2)  Cases  which,  by  the  time  the  diagnosis  of 
sarcoma  is  made,  have  become  too  far  advanced 
to  admit  of  operation. 

(3)  Cases  which  have  recurred  after  one  or  more 
operations  and  are  no  longer  operable. 

(4)  Cases  which  admit  of  operation,  but  in 
which  the  operation  is  refused  by  or  on  behalf  of 
the  patient. 

Fully  75%  of  all  cases  of  sarcoma  recur  after 
primary  operation  and  eventually  become  inop- 
erable. If  to  this  number  be  added  the  other 
three  classes  of  cases  mentioned  above,  it  follows 
that  the  four  classes  of  cases  cover  considerably 
more  than  75%  of  the  total  number  of  sarcomas. 
In  all  of  those  cases,  whatever  be  the  character 
of  the  sarcoma  and  whatever  its  situation,  the 
mixed  toxins  should,  in  my  opinion,  be  used  as 
offering  the  best  and  generally  the  only  prospect 
of  a  cure. 

In  the  extremely  rare  cases  in  which  the  sar- 
coma might  spontaneously  disappear,  the  treat- 
ment by  the  mixed  toxins  would  not  interfere  with 
such  spontaneous  disappearance,  and  if  the  treat- 
ment has  a  beneficial  effect,  it  will  only  have 
expedited  the  disappearance.  Also,  as  only  a 
very  small  number  of  bona  fide  cases  of  sponta- 
neous disappearance  have  been  recorded  in  medi- 
cal literature,  such  cases  may  be  left  out  of  further 
consideration. 

Although  I  have  not  myself  had^or  known  of  a 
cure  of  melanotic  sarcoma  by  the  mixed  toxins,  I 
would  not  exclude  even  such  a  case  from  treat- 
ment by  them,  as  there  are  instances  on  record 
of  sarcomas  of  this  type  having  disappeared  as  a 
result  of  accidental  erysipelas. 

B.  Cases  of  Sarcoma  Originating  in  or  Involving 
the  Long  Bones  in  which  Operation  Means  the 
Sacrifice  of  a  Limb. 

In  a  considerable  number  of  cases  this  sacrifice 
is  refused  by  the  patient.  Such  cases  fall  under 
the  heading  of  inoperable  cases  already  dealt  with 
above.  The  remaining  cases  may  be  divided  into 
two  classes: 

(1)  Those  in  which  the  disease  is  so  situated  or 
so  far  advanced  that  even  a  delay  of  three  or  four 


weeks  will  probably  make  the  operation  impos- 
sible. 

(2)  Those  in  which  the  sacrifice  of  the  limb  can 
be  delayed  without  serious  risk  for  this  limited 
pei'iod. 

In  the  former  class  of  cases  the  operation  should 
certainly  not  be  delayed.  In  the  latter  class  of 
cases,  comprising  the  great  majority  of  cases 
involving  the  long  liones,  the  patient,  in  my 
opinion,  should  be  given  the  benefit  of  a  trial  with 
the  mixed  toxins  before  amputation.  A  period  of 
three  weeks  will  almost  always  be  sufficient  to 
determine  the  probable  success  or  failure  of  the 
treatment.  If  the  tumor  continues  to  increase 
in  size  during  this  period,  I  should  not  prolong  it 
to  the  full  three  weeks,  but  should  amputate  — 
even  only  after  one  week  —  and  then,  as  soon  as 
practicable  after  operation,  possibly  after  two  or 
three  weeks,  continue  the  use  of  the  toxins  as  a 
prophylactic  against  recurrence.  The  following 
extract  from  my  paper  on  "  Sarcoma  of  the  Long 
Bones  "  summarizes  the  facts  and  experiences 
which  have  led  me  to  extend  the  use  of  the  mixed 
toxins  to  this  class  of  operable  cases : 

"  Up  to  the  present  time  I  have  been  able  to 
collect  12  cases  of  sarcoma  of  the  long  bones  (3 
personal  cases  and  9  reported  by  other  observers) 
in  which  the  use  of  the  toxins  has  rendered  ampu- 
tation unnecessary  and  the  limb  has  been  saved."' 

C.  Cases  in  which  the  Sarcoma  has  been  Removed 
by  Operation. 

In  all  these  cases  the  toxins  shoukl,  in  my 
opinion,  be  used  as  soon  as  practicable  after 
operation  as  a  prophylactic  against  recurrence. 
The  method  of  their  use  in  these  cases  is  given 
further  on,  under  the  heading  of  "  Treatment." 
The  practical  ground  in  favor  of  adopting  this 
plan  is  that  in  the  cases  in  which  I  have  carried 
out  this  prophylactic  treatment  the  number  of 
recurrences  has  been  extremely  small,  far  less 
than  I  should  have  expected  from  the  records 
of  reported  cases  of  similar  operations  or  from 
my  own  previous  experience. 

In  a  series  of  22  cases,  in  which  the  toxins  were 
used  after  primary  operation,  4  are  now  well  after 
periods  of  three  to  eight  years  and  9  after  periods 
of  one  to  three  years;  in  5  cases  recurrence  took 
place  in  spite  of  the  toxin  treatment;  the  remain- 
ing cases  are  still  under  treatment  or  very  recent 
cases.  Most  of  these  cases  were  treated  by  my- 
self personally  and  the  rest  were  treated  under 
my  direction.  A  number  of  other  surgeons  are 
also  using  the  toxins  as  a  prophylactic  after 
operation.  Theoretically,  too,  it  seems  rational 
to  assume  that  as  the  toxins  exert  a  deterrent 
action,  sufficient  in  many  cases  to  cause  the  per- 
manent disappearance  of  large  inoperable  sar- 
comas, they  will  be  much  more  likely,  when  given 
after  primary  operation,  to  destroy  the  few  cells 
which  have  been  left  behind  and  which  found 
the  basis  for  future  recurrence  which  takes 
place  in  at  least  three-fourths  of  all  cases  operated 
upon.     And,  inasmuch  as  the  action  of  the  toxins 

^The  first  two  figures  in  this  extract  sliould  now  be  raised  to  13 
and  4  respectively  by  the  inclusion  of  a  further  successful  case. 
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is  systemic  as  well  as  local,  they  offer  a  reasonable 
probability  not  only  of  destroying  infected  cells 
left  behind  in  the  field  of  operation  and  possibly 
a  basis  for  local  recurrence,  Init  likewise  of 
destroying  infected  cells  which  have  been  carried 
to  remote  parts  of  the  body  and  might,  if  not 
destroyed,  give  rise  to  general  metastases. 

Inasmuch  as  in  rapidly  growing  round-celled 
sarcomas  the  tumor  occasionally  breaks  down 
faster  than  it  can  be  absorbed,  one  might  think 
the  treatment  would  be  a  frequent  cause  of 
metastases.  My  own  experience  with  the  toxins 
shows  that  such  a  result  practically  never  occurs. 
This  is  easily  exjilained  by  the  theory  that  the 
systemic  action  of  the  toxins  through  the  blootl 
serum  not  only  destroys  and  inhibits  the  gro\\-th 
of  the  local  tumor,  but  also  renders  the  soil  else- 
where unfavorable  for  the  growth  and  develop- 
ment of  any  cells  that  are  carried  to  remote  parts 
of  the  body. 

PROSPECTS    OF    SUCCESS    FROM    THE    USE    OF    THE 
IIIXED    TOXINS. 

9.  The  number  of  successes  from  the  use  of 
the  mixed  toxins,  the  fact  that  the  large  majority 
of  cases  of  sarcoma  are  inoperable  and  otherwise 
hopeless,  the  frequency  of  recui-rence  after  opera- 
tion, and  the  absence  of  any  appreciable  risk  from 
the  use  of  the  toxins,  leave,  in  my  opinion,  no  place 
for  doubt  as  to  the  propriety  or  desirability  of 
the  treatment  recommended  above  in  the  classes 
of  cases  specified.  I  desire,  however,  to  guard 
myself  from  con\-eying  the  impression  that  there 
is  any  certaintj'  of  success  in  any  particular  case. 

Altogether  I  have  personally  treated  about  430 
cases  of  sarcoma  with  the  mixed  toxins.  In  47  of 
these  cases,  as  has  already  been  stated,  the  tumor 
has  completely  tlisappeared;  and  in  28  cases  a 
period  of  from  three  to  fifteen  years  has  passed 
since  the  disappearance.  Twenty-six  patients 
have  remained  well  from  five  to  fifteen  years. 
Moreover,  these  figures  cover  a  period  of  fifteen 
years,  and  during  this  period  important  improve- 
ments have  been  made,  from  experience,  in  both 
the  preparation  of  the  toxins  and  the  method  of 
administration.  The  proportion  of  successes  is 
therefore  higher  now  than  in  the  whole  past 
period.  Furthermore,  the  cases  treated  incluile 
cases  Ijrought  to  me  in  the  last  stages  of  the 
disease,  cases  of  melanotic  sarcoma  in  which  I 
have  had  no  successes,  and  many  desperate  cases 
which  had  become  inoperable  after  one  or  more 
extensive  operations.  In  these  desperate  cases 
the  percentage  of  succe.sses  from  the  use  of  the 
toxins  is  necessarily  extremely  low,  while  in 
other  cases,  not  involving  the  long  bones,  the 
percentage  of  successes  is  considerably  higher 
than  is  indicated  by  the  figures  given  above. 
When  the  growth  is  slow,  the  patient  is  in  good 
general  health,  and  the  case  is  treated  at  a  com- 
paratively early  stage  of  the  disease  before  the 
involvement  of  any  important  organs  or  the 
development  of  metastases,  the  chances  of  suc- 
ce.ss  are  certainly  much  higher  than  the  general 
percentage  of  11%  derived  from  the  total  figures 
of   my   own   cases.     The   cases,   however,    vary 


so  much  and  in  so  many  features,  that  no  pre- 
tense can  be  made  to  accuracy  in  estimating 
the  chance  of  success  in  any  particular  case, 
or  even  in  any  particular  class  of  cases.  It 
can,  however,  be  safely  said  that  in  a  very  large 
number  of  cases  there  is  a  very  fair  prospect  of 
permanent  cure,  while  no  case  is  so  desperate  that 
the  possible  benefit  from  the  use  of  the  toxins 
should  be  withheld.  The  latter  part  of  this  state- 
ment will  be  best  appreciated  by  an  examination 
of  the  notes  of  three  exceptional  cases  which  are 
given  at  the  end  of  this  paper. 

RISK    FROM    THE    USE    OF    MIXED    TOXINS. 

10.  I  have  already  stated  that  there  is  no 
appreciable  risk  from  the  treatment  of  sarcoma 
by  the  mixed  toxins.  As,  however,  I  am  aware 
that  some  members  of  the  profession  labor  under 
a  misapprehension  on  this  point,  it  is  best  that  I 
should  here  give  the  facts  of  my  own  experience. 

I  have  used  the  mixed  toxins  in  about  430 
cases,  and  in  only  3  of  those  cases  could  death 
possibly  be  attributed  to  the  toxins.  All  these 
3  cases  were  in  the  last  stages  of  the  disease,  with 
extensive  metastases  and  very  feeble  heart  action. 
Two  of  the  cases  presented  extensive  involvement 
of  the  mediastinal  glands,  and  in  both  the  treat- 
ment had  only  just  been  begun,  for  two  or  three 
days,  and  sufficient  doses  had  not  been  given  to 
produce  any  marked  reaction.  The  patients 
died  suddenl}',  apparently  as  a  result  of  an 
embolus. 

With  this  personal  experience,  I  can  only 
explain  some  of  the  statements  which  have  been 
made  as  to  the  risks  from  the  use  of  the  toxins  by 
some  error  or  accident  in  their  administration  or 
preparation. 

In  my  earlier  work,  1891-92,  in  which  I  used  the 
actual,  living  germs  of  the  streptococcus  of  ery- 
sipelas in  12  cases  of  inoperable  sarcoma  and 
carcinoma,  there  were  2  deaths  undoubtedly  due 
to  the  inoculation.  But  from  the  mixed  toxins 
prepared  and  used  in  the  way  described  below, 
I  believe  the  risk  to  be  purely  nominal. 

This  conclusion  is  certainly  not  in  conflict  with, 
but  rather  support eil  by,  the  few  reports  which 
have  come  to  my  notice,  of  casualties  from  the 
use  of  the  toxins  by  other  surgeons.  In  one  case, 
the  patient  was  over  seventy  years  of  age.  with  an 
enormous  and  very  vascular  sarcoma  of  the  femur, 
and  the  second  injection,  which  was  made  into 
the  tumor,  caused  a  rigor  followed  by  prostration 
from  which  the  patient  never  rallied.  In  2  cases 
in  which  the  patients  died  from  acute  pyemia  there 
were  ulcerating  areas  of  tumor  in  which  pyogenic 
micro-organisms,  probably  staphylococci,  must 
have  been  present,  as  the  toxins  were  found,  on 
subsequent  examination,  to  be  absolutely  sterile. 
It  is  well  known  that  micro-organisms  that  are 
comparatively  harmless  may,  under  certain  con- 
ditions, become  intensely  dangerous  by  reason  of 
the  presence  of  other  organisms  or  the  injection 
of  other  toxins.  In  another  case  the  patient,  after 
five  injections,  developed  a  very  general  infection 
from  the  gas  bacillus  and  died  in  about  thirty-six 
hours.     In  this  case,  also,  the  toxins  were  found  to 
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be  absolutely  sterile,  and  the  organism  which  was 
responsible  for  the  casualty  must  have  been 
present  in  the  skin  of  the  patient  or  elsewhere  in 
the  body,  and  its  virulence  must  have  been  greatly 
stimulated  by  the  toxins.  In  one  case  death  was, 
I  believe,  due  solely  to  the  too  rapid  increase  of  the 
dosage  and  the  administration  of  daily  injections 
causing  high  temperatures,  without  the  patient's 
temperature  having  been  allowed  to  fall  to  normal 
or  nearly  normal  in  the  intervals.  The  remaining 
cases  were  of  tw-o  elderly  women,  one  of  whom 
sufTered  from  a  very  large  inoperable  sarcoma  of 
the  ilium  and  the  other  from  a  mediastinal  tumor 
projecting  well  above  the  clavicle.  In  the 
former  case  death  occurred  two  hours  after  a 
severe  chill  ami  was  probably  due  to  an  embolism. 
In  the  latter  case  the  injection  of  J  minim  directly 
into  the  tumor  was  followed  by  a  sharp  hemor- 
rhage, lasting  about'one  minute,  at  the  side  of  the 
needle  puncture.  A  chill  lasting  twenty  minutes 
occurred  within  about  three  hours  and  was 
followed  liy  a  temperature  of  103°;  about  eight 
hours  after  the  injection  the  patient  became 
comatose  and  died  7^  hours  later.  These  cases 
emphasize  the  importance  of  the  precautions 
recommended  under  the  heading  "  Treatment." 


DESCRIPTION,     PREP.\R.\TION     AND     CARE     OF    THE 
TOXINS. 

11.  In  preparing  the  mixed  toxins  according 
to  the  latest  method,  the  two  organisms  are  grown 
separately,  and  the  bacillus  prodigiosus,  in  the 
form  of  a  dry  powder,  is  added  to  the  sterilized 
streptococcus  broth. 

The  process  of  preparation  is  as  follows: 

To  prepare  the  streptococcus  broth.  — Soak  1  11). 
minced  beef  over  night  in  1 ,000  (one  thousand)  cc. 
of  cold  water.  Then  boil  for  one  hour  and  filter 
through  coarse  cotton  cloth  of  any  sort.  Add 
of  peptone  (Witte's)  10  gm.;  of  NaCl  (sodium 
chloride)  5  gm.  Test  the  reaction  to  litmus  and 
render  slightly  alkaline  by  addition  of  a  sufficient 
quantity  of  10%  NaOH  (sodium  hydroxide) 
solution.  Boil  for  one  hour.  Filter  through 
filter  paper.  Distribute  into  small  flasks,  25  to 
50  cc.  in  each  flask.  Sterilize  by  boiling  for  one- 
half  hour  on  '.i  (three)  successive  days.  Sow  each 
flask  with  a  few  cc.  of  a  broth  culture  of  strepto- 
coccus." Allow  to  grow  in  the  incubator  for  three 
C-i)  weeks. 

To  prepare  the  prodigious  suspension.  —  Spread 
an  ordinary  2%  agar  medium  to  a  depth  of  about 
1  cm.  at  the  bottom  of  a  large  "  Roux  "  or  "  anti- 
toxin "  culture  flask.  Sterilize  as  usual  by  boiling 
for  one-half  hour  on  three  successive  days.  Over 
the  surface  of  the  agar  with  the  usual  precautions 
against  contamination  pour  a  two-days  old  broth 
culture  of  bacillus  prodigiosus.'     Manipulate  the 

•  The  streptococcUM  used  duriiiK  the  past  two  veara,  in'the  Labora- 
tory of  the  Huntincton  Cancer  Keseareh  Fvinrl,  was  isolatetl  from  a 
fatal  case  of  septicemia.  It  is  doubtful  whether  an  organism  from 
an  actual  case  of  erysipela.s  wouki  give  any  better  results.  The  stock 
culture  of  streptococcus  has  been  maintained  more  satisfactorily 
in  broth  than  on  agar.  No  attempt  has  been  made  in  recent  work 
to  keep  up  the  virulence  by  passing  through  animals. 

'The  stock  culture  of  prodigiosus  is  kept  upon  agar  slants,  a  lube 
of  broth  being  moculated  from  the  agar  two  days  before  it  is  needed 
for  the  large  flasks. 


flask  SO  that  the  entire  agar  surface  has  been 
touched  by  the  broth,  and  drain  off  the  surplus 
fluid.  Allow  the  prodigiosus  to  grow  at  room 
temperature  in  daylight,  but  protected  from  the 
direct  sunlight,  for  ten  days.  Scrape  off  the 
thick  red  growth  with  glass  rods  and  rub  up  with 
a  pestle  and  mortar  to  a  smooth  rather  thick 
suspension,  using  physiological  salt  solution  as 
diluent.  Bottle  and  sterilize  in  the  bottle,  by 
heat,  at  75°  C,  for  one  hour.  This  suspension 
can  be  diluted  further  at  any  time.  The  amount 
of  diluent  needed  is  ascertained  by  determining 
the  weight  of  nitrogen  per  cubic  centimeter  of 
suspension  (Kjeldahl's  method).  This  multiplied 
bjr  6.25  gives  the  weight  of  proteid  present,  and 
this  should  be  12.5  mgm.  per  cubic  centimeter  of 
the  suspension  to  be  used  for  the  mixture. 

To  prepare  the  mixture.  —  Take  of  streptococcus 
broth  culture,  three  weeks'  gro\vth,  100  cc. ;  of 
prodigiosus  suspension  (containing  12.5  mg.  of 
proteid  per  cubic  centimeter  or  375  mg.'of  proteid 
in  all)  30  cc;  of  glycerine,  20  cc. 

Each  cubic  centimeter  of  the  mixture  then  con- 
tains 2.5  mg.  of  prodigiosus  proteid. 

After  mixing,  bottle  in  glass  stoppered  bottles. 
Add  a  small  piece  of  thymol  (size  of  pea  to  1  oz. 
bottle)  to  each  bottle  and  sterilize  two  hours  at 
75°  C. 

Keep  on  ice  until  used. 

The  above  description  of  the  latest  process  of 
preparation  has  been  given  to  me  by  Dr.  B.  H. 
Buxton,  professor  of  experimental  pathology  at 
Cornell  University,  and  Dr.  ilartha  Tracy,  patholo- 
gist of  the  Huntington  ("ancer  Research  Fund. 
I  have  used  the  preparation  in  this  form  almost 
exclusively  during  the  past  year,  and  I  think  it 
is  considerably  more  powerful  and  also  more 
efficient  than  any  of  the  previous  prepara- 
tions. 

It  is  important  that  any  one  using  the  toxins 
should  know  how  they  have  been  prepared,  for 
the  results  vary  greatly  with  their  composition 
and  manner  of  preparation.  Manj'  of  the  prepa- 
rations put  upon  the  market  have  been  so  weak 
as  to  produce  hardly  any  reaction  and  have  been 
found  to  be  of  little  value.  Parke,  Davis  &  Co., 
of  Detroit,  Mich.,  have,  I  know,  made  great  efforts 
to  keep  their  product  up  to  the  standard  of  the 
Research  Laboratory.  Of  other  preparations  I 
have  no  personal  knowledge. 

It  is  important,  too,  that  the  mixed  toxins 
should  be  carefully  kept  in  a  glass-stoppered 
bottle  in  a  cool  dark  place.  It  is  best  to  keep 
the  bottle  on  ice  from  the  time  of  preparation  to 
the  time  of  use. 

The  toxins  retain  some,  though  not  all,  of  their 
virulence  for  a  long  period  of  time,  antl  in  some 
cases  excellent  results  have  been  obtained  from 
preparations  which  were  at  least  eight  months 
old.  My  own  experience  is,  however,  that  the 
mixed  toxins  are  liable  to  lose  some  of  their 
efficiency  with  time,  and  I  do  not  myself  use 
preparations  which  are  more  than  a  few  weeks 
old. 

*  It  was  fouiul  desirable  fo  reduce  the  amount  of  prodigiosus  pro- 
teid to  one  half  of  the  amount  shown  In  the  formula  given  in  my 
paper  published  in  the  Medical  Record  of  July  27,  1907, 
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THE  TREATMENT   WITH  THE   MIXED   TOXINS. 

12.  Although  with  proper  precautions  the  use 
of  the  mixed  toxins  is  not  attended  with  any 
appreciable  risk,  it  is  necessary  in  using  such 
powerful  poisons  that  all  the  precautions  dic- 
tated by  experience  be  carefully  observed.  The 
dosage,  tluration  of  treatment,  intervals  of  rest, 
and  other  iletails  necessarily  vary  considerably 
with  the  condition  of  the  tumor,  the  health  of  the 
patient,  individual  susceptibility  to  the  toxins 
and  other  circimistances.  I  repeat  here  with  a 
few  additions  the  rules  and  conditions  which  I 
have  already  given  elsewhere  and  which  a  number 
of  medical  men  have  applietl  with  successful 
results: 

1.  Inoperable  Sarcoma. 

(1)  Begin  in  every  case  with  a  very  small  dose. 
not  over  \  minim  foran  adult  diluted  with  a  little 
boiled  water  to  insure  accuracy  of  dosage.  For 
a  child  the  dose  should  be  proportionately  smaller 
according  to  the  weight  of  the  patient.  As  a 
matter  of  precaution,  the  first  few  doses  should 
in  all  cases  be  systemic,  remote  from  the  tumor. 

(2)  The  dose  should  be  gradually  increased  by 
I  minim  when  given  into  the  tumor,  by  J  to  i  min- 
im when  injected  outside  the  limits  of  the  tumor. 
until  the  desired  reaction  is  obtained.  The  best 
results  are  obtained  by  doses  sufficiently  large  to 
produce  moderatelv  severe  reactions,  a  tempera- 
ture of  102°  to  104°  F.  with  or  without  a  chill.  The 
more  highly  vascular  the  tumor,  the  more  severe 
is  the  reaction  ami  therefore  the  smaller  must  be 
the  dose.  If  a  chill  occurs,  it  will  usually  take 
place  from  one-half  to  three  hours  after  the  injec- 
tion. The  smallest  dose  from  which  I  have  known 
a  chill  to  occur  in  an  adult,  is  I  minim;  the 
highest  dose  from  the  latest  preparation  of  the 
toxins,  to  which  I  have  myself  advanced  by 
gradual  increase,  has  been  12  minims,  although  1 
know  of  one  physician  who  has  used  the  same 
preparation,  in  the  case  of  a  sarcoma  of  the 
sternum,  in  doses  as  high  as  30  minims.  There  are 
few  cases,  I  loelieve,  in  which  such  large  doses 
would  be  safe.  After  a  chill  sets  in,  hot  bottles 
and  blankets  should  be  applied.  On  rare  occa- 
sions it  may  be  wise  to  give  some  stimulant  in 
the  form  of  brandy  or  strychnia,  particularlj^  if 
there  is  much  cyanosis. 

(3)  A  chart  of  the  temperature  and  pulse 
should  be  carefully  kept  and  observed,  as  it  is 
the  best  guide  as  to  the  proper  increase  of  the 
dose.  The  temperature  should  be  taken  morning 
and  evening  and  two  hours  after  the  injection. 

(4)  After  a  few  days  it  is  safe  in  most  cases  to 
inject  into  the  tumor  itself,  but  if  the  tumor  is 
highly  vascular,  or  the  patient  is  feeble  from  age, 
weakness  of  heart  action,  or  other  cause,  it  is  best 
to  continue  making  the  injections  outside  of  the 
limits  of  the  tumor,  until  the  susceptitiility  of  the 
patient  to  the  toxins  has  been  ascertained  and  it 
is  clearly  safe  to  inject  into  the  tumor.  Also  in 
cases  in  which  the  tumor  is  in  a  region  where 
injections  would  be  difficult  or  dangerous,  e.  g., 
within  the    abdomen    or    pelvis,    the  injections 


should  be  all  systemic,  the  most  favorable  sites 
being  the  buttocks  and  abdominal  wall. 

When  the  injections  are  given  outside  the  limits 
of  the  tumor,  it  is  desirable  to  give  them  as  close 
to  it  as  is  consistent  with  safety  and  convenience. 

When  the  injections  are  made  into  the  tumor, 
only  from  ^  to  A  of  the  dose  for  injections  outside 
the  tumor  is  required  to  produce  the  same 
reaction.  Sometimes  the  best  results  are  ob- 
tained by  giving  the  injections  alternately  into 
the  tumor  itself  ami  remote  from  it.  and  in  manj' 
cases  successful  results  have  followed  from  purelj' 
systemic  injections  remote  from  the  tumor. 

(5)  If  there  is  much  depression  following  the 
reaction  and  the  patient's  general  condition  is 
not  very  good,  it  is  best  to  give  the  injections 
every  other  day  or  three  times  a  week.  If  the 
patient  can  bear  the  injections  daily,  the  chances 
of  success  are  greater.  In  no  case  should  an 
injection  be  made  until  the  temperature  from  a 
reaction  has  fallen  to  normal  or  practically  to 
normal. 

After  an  interval  of  more  than  a  week's  rest,  the 
toxins,  when  resumed,  should  be  given  in  smaller 
doses  than  the  last  injection.  The  dose  should 
also  be  reduced  during  menstruation. 

(6)  A  good  tonic  — preferably  strychnine,  qui- 
nine and  iron — should  be  given  during  the  treat- 
ment and  careful  attention  should  be  paid  to 
keeping  the  bowels  free. 

(7)  In  successful  cases  a  marked  improvement 
is  usually  noticed  within  one  to  two  weeks,  often 
within  two  or  three  days.  The  first  signs  of 
improvement  are  decrease  in  size,  marked  increase 
in  mobility,  diminution  of  vascularity.  When 
the  tumor  is  apparenth-  hard,  of  bony  or  cartilagi- 
nous consistence,  it  tends  to  become  softer  under 
the  treatment.  If  no  impro^"ement  has  occurred 
at  the  end  of  four  weeks'  vigorous  treatment,  the 
chances  are  that  none  will  occur,  and  little  is  to  be 
hoped  for  beyond  a  retardation  of  growth.  It 
may  be  wise,  in  such  event,  to  abandon  altogether 
the  treatment  or  lessen  the  dose  to  the  point  of  not 
producing  a  chill.  If,  however,  there  is  decided 
improvement,  the  injections  should  be  continued 
until  the  tumor  has  wholly  or  nearly  disappeared. 

(8)  Success  depends  very  largely  upon  the  care- 
ful and  judicious  determination  of  the  suitable 
dosage  for  the  individual  case.  There  is  often 
a  very  narrow  margin  between  success  and  failui'e; 
and  while,  on  the  one  hand  it  is  important  to 
guard  against  too  large  a  dose,  which  may  produce 
too  rapid  breaking  down  of  the  tumor,  on  the 
other  hand  it  is  necessary  that  the  doses  be  suflfi- 
ciently  large  and  frequent  to  stop  the  growth  of 
the  tumor  and  eventually  destroy  it. 

(9)  The  average  duration  of  treatment  in 
successful  cases  has  been  between  two  and  four 
months.  In  some  cases,  however,  the  treatment 
has  been  continued  in  small  doses  for  more  than  a 
year,  and  the  patients  have  remained  well  up  to 
date,  many  years  after  the  cessation  of  the  treat- 
ment. In  one  case,  an  eight  times  recurrent 
spindle-celled  sarcoma  of  the  chest-wall  (soft 
parts),  the  toxins  were  administered,  with  occa- 
sional intervals  of  rest,  for  nearlv  four  vears.     The 
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patient,  a  well-known  physician,  has  had  no 
treatmeut^for  over  seven  years.  The  long-con- 
tinued use  of  the  toxins  is  not  productive  of  harm. 

(10)  In  making  the  injections,  any  good  hypo- 
dermic syi'inge  will  answer,  but  it  is  best  to  use 
one  in  which  one  minim  can  be  accurately  meas- 
ured on  the  piston  rod  rather  than  upon  the 
barrel  of  the  syringe.  The  needle  which  should 
be  of  moderate  fineness  and  at  least  one  inch  in 
length,  should  be  sterilized  by  an  alcohol  flame 
before  and  after  use,  and  boiling  .water  should  be 
passed  through  the  syringe  before  and  after  use. 
In  doses  less  than  two  minims  the  toxins  should 
be  diluted  with  boiled  water;  in  doses  of  and 
above  two  minims,  there  is  no  need  of  dilution. 
The  skin  over  the  area  in  which  the  injection  is 
to  be  made  should  be  carefully  cleansed  with 
alcohol. 

(11)  In  order  to  reduce  the  local  pain  caused 
bj'  the  injections,  an  equal  amount  of  a  2% 
sterilized  solution  of  hydrochlorate  of  cocaine 
may  be  added  to  the  toxins.  When  the  surface 
of  the  skin  is  much  affected  by  the  injections, 
applications  of  carbolic  compresses,  1 :  60,  may  be 
used  as  a  relief;  in  some  cases  antiphlogistine 
gives  even  better  results. 

(12)  While  the  patient  is  under  the  treatment 
the  pain  due  to  the  tumor  may  be  relieved  by 
asperin,  codeine,  or  morphine,  administered  in  the 
usual  ways. 

(13)  The  injections  should  be  made  deeply, 
whether  made  into  the  tumor  or  outside  the  limits 
of  the  same,  as  the  local  irritation  is  then  much 
less  than  if  the  injections  are  made  merely  sub- 
cutaneously. 

2.  Operable  Cases,  e.g.,  Cases  Involving  the  Long 
Bones,  when  the  Toxins  are  used  in  the  Hope  of 

Avoiding  Operation. 

The  foregoing  rules  and  suggestions  apply  except 
in  so  far  as  they  are  obviously  inapplical3le.  If, 
however,  the  tumor  increases  during  the  treat- 
ment, I  would  not,  as  has  already  been  stated, 
continue  the  treatment  for  the  full  four  weeks, 
but  would  amputate  or  otherwise  operate  at  once, 
and  then,  as  soon  as  possible,  use  the  toxins  as  a 
prophylactic  against  recurrence. 

3.  When  the  Toxins  are  Used  after  an  Operation  as 

a   Prophylactic  Against  Recurrence. 

It  is  unnecessary  in  these  cases  to  use  the  large 
doses  which  are  required  in  cases  of  inoperat)le 
sarcoma  in  order  to  give  the  patient  the  possibility 
of  a  cure.  The  patient  need  not  be  confined  to 
the  bed  and  may  pursue  the  regular  routine  of 
life.  Only  sufficiently  large  doses  should  be 
given  to  cause  a  slight  rise  of  temperature,  from 
99°  to  100°  F.,  and  the  toxins  need  not  be  given 
more  than  three  or  four  times  a  week.  There 
has  not  yet  been  sufficient  experience  to  decide 
how  long  such  treatment  should  be  carried  out. 
My  own  practice  in  these  cases  is  to  give  two  or 
three  periods  of  treatment,  each  of  from  three  to 
four  weeks'  dur.ation. 


^Subject  to  these  variations,  the  rules  and  sug- 
gestions under  sub-head  1  apply,  except  when 
the}'  are  obviously  inapplicable. 

USE    OF    THE    TOXINS    AS    A    PROPHYLACTIC    AFTER 
OPERATION   FOR   CARCINOMA. 

13.  The  inhibitory  action  of  the  streptococcus 
of  erysipelas  upon  carcinomatous  growths,  espe- 
cially epithelioma,  sometimes  sufficient  to  prove 
curative,  has  been  repeatedly  demonstrated  by 
clinical  observations. 

This  inhibitory  action  has  been  confirmed  by  my 
own  observations  in  the  treatment  of  inoperable 
carcinoma  by  the  mixed  toxins.  But  the  treat- 
ment has  proved  much  less  effective  than  in 
sarcoma,  and  so  rarely  curative  that  I  have  not 
advocated  its  general  use.  Yet,  it  has  been 
sufficient,  I  think,  to  justify  the  routine  use  of  the 
toxins  after  all  primarj-  operations,  in  the  hope 
of  lessening  the  number  of  recurrences  or  delaying 
them. 

As  examples  of  what  the  toxins  have  done  in 
inoperable  carcinoma  and  epithelioma,  I  cite  the 
following  cases: 

I.  Inoperable  epithelioma  of  the  chin,  lower  jaw, 
and  floor  of  mouth.  —  The  patient  was  referred  to  me 
by  Dr.  Geo.  R.  Fowler,  of  Brooklyn,  who  regarded  the 
case  as  entirely  inoperable.  Microscopic  examination, 
made  by  Dr.  Wm.  Belcher,  pathologist  to  the  Seney 
Hospital,  Brooklyn,  showed  epithelionia.  The  tumor 
entirely  disappeared  under  four  months'  treatment 
with  the  toxins,  and  the  patient  was  perfectly  well 
when  last  heard  from,  more  than  six  years  after  the 
treatment. 

II.  Inoperable  carcinoma  of  the  breast,  three  times  re- 
current. Mrs.  B . ,  aged  forty  years.  The  third  operation 
was  performed  by  myself  at  the  New  York  Cancer  Hos- 
pital, in  June,  1895.  The  disease  was  found  so  exten- 
sive, that  it  was  impossible  to  make  a  thorough  remo\'al. 
The  glands  were  distinctly  carcinomatous  as  far  as  the 
clavicle.  The  patient  was  put  upon  the  toxins,  large 
and  frequent  doses  being  given,  with  the  result  that 
cicatrization  of  the  carcinomatous  ulcer  slowly  began 
to  take  place,  and  complete  healing  had  occurred  by 
January,  1896.  The  tumor  in  the  axilla  was  no  longer 
palpable.  The  patient  gained  ten  pounds  in  weight  and 
continued  well  until  the  summer  of  1897  when  a  slight 
local  recurrence  was  noticed.  A  little  later,  there  was 
an  enlargement  of  the  supraclavicular  glands.  The 
toxins  were  then  left  off  for  five  weeks,  during  which 
time  the  tumors  grew  with  great  rapidity,  and  abdomi- 
nal metastases  developed.  The  patient  finally  suc- 
cumbed to  the  disease  in  December,  1897.  Micro- 
scopical examination  of  the  tmnor  showed  it  to  be  a 
typical  carcinoma. 

III.  Inoperable  uterine  tumor,  treated  by  Dr.  R.  M. 
Stone,  of  Omaha,  Neb.'  —  The  patient,  Mrs.  B.,  aged 
forty-si.x  years,  had  lost  fifteen  pounds  in  weight;  the 
right  broad  ligament  was  markedlj'  infiltrated.  The 
disease  had  progressed  so  far  as  to  be  beyond  hyster- 
ectomy; three  surgeons  who  had  seen  the  patient  in 
consultation  regarded  the  case  as  absolutely  hopeless. 
The  toxins  were  begun  on  Dec.  6,  1895,  and  continued 
for  two  months,  with  the  result  that  the  tumor  as 
well  as  the  infiltration  of  the  broad  Ugament  disap- 
peared, and  the  patient  regained  her  former  health.  I 
reported  the  case  in  the  Journal  of  the  American  Medical 
Association,  in  .\ugust,  1898.     At  that  time,  two  and  one 
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half  years  after  treatnieut,  the  patient  was  perfectly  well. 
However,  tliree  years  after  recovery,  she  developed  a 
local  recurrence  which  tLnally  proved  fatal.  An  interest- 
ing feature  about  this  case  is  that  though  reported  as  a 
spindle-celled  sarcoma,  specimens  of  the  original  tumor 
which  were  sent  to  New  York  and  examined  by  a 
number  of  the  leading  pathologists  there,  including  Dr. 
E.  K.  IJunhani  and  Dr.  B.  H.  Buxton,  proved  to  be 
unquestionable  epithelioma,  and  not  sarcoma. 

NOTES  OF  THREE    CASES    TREATED    WITH    SUCCESS 
BY  THE  MIXED   TOXINS.'" 

I.  Round-celled  sarcoma  of  the  dorsal  spine. —  Mr.  CI., 
aged  twenty  years.  Diagnosis  confirmed  by  Dr.  Har- 
low Brooks,  pathologist  of  the  Bellevue  Hospital. 
The  tumor  was  of  enormous  size,  involving  the  lower 
dorsal  and  upper  lumbar  vertebras.  The  patient  hail 
lost  about  fifty  pounds  in  weight,  and  there  was  so 
much  pressm'e  upon  the  spinal  cord  that  there  was 
total  paralysis  of  the  lower  extremities,  bladder  and 
rectum,  and  he  was  so  weak  that  he  was  unable  to  turn 
over  in  bed.  Seen  in  consultation  with  Dr.  V.  P. 
Gibney,  of  the  Montefiore  Home,  in  February,  1902. 
The  mixed  toxins  of  erysipelas  and  bacillus  prodigiosus 
were  begun  and  continued  by  the  house  staff  under  mj- 
direction;  daily  injections  were  given  up  to  the  fol- 
lowing May,  and  severe  reactions,  temperatm-e  of  103° 
to  104°,  followed  most  of  the  injections.  Patient 
began  to  show  improvement,  local  as  well  as  general, 
almost  at  once.  By  September  he  was  able  to  get  out 
on  crutches.  In  November  he  was  shown  before  the 
New  York  Surgical  Society  by  Dr.  John  Rogers.  At 
that  time  he  had  regained  nearly  his  normal  weight 
and  got  about  very  well  with  the  aid  of  a  cane.  In 
February,  1903,  one  year  after  treatment,  he  was  able 
to  walk  perfectly  weU  without  support  of  any  kind, 
and  his  general  health  had  become  perfect.  He  was 
able  to  resume  liis  former  occupation. 

There  can  be  no  doubt  as  to  the  diagnosis,  since  not 
only  was  the  tumor  examined  by  well-known  pathol- 
ogists, but  specimens  of  the  tumor  have  been  preser\'ed. 
I  have  shown  tliis  patient  before  various  medical 
societies  including  the  New  York  Surgical  Society 
and  the  New  York  Academy  of  Medicine.  He  remains 
in  perfect  health  six  years  after  treatment. 

II.  Round-celled  sarcoma  of  the  femur,  involving 
lower  two  thirds  of  the  shaft,  with  extensive  metastases  in 
the  pectoral  and  iliolumbar  region. — -A.  G.,  nineteen 
years  of  age ;  first  noticed  swelling  in  the  lower  portion 
of  the  left  femm-,  in  November,  1901.  This  gradually 
increased  in  size,  being  accompanied  by  loss  of  weight 
and  deterioration  of  general  health.  The  patient  was 
referred  to  me  by  Dr.  W.  R.  Townsend,  and  was  ad- 
mitted to  the  General  Memorial  Hospital  on  Feb.  5, 
1902.  At  this  time  there  was  a  large  tumor,  extending 
from  the  condyles  of  the  left  femur  to  the  junction  of 
middle  and  upper  thirds.  There  was  a  fusiform  en- 
largement of  the  lower  two  thirds  of  the  femur.  .-Vn 
exploratory  incision  under  ether  was  made  and  a 
specimen  of  the  tumor  removed.  Microscopical  exami- 
nation made  by  Dr.  E.  K.  Dunham,  of  Carnegie  Labor- 
atory, and  Dr.  B.  H.  BiLxton,  of  Cornell  Medical  School, 
showed  the  growth  to  be  a  round-ceUed  sarcoma,  not 
giant-celled.  Amputation  at  the  lup-joint  was  strongly 
ad^'ised,  but  refused.  The  patient  was  put  upon  the 
x-ray,  which  was  continued  for  several  months, 
with  temporary  impro\'ement,  both  local  and  general. 
However,  in  December,  1902,  there  developed  a  large 
metastatic  tumor  in  the  left  pectoral  region,  which 
grew  with  great  rapidity  and  was  highly  vascular.  It 
was  partially  removed  mider  ether  anesthesia.  At 
about  the  same  time  there  developed  a  much  larger 

^^  See  paragraph  9  of  above  paper. 


metastatic  tumor  in  the  right  iliolumbar  region,  which 
grew  to  the  size  of  a  child's  head.  This  was  firm  in 
consistence  and,  apparently,  of  retroperitoneal  origin. 
At  tliis  time  the  mixed  toxins  of  erysipelas  and  bacillus 
prodigiosus  were  given  systemically,  into  the  gluteal 
region,  no  local  injections  at  all  being  given.  A  few 
weeks  later  the  tumor  of  the  iliolumbar  region  began 
to  soften  and  break  down,  and  when  fluctuation  be- 
came evident,  it  was  opened  and  between  a  pint  and  a 
quart  of  necrotic  tumor  tissue  e\'acuated.  A  large 
drainage  tube  was  left  in  the  iliolumbar  region  and 
the  sinus  remained  open  for  more  than  a  year.  The 
patient  recovered  perfect  health  and  is  alive  and  well 
at  the  present  time,  more  than  five  years  later. 

III.  Inoperable  round-celled  sarcoma  of  the  upper  jaw, 
mth  metcbstases,  treated  by  Dr.  0.  K.  Winberg,  of  Lake 
Park,  Minn. —  The  patient  was  a  veterinary  surgeon, 
forty  years  of  age,  operated  upon  by  Dr.  C.  K.  Wheaton, 
of  St.  Paul,  on  May  9,  1901.  In  describing  the  opera- 
tion, Dr.  Rogers,  who  assisted  Dr.  WTieaton,  states: 
■'  There  was  fomid  a  large  tumor,  involving  the  antrum 
and  almost  the  entire  upper  jaw.  Ferguson's  incision 
was  made,  but  an  attempt  to  remove  the  entire  gi'owth 
proved  unsuccessful.  .  .  .  There  was  also  a  mass  the  size 
of  a  hen's  egg  underneath  the  ear  on  the  opposite  side. 
This  was  completely  removed."  The  patient  returned 
home  after  the  operation,  but  the  sarcomatous  tumor 
began  at  once  to  increase  in  size,  invading  the  nose  and 
extending  along  the  palate  into  the  pharynx  and  also 
involving  the  parotid  region.  The  patient  continued 
to  fail  rapidly  in  general  health.  From  ."^.ug.  1  to  11, 
while  under  the  care  of  Dr.  Geo.  D.  Haggard,  of  Minne- 
apolis, the  patient's  weakness  steadily  increased  and 
he  was  hardly  able  to  walk;  his  pulse  was  130.  Dr. 
Haggard  then  strongly  ad\ised  the  toxin  treatment. 
The  patient  returned  to  his  home  at  Lake  Park,  on 
Aug.  12.  At  this  date  the  jaundice  which  had  been 
present  for  some  time  became  profound ;  the  Hver  was 
enlarged;  pulse  rose  to  140-150.  This  was  the  con- 
cUtion  when  the  first  injection  of  ^  minimi  was  given  on 
Aug.  12,  1901.  The  patient  was  treated  by  his  local 
physician,  Dr.  Winberg,  with  increasing  doses  mitil 
Jan.  4,  1902,  103  injections  in  all  being  given.  His 
weight  at  the  time  the  treatment  was  begun,  was  113 
lb. ;  Sept.  4,  he  weighed  124  lb. ;  Jan,  4,  143  lb.  On 
Jan.  12,  1902,  he  made  a  trip  to  New  York  solely  for 
the  purpose  of  showing  me  the  result.  I  presented 
the  case  before  the  Surgical  Section  of  the  Academy 
of  Medicine.  In  this  case  there  was  little  doubt  that 
the  patient,  in  adchtiou  to  having  metastatic  glan- 
dular recurrence,  also  had  generaUzation  of  the  disease 
in  the  abdomen. 

The  diagnosis  was  confirmed,  not  only  by  examination 
by  the  local  pathologist,  but  also  by  a  careful  exami- 
nation made  by  Dr.  Wm.  H.  Welch,  of  Johns  Hopkins 
University,  who  pronomiced  it  round-celled  sarcoma. 
Dr.  Welch's  full  report  is  contained  in  Dr.  Winberg's 
report  of  the  case." 

The  patient  was  well  when  last  heard  from,  two 
months  ago,  or  si.x  years  after  treatment. 
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DISCUSSION. 

Dr.  Horace  Packard:  I  did  not  think  of 
participating  in  this  discussion,  therefore  I  am 
not  prepared  to  render  a  full  report  of  my  work  in 
the  to.xin  treatment  of  sarcoma. 

Two  cases  stand  out  very  clearly  in  my  mind, 
however,  which  I  am  glad  to  report. 

Case  I.  I  was  summoned  in  counsel  over  a  case, 
in  the  Newton  Hospital,  of  a  woman  in  middle  life  who 
had  been  previously  operated  on  by  another  surgeon 
for  an  abdominal  tumor  and  who  was  now  suffering 
from  a  recui-reuce.  I  opened  the  abdomen  and  at  once 
caine  upon  a  large  mass  of  aty|)ical  tissue  which  broke 
down  readily  under  the  touch,  but  was  inseparably 
adherent  to  the  adjacent  abdominal  viscera.  Frag- 
mentary mas.ses  were  removed,  but  the  futility  of  a 
continuance  of  the  operation  was  at  once  recognized. 
The  wound  was  closed  with  drainage  and  the  case 
viewed  as  hopeless. 

I  regiet  that  I  cannot  give  data  regarding  the  micro- 
scopical structure  of  the  gi-owth.  I  think  examina- 
tion was  made  but  I  have  not  been  able  to  find  record 
of  it." 

As  a  last  resort,  but  without  much  hope  of  benefit,  she 
was  given  treatment  with  the  erysipelas  and  prodigiosus 
toxins  according  to  the  method  of  Dr.  Coley. 

.Much  to  the  gi-atification  of  all  connected  with  hor 
case  she  (juickly  began  to  show  improvement,  both 
locally  and  in  general.  To  briefly  summarize  the 
matter  she  fully  recovered;  and  in  a  letter  recei\od 
from  her  .six  months  ago  she  reported  that  she  is  earn- 
ing her  livelihood  as  a  nurse,  and  the  only  reminder  which 
she  now  has  of  her  former  trouble  is  a  \entral  hernia. 
Ten  years  have  elapsed  since  .she  received  the  treatment. 

Ca.se  II.  A  yoimg  girl,  eighteen  years  old,  was  sent 
to  me  by  Dr.  O.  W.  Roberts,  of  8]5ringfield,  Mass.,  for 
treatment  of  an  abdominal  tumor.  An  indistinct, 
irregular  mass  could  be  felt  in  the  left  side  on  vaginal 
examination,  but  the  .abdominal  enlargement  was 
ajiparently  caused  by  an  accutnulation  of  ascitic  fluid. 
Abdominal  .section  disclosed  a  small  nodular  tumor, 
evidently  originating  from  the  left  ovary,  with  many 
small  secondary  nodes  scattered  .about  upon  or  beneath 
the  |)eritoneum  of  the  adjacent  pelvic  and  alHldniinal 
viscera.  Specimen  was  taken  for  microse()[iii-al 
examination.     Hejiort,  endothelial  sarcoma. 

'^On  recent  inlerview  with  Dr.  Ceorgo  E.  May,  her  uhvsician,  he 
assures  me  that  examination  of  the  tissue  was  made  and  the  path- 
ologist's report  was  sarcoma. 


The  jjatient  was  sent  to  her  home  as  soon  as  she 
reco-s'erod  from  the  immediate  effects  of  the  explora- 
tion, and  her  physician  began  the  toxin  treatment, 
making  subcutaneous  injections  in  the  abdominal 
wall.  The  first  effect  was  a  reaction  in  the  wound, 
which  had  healed  by  immediate  union.  It  assumed 
a  livid  color  which  subsided,  however,  on  stopjiing  the 
treatment.  After  a  few  days  the  injections  were 
resumed  and  continued  faithfully  with  ultimate  full 
recover)^  At  the  time  her  illness  began  she  was  in 
school.  After  recovery  she  resumed  hor  school  work, 
completed  her  training,  ami  taught  .several  years. 
She  has  recently  married. 

Dr.  John  Bapst  Blake  reported  the  following 
case  of  an 

OSTEOSARCOMA   CURED    BY  OPERATION   AND   COLEY 
TOXINS. 

A.  C,  female,  thirty-one  years  old,  came  to  the 
Boston  City  Hospital  Dec.  22,  1897,  for  treatment  of  a 
painful  lump  below  the  left  clavicle.  One  year  before 
she  had  fallen  down  striking  the  right  side  of  the  body; 
three  days  later  she  noticed  i)ain  in  the  left  shoulder 
which  was  increased  by  motion.  The  condition  grew 
steadily  worse,  limitation  of  motion  developed  and  in 
November,  1897,  she  was  unable  to  use  the  arm.  ()n 
examination  an  oval,  slightly  tender,  rather  elastic 
swelhng,  about  the  size  of  a  small  hen's  egg,  was  found 
occupying  the  position  of  the  left  coracoid  process; 
the  skin  over  it  was  freely  movable  and  normal  in 
appearance;  motions  of  the  shoulder,  particularly 
external  rotation,  abduction  and  extension,  were 
Hmited,  apparently  by  pain.  In  other  respects  phy- 
sical examination  was  negative. 

Operation  was  recommended  and  performed  (by 
Dr.  Blake)  on  Doc.  24,  1897.  A  curved  incision  was 
made,  passing  over  the  apex  of  the  tumor  and  down 
the  arm,  corresponding  roughly  to  the  interval  between 
deltoid  and  pectoralis  major;  upon  separating  these 
muscles,  a  bluish  mass  appeared,  which  seemed  to  have 
developed  through  the  origins  of  the  pectorahs  minor 
and  coracobrachialis ;  incision  into  the  soft  tumor  was 
followed  by  profuse  hemorrhage,  and  the  mass  was 
scooped  out  by  the  hand ;  it  had  apparently  originated 
in  coracoid  process;  had  involved  and  destroyed  the 
upper  end  of  humerus,  including  both  tuberosities, 
and  almost  the  entire  glenoid  cavity.  With  the 
removal  of  the  soft  mass  the  hemorrhage  diminished, 
and  after  irrigation  with  corrosive  solution,  was  effec- 
tively controlled  by  jiacking  with  fom-  wicks.  Post- 
operative shock  was  moderately  severe  but  yielded  to 
appropriate  treatment,  and  the  womid  healed  with 
unexpected  rapidity.  An  unfavorable  prognosis  was 
given,  and  an  interscapulo-thoracic  amputation  was 
considered.  In  the  meantime,  a  course  of  Coley  toxin 
treatment  was  begun  and,  as  improvement  followed, 
was  continued  until  August,  189S.  The  patient  received 
25  injections,  of  gradually  increasing  doses,  the  maxi- 
mum being  about  12  minims. 

Since  that  time  there  has  been  no  suggestion 
of  return  of  the  growth,  and  the  patient's  general 
health  has  steadily  improved  to  its  present  normal 
state,  in  which  she  is  doing  the  cooking  and  much 
of  the  general  housework  for  a  family  of  five,  to 
the  entire  satisfaction  of  her  mistress. 

The  motions  of  the  shoulder  joint  are  practically         i 
normal,  she  is  20  lb.  heavier  than  at  the  time  of        I 
operation,    and    considers    herself   entirely    well. 
The  head  of  humerus  seems  to  a   considerable 
extent    to    have    reformed.     The   diagnosis    was 
osteosarcoma  of  the  giant-celled  type. 
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THE  TREATMENT  OF  LEUKEMIA  WITH 
THE  MIXED  TOXINS  OF  COLEY.=^^ 


C.    LARRABEE,    M.D., 


Physician  to  Out-Patients,  Boston  City  Hospital;  Instructor  in  Medi- 
cine and  Hejnatology,  Tiifi^  College  Medical  School,  Boston. 

Some  apology  is  perhaps  needed  for  the  follow- 
ing report,  for  the  cases  referred  to  are  incomplete 
and  treatment  has  not  yet  been  carried  out  long 
enough  to  arrive  at  final  results.  Nor  are  the 
cases  sufScient  in  number  to  warrant  general  con- 
clusions. The  encouraging  nature  of  the  results 
must  be  the  writer's  answer  to  the  first  criticism 
and  the  rarity  of  the  disease  his  apology  for  the 
second.  They  are  reported  now  in  the  hope  that 
others  will  be  led  to  try  the  method. 

Two  considerations  lead  to  a  hope  for  favora- 
ble results  from  the  use  of  bacterial  products  in 
leukemia.  The  first  is  the  close  similarity  of 
leukemia  in  many  of  its  features  to  sarcoma,  in 
which  Coley  '  has  obtained  excellent  results  from 
the  use  of  the  mi.xed  toxins  of  Streptococcus  and 
Bacillus  prodigiosus.  A  discussion  of  the  vexed 
question  as  to  the  nature  of  leukemia  and  its 
relations  to  malignant  disease  w'ould  be  out  of 
place  here.  It  is  enough  to  say  that  in  the  marked 
hyperplasia  of  the  tissues  involved,  in  the  fact 
that  certain  cells  appear  to  have  acquired  the 
power  of  unlimited  growth,  and  in  the  formation 
of  metastases,  there  is  a  close  resemblance  be- 
tween leukemia  and  malignant  disease.  (Banti.-) 
The  analogy  fails  in  the  facts  that  the  hyper- 
plastic tissue  consists  of  typical  marrow  elements 
instead  of  atypical  cells,  and  that  the  leukemic 
tissue  does  not  invade  and  destroy  adjacent 
structiu'es.     (Sternberg.') 

The  second  consideration  which  would  lead  one 
to  expect  benefit  in  leukemia  from  the  use  of 
bacterial  products  is  the  improvement  frequently 
oKserved  in  this  disease  as  a  result  of  intercur- 
rent infections.  This  fact  is  well-known  and  is 
admitted  by  hematologists  generally.  Some- 
times an  intercurrent  infection  produces  no 
change,  but  in  many,  if  not  in  most,  instances, 
there  is  a  well-marked  decrease  in  the  number  of 
leucocytes.  If  recovery  from  the  intercurrent 
disease  takes  place  the  spleen  or  lymph  nodes  may 
become  smaller,  and  a  corresponding  improve- 
ment in  the  patient's  general  condition  is  fre- 
quently observed.  The  literature  of  this  subject 
was  exhaustively  reviewed  by  Dock  ^  in  1904,  and  in 
his  concluding  paragraph  he  suggested  the  use  of 
bacterial  products  in  the  treatment  of  the  disease. 

It  is  somewhat  remarkable  that  so  few  efforts 
have  been  made  to  take  advantage  of  these  facts 
in  treatment.  Tuberculin  has  been  used  by 
Heuck,-^  Pal.'^  Beitzke  '  and  Pollitzer.'  In  most 
of  their  cases  treatment  was  not  continued  verj' 
long  and  the  results  were,  to  saj'  the  least,  not 
definitely  encouraging.  This  is  not  surprising 
since  it  is  probably  true,  as  Dock  points  out,  that 
chronic  tuberculosis  is  not  one  of  the  diseases 
which  distinctly  influences  the  course  of  leukemia. 

Various  irritating  substances  have  been  in- 
jected, —  spermin  by  Richter,'  cinnamic  acid  by 
Richter  and  Spiro,'"  oil  of  turpentine  by   Ger- 

•  Read  before  the  Suffolk  District  Medical  Society,  Nov.  13,  1907. 


liardt "  and  splenic  extract  In-  Jacob.'-  Tem- 
porary relief  has  followed  such  measures.  Quite 
recently  Capps  "  has  injected  a  strongly  leuco- 
lytic  serum  from  a  leukemic  individual  treated 
with  the  Roentgen  rays  into  an  untreated  case 
of  lQj.ikemia.  Each  of  three  injections  caused 
marked  but  temporary  decrease  in  the  number  of 
leucocytes. 

Coley  "  has  reported,  along  with  many  cases  of 
sarcoma,  two  or  three  of  Hodgkin's  disease  in 
which  more  or  less  temporary  improvement 
followed  the  use  of  the  mixed  toxins  of  Strepto- 
coccus and  Bacillus  prodigiosus.  In  a  personal 
letter  to  the  writer.  Dr.  Coley  states  that  in  Sep- 
tember, 1907,  he  and  Dr.  J.  F.  Lyons  began  the 
treatment  of  a  case  of  leukemia  with  the  same 
toxins. 

The  writer  presents  the  following  cases: 

Case  I.  Female,  age  thirty-two,  married.  Patient 
of  Dr.  N.  N.  Levins,  of  Boston.  Her  illness  began  with 
indefinite  gastric  symptoms,  severe  frontal  headache 
and  increasing  debility.  In  April,  1907,  she  was  ad- 
mitted to  the  Boston  City  Hospital  with  well-marked 
myelogenous  leukemia.  The  lower  border  of  the  spleen 
was  an  inch  above  the  le\el  of  the  umbilicus  and  the 
liver  edge  was  two  inches  below  the  margin  of  the  ribs. 
The  results  of  the  blood  examinations  are  shown  in 
the  table.  She  was  given  Fowler's  solution  in  increas- 
ing doses.  Between  May  6  and  July  12  she  was  treated 
with  the  Roentgen  rays.  Se^^enteen  exposures  were 
made  over  the  splenic  region,  the  duration  being  from 
twenty  to  twenty-five  minutes.  She  improved  some- 
what, especially  as  regards  the  blood,  but  finally,  after 
her  discharge  from  the  wards,  she  became  unable  to 
visit  the  hosp'ital  for  treatment. 

She  was  seen  at  her  home  on  July  .31.  She  was  con- 
fined to  the  bed  and  the  temperature  had  reached  10,5° 
daily  for  a  week.  She  was  cachectic  and  emaciated. 
The  liver  was  three  and  one-half  inches  below  the 
costal  margin  and  the  spleen  three  and  one-half  inches 
below  the  level  of  the  umbilicus,  its  right  border  reach- 
ing the  median  Une.  There  were  a  few  small  nodes  in 
the  groin  and  axiUa. 

Treatment  with  the  mixed  to.xins  of  Streptococcus 
and  Bacillus  prodigiosus  (Coley),  prepared  by  Parke, 
Davis  &  Co.,  was  begun  by  Dr.  Levins  on  Aug.  6.  The 
initial  dose  was  a  tenth  of  a  drop.  It  was  given  in 
increasing  doses,  at  first  daily  and  then  at  longer 
intervals.     Since  Oct.  11,  but  one  dose  has  been  given. 

The  results  in  this  case  were  most  gratifying. 
The  blood  chart  will  speak  for  itself.  The  spleen 
decreased  in  size  till  only  an  area  as  large  as  the 
palm  of  the  hand  extended  below  the  edge  of  the 
ribs.  The  most  marked  improvement  was  in  the 
patient's  general  condition.  She  improved  from 
the  first.  In  four  days  her  temperature  was 
normal  and  the  spleen  perceptibly  smaller.  In  a 
few  weeks  she  was  able  to  be  up  and  about. 
Her  color  became  normal  and  she  gained  in 
weight.  She  still  expresses  herself  as  feeling 
perfectly  well. 

Certain  untoward  incidents  should  be  men- 
tioned. A  slight  chill  occurred  after  the  twelfth 
dose  (2  drops).  After  this,  even  though  the  dose 
was  reduced  to  a  drop,  the  local  inflammation 
following  the  injections  was  so  severe  that  the 
interval  had  to  be  increased.  On  Sept.  29,  a  new 
supply  of  toxins  was  obtained  from  Dr.  Martha 
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1907 
AprU  21 
May  21 
June  22 
July  5 
July  31 
Aug.  10 
Aug.  17 
Aug.  24 
Sept.  1 
Sept.  14 
Sept.  28 
Oct.  11 
Oct.  24 
Oct.  31 
Nov.  11 
Dec.  2 

1908 
Jan.  1 
Jan.  25 


Arsenic. 

X-ray  (begun  May  6). 

X-ray. 

jArsenic  and  x-ray  (omitted  July  12). 

Arsenic. 


.^.rseiiic  and  mixed  toxins  (begun  Aug.  6). 

Arsenic  and  mixed  toxins. 

Arsenic  and  mixed  toxins. 

.Arsenic  and  mixed  toxins. 

Arsenic  and  mixed  toxins. 

Arsenic  and  mixed  toxins. 

Arsenic  and  mixed  toxins. 

Arsenic  only. 

Arsenic  only. 

Arsenic  and  iron.     Single  dose  of  toxins,  Nov.  2. 

Arsenic  and  iron. 

Arsenic  and  colon  bacillus  vaccine  (begun  Dec.  2). 
Arsenic  and  "colon  vaccine. 


Case   I.     B.  A. 


Tracy,  of  the  laboratory  of  the  Huntington 
Cancer  Research  Fund.'°  The  patient  had  been 
receiving  three  drops  about  twice  a  week.  After 
a  two-drop  dose  of  the  new  preparation  there  was 
a  shght  chill  which  was  repeated  with  each  of  four 
subsequent  doses.  Finally,  on  Oct.  11,  after  a 
dose  of  two  drops,  there  was  a  very  severe  chill 
accompanied  by  a  remarkable  rise  in  the  leuco- 
cytes to  340,000.  This  explosive  outpouring  of 
cells  involved,  as  the  table  shows,  chiefly  the  nor- 
mal polymorphonuclear  neutrophiles,  the  myelo- 
cytes sharing  in  the  process  only  to  a  moderate 
degree.  After  this  the  toxins  were  omitted  till 
Nov.  2,  when  an  attempt  was  made  to  re- 
sume them  in  doses  of  a  half  drop.  '  The  first 
dose  caused  another  very  severe  reaction  and  no 
further  attempt  to  use  the  Coley  toxins  in  this 
case  has  been  made. 

On  Dec.  12,  the  administration  of  killed 
cultures  of  Bacillus  coli  communis  furnished  by 
Dr.  T.  Leary  was  begun.  The  initial  dose  was 
50,0(X),000,  and  the  maximum  dose  up  to  the 
present  (Feb.  1)  was  one  billion,  the  injections 
being  made  on  alternate  days.  The  treatment 
has  proven  much  less  painful  than  that  with  the 
streptococcus  and  bacillus  prodigiosus  toxins. 
The  early  doses  caused  a  drop  in  temperature  to 
98°  or  97°.  Her  general  and  subjective  conditions 
remain  excellent  and  the  red  corpuscles  and  hemo- 
globin have  risen  to  normal.  The  influence  on  the 
l)iood  would  appear  to  be  much  less  marked,  or  at 
least  much  less  prompt  than  it  was  with  the  early 
injections  of  the  Coley  toxins. 

Case  II.  W.  V.,  male,  married,  age  fifty-.six,  a  bar- 
ber. His  illness  began  in  September,  1906,  with  pain 
in  the  right  hi]),  which  increased  in  severity  and  soon 


was  accompanied  by  stiffness  and  loss  of  power.  In 
the  first  two  months  he  lost  twenty  pounds.  He  was 
admitted  to  the  Boston  City  Hospital  in  November, 
1906.  There  was  marked  general  glandular  enlarge- 
ment and  the  liver  extended  below  the  costal  border 
to  a  distance  of  an  inch  and  a  half.  The  spleen  was 
not  enlarged.  There  was  marked  atrophy  of  the  right 
lower  extremity  with  limitation  of  motion  in  the  right 
hip.  There  was  considerable  thickening  about  the 
trochanter,  but  no  definite  tumor.  The  leucocytes 
numbered  21,800.  A  radiograph  of  the  right  hip 
showed  a  diffuse  shadow  obscuring  the  normal  appear- 
ance of  the  joint.  At  this  time  the  case  was  extremely 
obscure,  particularly  as  concerned  the  condition  of 
the  hip.  A  provisional  diagnosis  of  malignant  disease 
was  made  and  an  exploratory  operation  was  performed 
by  Dr.  BoUes.  Bits  of  tissue  were  removed  and  upon 
them  the  pathologist  reisorted  negati\ely.  A  few  months 
later,  when  he  was  readmitted,  the  nature  of  his  case 
was  much  clearer,  the  blood  being  that  of  a  chronic 
lymphatic  leukemia  of  mild  grade. 

He  first  came  under  my  care  on  Aug.  19,  1907,  in  the 
Out-Patient  Department.  He  had  constant  pain  in 
the  hij)  and  was  unable  to  stand  without  crutches. 
He  was  in  good  general  condition.  The  tonsils  were 
large.  There  were  several  large  glands  in  the  neck, 
especially  near  the  angles  of  the  jaw.  On  the  left 
there  was  one  mass  about  an  inch  in  diameter  and  two 
inches  in  length.  There  were  nodes  about  the  size  of 
chestnuts  in  the  axiUa;  and  groins.  A  nodular  ma.ss 
was  felt  deep  in  the  central  abdomen.  The  spleen 
was  not  enlarged.  The  edge  of  the  liver  could  be  felt 
nearly  as  low  as  the  umbilicus.  The  muscles  of  the 
right  leg  and  thigh  were  somewhat  atro|)hied  and 
flabby.  There  was  slight  edema.  No  abduction  of  the 
hip  was  possible  and  it  could  not  be  flexed  beyond 
ninety  degrees.     There  was  one  inch  of  shortening. 

Treatment  with  the  mixed  toxins  of  Coley  was  begun 
Aug.  26,  the  initial  dose  being  one-tenth  of  a  drop.  It  was 
continued  in  increasing  doses,  at  first  daily,  and  then  at 
greater  inter\'als.  The  largest  dose  given  was  three  drops. 
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Case   II.     W.   V. 


Tliis  patient  showed  but  little  improvement. 
The  hip  remained  the  same  except  that  the  pain 
was  lessened.  The  glands  at  the  angle  of  the  jaw 
disappeared  almost  completely.  Those  in  the 
groin  remained  as  at  first.  Those  in  the  axilla 
appeared  to  be  unfavorably  affected  by  the 
toxins,  for  they  were  at  their  worst  at  the  time  the 
largest  doses  were  being  given.  The  injections 
were  made  into  the  right  back,  and  the  gland  in 
the  axilla  of  this  side  increased  till  it  reached  the 
size  of  a  baseball.  Finally  the  injections  were 
stopped,  owing  to  the  pain  which  they  caused  and 
to  the  occurrence  of  severe  reactions  which  per- 
sisted on  decreased  doses.  About  the  only  bene- 
fits derived  from  the  treatment  were  a  gain  of 
eleven  and  one-half  pounds  in  weight  and  perhaps 
some  betterment  of  his  general  condition  in  other 
respects. 

Since  the  toxins  were  omitted  he  has  been 
treated  by  Dr.  F.  H.  Williams,  with  the  Roentgen 
rays,  the  exposures  being  directed  chiefly  to  the 
hip.  At  the  onset  a  radiograph  showed  extensive 
disease  of  the  joint  with  dislocation  of  the  head  of 
the  bone  upward.  No  marked  improvement  can. 
therefore,  lie  expected  from  this  measure,  at  least 
as  regards  the  hip,  but  he  has  gained  five  pounds 
more  and  local  pain  has  been  very  decidedly 
improved.  The  glands  in  the  axilla  and  groins 
have  decreased  to  the  size  of  robins'  eggs.  The 
l)lood  shows  no  material  changes. 


Case  III.  H.  R.,  male,  age  fifty-nine,  married.  He 
was  admitted  to  Dr.  Monks's  service  at  the  Boston  City 
Hosijital  in  April,  1906,  for  the  treatment  of  a  number 
of  small  subcutaneous  tumors  which  he  said  had  e.xisted 
for  upwards  of  twenty  years  without  ever  causing  the 
least  annoyance.  They  were  from  a  half  inch  to  an 
inch  in  diameter,  oval  and  elastic,  situated  mostly  on 
the  forearms.  The  lymph  nodes  in  the  neck,  axiUse  and 
groins  were  enlarged.  The  tonsils  were  much  hyper- 
trophied.  The  blood  was  that  of  a  lymphatic  leukemia 
(see  table).     The  tonsils  and  one  of  the  axillary  lymph 


nodes  were  excised  and  the  pathologist  returned  a 
diagnosis  of  "  lymphoma." 

In  November,  1906,  he  returned  to  the  Out-Patient 
Department,  complaining  of  frequent  micturition  and  of 
a  trivial  cough  of  aweek'sduration.  The  subcutaneous 
tumors  on  the  forearms  were  unchanged,  but  the  nodes 
in  the  neck,  axilla  and  groins  had  increased  to  the  size 
of  English  walnuts.  The  edge  of  the  spleen  was  about 
three  inches  below  the  costal  margin  and  there  was 
slight  enlargement  of  the  liver.  Dming  the  winter  he 
failed  slowly.  In  March,  1907,  he  had  pneumonia. 
Unfortunately  the  records  of  the  hospital  do  not  show 
the  effect  of  this  intercurrent  disease  upon  the  blood, 
but  certainly  when  he  next  came  imder  observation 
the  tumors  on  the  forearms  had  disappeared.  In  Sep- 
tember, 1907,  he  came  to  the  Out-patient  Department 
in  response  to  a  letter.  He  was  so  ill  that  he  reached 
the  hospital  with  difficulty,  and  was  wholly  unable  to 
come  regularly  for  treatment.  There  was  constant, 
dry  cough  and  great  dyspnea.  There  were  masses  of 
glands  three  inches  in  diameter  in  the  axilla;  and  in 
the  neck  on  both  sides.  Those  in  the  groins  were  but 
little  smaller.  Masses  of  the  same  sort  could  be  felt 
in  the  abdomen.  There  was  an  area  of  dullness  about 
the  size  of  the  palm  of  the  hand  to  the  left  of  the  upper 
end  of  the  sternum,  attributed  to  enlarged  mediastinal 
nodes.  There  was  dullness  at  the  bases  of  both  lungs, 
with  numerous  moist  rdles.  The  spleen  was  intensely 
hard  and  nodular.  Its  lower  edge  was  at  the  level  of 
the  umbilicus.  The  edge  of  the  Uver  was  at  about  the 
same  level. 

Treatment  with  the  mixed  toxins  of  Coley  was  com- 
menced on  Sept.  17,  and  has  been  carried  out  continu- 
ously ever  since,  with  the  help  of  Mr.  A.  L.  Brown,  of 
Tufts  College  Medical  School.  The  initial  dose  was  a 
quarter  of  a  drop  of  the  toxin  prepared  by  Parke, 
Davis  &  Co.,  more  lately  that  prepared  by  Dr.  Tracy. 
Daily  doses  were  used  at  first,  the  intervals  being 
lengthened  later  as,  with  the  increase  in  the  amoimt 
administered,  the  local  reaction  became  se\'ere.  He 
is  still  (Jan.  13)  under  treatment,  the  largest  do.se  being 
six  drops. 

The  results,  while  not  so  striking  as  in  case  I, 
have  been  good  enough  to  make  the  treatment 
distinctly  worth  while.     During  the  first  week  of 
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Arsenic  and  mixed  to.xins  (begun 

o-dav). 
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Arsenic  and  mixed  toxin.s. 
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Arsenic  and  mixed  toxins. 
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Arsenic  and  mixed  to.xins. 
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Arsenic  and  mixed  toxins. 

Dec.  5 

80 
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75,500 

Arsenic  and  mixed  toxins. 

Dec.  23 

3,488,000 

82,400 

Arsenic  and  mixed  toxins. 

1908 

Jan. 15 

87,200 

10 

87 

5 

1 

0 

0.4 

0 

+ 

Atoxyl  and  mixed  toxins. 

Case  III.     H.  R. 


treatment  the  patient  continued  to  grow  rapidly 
worse  and  did  not  seem  likely  to  live  more  than  a 
short  time.  On  the  seventh  day  he  had  a  severe 
chill  after  a  dose  of  a  quarter  of  a  drop.  After 
this  he  improved  rapidly  for  several  weeks.  The 
dyspnea  and  cough  subsided.  The  spleen  be- 
came much  smaller.  The  notles  in  the  neck  de- 
creased in  size  ami  the  area  of  dullness  in  the  left 
upper  chest,  which  was  consielered  due  to  medi- 
astinal nodes,  disappeared.  The  nodes  in  the 
axillae  and  groins  remained  the  same.  Of  late, 
along  with  the  increase  in  white  corpuscles,  there 
has  l^een  a  general  return  of  his  unfavorable 
symptoms,  though  by  no  means  to  the  original 
extent. 


C.\SE  IV.  N.  B.,  male,  forty-five  years  old.  This 
case,  one  of  myelogenous  leukemia,  started  treatment 
but  continued  only  for  a  week.  Much  pain  was  caused 
by  the  injections.  No  change  in  his  condition  was 
noticed. 

Case  V.  C.  F.,  male,  age  forty.  This  patient's 
symptoms  began  in  October,  1007,  after  prolonged 
exposure  to  cold,  and  consisted  of  increasing  weakness 
and  dyspnea  with  occasional  Ijlcciling  from  the  gums. 
He  came  to  the  Medical  Out-PatiiMit  Department  of 
the  Boston  City  Hospital  on  the  service  of  Dr.  F.  W. 
White  in  the  latter  part  of  November,  and  the  diag- 
nosis of  acute  lymphatic  leukemia  was  made.  He  was 
admitted  to  the  wards  on  Dr.  Geo.  B.  Shattuck's  ser\ice 
on  Dec.  13.  There  was  marked  pallor.  The  heart  was 
normal  except  for  a  soft  systolic  murmur  at  the  liase, 
probably  hemic.  The  edge  of  the  sjileen  could  be 
felt,  on  deep  inspiration.  The  lymph  nodes  in  the 
groin  were  barely  palpable  and  there  was  one  the  size 
of  a  hazelnut  in  the  left  axilla.  Elsewhere  the  nodes 
were  normal. 

On  Dec.  2,  the  hemoglobin  was  60%,  the  red  cor- 
Iiuscles  2,200,000  and  the  whites  24,000.  On  Dec.  9,  the 
hemoglobin  was  40%,  the  reds  1,958,000  and  the  whites 
l.'?,000.  On  the  25th  an  examination  of  the  blood 
was  made  bj'  the  writer  with  the  following  results: 
Hemoglobin  21%  (Sahli).  Red  corpuscles  1,076,000. 
White  corpu-scles  19,.500.  Differential  count  of  2.38 
leucocytes:    polymorphonuclear    neutrophiles    IS.9%, 


lymphocytes  16.8%,  large  mononuclears  and  transi- 
tionals  64.2%.  No  nucleated  reds  were  seen.  The  cells 
classified  as  large  mononuclears  had  for  the  most  jjart 
large,  deeply  stained  nuclei,  roimd  or  indented  to  a 
greater  or  less  extent.  The  protoplasm  of  these  cells  was 
small  in  amount, —  much  less  than  in  the  large  mononu- 
clear basophilic  cells  of  normal  blood.  It  generally 
stained  an  intense  blue  color  with  Wright's  stain,  like 
that  of  the  stimulation  cell  of  Turk.  Some  had  coarse, 
deep  purple  (azurophilic?)  granules  and  were  possibly 
myelocytes.  In  smears  stained  with  the  Ehrlich  triple 
stain  mononuclear  ceOswith  neutrophilic  granules  were 
present  in  limited  ninnbers,  but  they  were  smaller  than 
ordinary  myelocytes  and  had  small,  concentric  nuclei. 
The  red  corpuscles  showed  some  achromia  and  poly- 
chromia.  There  were  a  few  poikilocytes.  The  average 
size  of  the  reds  was  apparently  smaller  than  normal. 
Platelets  distinctly  reduced  in  number. 

Treatment  with  the  Coley  toxins  was  begun  on  Dec. 
25,  the  initial  dose  being  a  sixteenth  of  a  drop.  The 
dose  was  increased  at  the,  rate  of  about  a  sixteenth  of 
a  drop  daily.  A  slight  chiU  occurred  on  the  sixth  day, 
after  a  dose  of  a  quarter  of  a  droji  and  the  injections 
were  then  omitted  for  three  days.  The  total  uumbei' 
of  injections  was  eight. 

This  was  doul)tless  a  case  of  the  very  acute  type 
of  lymphatic  leukemia,  concerning  which  Gra- 
witz,^°  who  takes  a  hopeful  view  of  the  x-ray 
treatment  in  tempoxarily  arresting  other  forms  of 
the  disease,  says,  "  Nothing  will  retard  the  malig- 
nant course  of  this  process."  The  treatment 
under  discussion  produced  not  the  slightest  effect 
and  the  patient  died  on  Jan.  6,  1908. 

To  summarize:  The  mixed  toxins  of  Strep- 
tococcus and  Bacillus  prodigiosus  were  used  in 
four  cases.  One  showed  a  degree  of  improvement 
amoimting  to  symptomatic  recovery,  which  has 
now  lasted  for  upwards  of  four  months.  Another 
showed  considerable  temporary  improvement. 
A  third  showed  improvement  in  weight  and  gen- 
eral condition  only.  A  case  of  the  acute  lymphatic 
type  was  uninfluenced.  Although  two  are  still 
under  treatment  there  does  not  appear  to  be  much 
hope  of  permanent  cure. 
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In  using  the  mixed  toxins  in  the  treatment  of 
leukemia  one  should  bear  in  mind  that  he  has  in 
hand  a  very  powerful  agent.     Large  doses,  even 
as  large  as  those  often  used  in  sarcoma,  are,  in  the 
writer's  limited  experience,  not  tolerated.     Tlie 
initial  dose  should  not  exceed  a  tenth  of  a  drop. 
It  may  be  given  daily  at  first,  the  dose  being 
slowly  increased.     In  the  cases  reported  the  in- 
terval was  lengthened  as  soon  as  the  reactions 
began  to   be  severe,   whether   local   or   general. 
Severe  chills  sometimes  occurred  after  a  quarter 
of  a  drop,  and  in  case  I,  the  reactions  were  so 
severe  as  to  cause  consideralile  alarm.     Certainly, 
in  my  cases,  good  results  were  obtained  without 
such  reactions,  though  it  is  possible  that  more 
lasting  benefit  might  have  been  produced  had  the 
toxins  been  administered  with  greater  boldness. 
If  at  any  time  in  the  course  of  treatment  it  be- 
comes  necessary   to   change  the  preparation  or 
get  a  new  supply,  the  dose  of  the  new  lot  had 
better  not  exceed  half  that  of  the  old,  since  dif- 
ferent preparations  differ  greatly  in  the  intensity 
of  their  effects.     In  the  cases  reportetl  liere  a 
specimen  obtained  from  ]^r.  Tracy  proved  much 
more  active  than  one  made  by  Parke,  Davis  &Co. 
Considering  the  well-known  effect  of  infections 
with  streptococcus  in  producing  anemia,  the  in- 
fluence of  the  toxins  on  the  I'ed  corpuscles  and 
hemoglobin  is  surprising.     Not  only  was  there  no 
increase  in  the  anemia  present  at  the  beginning  of 
treatment  liut  in  cases  I  and  II  there  was  decided 
benefit.     Similarly  as  to  fever:    apart  from  the 
definite  reactions  following  overdoses,  none  of  the 
cases  showed  any  fever  during  treatment,  and  in 
case  I  the  toxins  appeared  to  have  a  decided  in- 
fluence for  good  on  the  high  temperature  which 
existed  when  their  use  was   begun.     Moreover, 
the  effect  on  the  general  condition    and    body 
weight  was  distinctly  good. 

In  estimating  the  value  of  this  treatment,  so  far 
as  wc  are  justified  in  doing  so  from  the  limited 
material  at  hand,  we  must  compare  it  with  other 
methods  in  common  use,  particularly  witli  arsenic 
and  the  Roentgen  rays.  As  to  arsenic,  it  must  be 
admitted  that  in  some  cases  excellent  results 
follow  its  use,  though  these  results  are  never  more 
than  temporary  and  often  fail  entirely.  In  all  of 
the  cases  under  discussion  arsenic  had  been  used 
alone  without  definite  results.  In  the  writer's 
experience  it  is  rare  for  arsenic  to  produce  any 
such  prompt  and  marked  results  as  in  two  of  the 
ca.ses  described. 

With  the  truly  marvellous  effects  sometimes 
obtained  with  the  x-rays  the  writer  is  unable  to 
say  that  toxins  will  compare  favorably.  Cases 
have  been  restored  to  complete  health  by  the 
x-rays,  and,  though'they  always  relapse  sooner  or 
later,  some  have  remained  well  for  months.  One, 
reportefl  by  Grawitz,  was  still  perfectly  well  after 
fifteen  months.  The  toxins  of  Streptococcus  and 
Bacillus  prodigiosus  are  decidedly  more  painful 
and,  in  the  writer's  opinion,  decidedly  more  dan- 
gerous. It  is  possible  that  their  effects  will  prove 
more  permanent  and  my  first  case  gives  hope  that 
they  may  prove  effective  in  some  cases  where  the 
Roentgen  rays  fail.     Their  great  advantage   at 


present  is  that  they  can  be  used  in  many  cases 
where  radiotherapy  is  not  available.  The  toxins 
can  be  administered  by  any  physician  or  nurse  of 
ordinary  skill.  They  need  no  costly  apparatus 
and  do  not  require  the  patient  to  leave  his  bed. 

In  concluding  it  may  be  stated  that  the  re- 
sults have  been  encouraging  enough  to  justify 
further  trial.  It  is  in  the  hope  that  such  further 
trial  may  be  obtained  that  these  cases  are  reported 
in  their  present  incomplete  state. 
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GENERAL    PARALYSIS    AS     A     MENACE    TO 
PUBLIC  SAFETY  IN    TRANSPORTATION.* 


BY     PIIlLtP    COOMBS   KNAT 


Clinical  Instnicior  in  Diseases  of  the  Nervous  iSystem,  Harvard  Medical 

School;  Physician  fur  Diseases  of  the  Nervous  System, 

Boston  City  Hospital. 

I  RECENTLY  undertook  to  tabulate  the  symptoms 
observed  in  cases  of  general  paralysis  in  prepa- 
ration for  a  discussion  of  the  subject  at  a  meeting 
(if  the  Psychiatrical  Society  of  New  York.  As  I 
went  over  tlie  case  records  I  was  led  to  note  the 
occupation  in  certain  cases.  In  consequence  of 
this  I  investigated  the  occupation  of  fifty  cases 
in  male  adults  who  had  come  to  the  out-patient 
department  for  nervous  diseases  at  the  City  Hos- 
pital. The  cases  were  not  selected  but  were 
taken  as  they  came  in  alphabetical  rather  than 
in  chronological  order  from  those  observed  in  the 
last  six  years. 

Five  of  these  fifty  men  were  in  the  employ  of 
public  transportation  companies:  one  as  a  railway 
clerk,  one  as  a  station-agent,  one  as  a  locomotive 
engineer,  one  as  a  motorman  and  one  as  a  con- 
ductor. Four  others  had  to  do  with  traffic  in 
the  streets  as  teamsters  or  coachmen.  One  was 
a  boatswain  in  the  merchant  marine  service.  Two 
others  were  stationary  engineers. 

It  may  be  that  tlie  proportion  of  general  para- 
lytics who  are  employed  in  transportation,  as  com- 
pared with  otlier  general  paralytics,  is  somewhat 
too  great.  The  exact  proportion  is  of  little  con- 
sequence. Through  the  kindness  of  the  super- 
intendents of  the  various  hospitals  for  the  insane 
in  Massachusetts,  I  have  learned  that,  out  of 
about  263  general  paralytics  in  the  institutions 
in  April,  1007,  there  were  nine  railway  employees. 
Tlie  essential  point  is  that  there  are  a  number  of 
persons  in  the  early  stages  of  general  paralysis 
who  are  still  in  active  service  in  more  or  less 

*  Read  at  a  meeting  of  the  Boston  Society  of  Psychiatry  and 
Neurology,  Jan.  17,  1907. 
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responsible  positions  on  our  steam  railroads  and 
trolley  lines.  There  are  also  persons  in  the  early 
stages  of  other  chronic  diseases  of  the  brain 
attended  with  mental  impairment  who  are  also 
in  active  service  in  similar  positions.  Without 
making  any  search  of  case  records  of  other  dis- 
eases I  remember  patients  with  disseminated 
sclerosis,  cerebral  arteriosclerosis,  and  brain  tumor 
who  were  holding  such  positions,  and  every  neu- 
rologist has  probably  had  a  similar  experience. 

A  recent  Accident  Bulletin  (No.  20)  of  the 
Interstate  Commerce  Commission  tells  us  that 
4,225  persons  were  killed  and  66,709  persons  were 
injured  in  railway  accidents  during  the  year 
ending  June  30,  1906.  This  applies  only  to 
actual  passengers  and  employees  on  duty,  and 
excludes  the  very  considerable  number  of  persons 
killed  at  grade  crossings,  at  stations,  etc.  The 
World  Almanac  for  1907  states  that  the  total 
number  killed  was  9,703  and  the  total  injured 
86.008,  for  the  year  ending  June  30.  1905.  We 
must  consider  also  the  killed  and  injured  in 
street  railway  accidents,  concerning  whom  no 
general  data  are  available,  although  the  number 
is  certainly  considerable.^  It  is  perhaps  safe 
to  say  that  10,000  persons  were  killed  and  100,000 
injured  by  accidents  on  steam  railroads  and 
trolley  lines  during  the  year,  enchng  June  30, 
1906,  in  the  United  States.  It  is  furthermore  an 
alarming  fact  that  this  mortalitj^  is  increasing  in 
comparison  to  the  number  of  persons  carried. 
The  World  Almanac  for  1907  shows  that,  whereas 
in  1897  one  passenger  was  injured  out  of  175,118 
carried,  in  1905  one  passenger  was  injured  out  of 
70,654  carried,  and  in  1897  one  passenger  was  killed 
out  of  2,204.708  carried,  while  in  1905  one  passen- 
ger was  killed  out  of  1,375,856  carried.  The 
total  loss  in  killed  and  wounded  in  the  Northern 
army  during  our  Civil  War  was  67,058  killed  and 
318,187  wounded,  — an  annual  average  of  16,765 
killed  and  79,547  wounded.^  "Truly  peace  hath 
her  victories  no  less"  bloody  "than  war." 

It  is  as  much  the  duty  of  the  physician  to  pre- 
vent death  or  disability  from  avoidable  accident 
as  it  is  to  prevent  de.ath  or  disability  from  disease. 
If  ten  persons  had  died  of  bubonic  plague  in  tlie 
United  States  in  the  last  year  we  should  have 
elaborate  essays  and  exhaustive  discussions  on 
the  plague  at  the  two  great  meetings  of  the  med- 
ical profession  at  Washington  and  Atlantic  City. 
Was  anything  said  about  the  ten  thousand  dead 
from  railway  accidents? 

That  many  railway  accidents  are  due  to  di- 
rectly preventable  causes  is  beyond  question. 
Out  of  3,103  derailments  and  collisions  on  steam 
railways  during  the  months  of  April,  May  and 
June,  1906,  291  were  due  to  defects  of  roadway; 
()64  to  defects  of  equipment,  and  87  to  negligence 
of  trainmen,  signal  men,  etc.  Even  with  the 
most  perfect  equipment  and  with  the  latest  and 

'  In  the  year  190.1,  86  pa.ssengers  and  employee!?  on  duly  were  killed 
in  railroad  accidents  in  Massachusetts  and  487  injured;  178  other 
persons  were  killed  and  90  injured  at  grade  crossings,  walking  on 
tracks,  etc;  85  persons  were  killed  and  5.681  were  injured  in  acci- 
dents on  trolley  lines.  Thirty-seventh  Annual  Report  of  the  Board 
of  Railroad  Commissioners  of  Mas.sachusetts. 

'Livermore:  Numbers  and  Losses  in  the  Civil  War  in  .\mcrica, 
1861-65. 


surest  mechanical  devices  for  preventing  accidents, 
much  must  still  depend  on  the  care  and  intelli- 
gence of  the  individual.  The  Boston  Elevated 
Railway  has,  I  understand,  a  block  system  so  jrer- 
fect  as  to  render  it  impossible  for  a  train  to  run 
forward  into  the  next  block  until  the  track  is 
clear;  but  the  other  day  a  careless  motorman 
backed  a  train  into  the  lilock  behind  with  unfor- 
tunate results.  In  Accident  Bulletin  No.  20  of 
the  Interstate  Commerce  Commission,  I  find, 
among  others,  the  following  notes  as  to  the  causes 
of  accidents:  "Too  high  speed  in  fog.  Engine- 
man  did  not  see  flagman.  Engineman,  who  was 
killed,  had  been  on  duty,  seventeen  hours  and 
thirty  minutes."  "  Operator  omitted  two  words 
in  writing  a  meeting  order."  "  Pilot  misinter- 
preted dispatcher's  order."  "Operator  failed  to 
deliver  order."  "  Engineman,  27  years'  experi- 
ence, ran  past  automatic  signal  indicating  stop." 
"  Engineman  ran  past  automatic  signal  indicating 
stop."  "  Conductor,  engineman  and  whole  crew- 
Con  duty  sixteen  hours)  overlooked  meeting 
orders."  "  Engineman  disobeyed  rule  to  stop  at 
head  of  grade." 

The  Baker  Bridge  accident  on  the  Boston  & 
Maine  road,  on  the  26th  of  November,  1905,  in 
which  seventeen  persons  were  killed  and  about 
fifty  were  injured,  was  due  to  similar  negligence. 
An  express  train  ran  into  an  accommodation  train 
on  a  clear  night  and  on  a  straight  track.  The 
engineer  "  felt  competent  to  take  the  train,  and 
was  in  good  condition,  notwithstanding  a  headache 
of  ivhich  he  spoke  to  nohodn"  '  He  saw  two  green 
lights  and  two  red  fuses  and  "  knew  the  meaning 
of  these  lights  and  the  rules  governing  them; 
.  .  .  but  disregarding  the  rules  that  required 
him  to  reduce  speed  so  as  to  proceed  cautiously 
and  so  that  he  could  stop  within  seeing  distance, 
rules  with  which  he  was  familiar,  he  proceeded  on 
his  way  at  high  speed  until  collision  was  unavoid- 
able." '' 

Such  reports  indicate  that  in  some  cases  there 
is  a  temporary  failure  of  the  brain  to  work  with 
its  normal  accuracy.  For  some  reason  the  man, 
although  he  knows  the  meaning  of  the  signal, 
and  has  the  \'isual  power  to  see  it  and  knows  what 
he  ought  to  do  in  respon.se  to  that  signal,  fails 
to  act.  In  some  cases  this  failure  is  due  to  the 
fact  that  the  man  has  been  obliged  to  work  an 
excessive  number  of  hours  on  a  stretch,  as  some 
of  the  quotations  given  above  show.  It  is  well 
known  that  indulgence  in  alcohol  will  cause  such 
a  failure,  and  therefore  most  railroads  demand 
that  their  employees  shall  abstain  totally  while  on 
duty  if  not  altogether.  We  also  know  that,  in 
the  early  stages  of  general  paralysis  and  certain 
other  chronic  diseases  of  the  brain,  perception 
and  memory  are  impaired,  comprehension  be- 
comes more  difficult,  judgment  is  enfeebled  and 
action  is  less  prompt.  A  railway  employee  with 
one  of  these  diseases  may  therefore  fail  to  under- 
stand his  orders  quickly  and  correctly  and  act 
intelligently  according  to  his  directions.  In 
other  words,  as  a  consequence  of  his  disease,  he 

3  Italics  mine. 

*  Thirty-seventh  Annual  Report  of  the  Board  of  Railroad  Com- 
missioners of   Massachusetts. 
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may    be    guilty  of    just   such    negligence    as    is 
recorded. 

In  how  many  instances  the  negligence  of  rail- 
way employees  has  been  due  to  disease,  I  cannot 
say.  That  it  is  sometimes  due  to  disease  is 
proven  by  the  histories  of  two  cases,  kindly  sent 
me  by  Dr.  H.  W.  Mitchell  from  the  records  of  the 
Danvers  Insane  Hospital. 

A  railway  engineer  entered  the  hospital  with 
well-marked  general  paralysis.  He  had  been 
complained  of  for  some  peculiarities  of  conduct 
over  a  year  before,  but  he  had  worked  up  to 
twelve  weeks  before  admission.  He  was  dis- 
charged from  his  position  on  account  of  an  alter- 
cation with  another  employee.  A  few  days  before 
discharge  he  had  made  a  run  several  minutes 
faster  than  he  should  have  done. 

A  switchman  had  well-marked  general  paraly- 
sis. A  year  before  admission  he  showed  un- 
doubted symptoms  of  mental  disease,  but  kept 
at  work  for  three  months  before  he  was  dismissed. 
After  six  months  at  home  he  improved  sligiitly 
and  returned  to  work,  remaining  at  work  until  a 
few  days  before  commitment.  His  last  work  was 
leaving  a  switch  open  which  caused  an  engine  to 
run  off  the  track. 

We  see,  therefore,  that  general  paralysis  and 
other  chronic  diseases  of  the  brain  attended  with 
mental  thsturbance  are  not  infrequently  found 
in  railway  employees.  We  know  that  such  dis- 
eases may  cause  sufficient  disturbance  in  their 
early  stages  to  occasion  a  failure  to  understand 
directions  and  act  promptly  in  emergencies,  and 
we  have  found  actual  instances  in  which  general 
paralysis  has  caused  negligence  great  enough  to 
cause  a  most  serious  accident,  although  by  mere 
chance,  in  the  instances  given  above,  there  were 
no  serious  consequences.  It  is  certainly  possible 
that  in  other  cases  negligence  due  to  disease  has 
given  rise  to  accidents  of  a  fatal  character. 

These  diseases,  as  we  know,  are  of  insidious 
onset,  and  the  family  often  tliink  at  first  that 
they  are  of  trifling  consequence.  The  patient 
feels  unable  to  give  up  his  work  and  the  attendant 
physician  fails  to  recognize  the  real  gravity  of 
the  trouble,  long  after  it  is  evident  to  the  skilled 
neurologist. 

There  can  be  little  doubt  that  if  men  in  respon- 
sible positions  on  our  railroads  were  subjected 
to  thorough  examination  by  competent  neurolo 
gists  at  regular  intervals  many  of  these  cases  of 
general  paralysis  and  other  brain  diseases  would 
be  detected  and  the  dangers  attendant  upon 
them  would  be  averted.  Many  railroads  demand 
a  careful  examination  of  all  applicants  for  employ- 
ment, but  when  tliis  examination  is  once  passed, 
the  man  is  not  examined  again  unless  some  strik- 
ing disturbance  is  noted.  The  average  railway 
surgeon,  however,  will  inevitably  overlook  the 
slight  but  significant  symptoms  that  reveal  grave 
brain  disease  to  the  neurologist,  and,  even  if  he 
were  capable  of  detecting  them,  it  is  only  by 
examinations  repeated  at  regular  and  rather  fre- 
quent iiitervals  that  the  onset  of  these  diseases 
can  be  detected,  and  the  danger  averted.  These 
affections  are  not  responsible  for  all  the  cases  of 


negligence  that  cause  railway  accidents,  but  they 
form  one  factor  which  can  be  ehminated.  The 
state  requires  that  certain  railway  employees  shall 
pass  examinations  to  prove  that  they  can  tell  red 
from  green.  Is  it  too  inuch  also  to  require  them 
to  pass  periodical  examinations  to  prove  that  they 
can  instantly  understand  the  different  meanings 
of  red  and  green  and  act  promptly  on  that  knowl- 
edge? 


THE  DIRECT  EXAMINATION  OF  THE  LARYNX 
AND  OF  THE  UPPER  END  OF  THE  ESOPHA- 
GUS BY  THE  LATERAL  ROUTE.* 

BY   HABRIS    PEYTON    MOSHER,    M.D.,    BOSTON. 

The  exposure  of  the  pyriform  sinuses  and  of 
the  upper  end  of  the  esophagus  according  to 
Jackson  is  always  easy.  This  has  not  been  my  ex- 
perience. I  have  tried  all  the  instruments  wliich 
have  been  devised  for  the  direct  inspection  of  the 
larynx  and  of  the  upper  end  of  the  esophagus 
but  have  found  no  one  instrument  suited  to  all 
cases.  The  instrument  which  is  successful  most 
often  is  the  tube  spatula.  The  drawback  to  the 
use  of  this  instrument,  however,  is  that  it  gives 
a  very  restricted  field. 

The  character  of  the  patient's  neck  determines 
the  ease  or  the  difficulty  of  the  examination  ami 
the  kind  of  instrument  which  should  be  used. 
Four  recent  and  consecutive  cases,  two  examineil 
by  Dr.  Cobb  and  two  cases  of  my  own,  illustrated 
this  point  strikingly.  Two  of  the  patients  were 
sturdy  men  with  short,  stout  necks;  the  other 
two,  one  a  man  and  one  a  woman,  had  thin  necks. 
The  woman's  neck  was  extremely  thin  as  she  had 
kept  herself,  owing  to  mental  unbalance,  on  al- 
most a  starvation  diet  for  three  years.  I  exam- 
ined her  with  the  large  bivalve  speculum.  Her 
neck  was  so  thin  and  relaxed  that  it  was  like 
working  upon  the  cada\^er.  With  the  greatest  ease 
I  was  able  to  expose  the  full  length  of  the  cords 
and  both  pyriform  sinuses.  On  placing  the  tip  of 
the  speculum  behind  the  cricoid  cartilage  the 
cartilage  was  reachly  pushed  forward.  As  this 
was  done  the  upper  end  of  the  esophagus  opened 
like  a  funnel  for  some  two  and  a  half  inches. 
This  allowed  me  to  pass_  by  the  cricoid  an  oval 
tube  three  quarters  of '  an  inch  in  diameter, 
showing  that  we  can  use  larger  tubes  in  the 
esophagus  than  we  are  at  present  using.  Of 
late  the  tendency  has  been  to  make  all  tubes,  in- 
cluding tubes  for  the  esophagus,  smaller  rather 
than  larger.  The  advantage  of  the  small  tube  is 
the  ease  with  which  it  can  be  introduced.  The 
larger  the  tube,  however,  the  better  the  view. 
This  case  shows  that  in  thin,  pliable  necks,  the 
cricoid  cartilage  is  easily  lifted  by  the  bivalve 
speculum  so  that  a  large  tube  can  be  passed  into 
the  esophagus.  In  suitable  necks,  therefore,  this 
speculum  is  to  be  preferred  for  examining  the 
upper  end  of  the  esophagus,  for  passing  tuJDes 
into  the  esophagus,  for  the  direct  examination 

*  Read  at  the  Clinical  Meeting  of  the  Throat  Department  of  the 
Massachusetts  General  Hospital,  Nov.  30,  1907. 
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of  the  larynx  under  ether  and  for  passing  tubes 
between  the  cords  into  the  trachea. 

It  has  been  my  routine  to  try  the  bivalve 
speculum  first;  and  when  it  did  not  give  a  suffi- 
cient view,  to  replace  it  by  the  self-illuminated 
tube  spatula.  To  return  to  the  remaining  cases 
of  the  four:  In  one  a  small  tube  was  passed 
into  the  esophagus  with  the  bivalve  speculum 
with  some  difficulty.  This  patient  had  a  stout, 
thick  neck.  In  the  remaining  two  cases  the 
bivalve  spatula  was  not  tried.  In  these  cases, 
the  first  an  examination  of  the  trachea  and  the 
second  an  examination  of  the  esophagus,  the  tube 
spatula  gave  a  quick  and  good  view  in  one,  in 
the  other  a  difficult  and  partial  view.  In  a  thick 
neck,  therefore,  even  the  exposure  of  the  aryte- 
noids is  not  always  easy  with  the  tube  spatula. 

These  four  cases  were  examined  under  ether 
with  the  patient's  head  extended  over  the  end  of 
the  table.  The  method  of  holding  the  head  was 
the  one  employed  by  'Jackson.  In  one  of  the 
examinations  I  found  that  there  was  enough 
strain  upon  the  operator's  hand  to  tire  it  quickly 
even  when  using  the  tube  spatula.  Without 
doubt  this  was  due  in  part  to  the  short  training 
of  t  he  assistant  who  held  the  head. 

At  the  last  monthly  meeting  of  this  department 
I  showed  a  speculum  designed  for  u.se  in  the 
lateral  position.  During  the  past  four  weeks  I  have 
been  experimenting  with  it  and  I  find  that  it  has 
marked  possibilities.  The  object  of  placing  the 
patient's  head  in  the  lateral  position  is  to  do  away 
with  the  difficult  and  tiresome  holding  which  is 
necessary  if  the  extended  position  is  used.  In  the 
newer  position  the  patient's  head  and  shoulders 
are  supported  by  the  table  instead  of  by  the  arm 
of  an  assistant.  This,  however,  is  not  the  only 
advantage  of  the  lateral  position.  In  the  ex- 
tended position  the  tissues  of  the  neck  are  put  on 
the  stretch  and  the  larynx  and  the  esophagus 
are  at  their  greatest  distance  from  the  teeth. 
On  the  contrary  if  the  patient  is  laid  fiat  on 
the  table,  the  head  turned  on  the  left  cheek, 
and  the  chin  flexed  slightly  the  muscles  which 
hold  the  larynx  are  not  put  on  the  stretch, 
the  ligaments  at  the  base  of  the  tongue  are 
loose,  the  larynx  remains  movable,  and  the  dis- 
tance to  the  larynx  is  very  materially  shortened. 
In  the  extended  position  we  tend  to  push  tlie 
larynx  forward  and  out  of  view.  This  happens 
far  less  in  the  lateral  position.  In  fact,  in  the 
lateral  position  the  larynx  is  so  movable  that  it 
can  be  pushed  backward  into  the  field  of  the 
speculum.  This  manoeuver  makes  it  possible  to 
get  a  view  of  the  anterior  commissure  of  the  cords 
in  a  greater  percentage  of  cases  in  the  lateral 
position  of  the  head  than  in  the  extended  position. 
In  order  to  take  advantage  of  the  possibilities 
of  the  lateral  position  I  devised  this  speculum. 
(See  Figs.  No.  1,  2.)  It  is  a  combination  of  tongue 
depressor  and  mouth  gag.  It  is  made  for  use  on 
the  left  side  so  that  the  operator  can  have  his 
right  hand  for  the  manipulation  of  instruments. 
There  is  no  hood  so  that  the  whole  posterior  wall 
of  the  pharynx  is  seen  and  the  operator's  eye 
does  not  get  the  cramped  feeling  which  comes 


from  looking  long  through  the  tube  spatula. 
The  speculum  obtains  its  leverage  for  the  force 
necessary  to  hold  the  mouth  open  and  to  push 
the  tongue  forward  by  resting  against  the  left 
upper  bicuspid  teeth.  When  one  is  used  to  the 
instrument  the  force  required  to  manipulate  the 
speculum  is  not  great.  The  more  that  I  use 
the  instrument  the  more  I  find  that  proper 
manipulation,  not  force,  is  what  gives  a  good 
view. 

In  order  to  carry  out  the  examination  in  the 
lateral  position,  the  patient  is  placed  flat  on  his 
back  and  the  head  is  turned  upon  the  left  cheek. 
The  jaws  are  spread  a  little  by  a  mouth  gag.  The 
operator  kneels  at  the  head  of  the  patient  on  the 
left  side.  Either  reflected  light  from  a  head  mirror 
or  the  Kirstein  forehead  light  is  used.  The 
speculum  is  introduced  between  the  teeth  at  the 
left  angle  of  the  mouth  and  pushed  straight  back 
until  the  base  of  the  tongue  is  passed.  At  this 
point  the  mouth  gag  must  always  be  removed, 
If  it  is  left  in  it  interferes  greatly  with  obtaining 
of  a  good  view.  When  the  base  of  the  tongue  is 
passed  the  upper  flange  of  the  speculum  falls 
naturally  into  place  against  the  bicuspid  teeth. 
The  speculum  is  now  pushed  further  in  and  at 
the  same  time  the  tip  is  carried  forward  by  ele- 
vating the  handle.  In  this  way  the  epiglottis  is 
brought  into  sight  and  the  end  of  the  speculum 
carried  down  behind  it.  At  this  point  the 
arytenoids  and  the  posterior  half  of  the  cords 
come  into  view.  (Fig.  3.)  In  order  to  bring 
the  anterior  commissure  into  the  field  the  assist- 
ant is  told  to  push  backward  on  the  larynx; 
as  he  does  so  the  'anterior  part  of  the  cords 
can  be  seen.  I  was  surprised  to  find  how  much 
the  larynx  could  be  manipulated.  Further,  I 
was  surprised  at  the  apparent  nearness  of  the 
arytenoids.  This  is  due  to  the  flexing  of  the 
head.  After  inspecting  the  cords  and  the  pyri- 
form  sinuses  the  tip  of  the  speculum  is  allowed  to 
fall  behind  the  arytenoids  and  then  is  carried  down 
back  of  the  cricoid.  On  raising  the  handle  of  the 
speculum  again  the  cricoid  cartilage  is  carried  for- 
ward. Following  this  last  manoeuver  the  upper 
inch  and  a  half  of  the  esophagus  opens  up  into  a 
funnel.  (Fig.  4.)  The  importance  of  this  is  evident 
when  we  remember  that  foreign  bodies  so  often 
lodge  behind  the  cricoid  cartilage  and  that  cancer 
of  the  esophagus  often  begins  at  this  point.  In 
thin  necks  the  bivalve  speculum  used  with  the 
extended  position  of  the  head  will  balloon  the 
esophagus  equally  well  or  better  than  the  new 
speculum,  but  in  thick  necks  the  large  speculum 
often  fails. 

In  one  of  the  four  cases  of  the  series  just  de- 
scribed the  bivalve  speculum  e.xposed  the  aryte- 
noids with  difficulty.  By  its  aid  a  small  tube  was 
passed  into  the  esophagus.  At  the  end  of  the 
examination  the  patient  was  placed  in  the  lateral 
position.  By  using  the  new  speculum  not  only 
was  the  larynx  readily  seen  but  the  speculum 
passed  easily  behind  the  cricoid  cartilage  and 
held  the  upper  inch  and  a  half  of  the  esophagus 
open.  Owing  to  this  a  much  larger  tube  than  the 
one  which  had  just  been  used  was  engaged  in  the 


EXAMINATION    OF    THE    LARYNX —  MOTHER. 


Codman  &  Sburtlett. 


Uodiiian  &  Sliurtled. 


Fig.  3.  Fig.  4. 

Speculum  for  the  direct  examination  of  the  lai-ynx  and  the  mouth  of  the  esophagus  by  the  lateral  route. 


The  speculum  is  made  in  four  sizes,  one  for  infants  Eind  children,  and  three  sizes  for  adults.     One  adult  speculum  is  made  extra  wide  for 
patients  with  no  teeth  and  one  is  made  extra  long  for  reaching  well  below  the  cricoid  cartilage. 
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esophagus.  Then  the  head  was  straightened  out 
and  extended  and  the  tube  pushed  down. 
..  ■  From  this  finding  I  feel  that  the  lateral  position 
is  the  position  which  probably  will  be  adopted 
for  exposing  the  cords  and  the  esophagus  for  the 
first  step  in  passing  tubes. 

For  work  about  the  arytenoids  and  the  upper 
end  of  the  esophagus  the  lateral  position  is  the 
best  position  which  has  yet  been  found,  liy 
proper  manipulation  the  whole  of  the  cords  can 
be  seen  and  operated  upon.  The  speculum  de- 
signed for  use  in  the  lateral  position  shouUl  be- 
come a  strong  rival  of  the  tube  spatula.  I  think 
that  in  many  instances  it  will  replace  it.  As  a 
rule  the  speculum  must  be  used  with  the  patient 
etherized.  On  one  very  tractable  patient,  how- 
ever, I  used  it  satisfactorily  with  cocaine.  The 
advantages  of  the  instrument  are  that  it  has  no 
hood  and  so  gives  the  largest  field,  it  can  be 
removed  with  one  hand  while  the  other  steadies 
the  tube,  it  requires  the  least  strain  upon  the 
hand  to  manipulate,  and  it  utilizes  the  shortest 
anatomical  route  to  the  larynx  and  to  the 
esoohagus. 


^eportjBt  of  ^orieticjrf. 

CLINICAL    MEETING    OF    THE    THROAT    DE- 
PARTMENT   OF    THE    MA8S.\CHUSErrs 
GENERAL  HOSPITAL,   NOV.  30,  1907. 

THE  B.\CTERI0L0GY  OF  AN  EPIDEMIC  OF  ACUTE 
"  COLDS." 

Dh.  R.  C.  Larrabee:  A  series  of  acute  colds  has 
recently  occui-red  among  those  working  in  the  Patho- 
logical Laboratory  of  Tufts  College  Medical  School, 
and  Dr.  Lawrence  Strong  has  been  studying  the  micro- 
organisms in  the  sputum  and  nasal  secretions.  Se\'eu 
cases  were  observed,  of  which  six  were  studied  bacteri- 
ologically.  In  all  six  micrococcus  catarrhalis  was 
present  and  it  was  the  predominating  organism  in  all 
but  one.  This  organism  was  observed  in  smears,  and 
in  three  cases  was  also  fomid  in  cultures.  It  is  a 
biscuit-shaped.  Gram-negative  diplococcus,  occurring 
outside  and  inside  of  cells.  It  is  difficult  to  distinguish 
from  gonococcus  and  diplococcus  meningitidis  in 
smears,  but  is  easily  differentiated  by  cultm'e.  It 
probably  occui's  only  to  a  sHght  extent  in  normal  indi- 
viduals. During  this  study  micrococcus  catarrhalis 
was  sought  for  in  a  number  of  cases  occurring  outside 
of  the  laboratory,  with  positive  results  in  but  one  case. 
We  have  attempted  to  study  the  opsonic  index,  with- 
out, as  yet,  very  definite  results,  owing  to  the  occurrence 
of  well-marked  spontaneous  phagocytosis.  A  vaccine 
was  made  from  the  organism  isolated  from  one  of  the 
first  cases  and  it  has  been  used  in  doses  of  fifty  million 
in  three  subsequent  ones.  In  one  there  was  a  marked 
general  reaction  and  no  definite  effect  on  the  infection. 
In  the  second  the  influence  was  favorable.  The  third 
received  some  temporary  relief. 

The  micrococcus  catarrhalis  in  the  cases  studied 
was  not  found  in  pm-e  culture,  but  oidy  as  the  predomi- 
nating organism,  though  in  early  stages  the  number  of 
these  diplococci  and  the  rarity  of  other  forms  was  most 
striking.  Later  in  the  attack  other  organisms,  such  as 
pneumococcus  or  streptococcus,  increased  in  numbers. 
In  one  case  there  appeared  to  be  a  definite  incubation 
period  of  four  days.     The  laboratory  telephone  may 


have  been  instrumental  in  spreading  the  infection. 
Some  of  the  cases  were  severe,  but  in  none  was  there 
any  fever,  except  in  the  one  mentioned,  where  a  vaccine 
was  used. 

Dr.  F.  T.  Lord:  My  acquaintance  with  the  micro- 
coccus catarrhalis  began  during  the  study  of  a  series 
of  186  cases  of  acute  and  chronic  respnatory  infection 
from  1902  to  1904.  The  patients  for  the  most  part 
liad  bronchitis,  and  those  showing  tubercle  bacilli  in 
the  sputum  were  excluded  from  the  investigation. 

Of  the  various  organisms  in  the  sputum  of  these 
cases,  the  influenza  bacillus  was  the  most  frequent 
finding,  occurring  as  a  practically  pure  infection  in 
47  cases  (25%)  and  including  cases  in  which  it 
was  present  as  a  mkxed  infection  in  about  60%. 
The  pneumococcus  was  found  as  a  practically  pure 
infection  in  8  cases  (4.3%)  but  was  mixed  with 
other  organisms  in  about  70%.  The  micrococcus 
catarrhalis  was  in  overwhelming  numbers  in  only  5 
cases  (2.6%) ;  present  with  other  bacteria  in  nearly 
as  large  a  proportion  as  the  influenza  baciUus.  Iso- 
lated examples  of  practically  pure  infection  with  other 
organisms  were  found.  Mi.xed  infection  with  two  or 
more  organisms  was  noted  in  a  majority  (64%)  of  the 
cases.  In  the  interval  during  the  investigation,  there 
was  no  epidemic  of  acute  respiratory  infection  in  this 
vicinity  and  the  186  cases  merely  represent  the  normal 
number  with  respiratory  symptoms  constantly  seeking 
admission  to  the  Massachusetts  General  Hospital. 

In  general,  acute  respiratory  infection  with  the 
different  organisms  presents  a  clinical  complex  of 
symptoms  wliich  may  be  classed  as  influenza.  The 
clinical  and  pathological  picture  of  the  different  groups 
uf  infection,  however,  seems  to  be  practically  the  same. 
The  same  symptoms  of  onset  and  course,  a  like  degree 
of  prostration  and  similar  pulmonary  sequelae  are 
common  to  them  all.  To  judge  from  our  cases,  the 
disease,  influenza,  in  this  interepidemic  period  may  be 
regarded  as  due  in  a  considerable  proportion  of  cases  to 
the  influenza  bacillus.  In  other  cases  the  disease  may 
be  due  to  other  organisms,  such,  for  example,  as  the 
micrococcus  catarrhaUs.  The  disease,  mfluenza,  thus 
lacks  etiological  miity  for  all  the  cases  which,  from  a 
clinical  point  of  view,  should  be  classed  in  this  group. 

During  the  pandemic  of  influenza  in  1892,  R.  Pfeiffer 
demonslratril  tli(\  influenza  bacillus  as  the  cause  of  a 
series  oi  cases  cit  this  disease.  Pfeift'er's  belief  in  its 
etiological  relation  with  epidemic  and  pandemic  inttu- 
eiiza  needs  the  confirmation  of  its  discovery  in  later 
outbreaks.  The  organism  is  a  common  cause  of  respira- 
tory infection  dui-ing  an  interepidemic  period  and 
may  persist  for  years  in  the  expectoration  of  patients 
with  chronic  cough.  For  the  present,  the  most  plausi- 
ble explanation  seems  to  be  that  the  gi-eat  prevalence 
of  influenza  bacilli  in  interepidemic  periods  serves  to 
maintain  the  organisms  for  recm-ring  epidemics  and 
[landemics  of  influenza.  It  may  be,  however,  that 
other  common  respnatory  organisms,  such  as  the 
micrococcus  catarrhahs,  are  capable  of  causing  epidemic 
and  pandemic  as  well  as  endemic  infection.  We  must 
otherwise  assume  some  biological  pecufiarity  of  the 
influenza  bacillus,  enabhng  it  alone  to  reach  epidemic 
and  pandemic  prevalence. 

The  biology  of  the  micrococcus  catarrhahs  has  been 
most  carefully  studied  by  Ghon,  H.  Pfeiffer  and  Sederl 
(Zeit.  fiii-.  klin.  Med.  44,  1902,  p.  277)  who  found  it  in 
(59%)  of  132  cases  with  respiratory  infection.  In  one 
case,  fatal  from  bronchitis,  it  was  found  alone,  but  in  five 
other  cases,  from  its  presence  in  overwhelming  numbers, 
it  was  regarded  as  the  cause  of  the  process.  It  resembles 
the  gonococcus  and  meningococcus  in  morphology  and 
staining  reaction,  but  may  be  distinguished  by  its 
growth  on  culture  media.     A  striking  cultural  pecu- 
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liaiily  is  the  development,  after  several  days  in  the 
incubator,  of  large,  flat  colonies  with  an  irregular 
margin  and  a  raised  central  part. 

The  micrococcus  catarrhaUs  has  been  demonstrated 
as  the  apparent  cause  of  small  local  epidemics  of  respira- 
tory infection  with  the  clinical  picture  of  influenza  by 
several  observers.  Among  others,  lOeineberger  (Deut. 
med.  Wochenschr.,  1905,  April  1.3)  reports  a  local 
outbreak  at  Frankfm't-am-Main.  The  micrococcus 
eatarrhalis  predominated  in  almost  all  of  27  ca.ses 
investigated  for  bacteria,  wliile  influenza  bacilli  were 
present  in  less  than  a  third  of  the  cases. 

One  of  the  most  important  featm-es  of  the  acute 
respiratory  infections  is  their  contagious  character. 
This  was  conclusively  proved  for  the  pandemic  of 
influenza  in  1889-90  and  is  equally  true  of  less  exten- 
sive local  and  even  house  epidemics.  The  transference 
of  the  disease  from  one  individual  to  another  is  doubt- 
less by  air-borne  and  by  contact  infection.  Fortu- 
nately, in  a  large  proportion  of  cases,  the  infection 
spontaneously  subsides,  without  serious  comphcations 
or  sequelae.  The  usual  temporary  disability  and  occa- 
sional serious  and  disabling  complications,  however, 
demand  aU  possible  precautions  agamst  the  spread  of 
the  disease,  and  similar  measures  should  be  taken  as 
with  the  secretions  of  patients  with  pulmonary  tuber- 
culosis. By  a  lack  of  these  precautions  the  endemic 
disease  is  kept  aUve  and  epidemics  and  pandemics  are 
started. 

Dr.  H.  p.  Mosher:  We  know  so  Httle  about  the 
etiology  of  the  common  cold  that  it  is  very  satisfactory 
to  have  it  traced  to  a  definite  organism,  as  has  been 
done  in  the  series  of  cases  which  Dr.  Larrabee  has  just 
reported.  We  are  under  obligations  to  Dr.  Larrabee 
for  the  enthusiasm  with  which  he  has  followed  out  this 
little  professional  epidemic.  We  are  also  under  obli- 
gations to  him  for  trying  the  most  modern  form  of 
treatment.  The  vaccine  made  him  very  uncomfortable 
and  did  him  no  good.  It  did  the  rest  of  us,  howe\'er, 
a  great  deal  of  good,  because  Dr.  Larrabee  established 
what  is  the  maximum  dose.  The  rest  of  us  surely  will 
begin  with  a  smaller  one. 

It  is  a  bit  startling  to  find  that  this  organism  belongs 
to  such  an  old  and  well-known  family.  When  one 
rcaUzes  that  it  is  the  brother  of  the  meningococcus  and 
of  the  gonococcus  it  is  hard  not  to  be  somewhat  too 
facetious.  There  are  very  marked  similarities  in  tliis 
family  group.  They  aU  infect  in  about  the  same  time, 
four  days;  they  are  of  little  virulence  for  animals  and 
of  great  virulence  for  man ;  one  attacks  a  serous  mem- 
brane and  the  other  two  attack  mucous  membranes. 
And  the  chief  symptom  produced  by  two  of  them,  to 
use  the  phraseology  of  the  laity,  is  a  rumiing. 

The  term  "  acute  coryza  "  is  inexact.  The  nomen- 
clature could  be  made  more  imiform  by  calling  a  cold 
a  rhinorrhea.  A  number  of  pleasantries  along  this 
line  might  bo  mentioned  but  they  are  better  left  unsaid. 

I  was  a  bit  disaijjwinted  that  Dr.  Lord  did  not  teU 
us  more  about  the  animal  experiments  with  this  organ- 
ism. My  experiments  were  done  for  the  .'sake  of  com- 
pleteness. They  aie  insignificant  in  number  compared 
with  the  large  number  of  experiments  carried  out  by 
the  men  who  have  studied  this  bacterium  e.xliaustively. 
Such  experiments  show  that  the  organism  has  very 
little  virulence  for  animals  and  that  of  the  animals 
experimented  with,  the  guinea  pig  is  the  most  suscep- 
tible. In  the  expert  inoculations  carried  out  for  me  by 
Dr.  Richardson  one  guinea  i^ig  received  an  intraperi- 
toneal injection  and  the  other  an  injection  in  one  side 
of  the  nose.  It  is  now  four  days  since  this  was  done. 
This  morning  both  animals  are  weU. 

Some  years  ago  one  of  the  members  of  the  throat 
staff  came  down  with  a  hard   catarrhal  cold.    The 


meningococcus  was  found  in  his  sputum  and  in 
the  nasal  secretions.  A  year  later  one  of  the  staff  in 
the  pathological  laboratory  had  a  hard  head  cold.  He 
found  that  his  nasal  secretions  contained  the  meningo- 
coccus abundantly.  This  raises  the  question  as  to  how 
many  colds  are  due  to  this  other  member  of  the  family 
of  bacteria  which  we  are  considering  to-day.  There  is 
a  chance  for  fm'ther  work  to  be  done  on  this  point. 

It  is  a  very  great  satisfaction  to  have  at  last  the 
knowledge  of  at  least  one  organism  which  can  cause  a 
common  cold. 

Dr.  a.  Coolidge,  Jr. :  The  question  of  the  cause  of 
so-caUed  "  colds  "  is  one  of  the  greatest  possible  impor- 
tance to  the  communit}'.  Fronr  a  chnical  standpoint 
it  is  not  difficult  to  collect  evidence  that  colds  in  the 
head  and  other  acute  disturbances  of  the  upper  air 
passages  appear  as  epidemics,  or  at  least  often  spread 
between  persons  in  close  contact  with  each  other. 
I  have  notes  of  cases  where  isolated  communities  have 
been  infected  with  colds  in  the  head  by  a  definite  case 
which  has  come  among  them.  Instances  where  they 
have  remained  free  when  there  has  been  no  such  intro- 
duction, as  that  just  quoted  of  Nansen's  crew,  are  also 
not  micommon.  As  the  commmiity  and  even  a  major- 
ity of  the  medical  profession  insist  on  seeking  some 
recent  exposure  to  weather  as  the  cause  of  each  case 
as  it  arises,  the  sometimes  obvious  contagion  is  over- 
looked. We  should  recognize  more  definitely  than  is 
commonly  done  those  colds  which  are  due  to  vaso- 
motor disturbances  and  those  wliich  are  probably  infec- 
tious. Symptoms  of  vaso-motor  origin  generally  come 
on  very  nearly  at  the  time  of  the  exposm'e.  They  do 
not  run  a  definite  course,  spreading  from  one  region 
to  another.  Their  duration  is  often  dependent  upon 
external  conditions.  It  is  commonly  believed  that 
e.xposui-e  frequently  gives  a  chance  to  some  patho- 
genic organism  which  is  waiting  for  the  opportunity. 
\Vhile  this  is  apparently  sometimes  true,  as  perhaps  in 
rheumatism,  or  in  an  already  existing  bronchitis, 
I  beUeve  that  for  typical  "  colds  "  it  is  an  uuconnnon 
factor.  The  ty]3ical  cold,  as  I  have  studied  it,  has  an 
incubation  period  of  from  two  to  four  days.  It  starts 
slowly  in  one  place,  often  the  naso-pharynx,  occasion- 
ally the  larynx  or  tonsil.  It  spreads  to  other  regions, 
but  the  extent  of  its  spread  varies.  It  may  involve  the 
nose,  the  sinuses,  the  larynx,  trachea  and  bronchi, 
rarely  the  stomach,  but  it  may  spare  any  of  these  parts. 
There  is  seldom  any  temperature  except  when  there 
is  secondary  involvement  with  other  organisms,  and 
it  is  these  which  may  cause  serious  trouble  in  the 
sinuses,  the  ear  or  the  lungs.  There  are  various  forms 
of  inflammatory  diseases  of  the  air  passages  and  there 
are  different  bacteria  which  are  found  in  these  cases. 
A  careful  comparison  of  the  bacteriology  with  the 
clinical  history  of  these  diseases  is  of  the  greatest 
importance  and  will  give  authority  to  all  attempts 
to  control  the  spread  of  one  of  the  most  common 
nuisances,  if  not  dangers,  of  the  community. 

Dr.  H.  p.  Towle  reported  a  case  of 


The  clinical  symptoms  in  this  case  were  so  unusual 
that  they  were  not  recognized  as  leprous,  although  the 
case  was  seen  by  a  number  of  men  from  various  parts 
of  the  world  who  have  had  a  large  experience  in  various 
cases  of  leprosy.  On  entrance  to  the  hospital  the 
patient  presented  upon  the  arms  and  legs  lesions 
which  were  typical  of  erythema  midtiformi  and  wMch 
cleared  up  rapidly.  In  addition  she  presented  lesions 
which  appeared  to  be  syphihtic.  The  diagnosis  of 
syphiUs  was  fui'ther  suj>ported  by  the  fact  that  there 
was  a  definite  history  of  a  primary  lesion  a  year  before 
which  healed  rapidlj'  under  injections  of  mercury.     Tiie 
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only  symptoms  which  suggested  leprosy  were  a  not 
very  marked  thinning  of  the  eyebrows  and  three  or 
four  small  indurated  nodules  on  the  arms  and  body. 
These  nodules  were  excised  and  found  to  be  crowded 
with  the  lepra  bacilli.  At  first  there  was  scarcely  any 
nasal  secretion  and  diligent  search  for  the  lepra  bacilli 
always  failed.  Later  on,  however,  there  was  greater 
secretion  and  the  bacilli  were  found.  During  the 
patient's  stay  in  the  hospital  small  nodules  developed 
in  the  nose.  One  of  these  was  excised  by  Dr.  Coolidge 
and,  like  the  nodules  in  the  skin,  was  found  crowded 
with  bacilh. 

Dr.  Coolidge:  In  this  case  the  nasal  cavities 
appeared  normal  except  for  five  yellow  spots,  each 
about  the  siiie  of  the  head  of  a  pin,  four  of  them  on  the 
septum  and  the  fifth  on  the  anterior  part  of  the  lower 
turbinate.  They  were  very  superficial  except  that 
they  appeared  to  be  covered  by  an  unbroken  epithe- 
lium and  they  were  apparently  not  elevated.  I  re- 
moved the  one  on  the  lower  turbinate  with  i)unch 
forceps,  which  Dr.  Richardson  reported  to  be  filled 
with  lepra  baciUi.  In  two  other  eases  of  leprosy  w-hich 
I  have  seen,  the  septum  was  co^•ered  with  a  dark  hard 
crust.  This  case  probably  represents  an  early  condi- 
tion. If  the  infection  of  leprosy  takes  place  through 
the  nose,  as  is  stated,  an  early  diagnosis  may  possilVly 
be  made  by  searching  for  these  small  foci  and  examin- 
ing their  contents. 

Dr.  Oscar  Rich.\rdson:  This  case  which  Dr.  Towle 
has  just  called  to  your  attention  is  one  of  decided 
interest.  In  the  early  part  of  last  summer  a  case 
which  presented  clinically  and  pathologically  a  tyjiical 
picture  of  leprosy  was  in  the  skin  ward  during  the 
ser^•ice  of  Dr.  White. 

Shortly  after  this,  in  the  latter  part  of  the  summer,  a 
piece  of  tissue,  which  had  been  removed  from  the  margin 
of  an  ulcer  of  the  leg  of  a  patient  who  had  just  been 
admitted  to  the  skin  ward,  was  received  from  Dr. 
White.  On  microscopical  examination,  the  tissue 
was  reported  as  showing  conditions  comparable  in  all 
respects  with  sections  of  tissue  removed  from  typical 
cases  of  leprosy.  The  report  of  the  microscojiical 
examination  of  the  tissue  from  this  case  necessitated 
an  exhaustive  study  of  the  pathological  conditions, 
because  clinically  the  case  was  decidedly  not  one  which 
would  be  diagnosed  as  leprosy.  With  Dr.  Wliite's 
kind  co-operation,  portions  of  tissue  from  various 
places  were  examined  and  bacteriological  investigation 
and  animal  experimentation  were  made.  The  results 
of  these  investigations  were  as  follows: 

Sections  of  tissue  from  the  arms  in  the  region  of  the 
epitrochlear  glands  and  from  a  healed  portion  of  the 
skin  where  an  ulcer  had  previously  existed  and,  finally, 
from  the  mucous  membrane  of  the  nose,  all  showed  on 
microscopical  examination,  after  hardening  and  stain- 
ing, a  chronic  inflammatory  tissue  with  numerous  so- 
called  lepra  cells  and  innumerable  acid-fast  bacilli 
scattered  through  the  tissue  and  present  in  large 
numbers  in  the  lepra  cells.  Aerobic  and  anaerobic 
cultures  w' ere  made  on  various  kinds  of  media,  including 
media  suitable  for  the  tubercle  bacillus  and  neutral 
2%  glucose  agar,  in  which  medium  an  Italian  investi- 
gator claims  to  have  been  able  to  obtain  a  gi-owth 
of  the  lepra  bacillus.  The  material  planted  in  the 
various  kinds  of  media  was  obtained  under  aseptic 
precautions,  and  the  cultures  were  made  b-y  Dr.  .1.  H. 
Wright.  That  the  tissue  used  for  inoculation  of  the 
media  actually  contained  the  acid-fast  bacilli  was 
demonstrated  by  hardening  and  staining  sections  of 
portions  of  the  tissue  that  were  used  for  inoculation 
purposes.  This  was  also  done  with  the  portions  of 
the  tissue  with  which  a  guinea  pig  was  inoculated. 
The  animal  never  showed  any  symptoms  after  the 


inoculation  and  was  allowed  to  live  eight  weeks  and 
one  day  when  it  was  killed.  The  autopsy  showed  a 
normal  animal,  and  it  was  with  difficulty  that  the  sear 
of  the  inoculation  wound  could  be  fomid.  The  inocu- 
lated material  had  evidently  been  absorbed.  The 
A'arious  cultures  mentioned  above  were  under  obser- 
vation o\'er  a  long  period  of  time,  but  no  growth  was 
ever  obtained.  Properly  hardened  and  stained  sec- 
tions were  made  to  demonstrate  as  to  whether  the 
spiroeheta  palUda  was  present  or  not.  Much  search 
failed  to  reveal  its  presence.  The  tuberculin  test  was 
negative. 

The  jsatient  improved  considerably  under  specific 
ticatment.  Late  in  the  history  of  the  observation 
of  this  case  acid-fast  bacilli  were  found  in  the  nasal 
secretion.  The  earlier  examinations,  however,  were 
negative.  This  is  unusual,  according  to  the  records  of 
many  investigators  who  state  that  the  nose  is  one  of 
tlie  first  places  to  find  the  baciUi.  The  result  of  our 
ln^■estigation  confirms  the  diagnosis  of  leprosy,  and 
niiparently  in  quite  an  early  stage. 

Dr.  Coofidge  has  called  your  attention  to  the  slight 
lesions  in  the  nose  and  particularh'  referred  to  the 
apparently  intact  epithelium  over  the  lesion.  This  is 
well  corroborated  by  examination  of  the  section  of  one 
of  these  lesions  under  the  microscope  where  the  intact 
epithelium  is  well  seen  extending  over  the  corium 
\\  hich  is  studded  with  masses  of  red  bacilli.  This 
underlying  condition  in  the  corium  sooner  or  later 
affects  the  integrity  of  the  epithelium  and,  together 
with  the  stress  of  external  conditions,  causes  ulceration. 
Again,  an  ulcer  may  heal  and  the  skin  outwardly  appear 
normal,  but  microscopical  examination  of  a  section 
through  the  healed  area  will  show  numerous  bacilli 
and  lepra  cells  in  the  corium. 

Dr.  Lord  :  Does  apparently  normal  eiiithelium  con- 
tain bacilli? 

Dr.  Rich.\rdson:  Occasionally  in  a  section  the 
iiacilli  may  be  seen  resting  apparently  in  epithelial 
cells,  but  as  a  rule  the  epithelium  is  free  from  them. 
The  bacilli  that  get  into  the  epithelial  cells  probably 
reach  them  either  by  the  lymph  stream  or  are  carried 
t  o  them  by  the  leucocytes. 

Dr.  H.  p.  Mosher  read  a  paper  on 

THE  DIRECT  EX.iMINATION  OF  THE  LARYNX  AND  OF  THE 
UPPER  END  or  THE  ESOPHAGUS  BY  THE  LATERAL 
ROUTE.' 

Dr.  a.  Coolidge,  Jr.,  reported  two  cases  of 

DISEASES  OF  THE  ANTRUM. 

In  these  two  cases  the  prominent  symptoms  were 
those  of  vaso-motor  disturbance  of  the  side  affected, 
swelling  and  pallor  of  the  mucous  membrane  of  the 
•sx'hole  of  one  nasal  cavity,  abundant  watery  secretion 
and  paroxj'smal  exacerliations,  with  thick,  tenacious 
secretion.  The  first  case,  a  school-teacher,  began  to 
have  periodic  unilateral  obstruction  on  the  left  side, 
o\'er  a  year  ago,  an  attack  lasting  several  days.  Last 
spring  she  entered  the  hosiiital  and  a  large  part  of  the 
middle  turbinate  was  removed  and  some  ethmoid  cells 
opened  by  Dr.  Mosher.  The  symptoms  gradually 
improved  until  midsummer  when  they  returned  again 
with  severity  enough  to  affect  her  general  health.  She 
again  entered  the  hospital  in  October  when  I  opened  the 
antrum  througli  (he  canine  fossa  and  found  it  filled  with 
a  thick,  tenacious  mass  which,  mifortunately,  was  not 
examined.  There  appeared  to  be  no  pus  either  in  the 
antrum  or  ethmoid.  After  a  slow  convalescence  she 
is  now  apparently  well. 

The  second  case,  a  man  of  sixty,  began  to  have  similar 
symptoms  on  the  right  side  two  weeks  before  I  saw  him. 

'See  page  189. 
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The  unilateral  obstruction,  watery  secretion,  pallor  of 
the  mucous  membrane,  were  well  marked,  subsiding  one 
day  and  increasing  another.  They  increased  for  ton 
days  and  then  gi-adually  began  to  subside.  During 
these  worst  attacks  a  large  amount  of  tenacious  secre- 
tion was  blown  from  the  nose,  generally  followed  by 
temporary  reUef.  The  interesting  point  in  this  case  is 
the  examination  of  this  secretion  by  Dr.  J.  H.  WrigKt 
who  reports  that  the  mass  consisted  of  fibrin  and 
immense  numbers  of  eosinophilic  leucocytes  and  a  few 
eosinophilic  myelocytes,  but  with  no  micro-organisms. 
The  blood  showed  a  marked  increase  of  eosinophilic 
leucocytes.  Transillumination  and  x-ray  showed  dull- 
ness in  the  right  antrum.  The  patient  steadily 
improved,  and  in  three  weeks  had  no  symptoms  loft. 
As  all  attempts  at  treatment  increased  the  s^'mptoms, 
I  abandoned  them.  After  the  symjitoms  had  disap- 
peared an  examination  of  the  blood  showed  a  diminu- 
tion in  the  eosinophilic  leucocytes  although  they 
were  still  above  normal. 

Dr.  J.  P.  Clark  spoke  of  a  similar  case  which  he 
saw  first  four  years  ago.  The  patient.  Miss  H.  H.,  thirty 
years  of  age,  gave  a  history  of  frequent  colds(?)  for 
years.  Vaso-motor  symptoms,  nasal  obstruction  and 
profuse  watery  discharge  were  marked  during  those 
attacks.  Examination  disclosed  marked  deviation  and 
thickening  of  the  septum,  obstructing  the  left  nostril, 
'hypertrophy  of  the  turbinates  and  polypoid  tissue  in 
the  left  middle  turbinate  region,  but  no  pus.  A  thick- 
ening at  the  base  of  the  septvun  was  remo^'ed  and  the 
septum  straightened  by  the  Watson  operation.  Por- 
tions of  the  hj'jjertrophied  turbinates  were  removed,  also 
the  polyi^oid  tissue  in  the  left  ethmoid  region  so  that, 
two  months  after  beginning  treatment,  nasal  breathing 
was  excellent.  In  January,  1905,  .she  came  to  me  with 
the  history  of  a  cold  (?)  for  several  weeks.  The  loft 
nostril  was  obstructed  by  swollen  edematous  mucous 
membrane.  8he  complained  of  pain  in  teeth  of  loft 
upjier  jaw.  Right  nostril  was  clear.  Both  antra  dark 
on  transillumination.  A  puncture  was  made  in  the 
left  inferior  meatus  and  the  left  antrum  washed  with 
boric  acid  solution,  bringing  out  in  one  mass  a  large 
lump  of  jelly-lUve  mucus  of  a  yellowish  pink  tinge. 
The  antrum  was  washed  three  times  in  the  next  fort- 
night, bringing  out  a  smaller  clump  of  thick  mucus 
(he  first  two  times  and  the  third  time  the  solution  com- 
ing out  clear.  The  nostril  became  clear  and  the  symp- 
toms were  entirely  relie^■ed.  Twice  since,  in  November, 
1905,  and  in  June,  1907,  she  has  had  a  similar  attack 
which  was  relieved  in  the  same  way.  I  regret  that  no 
bacteriological  examination  of  the  mass  was  made. 

Dr.  Mosher  showed  a  case  of 

FIBROMA    OF    THE    NASO-PHARYNX. 

Tills  young  man  is  about  twenty-five  years  old,  a 
marine  in  the  navy.  He  came  to  the  Eye  and  Ear 
Infirmary  with  the  history  of  seven  or  eight  very  severe 
att.'ieks  of  blooding  in  the  last  few  years.  The  exami- 
nation showed  a  bluish  white  tumor  half  the  size  of  the 
l;ist  jihalanxof  the  thumb.  Owing  tothe  fact  that  he 
had  reached  the  age  when  a  t  umor  of  this  kind  naturally 
begins  to  disappear  I  did  not  tie  the  external  carotid. 
The  tumor  was  so  flat  that  a  snare  would  not  eng.age 
about  it.  I  removed  it  piecemeal  after  a  method 
which  Dr.  Coolidge  t;uight  me.  This  method  is  to  pass 
a  stout  ring  jiunch  straight  back  through  the  nose  to 
the  vault  and  to  guide  it  with  the  tip  of  the  finger,  the 
finger  reaching  the  vault  through  the  mouth.  The 
tumor  sprang  from  the  base  of  the  sphenoid  and  from 
the  right  fossa  of  Rosonmiiller.  It  was  very  hard,  the 
attachment  being  almost  bony. 

Dk.  Mosher  showed  a  case  of 


EMPYEMA  OF  THE  FRONTAL  SINUS. 

This  is  also  a  case  which  I  operated  upon  last  .summer 
at  the  Eye  and  Ear  Infirmary.  The  patient  came  to 
the  hospital  with  a  fistula  of  two  months'  standing  in 
the  middle  of  the  upper  lid  of  the  left  ej'e.  He  gave  a 
history  of  sinus  symptoms  for  two  years.  I  did  the 
modified  Killian  operation  leaving  an  overhang  round 
the  opening  in  the  front  wall  in  order  to  minimize  the 
subsequent  falling  in  of  the  skin  of  the  forehead.  The 
object  of  the  modified  operation  is  not  to  obhterate  a 
large  sinus  like  the  one  in  this  case,  and  so  ha^'o  marked 
deformity,  but  to  make  the  sinus  a  cavity  which  freely 
comiects  with  the  nose.  This  communication  is  made 
as  large  as  possible  bj'  removing  the  floor  of  the  sinus  in 
the  usual  way.  The  point  of  the  oj^eration  is  that  the 
whole  of  the  front  wall  is  not  removed.  An  opening 
is  made  in  the  front  wall  sufficiently  large  to  allow 
thorough  cleasing  of  the  sinus ;  but  about  this,  as  a  rim 
or  overhang,  a  part  of  the  front  wall  is  left.  This  over- 
hang acts  as  a  bridge  to  hold  the  skin  from  excessive 
sinking.  This  form  of  operation  has  been  criticised  on 
the  gi'ound  that  it  is  not  possible  to  keep  the  opening 
into  the  nose  patent.  I  have  watched  five  of  my  cases 
sufficiently  long  to  satisfy  myself  that  the  opening 
from  the  sinus  into  the  nose  does  remain  open.  It  is 
important,  in  order  to  get  as  large  an  ojiening  into  the 
nose  as  is  possible,  to  remove  the  internal  angular 
process  of  the  frontal  bone  up  to  the  level  of  the  rim  of 
the  orbit.     Tliis  is  higher  than  most  operators  go. 

In  a  small  sinus  I  use  the  obliterating  operation  of 
Killian.  In  a  large  sinus  the  modified  operation.  If 
the  modified  oiseration  fails  the  obUterating  o|jeration 
can  be  used  as  a  last  resort.  So  far  my  percentage  of 
cures  with  the  modified  operation  has  been  satis- 
factory. 

I  met  with  one  thing  in  this  case  which  was  new  to 
me.  The  pus  in  the  frontal  sinus  pulsated.  I  thought 
at  first  that  the  posterior  wall  was  perforated  and  that 
the  pulsation  was  transmitted  from  the  brain.  The 
posterior  wall,  however,  was  found  to  be  intact.  The 
only  exi)lanatioii  which  I  have  is  that  the  pulsation 
came  from  the  ethmoidal  vessels,  as  the  floor  of  the  sinus 
and  the  anterior  half  of  the  os  jslanuni  had  been  eaten 
away  by  the  necrosing  action  of  the  pus,  turning  the 
ethmoidal  labyrinth  and  the  frontal  sinus  into  one  cav- 
ity. The  packing  in  the  nose  dammed  back  the  eth- 
moidal circulation,  and  caused  the  pulsation  of  the 
ethmoidal  vessels  to  be  transmitted  by  the  pus.  Another 
explanation  is  that  the  ]iulsation  came  from  the  anterior 
ethmoidal  artery  which  was  lying  free  in  the  abscess 
cavity. 

Since  the  operation  the  patient  had  had  scabs  conic 
from  the  nose  as  large  as  the  little  finger.  They  are 
like  the  scabs  which  are  found  in  atropine  rhinitis 
except  that  they  have  no  odor.  Owing  to  the  extensive 
destruction  of  mucous  membrane  in  the  Killian  opera- 
tion it  is  but  natural  that  it  should  take  a  considerable 
time  for  the  raw  surfaces  to  become  covered  again  with 
normal  mucous  membrane.  Until  this  occurs  there  is 
crusting  and  scabbing. 

DEMONSTRATION  OF  INSTRUMENTS. 

Dr.  Mosher  showed  his  modification  of  the  safety-pin 
closer.  The  modification  consists  in  making  the  ring 
movable  so  that  it  can  be  introduced  flat  until  the  pin  is 
passed  and  then  brought  up  to  a  right  angle.  Jackson 
has  modified  this  instrument  introducing  the'same 
principle. 

Also  a  small  bivalve  speculum  for  examining  the 
upper  end  of  the  esophagus  in  children.  This  in.stru- 
ment  is  a  smaller  size  of  the  same  instrument  for  the 
examination  of  the  upper  end  of  the  esophagus  wliich 
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was  designed  a  j'ear  ago.  The  smaller  instrument 
should  be  of  use  in  removing  foreign  bodies  lodged  back 
of  the  cricoid  cartilage  in  children. 

Also  a  speculum  for  the  direct  examinationjof  the 
larynx  and  the  upper  end  of  the  esophagus  in  the'lateral 
position.  In  order  to  examine  the  larynx  in  the 
lateral  position  the  patient  is  placed  on  his  back  with 
both  shoulders  touching  the  table.  The  head  also  rests 
on  the  table.  The  head  is  turned  on  the  left  cheek  and 
the  chin  is  somewhat  flexed  on  the  neck.  This  docs 
away  with  the  strain  of  holding  the  head,  the  continu- 
ous strain  which  comes  on  the  hand  and  arm  of  the 
assistant  and  the  occasional  strain  which  comes  on  the 
hand  of  tht  operator.  The  Hexed  position  of  the  head 
materially  reduces  the  distance  from  the  teeth  to  the 
larynx.  The  speculum  used  in  the  lateral  position 
has  no  hood  so  that  the  whole  posterior  wall  of  the 
pharynx  is  in  view.  Very  little  foi'ce  is  necessary  in 
order  to  manipulate  the  speculum. 


Elements  of  Physics.  For  Medical  Students.  By 
Frederic  James  M.  Page,  B.8c.  (London), 
F.I.G.,  Associate  of  the  Royal  College  of  Mines. 
Illustrated.  Chicago:  W.  T.  Keener  &  Co. 
1907. 

This  small  book  of  288  pages,  including  an 
index,  is  designed  for  a  special  purpose,  namely, 
as  a  preparation  for  certain  London  examina- 
tions. It  should,  however,  have  a  circulation 
elsewhere,  as  stating  in  succinct  form  the 
elementary  principles  of  physics  with  which 
students  of  medicine  should  certainly  he  familiar. 
The  book  is  small  in  size,  excellently  printed  and 
amply  illustrated. 

Cancer  of  the  Womb:  its  Sijmptoms,  Diagnosis, 
Prognosis  and  Treatment.  By  Frederick 
John  McCann,  M.D.  (Edin.),  F.R.C.S.  (Eng.). 
M.R.C.P.  (Lond.),  Physician  to  In-Patients, 
Samaritan  Free  Hospital  for  Women,  London; 
Lecturer  on  Gynecology,  Medical  Graduates' 
College  and  Pol3'clinic,  London;  Honorary 
President,  Section  of   Obstetrics  and  Gynecol- 

.  ogy  Fifteenth  International  Congress,  Lisbon, 
1906.  London:  Henry  Frowde;  Hodder  & 
Stoughton.     1907. 

This  is  a  brilliant  scarlet  volume  of  172  pages. 
It  contains  many  excellent  illustrations  made 
from  photographs  for  the  most  part,  and  one 
colored  plate.  There  are  twelve  chapters,  taking 
up  not  only  cancer  of  the  cervix,  cancer  of  the 
body,  and  the  etiology,  diagnosis  and  treatment 
of  these  affections,  but,  as  well,  sarcoma  uteri, 
deciduoma  malignum,  and  a  list  of  cases. 

One  compares  this  book  at  once  with  the  mono- 
graphs of  the  Englishman,  A.  H.  N.  Lewers,  pub- 
lished in  1902,  and  the  American,  T.  S.  Cullen, 
issued  in  1900,  with  the  result  that  it  appears  to 
be  sketchy  and  lacking  in  new  material.  Cancer 
of  the  cervix  is  not  differentiated  sharply  from 
cancer  of  the  body,  as  is  customarily  done  in 
writings  on  the  subject.  The  author's  operation 
of  vaginal  hysterectomy,  which  he  advocates  in 
preference  to  the  radical  abdominal  operation  for 


the  removal  of  uterine  cancer,  shows  nothing  new 
and  not  enough  of  the  points  of  the  established 
operations  to  qualify  it  as  a  competent  descrip- 
tion. The  chapter  on  deciduoma  mahgnum  is 
hardly  full  enough  to  be  satisfactory,  too  much 
space  being  devoted  to  reports  of  cases  and  not 
enough  to  the  account  of  the  disease.  The  re- 
deeming feature  of  the  book  is  the  photographs  of 
pathological  specimens. 

Oxford  Medical  Publications.  Manuals  by  vari- 
ous authors.  London:  Henry  Frowde, 
Oxford  University  Press;  Hodder  &  Stoughton. 
1907. 

Under  the  general  heading  of  "  Oxford  Medical 
Publications,"  a  series  of  maiuials,  eleven  of  which 
are  in  our  hands,  have  been  published.  The 
design  of  these  books,  as  the  term  "manual" 
implies,  is  to  give  the  reader  an  outline  of  the 
essential  anatomical  and  clinical  bearings  of  the 
various  branches  of  medical  science.  To  this 
end  the  books  are  printed  in  small  octavo  vol- 
umes, for  the  most  part  amply  illustrated  and 
bound  in  flexible  covers.  The  subjects  thus 
far  discussed  are  as  follows:  The  Skin  Affec- 
tions of  Childhood,  by  Dr.  H.  G.  Adamson; 
Practical  Anesthetics,  by  Mr.  H.  Edmund  G. 
Boyle;  Diseases  of  the  Larynx,  by  Mr.  Harold 
Harwell;  The  Treatment  of  Disease  in  Children, 
by  Dr.  G.  A.  Sutherland;  Heart  Disease  and 
Thoracic  Aneurysm,  by  Dr.  F.  J.  Poynton;  Dis- 
eases of  the  Nose,  by  Mr.  Ernest  13.  Waggett; 
.\uscultation  and  Percussion,  bj^  Dr.  Samuel  J. 
(lee,  a  fifth  edition;  Surgical  Emergencies,  by 
Mr.  Percy  Sargent;  Diseases  of  the  Male  Genera- 
tive Organs,  by  Mr.  Edred  M.  Corner;  A  Manual 
of  Venereal  Diseases,  by  the  following  officers  of 
the  Royal  Army  Medical  Corps:  Sir  Alfred  Keogh. 
Lieut. -Col.  C.  H.  Melville,  Lieutenant-Colonel 
Leishman  and  Major  C.  E.  Pollock;  and  Dis- 
eases of  the  Ear,  by  Dr.  Henry  Tod.  Each  of 
these  small  volumes  is  a  straightforward  state- 
ment of  the  main  points  connected  with  the 
various  topics  discussed.  They  represent  far 
more  than  a  mere  students'  compend,  and  should 
be  particularly  valuable  to  the  physician  who 
finds  his  practice  running  in  some  one  direction, 
and  whose  knowledge  of  collateral  branches  con- 
tinually needs  refreshing.  There  can  be  little 
question  that  it  is  more  difficult  to  write  an 
acceptable  small  book  than  a  satisfactory  large 
one.  The  difficulty  of  choice  is  such  that  only 
men  of  wide  experience  and  knowledge  are  capa- 
ble of  producing  a  reallj'  satisfactory  epitome  of 
a  medical  subject.  This  series  of  books  repre- 
sents excellent  judgment  in  this  respect.  They 
are  for  the  most  part  unincumbered  with  refer- 
ences and  elaborate  discussions  of  disputed 
points.  It  is  to  be  hoped  the  series  will  be  still 
further  amplified  so  that  practitioners  may  have 
in  this  brief  and  satisfactory  form  and  in  separate 
volumes  a  discussion  of  the  most  recent  attitude 
toward  the  diversified  problems  which  medicine 
now  presents.  We  cordially  recommend  the  in- 
dividual volumes  as  well  as  the  series  as  a  whole. 
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REPORT  OF  THE  MASSACHUSETTS  STATE 
Bb.\RD  OF  HEALTH. 

The  public  has  come  to  regard  the  annual 
publication  of  the  Massachusetts  State  Board  of 
Health  as  an  authoritative  statement  regarding 
the  prophylaxis  of  disease  and  the  maintenance 
of  the  public  health.  For  many  years  past  the 
work  of  this  board  has  been  considered  a  model  of 
its  kind;  it  is  hardly  necessary,  therefore,  to  say 
that  this  latest  report,  covering  the  year  ending 
Nov.  30,  1906,  is  no  exception  to  this  established 
reputation.  The  number  of  facts  covered  is  far 
too  great  to  permit  of  detailed  reference  in  the 
space  at  our  command.  It  is,  however,  a  satis- 
faction to  draw  attention  to  certain  aspects  of 
the  report  which  are  of  general  public  interest. 
Most  of  these  facts,  comprising  about  650  pages, 
are  contained  in  a  supplement  to  the  general 
report  alone  signed  by  the  members  of  the  board. 

Under  the  general  report  considerable  space 
is  given  to  a  detailed  discussion  of  the  tubercu- 
losis exhiliition  which  was  held  under  the  aus- 
pices of  the  board  from  Dec.  28,  1905,  to  Jan.  7, 
1906,  in  Boston.  This  will  be  found  of  interest  to 
those  contemplating  such  exhibitions  in  the  future. 
Other  matters  considered  in  the  general  report 
are  recommendations  concerning  pesthouses, 
the  investigation  of  factories  and  workshops  and 
of  the  sanitary  conditions  of  barber  shops.  The 
examination  and  purification  of  water  supplies 
is  discussed,  together  with  the  pollution  of  cer- 
tain streams.  A  matter  of  interest  is  the  con- 
demnation of  shellfish  taken  in  Boston  Harbor  and 
certain  tributary  bodies  of  water.  The  general 
report  closes  with  a  statistical  table  of  the  routine 
work  of  the  board  and  of  appropriations  and 
expenditures. 


By  far  the  larger  part  of  the  volume,  as  already 
indicated,  is  taken  up  with  supplementary  and 
special  reports.  Under  the  heading,  "  Water 
Supply  and  Sewage,"  upwards  of  one  hundred 
pages  are  devoted  to  the  correspondence  in  the 
nature  of  advice  to  cities,  towns  and  persons 
regarding  various  matters  presented  to  the  board 
for  its  consideration  and  for  its  suggestions. 
Public  water  supplies  in  use  during  the  year  1906 
numbered  260.  Practically  all  of  these  sources 
of  supply  have  been  chemically  examined  and 
of  many  of  them  a  bacterial  or  microscopic  exami- 
nation has  also  been  made.  The  results  of  these 
examinations  are  contained  in  tables  which  should 
be  of  the  greatest  value,  not  only  for  reference, 
but  also  as  a  means  of  the  comparative  study  of 
the  water  in  various  parts  of  the  state.  Many 
rivei-s  have  also  been  examined  with  special 
reference  to  pollution  since  1902,  and  it  has  been, 
found  that  during  the  year  1906  the  streams  had 
not  changed  materially  from  preceding  conditions. 
A  valuable  and  very  detailed  report  bj-  H.  W. 
Clark,  chemist  of  the  board,  on  "Experiments 
upon  the  Purification  of  Sewage  and  Water  at 
the  Lawrence  Experiment  Station,"  is  published. 
Already  much  of  practical  value  has  come  from 
such  experiments,  and  it  is  not  to  be  doubted  that 
the  problems  underlying  filtration  and  economy 
in  sewage  purification  are  rapidly  reaching  solu- 
tion. This  section  is  well  illustrated  by  halftones 
of  various  filters,  both  before  and  after  use.  The 
subject  of  water  filtration  also  received  attention 
during  the  year,  particularly  its  purification  by 
means  of  sand.  Mr.  Stephen  DeM.  Gage,  biolo- 
gist at  the  Lawrence  Experiment  Station,  presents 
a  report  of  interest  on  "  The  Significance  of  the 
Numbers  of  Bacteria  in  Water  and  Sewage 
Developing  at  Different  Temperatures."  This 
investigation,  among  others,  determined  that 
the  proportion  of  B.  coli  in  the  Merrimac  River 
is  greater  when  the  water  is  warm  than  when  it 
is  cold,  and  that  the  effect  of  heavy  rains  or 
melted  snow  leading  to  floods  produces  a  dimi- 
nution both  in  the  number  and  in  the  proportion 
of  this  bacillus.  Such  studies  as  this  are  mani- 
festly of  very  great  practical  significance.  Much 
work  has  also  been  done  in  the  department  of 
food  and  drug  inspection,  the  details  of  which, 
with  the  offending  firms,  are  published.  Dr. 
Charles  Harrington,  secretary  of  the  board, 
presents  some  telling  statements  and  statistics 
on  the  "  Inspection  of  Dairies,"  amplified  by  an 
excellent  series  of  photographs  illustrating  proper 
and  improper  conditions.  The  public  is  already 
familiar  with  this  admirable  work  of  Dr.  Barring- 
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i  ton,  which  unquestionably  has  done  much  to 
[  raise  the  standard  of  milk  in  this  state  and  to  call 
to  public  attention  many  avoidable  conditions  in 
the  production  of  this  most  essential  commodity. 
A  section  of  the  report,  also  written  by  Dr.  Har- 
rington, on  "  The  Sanitary  Condition  of  Factories, 
Workshops  and  Other  Establishments,"  will  be 
read  with  great  interest.  We  have  also,  from 
time  to  time,  commented  on  this  work  as  it  has 
progressed,  but  its  complete  and  systematic 
summary,  as  found  in  this  report,  will  be  welcome 
to  all  students  of  social  conditions.  Statistical 
summaries  of  disease  and  mortality  throughout 
the  state  and  an  admirable  index  conclude  this 
always  stimulating  report.  It  should,  like  its 
predecessors,  have  a  wide  circulation  beyond 
those  to  whom  it  is  officially  sent.  The  facts  it 
contains  are  of  vital  interest  to  all  our  citizens. 


DEMENTIA   PARALYTICA  AMONG   RAILROAD 
EMPLOYEES. 

In  this  issue  of  the  Journ.\l  we  publish  a  very 
useful  and  practical  investigation  by  Dr.  P.  C. 
Knapp,  on  the  danger  to  the  community  from 
dementia  paralytica  among  employees  of  rail- 
roads. It  appears  from  a  reachng  of  this  paper 
that  Dr.  Knapp  finds  the  danger  not  an  imagi- 
nary one,  but  rather  one  which  should  be  most 
seriously  taken  into  account  in  consideration  of 
the  possible  and  actual  causes  of  accident.  Para- 
lytic dementia  is  not  an  uncommon  disease.  It 
is,  therefore,  inevitable  that  among  a  great  num- 
lier  of  persons,  as,  for  example,  represented  by 
the  employees  of  a  railroad  corporation,  certain 
cases  must  inevitably  arise.  The  peculiar  in- 
sidiousness  of  the  disease  is  also  a  matter  of  much 
moment.  It  is  evident  that  a  man's  responsi- 
bility may  go  long  before  he  shows  objective  and 
definite  signs  of  the  disease  to  those  with  whom 
he  may  be  associated.  For  all  these  reasons  it  is 
desirable  that  those  ultimately  responsible  for 
the  safety  of  the  traveling  public  should  lie  in- 
formed on  the  possible  dangei's  arising  from  this 
source.  To  this  end  Dr.  Knapp  has  written  his 
paper,  which  should  have  a  wide  reading  and  be 
given  most  careful  consideration. 

In  view  of  the  importance  of  the  entire  question, 
a  committee,  composed  of  Drs.  P.  C.  Knapp.  C. 
G.  Dewey  and  G.  A.  Waterman,  was  appointed 
by  the  Boston  Society  of  Psychiatry  and  Neu- 
rology to  inquire  into  the  possible  danger  to  the 
community  from  the  employment  by  railroads 
and  other  transportation  companies,  of  men 
suffering  from  the  early  stages  of  general  paresis 


and  other  brain  diseases.  This  committee,  after 
making  a  careful  inquiry,  reported  that  in  its 
opinion  the  employment  of  such  men  is  a  distinct 
danger  to  the  community.  The  committee's 
investigation  furthermore  showed  that  at  the 
time  of  their  inquiry,  April,  1907,  there  were  no 
less  than  nine  men  suffering  from  general  paresis 
in  the  insane  hospitals  of  the  Commonwealth 
who  had  formerly  been  in  the  employ  of  the  rail- 
road companies.  A  railway  accident  had  been 
caused  by  the  negligence  of  one  of  these  men 
while  suffering  from  the  disease.  Another  man, 
while  suffering  from  the  disease,  had  run  his 
train  ahead  of  the  schedule  time.  Various  cases 
of  paresis  seen  in  the  out-patient  departments  of 
our  hospitals  among  railway  efiiployees  show 
that  there  have  been  various  instances  in  which 
such  patients  were  employed  in  responsible 
positions.  From  these  facts  it  is  apparent  that 
.suitable  and  repeated  examination  by  competent 
specialists  of  all  railway  employees  in  responsible 
positions  at  intervals  of  from  six  to  twelve 
months  would  do  much  to  avert  the  danger. 
The  committee,  therefore,  recommended  that  a 
committee  be  appointed  by  the  society  with  full 
powers  to  confer  with  the  Railroad  Commission- 
ers of  the  Commonwealth  and  the  heads  of  the 
various  transportation  companies,  and  to  take 
such  other  action  as  they  may  consider  necessary 
to  guard  against  this  danger. 

We  are  in  entire  accord  with  these  recommenda- 
tions. It  is  naturally  not  only  the  duty  but  the 
privilege  of  railway  corpoi'ations  to  take  every 
available  means  of  averting  accidents  which  of 
late  years,  particularly  in  this  covmtry,  have 
become  alarmingly  frequent  and  destructive  of 
human  life.  Such  examinations  as  advised  by 
this  committee  of  the  Society  of  Psychiatry  and 
Neurology-Avould  do  much  to  prevent  one  signifi- 
cant source  of  danger,  and  would  also  tend  to 
restore  the  sometimes  waning  confidence  of  the 
people  in  the  methods  of  conducting  great  rail- 
way systems. 


PHYSICAL  THERAPEUTICS. 
We  have  from  time  to  time  commented  vn  the 
broadening  of  the  therapeutic  outlook,  particu- 
larly with  relation  to  the  use  of  various  physical 
means  of  treatment.  It  is  probably  true  of  this 
country  more  than  of  others  that  such  rational 
means  of  treating  the  sick  have  received  less 
attention  on  the  part  of  prominent  men  in  the 
profession.  Ma.ssage,  hj'drotherapy  and  the  use 
of  electricity  have  all  had  devoted  students  in 
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Europe  among  men  prominent  in  medicine. 
Here  in  America  this  has  rarely  been  the  case,  and 
we  have  undoubtedly  suffered  in  consequence.  A 
change  is  now  apparent,  however.  Everywhere 
increasing  enthusiasm  is  being  shown  for  physical 
methods,  and  it  is  not  to  be  doubted  that  before 
man}'  yeare  have  passed  this  countrj'  will  rank 
well  with  others  in  its  attention  to  such  methods. 
For  some  years  an  institution  known  as  the  Medi- 
cal Baths  has  been  established  in  this  city  under 
the  sole  direction  of  physicians,  and  with  no  other 
object  than  to  bring  before  the  profession  modern 
hydrotherapeutic  methods.  The  enterprise,  be- 
gun with  some  misgiving  and  doubt  of  its  success, 
has  amply  demonstrated  its  usefulness,  and  may 
now  be  said,  air  least  provisionally,  to  stand  on 
a  firm  basis.  This  success  has  unquestionably 
been  very  largely  due  to  the  careful  study  of  the 
whole  subject  made  by  Dr.  J.  H.  Pratt  and  by 
his  unselfish  efforts  in  its  behalf.  It  is  further- 
more gratifying  that  this  hydrotherapeutic  estab- 
lishment has  been  most  favorably  noticed  by  the 
profession  in  other  cities.  For  example,  Phila- 
delphia is  about  to  establish  a  similar  institute 
under  the  directorship  of  ten  leading  physicians, 
several  of  whom  have  given  large  sums  of  money 
to  further  the  plan.  Evidently  the  success  of  any 
such  venture  must  depend,  in  the  first  place, 
upon  the  demonstration  of  its  usefulness  to  the 
profe.ssion  at  large,  and,  in  the  second  place,  upon 
the  active  and  cordial  co-operation  of  the  leaders 
of  medical  progress.  Could  such  xuiqualified 
endorsement  be  obtained,  there  is  small  question 
that,  within  a  relatively  short  time,  useful  thera- 
peutic agencies  of  this  and  similar  sort  could  be 
established,  controlled  by  the  m.edical  profession, 
which  would  imdoubtedly  tend  to  raise  the 
standard  of  such  means  of  treatment,  too  often 
heretofore  left  in  the  hands  of  unskilled,  if  not 
unprincipled,  persons. 


MEDICAL  NOTES. 

Officers  of  the  American  Physiologic.vl 
Society.  —  At  the  twentieth  annual  meeting  of 
the  American  Physiological  Society,  recently  held 
at  the  University  of  Chicago,  Dr.  W.  H.  Howell 
was  elected  President,  Dr.  Reid  Hunt,  Secretary, 
and  Dr.  W.  I?.  Cannon,  Treasurer. 

Needs  of  the  Johns  Hopkins  :\Iedical 
School.  —  It  is  stated,  according  to  the  report 
of  the  Dean  of  the  Johns  Hopkins  Medical  School, 
that  the  most  ui-gent  present  need  of  the  school 
is  enlargement  and  iniproNcnicnt  of  the  patho- 
logical laboratories. 


A  Possible  Visit  from  Professor  Koch.  — 
It  is  announced  that  Prof.  Robert  Koch,  of  Berlin, 
is  intending  to  take  a  year  in  travel  and  that 
among  the  countries  he  proposes  to  visit  is  the 
United  States.  For  upwards  of  a  year  past,  he 
has  been  engaged  in  the  study  of  sleeping  sickness 
in  Central  Africa. 

boston  and  new  england. 

Acute  Infectious  Diseases  in  Boston.  — 
For  the  week  ending  at  noon,  Feb.  5  ,  1908,  there 
were  reported  to  the  board  of  Health  of  Boston 
the  following  cases  of  acute  infectious  diseases: 
Diphtheria  45,  scarlatina  60,  typhoid  fever  11, 
measles  76,  tuberculosis  56,  smallpox  0. 

The  death-rate  of  the  reported  deaths  for  the 
week  ending  Feb.  5,  1908,  was  21.74. 

Boston  Mortality  Statistics.  —  The  total 
number  of  deaths  reported  to  the  Board  of  Health 
for  the  week  ending  Saturday,  Feb.  1,  1908, 
was  247,  against  261  the  corresponding  week  of 
last  year,  showing  a  decrease  of  14  deaths  and 
making  the  death-rate  for  the  week  21.14.  Of 
this  number  126  were  males  and  121  were  females; 
238  were  white  and  9  colored;  158  were  born  in 
the  United  States,  82  in  foreign  countries  and  7 
unknown;  47  were  of  American  parentage,  174 
of  foreign  parentage  and  26  unknown.  The 
number  of  cases  and  deaths  from  infectious  dis- 
eases reported  this  week  is  as  follows:  Diphtheria, 
48  cases  and  3  deaths;  scarlatina,  71  cases  and 
0  deaths;  typhoid  fever,  7  cases  and  1  death; 
measles,  90  cases  and  2  deaths;  tuberculosis,  52 
cases  and  21  deaths;  smallpox,  0  cases  and  0 
deaths.  The  deaths  from  pneumonia  were  52, 
whooping  cough  0,  heart  disease  32,  bronchitis 
6,  and  marasmus  3.  There  were  7  deaths  from 
violent  causes.  The  number  of  children  who 
died  under  one  year  was  39;  the  number  under 
five  years  69.  The  number  of  persons  who  died 
over  sixty  years  of  age  was  66.  The  deaths  in 
public  institutions  were  67. 

There  were  3  cases  and  2  deaths  reported  from 
cerebrospinal  meningitis  during  the  week.  There 
were  also  12  deaths  from  ''La  Grippe"  reported 
during  the  same  period. 

A  Centenarian.  — The  death  of  John  liur- 
roughs,  of  West  Stockbridge,  Mass.,  at  the  re- 
puted age  of  one  hundred  and  six,  is  announced. 
He  never  used  spirituous  liquor  during  his  life 
and  was  a  moderate  smoker.  As  a  daily  con- 
temporary puts  it,  "  This  may  be  said  to  rank 
him  with  the  average  citizen." 
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Massachusetts  Medico-Legal  Society.  — 
The  spring  meeting  was  held  in  Sprague  Hall, 
Medical  Library,  Boston,  on  Wednesday,  Feb.  5, 
1908.  The  following  papers  were  read  and  dis- 
cussed: "What  are  the  legal  responsibilities  of 
the  employer  in  case  of  '  accidental  '  death  of 
the  employee?"  Dr.  J.  C.  Fraser,  of  East  Wey- 
mouth. "  A  report  of  two  cases  of  poisoning  by 
wood  alcohol,"  Dr.  A.  H.  Pierce,  of  Leominster. 
"The  murder  of  Ludwik  Kubeak,"  Dr.  Horace 
K.  Foster,  of  Feabody.  "A  Polish  murder,"  Dr. 
C.  A.  Atwood,  of  Taunton. 

NEW   YORK. 

A  New  Charitable  Institution.  — ■  A  new 
charitable  institution,  to  be  known  as  the  Brook- 
lyn Home  for  Blind,  Crippled  and  Defective  Chil- 
dren, was  incorporated  on  Jan.  25  in  the  New 
York  Supreme  Court. 

Officers,  Medical  Society  of  County  of 
Kings.  — At  the  annual  meeting  of  the  Society 
of  the  County  of  Kings,  held  in  Brooklyn  on  Jan. 
21,  Dr.  Onslow  A.  Gordon  was  elected  president 
and  Dr.  Joshua  M.  Van  Cott,  vice-president. 

Money  for  Hospitals.  —  By  the  annual 
German  charity  ball,  which  was  held  at  the  Wal- 
dorf-Astoria on  Jan.  23,  the  sum  of  $11,000  was 
raised.  This  will  be  divided  among  six  institu- 
tions and  societies,  among  which  are  the  German 
Hospital  and  Dispensary,  St.  Francis's  Hospital 
and  St.  Mark's  Hospital. 

Literary  Executor  of  Edmund  Clarence 
Stedman.  — By  the  will  of  Edmund  Clarence 
Stedman,  the  poet  and  critic,  his  cousin,  Dr. 
Thomas  L.  Stedman,  editor  of  the  Medical  Record, 
is  named  as  his  literary  executor,  to  act  in  that 
capacity  in  association  with  Mr.  Stedman's  grand- 
daughter, Laura  Woodworth  Stedman. 

Stony  Wold  Sanitarium.  —  The  annual  meet- 
ing of  the  Stony  Wold  Sanitarium  Corporation, 
which  maintains  a  sanitarium  in  the  Adirondacks 
for  incipient  pulmonary  tuberculosis  in  women 
and  children,  was  held  on  Jan.  22.  It  was  reported 
that  a  mortgage  of  $5.3,178  on  the  property  had 
been  paid,  but  that  there  was  a  deficit  of  $25,491 
for  the  last  year.  During  the  year  200  patients 
were  treated  at  the  sanitarium,  and  128  inmates 
were  returned  to  their  homes. 

Opening  of  Red  Cross  Hospital.  —  The  new 
Red  Cross  Hospital  was  recently  opened,  through 
the  liberality  of  Messrs.  Wardwell  and  Hyler,  at 
the   corner   of   Central    Park,    West,    and    100th 


Street.  Among  those  on  the  medical  board  of 
the  hospital  are  Drs.  William  H.  Thomson  and 
Thomas  E.  Satterthwaite,  associate  physicians; 
Louis  K.  Neff,  attending  physician;  Herman  A. 
Haubold,  attending  surgeon;  Samuel  J.  Kopetzky, 
otologist. 

Physical  Welf.\re  of  School  Children.  — 
In  the  annual  report  of  the  New  York  Association 
for  Improving  the  Condition  of  the  Poor,  just 
issued,  the  Committee  on  Physical  Welfare  of 
School  Children  states  that  a  striking  growth  of 
public  interest  in  this  subject  which  is  most  grati- 
fying has  taken  place  during  the  past  year.  It 
reports,  however,  that,' notwithstanding  the  com- 
parative neglect  which  had  previously  prevailed, 
a  careful  examination  showed  that  the  condition 
of  the  public  school  children  was  not  worse  than 
formerly.  "  Physical  deterioration,  when  ap- 
plied to  America's  school  children,"  the  committee 
asserts,  "  is  a  misnomer.  No  evidence  whatever 
has  been  given  that  the  percentage  of  children 
suffering  from  physical  defects  in  1907  is  greater 
than  the  percentage  in  1857." 

Sydenham  Hospital  Training  School  for 
Nurses.  — The  annual  graduation  exercises  of 
the  Sydenham  Hospital  Training  School  for 
Nurses  were  held  on  Jan.  28,  when  diplomas  were 
presented  to  seven  graduates  by  Isaac  Guggen- 
heim, a  generous  benefactor  of  the  institution. 
Mr.  Guggenheim  not  only  gave  the  hospital 
building,  but  last  year  donated  $250,000  for  its 
maintenance. 

Tuberculosis.  — In  connection  with  the  an- 
nual meeting  of  the  Medical  Society  of  the  State 
of  New  York  a  public  meeting  on  tuberculosis 
was  held  in  Albany  on  Jan.  27,  under  the  auspices 
of  the  State  Charities  Aid  Association  and  the 
State  Department  of  Health.  The  Hon.  Joseph 
H.  Choate  presided,  and  addresses  were  made 
by  Governor  Hughes,  Lieutenant-Governor  Chan- 
ler.  Prof.  William  H.  Welch,  of  Johns  Hopkins 
LTiiiversity,  and  others.  A  letter  was  also  read 
by  Homer  Folks,  secretary  of  the  State  Charities 
Aid  Association,  from  President  Roosevelt,  in 
which  he  expressed  special  interest  in  the  plan 
of  organizing  local  effort  throughout  the  state 
for  the  suppression  and  prevention  of  tubercu- 
losis. 

Mount  Sinai  Hospital.  — The  annvial  meeting 
of  the  managers  of  the  Mount  Sinai  Hospital  was 
held  on  Jan.  26.  The  reports  showed  that  the 
total  income  of  the  hospital  in  1907  was  $351,837, 
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while  the  expenses  amounted  to  $383,057. 
Duiing  the  year  6,173  patients  were  admitted  (not 
including  the  out-patient  department),  and  there 
were  620  deatlis.  Four  thousand  and  seventy- 
eight  patients  were  discharged  cured,  1,067 
relieved,  and  439  unrelieved.  Adolph  Lewisohn 
donated  $6,000  to  the  endowment  fund,  and 
other  gifts  during  the  j'ear  amounted  to  $18,892. 
At  the  close  of  the  meeting  a  bust  of  the  late 
president  of  the  hospital,  Isaac  Wallach,  was 
unveiled  in  the  main  corridor. 

Nassau  Hospital  not  to  be  Closed.  — As 
the  result  of  a  meeting  held  in  New  York  on  Jan. 
28,  it  was  announced  that  sufficient  funds  had 
been  promised  to  prevent  the  closing  of  the 
Nassau  Hospital.  This  institution  which  is 
located  at  Mineola,  Long  Island,  the  county 
town  of  Nassau  County,  and  which  has  an  efficient 
medical  and  surgical  staff,  has  been  doing  excel- 
lent work  in  a  neighborhood  where  there  is  real 
need  of  such  an  institution.  It  has  ample  and 
admirable  buildings,  thoroughly  equipped  with 
the  best  modern  appliances  which  have  been 
donated  Ijy  generous  friends,  but  its  endowment  is 
inadequate,  and  as  the  usual  subscriptions 
towards  its  support  had  fallen  off  of  late,  it  was 
feared  that  the  hospital  would  have  to  be  closed, 
at  least  for  a  time.  The  plan  agreed  upon  to  put 
it  upon  a  sound  financial  footing  is  to  ask  for  the 
endowment  by  Long  Island  residents  of  fifty  beds 
at  $3,000  each,  and  it  is  now  stated  that  already 
ten  such  endowments  have  been  assured. 

Advisory  Boakd  on  Tuberculosis.  — An 
advisory  board  on  tuberculosis  has  recently  been 
appointed  to  aid  the  State  Health  Department, 
and  among  its  ten  members  are  Drs.  Thomas 
Darlington  and  Alfred  Meyer,  of  New  York, 
E.  R.  Baldwin,  of  Buffalo,  W.  G.  MacDonald,  of 
Albany,  George  W.  Goler,  of  Rochester,  N.  H. 
Watson,  of  Utica,  and  E.  R.  Baldwin,  of  Saranac 
Lake.  The  State  Commissioner  of  Health,  after 
consultation  with  this  board,  has  determined 
upon  a  program  of  immediate  work  which 
includes  (1)  the  elaboration  of  the  state's  tubercu- 
losis exhibit;  (2)  the  preparation  of  a  state 
exhibit  for  the  International  Congress  on  Tuber- 
culosis at  Washington  in  September;  (3)  district 
investigation  throughout  the  state,  with  the 
distribution  of  literature  on  the  care  and  preven- 
tion of  the  disease;  (4)  the  securing,  if  possible, 
the  compulsory  registration  and  notification  of 
all  cases  of  tuberculosis  in  the  state.  A  bill 
providing  for  such  registration  and  notification 
is  to  be  at  once  introduced  in  the  legislature. 


Bequest  to  American  Museum  of  Natural 
Hlstory.  — By  the  will  of  the  late  Morris  K. 
Jesup,  one  of  the  most  public  spirited  citizens  of 
New  York,  the  sum  of  one  million  dollars  is 
bequeathed  to  the  American  Museum  of  Natural 
History,  without  doubt  the  most  considerable 
benefaction  as  yet  made  to  an  institution  of  this 
kind.  He  states  that  since  1SS2,  when  he  became 
president  of  the  Museum,  he  has  devoted  a  great 
part  of  his  life,  his  thoughts,  and  his  attention 
to  its  interests,  and  it  is  estimated  that  his  gifts 
to  it  during  his  life  aggregated  full}'  another 
million  dollars.  Largely  owing  to  his  generosity, 
its  specimens  and  exhibits  are  now  sufficient  in 
mere  number  to  give  it  a  foremost  place  among 
the  world's  museums  of  natural  history,  while  in 
respect  to  the  scientific  knowledge  and  the  artistic 
and  practical  skill  with  which  they  are  displayed, 
it  stands,  it  is  believed,  quite  without  a  rival. 
The  following  tribute  to  Mr.  Jesup's  memory  was 
made  by  Dr.  H.  C.  Bumpus,  the  curator  of  the 
museum,  in  speaking  of  his  intelligent  labor  and 
mimificence:  "  When  we  remember  that  through 
his  agency  the  American  Museum  has  become 
the  leading  scientific  institute  of  the  world,  he 
must  be  considered  as  one  who  stands  alone  in 
the  educational  development  of  the  city."  A 
prominent  feature  of  the  educational  work  of  the 
Museum  is  the  numerous  courses  of  lectures,  free 
to  the  public,  which  are  given  throughout  a  great 
part  of  the  year. 


Current  ^literature. 

Medical  Record. 
Jan.  4,  1908. 

1.  *Berg,  H.  W.     Poliomyelitis  Anterior  as  an   Epidemic 

Disease.  ^J 

2.  BOLDM.4N,  C.     Bacterial  Vaccines  and  Curative  Sera.  *< 

3.  Pryor,  J.  H.     Early  Diagnosis  and  Treatment  of  Pul- 

monary Tuberculosis. 

4.  MiCHAiLOV.SKV,    B.     Sonie   Points   in  Medical   Educa- 

tion Considered  from  the  Standpoint  of  the  Sttident. 

5.  Allen,  A.  R.     The  Term  "  Stuuungs  Hyperemie." 

1.  From  a  study  of  the  group  of  cases  of  anterio-polio- 
myelitis  occurring  in  New  York  in  the  year  1907,  of  which 
the  author  saw  twenty-five,  the  conclusion  is  drawn  that 
epidemic  poliomyehtis  is  a  distinct  disease,  and  should  not 
be  classified  with  the  sporadic  poliomyelitis.  The  author 
gives  the  following  reasons  for  this  conclusion:  (1)  The 
clinical  symptoms  and  course  are  different,  for  in  the  epi- 
demic form  we  find  higher  and  more  protracted  fever, 
more  marked  meningeal  symptoms,  with  at  times  symp- 
toms of  bulbar  involvement,  and  more  diffuse  paralyses, 
which  may  clear  up  entirely  in  the  milder  cases;  and  in  the 
more  severe  death  may  occur  after  illness  of  only  a  few 
days.  (2)  The  epidemic  form  occurs  only  in  the  summer 
months,  and  especially  in  years  of  great  drought.  (3)  The 
morbidity  of  the  epidemic  form  varies  much  more  as  to 
age  of   person  affected.    And  (4)  tliere  is  evidence  of  its 
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infectious  nature.  Finally,  (5)  the  pathological  findings 
are  very  dilTerent,  the  diffuseness  of  the  lesions  of  the  epi- 
demic form  entitliBg  it  to  the  name  of  epidemic  meningo- 
myelo-encephalitis,  while  the  sporadic  eases  show  only 
classical  lesions.  [The  author  cannot  be  considered  to 
have  proved  his  point.     W.  B.  R.] 

New  York  Medical  Journal. 
Jan.  4,  1908. 

1.  PiFFARD,  H.  G.     .4  Sttidy  of  Sour  Milks. 

2.  *White,  W.  C,  and  Proescher,  F.     On  the  Presence 

of  Spirochela  in  Pseudoleucemia,  Acute  Lymphatic  Leu- 
cemia,  and  Lymphosarcoma. 

3.  Erdman,  J.  F.     Surgical  Technic  in  Diseases  of  the  Gall 

Bladder  and  Biliary  Passages. 

4.  Ware,  M.  W.     The  Diagnosis  of  Unilateral  Tubercu- 

lous Nephrocystitis,  with  a  Report  of  Six  Operative 
Cases. 

5.  Gordon,  A.     Pathogenesis  of  Stump  Hallucination. 

6.  Walker,  J.  M.     Potassium  Iodide  in  Mental  Diseases. 

7.  Veaset,  C.  a.     Glaucoma  in  the  Young. 

8.  Merrill,  G.  V.  R.     Typhoid  Fever  and  Tetanus. 

2.  Essentially  the  same  article  appeared  in  the  Journal 
of  the  American  Medical  Association,  Dec.  14,  1907,  and 
was  abstracted  under  that  date. 

The  Journal  of  the  American  Medical  Associ.vtion. 
Jan.  4,   1908. 

1.  Welch,  W.  H.     Medicine  and  the  University. 

2.  ScHAMBERG,  M.  I.     Dentistry  as  a  True  Specially  of 

Medicine. 

3.  Register,   H.   C.     The   Inter-Relationsliips  of  Medi- 

cine and  Dentistry. 

4.  McManus,  J.     Dental  Education  and  the  Public. 

5.  *Coggeshall,  F.,  and  M.acCoy,  W.  E.     Headache    as 

a  Symptom  of  Local  Disorders. 

6.  *Mewborn,  a.  D.     Trichopathophobia. 

7.  Hill,  I.  L.     The  Frequency,  Mortality  and  Treatment 

of  Placenta  Previa. 

8.  *William.'5,  W.  W.     The  Effects  of  Hydrastis  and  Its 

Alkaloids  on  Blood  Pres.'iure. 

9.  Hatcher,  R.  A.     The  United  States  Pharmacopeia. 
10.  Fridenberg,    p.     Evacuation   and   Deflection   of   the 

Tympanic   Cavity   as   Aids   to   Drainage   in   Acute 
Middle-Ear  Suppuration. 

.5.  From  a  study  of  1,700  cases  of  headache,  the  writers 
come  to  the  following  conclusions:  (1)  That  a  neuro- 
pathic diathesis  is  an  essential  condition  of  the  occurrence 
of  almost  all  chronic  headaches.  (2)  That  the  great 
majority  of  cases  have,  in  addition  to  a  neuropathic  dia- 
thesis, some  source  of  local  irritation  to  the  nervous  sys- 
tem, which  often  manifests  itself  in  no  other  subjective 
symptom.  (3)  That  a  minority  of  the  cases  are  suffering 
from  anemia,  or  a  toxemic  condition,  which,  as  before, 
occurs  in  a  person  of  neuropathic  diathesis  and  may  man- 
ifest itself  in  no  other  subjective  symptom  of  importance. 
(4)  That  in  some  cases  a  local  irritation  of  the  nervous 
system  is  reinforced  by  a  toxemia.  The  classical  type  of 
migraine  is  regarded  as  a  headache,  due  to  the  presence 
of  a  local  irritation  practically  invariably  eyestrain,  in  an 
individual  of  markedly  neuropathic  diathesis,  in  which 
the  immediate  occurrence  of  the  attacks  may  be  due  to  the 
special  irritabihty  of  the  nervous  system,  caused  by  tran- 
sient, but  frequently  recurring,  conditions  of  to.xemia, 
which  in  a  less  neurotic  individual,  or  one  who  was  not 
constantly  subjected  to  the  nervous  wear  and  tear  of  eye- 
strain, would  be  incapable  of  producing  any  such  effects. 
They  have  found  rehef  of  migraine  in  most  cases  by 
extremely  painstaking  correction  of  eyestrain.  In  the 
drug  treatment  of  headaches,  they  speak  enthusiastically 
of  the  systematic  use  of  quinine  sulphate,  2  gr.,  com- 
bined with  nitrate  of  aconitin,  1-400  of  a  grain,  every  two 
hours,  and  of  cannabis  indica  in  ^  to  i  gr.  doses  of  Ber- 
ing's extract,  three  times  a  day.  Of  the  coal  tar  anal- 
gesics they  prefer  antipyrin  guarded  with  caffein. 

6.  Trichopathophobia  is  defined  as  fear  of  di.sease  of  the 
hair,  and  includes  cases  of  mental  worry  in  regard  to  the 
hair,  such  as  worry  over  loss  of  hair,  or  change  in  color,  or 
excessive  growth,  etc.     It  very  often  has  no  actual  foun- 


dation, but  is  entirely  a  neuropathic  condition.     The  treat- 
ment is  directed  entirely  towards  the  nervous  condition. 

8.  In  contradiction  to  the  clinical  opinion  concerning 
liydrastis,  Williams  found  that  hydrastis  experimentally 
given  to  dogs,  either  by  mouth  or  hypodermically,  causes 
no  change  in  the  blood  pressure,  heart-rate  or  respiration. 

[R.  I.  L.] 
The  L.\ncet. 
Jan.  11,  1908. 

1.  *Box,  C.  R.     Lecture  on  Certain  Bacterial  Infections  of 

the  Urinary  Tract  in  Childhood. 

2.  Brand,  A.  T.     Retnarks  on  the  InfectivUy  of  Cancer. 

3.  *MacLean,  H.     Anomalous  Reactions  Obtained  in  Test- 

ing Urine  for  Suxjar  with  Fehling's  Solution. 

4.  Ransome,  a.     Ferments  and  Their  Mode  of  Action. 

5.  Warrington,   W.   B.,   and   Monsarrat,    K.   W.     A 

Case  of  Paraplegia  Due  to  an  Intramedullary  Lesion 
and  Trcalcil  with  Some  Success  by  the  Removal  of  a 
Local  Accumulation  of  Fluid. 

6.  Nla.s,  J.  B.     Further  Observations  on  Salts  of  the  Alka- 

line Earths  which  Affect  the  Coagulability  of  the  Blood. 

7.  SoRABJi,  Alice  M.     A  Case  of  Echinococcus  Disease. 

8.  Maude,    A.     Sudden   and   Complete   Inversion  of  the 

Uterus;   Its  Probable  Causation. 

9.  Fox,  R.  H.     Blood  Coagulability  in  the  Puerperal  State. 

1.  Box  writes  on  descending  and  ascending  infections 
of  the  urinary  tract  in  childliood.  In  descending  infec- 
tions, even  in  cases  of  typlioid  fever,  scarlet  fever,  measles 
;ind  diphtheria,  the  infecting  organism  has  been  found  to  be 
the  bacillus  coli  communis.  A  descending  infection  he 
defijies  as  one  carried  to  the  kidney  by  the  blood  stream, 
and  it  is  often  termed  hematogenous  for  tliis  reason.  He 
believes  that  infections  of  the  urinary  tract  in  childhood 
are  due  to  an  ascending  infection  much  more  often  than  is 
generally  supposed.  The  actual  track  of  an  ascending 
urinary  infection  has  been  much  discussed,  and  no  definite 
conclusion  arrived  at.  The  IjTiiphatic  connection  between 
the  bladder  and  the  kidney  appears  to  be  neither  free  nor 
tlirect;  experimental  injection  is  difficult  and  uncertain. 
He  believes  the  ureter  is  rightly  looked  upon  as  the  high- 
way of  infection.  Here  again  the  colon  bacillus  is  the 
organism  most  often  found.  He  discusses  the  clinical 
manifestations,  prognosis  and  treatment  of  pyelitis  and 
cystitis,  and  describes  some  cases  in  which  the  anti-bacil- 
lus-coli  serum  was  tried  with  variable  results. 

3.  MacLean  gives  a  somewhat  detailed  article  on  anoma- 
lous reactions  obtained  in  testing  urine  for  sugar  with 
Fehling's  solution,  which  is  largely  in  answer  to  criticisms 
of  his  ideas  by  Pavy.  The  writer  believes  that  creatinin 
is  responsible  for  the  anomalous  reaction  in  a  great  major- 
ity of  cases,  and  presents  his  reasons  for  this  belief. 

[J.  B.  H.] 
The  Practitioner. 
January,  1908. 

1.  MoTT,  F.  W.     The  Diagnosis  of  General  Paraly.ms. 

2.  *MacLeod,  J.  M.  H.     Lupus  Erythematosus;    Obser- 

vations on  its  Etiology  and  Treatment. 

3.  Jenkins,  G.  J.     Anatomy  of  the  Urethra. 

4.  Edmunds,    A.     Causes    and    Varieties    of    Urethral 

Stricture. 

5.  Lett,  H.     Treatment  of  Stricture  by  Bougie. 

6.  Pardoe,  J.     Treatment  of  Acute  Gonorrhea. 

7.  Gibbs,  C.     Gleet:    Some  Points  in  its  Diagnosis  and 

Treatment. 
S.  *Ker,   C.   B.     Review  of  Recent   Work  on   Epidemic 

Cerebrospinal  Meningitis. 
9.  Brock,  J.  H.  E.     The  Arrest  of  Hemorrhage  after  Labor. 

10.  Tubby,  A.  H.     Orthopedic  Surgery. 

11.  Yearsley,    M.     Subacute   and   Chronic   Middle    Ear 

Deafness. 

12.  Ma  you,  S.     Ophthalmia  Neonatorum. 

13.  Rose,  F.  A.     Membranous  Rhinitis. 

2.  MacLeod  in  an  article  on  lupus  erythematosus  de- 
scribes the  history  of  this  somewhat  rare  condition,  the 
work  which  has  been  done  on  it  up  to  the  present  time, 
and  the  views  which  are  held  as  to  its  etiology.  He  gives 
the  arguments  in  favor  of  its  being  a  tuberculous  infection, 
but  he  believes  that  this  evidence  is  at  present  far  from 
complete,  and  that  it  is  equally  convincing  to  argue  that 
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its  connection  with  tuberculosis  is  a  purely  casual  one- 
Some  writers  have  stated  that  this  disease  is  not  a  specific 
condition,  but  one  which  is  brought  about  by  a  ninnber  of 
causes  in  a  predisposed  indiviilual.  The  writer  believes 
that  there  is  a  definite  connection  between  lupus  erythema- 
tosus and  defective  circulation,  and  that  the  disease  is 
allied  to  other  circulatory  disorders,  such  as  chilblains  and 
RajTiaud's  disease.  The  condition  is  certainly  connected 
with  erythema  multiforme.  Treatment  is  constitutional 
and  local.  The  latter  is  most  important,  and  consists  in 
protecting  the  skin  from  such  harmful  influences  as  cold, 
exposure  to  wind,  etc.  In  treatment  with  light  and  rays 
of  various  kinds,  the  Finsen  lamp  has  proved  to  be  by 
far  the  most  effective,  and  occasionally  gives  encouraging 
results. 

8.  Ker  gives  a  careful  resume  of  the  work  which  has 
been  done  on  serum  treatment  of  epidemic  cerebrospinal 
meningitis,  especially  that  of  Wassermann,  Weichs(ll)aum 
and  Fle>aier.     He  presents  no  original  work.         [.I.  B.  H.] 

The  Edinburgh  Medical  Journal. 
January,  1908. 

1.  Jamieson,  W.  a.     Clinical  Observatiotis  on  Some  of  the 

Rarer  Varieties  of  Vesicular  and  Bullous  Affections 
of  the  Skiti. 

2.  Gibson,  G.  A.     Some  Lessons  from  the  Sluihj  of  Arterial 

Pressure. 

3.  Fowler,   J.    S.     The   "  Energy   Quotient "   in   Infant 

Feeding. 

4.  Watson,  C.     Chronic  Arthritis;    A  Critical  Resume  of 

Recent  Views  on  the  Pathology  of  Rlieumatoid  Arthri- 
tis, Osteo- Arthritis,  Rheumatic  Gout,  Arthritis  De- 
formans, Etc. 

5.  Douglas,  C.  E.     A  Ten  Years'  Stxidy  of  Cupar  Water 

Supply  (Clatto  Waterworks),  with  Special  Reference 
to  the  Germ-Content  Thereof. 

6.  Barcroft,  D.  M.     Some  Clinical  Accessories. 

Deutsche  Medizinische  Wochenschrift.     No  48. 
Nov.  28,  1907. 

1.  *Goldscheider.     The  Treatment  of  Apopkctic  Attacks. 

2.  *Wassermann,  a.     a  Review  of  Recent  Work  in  /?n- 

munization.     (Concluded.) 

3.  *Franke,   E.     The   Ophthalmo-Reaction  in    Tubercu- 

losis. 

4.  Eppenstein,   H.     Acute  Leukemia  and  Streptococcus 

Septicemia. 

5.  Lang,  H.     The  Treatment  of  Strictures  of  the  Urethra 

by  Fibrolysin. 

6.  *CoHN,  M.     Calcium,  Phosphorus  and  Nitrogen  in  the 

Infant  Brain. 

7.  Streitz.     a  Case  of  Pneumococcus  PeritonUis. 

8.  *Harbitz,  F.,  and  Scheel,  O.     Acute  Poliomyelitis 

and  Kindred  Conditions. 

9.  Enslin.     The  Inheritance  of  Congenital  Cataract. 

10,  Bartij,  E.     The  Differential  Diagnosis  between  Organic 

and  FunctioTMl  Aphonia. 

11.  Mendelsohn,  G.     Two  Cases  of  Poisoning  with  Nut- 

meg. 

1.  Goldscheider  insists  on  absolute  quiet  in  cases  of 
apoplexy.  The  patient  must  not  make  a  movement  or 
speak.  His  clothes  should  be  cut  off,  and  he  should  be 
placed  in  a  cool  room  as  near  as  possible  to  the  place  of 
seizure,  with  his  head  and  chest  shghtly  raised.  Place 
an  ice  bag  to  the  affected  side  of  the  head  if  there  is  any 
facial  congestion.  Nothing  can  be  done  if  vomiting  occurs, 
except  to  wipe  out  the  mouth  and  keep  the  heatl  and 
tongue  forward.  Mustard  pastes,  etc.,  are  useless. 
Venesection  is  indicated  where  the  diagnosis  is  certain  and 
the  full  bounding  pul.se  persists  while  the  coma  continues 
or  grows  worse.  It  is  more  effective  when  done  early. 
H(r  withdraws  200  to  300  ccm.  of  blood  from  the  arm  on  the 
unparalyzed  side.  A  small,  weak,  rapid  pulse  with  pallor 
contra-indicates  it.  CoUap.se,  convulsions,  insonuiia  and 
headache  are  treated  symptomatically,  often  witli  opiates. 
If  there  is  complete  unconsciousness,  give  nothing  by 
mouth;  if  the  blood  pressure  drops  from  inanition,  so 
iimch  the  better.  Feed  with  the  stomach  tube  only  when 
paralysis  of  the  muscles  of  swallowing  jiersists  with  com- 
plete consciousness.  If  coma  continues,  feed  by  the  rec- 
tum.    Straining   at    stool   is   dangerous,    but    cautiou.sly 


given  enemas  may  be  useful.  The  after-effects,  contrac- 
tures, etc.,  must  be  treated  according  to  the  situation  and 
severity.  If  the  hemiplegia  develops  gradually,  as  in 
arteriosclerotics,  start  the  iodide  at  once;  but  if  patients 
are  unaccustomed  to  the  drug,  it  is  better  to  wait  at  least 
a  week  after  the  seizure. 

2.  Wassermann  sums  up  the  progress  of  work  on  im- 
munity in  the  last  few  years,  mentioning  as  among  the 
results  obtained  the  prophylactic  inoculations  against 
typhoid  fever,  the  plague  and  cholera,  the  serum  diagnosis 
of  sj'philis,  the  cutaneous  and  ocular  reactions  of  tuber- 
culosis, opsonins,  and  the  use  of  antidysentery  and  anti- 
meningococcus  curative  sera.  These  have  all  proved  of 
practical  worth. 

3.  Franke  gives  the  results  of  his  tests  with  the  ophthal- 
mo-reaction  in  tuberculosis,  and  his  experiences  support 
those  of  others  in  that  this  test  offers  to  the  general  prac- 
titioner a  simple,  accurate  and  certain  aid  to  diagnosis, 
which  is  absolutely  harmless  to  the  patient. 

6.  Cohn  concludes  from  his  investigations  that  the  in- 
crease in  substance  of  the  infant's  brain  during  the  first 
years  of  life  consists  of  non-nitrogenous  material.  The 
total  phosphorus  diminishes  slightly,  while  the  organic 
phosphorus  relatively  increases.  The  calcium  also  de- 
creases in  amount.  His  analysis  of  the  bi-ains  of  two 
nursing  infants,  dying  of  tetany,  did  not  sustain  the  con- 
clusion that  tetany  in  infants  is  due  to  anomalies  in  the 
calcium  metabolism. 

8.  Harbitz  and  Scheel  sum  up  their  article  with  the 
conclusion  that  poliomyelitis  is  due  to  a  specific  virus. 
The  organism  producing  this  is  present  in  the  meninges, 
in  the  cerebrospinal  fluid  and  probably  in  the  brain  sub- 
stance itself.  V\lien  the  process  is  loeahzed,  we  have  no 
longer  the  picture  of  acute  poliomyelitis,  but  incomplete 
forms,  bulbar  paralysis,  meningo-encephalitis,  etc.  The 
transition  into  polyneuritis  or  epidemic  cerebrospinal 
meningitis  has  never  been  observed. 

[L.  G.  M.] 

MtJNCHENER  Medizinische  Wochenschrift.     No.  48. 
Nov.  26,  1907. 

1.  Zweifel.     The    Treatment   and   Dangers   of   Placenta 

Previa. 

2.  *Riedel.     Appendicitis  in  Children. 

3.  Freund,   W.  a.     Further  Remarks  on  the  Operative 

Treatment  of  Lung  Tuberculosis  and  Emphysema. 

4.  Stieda,  a.     The  Surgical  Treatment  of  Certain  Cases 

of  Emphysema  of  the  Lungs. 

5.  Lewin,  L.     Acute  Fatal  Poisoning  by  Benzol  Vapor. 

6.  Hofmeier,  M.     The   Use  of  Zinc  Chloride  in  Endo- 

metritis. 

7.  Reinke,   p.     Successful   Transplantations  of   Tuiyiors 

of  the  Lens  in  Salamanders. 

8.  Steudel,    H.     Review   of   Progi'ess   in   the    Chemical 

Physiology  of  the  Nucleus. 

9.  *GoHNER,  J.     Stumpf's  Clay  Treatment  and  Its  Use  in 

Meteorism  ami  Diarrhea. 

10.  Stein,  K.     The  Treatment  of  Bubo  and  Epididymitis 

by  Hyperemia. 

11.  Haun.     Narcosis  with  Warmed  Chloroform. 

12.  Haun.     On  Pubiotomy. 

13.  Prauswitz.     a  New  ^Sterilizer. 

14.  MijLLER,  F.     Notes  on  American  Travel.     (Continued 

article.) 

2.  Riedel  reviews  the  results  of  operations  on  1,222 
adults  and  310  children  for  appendicitis,  with  a  mortality 
of  6.7%  for  adults  and  16.4%  for  children.  The  reasons 
for  the  surprisingly  large  mortality  in  children  are  the 
carelessness  of  parents  in  noting  symptoms  of  a  serious 
nature  in  children,  the  difficulty  of  an  accurate  diagnosis 
and  the  greater  severity  of  the  disea.se  in  children.  Small 
children  are  extraordinarily  sensitive  to  infections  of  the 
appendix.  There  seems  to  be  a  more  general  knowledge  of 
appendicitis  among  parents  now  than  formerly. 

9.  Gorner  has  tried  the  "  clay  broth  "  recommended 
by  Stumpf  in  a  large  number  of  cases  of  acute  enteritis 
and  gastritis  of  fermentative  origin  with  great  success, 
vomiting  and  diarrhea  usually  ceasing  after  the  first  dose 
(100  gm.  fuller's  earth  suspended  in  200  ccm.  water). 
.4fter  the  second  dose  the  ciu'e  was  completed.  In  chronic 
diarrheas,  as  in  tuberculosis  of  the  bowel,  cancer,  etc.,  the 
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I  diarrhea  and  meteorism  were  easily  controlled,  though  no 
I  action  on  the  underlying  process  was  to  be  expected.  In 
I  the  meteorism  of  tj-jihoid  it  has  also  been  beneficial.  The 
i  author  has  several  theories  to  explain  the  action  of  the 
drug,  but  none  seems  adequate. 

[R.  D.] 

No.  49.     Dec.  3,  1907. 

1.  *ScHMiDT,    A.     Experience    with    Artificial    Pneumo- 

thorax in  Tuberculoais,  Bronchiectasis  and  Aspiration 
Pneumonia. 

2.  FoRSTEB,  J.     The  Minimal  A  nwu7il  of  Albumin  N eeded 

bii  the  Inilimdunl. 

3.  Friedeil\nn,  U.     Passire  Increased  Susceptibility. 

4.  Doll.     Apoplexy  of  the  Kidney  Capsule. 

5.  ToBBiN,    M.     Treatment    of    Epidemic    Cerebrospin(d 

Meningitis. 

6.  Hekrenknecht.     Three  Tlwusand  Ethyl  Chlorid  Xar- 

fO.S'C.5. 

7.  V.  Herff,  O.     Childbed  Fever. 

8.  GtJNTHER.     The  Appendix  as  Sole  Contents  of  Hernial 

Sacs. 

9.  Thorey,  M.     Foreign  Body  in  the   Upper  Jaw  as  a 

Cause  of  Chronic  Inflammation  of  the  Eye. 

10.  MtJHLENKAMP.     An  Interesting  Case  of  Foreign  Body 

in  the  Xose. 

11.  GuNSETT,  A.     .4  Xew  Apparatus  for  Vibratory  Mas- 

sage of  the  Prostate. 

12.  MuLLER,    F.     Remarks   on   American    Travel.     (Con- 

cluded.) 

1.  Schmidt  has  tried  the  compression  of  cavities  in  the 
lung  due  to  tuberculosis  or  other  infection  by  means  of 
artificial  pneumothorax,  as  recommended  by  Forlanini. 
Brauer,  Lexer  and  Murphy.  In  tuberculosis,  Schmidt's 
success  was  only  limited.  He  believes  that  in  certain 
cases,  if  followed  for  years  and  with  care,  a  real  benefit 
may  be  expected.  In  bronchiectasis,  even  less  success 
was  attained.  In  tliree  cases  of  pneumonia  and  bron- 
chitis due  to  aspiration,  recovery  took  place  in  all. 
Schmidt  has  injected  air,  oil  or  oxygen  gas  into  the  pleural 
cavity,  each  with  success.  The  main  object  is  to  compress 
the  diseased  lung.  No  collap.se  symptoms  have  been 
noted.  No  pain  is  to  be  expected  from  this  procedure 
unless  there  are  pleural  adhesions,  when  much  pain  will 
naturally  ensue,  which  is  to  be  controlled  with  morphine 
Whatever  means  of  compression  is  used  must,  of  course, 
be  administered  under  the  strictest  aseptic  tcclmic. 
Schmidt  feels  that  tliis  procedure  promises  well  for  the 
aspiration  disea.ses  of  the  lung,  but  that  in  tuberculosis  if 
is  too  soon  to  speak  definitely.  In  any  event  this  method 
will  be  restricted  to  a  limited  group  of  cases. 

[R.  D.] 


Berliner  Klinische  Wochenschrift. 
Dec.  9,  1907. 


No.  49. 


1.  *Westph.\l,  a.     Hysterical  Pseudotelany  with  Peculiar 

^  'n.'sonmtor  Dist u rhances. 

2.  *^^■EIL,  E.,  .\ND  Br.\un,  H.     The  Antibody  in  Lues, 

Tabes  and  General  Paresis. 

3.  MossE,  M.     Chronic  Myeloid  Leukemia., 

4.  Buschke,  A.,  and  Mulzer,  P.     Further  Observations 

on  Skin  Pigmentation  Resulting  from  Light   Treat- 
ment. 

5.  Chajes,  B.     "  Traumatic  Epithelinl  Cysts." 
C.  Rheindorf.     Dysentery  Caused  by  Ciliates. 

7.  Warschauer,  E.     Thyroid  Disease  FoUoimng  Iodine 

Intoxication. 

8.  Skl.\rek,   B.     The  Etiology  of    Mercurial  Stom<dilis 

and   Its    Treatment   unth  Formamint. 

9.  *Hy,\l\n.s,  H.  M.,  and  Daniels,  L.  P.     The  Treatment 

of  Tubercxdosis  with  Marmorek's  Serum. 
10.  Marx,  H.     The  Ability  of  the  Individual  to  Undergo 
hnprisonment. 

1.  Westphal  reports  two  cases,  the  first  a  woman  forty- 
three  years  old,  an  epileptic,  with  frequent  cramps  in  the 
arms  and  legs.  The  patient  had  also  attacks  of  very 
marked  circumscribed  cyanosis  and  arterial  anemia  in 
the  legs  and  feet,  associated  w-ith  absence  of  pulse  in  the 
dorsalis  pedis  artery.  In  the  second  case,  an  hysterical 
woman  of  forty-four,  tonic  spasms  appeared  periodically  in 


tlie  upper  extremities  and  in  the  muscles  of  the  jaws. 
These  attacks  were  always  accompanied  by  coldness  and 
cyanosis  of  the  fingers. 

2.  Weil  and  Braun  believe  that  the  Wassermarm-Bruck 
reaction  in  syphilis,  tabes  and  general  paralysis  is  not 
specific  as  regards  antibodies  and  antigens.  They  claim 
that  the  antibodies  which  are  recognizable  by  this  method 
represent  "  auto-antibodies  "  formed  against  certain  cell 
products.  The  recognition  of  antibodies  in  the  cerebro- 
spinal fluid  of  tabes  or  general  paralysis  does  not  prove, 
either  directly  or  indirectly,  a  connection  with  syphilis, 
because  the  proof  that  these  bodies  originate  in  the  central 
nervous  system  is  not  complete.  It  is  much  more  prob- 
able that  they  originate  in  the  blood  stream.  The  authors 
consider  the  fact  that  these  "  auto-antibodies  "  appear  in 
tlie  body  fluids  in  these  diseases  as  a  proof  that  a  degen- 
eration of  cells  and  a  ti.ssue  resorption  is  present.  Whether 
tliese  substances  are  of  diagno-stic  importance  or  not 
remains  to  be  seen. 

9.  Hymans  and  Daniels  had  poor  results  in  using  Mar- 
morek's serum  subcutaneously,  but  in  twenty-one  cases  of 
phthisis  and  tuberculosis  of  bones  and  joints  in  which  the 
serum  was  administered  by  the  rectum,  their  success  was 
exceUent.  Cases  of  severe  phthisis  were  much  benefited, 
while  in  "  surgical  tuberculosis,"  in  nearly  all  cases,  the 
serum  caused  complete  healing.  They  consider  the  serum 
a  specific  for  this  class  of  cases.  The  earlier  it  is  used,  the 
better  the  results.  Five  cubic  centimeters  were  injected 
daily  into  the  rectum. 

[R.  D.] 
Revue  de  Chirtjrgie. 
January,  1908. 

1.  Lecene,  p.     Adenomata  and  Cysts  of  the  Parotid. 

2.  *Jonnesco,  T.,  and  GROSSNL4N,  J.     Contribution  to  the 

Study  of  Plastic  Linitis. 

3.  *Cranwell,  D.  J.     Diagnosis  and  Treatment  of  Dia- 

phragmatic Hernia  {Chronic  Form). 

4.  *Ambiel     .and     Regnault.     Note     on     Intrasaccular 

Omental  Tumors. 

5.  Mathieu,  p.     Non^neoplastic  Constrictions  of  the  Main 

Biliaiy  Passages.     (To  be  continued.) 

2.  Plastic  linitis  is  a  disease  so  rare  as  to  be  little  more 
tlian  a  curiosity.  First  described  by  Andral  in  1840  as  a 
sclerosis  of  the  cellular  submucous  tissue  of  the  stomach, 
it  was  given  its  present  name  by  Brinton  in  1870.  There 
have  been  diff'erent  theories  as  to  its  pathology,  some 
Ix'lieving  it  neoplastic,  others  chronic  inflammatory. 
Jonnesco  and  Grossman  report  a  case  with  the  autopsy 
findings,  characterized  chiefly  by  dense  connective-tissue 
tliickening  of  the  submucosa,  upon  which  they  base  their 
opinion  that  it  is  an  inflammatory  process  primary  in  the 
submucosa,  but  tending  to  spread  with  production  of 
perigastritis  and  adhesions.     Treatment  is  always  surgical. 

3.  Clironic  diaphragmatic  hernia  is  extremely  rare,  and 
CranweU's  case  apparently  only  the  second  of  traumatic 
origin  to  be  rp|Hirtc.l  :in  correctly  diagnosed  and  cured  by 
operation.  Tin  ^ynipioins  are  those  of  pain  and  discom- 
fort from  visciT;il  ilis|ilaii'inent,  as  in  other  herniie,  and  of 
embarrassment  of  tlie  thoracic  organs  from  pressure.  The 
physical  signs  vary  with  the  size,  position  and  contents 
of  the  hernia,  but  in  general  are  such  as  would  rationally 
represent  the  mechanical  conditions.  X-ray  and  inflation 
of  the  stomacli  and  colon  may  be  valuable  aids  in  doubtful 
cases.  The  cliicf  complications  are  adhesions  and  strangu- 
lation. The  treatment  is,  therefore,  surgical,  and  radical 
one  the  elective  operation.  Thoracotomy  is  generally 
preferable  to  laparotomy  since  it  favors  replacement  of 
the  viscera  and  suture  of  the  diaphragm. 

4.  Tumors  of  the  omentum  contained  within  a  hernial 
.sac  are  very  rare.  They  may  be  tuberculous,  cystic, 
angiomatous,  sarcomatous,  or  fibrous;  exact  diagnosis 
is  not  always  possible  before  operation.  The  writers 
report  three  cases  from  their  own  recent  experience. 

[R.  M.  G.] 

Deutsche  Zeitschrift  fur  Chirurgie. 
Band  90.     Heft  1-3. 

1.  *Wieting.  The  Value  and  Dangers  of  Ligation  of  the 
Carotid  before  Unilateral  or  Bilateral  Resection  of  the 
Upper  Jaw. 
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2.  ExNER,  A.     Basal  Hernia  of  the  Cerebrum. 

3.  *WoLKOWiTscH,  N.     Laryngeal  Cancer  and  Its  Opera- 

lire  Treatment. 

4.  Fraxgenheim,  p.     Cxjsts  Occurring  in  Calluses. 

5.  HoscH,  H.     Prinumj  Sarcoma   of   the   Stomach   with 

Cystic  Metastases  in  the  Liver. 

6.  KiRCHXER,    A.     Marked    Toe-Drop    after    Unreduced 

Dislocation  of  the  Astragalus. 

7.  ICnoke.     The   Treatment  of  Supracondylar  Fractures 

of  the  Humerus. 

S.  AIarek.  The  Results  of  Closure  of  the  Mesenteric  Ar- 
teries. 

9.  *Ito.  H.,  and  SoyEsiJiA,  Y.  The  Treatment  of  Facial 
Paralyais  by  Xerre  Grafting. 

10.  *FusTEn,  O.     Xoi-ocain  in  Lumbar  Anesthesia. 

11.  Graf,  P.     Rupture  of  the  Popliteal  Vessels. 

12.  *ToMiTA,  C.     Bone  Transplantation  for  Extensive  De- 

fects in  the  Long  Bones. 

13.  Sti-mme,   E.     Exophthalmic  Goiter  with   Tuberculosis 

of  a  Parathyroid  Gland. 

14.  Brunner,   F.     Descent  of  the  Right    Ureter  into  the 

Scrotum  Simulating  an  Inc/uino-Scrotal  Hernia. 

1.  Wieting  considers  ligation  of  the  common  carotid 
artery  as  a  means  of  controlling  the  blood  supply  in  an 
operation  for  removal  of  the  upper  jaw,  to  be  wholly  im- 
justifiable.  Temporary  closure  of  this  vessel  is  not  nearly 
so  dangerous  and  is  o'ften  employed  with  success.  One 
should  take  care  that  the  constriction  be  not  removed  too 
suddenly,  because  tliis  may  cause  rupture  of  the  wall  of  a 
cerebral  vessel  if  it  happens  to  be  atheromatous.  Tem- 
porary closure,  however,  does  carry  with  it  some  risk  of 
thrombosis  at  the  site  of  constriction,  so  that  even  this 
measure  is  to  be  avoided  if  ligation  of  the  external  vessel 
will  suffice.  In  28  extensive  resections  of  the  upper  jaw, 
the  writer  found  it  necessary  to  tie  the  external  carotid 
but  10  times.  In  order  to  avoid  retrograde  tlirombus 
formation  the  ligature  should  be  placed  as  far  from  the 
bifurcation  of  the  carotid  as  possible,  and  should  not  be 
tied  with  all  one's  might,  but  only  tight  enough  to  control 
the  hemorrhage.  The  three  main  points  to  be  observed  in 
ligature  of  the  external  carotid  ai-e  the  following:  (1) 
Point  of  ligation  between  the  origins  of  the  superior  tliy- 
roid  and  lingual  arteries.  (2)  To  do  as  little  trauma  as 
possible  to  the  vessel  wall.  (3)  Prevention  of  secondary 
lieraorrhage  by  firm  wound  packing. 

3.  Wolkowitsch  reports  24  cases  of  cancer  of  the  larynx 
submitted  by  liim  to  operation.  Tlu-ee  patients  died 
innnediately  following  the  operation,  one  of  these  deaths 
being  due  to  sepsis.  Seven  died  soon  after  operation,  of 
tuberculosis  or  other  chance  disease.  Five  cases  shnived 
recurrence,  one  of  them  as  late  as  over  two  years  after 
operation.  The  fate  of  one  patient  is  unknown.  The 
remaining  8  cases  are  free  from  recurrence  at  the  following 
periods:  over  eight  years,  1  case;  after  four,  3;  after  two 
years,  1  case  each;  one  and  a  quarter  years  and  one  year, 
each  a  case;  and  seven  months  after  operation.  2  patients. 
Nineteen  of  the  cases  w-ere  men,  and  5  were  women.  In 
more  than  two  thirds  of  the  cases  the  aditus  larjTigis  was 
involved,  and  in  4  instances  the  process  originated  in  the 
epiglottis.  It  was  possible  to  demonstrate  involved 
lymph  glands  in  only  8  of  the  cases,  in  6  of  which  the 
aditus  was  cancerous,  while  in  2  the  process  was  located 
below  the  vocal  cords.  In  one  of  these  latter  the  carotid 
chain  was  not  affected,  while  the  supraclavicular  glands 
were.  Operative  success  depends  on  three  factors:  radi- 
cal removal  of  the  growth;  avoidance  of  infection  in  the 
wound;  and  careful  feeding  after  operation.  Gland- 
bcaring  areas  shouUl  always  lie  most  carefully  remo\-ed, 
even  if  a  piece  of  the  jugular  vein,  to  which  the  glands  are 
often  adherent,  has  to  be  exciseil  also.  Preservation  of 
a  portion  of  the  laryn.x  is  of  so  little  advantage  if  the  pa- 
tient nmst  wear  a  tracheal  caiuila  afterwards,  that  the 
complete  excision  of  the  larynx  is  usually  to  be  advised 
A  preliminary  tradieotomy  is  not  done  except  in  instances 
where  the  growtli  impedes  the  breathing.  By  suturing 
the  upper  end  of  the  tracheal  stump  into  the  wound,  later 
infection  from  tlie  mouth  is  avoided.  This  is  also  still 
lietl-r  avoided  by  suturing  in  their  longitudinal  axis 
the  edges  of  tlie  mucous  membrane  above  the?  former 
situation  of  the  larynx  and  in  front  of  the  e.sophagus. 
Feeding  is  accomiilished  by  means  of  an  esophag<';il  tube, 
put  in  at  the  time  of  operation  and  allowed  to  remain  con- 


stantly in  place  until  practically  no  food  comes  tlu-ough 
the  wound  on  swallowing  with  the  tube  removed.  Follow- 
ing the  above-mentioned  method  of  suturing  the  trachea 
into  the  lower  angle  of  the  wound,  the  patients  are  able  to 
make  themselves  heard  quite  well  in  some  instances  by  a 
harsh  whisper. 

9.  The  writers  report  six  cases  of  facial  paralysis  treated 
successfully  by  nerve  grafting.  All  the  cases  were  of  the 
so-called  "  rheumatic  "  type.  In  two  instances  the  facial 
nerve  was  united  with  the  spinal  accessory,  while  in  the 
remainder  the  hypoglossal  nerve  was  used.  Union  was 
accomplished  by  suturing  the  proximal  flap  of  the  hypo- 
glossal into  the  split  facial  nerve.  The  reasons  for  preferring 
the  hypoglossal  to  the  facial  are  the  following:  Atrophy, 
paresis,  or  simultaneous  movements  of  the  muscles  of  the 
shoulder  are  avoided;  union  between  the  facial  and  hypo- 
glossal is  more  easily  performed  than  between  it  and  the 
spinal  accessory.  Further,  the  cortical  center  for  move- 
ments of  the  tongue  lies  nearer  the  psycho-motor  center 
for  the  face  than  does  the  spinal  accessory  center,  and 
those  fibers  of  the  facial  which  innervate  the  muscles 
which  close  the  mouth  often  take  their  origin  in  the  hypo- 
glossal nucleus.  Finally,  a  unilateral  paralysis  of  the 
tongue  is  of  no  detriment  to  the  patient.  Electricity, 
massage,  and  exercises  before  the  mirror  constituted  the 
after-treatment . 

10.  Fiister  advocates  the  use  of  novocain  in  the  form 
of  tablets,  in  preference  to  tropacocain.  A  dose  of  0.1  gm. 
(li  gr.)  acts  more  powerfully,  is  less  poisonous,  and  has 
fewer  by-efi'ects  than  a  like  (lose  of  tropacocain.  The 
writer  even  goes  so  far  as  to  say  that,  given  a  careful  selec- 
tion of  tlie  cases  with  regard  to  the  contra-indications 
(below  fifteen  years  of  age,  purulent  processes,  and  severe 
general  cachexia),  the  use  of  novocain  is  of  no  danger  to 
hfe. 

12.  Tomita  makes  the  following  points  in  regard  to  bone 
transplantation:  the  periosteum  and  medvdla  of  the 
transplanted  piece  of  bone  must  be  carefully  preserved. 
The  piece  must  be  large  enough  to  fit  nicely  into  place. 
Scar  tissue  must  be  completely  excised,  by  sharp  dissec- 
tion, in  order  to  leave  a  fresh  surface.  Hemorrhage  must 
be  completely  stopped  and  the  skin  closed  without  drain- 
age, or  with  only  a  bit  of  gauze  in  the  angle  of  the  woimd. 
As  regards  the  implanted  bone,  a  large  piece  from  the 
same  individual  will  retain  its  vitality  until  it  has  become 
consolidateti  with  the  fragments.  Animal  bone,  or  even 
periosteum,  shows  no  tendency  to  gi'owth,  nor  does  it  aid 
much  the  formation  of  callus  at  the  ends  of  the  fragments. 
The  periosteum  on  a  piece  of  bone  from  the  same  individ- 
ual unites  very  early  with  the  surrounding  soft  parts.  A 
fresh  piece  of  bone,  whether  it  be  taken  from  the  same 
person  or  from  an  animal,  heals  in  without  complications. 
Even  when  the  wound  has  become  infected,  a  piece  of 
bone  from  the  same  individual  will  heal  in  after  the  occa- 
sional sequestration  of  necrotic  portions.  Transplanted 
animal  bone  must  eventually  die  and  become  absorbed, 
for  foreign  bone  cells  are  not  capable  of  further  growth  as 
such.  But  living  animal  bone  heals  in  better  in  the  human 
body  than  the  dead  substance,  giving  the  bones  a  firm 
support  which  is  gradually  replaced  by  human  bone 
through  callus  formation. 

[AV.  C.  Q.] 


St^t^cellanp. 


MEDICAL  SERVICE  OF  THE   UNITED  STATES 
ARMY. 

In  his  lecture  at  the  New  York  Academy  of 
Medicine,  on  .Jan.  30,  Dr.  Louis  L.  Seaman  ex- 
pressed the  opinion  that  the  present  condition 
of  the  medical  service  of  the  United  States  Army 
amounted  to  a  national  disgrace,  and  stated 
that  the  bill  now  before  Congress  which  seeks  to 
remedy  the  evils  and  mistakes  of  the  medical 
department  is  hopelessly  deficient  in  many  essen- 
tial points.     If  the  Surgeon-General  would   give 
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I   the  county  the  real  facts  of  the  case,  he  did  not 

i   believe  that  Congress  would  dare  refuse  the  legis- 

1   lation  that  was  required.     In  the  army   of    the 

I   United  States  in  1898,  2,649  picked  soldiers  died 

]   in  three  months  without  leaving  the  country,  in 

j   the  pest  camps  of  their  own  native  land.     This 

I   enormous  sacrifice  of  life  in  consequence  of  dis- 

I    ease  was  totally  unnecessary,  as  was   abundantly 

I   proved   by   the   records   of   the    Russo-Japanese 

;    war,  and  the  results  achieved  in  its   campaigns 

i    were  accomplished  through  the  simple  fact  that 

medical   and   sanitary   officers    were    present    in 

I    sufficient  numbers  and  with  sufficient  authority 

I    to  successfully  enforce  proper  hygienic  measures. 

I    The  medical  department  of  our  army,  he  went 

i    on  to  say,  although  it  had,  with  its  archaic  system, 

I    been  unequal  to  cope  with  the  exigencies  of  the 

Spanish    war    campaigns,  was    to-day,    as    was 

admitted  by  the  Surgeon-General,  60%  worse  off 

in  numbers  than  at  the  close  of  that  war  or  of 

the  Civil  War.     The  theory  upon  which  it  was 

founded,  that  the  cure  of  disease,  rather  than  IlS 

prevention,    is    its    objective,    still    remained    in 

vogue. 


CorrejB^ponbencr. 

LETTER  FROM  PARIS. 

[From  our  Special  Correspondent.'] 
MlSCELlANY    FROM    THE    FRENCH    MeDICAL    WoRLD. 

Paris,  Jan.  21,  1908. 

Mr.  Editor:  This  will  have  to  be  a  sort  of  olta  podrida 
letter.  Several  subjects  of  interest  present  themselves: 
but  unfortunately  their  respective  orbits  do  not  touch  at 
any  point. 

1.  You  may  recall  that  in  a  comparatively  recent  letter 
I  referred  to  Prof.  Stephans  Leduc,  of  Nantes,  and  to  his 
experiments  in  the  domain  of  electric  sleep. 

Well,  it  seems  that  Leduc's  discoveries  liave  (mirnh'de 
dictu!)  attracted  the  attention  of  the  authorities,  and  — 
to  my  confvision,  be  it  said  —  for  most  sensible  and  prac- 
tical applications;  for  it  has  always  seemed  to  me  that  tlie 
powers-tliat-be  are  unwarrantably  slow  in  accepting  new 
ideas.  But  what  can  one  say  in  face  of  such  in.stances  as 
the  two  following,  and  when  one  learns  that  the  War  De- 
partment has  just  ordered  a  room  to  be  set  aside  and  fitted 
up  in  every  barracks,  to  which  soldiers  can  go  on  returning 
to  quarters  late  at  night  after  moving  in  social  circles,  and 
make  such  applications  of  Metchnikoff's  calomel  pa.ste, 
and  of  permanganate  of  potash  solution,  as  the  natvu'e  of 
their  evening's  diversions  may  lead  them  to  think  prudent, 
before  retiring  to  rest ! 

Struck  with  Leduc's  claim  that  by  pushing  his  state  of 
electric  sleep,  induced  by  the  intermittent  current  of  low 
tension,  beyond  the  .safe  point,  he  can  electrocute  his  sul> 
jects  in  a  perfectly  decent,  painless  and  unconscious  man- 
ner, without  the  slightest  phase  of  struggling  or  burning, 
it  is  now  proposed  —  pending  the  dethronement  of  tlie 
neat  and  business-like  guillotine  —  to  apply  the  metliod 
(1)  to  doing  away  with  the  countless  vagrant  dogs  tliat, 
alas!  accumulate  at  tlie  public  pound  and  have  to  be 
destroyed  in  some  manner;  (2)  to  the  slaughter  of  the 
animals  brought  each  day  to  the  city  abattoirs  for  public 
consumption. 

It  is  anticipated  that  his  method  will  be  more  expensive 
than  the  customary  process;  but  still  that  is  not  to  stand 
in  the  way,  provided  that  electrocution  proves  not  to  affect 
the  quality  of  the  meat  in  any  manner. 

It  is  impossible  to  approve  too  highly  of  both  of  these 
innovations.  Coming  as  they  do  from  tlie  bureaucracy, 
one  is  almost  stunned  by  the  promptness  and  enlighten- 
ment of  these  great  strides  forward.     When  one  has  read 


of  tlie  atrocities  of  tlie  Chicago  packing  houses,  where 
animals  are  strung  up  by  the  leg,  slashed  across  the  throat, 
and  thrown  into  vats  of  boiling  water,  in  less  time  than 
it  has  taken  me  to  write  the  words;  when  one  knows  what 
goes  on  in  the  usual  routine  of  abattoir  work,  and  when 
one  realizes  that  hundreds  of  dogs  are  sunk  each  day  for 
a  few  moments  into  an  atmosphere  of  carbonic  acid  gas, 
and  then  thrown  pell-mell  into  carts  to  be  carried  off  and 
buried,  some  of  them  still  moving  and  gasping,  —  it  is 
with  a  sigh  of  positive  relief  that  one  learns  of  a  respectable, 
clean,  painless  and  unconscious  method  of  inducing  death. 

It  is  evident  that,  for  one  reason  or  another,  mankind 
will  always  be  under  the  necessity  of  putting  certain 
animals  to  death.  When  it  has  to  be  done,  then,  let  it  be 
done  with  all  the  humanity  possible.  But  what  shall  we 
say,  on  the  other  hand,  on  the  subject  of  the  wrenecessary 
killing  of  animals? 

The  older  I  grow,  the  greater  becomes  my  awe  of  the 
mystery  of  life,  and  the  stronger  my  disinchnation  to  de- 
prive any  creature,  however  insignificant,  of  this  posses- 
sion. It  is  to  me  unfathomable  that  men,  otherwise  seem- 
ingly possessed  of  decent  feelings,  can  jor  ■pleasure  hunt 
or  kill  innocuous  animals.  And  it  is  particularly  sur- 
jirising  when  such  primitive  and  cruel  instincts  appear  in 
a  person  high  in  authority,  who  not  only  in  liis  deeds  and 
writings  sets  the  example  of  this  killing  for  tlie  mere  pleas- 
ure of  killing,  but  holds  up  to  ridicule  a  writer  of  a  book, 
who,  whether  all  he  says  be  strict  veracity,  or  whether 
by  his  kind  nature  he  may  have  been  led  to  think  he  saw 
more  than  in  reality  existed,  at  least  can  claim  that  his 
teaching  has  all  been  in  the  direction  of  a  more  humane 
and  decent  feeling  on  the  part  of  mankind  toward  the 
animals  and  natural  world  about  tlieni. 

2.  Having  thus  given  vent  to  my  feelings  on  that  ques- 
tion, I  will  now  pass  on  to  something  of  a  very  different 
order. 

However  much  one  advances  in  years  and  experience, 
antl  to  whatever  degree  one's  power  of  reacting  be- 
comes dulled,  it  seems  as  though  a  man  never  grows 
accustomed  to  certain  things,  — the  details  varying,  most 
Hkely,  with  each  person. 

Thus  to  me,  personally,  it  has  never  ceased  to  be  a  matter 
of  marvel  to  witness  the  diversity  of  manner  in  which  dif- 
ferent human  beings  behave  as  regards  their  resistance  to 
dissolution.  By  that  I  mean  that  some  people  appear  to 
succumb  so  easily  in  face  of  di.sease  that  their  disappear- 
ance seems  to  be  about  as  simple  as  the  blowing  out  of  a 
candle;  on  the  other  hand,  other  people,  aged,  weak,  with 
apparently  no  power  of  resistance  whatever,  put  up  such  a 
ti^ht  against  ilhiess  that  it  seems  as  though  nothing  could 
kill  them,  as  tliougli  they  simply  could  not  die. 

At  the  seaside,  once,  some  parents  staying  at  the  hotel 
asked  me  to  see  their  baby,  an  infant  of  about  eighteen 
months,  as  finely  developed  and  healthy  a  specimen  as  one 
could  meet  as  is  often  the  case  with  the  children  of  Heljrew 
descent.  The  child  had  been  out  all  the  afternoon,  but 
liad  come  home  with  vomiting  and  diarrhea.  By  the  middle 
of  the  night  the  poor  little  thing  was  dead,  from  some  hy- 
pertoxic  gastro-intestinal  infection.  In  similar  manner 
an  unusually  fine  boy  that  I  had  assisted  into  this  world 
left  Paris  for  London  one  day,  when  about  a  j'ear  old, 
on  his  way  home.  He  probably  took  some  impure  milk 
or  water  on  the  train,  and  died  in  the  same  manner  as  the 
other  child  in  a  few  hours.  And  yet  other  children,  often 
with  chronic  organic  disorders  of  tlie  nervous  system,  will 
linger  along  in  a  semi-moribund  condition  for  months  and 
months,  until  even  the  parents  pray  for  the  end  to  come. 
Here  again  it  seems  as  though  they  could  not  make  up 
their  minds  to  die. 

In  advanced  age  a  similar  state  of  affairs  is  observed. 
An  old  man  will  pass  away  in  twenty-four  hours  with 
pneumonia;  and  yet,  with  the  mere  breaking  up  of  senile 
decay,  or  with  come  chronic  disorder,  cancer  nepliritis, 
etc.,  he  will  linger  along  often  for  years  and  years. 

In  the  same  line  of  thought  it  never  ceases  to  be  a  source 
of  amazement  to  me  to  note  what  traumatisms  some  young 
men  can  stand  without,  if  you  will  allow  the  expression, 
so  much  as  turning  a  hair;  whereas,  a  priori,  you  would 
imagine  that,  whether  from  the  point  of  view  of  general 
shock,  hemorrhage  or  infection,  they  had  an  abundance  of 
reasons  for  passing  on  to  their  ancestors  with.out  lielay. 
\A'itness  the  following  instances: 
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In  December  last  a  Dr.  Andr(5  reported  to  the  academy 
the  following  case: 

A  youth,  of  seventeen,  working  in  a  factory,  got  his  left 
hand  caught  by  a  transmission  belt  and  dragged  on  to  a 
shaft  making  sixty  revolutions  a  minute.  In  a  flash  liis 
entire  arm  and  scapula  were  ripped  off  from  his  thorax, 
the  clavicle  remaining  in  place.  It  is  not  stated  how  soon 
the  surgeon  saw  him  after  the  accident;  but  when  he  did, 
he  noted  the  following  condition:  no  immediate  hemor- 
rhage; no  particular  traumatic  shock!  He  shortened  the 
projecting  clavicle,  tied  the  sub-clavian  artery,  regularized 
the  torn  muscles  a  little,  and  then  brought  the  skin 
together.  And  the  patient  recovered  entirely  in  /wo 
iveeks,  without  the  slightest  incident! 

Professor  Berger,  who  presented  Dr.  Andre's  case,  said 
that  he  knew  of  only  one  similar,  reported  in  Cheselden's 
"Anatomy,"  in  which  recovery  had  also  been  very 
rapid  without  any  intervening  complications. 

Since  that  meeting,  however,  attention  has  been  called 
to  a  third,  exactly  similar  accident,  reported  to  the  Soci- 
ete  Anatomique  in  1896.  A  man  of  twenty-five  was  busy 
cleaning  the  drum  over  which  passed  the  wire-n)|ie  of  an 
elevator,  when  the  machinery  suddenly  started,  niiiping 
his  right  hand  and  tearing  off  his  entire  arm  and  M-ipula 
with  such  neatness  that  the  surgeon  who  saw  him  said  tliat 
the  skin-Une  looked  as  though  it  had  been  traced  by  an 
operator  for  interscapulo-thoracic  amputation.  The  vic- 
tim, who  was  alone  at  the  time,  acted  with  a  degree  of 
self-possession  incredible.  Pressing  his  left  hand  to  the 
torn  surface,  which  was  bleeding  profusely,  he  went  down 
several  floors  until  he  found  a  comrade  who,  with  equally 
praiseworthy  presence  of  mind,  bound  tightly  around  his 
thorax  as  a  sort  of  tourniquet  a  long  and  wide  flaiuiel 
belt  such  as  French  workmen  frequently  wear,  and  accom- 
panied him  to  the  hospital,  a  few  minutes  off.  There 
the  interne  tied  the  vessels, — the  muscles  not  bleeding; 
disinfected  the  surface;  regularized  it  a  little;  sutured  the 
skin  over  drainage,  —  and  the  man  recovered  pronijjtly 
without  suppuration  or  complications,  and  left  the  hos- 
pital in  two  weeks  ! 

To  the  ordinary  general  practitioner,  who  specializes  in  an 
atmosphere  consisting  of  cases  of  coryza,  urticaria  and 
colic,  such  occurrences  as  these  seem  simply  phenomenal. 
When  you  think  of  the  cleanliness  of  the  left  hand  that 
that  workman  clapped  on  to  that  large,  fresh  surface  of 
absorption,  and  of  the  condition  of  the  belt  which  tlie 
well-intentioned  friend  bound  over  it,  to  learn  that  no 
infection  ultimately  ensued  in  such  an  irregular,  anfrac- 
tuous wound  is  something  on  the  order  of  a  miracle.  And 
finally,  what  one  ceases  to  comprehend  altogether  is, 
that  an  artery  of  the  size  of  the  sub-cliavan,  sudtlcnly 
torn  asunder,  sliould  not  cause  the  patient  to  bleeil  to 
death  in  a  few  moments;  and  also  tliat  a  traumatism  of 
the  gravity  of  the  sudden  accidental  detachment  of  an 
entire  upper  extremity  should  not  produce  at  least  a  severe, 
even  if  not  fatal,  condition  of  sliock.  To  think  of  that 
man  picking  himself  up  and  wandering  off  until  he 
met  a  friend,  with  apparently  no  more  concern  than  if  he 
had  just  pinched  his  finger-end,  is  something  quite  ex- 
traordinary. 

3.  I  am  not  prepared  to  say  how  it  is  with  other  physi- 
cians, but  personally,  during  my  professional  life,  I  have 
always  lived  in  dire  apprehension  of  certain  special  medical 
eventualities.  By  this  I  mean  that  I  have  constantly 
dreaded  the  sudden  occurrence  in  a  patient  of  some  par- 
ticular form  of  the  "  acute  abdomen,"  without  my  recog- 
nizing it.  The  disorders  that  I  have  apprehended  liave 
been  those  of  an  ususual  or  rare  nature,  and  especially 
such  as  I  had  never  been  called  on  to  diagnose  myself,  and 
had  never  even  seen  diagno.sed  in  hospital  service.  I 
find  that  if  you  have  seen  a  disorder  with  your  own  eyes, 
even  though  only  once,  the  cliances  are  fair  that  you  will 
recognize  it  next  time;  tlie  difficulty  is  to  think  of,  in 
presence  of  that  graveyard  of  ])rofessional  reputations,  the 
sudden  abdominal  ca(astro|)he,  the  rare  possibilities  that 
you  have  never  yet  had  occasion  to  meet. 

One  of  my  pet  dreads  was,  for  a  while,  the  twisted  pedicle 
of  an  ovarian  cyst;  and  sure  enough,  when  it  did  come  it 
landed  mo  high  and  dry.  But  that  case  was  really  not  an 
altogether  fair  deal;  I'll  tell  you  about  it  presently.  Be- 
sides, I  found  myself  on  that  occasion  in  such  excellent 
and  numerous  company  that  in  my  shocking  error  I  did 


not  feel  more  than  moderately  mortified.  Another  bug- 
bear has  always  been  extra-uterine  pregnancy  A  more 
recent  one  has  been  that  sweet  quasi-impossibility,  acute 
pancreatitis,  where  the  elect  think  of  everything  but  the 
proper  agent!  However,  I  dare  say  my  ultimate  balance 
will  not  be  unlike  that  of  the  old  man  who  remarked:  "lam 
now  well  on  in  years,  and  have  had  a  great  deal  of  trouble, 
—  most  of  which  never  came  to  pass!  " 

But  to  tell  you  about  my  twisted  ovarian  cyst-pedicle. 

The  patient,  a  young  lady  of  about  twenty-five,  was 
suddenly  seized  with  excruciating  pain  in  the  left  upper 
quadrant  of  the  abdomen,  with  vomiting,  but  with  pulse 
and  temperature  normal.  The  local  condition  was  indefi- 
nite; pain  deep  seated;  no  signs  of  peritoneal  reaction, 
of  muscular  defense,  etc.  The  condition  lasted  for  about 
three  days,  recjuiring  repeated  injections  of  morphine, 
and  then  disappeared  suddenly.  No  blood  or  calculus 
appeared  in  the  urine;  Ijut  a  diagnosis  of  gravel  was  made, 
and  suggestions  presented  in  accordance. 

For  three  years  this  young  lady  traveled  in  different 
European  countries,  having  an  attack  now  and  then, 
often  in  large  cities  and  capitals,  and  always  attended  by 
the  best  physicians  available;  and  they  all  made  the  diag- 
nosis of  calculus,  and  treated  lier  in  consequence,  ad- 
vising Contrex6ville  antl  similar  places.  At  no  time  and 
by  no  one,  was  the  pelvic  cavity  ever  called  into  question. 

Finally  she  landed  in  Lausanne,  with  an  attack,  and  was 
seen  by  that  smart  chap,  Roux.  Now  whether  Roux 
acted  on  principles  of  general  thoroughness,  or  whether 
he  was  induced  by  the  strange  history  of  the  ca.se,  I  do  not 
know;  but  anyhow,  he  put  the  good  lady  under  an  anes- 
thetic and  made  a  careful  examination  per  v.,  finding  a 
wretched  little  ovarian  cyst  the  size  of  an  egg,  that  every 
now  and  then  became  disorderly  and  twirled  round  a 
bit, — untwirling  when  it  had  had  enough!  Removal 
and  entire  recovery,  —  to  the  general  discomfiture  of  the 
dozen  or  more  good  practitioners  who  had  all  gone  astray! 

Since  that  time  I  have  heard  of  two  other  similar  cases, 
in  which,  alas,  everybody  was  at  sea;  but  where  gangrene 
and  peritonitis  ensued,  with  operation  in  extremis  and 
death.  In  both  of  these  cases  no  one  thought  of  the  little 
silent  cyst.  In  one  tlie  attack  (right  ovary)  was  taken 
for  appendicitis.  The  young  lady,  English,  was  in  Paris 
getting  her  trousseau.  Had  a  slight  attack,  diagnosed  as 
appendicitis  Recovered  in  a  day  or  two,  and  returned 
to  London  for  her  wedding.  Taken  again,  more  violently, 
she  was  transported  to  a  private  hospital;  but  by  tlie 
time  the  medical  man  had  called  in  a  surgeon,  one  of  the 
very  best  men  in  London,  her  condition  was  so  serious  that 
the  consultant  said:  "  I  cannot  possibly  make  a  diagnosis; 
but  tlie  patient's  only  possible  chance  is  to  open  the 
abdomen  and  go  by  what  we  find."  The  other  case  oc- 
curred in  Chicago;  but  I  have  not  the  details  sufficiently 
fresh  in  mind  to  give  them. 

But  to  come  to  the  subject  of  this  paragraph.  The 
above  diagnostic  tlifficulties  are  slight  as  compared  with 
one  that  lias  been  brought  into  prominence  here  of  late  by 
a  cause  cclehre:  the  premature  detachment  of  a  normally 
inserted  placenta. 

An  unfortunate  sage-jemme,  practising  in  a  small  coun- 
try place  in  France,  suddenly  found  herself  in  presence 
of  a  case  of  this  sort,  failed  to  make  the  diagnosis,  natur- 
ally, and  the  patient  succumbed.  Now  this  woman  was 
actually  brought  to  the  bar  for  manslaughter  and  tried; 
and  although  the  main  charge  wii^  :ili:iiidiiii(Ml,  she  was 
still  condemned  for  neglect  and  iiiipnidciici'.  and  fined! 
I  wish  that  I  could  give  the  details  ol'  this  outrageous  affair. 
It  is  of  the  most  intense  interest  from  beginning  to  end. 
But  it  would  require  pages.  I  can  therefore  only  refer 
to  a  few  salient  points: 

That  a  .,7/7.  -/.  ///»(< ,  a  woman  whose  obstetrical  baggage 
is,  in  till'  iiniiiciisc  majority  of  cases,  extremely  limited, 
should  have  Ixeii  tried  and  condemned  for  having  failed 
in  a  case  of  the  utmost  rarity,  where  the  specialized  accou- 
cheurs of  Paris,  as  capable  a  body  of  men  as  exists,  have 
all  failed  in  diagnosis  as  well  as  in  treatment  (when  a 
diagnosis  has  been  made!)  —  is  one  of  those  judicial  mon- 
strosities with  which  the  law,  unfortunately,  can  be  only 
too  freqviently  charged. 

When  Professor  Pinard,  the  accoucheur,  of  tho  Clinique 
Bandelocqup,  heard  what  was  going  on,  he  actually  took 
the  trouble,  spontaneously,  of  travelling  down  to  the  village 
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where  this  woman  was  being  tried,  to  give  evidence  before 
the  court.  His  statement  of  facts  is  a  model,  the  accusa- 
tions and  cross-questioning  of  the  prosecution  being  utterly 
beneath  contempt;  but  in  spite  of  his  rectifications  and 
explanations,  the  woman  was  condemned,  though  not,  as 
lias  been  said,  on  the  chief  charge. 

But  from  a  medical  point  of  view,  the  main  interest  of 
tliis  case  is  the  following:  the  insignificance  of  the  symp- 
toms as  compared  with  tlip  gravity  of  the  accident.  At 
her  fourth  confinement,  tliis  patient  began  labor  at  ,mi<l- 
night.  From  2  to  5  .\.m.  she  was  agitated,  queer,  vomited 
and  drank  a  great  deal.  The  sage-jemme  remainetl  with 
her,  thinking  of  the  possibility  of  eclampsia;  at  8  a.m.  she 
left  her  patient  in  good  condition,  to  absent  herself  for  an 
hour  or  two  to  see  some  other  clients.  When  she  re- 
turned at  10  A.M.  there  had  been  slight  external  hemor- 
rhage. Toward  noon  a  quarrel  with  the  members  of  the 
family  arose,  and  the  sage-jemme  left;  but  by  the  time 
that  a  physician  had  been  obtained,  half  past  one,  the 
woman  was  dead!  At  post-mortem  300  gm.  of  liquid 
blood  and  a  clot  of  675  gm.  was  found  inside  the  uterus, 
with  the  placenta  disinserted,  tliough  normally  situated. 

Professor  Pinard  in  his  remarks  before  the  court  laid 
chief  emphasis  on  the  facts  that  the  accident  is  one  of  the 
greatest  rarity,  fortunately;  that  it  practically  has  no  defi- 
nite symptomatology;  that  the  very  best  among  his 
colleagues  in  Paris  have  repeatedly  failed  to  diagnose  it ; 
and  that  when  they  have,  their  operative  interventions 
have  generally  proved  ineflficacious.  One  very  noticeable 
detail  in  tliis  accident  is  the  relatively  slight  loss  of  blood 
that  occasions  death;  under  other  circumstances  many  a 
woman  has  lost  a  liter  of  blootl  without  even  feeling  it. 

We  can  only  all  pray  to  be  spared  the  trial  by  fire  of 
such  a  case  as  this.  We  might  think  of  a  little  ovarian 
cyst,  of  an  extra-uterine  pregnancy,  or  even  of  pancreati- 
tis; but  how  many  of  us,  except  specialists  of  long  experi- 
ence, would  tliink,  in  face  of  a  woman  thirsty  and  vomiting 
during  labor,  of  a  dctaclied  placenta!  The  fact  is,  as 
Pinard  observes,  that  it  is  only  quite  recently  that  such 
a  diagnosis  has  ever  been  made.  Thus  the  great  sage- 
jemme  of  the  Paris  Maternity,  Mme.  Lachapelle,  states 
in  her  book  that  she  never  saw  a  case  among  -10,000  con- 
finements! Professor  Stoltz,  of  Strasburg,  said  that  in 
forty  years  he  had  never  seen  such  an  occurrence ! 

These  two  writers,  in  spite  of  their  special  competence, 
undoubtecUy  passed  over  such  cases  without  seeing  them, 
as  the  accident  is  not  quite  so  rare  as  that,  although  of  the 
very  rarest.  During  the  last  twenty  or  thirty  years  the 
diagnosis  has  been  made  a  number  of  times  in  the  Paris 
maternities.  But  in  view  of  the  fact  that  the  quite  special 
difficulties  of  the  case  were  fully  explained  by  Pinard  to 
the  tribunal,  what  is  it  possible  to  think  of  this  poor 
woman's  condemnation? 

"  Spectator." 


OSCULATION  OF  CHILDREN. 

Cambridge,  Jan.  20,  1908. 

Mr,  Editor:  The  English  are,  without  any  doubt,  most 
practical,  and  it  is  not  without  some  common  sense  that 
their  children  wear  on  their  hats  the  epithet,  "  Iviss  me 
not."  More  than  once  the  kiss  of  a  passer-by  has  been 
the  means  of  transmitting  syphilis  to  children.  Martinez 
in  the  March  issue,  1907,  of  the  Archives  de  Mvdecine  des 
Enjants  accuses,  rightly  or  wrongly,  we  do  not  know,  the 
bacteria  of  dental  caries  as  being  communicated  by  this 
means.  Such  transmissibility  may  be  possible,  although 
verification  seems  somewhat  difficult. 

On  the  other  hand  the  transmission  of  acute  infectious 
diseases  appears  certain,  and  undoubtedly  measles,  whoop- 
ing cough,  influenza,  scarlet  fever,  diphtheria  and  coryza 
are  propagated  by  this  means.  It  is  also  true  that  simple 
contact  in  other  ways  is  quite  sufficient,  and  a  kiss  does 
not  seem  indispensible  for  transmission.  It  is  not  neces- 
sary that  one  should  embrace  one's  neighbor  in  a  trolley 
car  in  order  to  contract  an  influenza  of  which  the  latter  is 
the  victim. 

Graver  still  is  the  danger  of  the  transmission  of  tuber- 
culosis. A  phthisical  patient  who  coughs  and  expecto- 
rates has  a  saliva  constantly  infected  by  tubercle  bacilli 
and,  unless  minute  care  of  cleanliness  is  carried  out  when 


this  patient  is  the  wearer  of  a  mustache,  the  bacillus  of 
Koch  will  be  retained  in  this  latter  ornament  of  man. 
•  Transmission  of  tuberculosis  by  kissing  is  an  insidious 
and  latent  affair,  and  the  initial  lesion  produced  may  ring 
the  change  on  the  diagnosis  frequently.  One,  in  the  first 
place,  is  inclined  to  believe  that  he  is  dealing  with  an  acne, 
a  prurigo  or  impetigo,  but,  little  by  little,  the  lesion  devel- 
ops in  depth  and  in  surface  and  soon  its  true  nature  no 
longer  remains  in  doubt. 

Lupus,  so  frequent  in  children,  preferably  localizes  itself 
on  the  face;  the  forehead  or  cheeks  are  the  regions  the 
most  exposed  to  infection  from  kissing  and,  at  the  present 
time,  it  is  known  that  lupus  in  adult  or  elderly  people 
usually  starts  in  early  age. 

It  goes  without  saying  that  kissing  is  not  the  only 
means  of  transmission,  because  a  scratch,  no  matter  how 
superficial,  may  open  up  the  means  of  entrance  for  lupus. 
A  chambermaid,  for  example,  may  contract  a  lupus  of  the 
hand  by  cleansing  the  furniture  in  a  room  where  a  phthis- 
ical patient  has  lived,  while,  under  similar  conditions, 
another  may  contract  the  disease  on  the  foot.  Phthisical 
individuals  occasionally  become  inoculated  on  the  back 
of  the  hand  from  wiping  their  lips,  and  Martinez  relates 
the  instance  of  a  little  girl,  three  years  of  age,  who  had  two 
foci  of  lupus  on  the  left  cheek,  she  having  been  frequently 
kissed  by  her  grandmother  who  was  tuberculous. 

It  is  in  the  province  of  physicians  to  warn  families 
against  this  danger,  and  they  should  put  mothers  on  their 
guard  against  indifferent  kissing  bestowed  on  a  child 
merely  from  politeness,  and  they  should  teach  the 
danger  arising  from  the  slightest  caress  from  a  syphilitic 
or  tuberculous  subject.  Diseased  patients  should  not 
be  allowed  to  kiss  their  children  and  teachers  should  be 
instructed  to  put  an  end  to  kissing  games  among  the  chil- 
dren in  their  schools.  This  will  not  prevent  the  extension 
of  eruptive  fevers,  but  certainly  various  forms  of  tuber- 
culosis will  be  prevented  by  these  means. 

Sapientia. 


EXPERT  TESTIMONY. 

H.wERHiLL,  Mass.,  Jan.,  28,  1908. 

Mr.  Editor:  Referring  to  your  editorial  in  the  issue  of 
Jan.  16,  I  wish  to  suggest  two  things: 

First. — The  expert's  opinion  should  not  be  regarded 
as  the  property  of  the  person  or  corporation  by  whom  he 
is  employed  in  such  cases  as  are  examined  with  direct 
reference  to  court  testimony,  but  rather  as  an  opinion  to 
be  expressed  by  him  in  his  capacity  as  a  witness  of  the 
court.  He  is  not  Lawyer  A's  man  nor  Lawyer  B's,  but  a 
witness  of  the  court,  presented  by  the  attorney,  and  his 
opinion  should  be  given  fully  and  freely,  whether  it  aids 
or  does  not  aid  the  side  that  offers  him  as  a  witness.  In 
no  other  way  can  he  maintain  his  own  self-respect  or 
ele\ate  the  standard  of  the  medical  profession  in  the  courts 

Second.  —  The  best  lawyers  of  high  professional  honor 
antl  etliical  feehng  will  hot  object  to  honesty;  as  for  the 
others,  we  do  not  expect  their  co-operation.  There  can 
be  no  objection  to  physicians  reaching  a  conclusion  among 
themselves  as  to  the  degree  of  injury  if  the  medical  pro- 
fession is  to  take  the  stand  that  they  are  interested  in  but 
one  phase  of  the  courts'  work,  —  the  presentation  of  facts 
and  the  best  judgment  in  matters  of  opinion.  The  sooner 
we  disabuse  our  minds  of  the  idea  that  we  are  pawns  to 
be  moved  about  by  the  lawyers,  the  better  for  the  cause 
of  justice  in  legal  procedure.  Our  attitude  may  compel 
tlie  legal  profession  to  elevate  their  own  ethical  standard 
to  that  now  maintained  by  a  minority  of  truly  honorable 
and  honored,  as  well  as  successful,  practitioners,  but  if  tliis 
be  accomplished  it  will  certainly  be  not  to  our  discredit 
to  say  the  least. 

The  question  in  a  nutshell  is:  Are  we  independent  of  the 
legal  profession  and  can  we  aid  its  leaders  to  elevate  the 
standard  by  elevating  our  own? 

I  might  add  that  the  commendatory  communications 
I  have  received  from  leaders  of  the  medical  profession  since 
the  publication  of  my  article  in  your  issue  of  January 
16,  lead  me  to  hope  that  the  acceptance  of  the  suggestion 
is  to  be  widespread. 

Sincerely  yours, 

F.  W.  Anthony,    M.D. 
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KECOKD  OF  MORTALITY 
For  the  Week  ending  Saturday,  Jan.  25,  1908. 


Sew  York  . 
Chicago  .  . 
I'hiladelphia 
St.  Louis  .  . 
Baltimore  . 
Cleveland  . 
iiuffalo  .  .  . 
Pltlsburg  . 
Ciuclunatl  . 
Milwaukee  . 
Washington 
Providence 
Boston  .  .  . 
Worcester  . 
Fall  River  . 
Cambridge  . 
Lowell  .  ■  ■ 
Lynn  .  .  .  • 
New  Bedford 
Springlield  . 
Lawrence  . 
Somervllle  . 
Brockton  .  * 
Holyoke  .  . 
Maiden  ,  .  . 
Chelsea  .  . 
Newton  .  . 
Salem  .  .  . 
Haverhill  . 
Fltchburg  . 
Everett .  .  . 
Taunton    .  . 


Qulncy  .... 
Waltham  ,  .  . 
Plttsfield  .  .  . 
Gloucester  .  .  . 
Brookline  .  .  . 
North  Adams  . 
Chicopee  .  .  . 
Northampton  . 
Medford  .... 
Beverly  .... 
Leominster  .  . 
Hyde  Park  .  . 
Melrose  .... 
Newburyport  . 
Woburn  .... 
Westfleld  .  .  . 
Marlboro  .  .  . 
Revere  .... 
Attleboro  .  .  . 
Peabody  .... 
Adams  .... 
Clinton  .... 
Gardner  .... 
Milford  .... 
Watertown  .  . 
Plymouth  .  .  . 
Weymouth  .  . 
Framingham  . 
Southbridge  .  . 
Wakefield  .  .  . 
Webster  .... 
Arlington)  .  .  . 


Commissioneil 
Commissioned 


CHANGES  IN  THE  MEDICAL  CORPS  U.  S.  NAVY 
FOR  THE  WEEK  ENDING  FEB.  1,  190S. 

A.  C.  H.  Russell,  medical  inspector.  Commissioned  medi- 
cal inspector  from  May  7,  1907. 

C.  BlDDLE,  medical  inspector.  Commissioned  medical  in- 
spector from  June  10,  1907. 

F.  E.  Porter,  passed  assistant  surgeon. 
passed  assistant  surgeon  from  June  7,  1907. 

P.   T.   De.ssez,  passed  assistant  surgeon. 
passed  assistant  surgeon  from  June  10,  1907. 

W.  L.  McDonell,  passed  assistant  surgeon.  Commissioned 
passed  assistant  suigeou  from  Sept.  19, 1907. 

E.  A.  ViCKERY,  passed  assistant  surgeon.  Commissioned 
passed  assistant  surgeon  from  Oct.  11,  1907. 

E.  G.  Mackenzie,  assistant  surgeon.  Ordered  to  tlie  Naval 
Hospital,  New  York,  N.  Y. 

L.  M.  Schmidt,  assistant  surgeon.  Ordered  to  the  Naval 
Hospital,  Annapolis,  Md. 

L.  C.  Whiteside,  acting  assistant  surgeon.  Ordered  to  the 
Naval  Hospital,  Newport,  R.  I. 

C.  DeW.  IJrownell,  surgeon.  Detached  from  the  Naval 
Training  Station,  Newport,  R.  I.,  and  ordered  to  the  "Missis- 
sippi." 

M.  DoNELSON,  assistant  surgeon.  Detached  from  the 
"Stringham"  and  ordered  to  the  "Porter." 

F.  E.  Sellers,  assistant  surgeon.  Detached  from  the  Naval 
Hosi)ital,  Annapolis,  Md.,  and  ordered  to  the  Naval  Academj. 

RECENT  DEATHS. 

Douglass  Scovil  Flewelling,  M.D.,  M.M.S.S.,  died  in 
Somerville,  Jan.  31,  1908,  aged  forty-six  years. 

Dk.  Nelson  Buell  Sizkr,  of  Brooklyn,  N.  Y.,  died  on 
Jan.  28.  He  was  graduated  from  the  Medical  Department  of 
the  University  of  the  City  of  New  York  in  1871. 


Dr.  John  J.  Griffiths,  of  New  York,  died  on  Jan.  31,  in 
the  forty-ninth  year  of  his  age.  He  was  born  in  New  York 
City,  and  was  a  graduate  in  arts  from  Columbia  College.  In  1883 
he  was  graduated  from  the  College  of  Physicians  and  Surgeons, 
and  later  served  as  interne  at  Roosevelt  Hospital. 

Dr.  Edward  C.  Mann,  formerly  of  New  York,  died  at  bis 
home  in  Stoiighton,  Mass.,  in  January.  He  was  graduated 
from  the  Long  Island  College  Hospital  in  1871,  and  for  many 
years  practised  both  in  Manhattan  and  Brooklyn.  He  devoted 
himself  with  success  to  the  treatment  of  nervous  and  mental 
iliseases,  and  his  services  were  in  considerable  request  as  an 
alienist.  A  few  years  ago  he  retired  and  came  to  Massachu- 
setts to  live. 

Dr.  Asa  Wilkinson,  of  New  York,  well  known  as  a  chem- 
ist and  the  inventor  of  the  Wilkinson  process  for  illuminating 
gas,  died  on  Jan.  25,  at  the  age  of  seventy-five  years.  He  was 
born  near  Cayuga  Lake,  N.  Y.,  and  was  graduated  from 
Brown  University.  After  receiving  the  degree  of  M.D.  at  the 
New  York  Medical  College  he  served  as  interne  at  the  City 
Hospital  on  Blackwell's  Island,  and  later  was  appointed  phy- 
sician in  charge  of  the  Children's  Hospital  on  Randall's  Island. 
He  was  for  some  time  assistant  to  the  Chair  of  Chemistry  and 
Toxicology  in  Bellevue  Hospital  Medical  College  and  to  the 
Chair  of  Chejnistry  and  Physics  in  the  College  of  the  City  of 
New  York.  At  the  time  of  his  death  he  was  chemist  to  the 
Mutual  Gas  Light  Co. 


BOOKS  AND  PAMPHLETS  RECEIVED. 

Writer's  Cramp  and  Its  Treatment.  By  Douglas  Graham, 
M.D.    Reprint. 

Blastomycosis  and  Its  Congeners;  Report  of  Eight  Cases 
Observed  by  the  \Vriter  in  Indiana.  By  Alembert  W.  Bniyton, 
A.M.,  M.D.    Reprint. 

Syphilis,  Past  and  Present;  Its  Birth  and  Origin ;  Literature, 
Symptomatology  and  Curability;  Its  Relation  to  Marriage; 
Innocent  Syphilis  and  Social  Prophylaxis.  By  Nelson  D.  Bray- 
ton,  A.B.,  M.D.    Report. 

Ophthalmia  Neonatorum;  A  Pathologic  Anachronism.  By 
F.  Park  Lewis.  M.D.    Reprint. 

Transactions  of  the  American  Ophthalmological  Society. 
Forty-third  Annual  Meeting,  Washington,  D.  C,  1907.  Vol. 
XL    Piirt  II. 

Essentials  of  Modern  Electro-Therapeutics.  An  Elementary 
Text-Book  on  the  Scientilic  Therapeutic  Use  of  Electricity  and 
Radiant  Energy.  By  Frederick  Finch  Strong,  M.D.  Illus- 
trated.   New  York  :  Rebman  Company.    1908. 

Treatment  of  Ununited  Fractures  of  the  Neck  of  the  Femur 
by  the  Use  of  Coin  Silver  Nails.  By  H.  Augustus  Wilson. 
Reprint. 

The  Medical  Uses  of  Carbonic  Acid.  By  Thomas  E.  Salter 
thwaite,  M.D.    Reprint. 

The  Treatment  of  Chronic  Valvular  Diseases  of  the  Heart. 
By  Thomas  E.  Satterthwaite,  M.D.     Reprint. 

University  of  California  Publications  in  Physiology.  A  New 
Proof  of  the  Permeability  of  Cells  lor  Sails  or  Irons.  By 
Jacques  Loeb. 

Surgery,  Its  Principles  and  Practice.  By  various  authors. 
Edited  by  William  Williams  Keen,  M.D..  LL.D.  Vol.  IIL 
Illustrated.  Phihnlelphia  and  London:  W.  B.  Saunders  Co. 
1908. 

Bureau  of  Vital  Statistics  of  the  State  of  Couuecti.-ut.  Fifty- 
ninth  Registration  Report  of  Births,  Marriages,  Divorces 
and  Deaths  for  the  Year  ending  Dec.  31,  1900.  New  Haven, 
Conn.     1907. 
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THE    CONTROL    OF    THE     LYMPHATICS     IN 
INFECTIONS  OF  THE  EXTREMITIES.* 

BT   HERBERT   L.    BTHIREIX,    M.D. 

In  the  case  of  an  infection  of  an  extremity, 
wfiat  can  we  do  to  assist  nature  in  controlling 
its  extension?  (1)  A  knife  will  drain  it.  (2) 
.\ntiseptics  may  destroy  the  bacteria.  (3)  Heat 
and  cold  will  physically  control  to  a  certain  de- 
gree the  development  of  the  bacteria.  (4)  Rest 
will  control  in  a  measure  its  extension.  (5)  Opso- 
nins will  increase  the  resistance  of  the  individual 
against  the  toxins  of  certain  bacteria. 

I  vfish  to  call  j'our  attention  to  the  usefulness 
of  compression  of  the  lymphatics  and  modifica- 
tion of  the  blood  stream,  as  an  old  measure  rather 
neglected,  but  of  paramount  physical  importance 
in  assisting  nature  to  combat  destructive  poisons. 

The  frequency  with  which  infections  of  the 
extremities  occur  and  the  serious  consequences 
that  sometimes  result  from  them  has  always 
made  the  subject  one  of  great  interest.  The 
striking  features  of  an  infection  of  the  hand,  for 
example,  are  its  trivial  results  in  the  majority 
of  instances  and  its  very  serious  consequences 
in  the  exceptional  case.  When  a  wound  of  the 
finger  is  infected,  we  know  now  that  the  result  of 
the  infection  depends  upon  a  number  of  factors 
among  which  may  be  mentioned:  (a)  the  kind 
and  quantity  of  the  infection;  (b)  the  kind  of 
wound  jthat  is  inflicted,  whether  it  bleeds  freely 
or  not  and  particularly  whether  it  has  opened  up 
lymph  channels;  and  (c)  the  resistance  of  the 
individual. 

The  defenses  that  exist  against  the  spread  of 
an  infection  are  not  as  yet  clearly  understood. 
Many  of  them  are  known  and  their  method  of 
action  is  in  a  measure  understood,  but  the  full 
scope  of  the  defensive  mechanism  of  the  human 
organism  is  not  fuUy  established.  Certain  facts 
we  know  and  understand  their  significance;  other 
facts  we  know,  but  their  full  significance  is  not 
appreciated.  From  time  immemorial,  it  has  been 
known  that  the  human  organism  possesses  im- 
munity against  certain  infections;  what  immunity 
is,  how  it  acts,  has  never  been  clearly  elucidated, 
^lany  hypotheses  have  been  presented;  some 
have  been  controverted,  others  still  remain;  but 
immunity  is  so  interlocked  with  vital  phenomena 
that,  until  life  itself  is  understood,  immunitj' 
cannot  be  thoroughly  explained. 

It  is  not  my  intention  to  present  to  you  the 
hypotheses  of  Elias  Metschnikoff '  or  of  Paul 
Ehrlich.^  Metschnikoff's  theory,  or  phagocytosis, 
assumes  that  the  bacteria  of  an  infection  are 
attacked  and  rendered  inert  by  the  white  blood 
cells.  That  these  cells  take  up  bacteria  is  not 
open  to  question;  but  what  becomes  of  the  bac- 
teria is  open  to  question.  Usually  the  bacterium 
is  destroyed,  but  it  has  been  demonstrated  that 
sometimes  the  leucocytes  carry  living  bacteria 
to  distant  parts  and  thus  spread  infection. 
Ehrlich's  or  the  lateral  side  chain  theory  assumes 

*  An  address  delivered  before  the  Vernaont  State  Medical  Society 
at  St.  Johnsbury,  Vt.,  on  Oct.  10,  1907. 


that  the  infection  is  controlled  more  by  the  body 
fluids.  This  theory  is  lucidly  stated  by  Prof. 
W.  H.  Welch,  in  his  Huxley  lecture  on  "  Recent 
studies  on  immunity,  with  reference  to  their 
bearing  on  pathology."  ^ 

A  natural  outcome  of  Ehrlich's  theory  of  im- 
munity is  the  comparatively  recent  work  on  op- 
sonins by  Professor  Wright.*  Already  much 
literature  has  accumulated  on  this  interesting 
and  important  subject. 

Ehrlich's  lateral  side  chain  theory  developed 
the  idea  that  before  bacterial  intoxication  can 
take  place,  a  definite  chemical  union  must  exist 
between  the  cells  of  the  infected  individual  and 
the  toxins  of  the  invading  microbe.  Wright 
named  the  various  toxins  "  tropins,"  because 
they  are  substances  that  turn  toward  cells.  The 
union  between  tropins  and  cells  causes  a  reaction 
in  the  infected  individual  which  produces  pro- 
tective substances  that  are  called  "  anti-tropins." 
Wright  believes  that  the  presence  of  an  adequate 
amount  of  these  substances  within  the  body  is 
responsible  for  the  existence  of  natural  immunity, 
and  that  their  elaboration  is  capable  of  producing 
artificial  immunity. 

Phagocytosis  (Metschnikoff's  theory),  side 
chain  theory  (Ehrlich's  theory),  and  opsonins 
(Wright's  theory)  are  all  extremely  interesting 
working  hypotheses  that  assist  us  in  understand- 
ing, although  not  completelj^,  the  defenses  of  the 
human  organism.  The  effects  of  radio-activity, 
of  electrical  energy,  and  of  the  varied  disturbances 
that  occur  in  metaboUsm  are  still  influences  upon 
the  human  organism,  which  are  not  thoroughly 
explained  or  understood.  To  experimental  biol- 
ogy we  must  look  for  knowledge  that  will  explain 
these  influences. 

In  1865,  the  treatment  of  wounds  was  em- 
pirical. The  fermentation  process,  which  was 
thought  to  be,  due  to  spontaneous  generation 
that  took  place  in  wounds,  was  demonstrated  by 
Pasteur's  work  to  be  due  to  bacteria  and  not  to 
spontaneous  generation.  Lister  appreciated  the 
signiflcance  of  Pasteur's  work,  and  we  are  to-day 
indebted  to  him  for  the  inestimable  gift  of  asepsis 
and  antisepsis.  The  recognition  of  the  funda- 
mental principles  of  infection  has  upset  much 
of  our  previous  knowledge  and  has  unfortunately 
relegated  to  oblivion  some  useful  measures  of 
relief. 

Our  surgical  measures  of  defense  against  a 
local  infection  of  the  extremities  are  the  knife 
and  drains,  antiseptics,  poultices,  heat,  cold,  rest; 
modification  of  the  circulation  in  the  lymphatic 
vessels  and  blood-stream  in  the  extremities; 
Gamgee's  compression  treatment  and  Bier's  pas- 
sive hyperemia  treatment;  and  finally  the  use 
of  opsonins  to  increase  the  protective  substances 
of  the  organism.  I  shall  assume  that  the  use  of 
the  knife,  drains,  antiseptics,  poultices,  heat  and 
cold  and  rest  are  well  known.  But?it  is  my  belief 
that  the  importance  of  the  control  of  the  lym- 
phatic circulation  and  of  the  circulation  in  the 
arteries  and  veins  is  not  properly  recognized  by 
many  practitioners.     -  -■ 

The  necessity  for  the  use  of  the  knife  and  the 
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value  of  drainage  needs  hardly  more  than  a  pass- 
ing word.  Yet  the  knife  is  not  alwajs  used 
judiciously.  Asepsis  and  antisepsis  have  led  us 
to  the  belief  that  incisions  may  be  made  with 
impunity;  and  so  they  may  in  the  majority  of 
cases,  but  the  use  of  the  knife  at  the  wrong  time 
may  be  followed  by  disastrous  consequences. 
However,  the  axiom  exists  and  the  truth  main- 
tains, that  when  pus  is  present,  unless  there  are 
distinct  contra-indications,  it  should  be  evacuated. 
Nevertheless,  let  us  not  confound  bacteria  with 
pus.  Pus  may  be  regarded  as  the  residue  that 
is  left  after  the  toxins  have  destroyed  tissues. 
Every  practitioner  has  seen  instances  where  pus 
in  large  quantities,  a  pint  or  more,  has  been  re- 
tained in  the  tissues  for  weeks  and  months  without 
the  individual  apparently  being  seriously  poi- 
soned. In  acute  infections,  however,  which  par- 
ticularly concern  us,  there  is  a  belief  that  they 
must  be  instantly  operated.  All  that  we  do  when 
we  open  an  abscess  and  allow  the  pus  to  flow 
away  is  simply  to  remove  the  necrotic  material, 
which  is  the  result  of  what  may  figuratively  be 
termed  a  conflagration. 

Many  practitioners  assume  that,  if  an  infec- 
tion exists  and  an  incision  is  made  and  anti- 
septics applied,  the  infection  will  be  kihed  and 
the  poisoning  of  the  patient  will  cease.  This 
sequence  of  events  occurs  in  many  cases,  but  it  is 
not  due  to  the  use  of  the  knife  nor  to  the  appli- 
cation of  antiseptics  that  the  human  organism 
erects  a  barrier  to  the  ravages  of  an  infection. 
The  poisoning  from  an  infection  occurs  through 
the  lymph  channels.  It  is  checked  and  con- 
trolled by  the  lymph  nodes,  which  are  apparently 
one  of  the  provisions  of  nature  to  check  the 
spread  of  an  infection. 

I  wish  to  warn  against  making  an  incision  in 
an  acute  local  infection  until  nature  has  estab- 
lished or  there  exists  an  adequate  resistance  in 
the  tissues  of  the  individual  against  toxemia. 
Not  that  it  is  necessary  to  wait  in  every  case  until 
the  local  infection  is  "  walled  off,"  although  it  is 
frequently  desirable;  but  there  are  changes  asso- 
ciated with  an  infection  that  occur  in  the  body 
fluids  by  which  the  resistance  of  the  individual  is 
increased,  and  these  normal  defenses  are  some- 
times feeble  in  action  or  long  delayed  in  appear- 
ing. When  incisions  are  made  on  a  patient  who 
has  no  resistance,  the  mildest  form  of  infection 
may  become  virulent.  If,  therefore,  an  individ- 
ual has  no  power  of  resistance  in  his  tissues,  it  is 
distinctly  wrong  to  make  more  wounds  that  may 
immediately  become  septic.  Incisions  should  be 
used  to  drain  away  pus  oi'  toxins  from  the  tis- 
sues, but  their  removal  does  not  necessarily  stop 
the  extension  of  the  infection;  the  individual 
must  have  sufficient  resistance  in  his  body  tissues 
and  fluids  —  hyperleucocytosis,  etc.  —  to  over- 
come the  additional  infection,  which  usually  re- 
sults from  making  an  incision  or  incisions.  One 
may  say  that  the  resistance  of  the  patient  is  a 
very  vague  indication  as  to  when  or  when  not 
to  operate.  True,  but  the  resistance  of  an  in- 
dividual as  expressed  by  his  mode  of  life,  general 
appearance,  and  whether  his  lymph  channels  are 


inflamed  or  not,  is,  to  a  man  of  experience,  a 
perfectly  well-defined  quantity.  Hence,  as  we 
do  not  as  yet  know  all  the  conditions  that  con- 
trol infections  the  time  to  make  an  incision  must 
of  necessity  be  decided  by  experience  and  judg- 
ment rather  than  by  a  fixed  rule. 

In  some  instances  I  have  been  asked  to  see 
cases  in  consultation  where  so-termed  surgical 
incisions  had  been  nuide  to  check  the  progress  of 
an  infection  of  an  extremity.  Usuallj',  the  in- 
fection is  checked  but  in  some  cases  I  regret  to 
say  that  the  incisions  simply  added  fuel  to  the 
fire.  In  one  instance,  a  surgeon,  for  whom  I  have 
the  greatest  respect,  operated  for  an  infection  that 
had  spread  fi-om  the  hand  to  the  man's  arm.  He 
made  his  incisions  promptly,  in  fact,  within  eight 
hours  of  the  original  infection,  which  was  by  a 
staphylococcus.  I  was  consulted  on  the  third 
day  as  to  the  advisability  of  amputating  at  the 
shoulder  joint.  The  patient  at  this  time  was  pro- 
foundly poisoned.  Nature  had  apparently  made 
no  effort  whatsoever  to  check  the  infection.  The 
incisions  that  had  been  made  on  the  arm  were 
surgical  in  the  extreme,  but  they  were  simply  new 
areas  of  lymph  vessels  that  had  been  opened  to 
drink  in  the  toxins.  The  patient  died  within 
twelve  hours. 

The  surgeon,  who  was  a  very  good  friend  of 
mine,  asked  me  why  the  incisions  and  the  use  of 
antiseptics  had  not  checked  the  infection.  It 
gave  me  the  opportunity  that  I  desired  and  I 
told  him  frankly  that  he  did  not  know  what 
nature  would  do  in  controlling  infecticfhs  and 
that  he  had  opened  up  a  thousand  channels 
through  the  lymph  vessels  for  the  toxins  to  be 
absorbed.  Whether  I  was  right  or  not  in  my 
opinion  is  a  question. 

I  may  say  to  you,  gentlemen,  that  I  have  no 
new  news,  I  have  only  old  news.  But  the  method 
of  control  of  infection  that  I  am  going  to  present 
to  you  at  least  has  been  tried  and,  while  the  ad- 
vances are  haltingly  progressing  in  experimental 
biology,  let  us  cling  fast  to  what  we  really  know, 
even  though  it  be  empirical.  It  was  my  fortune 
to  be  a  pupil  of  a  surgeon  who  possessed  great 
erudition,  and  who  had  on  occasion  a  keen  sur- 
gical sense.  The  late  Dr.  W.  C.  B.  Fifield  called 
my  attention  many  years  ago  to  the  use  of  Mr. 
Sampson  Gamgee's  method  of  compression  treat- 
ment to  control  the  circulation  in  the  extremities. 
Later,  in  Birmingham.  England,  I  had  the  privi- 
lege of  seeing  i\Ir.  Gamgee  demonstrate  this 
method  of  treatment.  Ever  since  then,  I  have 
used  it  in  a  modified  form.  Professor  Gamgee  ^ 
advocated  compression  and  immobilization  with 
dry,  aljsorljent  materials  and  infrequent  dress- 
ings in  the  treatment  of  wounds,  but  as  to  that 
matter  so  did  Wm.  Hey,"  Baron  Larrey,  '  Cesare 
Magati,^  Belloste,'  Sir  Astley  Cooper,'"  and  many 
other  surgeons. 

The  important  point  upon  which  ^h\  Gamgee 
insisted  was  that  physiological  compression  as  a 
therapeutic  agent  for  acute  inflammation  was 
not  properly  recognized.  Mr.  Gamgee  states  " 
that  he  understood  nu)re  thoroughly  the  advan- 
tages of  digital  compression  of  the  arterial  trunks 
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after  he  had  met  Professor  ^'anzetti,  of  Padua. '^ 
ilr.  Gamgee  evidently  considered  that  the  control 
of  the  blood  stream  was  the  essential  factor  in 
controlling  inflammation  in  an  extremity,  but 
says:"  "It  is  also  reasonable  to  assume,  though 
not  so  easy  to  prove,  that  just  as  pressure  applied 
externally  pre^■ents  blood  stasis,  it  is  opposed  to 
the  stasis  of  lymph." 

Mr.  Gamgee  used  for  compression  a  special 
material.  "  absorbent  cotton-wool  tissue,"  which 
consisted  of  "  absorbent  cotton  between  two 
layers  of  absorbent  gauze."  He  also  used  strips 
of  unglazed  and  uncompressed  millboard.  I 
have  always  used  oakum  instead  of  the  Gamgee 
tissue.  The  details  of  the  application  of  this 
dressing  are  as  follows:  a  sufficient  quantity  of 
oakum  is  wrapped  in  gauze  to  make  a  roll  the 
size  of  the  middle  of  the  forearm  and  long  enough 
to  extend,  in  the  upper  extremity,  from  the  palm 
of  the  patient's  hand  to  the  axilla.  To  the  lower 
extremity,  a  roll  the  size  of  the  ankle  is  applied, 
long  enough  to  extend  from  the  instep,  along  the 
course  of  the  main  artery,  up  to  Scarpa's  tri- 
angle. To  the  upper  extremity  one  roll  is  applied 
along  the  cour.se  of  the  brachial  and  radial  arter- 
ies and  a  similar  smaller  roll  is  applied  to  extend 
from  the  hand  to  the  ellx)w  along  the  course  of 
the  ulnar  artery.     (.See  Figs.  1  and  2.)t 


A  local  dressing  is  first  placed  on  th6  source  of 
the  infection,  which  is  usually  on  the  finger  or 
hand.  The  rolls  of  oakum  are  then  placed  in 
position  over  the  course  of  the  arteries  and  are 
secured  lightly  in  position  by  a  gauze  Ijandage 
which  is  applied  from  the  finger-tips  to  the  axilla. 


Fig.    2.    Fads   of   oakum   in    position   ready    for    the   compres 
8ion   gauze  bandage  to   be    applied    to    the   hand,    forearm  and 


Care  is  now  taken  to  make  equable  compression 
from  the  finger-tips  up  to  the  axilla,  an  attempt 
being  made  to  control  the  circidation  in  the  limb 

for  the   photo- 


by  compression  of  the  oakum  rolls.  The  cir- 
culation in  the  limb  unquestionably  may  be  con- 
trolled bj'  a  skillfully  applied  dressing,  for  pain 
and  throbbing  will  soon  cease.  At  the  end  of 
eight  hours,  instead  of  taking  off  the  bandages 
and  re-applying  the  dressing,  another  bandage 
is  superimposed,  so  that  it  gathers  up  the  slack 
of  the  dressing.  This  rebandaging  is  repeated 
ever}'  six  to  twelve  hours  for  three  to  five  days. 
Increased  pain  or  increased  tenderness  in  the 
limb  or  a  marked  elevation  of  temperatiure  indi- 
cates that  the  dressing  must  be  changed.  How- 
ever, as  a  rule,  when  the  dressing  is  removed  in 
three  to  five  days,  the  limb  will  be  found  shrunken 
and  wrinkled,  the  redness  will  have  disappeared, 
and  usually  the  original  area  of  infection  will  be 
found  localized,  so  that  a  pocket  of  pus  may  be 
incised  and  evacuated.  This  same  compression 
treatment  may  be  applied  to  the  lower  limb  with 
equal  efficiency.  In  the  early  stages  of  an  in- 
fection, particularly  if  the  lymphatics  are  con- 
spicuously involved,  a  compression  dressing  is  of 
great  value  in  controlling  the  spread  of  the  in- 
fection and  in  preventing  all  but  a  very  mild 
toxemia. 

It  is  impracticable  to  describe  the  amount  of 
pressure  that  is  used  in  applying  this  dressing.  I 
can  only  say  that  sufficient  pressure  is  applied  to 
control  the  circulation  of  the  lymph  and  blood  in 
the  extremity,  but  not  enough  to  stop  the  circu- 
lation. Layer  after  layer  of  bandage  is  applied 
over  the  oakum  rolls  until  the  arm  is  numb  and  the 
throbbing,  which  is  so  characteristic  of  inflam- 
mation, has  been  at  least  in  a  measure  controlled. 
The  finger-tips  should  be  left  exposed  and  at  first 
should  be  slightly  bluish  from  venous  congestion, 
but  this  soon  passes  away,  as  the  dressing  adjusts 
it.self. 

I  will  gi^■e  you  a  concrete  example  of  this 
method  of  controlling  the  lymph  streams  and  the 
blood  circulation  in  an  extremity.  One  evening 
my  telephone  rang  and  a  friend,  who  is  a  distin- 
guished pathologist,  said  that  he  had  pricked  his 
finger  at  an  autopsy  in  the  morning,  and  that  the 
infection  was  now  extending  up  his  arm.  He 
asked  me  to  come  at  once  and  see  it.  I  went  and 
found  he  had  a  typical  ca.se  of  an  infection  wound 
of  the  finger  with  the  Ivmph  channels  of  the  fore- 
arm and  arm  already  swollen  and  tender,  and 
their  course  could  be  plainly  made  out  by  typical 
skin  redness.  The  epitrochlea  and  axillary 
lymph  nodes  were  moderately  enlarged  and 
tender.  My  friend  watched  me  while  I  was  ex- 
amining the  case  and  then,  with  natural  interest, 
inquired  as  to  what  incisions  I  was  going  to  make. 
I  told  him  that  I  was  not  going  to  make  any,  but 
I  was  going  to  apply  compression  to  the  blood 
vessels  and  lymphatics  of  the  arm,  and  that  I 
should  make  no  incisions  until  nature  had  local- 
ized the  infection.  I  saw  that  he  was  disturbed 
and  recognized  that  he  believed  that  I  was  per- 
haps in  error.  His  knowledge  led  him  to  believe 
that  an  infection  meant  incisions.  Being  a  man 
of  wisdom,  he  said  nothing:  he,  however,  looked 
askant  at  the  method  of  treatment  that  was 
applied.     ^ly  friend  is  a  thorough  belie\er  in  the 
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efficiency  of  calomel  and  took  a  liberal  quantity 
that  evening.  He  assiduously  carried  out  my 
directions  as  to  keeping  up  the  compression  on 
the  arm,  which  may  be  increased  by  flexing  the 
forearm  on  the  arm  as  becomes  necessarJ^  The 
next  morning  I  saw  him  early.  On  meeting  me 
his  face  was  radiant;  he  said,  "  Why,  Burrell, 
this  compression  treatment  is  a  great  discovery; 
it  is  based  on  sound  scientific  principles;  why 
haven't  I  known  anything  about  it  before?  The 
pain  and  throbbing  soon  ceased;  I  slept  per- 
fectly comfortably;  and  I  am  sure  that  the 
process  of  infection  has  been  checked." 

I  believe  that  the  compression  treatment  of 
an  extremity  is  based  upon  the  recognition  of  a 
great  physiological  truth  and  that  is,  that  infec- 
tions extend  through  the  lymph  channels.  When 
I  insisted  upon  keeping  on  the  dressing  and  not 
removing  it  for  three  days,  my  friend  readily 
assented.  Practical  experience  had  converted 
the  "  doubting  Thomas."  Many,  many  times  I 
have  apphed  this  dressing  and,  curiously  enough, 
to  my  feUow-practitioners  in  various  parts  of 
New  England.  Some  of  my  house  officers  have 
seen  the  advantages  of  the  method  of  treatment; 
others  have  been  so  fascinated  by  the  use  of  the 
knife  that  they  have  failed  to  recognize  the 
natural  process  of  control  of  infection. 

This  compression  treatment  is  strikingly  simi- 
lar in  its  effects  to  the  passive  congestion  treat- 
ment advocated  by  Bier."  Curiously  enough, 
neither  Gamgee  nor  Bier  has  apparently  con- 
sidered that  the  control  of  the  lymph  stream 
in  a  limb  was  the  essential  part  of  the  treatment. 

I  believe  that  the  control  of  the  lymphatics 
rather  than  the  control  of  the  blood  vessels  is 
the  more  important  part  of  the  compression  treat- 
ment as  advocated  liy  Gamgee  and  the  passive 
hyperemia  treatment  as  advocated  by  Bier.  The 
lymphatics  in  the  extremities  are,  under  ordinary 
conditions,  not  seen,  but  the  blood  vessels  are 
obvious.  The  surface  area  covered  by  the  lym- 
phatics is  very  gi-eat  when  it  is  compared  with  the 
surface  area  of  the  blood  vessels.  I  have  planned 
a  series  of  experiments  to  demonstrate  if  possible 
precisely  what  does  take  place  from  compression 
of  the  lymphatics:  (1)  To  determine  if  possible 
the  rapidity  of  the  absorption  that  takes  place 
through  the  lymph  channels.  (2)  The  rapidity 
of  the  absorption  of  the  different  typical  infec- 
tions. (3)  What  inhibition  compression  of  the 
lymphatics  exercises  over  the  absorption  of  the 
different  forms  of  infection.  The  results  of  these 
experiments  will  be  given  in  a  later  communi- 
cation. 

Bier's  treatment  has  been  very  much  the  vogue 
during  the  last  few  years.  He  first  used  it  with 
brilliant  results  in  joint  infections,  but  of  late 
the  method  is  used  particularly  for  the  treat- 
ment of  acute  infections  of  the  extremities.  The 
technic  of  its  application  is  as  follows:  two  or 
three  turns  of  an  Esmarch  bandage  are  appHed 
about  a  limb  at  some  distance  above  the  affected 
joint  or  lesion.  This  is  applied  just  firmly  enough 
to  constrict  the  veins,  but  not  to  obstruct  the 
arteries;  and  all  grades  of  venous  congestioncan 


be  produced  in  this  manner.  The  constriction  is 
applied  with  short  interruptions  in  the  beginning, 
but  later  the  intervals  of  letting  up  the  congestion 
are  made  longer.  In  tuberculous  joints,  stasis 
is  not  kept  up  more  than  an  hour  daily.  An 
abscess  is  evacuated,  after  an  incision,  by  cupping 
glasses  or  some  other  form  of  vacuum  apparatus. 
Bier  believes  that  hyperemia  both  active  and 
passive  is  capable  of  resolving  proliferated  joint 
tissues.  The  bactericidal  effect  of  the  congestion 
is  believed  to  be  due  to  the  blood  serum  and  is 
explained  by  Bier  on  various  theoretical  grounds: 
first,  by  an  increase  in  the  leucocytes;  second, 
by  retention  of  bacterial  products  of  metabolism 
that  are  directly  hostile  to  the  organism;  third, 
by  increase,  caused  by  these  metabolic  bacterial 
products,  in  the  amount  of  the  prohferating  gran- 
ulating wall,  which  envelops  the  organisms;  and 
fourth,  by  an  increased  alkalinity  of  the  blood. 

When  one  knows  a  method  of  treatment  and 
has  used  it  and  recognizes  its  limitations,  one 
becomes  an  ardent  advocate  of  its  use  in  selected 
cases.  Personally,  I  have  no  fear  of  being  able 
to  control  the  spread  of  an  infection  in  an  ex- 
tremity if  I  can  see  it  sufficiently  early  and  can 
myself  apply  the  compression  dressing.  Just  so 
soon  as  a  depot  of  pus  is  formed,  figuratively 
speaking,  the  result  of  the  conflagration,  it  should 
be  evacuated.  Do  not  consider  that  this  method 
of  treatment  is  a  panacea.  It  is  a  rational  at- 
tempt by  physical  means  to  check  the  extension 
of  an  infection,  which  probably  takes  place 
always  through  the  lymph  channels.  The  re- 
sistance of  the  individual  must  be-  increased  by 
every  means  in  our  power,  —  good  food,  fresh  air 
and  stimulants  are  imperative.  Rest  of  the 
infected  part  and,  for  that  matter,  of  the  whole 
body,  is  as  essential  as  when  it  was  first  advocated 
by  Hilton  in  his  classical  monograph  on  "  Rest 
and  Pain." 

Do  not  discard  the  use  of  the  knife,  drains  and 
antiseptics  in  treating  local  infection,  but  use  them, 
recognizing  that  they  are  not  nature's  method 
of  controlhng  the  absorption  of  an  infection. 

The  class  of  case  in  which  this  treatment  of 
compression  of  the  lymphatics  and  modification 
of  the  blood  stream  is  particularly  indicated  is 
in  acute,  rapidly  extending  infections  that  are 
systemically  poisoning  the  patient.  When  an 
appreciable  quantity  of  pus  or  an  exudate  filled 
with  toxins  is  present,  this  treatment  may  be 
used  as  an  adjuvant;  but  a  knife  and  drainage 
are  the  essentials. 

If  I  have  recalled  to  your  minds  the  use  of  a 
method  for  the  control  of  the  infections  of  the 
extremities  and  have  given  you  an  addition  to 
your  armamentarium,  my  purpose  will  have  been 
accomplished. 
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<©riginal  %vticW. 

ON  THE  VALUE  OF  MALACHITE  GREEN 
MEDIA  IN  DIFFERENTIATING  TYPHOID 
AND  COLON  BACILLI  WITH  THE  DESCRIP- 
TION OF  A  NEW  METHOD  FOR  ISOLATING 
TYPHOID  BACILLI  FROM  FECES. 

BY    F.    W.    PEABODY,    M.D., 

AND 

J.    H.    PRATT,    M.D.,    BOSTON. 

{From  the  DepartmeJit  of  the  Theory  and  Practice  of  Physic,  Harvard 
Medical  School.) 

The  cultural  methods  for  the  differentiation  of 
the  typhoid  bacillus  from  the  other  bacteria 
accompanying  it  in  feces,  earth  and  water,  may 
be  divided  into  two  general  classes.  In  those  of 
the  first,  attempts  have  been  made  to  produce  a 
characteristic  typhoid  growth  —  whether  of  form 
or  of  color.  In  the  second,  the  object  is  to  favor 
the  growth  of  the  typhoid  bacillus,  and  to  inhibit 
the  growth  of  all  other  organisms,  and  more 
especially  of  the  colon  bacillus. 

The  excellent  medium  of  Drigalski-Conradi,' 
which  has  been  extensively  used  during  the  past 
four  years,  permits  sharp  and  speedy  differentia- 
tion of  the  tj'phoid  bacillus  and  the  colon  bacillus, 
as  on  this  medium  the  two  micro-organisms  pro- 
duce colonies  of  diiferent  size  and  color.  It  does 
not,  however,  check  the  growth  of  the  colon  bacil- 
lus. Endo's  ^  and  Hiss's  ^  media  belong  in  the 
same  class  as  the  Drigalski-Conradi.  With  both 
these  media  differentiation  of  the  colon  and  ty- 
phoid colonies  depends  upon  variations  in  color 
or  form. 

The  ideal  medium  for  isolating  the  typhoid 
bacillus  from  the  stools  would  be  one  upon  which 
no  other  micro-organism  could  develop.  Roth  ^ 
thought  he  had  found  in  caffeine  a  substance 
that  would  prevent  the  growth  of  the  colon  ba- 
cillus and  not  influence  the  development  of  the 
typhoid  bacillus.  Ficker  and  Hoffmann  ^  ob- 
tained positive  results  by  the  use  of  caffeine  in  all 
of  eleven  typhoid  stools  they  examined;  but  the 
experience  of  other  observers  has  shown  that  the 
caffeine  method  is  of  hmited  value,  and  weight}' 
objections  have  been  brought  against  it. 

In  1903,  before  the  Aerzthcher  Verein,  of 
Greifswald,  Loeffier "  first  demonstrated  the  use 
of  malachite  green  culture  media.  He  showed 
that  the  addition  of  a  definite  amount  of  this  dj'e 
to  ordinary  agar  favored  the  growth  of  typhoid 
bacilli,  but  inhibited  the  growth  of  colon  and 
many  other  intestinal  bacteria. 

Lentz  and  Tietz, '  working  in  the  same  year, 


confirmed  LcefHer's  observations  of  the  value  of 
malachite  green  and  devised  a  method  for  first 
increasing  the  typhoid  bacilli  on  a  malachite 
green  medium,  and  then  transferring  to  Drigalski- 
Conradi  plates,  where  the  differentiation  is  easier. 
Khnger  ^  made  a  comparative  study  of  the 
Drigalski-Conradi,  the  Endo,  the  caffeine  and 
the  malachite  green  methods.  Forty-three  ty- 
phoid stools  were  examined. 

Drigalski-Couradi's  litmus,  plates,  positive  13  times 

Endo's  fuchsin  plates,  „        16      „ 

Ficker  and  Hoffmann 'scaffeine  method,  „        20      „ 

Lentz  and  Tietz's  malachite  green  method,     „        26      „ 

This  investigation  'of  Klinger  and  those  de- 
scribed by  Lentz  and  Tietz"  in  their  second  paper, 
and  Loeffier,'"  in  a  recent  article,  would  seem  to 
show  that  the  introduction  of  malachite  green 
marked  a  distinct  advance  in  the  methods  of 
isolating  typhoid  bacilh  and  paratyphoid  bacilli 
from  the  feces. 

That  many  bacteriologists  have  had  no  suc- 
cess with  malachite  green  media  is  undoubted. 
The  latest  papers  on  the  subject  indicate  this. 
Leuchs,"  in  an  article  pubUshed  in  August,  1906, 
says,  "  How  many  investigators,  after  failing  to 
obtain  satisfactory  results  with  malachite  green, 
have  abandoned  its  use  we  can  never  know." 
While  our  work  was  in  progress,  a  paper  by 
Kirdlyfi  '^  appeared.  He  obtained  most  unsat- 
isfactory results  and  concluded,  after  making  a 
large  number  of  tests,  that  malachite  green  was 
of  little  or  no  value  in  differentiating  typhoid 
and  colon  bacilli.  LcefHer's  second  communica- 
tion, published  in  1906,  contained  detailed  in- 
structions for  preparing  a  variety  of  malachite 
green  media.  He  recommended  particularly  a 
"  Rindfleisch  Bouillon- Pepton-Gelatin  mit  Zu- 
satz  gewisser  Mengen  von  Phosphorsaure  und  von 
Malachitgriin  120."  This  Kirdlyfi  prepared, 
following  exactly  LcefHer's  directions,  but  neither 
typhoid  nor  colon  bacilli  would  grow  upon  this 
medium. 

From  our  study  we  are  led  to  beUeve  that 
not  only  variations  in  the  strength  of  different 
preparations  of  malachite  green  120,  but  varia- 
tions in  the  proper  reaction  of  the  media  for  differ- 
ent specimens  of  this  dye,  account  for  these  fail- 
ures. It  is  evident  from  reading  the  papers  of 
LcefHer  and  Kirdlyfi  that  these  investigators  did 
not  reahze  that  slight  alterations  in  the  acidity 
of  the  medium  influence   markedly  the   results. 

Loeffier  found  that  two  specimens  of  malachite 
green  differed  greatly  in  strength.  The  prepara- 
tion he  employed  in  making  his  culture  media  was 
"  Malachitgriin  120,"  wliich  he  obtained  from  the 
Hochst  dj'e-works.  He  was  informed  by  the 
manufacturers  that  this  was  the  trade  name  for  a 
standard  preparation,  composed  of  malachite 
green  and  dextrin.  Loeffier  found  that  a  new 
stock  of  malachite  green  120  was  slightly  stronger 
than  the  old  preparation,  which  was  used  in  his 
earlier  experiments.  The  addition  of  5.0  ccm. 
of  a  two  per  cent  solution  of  the  new  sample  of 
malachite  green  120,  to  100  ccm.  of  agar,  checked 
somewhat  the  development  of  typhoid  bacilfi,  so 
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that  a  smaller  number  of  colonies  grew  on  the 
plates  than  when  an  equal  amount  of  the  old 
preparation  of  malachite  green  120  was  used. 

Our  experience  has  shown  that  different  speci- 
mens of  malachite  green  120  differ  markedly  in 
their  strength  and  in  other  properties.  We  did 
not  discover  this  fact  until  much  time  had  been 
spent  in  seeking  to  find  the  cause  of  our  inal:»ility 
to  confirm  Loeffler's  results. 

We  obtained  three  samples  of  malachite  green 
120.  One  of  these  was  ordered  directly  from  the 
Hochst  dye-works;  the  other  two  were  furnished 
by  two  American  importing  firms,  but  both  were 
labeled  "  malachite  green  _120  (Hochst)."  For 
convenience  we  shall  call  the  specimen  that  came 
directl.y  from  the  Hochst  factorj',  X;  the  one 
obtained  through  Elmer  and  Amend,  Y;  and  the 
one  furnished  by  Leitz,  Z.  It  was  evident 
from  gross  appearances  alone  that  these  pre]3ara- 
tions,  purporting  to  be  the  same,  were  cpiite  differ- 
ent. Specimen  X  was  purple  in  color,  while  speci- 
mens Y  and  Z  were  dark  green  powders.  One 
and  two  per  cent  aqueous  solutions  were  made  of 
each.  The  solutions  of  specimens  Y  and  Z  were 
quite  similar,  while  that  of  specimen  X  was  much 
lighter  colored. 

To  agar  made  from  beef  infusion,  varying 
amounts  of  a  one  per  cent  aqueous  solution  of 
some  one  of  the  three  preparations  of  malachite 
green  120  were  added.  A  series  of  malachite 
green  peptone  agars  were  thus  prepared,  differing 
only  from  one  another  in  that  they  contained 
cUfferent  amounts  of  malachite  green.  From 
each  of  these  media  two  Petri-plates  were  made. 
One  of  these  was  planted  with  a  drop  of  a  twenty- 
four-hour  typhoid  bouillon  culture,  and  the  other 
with  a  drop  of  a  similar  colon  culture.  A  few 
preliminary  tests  showed  that   while  specimens 

Y  and  Z  acted  ahke  in  about  the  same  strength, 
specimen  X  was  much  weaker.     With  specimens 

Y  and  Z  the  best  results  were  obtained  by  using 
0.5  ccm.  (approximately  1:20,000),  or  1.0  ccm. 
(1:10,000)  of  a  one  per  cent  solution  to  100  ccm. 
of  agar.  There  was  no  growth  of  either  typhoid 
or  colon  bacilli  on  agar  containing  2.6  ccm. 
(1:  5,000)  of  the  same  solution.  With  specimen 
X,  however,  both  micro-organisms  grew  when  less 
than  10  ccm.  (1:  1,000)  of  a  one  per  cent  solution 
was  added  to  100  ccm.  of  agar;  while  both  were 
inhibited  by  15  ccm.  (1:667).  As  an  optimum 
concentration  we  chose  1:  1,000  of  specimen  X; 
1 :  10,000  of  specimen  Y,  and  1 :  10,000  to  1 :  20,000 
of  specimen  Z.  In  the.se  strengths  typhoid  col- 
onies grew  luxuriantly,  while  the  colon  bacilli  did 
not  develop  at  all. 

The  specimen  of  malachite  green  120  used  by 
Lceffler '"  exerted  its  .selective  action  in  concen- 
trations of  1:  1,000  to  1:  4,000.  Klinger »  found 
that  a  strength  of  1 :  2,000  vieldod  the  best  results. 
Lentz  and  Tietz,"  1:  750;  \jorns,"  1:  2,500;  Kav- 
ser,'M:750;  Hertel,'' 1:  750. 

Lentz  and  Tietz  advise  the  use  of  malachite 
green  1,  which  they  claim  is  a  pure  preparation, 
in  a  dilution  of  1:  6,000.  They  employed  it  with 
success.  Leuchs,"  working  with  another  speci- 
men of  malachite  green  1,  found  that  media  con- 


taining 1 :  6,000  of  the  dye  remained  sterile.  This 
was  the  proportion  recommended  by  Lentz  and 
Tietz.  Only  with  a  dilution  of  1:13,000  did 
Leuchs  obtain  satisfactorj'  results.  It  is  evi- 
dent from  this  that  malachite  green  1  is  not  a 
constant  product;  neither  is  it  a  pure  article,  as  it, 
as  well  as  malachite  green  120,  has  been  found  to 
contain  dextrin. 

Malachite  green  is  an  acid  dye,  and  as  the  re- 
action of  the  medium  is  important,  it  seemed  wise 
to  determine  if  the  reactions  of  the  three  samples 
of  dye  differed.  They  were  tested  by  titrating 
with  n/20  sodium  hydroxide.  When  the  neutral 
point  is  reached,  a  leuco-body  is  formed,  and  the 
solution  becomes  colorless.  The  titration  was 
carried  on  slowly,  heating  the  solution,  and  then 
letting  it  stand  for  at  least  fifteen  minutes  after 
each  addition  of  alkali.  As  a  residt  of  these  titra- 
tions the  acidities  were  found  to  be  as  follows: 

Number   oj   ccm.  of  n/l    sodium   hydroxide    required   to 

neutralize  100  cc.  of  a  1.0%  solution  of  the 

dye  to  plienolphtlialein. 

Specimen  X  =  0.2    acid 

Specimen  Y  =  1.15    ,, 

Specimen  Z  =  1.0      ,, 

This  shows  clearly  the  differences  that  exist  in 
specimens  of  the  same  dye,  and  it  is  interesting  to 
note  that  the  stronger  specimens  were  the  more 
acid. 

We  made  a  series  of  experiments  with  the  object 
of  finding  how  each  of  our  three  specimens,  in 
themselves  of  different  reaction,  would  act  when 
added  to  agar  media  of  different  reactions.  In 
each  case  the  optimum  amounts  of  a  one  per  cent 
malachite  green  solution  were  used. 

Table  I. 

Malachite  green  120.     Specimen  X,  1.0%  aqueous  solution. 
Concentration  1:1,000;  IS  hours'  culture. 
Agar  1.0%*  acid  Typhoid  =  + 

Colon       =  0 
Agar  0.5%  acid  Typhoid  =  + 

Colon       =  0 
Agar  0.1%  acid  Typhoid  =  + 

Colon       =  + 
Agar  0.3%  alkaline  Typhoid  =  + 

Colon        =  + 

From  these  tables  it  is  evident  that  specimen  X, 
the  least  acid  preparation,  has  the  widest  range  of 
usefulness,  satisfactory  results  being  obtained 
from  media  that  vary  in  their  acidity  from  0.1%  to 
one  per  cent.  The  other  two  preparations  com- 
pletely inhibited  the  growth  of  both  organisms  in 
an  agar  of  one  per  cent  acidity,  but  gave  good  re- 
sults in  a  0.5%  acid  agar.  As  the  agar  is  made 
more  alkaline  all  three  samples  lose  their  inhibi- 
tory action,  and  both  organisms  grow  profusely. 
The  strength  of  the  malachite  green  seems  to 
depend  in  a  measure  on  the  acidity  of  the  dye, 
and  it  would  seem  that  the  more  acid  the  dye,  the 
more  delicately  must  the  reaction  of  the  agar  be 
adjusted  in  order  to  make  a  satisfactory  medium. 
It  is  probable  that  specimen  X,  the  weakest 
sample,  contains  the  most  dextrin,  and  these  tests 
seem  to  confirm  the  observation  of  Leuchs,"  who 

*  One  ccm.  of  n/l  NaOH  being  required  to  neutralize  100  com. 
of  the  agar  to  phenolphthalein. 
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found  that  within  certain  limits  the  more 
dextrin  there  is  added,  the  greater  the  differ- 
ence between  the  point  where  colon  gi-owth  is 
inhibited  and  that  where  typhoid  growth  is 
inhibited,  or,  in  other  words,  the  greater  the 
range  of  usefulness. 


tions  of  malachite  green  was  added  in  optimum 
amount  to  a  peptone  nutrose  agar  of  one  per  cent 
acidit)^  there  was  a  profuse  typhoid  gro^^•th,  while 
without  the  nutrose  there  was  no  growth  at  this 
acidity  on  media  containing  specimens  Y  and  Z. 
With  a  one  per  cent  acid  peptone  nutrose  agar,  as 


Malachite  green  12G. 


Agar  1.0%  acid 


Table  II. 
Specimen  Y.     1.0'y'f  aijiieons  soltitimi,  eighteen  hours'  culture. 


1 :  20,000 
inalachito 
green 


Agar  0.5%  .. 
Agar  0.1%  ■• 
Agar  0.3%  alkaline 


Typhoid  =  0 
Colon       =  0 

T\'phoitl  =  + 
Colon       =  0 
Typhoid  =  +  + 
Colon       =  +  + 


1 :  10.000     Typlioid  =  0 
Colon       =  0 


malachite 
green 


Tyjihoid  =  + 
(^olon       =  0 
Typhoid  =  +  + 
Colon       =  +  + 
Typhoid  =  200  cols. 
Colon       =    oO  cols. 


1 :  5,000 

malachite 

green 


Typhoid  =  0 
Colon       =  0 

Tyjjlioid  =  0 
Colon       =  0 
Tj-phoid  =  +  + 
(./'olon       =  + 


T.VBLE    III. 

Malachite  green  130.     Specimen  Z.  1.0%  .•tolution,  eighteen  hours'  culture. 


Agar  1.0%  acid 

Agar  0.5%  „ 
Agar  0.1%  „ 
Agar  3.0%  alkaline 


+  =  growth. 
+  +  =  profuse  growth. 


1 :  20.000     Typhoid  =  0 
malachite      Colon       =  0 
green 

Typhoid  =  +  + 
Colon       =  0 
Tj^phoid  =  +  + 
Colon       =  60  cols. 
Typlioid  =  +  + 
Colon       =  +  + 


1:  10,000 

malachite 

gi-eeu 


Typhoid  =  0 
Colon       =  0 

Tyjilioid  =  + 
Colon       =  0 
Typhoid  =  +  + 
Colon       =  250  cols. 
Typhoid  =  +  + 
Colon       =  +  + 


In  our  earliest  experiments,  we,  like  Kiralyfi,* 
were  much  confused  by  results  that  were  appar- 
ently contradictory.  In  some  tests,  even  when 
malachite  green  was  added  in  considerable 
strength,  colon  colonies  grew  on  the  plates,  but  in 
less  number  than  those  of  B.  typhosus.  Upon 
increasing  the  amount  of  malachite  green  the 
colon  growth  was  favored  rather  than  checked. 
Table  III,  presented  above,  will  make  the  matter 
clear.  When  specimen  Z  was  added  to  agar  in  the 
proportion  of  1:  20,000  and  the  reaction  of  the 
medium  was  fixed  at  0.5%  acid,  there  was  an 
abundant  growth  of  typhoid  bacilli,  while  the 
growth  of  colon  bacilli  was  completely  inhibited. 
When  the  acidity  of  the  medium  was  diminished 
to  0.1%  then  sixty  colon  colonies  grew  on  the 
plate.  By  doubling  the  amount  of  malachite 
green,  leaving  the  reaction  unchanged,  a  medium 
was  prepared  upon  wliich  four  times  as  many 
colon  colonies  developed.  We  have  reason  to 
believe  that  by  raising  the  acidity  and  at  the  same 
time  raising  the  concentration  of  the  malachite 
green  far  al)ove  the  optimum  of  each,  that  media 
may  be  produced  upon  which  Ijoth  the  typhoid 
and  colon  bacilli  will  grow. 

This  opinion  is  supported  by  experiments  of 
our  own.  (See  also  Table  I  in  Klinger's  mono- 
graph.) These  observations  show  the  importance 
of  carefully  adjusting  the  concentration  of  the 
dye  and  the  reaction  of  the  medium  to  each 
other. 

With  a  plain  peptone  agar  the  best  reaction  is 
undoubtedly  0.5%  acid  for  all  the  three  prepara- 
tions. Tests  with  a  peptone  nutrose  agar  showed 
that  one  per  cent  nutrose  is  an  advantageous 
addition,  for  when  any  one  of  the  three  prepara- 


good  results  were  obtained  as  with  a  0.5%  acid 
peptone  nutrose  agar  or  a  0.5%  acid  peptone  agar. 
Hence  addition  of  nutrose  extends  the  limits  of 
usefulness  of  the  more  acid  preparations,  speci- 
men Y  and  specimen  Z. 

The  question  of  decolorization  of  the  media  by 
the  growth  of  organisms  has  been  considered  by 
several  authors.  Loeffler  maintains  that  it  is  of 
importance  in  distinguishing  the  typhoid  colonies. 
It  should  be  noted,  however,  that  decolorization 
may  take  place  without  any  growth  in  plates  on 
which  no  inoculations  have  been  made.  In  such 
cases  it  is  the  result  of  a  chemical  change  in  which 
the  leuco-body  is  formed  by  neutralization  of  the 
malachite  green.  The  following  table  shows  this. 
The  malachite  green  was  added  to  the  agar,  and 
the  plates  were  set  aside  for  eighteen  hours  and 
then  inspected. 

Attempts  were  made  to  produce  an  improved 
medium  that  would  combine  the  good  features  of 
the  malachite  green  media  and  the  Drigalski-Con- 
radi  agar,  so  that  we  might  hare  at  our  service 
a  medium  upon  which  the  growth  of  bacillus  coli 
would  be  checked  and  yet  bacillus  typhosus  would 
grow  in  a  characteristic  manner  that  would  dis- 
tinguish it  from  nonpathogenic  bacteria.  At  the 
time  we  made  these  experiments  we  did  not  know 
that  the  same  idea  had  previously  occurred  to 
Reischauer."  His  efforts,  like  ours,  were  un- 
avaiUng.  Malachite  green  was  substituted  for  the 
crystal  violet  of  the  Drigalski-Conradi  agar.  Vari- 
ous concentrations  of  the  dyes  and  various  reac- 
tions were  tried,  but  no  medium  was  devised 
upon  which  the  typhoid  bacillus  formed  such 
distinctive  colonies  as  it  does  on  the  Drigalski- 
Conradi  medium. 
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A      NEW      METHOD      FOR     ISOLATING      TYPHOID 
FROM   FECES. 

Lceffler's  claim,  that  on  his  malachite  green 
agar  the  typhoid  colonies  could  be  recognized  by 
their  characteristic  appearance,  has  not  been  con- 
firmed by  Long  and  Pratt  working  in  this  labora- 
tory. In  not  a  few  of  the  stools  thej'  found  that 
other  micro-organisms  formed  colonies  that  could 
not  be  distinguished  from  those  of  bacillus  typho- 
sus. They  regard  LoefHer's  method  as  of  much 
less  practical  value  than  the  one  invented  by 
Lentz  and  Tietz. 


it  had  been  steriUzed,  10  ccm.  of  a  one  per  cent 
solution  of  malachite  green,  made  with  sterile 
water,  were  added  to  100  ccm.  of  the  hot  bouillon. 
Then  it  was  placed  in  medium-sized  test  tubes, 
10  to  15  ccm.  in  each  tube. 

A  fecal  suspension  was  made  by  adding  to  a 
small  bit  of  feces  an  equal  amount  of  sterile 
normal  salt  solution  and  mixing  thoroughly. 
Fluid  stools  were  not  diluted.  Then  to  each  tube 
of  malachite  green  bouillon  was  added  a  drop  of 
the  fecal  suspension.  At  the  same  time  a  large 
Drigalski-Conradi  plate  (20  ccm.  in  diameter)  was 
inoculated. 


Agar  1 .0%  acid 
„     0.5%    „ 
„     0.1%     „ 
„     0.1%    „ 


Table  IV. 

0.2  ccm.  of  1.0%  sol  Specimen  Y 

0.2  „ 
0.2  „ 
0.5     „ 


not  decolorized 

slightly  „ 

completely      „ 
completely      ,, 


Klinger,  as  was  stated  in  the  first  part  of  this 
paper,  obtained  better  results  with  the  method  of 
Lentz  and  Tietz  than  he  did  with  any  other. 

In  the  hands  of  its  originators  the  typhoid  ba- 
cillus wasdemonstrated  by  this  procedure  in  the 
stools  of  one  hundred  and  fifty  (73.2%)  out  of 
two  hundred  and  five  typhoid  patients  e.xamined 

We  have  devised  a  simpler^method  than  that  of 
Lentz  and  Tietz.  Instead  of  using  malachite 
green  agar,  we  employed  a  malachite  green 
bouillon  as  an  "  enriching  "  culture.  It  is  more 
quickly  and  cheaply  prepared  than  the  one  they 
recommend,  and  Long  and  Pratt  in  a  series  of 
comparative  examinations,  as  yet  unpublished, 
obtained  positive  results  in  a  larger  percentage 
of  cases  with  our  method  than  with  that  of  Lentz 
and  Tietz.  In  their  first  communication  the 
latter  observers  stated  that  they  had  attempted 
to  use  a  fluid  medium  containing  malacliite  green, 
but  without  success,  as  the  other  bacteria  over- 
grew the  typhoid  bacillus.  We  found  this  to  be 
true  of  bouillon  if  the  acidity  was  as  low  as  0.1%. 
With  a  0.5%  acid  bouillon  there  was  a  profuse 
growth  of  bacillus  typhosus,  causing  the  medium 
to  become  markedly  turbid  and  distinctly  blue  in 
color.  Little  diagnostic  importance  can  be  at- 
tached to  this  color  reaction.  Long  and  Pratt 
have  observed  a  similar  change  from  green  to  deep 
blue  when  this  malachite  green  bouillon  has  been 
inoculated  with  a  suspension  of  feces  containing 
no  typhoid  bacilli.  The  tubes  inoculated  with 
colon  baciUi  remained  a  pale  green  color  and 
showed  no  apparent  growth.  Drigalski-Conradi 
plates,  however,  made  from  these  tubes  yielded 
a  scanty  number  of  colon  colonies.  In  bouillon 
of  one  per  cent  acidity  neither  micro-organism 
grew. 

This  method  as  applied  in  the  examination  of 
feces  is  as  follows:  the  proper  dilution  of  mala- 
chite green  and  the  proper  reaction  for  bouillon 
must  be  determined  for  each  preparaton  of  the 
dye.  With  specimen  X  the  strength  employed 
was  1:1,000  malachite  green,  and  the  medium 
was  made  0.5%  acid  to  phenolphthalein.  The 
bouillon  was  prepared  from  beef  infusion.     After 


I  After  eighteen  to  twenty-four  hours'  growth  in 
the  incubator,  one  or  two  large  Drigalski-Conradi 
plates\were  inoculated  by  rubbing  a  drop  of  the 
malachite  green  bouillon  culture  over  the  surface 
of  the  agar  by  means  of  a  Drigalski-Conradi 
spatula  or  with  the  end  of  a  small  sterile  test  tube. 
If  the  growth  in  the  bouillon  is  profuse,  a  dilution 
is  made  in  salt  solution  and  a  drop  of  this  spread 
over  the  surface  of  an  agar  plate. 

CONCLUSIONS. 

The  general  results  of  these  experiments  lead  us 
to  hold  the  malachite  green  media  in  high  esteem. 
They  are_^not  ideal,  for  their  action  is  not  abso- 
lutely specific;  while  they  inhibit  the  growth  of 
the  colon  bacillus,  the  micro-organism  most 
likely  to  be  confused  with  the  typhoid  bacillus, 
there  are  other  bacteria  which  flourish  in  them. 
Furthermore,  as  Jorns "  and  Klinger '  clearly 
showed,  malachite  green  checks  somewhat  the 
development  of  the  typhoid  bacillus.  It  is, 
nevertheless,  true  that  the  discovery  of  the  action 
of  malachite  green  is  a  step  forward  in  the  search 
for  a  perfect  differential  culture  medium. 

We  have  found  it  comparatively  easy  to  make  a 
medium  on  which  the  typhoid  bacillus  will  grow 
and  on  which  the  colon  bacillus  will  not  grow. 
While  it  is  true  that  various  preparations  of  mala- 
chite green  differ  in  their  action,  it  is  a  simple 
process  to  determine  the  strength  of  solution  to 
be  used,  and  the  proper  reaction  of  the  medium 
for  the  given  preparation. 

The  malachite  green  bouillon  method  is  not  only 
more  economical  in  time  and  money  than  that  of 
Lentz  and  Tietz,  but  in  our  laboratory  has  yielded 
better  results. 
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OBSERVATIOXS  OX  SIX  CASES  OF  ACUTE  PER- 
FORATIXG  ULCER  OF  THE  DUODEXUM.* 


BT    E.   A.    CODMAN,    M.l 


Recent  active  experience  with  operation  on 
six  cases  of  acute  perforating  duodenal  ulcer,  and 
two  cases  of  the  same  disease  operated  on  in  a 
subacute  condition  without  definite  perforation, 
as  well  as  recent  passive  experience  in  the  same 
disease,  have  stimulated  my  interest  in  duodenal 
surgeiy.  For  much  of  the  active  experience  and 
some  of  the  passive  experience  I  am  indebted  to 
Dr.  Harrington.  There  are  a  number  of  obser- 
vations which  we  have  made  in  connection  with 
these  cases,  wliich  have  led  us  to  conclusions 
which,  though  by  no  means  proved,  we  are 
sufficiently  convinced  of  personally  to  bring  up 
for  discussion  and  for  further  support  from  the 
experience  of  others.  For  those  conclusions  which 
are  correct.  Dr.  Harrington  is  responsible;  for 
those  which  are  incorrect,  I  am  responsible. 

As  time  will  not  permit  of  the  arrangement  and 
presentation  of  evidence,  I  shall  simply  state 
what  seem  to  me  important  points  on  this  sub- 
ject and  trust  to  giving  more  elaborate  evidence 
in  a  future  paper.  First,  concerning  cases  of 
acute  perforation:  I  believe  that  in  the  past  (and 
even  in  the  present)  we  have  been  operating  on 
these  cases  supposing  that  they  were  peritonitis 
from  appendicitis,  and  that  we  have  sometimes 
removed  the  appendix  as  a  scapegoat  because  it 
was  inflamed  and  covered  with  fibrin  externally 
and  have  not  observed  that  internally  there  was 
no  ulceration  or  gangrene  of  the  mucosa.  The 
cases  have  lived  or  died  without  our  thinking  of 
duodenal  perforation  in  connection  with  them. 
Of  course,  it  is  well  known  that  appendicitis  is 
the  usual  pre-operative  diagnosis  for  acute  per- 
foration of  the  duodenum,  but  I  further  say  that 
we  have  allowed  it  to  be  our  operative  and  post- 
operative diagnosis  as  well.  It  is  only  three 
years  since  I  showed  my  second  case  at  one  of 
these  clinical  meetings.  It  was  the  first  case  at 
this  hospital  which  had  been  diagnosed  at  the 
operation  and  had  recovered,  although  my  first 
case  had  lived  two  months  after  being  successfully 

r^_    Presented  at  the  Clinical  Meeting  of  the  Massachusetts  General 
Hospital,  Jan.  10, 1908. 


sutured.  Both  of  these,  before  operation,  I  mis- 
took for  appendicitis.  I  pointed  out  then  that 
previous  cases  in  the  records,  with  one  excep- 
tion, had  onlj^  been  diagnosed  at  autopsy.  Since 
that  case  I  have  had  three  more  cases  at  this 
hospital  and  one  in  private  practice  in  which  I 
have  made  a  provisional  second  diagnosis  of 
duodenal  perforation  and  thus  the  operation 
greatly  aided.  Three  of  ■  these  have  recovered. 
During  the  last  five  years  I  have  operated  at  this 
hospital  on  5  cases  of  perforated  duodenal  ulcer 
and  82  cases  of  acute  appendicitis  and  general 
peritonitis  from  appendicitis,  a  proportion  of 
about  1-16.  During  this  same  five  years  all  the 
other  seventeen  surgeons  together  have  operated 
on  12  cases  of  perforated  duodenal  ulcer  and  1,130 
eases  of  acute  appendicitis  and  general  peritonitis 
from  appendicitis,  a  proportion  of  about  1-100. 
During  the  three  years  previous  to  1903,  the 
proportion  of  all  the  hospital  cases,  incluchng  my 
own,  was  1-580  of  acute  appendicitis.  These 
figures  must  mean  sometliing  even  to  the  non- 
believer  in  statistics.  There  is  little  danger  of 
these  cases  being  confused  with  an34hing  but 
acute  appendicitis,  for  they  simulate  them  almost 
exactly.  I  do  not  beheve  that  it  is  mere  accident 
that  so  many  of  these  cases  have  fallen  to  my 
share.  I  have  in  all  cases  looked  at  the  appendix 
first  and  beheve  that  this  should  always  be  done. 
In  two  cases  I  had  to  remove  the  appendix  and 
open  it  in  order  to  convince  myself  that  it  was 
not  the  cause  of  the  trouble,  so  inflamed  was  its 
peritoneal  surface.  On  the  other  hand,  in  several 
appendix  cases  I  have  thought  of  perforated  ulcer 
but  fortunately  looked  at  the  appenchx  first. 

It  does  not  follow  from  the  fact  that  a  case 
recovered  after  removal  of  the  appendix  and 
drainage  of  the  peritoneum  that  the  case  was 
not  one  of  perforated  ulcer,  for  drainage  alone 
may  be  sufficient  to  let  the  ulcer  close  and  seal 
with  fibrin.  I  believe  that  such  cases  have 
occurred  occasionally  at  this  hospital  and  are  to 
be  found  now  in  the  records  as  appendicitis.  I 
can  recall  cases  of  nw  own,  before  I  learned  to 
recognize  perforated  duodenal  ulcer,  in  which 
the  condition  of  the  appendix  seemed  hardly 
sufficient  to  account  for  the  trouble,  and  which 
have  recovered.  I  am  inclined  to  think,  how- 
ever, that  most  cases  need  suture  of  the  ulcer  to 
be  successful.  Another  reason  that  leads  me 
to  make  this  statement  is.  that  most  of  these 
cases  absolutely  deny  previous  stomach  trouble 
and  only  describe  vague  symptoms  on  the  most 
careful  questioning.  As  Weir  has  pointed  out, 
the  reason  for  confusing  it  with  appendicitis  is 
that  the  direction  of  least  resistance  is  downward 
toward  the  right  ihac  fossa  along  the  outer  side 
of  the  colon,  and  that  absence  of  pi-evious  gastric 
symptoms  is  the  rule.  There  is  not  nearly  so 
much  danger  of  confusing  theTdiagnosis  with 
perforated  gastric  ulcer. 

The  following  points  in  the  severe  cases  would 
make  me  suspicious  of  duodenal  ulcer  instead  of 
appendicitis : 

1.  Onset  of  pain  more  sudden  and  violent  and 
more  initial  shock. 
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2.  A  contracted  concave  boardlike  abdomen. 
This  seems  to  be  verj^  characteristic,  though  some 
cases  of  appendicitis  liave  it,  too. 

3.  Tympany  over  the  normal  area  of  Uver  dull- 
ness. This  is  by  no  means  the  rule,  but  when 
present  is  almost  diagnostic.  Gas  may  not  always 
be  noticed  when  the  peritoneum  is  opened. 

4.  The  vague  symptoms  of  duodenal  ulcer 
elicited  by  careful  questioning. 

5.  Most  of  the  patients  are  males  between 
twenty  and  forty  yeare. 

6.  Location  of "  tenderness  and  pain  is  v.ery 
deceptive. 

There  are  a  few  points  of  technic  which  I  should 
like  to  speak  of. 

1.  If  perforated  ulcer  is  suspected,  it  is  well  to 
be  sure  that  small,  curved,  round  needles  are  on 
hand,  for  one  is  much  embarrassed  with  straight 
needles  in  suturing  the  perforation. 

2.  Make  high  appenchx  incision  and  examine 
condition  of  appendix  first.  Take  it  out  if  neces- 
sary, to  be  sure  of  the  mucosa. 

3.  If  appendix  is  not  perforated  or  gangrenous, 
carry  incision  up  rectus  high  enough  to  see 
whether  there  is  fibrin  about  the  pylorus.  If 
there  is,  carry  incision  up  to  actual  margin  of 
ribs.  One  needs  plenty  of  room  to  do  suture 
quickly. 

4.  One  obtains  the  best  view  of  the  duodenum 
by  pulling  gall  bladder  out  with  one  hand  and 
hepatic  flexure  down  with  other.  Most  ulcers 
are  easy  of  access. 

5.  Suture  the  ulcer  before  washing  out  the  ab- 
domen. 

6.  Unless  the  ulcer  is  large  and  indurated  or 
extends  beyond  the  pylorus  to  the  stomach,  or 
there  is  stenosis  of  the  pjdorus,  or  the  history 
shows  severe  pain  and  distress  in  tlie  past,  I 
should  not  do  gastro-enterostomy.  It  seems  to 
me  the  remedy  is  worse  than  the  disease. 

The  problem  is  quite  different  from  that  of 
gastric  ulcer,  for,  as  I  hope  to  be  able  to  show, 
the  prognosis  of  duodenal  ulcer  is  better,  and  the 
important  obstruction  may  be  at  the  lower  end  of 
the  duodenum  instead  of  at  the  upper. 

7.  In  operating  for  acute  appendicitis  the  sur- 
geon should  always  inspect  the  mucosa  of  tlie 
appendix  unless  perforation  or  gangi-ene  is 
obvious. 

The  most  interesting  clew  which  these  acute 
cases  have  given  us  has  been  in  directing  our 
attention  to  non-perforating  small  peptic  ulcers 
similar  to  those  which  do  perforate.  What  pro- 
portion do  perforate?  If  so  many  of  the  perfor- 
ated cases  have  few  symptoms  before  peritonitis 
sets  in,  may  there  not  be  many  which  give  few  or 
no  symptoms  at  all? 

Somewhere  between  simple  pain  from  hyper- 
acidity and  the  classical  duodenal  ulcer  with 
violent  pain  and  tarry  stools  there  lies  a  relatively 
unknown  disease  —  the  small  peptic  ulcer.  I  do 
not  believe  we  have  obtained  a  fair  view  of  this 
disease  from  the  autopsy  end,  because  it  may  be 
that  most  of  the  cases  get  well.  We  do  not  know 
what  proportion  of  them  heal  nor  how  long  it 
takes  them.     We  do  know  a  few  things  about 


these  ulcers:  that  they  may  perforate  into  the 
general  cavity;  that  they  may  cause  adhesions  to 
neighboring  organs;  that  they  may  cause  cicatri- 
cial stenosis  of  tlie  pylorus  and  the  symptoms  of 
gastric  stasis ;  that  tliey  may  cause  adliesions  to  the 
gall  bladder.  (And,  by  the  way,  I  believe  many 
of  the  adhesions  blamed  to  tlie  gall  bladder  have 
been  due  to  tlie  duodenum.)  Besides  these  we 
must  admit  another  division:  those  that  cause 
few  or  no  symptoms  and  which  are  confused  with 
hyperacidity  and  nervous  dyspepsia.  The  fii-st 
question  is,  then,  What  proportion  do  perforate? 
It  is  generally  supposed  a  large  proportion;  I 
believe  but  a  small  proportion.  The  next  ques- 
tion is,  How  are  we  to  recognize  those  that  have 
no  intention  of  perforating?  I  believe  the  cardi- 
nal symptom  is  "  hunger  pain;"  two  to  four  hours 
after  meals,  if  vnassociated  with  ordinary  indiges- 
tion and  stomach  stasis.  The  quality  of  the  diet 
makes  little  difference.  I  believe  that  such  little 
ulcers  will  seldom  show  blood  in  the  stools. 

Now  I  have  a  theory  to  offer  as  to  the  cause  of 
duodenal  ulcers  and  duodenal  symptoms.  There 
seems  to  be  a  general  impression  that  as  soon  as 
food  has  gone  into  the  duodenum  it  has  a  free 
pass  along  the  rest  of  the  route.  But  those  that 
think  this  forget  the  cause  of  gastro-mesenteric 
ileus.  Under  certain  conditions  may  we  not  get 
a  subacute  condition  of  this  kind  and  have  stasis 
of  duodenal  contents  from  partial  obstruction 
where  the  superior  mesenteric  vessels  cross  the 
duodenum?  In  other  words,  I  want  to  suggest  to 
stomach  specialists  another  disease,  —  duodenal 
stasis  from  chronic  gastro-mesenteric  ileus.  They 
probably  know  it  already.  There  are  a  number 
of  things  in  connection  with  our  cases  which  make 
this  hypothesis  at  least  worth  investigating.  Any 
one  who  has  seen  acute  gastro-mesenteric  ileus 
would  not  laugh  at  it.  Probably  the  stasis  is  of 
secretions,  not  of  food. 

P.S.  Since  writing  the  above  I  have  read  a  most 
interesting  article  on  acute  gastro-mesenteric 
ileus  by  Bloodgood  in  the  November  Annals  of 
Surgery.  This  article  is  mainly  a  discussion  of 
three  cases  of  acute  dilatation,  but  in  connection 
with  the  suggestions  I  have  offered  the  final  para- 
graph is  very  appropriate. 

He  says:  "  In  conclusion  I  again  call  especial 
attention  to  case  3,  which  is  undoubtedly  an 
example  of  chronic  gastro-duodenal  dilatation  or 
gastro-mesenteric  ileus.  Further  experience  may 
demonstrate  that  this  is  the  common  pathological 
condition  of  manj'  cases  of  gastric  neuroses 
which  have  not  been  relieved  by  posterior  gastro- 
enterostomy, and  which  may  be  relie\ed  by 
duodeno-jejunostomy." 

I  think  that  within  a  few  years  we  shall  hear 
much  about  stasis  in  the  duodenum.  In  a  future 
more  detailed  discussion  on  this  subject  1  intend 
to  report  a  private  case  of  probable  duodenal 
ulcer  which  through  many  j'ears  has  shown  a 
tendency  to  relapses.  In  his  case  it  seems  to  me 
not  unhkely  that  duodenal  stasis  has  been  the 
cause  of  repeated  ulcers  rather  than  that  one 
persistent  duodenal  ulcer  has  been  the  cause  of 
all  the  attacks.     Finally,  I  would  like  to  say  that 
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I  am  much  interested  in  this  subject  and  would 
be  greatly  indebted  to  other  members  of  the 
staff  for  opportunities  to  observe  their  suspected 
cases  of  duodenal  ulcer,  either  at  the  bedside,  at 
operation  or  at  autopsy. 

The  following  questions  need  answers:  Per- 
haps those  familiar  with  the  literature  can  give 
them  to  me. 

Why  is  duodenal  ulcer  a  male  disease? 

What  evidence  is  there  to  show  that  these  small 
ulcers  are  intractable  in  healing? 

Why  may  the  persistent  symptoms  not  be  due 
to  the  cause  (duodenal  stasis)  or  the  result  (peri- 
duodenal adhesions)  ? 

Can  perforation  into  the  pancreas  cause  a  leak- 
age of  pancreatic  juice  into  the  intestine  at  the 
wrong  time? 

Why  may  not  the  alkaline  duodenal  secretions 
be  responsible  for  some  of  the  pain  attributed  to 
acid  gastric  secretions? 


THE  "  OPTOMETRIST  "  .\ND  HIS  "COLLEGES." 

BT   JOHN    C,    BOS8IDY,    M.A.,    M.D., 

Oiilithahnic  Surgeon,  Bosi(m  City  Hospital. 

Preceding  articles  by  the  writer  have  aimed 
to  show  how  these  so-called  optonietrists  veil  a 
lack  of  general  scientific  or  medical  education  in 
a  flood  of  words;  how  their  constantly  repeated 
claim  to  the  elevation  of  their  "  profession " 
means  no  more  than  a  listening  at  occasional 
meetings  to  medical  papers  so  abstruse  that  they 
startle  scientific  and  medical  men  by  their  appar- 
ent depth  and  complexity.  The  acrobatic  ease 
with  which  these  men  handle  the  most  difficult 
subjects,  the  self-satisfied  way  jn  which  they 
proclaim  their  superiority  over  the  physician  in 
general,  and  the  oculist  in  particular,  would  be 
amusing  were  it  not  serious;  for  it  is  certaiidy 
a  serious  thing  to  see  thousands  of  poorly  or 
partly  educated  men  follow  the  lead  of  a  few 
enthusiasts  into  medical  water  so  deep  that  even 
medical  experts  sail  on  them  with  extreme  cau- 
tion. 

The  men  who  nimbly  do  these  daring  things 
are  the  opticians  who  reason  out  medical  cause 
and  effect  in  a  moment,  after  either  securing 
their  working  training  in  a  workshop  or  behind  a 
counter  in  most  cases,  or  (if  they  be  decidedly 
ambitious)  by  an  investment  in  a  correspondence 
or  an  attendance  course  at  one  of  the  many  opti- 
cal schools  scattered  throughout  the  country. 

Let  us  see  how  they  give  a  tangential  touch  to 
l)oth  scientific  and  medical  education  and  then 
]iroclaim  themselves  the  caretakers  of  the  most 
complex  and  delicate  organ  of  the  human  body, 
—  the  eye. 

From  the  mass  of  literature  and  great  number 
of  circulars  regarding  their  get-educated-quick 
institutions  and  get-a-diploma-quick  methods, 
the  following  are  .selected  as  truly  representative: 

Lake    Forest    Correspondence    Optical    School 

(111.): 

"  This  is  a  correspondence  course  and  is 
taught  by  mail  by  a  regularly  incorporated 


Optical  College,  incorporated  according  to 
the  Illinois  State  Laws,  endowed  with  the 
power  to  confer  the  degree  of  Oph.D.  (Doctor 
of  Ophthalmology)  upon  its  graduates. 

"  Time  required  to  complete  course  is  one 
week.  .  .  .  We  guarantee  to  make  all  students 
thoroughly  competent.  The  entire  fees,  in- 
cluding examination,  instruction,  graduation 
and  dij)loma,  are  $15.00. 

"Dr.  G.J.  W. " 

Detroit  Optical  College,  J.  S.  0.,  M.D.: 

"  By  these  [the  college's]  methods  of 
object  teaching  an  intelligent  person  may 
become  sufficientl}'  familiar  with  the  eye, 
its  defects  of  vision  and  their  accurate  cor- 
rection by  properly  adjusted  glasses,  in  a 
few  weeks  to  be  skillfid  in  all  the  require- 
ments of  the  art." 
This  two  weeks'  course  comprises: 

"Everything    that  is  necessary   to    make 
students    practical    opticians,    including    a 
thorough  knowledge  of  defective  vision  and 
its  correction  by  means  of  the  case  of  trial 
lenses  and  test  cards,  the  practical  applica- 
tion of  prisms,   opthalmoscope,   mydriatics, 
etc." 
A  diploma  (title  not  stated)  is  given  with  this 
attendance  course.     Accompanying  the  catalogue 
is  a  letter  to  me  extolling  a  correspondence  course 
at  .125.00,   giving  a  diploma  16  x  21  inches  in  size, 
which  contains   nothing  "  to  indicate  that  you 
have  taken  a   correspondence   course." 

A  circular  from  the  same  college  mailed  later 
to  me  says : 

"In  response  to  a  number  of  aj^plicants,  we 
made  a  special  club  offer  for  forty  jnipils. 
We  have  enrolled  forty-seven  jjupils  in  this 
club,  and  are  furnishing  them  our  $12.50 
correspondence  course  in  optics,  for  .f  7.50. 

"  The  above  course  consists  of  a  book  on 
diseases  of  the  eye,  etc.,  special  type-written 
instruction;     examination    questions    which 
will  be  criticised  and  returned  to  you,  and 
16  X  21 -inch  diploma." 
They  later  offer  a  correspondence  course    at 
.f2.00  down  and  $1.00  a  week  for  six  weeks,  or 
$6.00  cash  in  advance;  a  diploma  also  accom- 
panies this  coui'se. 

Chicago  Ophthalmological  College  and  Labor- 
tory: 

"  This  course  consists  of  the  anatomy  and 
physiology  of  the  eye,  their  relation  to  asso- 
ciated organs  and  the  sympathetic  system, 
physical  optics,  physiological  optics,  lens 
building,  muscular  imbalance,  differentiating 
disease  from  optical  conditions,  and  frame 
adjustment." 
Students  finishing  the  four  weeks'  course  will 
will  be  awarded  a  diploma, —  title  not  given. 

McCormick  Optical  College  (Chicago).  The 
Optical  Journal  of  Oct.  20,  1904,  has  this  ad- 
vertisement: 

"  I  will  for  $25.00,  cash  with  order,  give  a 
correspondence  optical  course  that  will  make 
the  others  sick-degree.  Doctor  of  Ophthal- 
mologJ^" 
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Los    Angeles    School   of   Ophthalmology   and 
Optometry  (Cal.): 

This  school  is   presided  over  by  a  physi- 
cian whose  practice  is  advertised  as  limited 
to  eye,  ear,  nose,  throat,_  catarrh  and  fitting 
glasses.     In  from  four  to  six  weeks,  a  stu- 
dent can  secure  a  certificate  of  competency, 
after  acquiring  a  thorough  and  lasting  Icnowl- 
edge  of  anatomy  of  the  eye  and  its  append- 
ages, an  ability  to  recognize  diseased  con- 
ditions, a  perfect  working  knowledge  of  all 
the  different  forms  of  defective  vision  and 
muscular  imbalance,  a  knowledge  of  chfferent 
forms   of  lenses   and   kinds   of  instruments 
for   examining   the   eye   and    detecting    de- 
fective vision,  etc. 
A  personal  letter  to  the  writer  guarantees  to 
make  him  qualified  to  pass  optometry  boards,  as 
state  examinations    are    only  a  matter  of  form, 
according  to  the  letter. 

The  Rochester  (N.  Y.)   School  of    Optometry: 

Five  circulars  and  one  personal  letter 
have  reached  the  writer  in  reference  to  this 
school.  The  course  is  of  about  three  montlis 
in  length,  and  professes  to  teach  elementary 
optics,  anatomy  and  physiologj'  of  the  eye. 
physiology  of  vision,  errors  of  refraction, 
accommodation,  anomalies  of  ocular  muscles, 
asthenopia,  retinoscopy,  ophthalmology, 
lenses,  mechanical  optics  and  diseases  of  the 
eye.  The  jiresident  of  this  college  was  in 
1905  -president  of  the  Optical  Society  of  the 
State  of  New  York. 
Rowley  Ophthalmological  College  (St.  Louis, 
Mo.): 

"  The  cause  of  85%  of  all  human  ills  is 
permanently  removed  by  following  our 
teachings.  Tuition,  $25.00  for  a  short  time, 
and  students  are  guaranteed  satisfaction 
or  money  refunded. 

"When  proficient,  the  degree  of  Doctor  of 
Ophthalmology  is  conferred  on  them. 

' '  We  also  teach  an  attendance  course   in 
optics,   the   price   at   present   being  $10.00, 
but  will  soon  be  advanced." 
The  South  Bend  (Ind.)  College  of  Optics: 

Five  calls  have  come  to  me  to  take  this 
correspondence  course,  reduced  from  .S25.00 
to  $7.50,  and  carrying  the  diploma  and  title 
of  Opt.  D.  (Doctor  of  Optics). 

Over  ninety  special  subjects  are  taught 
(e.  g.,  anatomy  and  physiology  of  the  eye) 
for  the  above  named  sum, —  so  that  the 
seeker  for  knowledge  or  a  diploma  can  acquire 
the  same  at  an  average  outlay  of  about  $0.08 
per  subject,  if  you  put  no  value  on  the  title. 
Let  title  be  worth  $5.00  and  $2.50  represent 
knowledge,  and  the  subjects  average  about 
3  cents  apiece. 

The  college  also  has  a  $4.00  course  which 
graduates  one  as   "  Master  of  Ophthalmic 
Optics,"  on  a  21  X  16-inch  diploma. 
The  New  York  Optical  Journal  is  advertised 
as  saying: 

"  Those  who  get  the  course,  at  the  prices 
quoted,  will  be  lucky." 


That  many  availed  or  were  expected  to  avail 
themselves  of  this  offer  is  indicated  by  a  state- 
ment in  the  prospectus  that 

"  We  asked  our  engravers  to  name  their 
lowest  cash  price  on  a  thousand  diplomas  in 
one  lot." 
The  Manhattan  (N.  Y.)  School  of  Optics  says: 
"  With  the  passing  of  recent  laws  wherein 
Optometry  is  recognized  as  a  profession,  a 
new  and  highly  profitable  occupation  is 
opened  to  the  retail  pharmacist,  jeweler, 
optician,  etc." 

The   coui-se  is   on  lenses,   light,   the  eye, 
optical   instruments   and   correction   for  all 
defects. 
In  regard  to  the  e3'e,  they  profess  to  instruct 
on  anatomy,  the  acuteness  of  vision,  visual  de- 
fects and  complications,  hypermetropia,  myopia, 
presbyopia,  astigmatism,  strabismus  and  nuiscu- 
lar  asthenopia, which  seems  a  decidedly  medical 
training  for  the  druggist  and  jeweler. 

You  get  all  this  in  from  ten  to  twelve  weeks  at 
the  rate  of  three  lessons  a  week. 

You  pay  $50.00  for  the  attendance  and  $25.00 
for  the  correspondence  course  and  "  this  institu- 
tion awards  a  handsomely  engraved  diploma  to 
its  graduates.  This  is  an  official  document  and  a 
work  of  art." 

Coming  nearer  home,  we  find  recently  the 
Kansas  School  of  Optometry,  located  at  Saco,  Me., 
and  teaching  by  correspondence: 

"  anatomy,  physiology,  hygiene,  neurology, 
myology,  diseases  of  the  eyes,  functional 
nervous  diseases  and  their  cure,  refraction, 
the  complete  fogging  system,  shadow  testing 
by  the  static  dynamic  and  fogging  methods 
and  ophthalmoscopy." 

"  A  complete  course  and  diploma  for  only 
$10.00.     The  greatest  post-graduate  course 
ever  prepared  for  opticians." 
The  title  in  this  case  is  Doctor  of  Optometry. 
The  school  is  now  located  in  Boston  in  the  same 
building  where  the  president   of    the   American 
Optical  Association   conducts   his   business,   and 
on  a  glass  door  as  you  enter  the  school,  this  large 
jjainted  sign  stares  you  in  the  face: 

"  Eyestrain    caiises    Headaclie,    Stomach 
Trouble,  Epileptic  Fits,  St.    Vitus 's    DaiU'e, 
Cross     Eyes,     Cataracts,     Female    Trouble. 
We  can  cure  you  with  Glasses." 
The  Klein  School  of  Optics  (Boston) : 
This  school  advertises  a  course  of  ten  weeks; 
furnishes   a    diploma   and   rectifies    during   that 
time  anj'  previous  deficiency  in  education. 

Gray's  Anatomy,  Foster's  Physiology,  Brock- 
way's  Physics,  DeSchweinitz  on  the  Eye,  Haab's 
Atlas  of  Ophthalmoscopy,  Prentice  on  Ophthal- 
mic Lenses,  ai'e  the  books  recommended  for 
school  use;  while  the  student  must  also  ha\'e  a 
small  dissecting  case,  ophthalmoscope  and  retin- 
oscope.  The  subjects  for  study  are  anatomy, 
physiology,  physics,  ophthalmology  and  mechan- 
ical optics. 

In  anatomy  you  study  osteology  of  the  skull, 
structure  of  the  orbits.  Tenon's  capsule,  muscles, 
nerves,  arteries,  lymphatics,  veins  of  eye  and 
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orbit,  the  eyeball,  its  layers  and  refractive  media, 
the  optic  nerve  and  the  brain.  In  physiology 
you  stud}-  the  retina,  optic  nerve,  chiasma,  optic 
tract,  corpora  quadrigeniina,  corpora  geniculata, 
pulvinar  cuneus,  etc. 

In  phj'siology  you  study  strabismus,  muscular 
errors,  paralysis  and  spasms  of  accommodation, 
diseases  of  the  eye,  etc. 

Is  this  medicine,  — have  Tufts  and  Harvard 
Methcal  Schools  a  hitherto  unknown  rival  in  the 
medical  field? 

The  reader  may  say  that  these  schools  are  not 
shown  to  have  any  official  connection  with  so- 
called  optometry,  —  have  little  or  nothing  to  do 
with  the  case  in  question.  In  that  event,  since 
the  opticians  have  no  official  college,  we  will 
connect  them  with  schools  which  they  must 
recognize. 

The  New  York  Institute  of  Optometry  has  for 
its  president  the  oldest  living  ex-president  of  the 
American  Optical  Association,  and  he  is  also  an 
e.x-president  of  the  State  Optical  Society  of  New 
York. 

The  secretary  of  this  society  is  the  present 
president  of  the  Physiological  Section  of  the 
American  Optical  Association.  These  men  are 
listened  to  in  stated  addresses  at  the  annual  con- 
ventions of  the  American  Optical  Association, 
which  would  not  be  the  case  if  their  school  did 
not  have  at  least  quasi-official  recognition.  They 
are  of  a  faculty  of  seven,  teaching  physics,  physi- 
ological optics,  subjective  and  objective  optome- 
try, mechanical  optics,  anatomy,  physiology, 
hygiene  and  optics.  The  course  is  of  three 
months  duration  if  the  student  works  mornings 
and  afternoons;  of  six  months  duration  if  he 
divides  the  day  by  working  mornings  for  three 
months  and  afternoons  for  three  months.  They 
describe  optometry  as: 

"  One  of  the  modern  professions,  and  an 
evolution  from  the  calhng  of  the  optician, 
combined  with  portions  of  the  work  formerly 
undertaken  by  the  oculist." 

Let  us  note  how  they  drive  the  oculist  to  the 
wall  in  three  months! 

In  the  fii-st  month,  they  teach  arithmetic, 
algebra,  trigonometry,  anatomy,  physiology,  hy- 
giene and  kindred  subjects. 

They  enlarge  on  these  same  subjects  in  the 
second  month  by  taking  eyes  of  animals  for  dis- 
section, by  showing  innervation  and  ennervation 
of  eye  muscles  and  diseases  of  the  internal  and 
external  eye  that  an  optometrist  should  recognize. 

During  the  three  months,  they  continue  at 
mathematics,  anatomy,  physiology,  hj-giene  and 
many  other  subjects. 

They  advertise  "  visits  to  wholesale  stores  and 
instiniction  given  as  to  how  to  intelligently  order 
goods." 

In  the  fourth,  fifth  and  sixth  months,  one  gets 
more  of  a  business  course,  —  first  aid  to  the  in- 
jured, salesmanship,  professional  advertising,  and 
advt.  writing,  professional  ethics,  professional  limi- 
tations of  optometry,  optometrical  jurisprudence, 
professional  book-keeping  and  office  manage- 
ment, diet,  physical  development,  etc. 


It  seems  that  the  Institute  reverses  all  accepted 
rules  of  education  in  that  you  dip  into  science 
and  medicine  during  the  first  three  months,  but 
during  the  last  three  months  get  down  to  what  is 
at  the  bottom  of  all  this  agitation,  —  cash  and 
(•ommercialism. 

Two  degrees  are  conferred  by  this  school,  — 
"  Bachelor  of  Optics  "  and  "  Doctor  of  Optomet- 
trical   Science." 

Is  not  this  a  representative  educational  institu- 
tion of  this  optical  brotherhood,  when  two  of  its 
officers  are  two  active  members  and  frequent 
speakers  at  the  annual  meetings  of  their  American 
Association? 

If  this  school  represents  the  highest  educational 
standard  of  so-called  optometr}^,  it  seems  not 
only  to  touch  upon  but  to  delve  verj-  deeply  into 
medical  mysteries. 

The  Northern  Ilhnois  College  of  Ophthal- 
mology and  Otology: 

This  school  professes  to  teach  the  laws  of 
optics,  anatomy  and  physiology  of  the  eye;  dis- 
section of  human  and  animal  eyes;  to  give  practi- 
cal work  on  operations  and  treatment  of  diseased 
conditions;  to  teach  refraction,  accommodation, 
convergence,  trial  case  and  use  of  mydriatics. 

This  is  a  correspondence  course  of  six  weeks  in 
which  students  are  given  a  thorough  understand- 
ing of  the  anatomy  of  the  eye  and  an  ability  "  to 
recognize  diseases  and  conditions  which  are  often 
so  annoying  to  the  optician."  After  completion 
of  this  correspondence  course,  those  who  receive 
the  diploma  are  invited  to  spend  a  week  at  the 
school  in  Chicago, 

"  although  this  addition  to  the  course  is  not 
at  all  necessary,  as  we  thoroughly  equip  the 
graduate  for  his  practical  work  before  grant- 
ing the  degree  of  Doctor  of  Optics." 
You  are  taught  by  correspondence  ■'  anatomi- 
cal construction  of  the  e3'e,  its  development 
and  diseases  in  a  way  that  our  students  know 
the  eye  and  its  appendages  as  they  know  the 
alphabet." 
The  course  with  degree  of  Doctor  of  Optics  costs 
.125.00.     The  school  has  a  faculty  of  nine,  five  of 
whom  are  advertised  as  M.D.'s;  while  of  the  two 
lay  members  of  the  faculty,  one  is  advertised  as 
Lieutenant-Governor  of  the  State  of  Ilhnois. 

The  curriculum  embraces  the  principles  of  oph- 
thalmology and  otology,  clinical  and  didactic 
o]:)hthalmology  and  otology,  anatomy  and  physi- 
(jlogy  of  the  eye  and  brain,  latent  brain  strain, 
dioptrics,  optical  jurisprudence,  refraction,  op- 
tometry and  psychology. 

The  remarks  regarding  tliis  school  were  taken 
from  their  catalogues  or  prospectuses  of  past 
years. 

Their  1908  advertisement  has  this  day  reached 
me,  and  part  of  their  claims  is : 

"  We  dissect  human  eyes  and  the  eyes  of 
animals  with  our  students,  thus  familiariz- 
ing them  with  all  its  normal  and  abnormal 
conchtions  and  appearances.  .  .  .  Ambly- 
opia, heterophoria  and  all  other  defects  are 
minutely  covered.  Under  this  head  are 
included  pathological  conditions  of  the  eye 
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an'd  its  appendages,  enabling  the  student 
to  recngnize  at  once  all  defects  and  to 
differentiate  those  requiring  the  attention  of 
the  ocuhst  from  those  he  may  handle  him- 
self." 

This  is  quoted  in  order  to  call  attention  to  the 
extraordinary  diagnostic  skill  which  these  stu- 
dents acquire  in  a  few  weeks,  while  the  oculist. 
who  has  worked  for  years  and  years,  can  lay  no 
claim  to  such  unusual  power. 

The  degrees  conferred  are:  "  Fellow  of  Optics," 
"  Doctor  of  Optics,"  "  Bachelor  of  Ophthalmol- 
ogy," "Master  of  Ophthalmologj- "  and  "  Doctor 
of  Ophthalmology'."  They  also  announce  an  ad- 
ditional, but  unnamed  honorary  degree,  and 
announce  finally  that  they  are  not  empowered  to 
grant  the  degree  of  Doctor  of  Medicine.  One  of 
their  diplomas  is  mentioned  as  being  28  x  28 
inches  in  size.  If  the  other  four  be  of  the  same 
size,  you  can,  or  could,  secure  from  this  school 
over  25  square  feet  of  diplomas,  and  do  all  this 
in  an  eighteen  weeks'  correspondence,  or  eight 
weeks'  attendance  course. 

Query:  Would  25  square  feet  of  elegantly 
engraved  diplomas  be  more  expensive  than  de- 
cidedly expensive  wall  paper  in  a  well  appointed 
optical  office? 

This  must  be  a  representative  optical  college, 
for  its  president  frequently  appears  at  large 
optical  gatherings  as  a  speaker,  and  in  1906 
read  a  stated  paper  at  the  annual  meeting  of  the 
American  Optical  Association  at  Rochester, 
N.  Y.,  while  at  Minneapolis,  in  1905,  the  secre- 
tary of  this  same  school  read  a  paper  at  the 
annual  meeting  of  this  same  American  Optical 
Association  on  "  Professional  Integrity." 

In  addition  to  doing  extraordinary  things  in  an 
educational  line,  this  man  does  even  greater  in  a 
curing  way.  He  is  the  president  of  an  Eye 
Remedy  Company  which  advertises  such  miracles 
as  removal  of  floating  spots  from  the  interior  of 
the  eye,  the  clearing  of  the  retina  of  congestion 
and  the  absorption  of  cataract  by  the  use  of  his 
wonderful  preparations. 

Do  the  optical  or  optometry  seekers  for  higher 
education  claim  as  their  own  the  high  standing 
New  York  Institute  and  the  North  Western 
College  of  Ophthalmology  and  Otology  which  turn 
out  these  many-diploma,  would-be-professional 
men  in  a  few  weeks,  —  or  do  they  dare  to  disown 
optical  diploma  mills  in  general  and  these  schools 
in  particular,  even  though  the  heads  of  the  latter 
schools  be  active  men  in  their  association? 

Little  of  optics  and  much  of  medicine  seems  to 
be  the  rule  with  all  of  them;  yet  in  unison  they 
cry  that  they  are  not  practising  medicine,  because 
they  do  not  jjrescribe  drugs. 

An  optical  writer  calls  attention  to  the  fact  that 
"  Optometry  "  has  been  in  the  Century  Diction- 
ary since  1901,  which  allows  me  to  make  an 
additional  statement  regarding  this  coined  word. 
When  at  Milwaukee,  in  1904,  the  president  of  the 
American  Optical  Association  introduced  the  sub- 
ject of  its  adoption: 

"  Private  discussion  had  during  the  morn- 
ing brought  forth  several  pronunciations  of 


the  word,  but  it  was  stated  the  proper  and 
most  common  usage  placed  the  accent  on  the 
second  sjdlable.  Thomas  H.  Russell,  editor- 
in-chief  of  Webster's  Imperial  Dictionary 
Co.,  was  next  introduced,  and  explained 
that  he  had  come  to  the  convention  to  get 
^  the  Association's  correct  pronunciation  and 
^'     definition  of  the  word." 

And  so  the  child  was  born,  named  and 
defined  to  suit  the  claims  of  these  mechanical 
workers.  If  1901  were  the  date  of  birth,  the 
baby  would  now  l)e  about  se\en  years  of  age; 
but  if  the  Centur}'  Dictionarj-  of  1888  were  pe- 
rused, it  would  be  found  that  "  Optometry  "  was 
a  breatliing  infant  thus  defined: 

"  1.  The  measurement  of  the  range  of  vision. 

"  2.  The  measurement  of  the  visual  powers  in 
general  (including  the  acuteness  of  the  perception 
of  form,  of  light  and  of  color,  —  eidoptometry, 
photoptometry  and  chromoptometry  respec- 
tively), of  the  extent  of  the  ^•isual  field  (periop- 
tometry), of  the  accommodative  and  refractive 
states  of  the  eye(dioptometry),  and  of  the  position 
and  movements  of  tlie  eyeball  (ophthalmosta- 
tometry and  ophthalmotropometry)." 

Do  these  men  do  all  that  this  definition  em- 
braces? For  this  word  was  then  defined  with  no 
thought  of  latter-day  optical  societies  bending 
words  to  suit  their  purposes,  just  as  they  say  that 
they  simply  bend  rays  of  light  in  their  "  pro- 
fessional "  work. 

Whether  this  bill  fail  or  succeed,  the  optician 
partly  accomphshes  his  purpose,  —  to  bring  the 
name  "  Optometrist "  before  the  people,  to 
advertise  it,  and  then  to  charge  for  his  "  pro- 
fessional "  service  as  well  as  for  the  glasses  he 
sells.  One  of  their  pronunent  men  acknowledges 
this  to  be  true  when  he  says  that  his  fellow 
workers  do  not  now  dare  put  "  Opttjmetrist " 
on  their  advertising  signs,  —  but  that  they  will 
be  prepared  to  do  so  when  they  shall  have  edu- 
cated the  public  by  legislati^'e  enactment  to  a 
knowledge  of  what  the  word  means. 

The  two  words  (optician  and  optometrist)  are 
absolutely  convertible,  so  that  j'our  writer  clings 
to  the  former  and  ignores  (as  all  ph3'sicians  should) 
the  latter.  And  this  word  "  optician "  is  de- 
cidedly elastic,  being  susceptible  of  three  mean- 
ings: 

If  he  be  (1)  "  One  skilled  in  the  science  of 
optics,"  there  are  but  few  of  them  who  could 
qualify;  if  he  be  (2)  "  One  who  makes  optical 
glasses  and  instruments,"  few  again  could  qualify; 
if  he  be  (3)  "  One  who  sells  optical  goods  and 
instruments,"  all,  or  nearh'  all,  of  them  could 
qualify. 

In  such  event,  he  is  on  a  par  with  the  l)utcher, 
baker  and  grocer,  who  sell  their  wares  as  best 
they  can  and  do  not  seek  to  become  profession- 
alized by  word  of  law. 

This  latter  object  is  their  desired  "  education," 
as  is  proved  by  the  advertised  fact  that 

"  Secretaries  of  state  societies  are  notified 
that  the  following  pieces  of  hterature,  de- 
signed to  build  up  and  strengthen  the  local 
society  and  aid    in  securing  state  legislation, 
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may  be  had  free  of  charge,  in  lots  of  from 
one  to  five  hundred,  upon  application  to 
Secretary  ,  at  Kansas  City,  Mo." 

Then  follows  a  list  of  eight  pamphlets,  number 
four  of  which  is  headed,  "  Organization,  Legisla- 
tion, Education.  Without  organization  you  can- 
not secure  legislation.  Without  legislation  you 
cannot  afford  education." 

That  in  a  few  words  is  their  case,  —  pro- 
fessionalize them  by  law  and  they  can  then 
"  afford  education."  If  they  do  work  better 
than  the  phj'sician,  as  they  claim,  why  do  they 
not  peruse  books  or  found  a  school  before  they 
have  recourse  to  law? 

Ridicule  their  claims,  if  you  will,  yet  the  fact 
remains  that  their  organized  and  persistent 
effort,  coupled  with  the  apathy  of  the  medical 
profession,  has  caused  a  so-called  optometry  law 
to  be  enacted  and  placed  upon  the  statute  books 
of  Indiana,  California,  Tennessee,  Nebraska, 
Idaho,  Utah,  Montana,  Minnesota,  Oregon,  North 
Dakota,  Arizona  and  New  Mexico. 

They  will  come  with  their  claims  for  recognition 
before  the  Committee  on  Public  Health  of  the 
Massachusetts  Legislature  on  the  20th  inst., 
when  it  is  to  be  hoped  that  the  usual  reserve  of 
physicians  will  give  way  to  an  active  working 
interest  in  what  vitally  concerns  them,  —  the 
protection  of  the  public  and  the  preservation  of 
the  professional  and  educational  qualifications 
which  our  state  has  wisely  enacted  and  seeks 
wisely  to  enforce. 


CLINICAL  MEETING  OF  THE  MEDICAL  BOARD, 
JAN.   10,   1908. 

I.  ACUTE    INTESTINAL    OBSTRUCTION,    DUE    TO 

TABES    MESENTERICA. 

II.  INTRA-ABDOMINAL      CURETTAGE       OF      THE 

UTERINE    CAVITY. 

BY   F.    B.    HARRINGTON,    M.D. 

I.  A  BOY  nine  years  old,  of  previous  good  health, 
was  seized  with  acute  abdominal  pain  and  vomiting. 
These  symptoms  continued  for  two  days  with  marked 
distention,  when  he  was  brought  to  the  hospital.  The 
diagnosis  was  intestinal  obstruction.  On  opening  the 
abdomen  a  point  in  the  small  intestine  was  found 
adherent  to  a  mass  as  large  as  a  small  orange,  at  the 
root  of  the  mesentery.  An  inch  above  the  adhesion 
there  was  a  kink  in  the  bowel  which  caused  the  obstruc- 
tion. The  mass  was  made  up  of  hard  glands  which 
indicated  an  old  inflammatory  process  undoubtedly 
tubercular.  On  separating  the  bowel  a  small  opening 
was  shown  to  exist  between  the  gland  mass  and  the 
interior  of  the  gut.  It  indicated  that  suppuration  had 
taken  place  with  discharge  into  the  bowel.  This  open- 
ing was  closed.  The  condition  of  the  bowel  at  the 
kink  was  sufficiently  good  to  justify  a  belief  that  it 
would  take  care  of  itself. 

The  bowels  were  tapped  and  the  distension  relieved. 
The  abdomen  was  closed  without  drainage.  There 
was  rehef  of  symptoms  for  a  week,  when  pain,  vomit- 
ing and  distension  returned.  Nine  days  after  the  first 
operation  the  abdomen  was  opened  again.  There  was 
great  distension,  the  intestines  were  .studded  with 
miliary  tubercles  and  another  portion  of  the  bowel  was 


fomid  adherent  to  the  same  glandular  mass.  Two 
Mixter  tubes  were  inserted  into  the  small  intestine  at 
considerable  inter\al.  The  bowels  were  got  back  into 
the  abdomen  with  the  gi'catest  difficulty.  The  parents 
were  notified  that  there  was  no  hope  of  the  child's 
recovery.  He  did  recover,  however.  One  of  the  tubes 
came  out  on  the  seventh  day,  the  other  on  the  twelfth 
day.  The  fecal  discharge  gradually  ceased  from  both 
openings  with  the  passage  of  feces  in  the  normal  waj'. 

The  outlook  for  this  boy  is  still  not  good,  and 
it  will  be  necessary  to  watch  him  with  great  care. 
If  there  is  a  recurrence  of  the  symptoms  an 
attempt  must  be  made  to  remove  this  tubercular 
mass  which  has  caused  the  trouble,  but  there  is 
sure  to  be  great  difficulty  in  draining  this  area 
without  setting  up  a  general  peritonitis  or  caus- 
ing obstruction  of  the  bowels. 

II.  In  the  Johns  Hopkins  Biilletin  of  May,  1906, 
Russell  reports  32  cases  of  hysterotomy  and 
speaks  of  the  value  of  this  operation  as  a  means 
of  cUagnosis  and  treatment.  I  wish  to  call  atten- 
tion to  this  operation  wliich  is  a  safe  and  satis- 
factory one.  It  has  been  performed  by  several 
of  the  hospital  surgeons  in  the  past  but  it  has  not 
received  the  attention  it  deserves.  In  the  last 
fourteen  months  I  have  had  nine  cases.  All 
have  made  rapid  and  satisfactory  convalescence. 
The  reaction  has  been  slight,  one  case  only  reach- 
ing a  temperature  of  101°  and  that  but  for  a  single 
day. 

Three  of  the  patients  had  been  previously 
curetted  by  the  vagina  for  metrorrhagia  which 
had  recurred.  Four  had  profuse  endometrial 
discharge  and  conditions  which  called  for  opening 
the  abdomen.     Two  had  intra-uterine  polypi. 

The  method  used  is  to  incise  the  anterior  wall 
of  the  uterus  in  the  middle  line  down  to  the  cavity. 
Double  hooks  are  then  used  to  retract  the  incised 
wall.  The  incision  extends  from  the  fundus  to 
the  internal  os.  The.  bleeding  is  slight.  This 
gives  a  clear  view  of  the  cavity  of  the  uterus  and 
makes  it  possible  to  curette  thoroughly  into  the 
horns  of  the  uterus.  In  one  case  the  operation  was 
done  immediately  after  a  careful  curetting,  by 
the  vaginal  route.  The  opening  of  the  uterus  from 
above  showed  the  imperfection  of  vaginal  curet- 
ting. Much  hyperplastic  mucous  membrane  had 
escaped  the  curette  and  the  membrane  in  the 
horns  had  not  been  touched. 

The  uterus  is  closed  by  two  layers  of  catgut  and 
the  peritoneum  of  the  uterus  by  fine  silk  sutures. 

The  approximation  of  the  peritoneum  is  the 
great  safeguard  of  the  general  cavity.  Drainage 
through  the  cervix  into  the  vagina  should  be 
insured  by  dilating  the  canal  if  necessary. 

FOUR   CASES    OF    LEAD    POISONING. 

BY   F.    C.    Sn.4.TTUCK,    M.D. 

Case  I.  A  painter,  thirty  years  old,  single,  admitted 
the  25th  day  of  November.  Been  feeling  poorly  for 
six  weekSi  but  quit  work  two  weeks  ago  on  account  of 
weakness  in  legs  and  back.  "  Legs  won't  hold  him  up ; 
can't  go  upstairs;  joints  are  hfeless."  Has  had  some 
grinding  pain  in  abdomen,  and  kept  bowels  open 
with  salts  for  the  past  two  weeks.  No  paralysis  in 
hands  or  arms,  but  legs  weak.  No  knee  jerks  even  on 
reinforcement.      No  lead   line.     Lead  was  foimd   in 
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the  urine.  Marked  stippling  of  the  red  cells.  Dec. 
16,  he  was  sent  to  the  Convalescent  Hospital  with 
some  gain  of  power  in  legs. 

The  interesting  feature  of  this  ease  is  the  exclu- 
sive involvement  of  the  legs,  more  common,  I 
believe,  in  children  than  in  adults. 

Case  II.  A  stout  man  of  fifty  entered,  Dec.  2,  with 
cardiac  dropsy  and  complete  wrist  di'op.  He  has  been 
drinking  well  water  coming  through  some  thirty  feet 
of  lead  pipe.  Lead  line  on  gums.  An  examination 
of  the  urine  for  lead  after  taking  iodide  of  potash  was 
negative.  Marked  stippling  of  the  red  cells.  Dis- 
charged Dec.  23,  with  considerable  improvement  in 
wrists,  great  improvement  in  cardiac  condition.  The 
past  seven  months  he  has  drunk  less  water  than  pre- 
viously. No  other  member  of  his  family  or  person  using 
this  water  has  been  affected. 

In  this  case  we  have  the  typical  lead  paralysis 
but  without  colic. 

Case  III.  A  salesman,  forty-nine,  a  hard  drinker, 
was  admitted  Dec.  10  for  abdominal  pain,  worse  at 
night,  of  about  five  weeks'  duration.  Const ijiation. 
Pain  often  leads  to  vomiting.  Dec.  17,  his  colic  being 
less  severe,  marked  muscular  weakness  appeared  in 
both  arms,  soon  involving  the  back,  so  that  he  could 
not  rise  in  bed  without  assistance.  The  colic  soon 
ceased  altogether,  but  the  paralysis  got  worse.  Dec.  29, 
he  had  a  chill,  ushering  in  a  pneumonia,  which  proved 
fatal  on  Jan.  2.  Marked  stippling  of  the  red  cells. 
For  three  years  he  and  his  family  have  occupied  an  old 
house,  newly  plumbed  five  years  ago.  Well  water  was 
used  coming  thi'ough  at  least  fifty  feet  of  lead  pipe. 
No  other  member  of  the  family  was  affected. 

In  this  case  the  dry  colic  was  at  first  the 
prominent  symptom,  paralysis  coming  on  rapidly 
and  involving  nearly  all  the  muscles  of  the  arms 
and  back. 

Case  IV.  A  man  of  fifty-seven  entered  Jan.  4. 
Has  worked  for  nineteen  years  in  a  paint  factory  as  a 
mbcer.  Four  years  ago,  operation  for  appendicitis  at 
the  Massachusetts  General  Hosjsital.  Was  in  the 
Natick  Hospital  for  five  weeks  last  summer  for  vomit- 
ing and  diarrhea,  and  while  in  the  hospital  became 
weak  in  his  arms  and  legs,  and  later  constipated. 
Discharged  from  the  Natick  Hospital  four  months  ago 
unreheved,  and  since  then  has  kept  the  bed.  He  has  a 
complete  toe-drop  and  more  or  less  loss  of  power  in  all 
the  leg  muscles.  There  is  marked  atrophy  of  the 
thumb  and  interossei  muscles,  but  apparently  no  pre- 
dominant weakness  of  any  special  muscle  group  in 
the  arms.  No  load  line  on  gums.  Slight  stippling. 
Feb.  10,  there  has  been  marked  and  steady  gain.  On 
entrance  he  could  not  stand;  now  he  can  walk. 

Dr.  Putnam  thinks  lead  a  factor  in  this  case, 
but  there  is  probably  also  diffuse  degeneration 
of  the  spinal  cord. 

These  cases  seem  to  me  worth  reporting,  as  I 
do  not  recall  such  a  group,  illustrating  the  more 
ordinary  forms  of  lead  poisoning,  coming  into 
the  hospital  within  so  short  a  time. 

THREE  CASES  OF  NEPHROTOMY  AND  A  CASK  OF 
HYPERNEPHROMA. 

BT  W.  M.  CONANT,  M.D. 

Eight  cases  of  renal  surgery  have  been  oper- 
ated upon  by  myself  and  Dr.  Cobb  on  the  South 
Service  during  the  three  months  preceding  Jan.  1. 


In  the  short  time  allotted  it  will  be  possible  to, 
call  attention  only  to  the  most  interesting  fea- 
tures. 

In  three  cases  a  diagnosis  of  stone  in  the  kidney 
was  made;  they  are  of  special  interest,  not  only 
on  account  of  the  x-ray  plates  and  the  light  tliey 
throw  upon  the  possibilities  of  diagnosing  kidney 
stone  in  this  way,  but  also  on  account  of  the 
cystoscopic  and  ureteral  examinations  made  for 
me  by  Dr.  Lincoln  Davis,  and  also  for  certain 
interesting  points  in  the  pathology  and  operative 
technic  in  the  individual  eases.  In  two  cases 
the  x-ray  diagnosis  of  stone  was  confirmed  at 
operation.  *In  one  case,  in  which  a  previous 
nephrotomy  for  actual  stone  had  been  done,  the 
x-ray  picture  was  misleading;  a  chronic  pyone- 
phrosis, the  etiology  of  wliich  is  still  in  doubt,  was 
found  and  nephrectomy  was  done. 

The  case  of  sarcoma  or  hyiDernephroma  of  the 
kidney  is  interesting  on  account  of  the  differen- 
tial diagnosis  and  also  because  of  the  exceedingly 
malignant  nature  of  the  growth. 

Case  I  was  a  boy  sixteen  years  old  who  had  had 
attacks  of  pain  in  liis  right  side  for  eight  years,  with 
hematm'ia.  The  x-ray  plates  showed  clearly  stone 
in  both  kidneys;  there  had  been,  however,  no  symp- 
toms on  the  left  side. 

The  urine  contained  some  pus  and  blood.  The 
right  kidney  was  cut  down  upon  by  an  incision  through  ii 
the  loin  extraperitoneally.  The  peritoneum  was  opened 
and  the  left  kidney  palpated.  The  peritoneum  was 
sutured,  after  which  the  right  kidney  was  deUvered 
and  the  stone  felt  in  the  lower  pole  near  the  pelvis. 
Instead  of  sphtting  the  kidney  along  its  posterior  bor- 
der, a  direct  cut  radiating  from  the  hUum  was  made 
down  upon  the  stone,  which  was  extracted.  The 
interesting  point  in  the  operati\'e  technic  is  that  the 
incision  into  the  kidney  was  closed  with  a  quilted 
suture  of  kangaroo  tendon  and  a  layer  of  Lenibert 
sutures  of  No.  1  catgut.  The  kidney  was  replaced  and 
the  abdominal  wound  closed  in  layers  without  drainage. 
In  my  experience  such  a  procedure  is  unusual  and  has 
not  been  done  by  many  surgeons.  It  seemed  to  me 
in  this  case  possible  to  accurately  close  the  wound  in 
the  kidney  and  eliminate  the  necessity  for  drainage. 
The  boy  recovered  promptly,  had  no  reaction  from  the 
operation,  and  the  other  kidney  cUd  its  work  well.  The 
patient  was  up  out  of  bed  on  the  twelfth  day  after 
operation.  Another  x-ray  of  the  left  kidney  taken 
before  his  discharge  from  the  hospital  showed  stone  in 
that  kidney.  The  patient  was  directed  to  report  for 
further  observation  and  to  return  if  symptoms  de\'el- 
oped  on  the  left. 

J.  T.,  sixteen,  single,  shoe  cutter,  Oct.  24,  1907, 
complains  of  pain  in  right  side  off  and  on  for  the 
last  eight  years.  With  it  he  has  had  some  difficulty 
in  micturition  and  occasionally  bloody  urine. 

On  examination  the  abdomen  is  held  rigidly  but 
there  is  no  mass  to  be  felt  or  tenderness  to  be  elicited. 

Temperature  98°.  Pulse  100.  Urine  smoky,  acid, 
1,026  specific  gi'avity,  sediment,  much  blood,  some 
pus.     X-rays  show  stones  in  both  kidneys. 

(Oct.  26.)  Operation,  Dr.  Conant.  Five-inch  linear 
incision  rf)ver  right  iliac  crest.  Peritoncmn  opened. 
Left  kidney  not  remarkable,  clo.sed.  Right  kidney 
dissected  free  and  delivered.  In  lower  pole  a  hard 
mass  was  felt;  an  incision  was  made  o\'er  it  through  the 
parenchyma  and  a  small,  red  brown,  crystalline  stone 
was  extracted.  Incision  closed  with  several  Lembcrt 
sutures  of  No.  1   catgut.     Kidney  replaced.     Muscle 
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sutured  with  medium  kangaroo,  the  skin  with  silk- 
worm gut.    The  wound  was  closed  without  drainage. 

(Oct.  28.)  Urine  contains  a  good  deal  of  blood. 
(Oct.  29.)  Urine  clearer,  wound  not  tender.  (Nov.  2.) 
Urine  clearer,  45  oz.  (Nov.  5.)  Wound  solid  and  not 
especially  tender.  All  stitches  removed.  (No^-.  7.) 
Sitting  up.  (Nov.  10.)  Up  and  about.  (Nov.  12.) 
X-ray  shows  shadow  in  left  kidney  region.  (Nov.  16.) 
Discharged  wcU. 

C.i^sE  II  was  that  of  an  Italian  thu'ty-nine  years  old. 
He  had  had  pain  in  the  left  side  for  oialy  a  month  before 
operation  and  had  noticed  a  buncli  steadily  increasing 
ui  size.  There  was  a  large  tmnor  occupying  the  left 
hypochondrium  and  loin,  oval  in  shape,  hard  and  tense, 
extending  below  the  le\"el  of  the  umbilicus.  There 
was  a  septic  temperatm-e.  Dr.  Davis  made  a  cysto- 
scopic  examination  for  me  and  reported  a  normal  Ijlad- 
der,  but  a  thick  stream  of  pus  coming  at  regular  inter- 
vals from  the  left  ui'eteral  orifice.  The  right  ureter 
showed  a  clear  stream.  X-ray  pictures  were  not  taken 
before  the  first  operation.  A  large  abscess  was  openetl 
and  one  stone  removed  at  this  time.  The  wound 
drained  profusely  for  thi-ee  weeks,  and  an  x-ray  photo- 
gi'aph  at  the  end  of  this  time  showed  four  or  five  large 
shadows,  presumably  of  large  stones.  Accordingly  a 
second  operation  was  done  about  four  weeks  after  the 
preliminary  incision.  Five  large  stones  were  extracted, 
and  it  appeared  as  if  there  were  considerable  renal  tissue 
left. 

The  case  has  done  well  since  the  last  operation.  The 
remaining  kidney  is  competent  and  the  septic  condition 
has  disappeared. 

J.  E.,  thirty-nine,  married,  barber,  admitted  Oct. 
14,  1907.  For  the  last  month  has  had  pain  in  the 
left  side  of  abdomen,  where  he  has  noticed  a  lump 
growing.  His  mine  has  been  cloudy,  like  pus,  and  he 
has  lost  fifteen  pounds. 

On  examination,  abdomen  retracted  and  soft.  De- 
scending from  the  left  hj'pochondrium  is  a  hard,  tense, 
oval  tumor  mass  extending  just  below  level  of  umbilicus. 
It  moves  slightly  with  respu'ation.  Rectal  examina- 
tion negative.  Temperatm-e  101°.  Pulse  120.  White 
count  12,600.  Urine  opaque,  acid,  1,015,  no  sugar. 
Sediment  contains  a  mass  of  pus  with  degenerated 
blood  cells.     No  tuberculosis.     Urea  1.1%. 

Cystoscopic  exairunation  by  Dr.  Davis.  Normal 
bladder  except  for  area  of  reddening  and  inflammation 
about  left  ureteral  orifice  from  which  a  thick  stream  of 
pus  exudes  at  regular  intervals.  Right  orifice  emits  a 
strong,  clear  stream. 

Operation  by  Dr.  Conant.  A  five-inch  oblique  inci- 
sion over  left  iliac  crest,  perirenal  fat  entered  upon  and 
bulging  kidney  opened  with  the  release  of  a  good  deal 
of  pus.  A  large  stone  felt  and  removed.  (Oct.  25.) 
Draining  profusely.  (Nov.  1.)  Urine  still  contains  a 
good  deal  of  pus.  (Nov.  10.)  Discharge  continues. 
(Nov.  8.)     X-ray  shows  fotir  or  five  shadows. 

Operation  by  Dr.  Conant.  Right  kidney  explored 
and  found  to  be  of  normal  size  and  consistency.  Renal 
tissue  searched  digitally  and  five  more  stones  extracted. 
Nephrolithotomy.  (Nov.  26.)  Urine  fairly  clear  with 
a  little  sediment.  (Dec.  6.)  Mass  has  diminished  a 
good  deal  in  size ;  urine  quite  clear.  (Dec.  10.)  X-ray 
shows  a  large  irregularly  shaped  shadow  in  left  side. 

(Dec.  16.)  Urine  clear;  no  pain.  Discharged  much 
relieved  to  Waverley. 

Case  III  is  that  of  a  man  twenty-five  years  old.  A 
stone  had  been  removed  from  the  right  kidney  about 
a  year  before  by  Dr.  A.  T.  Cabot.  Three  weeks  before 
I  operated  upon  him  he  had  entered  the  medical  wards. 
He  complained  of  bloody  urine  and  of  pains  similar  to 
those  which  he  had  before  Dr.  Cabot's  operation,  pain 
in  the  right  flank  radiating  into  the  urethra  and  into 


the  testicles.  He  had  passed  considerable  bright 
blood.  Urine  examinations  showed  considerable  pus 
and  blood.  The  kidney  could  be  palpated;  the  x-rays 
showed  a  doubtful  shadow  of  stone.  Because  of  this 
x-ray  and  the  definite  symptoms  of  stone,  the  kidney 
was  cut  down  upon  by  a  six-inch  incision  in  the  flank. 
The  kidney  was  freed  and  delivered  with  difficulty  be- 
cause of  the  old  adhesions.  The  kidney  was  found  en- 
larged and  covered  with  scars  and  several  necrotic  areas ; 
for  this  reason  it  seemed  best  to  remo\'e  it.  Examina- 
tion of  the  kidney  after  operation  showed  no  stone. 

G.  H.,  single,  iceman,  Dec.  5,  1907,  complams  of 
having  suddenl}'  begun,  three  weeks  ago,  to  pass 
bloody  mine  and  to  suffer  from  pain  in  right  lum- 
bar region  similar  to  that  which  he  had  when  in  the 
Massachusetts  General  Hospital  before.  Has  had  dull 
pain  in  right  side  present  most  of  the  time  and  a  sting- 
ing pain  starting  from  the  meatus  and  running  up  into 
right  side  after  micturition.  The  mine  has  been 
bloody  and  the  last  few  omices  bright  blood  streaked 
with  yellow  pus.  Lately  the  pus  has  predominated. 
Has  lost  appetite  and  has  complained  much  of  thirst. 
Has  lost  about  ten  pounds  in  weight  in  last  three  weeks. 
On  examination  abdomen  presents  old  scar  in  right 
Imnbar  region,  is  soft  and  tympanitic.  On  coughing  a 
mass  appears  bulging  on  right  side  near  scar. 

(Dec.  23.)  Patient  is  still  passing  considerable  pus 
in  urine  and  complains  of  tenderness  in  right  side  of 
abdomen  in  region  of  scar.  The  kidney  camiot  be 
definitely  made  out.  X-rays  show  rather  doubtful 
shadow  of  stone.  (Dec.  26.)  Operation  by  Dr. 
Conant.  A  six-inch  oblique  incision  was  made  over 
the  right  iliac  crest.  Kidney  freed  and  delivered  with 
difficulty  because  of  old  adhesions.  The  organ  was 
cohered  with  scars  and  showed  several  blanched  areas. 
Pedicle  tied  off  and  kidney  cut  away.  Gauze  wick 
left  to  stump.  The  peritoneal  cavity  was  first  opened 
and  left  kidney  found  to  be  normal  in  size  and  consist- 
ency so  it  was  immediately  closed  again. 

Case  IV.  Hypernephioma :  A  man,  thirty-five 
years  old,  of  more  than  ordinary  intelligence,  only 
eight  weeks  before  entermg  the  hospital  noticed  an 
miusual  feehng  in  the  left  side  and  back.  Six  weeks 
before  he  had  several  sharp  and  severe  attacks  of  pain 
in  the  left  side  and  only  three  weeks  before  entrance 
had  he  noticed  the  tumor,  which  grew  rapidly.  He 
was  confined  to  his  bed  for  four  or  fi\e  weeks  before 
operation.  There  was  a  large  mass  in  the  left  flank, 
immovable,  shghtly  tender  and  giving  a  slight  feeling 
of  fluctuation.  Upon  inflation  of  the  colon  the  mass 
lay  behind  the  bowel.  The  x-ray  showed  no  shadows 
suggestive  of  stone.  Cj'stoscopic  and  urine  exami- 
nations gave  no  diagnostic  evidence  of  the  natm'e  of 
the  growth.  The  tumor  was  thought  to  be  a  pyone- 
phrosis due  to  ureteral  stone.  Upon  operation  a  very 
vascular  maUgnant  tumor  of  the  kidney  was  found, 
but  the  patient's  condition  was  too  jjrecarious  to  allow 
any  attempt  at  removal.  A  small  portion  of  the 
gi'owth  was  removed  and  reported  to  be  hyperne- 
phroma. After  operation  the  progress  of  the  malig- 
nant disease  was  astonishingly  rapid.  Coley's  toxins 
were  tried  for  a  short  time  without  influencing  the 
progress  of  the  growth  in  the  least. 

G.  B.  F..  thirty-five,  married,  clerk,  Oct.  24,  1907. 

Appendectomy  four  years  ago;  plemisy  at  same 
time.  Gonorrhea  nine  years  ago.  Eight  weeks  ago 
began  to  have  a  sore,  mieasy  feeling  in  left  side.  It 
sometimes  extended  over  his  back  and  down  into  his 
hip.  Six  weeks  ago  he  had  several  sharp,  severe 
attacks  of  pain  in  the  left  flank;  three  weeks  noted 
Imnp  in  left  flank.     Has  been  in  bed  for  last  five  weeks. 

On  examination,  abdomen  full,  rigid.  There  is  a 
mass  in  the  left  flank  which  is  immobile,  tender ;  inflated 
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colou  lies  in  front  of  mass.  X-rays  show  no  stones  or 
suspicious  shadows.  Temperature  99°.  Pulse  100. 
Respiration  22.  White  count  14,600.  Urine  normal, 
acid,  I.OIS.  Diagnosis  pyonephrosis  with  or  without 
ureteral  stone.  Cj'stoscopic  examination  by  Dr.  Davis. 
Normal  bladder.  Both  ureteral  openings  difficult  to 
see  and  emit  clear  streams  of  mine. 

(Nov.  2.)  Operation  by  Dr.  Conant.  A  four-inch 
incision  over  iliac  crest,  peritoneum  opened;  right 
kidue)'  felt  to  be  of  normal  size  and  consistency ;  closed. 
Perirenal  fat  exposed  and  an  attempt  made  to  free  the 
kidney,  but  it  was  too  large.  As  a  consequence  an 
incision  was  made  into  a  fluctuant  area  and  a  pint(?) 
of  thick,  red  brown  fluid  containing  gi'ajish  bits  of 
tissue  exuded.  On  accomit  of  the  man's  poor  condi- 
tion a  large  gauze  was  packed  into  the  cavity  and  the 
womid  closed. 

Nephrotomy  with  drainage.  During  the  afternoon 
and  evening  there  was  a  good  deal  of  staining ;  his  pulse 
was  rapid  and  weak  and  he  was  in  a  dangerous  condition. 
(Nov.  4.)  Looks  better,  pulse  rate  down.  (Nov.  10.) 
Wounds  discharging  a  good  deal.  Shows  a  little  im- 
provement. (Nov.  21.)  Still  very  weak.  (Nov.  25.) 
Given  Coley  serum.  (Dec.  3.)  Serum  treatment 
reacting  severely,  has  some  difficulty  in  breathing  and 
is  bothered  by  the  rapidity  of  the  heart.  Coley  treat- 
ment stopped. 

An  interesting  thing  about  the  tumor  was  the 
fact  that  it  was  not  directly  connected  with  the 
left  kidney,  but  was  at  the  lower  pole.  It  was 
very  vascular  and  was  so  firmly  adherent  to  the 
surrounding  tissue  that  owing  to  the  man's  con- 
dition it  did  not  seem  best  to  attempt  complete 
removal.  Another  point  of  interest  was  the 
severe  reaction  which  followed  the  Coley  treat- 
ment. 

FOUR  CASES  OF  ACUTE  HEMATOGENOUS  INFECTION 
OF    THE    KIDNEY. 


It  is  well  known  that  in  the  presence  of  septic 
foci  elsewhere  multiple  embolic  abscesses  may 
occur  and  that  these  are  usually  found  in  both 
kidneys.  These  abscesses  are  in  most  cases 
caused  by  the  carrying  of  actual  bits  of  infected 
tissue  into  the  terminal  vessels  of  the  kidney. 
Only  for  a  few  years,  however,  has  it  been  recog- 
nized that  in  persons  apparently  well,  acute  septic 
infarcts  of  one  kidney  can  be  caused  by  the  arrest 
of  bacteria,  usually  colon  bacilli,  which  are  in  the 
blood  and  which  have  entered  the  blood  stream 
presumably  through  some  minute  defect  in  the  in- 
testinal mucous  membrane.  The  most  acute  cases 
of  this  form  of  hematogenous  infection  of  one  kid- 
ney present  an  almost  typical  picture  of  a  grave 
abdominal  emergency, — ^appendicitis,  acute  chole- 
cystitis or  visceral  perforation  with  abdominal 
rigidity,  spasm,  tenderness,  vomiting,  high  leuco- 
cytosis,  rapid  pulse  and  liigh  temperature.  A 
number  of  cases  have  been  operated  upon  u  rider  a 
mistaken  diagnosis.  In  other  cases  the  infection 
may  be  less  acute  and  be  cumulative,  the  infarcts 
increasing  in  number  and  size  and  going  on  to 
true  abscess  formation  from  day  to  day  wJiile  the 
patient's  general  condition  becomes  more  septic. 

In  1901,  Dr.  A.  T.  Cabot  recognized  this'^con- 
dition  clinically  and  reported  a  ease  under  the 


heading  of  "  Idiopathic  Abscesses  of  the  Kidney." 
Sampson,  of  Johns  Hopkins,  has  done  some  experi- 
mentation upon  animals  to  determine  the  reason 
for  the  bacterial  localization  in  one  kidney  and 
not  in  the  other.  Brewer,  of  New  York,  has 
reported  thirteen  cases  operated  upon,  and  has  also 
done  some  animal  experimentation  to  determine 
the  reason  for  the  unilateral  localization.  My 
own  experience  covers  six  cases  operated  upon  in 
the  last  four  years.  About  a  year  ago,  in  the 
Boston  Medical  and  Surgical  Journal,  I 
reported  one  case,  with  a  study  of  what  had  been 
done  on  the  subject  up  to  that  time. 

The  course  of  the  disease  may  be  rapid  with 
increasing  toxic  symptoms  or  after  the  acute 
onset  the  patient  may  go  for  weeks  or  months 
in  a  chronic  septic  condition.  In  a  small  num- 
ber of  cases  the  infection  may  manifest  itself  by 
a  slight  pain  in  the  back  and  a  long  continued 
pyrexia  with  or  without  pyuria,  which  may  never 
lead  to  a  suspicion  of  the  kidney  as  a  cause.  The 
urine  may  be  normal  or  may  show  blood,  pus  and 
casts.  Leucocytosis  is  usually  high,  18,000  to 
35,000.  Tenderness  in  the  costo-vertebral  angle 
is  a  constant  sign. 

The  differential  diagnosis  in  these  cases  is  diffi- 
cult unless  the  pain  is  directly  referred  to  the 
kidney.  The  cases  most  exactly  simulating 
appendicitis  or  acute  cholecystitis  cannot  be 
accurately  diagnosed.  The  presence  of  pus, 
blood  and  blood  casts  in  the  urine  may  justify  a 
suspicion  of  the  seat  of  infection.  It  can  be 
fairly  stated  that  in  septic  conditions  elsewhere, 
or  in  general  infectious  diseases,  this  acute  picture 
should  lead  to  consideration  of  an  acute  infection. 

The  experiments  of  Sampson,  Brewer  and  Bux- 
ton seem  to  prove  conclusively  that  in  normal 
conditions  of  health  and  in  normal  kidneys, 
bacteria  circulating  in  the  blood  will  pass  through 
the  kidney  without  causing  harm.  In  cases 
apparently  in  good  health  where  infection  occurs 
there  is  some  cause  in  the  kidney  itself.  The 
kidney  may  have  been  injured;  it  may  be  pro- 
lapsed and  rotated  on  its  axis  so  that  its  circu- 
lation is  interfered  with.  There  may  have  been 
the  obstruction  and  traumatism  of  calculi.  It 
has  been  shown  that  obstruction  of  the  ureter 
will  most  readily  cause  lodgement  of  the  bac- 
teria, and  in  all  probability  the  most  frequent 
cause  of  this  form  of  renal  abscess  is  some  abnor- 
mality in  the  ureter  due  to  stricture,  the  result 
of  inflammation  or  calculi.  In  women  deformities 
in  the  ureters  caused  by  pregnancy  and  child- 
bii-th  may  be  the  cause.  It  cannot  be  stated, 
however,  that  such  infections  will  not  take  place 
in  lowered  general  vitality  and  resistance  with 
or  without  abnormalities. 

The  infecting  bacteria  are  arrested  in  the  ter- 
minal vessels  in  the  cortex,  close  to  the  fibrous 
capsule,  and  the  clogged  blood  vessels  are  seen 
filled  with  micro-organisms.  Blood  passes  into 
the  interstitial  tissues,  and  in  this  stage  of  infil- 
tration, the  earliest  stage,  the  infected  areas 
resemble  hemorrhagic  infarcts.  As  the  infec- 
tion goes  on  a  true  abscess  is  formed,  separated 
from  the  sound  tissue  by  a  hemorrhagic  margin. 
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During  the  present  service  there  have  been  four 
cases  of  this  type  of  renal  infection,  one  of  them 
operated  upon  by  Dr.  Conant  and  three  of  them 
by  myself.  The  four  cases  give  an  excellent 
illustration  of  the  different  types  and  stages  of 
the  infection. 

Case  I.  The  first  case  is  typical  of  the  acute  fulmi- 
nating cases  that  ahnost  perfectly  simulate  a  grave 
abdominal  emergency.  A  yoimg  married  woman, 
whose  previous  history  was  unimportant,  wliile  at 
work  twenty-f oui-  hours  before,  was  taken  with  sudden 
intense  pain  in  the  abdomen,  most  severe  on  the  left 
side,  with  vomiting  and  collapse.  Examination  an 
houi'  after  entrance  discovered  a  rigid,  generally  tender 
abdomen  with  marked  muscle  spasm,  especially 
marked  on  the  left  side.  Temperatm-e  104°.  Pulse 
120.  Leucocyte  count  26,000.  Nothing  of  impor- 
tance on  pelvic  examination.  A  diagnosis  of  gastric 
or  visceral  perforation  was  considered  and,  indeed,  was 
made  by  another  member  of  the  staff.  The  fact  that 
there  was  marked  tenderness  in  the  costo-vertebral 
angle  on  the  left,  and  that  attempts  to  palpate  the  left 
kidney  between  the  hands  caused  excruciating  pain, 
led  me  to  make  a  pro\'isional  diagnosis  of  septic  kidney. 
To  eliminate  the  possibihty  of  an  intra-abdominal 
infection  and  also  to  determine  as  easily  and  as  speedily 
as  possible  the  existence  of  the  other  kidney,  the  abdo- 
men was  opened  in  the  median  hne  by  a  short  incision. 
After  this  exploratory  incision  was  closed  the  left 
kidney  was  exposed  by  an  incision  in  the  flank  and 
removed.  Numerous  infarcts  were  found,  cultui'es 
from  which  showed  colon  baciUi. 

Kxamination  of  the  kidney  after  removal  showed  a 
small  stone  embedded  in  one  of  the  calices.  Tliis  was 
the  probable  cause  of  the  infection.  Tliis  case  made  a 
prompt  and  satisfactory  recovery.  The  day  after  the 
operation  the  temperature  dropped  to  normal  and  the 
leucocyte  count  to  16,000. 

Case  II.  The  second  case  was  that  of  a  woman, 
twenty-four  years  of  age,  in  whom  the  onset  was  moi'e 
gradual,  and  in  whom  examinations  of  the  ui'ine  and 
bladder  furnished  positive  evidence  pointing  to  the 
kidney.  This  case  had  been  operated  on  several  times 
for  tubercular  glands  in  the  neck  and  a.xilla.  Two 
weeks  before  entrance  she  had  a  miscarriage  for  which 
she  was  curetted  at  the  City  Hospital.  Five  days 
before  she  had  begmi  to  have  pain  in  the  right  side  and 
in  the  right  iUac  region.  At  examination  she  was 
tender  on  the  right  side  of  the  abdomen  and  the  right 
kidney  was  enlarged  and  somewhat  tender.  Various 
diagnoses  were  made  by  those  who  saw  her  in  consul- 
tation ;  chronic  appendicitis,  tubercular  retroperitoneal 
glands  and  tubercular  kidney  among  others.  Cystos- 
copy and  catheterization  of  the  ureters  by  Dr.  Davis 
showed  nothing  pathological  save  that  it  was  difficult 
to  obtain  any  urine  from  the  right  meter.  The  patient 
ran  a  moderately  septic  temperatine  for  a  week.  Two 
days  before  operation  she  complained  of  severe  abdom- 
inal pain  on  the  right  side.  Temperature  rose  to  104°. 
The  leucocyte  count  was  high.  Examination  of  the 
urine  then  showed  blood,  pus  and  swarms  of  bacilli. 
Associated  with  this  sharp  attack  of  pain  and  the 
urinary  signs  the  enlarged  kidney  became  very  tender. 
Accordingly,  operation  was  done  and  the  kidney,  show- 
ing tyisical  septic  infarcts,  removed  by  Dr.  Conant. 
The  case  made  a  rapid  and  successful  recovery.  Cul- 
tures showed  the  infection  to  be  colon  bacilli. 

In  this  case  catheterization  of  the  left  ureter  showed 
the  presence  of  a  frmctionating  kidney  on  the  other 
side. 

Case  III.  The  third  case  was  operated  upon  about 
seven  days  after  the  begimiing  of  the  acute  attack. 


The  patient  was  a  Jewess,  forty-eight  years  of  age.  For 
sixteen  years  she  had  had  attacks  of  pain  on  the  left 
side,  suggesti\'e  of  renal  stone.  Seven  days  before 
entrance  there  was  a  sudden  severe  attack  of  pain  in 
the  left  side  of  the  abdomen  associated  with  vomiting. 
Frequent  and  bm-ning  micturition.  Upon  examina- 
tion of  the  left  side  of  the  abdomen  there  was  tender- 
ness and  muscle  spasm.  There  was  marked  tenderness 
at  the  costo-vertebral  angle.  The  kidney  could  be 
palpated.  Cystoscopic  examination  by  Dr.  Davis 
showed  a  very  small  stone  lying  on  the  floor  of  the 
bladder  and  determined  that  from  the  left  ureter  was 
coming  pus  and  detritus  and  from  the  right  clear  nor- 
mal urine.  X-ray  examination  showed  no  shadow 
suggestive  of  stone. 

The  kidney  was  exposed  by  an  incision  through  the 
flank  and  multiple  infarcts  of  various  sizes  in  the  cor- 
tex fomid  and  one  abscess  holding  about  two  drams  of 
pus.  There  were  also  numerous  scars,  presumably 
of  old  infarcts.  The  cultures  gave  pure  colon  baciUi. 
The  kidney  was  removed.  <,  The  patient  made  a  per- 
fectly satisfactory  and  rapid  recovery. 

Case  IV.  The  fom'th  case  was  operated  upon  by 
me  for  acute  septic  infarcts  of  the  kidney  one  year  ago 
at  which  operation  the  kidney  was  not  removed,  but 
was  decapsulated  and  the  infarcts  incised  and  drained. 
The  patient  recovered  satisfactorily  from  this  opera- 
tion. For  the  last  six  months  she  has  had  severe 
attacks  of  pain  in  the  left  side  with  frequency  of  mic- 
turition and  pus  and  blood  in  the  urine.  She  re-entered 
the  hospital  in  December  last.  The  kidney  could  not 
be  palpated.  After  admission  to  the  ward  she  had 
one  or  two  attacks  simulating  severe  renal  colic  due  to 
stone.  Catheterization  of  the  ui-eters  gave  no  evidence 
of  disease.  The  x-ray  gave  a  positive  shadow  of  stone. 
The  kidney  was  exposed  by  an  mcision  through  the 
flank  and  because  of  its  scarred  and  diseased  appear- 
ance was  removed  with  difficulty.  Upon  spHtting  the 
kidney  after  its  removal  no  stone  could  be  found. 
Scars  of  the  old  infarcts  could  be  plainly  seen.  An 
x-ray  of  the  kidney  itself  was  then  taken  and  clearly 
showed  a  stone.  After  this  the  kidney  was  sliced  and 
the  stone  discovered.  One  of  the  interesting  pomts 
m  this  case  is  that  presumably  the  stone  might  have 
been  the  cause  of  the  acute  septic  infection  a  year  ago. 
The  case  also  illustrates  the  difficulty  of  finding  stones 
in  the  kidney  at  operation. 

GOWERS'     BOOT. 

BY    GEO'RGE    L.    WALTON,    M.D. 

I  WISH  to  show  the  traction-splint  for  muscular 
shortening,  of  Sir  William  Gowers',  for  use  in  cases 
of  toe-drop  to  obviate  tendency  to  shortening  of 
calf  muscles.  The  objection  to  the  use  of  an 
elastic  muscle  attached  to  the  toe  and  to  a  band 
about  the  leg  is  that  the  local  pull  is  irksome  and 
cannot  be  borne  continually.  This  apparatus 
was  described  and  figured  in  a  lecture  in  the 
Clinical  Journal.  March  6,  1895,  and  reprinted  in 
Gowers'  CUnical  Lectures  (Blakiston,  Philadel- 
phia, 1895),  in  a  lecture  on  the  treatment  of 
muscular  contracture,  but  it  seems  not  to  have 
attracted  in  this  country  the  attention  which  it 
deserves. 

This  apparatus  is  admirably  adapted  to  remedy 
this  conchtion  by  causing  the  pull  to  be  extended 
over  the  surface  of  the  boot.  The  boot  consists 
of  a  single  piece  of  sole  leather  "  connected  by  a 
narrow  part  about  two  inches  wide,  behind  the 
heel,  which  allows  flexion  of  the  ankle,  and  yet 
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affords  sufficient  vertical  resistance  to  prevent 
anj^  pressure  on  the  skin  at  the  source  of  the  pull." 
Tlie  leather  having  been  soaked  in  cold  water  is 
allowed  to  harden  about  a  mold  of  the  leg  and 
foot  in  such  a  way  that  the  narrow  strip  of  leather 
forms  a  hinge  at  the  heel.  Lacings  are  inserted, 
and  the  elastic  is  stretched  from  rings  attached  to 
the  back  of  the  foot  sheath  and  the  sides  of  the 
leg  piece.  In  the  model  shown  (which  Sir  Wil- 
liam Gowers  had  forwarded  Dr.  Walton  at  his 
request,  together  with  full  directions  for  its 
manufacture)  the  leg  piece  was  continued  to 
the  thigh  and  cut  out  for  another  hinge  at  the 
knee.  This  extension  is  for  use  in  case  of  tend- 
ency to  contracture  of  the  hamstring  muscles, 
in  which  event  the  elastics  are  extended  crosswise 
over  the  knee.  This  appliance  may  be  worn 
continuously  day  and  night  for  months,  and,  if 
desirable,  the  patient  can  walk  about  the  room 
with  the  apparatus  on.  The  Massachusetts 
General  Hospital  can  furnish  such  boots  if  plaster 
cast  of  leg  and  foot  be  supplied. 

CASE  OF  BULLET  WOUND  OF  THE  BRAIN;    SUCCESS- 
FUL REMOVAL  OF  THE  BULLET. 

.         BT   E.   A.    CODMAN,   M.D. 

The  patient  was  a  strong,  well  developed  man  of 
thirty-nine  years.  He  was  brought  to  the  hospital 
on  the  evening  of  Dec.  5,  1907,  about  an  hour  after  he 
had  sustained  a  bullet  wound  in  the  left  temple.  His 
general  condition  was  good.  He  was  conscious,  quiet 
and  reasonable  and  showed  no  signs  of  paralysis  or 
changes  in  any  of  his  reflexes  except  a  Babinski  on  the 
right.  Pulse  75.  There  was  nothing  to  indicate  a 
brain  injury  except  that  the  patient  was  lethargic. 
Since  his  recovery  he  apparently  does  not  clearly 
remember  the  circumstances  under  which  he  was  shot 
and  brouglit  to  the  hospital. 

Examination  showed  a  t>incal  bullet  wound  of  the 
left  temple  from  which  a  small  amount  of  brain  sub- 
stance had  oozed  into  the  temporary  dressing.  For 
about  three  inches  backward  from  the  wound  of  en- 
trance over  the  ear  there  was  an  elongated  swelling 
which  was  soft   and   fluctuant,   except   at   one   point 


Extra-cranial  half. 


12. 
IntraHsranial  half. 


X-ray  pictures,  you  see,  show  that  the  buUet  divided 
on  the  edge  of  the  skull  into  almost  equal  halves. 
One  lay  in  the  tissue  of  the  temporal  muscle  outside 
the  skull,  the  other  tra\elled  through  the  temporal 
bone,  tlu'ough  the  brain  substance  of  the  temporal 
and  occipital  lobes  and  lay  in  the  brain  tissue  about 
one-half  inch  below  the  bone  in  the  occipital  region, 
to  the  left  of  the  median  line  and  slightly  above  the 
level  of  the  external  occipital  protuberance.  There 
are  minute  fragments  about  the  wound  of  entrance. 
It  was  of  great  assistance  to  nie  in  determining  the 
situations  of  the  halves  of  the  bullet  to  ha^•e  watched 
Mr.   Godso  take  these  wonderfully  beautiful  x-rays. 


where  a  hardness  indicated  the  possible  position  of  the 
bullet.  Two  x-rays  were  taken,  one  from  directly 
behind  the  occiput,  the  other  from  the  left  side.    Theise 


I  was  surprised  to  find  that  the  whole  process  of  taking 
and  developing  these  pictures,  so  that  I  could  see  them, 
was  less  than  fifteen  minutes. 

Dr.  Harrington  was  kind  enough  to  come  down 
and  see  the  case  with  me  and  to  allow  me  to  do 
the  operation  under  his  direction. 

Under  ether  I  excised  the  wound  of  entrance  of 
the  bullet  and  tui-ncd  down  a  small  flap  m  the  tem- 
poral region  to  expose  the  portion  of  the  skull  which 
was  shown  in  tlie  x-ray  to  be  injured.  On  dividing 
the  skin  it  became  at  once  evident  that  the  fluctuant 
swelling,  above  alluded  to,  was  caused  by  lacerated 
l>rain  substance  and  blood  which  had  oozed  out  among 
the  torn  fibers  of  the  temporal  muscle  in  the  path  of 
the  outer  fragment  of  the  bullet.  This  outer  frag- 
ment was  easily  found  in  this  disintegrated  mixture 
of  blood,  muscle  and  brain  tissue  at  the  position  shown 
ill  the  x-ray.  There  are  also  shown  in  the  x-ray  several 
small  chips  of  bone  substance  lying  free  in  the  wound 
of  entrance  in  the  skull.  These  were  removed  and  a 
vessel,  probably  the  posterior  branch  of  the  middle 
meningeal,  which  was  bleeding  freely,  was  ligated. 
After  cleaning  out  the  ragged  wound  of  entrance  in 
the  skull  and  remo\ing a  considerable  amount  of  lacer- 
ated brain  substance  and  clot  from  the  cortex  beneath 
the  lacerated  dura,  the  wound  was  temporarily  packed 
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and  search  made  for  the  posterior  fragment  of  the 
buUet  in  the  following  manner :  By  a  careful  compari- 
son of  the  two  x-rays  we  located  a  point  on  the  skull 
which,  by  its  relation  to  the  external  occipital  protuber- 
ance, corresponded  with  the  probable  position  of  the 
second  fragment  of  the  bullet.  A  flap  of  about  two 
inches  in  diameter  was  turned  down  over  this  area. 
We  then  made  a  trepMne  ojaening  about  one  inch  in 
diameter  and  removed  a  button  of  bone.  The  dura 
bulged  into  the  opening,  did  not  pulsate  and  was  dark 
blue  in  appearance.  The  dura  was  incised  and  about 
a  dram  of  brain  substance  with  clot  immediately 
oozed  from  the  opening.  All  the  brain  substance 
which  could  be  seen  was  lacerated  and  mixed  with 
blood.  With  a  Nelaton  probe  the  fragment  was  soon 
located  about  one-half  inch  below  the  dura  and  leadilv 
removed.     Both  the  wounds  were  carefuUv  irrigated 


From  tlieir  outer  surfaces. 

Note.  The  two  halves  are  of  almost  equal  -n-eight.  Both  to- 
gether weigh  li  gr.  less  than  a  similar  undamaged  bullet  taken 
from  the  same  revolver.  The  small  chips  alluded  to  must  make  up 
the  difference. 

with  salt  solution  and  very  loosely  drawn  together  so 
that  the  skin  should  cover  the  openings  in  the  skull 
but  that  a  valve-like  opening  would  be  left  at  the  sides 
so  that  if  there  was  intracranial  tension,  the  lacerated 
brain  substance  and  clot  might  have  a  path  of  exit.  No 
gauze  or  rubber  tissue  was  used  directly  in  the  wounds, 
but  a  voluminous  gauze  dressing  was  applied. 

The  patient  bore  the  operation  well  and  the  con- 
valescence has  been  in  every  way  normal,  except  that 
brain  substance  oozed  into  the  dressing  for  a  number 
of  days  and  even  at  the  time  of  discharge,  Dec.  21 ,  1907, 
there  was  still  a  slight  oozing  of  the  cerebrosi)inal  fluid. 

On  the  day  after  the  operation  the  patient  was 
drowsy,  confused  and  aphasic.  He  had  the  form  of 
aphasia  which,  I  beHeve,  is  known  as  word-deafness. 
His  hearing  appeared  to  be  good  but  the  words  which 
he  heard  apparently  con^'eyed  the  wrong  impression 
to  his  mind.  For  instance,  when  asked  to  put  out  his 
tongue  he  would  say,  "  Yes,  I  am  feeling  better,"  and 
when  asked  in  the  same  tone  of  voice  to  raise  his  right 
hand,  he  would  do  it  readily.  Anatomically,  from  the 
known  course  of  the  bullet,  portions  of  the  first  and 
second  temporal  convolutions  must  have  been  de- 
stroj'ed,  as  well  as  some  of  the  occipital  lobe.  There 
has  been  some  disturbance  of  eyesight  which  has 
improved. 

I  saw  the  patient  to-day  for  the  first  time  since  his 
discharge.  The  wounds  are  healed  exce]it  for  a  small 
granulating  area  on  the  temple.  He  still  has  a  little 
aphasia,  his  eyesight  is  good,  but  not  perfect,  and  his 


memory  almost  as  good  as  ever.    Otherwise  he  appears 
well. 

P.S.  Feb.  8,  1908.  At  this  date  the  wounds  are 
entu'ely  healed.  The  patient's  general  condition  is 
good,  although  he  has  some  lack  of  confidence  in  him- 
self. He  is  somewhat  emotional,  as  many  people  are 
after  recovery  from  serious  operations.  His  mind  is 
clear  and  there  is  no  more  impairment  of  its  vigor  than 
if  the  operation  had  been  on  some  other  organ  than 
the  brain.  Dr.  J.  J.  Putnam,  who  had  seen  him  at  the 
hospital,  has  been  kind  enough  to  give  me  the  follow- 
ing note  on  his  present  condition : 

When  I  examined  him  with  you  at  my  office  it  was 
difficult  to  say  with  positiveness  that  any  defect  was 
left.  His  language  was  a  little  flowery  and  there 
was  a  tendency  to  talk  a  good  deal.  Not  only  did  he 
understand  ordinary  speech,  but  he  was  able  to  give  a 
good  account  of  several  paragraphs  which  I  read  to 
him  out  of  a  book.  His  hearing  for  the  watch  was 
poor  in  both  ears,  but  no  less  so  on  one  side  than  on 
the  other. 

Yours  sincerely, 
Feb.  .5,  1908.  James  J.  Putnam. 


JUcjJortjef  of  ^ocifticiBf. 

PHILADELPHIA  COUNTY  MEDICAL  SOCIETY. 

Si.iTED  Meeting,  Wednesday,  Oct.  9,  at  8.30  p.m. 

The  President,  Dr.  James  B.  Walker,  in  the  chair. 

A\     UNOBTRUSIVE     SPUTUM     RECEPTACLE     FOR    USE     BY 
TUBERCULOUS    PATIENTS. 

Dr.  Solomon  Solis  Cohen  presented  this  recep- 
tacle for  use  by  patients  while  on  the  street  or  in  pub- 
lic places.  It  consists  of  a  small  leather  bag,  about 
the  shape  and  size  of  that  used  for  opera  glasses,  closed 
with  a  draw  string,  by  which  it  can  be  carried,  and 
lined  with  a  soft  rubber-faced  fabric,  in  which  there  is 
a  pocket  to  hold  the  pajiers  or  cloths  for  the  reception 
of  s[)utum;  wlule  a  water-proof  paper  bag  is  inserted 
within  the  outer  leather  bag  to  receive  the  used  papers, 
so  that  on  the  patient's  return  home  the  paper  bag 
with  its  contents  may  be  taken  out  at  once  and  tlu-own 
into  the  fire  and  a  fresh  paper  bag  inserted.  The 
bottom  of  the  bag  has  been  stiffened  by  the  insertion 
of  an  oval  piece  of  card-board  between  leather  and  lin- 
ing, while  a  rim  of  card-board  a  little  less  than  two 
inches  wide  is  slii)ped  within  to  keep  the  leather  spread 
at  the  bottom  and  hold  the  paper  bag  in  place.  The 
use  of  this  bag  renders  it  easier  for  sensitive  women  to 
observe  hygienic  directions  in  regard  to  the  disposal 
of  their  sputum.  Messrs.  F.  E.  Morgan  &  Sons,  drug- 
gists, have  had  the  bag  made  according  to  Dr.  Cohen's 
directions. 

LANTERN  SLIDE  DEMONSTR.ATION  OF  PHYSIOLOGICAL 
AND  CLINICAL  OBSERVATIONS  UPON  THE  ALIMENTARY 
CANAL  BY  MEANS  OF  THE  ROENTGEN  RAYS. 

Dr.  George  E.  Pfahler  presented  this  demon- 
stration which  consisted  of  about  eighty  slides  which 
had  been  prepared  to  illustrate  a  paper  upon  the  sub- 
ject before  the  Section  on  Medicine  of  the  American 
Medical  Association.  On  account  of  the  difficulty  of 
darkening  the  room  they  could  not  be  shown  at  Atlantic 
City.  The  author  simjjly  read  the  conclusions  of  his 
paper  which  will  soon  be  published  in  the  Journal  of 
the  American  Medical  Association.  The  slides  demon- 
strated the  normal  form  and  position  of  the  stomach 
which  is  shaped  somewhat  Hke  a  reversed  "  J  "  and 
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occupjing  the  left  side  of  the  abdomen  the  upper  two 
thirds  being  ^•ertical  and  the  lower  third  horizontal. 
The  effects  of  the  contractions  of  the  abdominal  mus- 
cles was  also  shown  as  well  as  a  number  of  other  facts. 

Dr.  Solomon  t^oLis  Cohen  thought  that,  from  the 
demonstration  gi\en  by  Dr.  Pfahler,  it  was  e^•ident 
that  by  the  ordinary  methods  of  auscultation  and  per- 
cussion many  stomachs  and  masses  heretofore  had 
been  outlined  where  they  did  not  exist.  Dr.  Cohen 
has  long  since  abandoned  the  use  of  the  buckled  band- 
age in  gastroptosis,  but  with  Dr.  J.  Torrance  Rugh 
he  has  experimented  with  and  made  some  changes  in 
the  method  of  Dr.  Achilles  Rose,  of  New  York,  in 
his  application  of  the  zinc  oxide  bandage  directly  upon 
the  skin.  He  has  found  this  method  useful  also  in 
cases  of  displaced  kidney  in  which  the  gastroptosis  is  a 
minor  feature.  In  one  such  case  in  which  these  band- 
ages had  been  worn  OAcr  a  period  of  two  years  there 
had  been  apparently  perfect  recovery.  Dr.  Pfahler's 
statements  regarding  the  motions  of  the  stomach  imder 
abdominal  contraction  he  thought  showed  that  system- 
atic abdominal  exercises  are  sometimes  to  be  pre- 
ferred to  any  kind  of  bandage. 

Dr.  H.  a.  Hare  inquired  whether  Dr.  Pfahler  had 
met  with  cases  of  bismuth  poisoning  from  the  retention 
of  such  large  quantities  of  the  emulsion. 

Regarding  the  arrest  of  the  food  in  the  esophagus 
at  the  cardiac  orifice  of  the  stomach.  Dr.  Hare's  obser- 
vations place  the  period  at  six  seconds  and  not  seven, 
as  stated  by  Dr.  Pfahler. 

As  in  almost  all  other  forms  of  treatment.  Dr.  Hare 
thinks  it  camiot  be  said  that  belts  are  useful  in  all 
cases  of  gastroptosis,  but  that  a  careful  study  of  the 
cases  must  determine  the  question  of  their  application. 

Dr.  L.  Jay  Hammond  was  especially  interested  in 
the  cases  in  which  the  pyloric  end  of  the  stomach 
seemed  to  be  divided  from  the  duodenum  and  the  food 
remained  as  in  hour-glass  stomach.  He  referred  to  a 
case  in  which  there  was  almost  total  obstruction  of  the 
pyloric  end  and  in  which  operation  re^•ealed  a  bag  in 
duodenum  which  had  retained  food  for  a  considerable 
time.  The  condition  was  due  to  a  bending  down  of 
the  second  portion  of  the  duodenum  because  of  a 
pericholecystitis. 

Dr.  Joseph  Sailer  observed  that  in  almost  every 
case  of  congenital  malformation  of  the  abdominal 
viscera  there  is  an  extreme  degi'ee  of  descent  of  the 
transverse  colon  involving  the  hepatic  flexure.  In 
these  cases  the  x-ray  is  of  value  in  diagnosis  and  in 
determining  the  treatment.  Impro\-ement  of  the  nutri- 
tion of  the  stomach  was  regarded  as  an  important 
element  in  treatment. 

Dr.  Addinell  Hewson  thought  many  mistakes  in 
diagnosis  had  been  brought  about  because  in  many  of 
the  textbooks  on  anatomy  it  had  been  taken  for 
granted  that  the  i)osition  of  the  stomach  was  not  verti- 
cal, but  more  of  a  horizontal  character.  The  work  of 
Treves  in  his  com])arisons  of  the  position  of  the  stomach 
of  the  lower  animals  with  the  condition  in  man  and 
the  c:hange  brought  about  in  the  position  of  the 
stomach  and  duodenum  due  to  the  peritoneal  attach- 
ments had  changed  the  statements  of  the  textbooks 
of  to-day.  It  was  suggested  that  the  decided  turn  in 
the  duodenum  caused  by  the  turning  of  the  stomach 
to  reach  the  descending  portion  of  the  duodenum 
might  explain  the  kinking  of  the  duodenum  outside  of 
the  stomach  with  its  consciiuent  effect  upon  the  position 
of  the  food  in  the  duodenum. 

Dr.  John  B.  Roberts  referred  to  Ochsner's  con- 
clu.sions  tliat  there  is  a  .sphincter  in  the  duodenum, 
making  tlie  first  jiart  a  i)ouch  somewhat  simihir  to  the 
stomach  in  which  some  jiortions  of  food  are  retained. 

I)n.  W.  Wayne  Baucock  referred  to  the  relative 


rarity  of  dilatations  and  displacements  of  the  stomach 
shown  on  the  autopsy  table  at  Blockley.  In  30  cases 
there  were  7  marked  types  of  anomalous  conditions  of 
the  colon.  In  none  of  the  bodies  was  there  any  con- 
dition of  the  stomach  except  atrophy.  In  the  marked 
disproportion  between  the  number  of  dilatations  in 
this  series  and  those  seen  in  the  average  patients  out- 
side, the  question  arises  whether  there  is  any  causative 
factor  in  the  character  of  life  of  the  two  classes  of 
patients. 

Dr.  Ernest  Laplace  congratulated  Dr.  Pfahler 
upon  his  demonstration,  and  desired  to  thank  him  in 
public  for  the  help  he  had  given  him,  especially  in 
gastro-intestinal  surgery  at  the  Medico-Chirurgical 
Hospital.  He  feels  that  Dr.  Pfahler's  work  by  which 
is  shown  so  beautifully  the  mo\ements  of  the  stomach 
and  the  course  of  the  food  offers  great  possibiUties  to 
sui'geons  as  well  as  to  physicians. 

Dr.  Hare,  apropos  of  Dr.  Roberts's  remarks,  stated 
that  there  had  recently  been  published  a  contribution 
of  the  anatomical  laboratory  of  Harvard  Uni\ersity, 
stating  that  Ochsner's  so-called  sphincter  fibers  of  the 
duodenum  do  not  exist. 

Dr.  Pfahler  in  closing  expressed  his  disbelief  in  the 
possibility  of  definitely  outlining  the  stomach  by  per- 
cussion. He  believes  that  the  stomach  if  distended 
with  gas  in  the  recumbent  position  can  be  outlined  and 
its  size  determined,  but  that  as  soon  as  the  patient 
stands  up  the  gas  will  rise  to  the  upper  pole,  the  lower 
pole  will  be  lost  sight  of  and  the  cUnician  will  outline 
the  transA'erse  colon. 

Answering  Dr.  Hare,  he  has  never  noticed  the 
slightest  symptom  of  bismuth  poisoning  in  any  of  his 
cases. 

FACTORS  IN  THE  OPERATIVE  TREATMENT  OF  PULMONARY       \ 
TUBERCULOSIS     WITH     REPORT     OF     AN     EXCISION     OF 
OVER  ONE  HALF  OF  THE  RIGHT  LUNG. 

Dr.  W.  Wayne  Babcock  referred  to  the  failures 
attendant  upon  the  operative  treatment  of  tuber- 
culosis of  the  lungs  and  pointed  out  that  the  tyi^e  of 
operations  heretofore  emjdoyed  have  been  the  same  as 
those  that  have  proved  ineffective  against  tuber- 
culosis of  other  organs.  More  thorough  operative 
measures  with  precautions  to  a\'oid  any  additional  in- 
fection may  prove  valuable  in  the  treatment  of  pul- 
monary tuberculosis  as  they  have  been  in  treating 
tuberculosis  of  the  kidney,  and  other  organs.  The 
excision  of  entire  lobes  of  the  lung  and  probably  of  all 
of  one  lung  Dr.  Babcock  claims  is  feasible  tlirough  prop- 
erly planned  posterior  incisions  giving  access  to  the 
root  of  the  lung.  Operative  treatment  is  to  be  con- 
sidered in  selected  cases  in  which  hygienic  and  medici- 
nal treatment  prove  adequate  in  arresting  the  progress 
of  the  disease,  but  impotent  in  overcoming  localized 
massive  lesions  which  have  already  formed.  In  the 
case  reported  the  left  lung  was  almost  free  from  disease, 
there  was  but  a  moderate  mihary  involvement  of  the 
upper  right  lobe  and  a  massive  caseation  of  the  entire 
lower  right  lobe.  Two  months'  open-air  treatment 
pro\('d  the  patient's  ability  to  overcome  the  lesser 
lesions,  but  death  was  inevitable  from  the  condition  of 
the  right  lower  lobe.  The  lower  lobe  of  the  right  lung, 
weighing  770  gm.,  was,  therefore,  excised,  the  hemor- 
rhage being  controlled  bj'  ligation  of  the  vessels  of  the 
base  of  the  Imig  and  the  bronchus  occluded  by  a  flap 
of  pulmonary  tissue  sutured  over  its  lumen.  The 
man's  cough  ceased,  and  nine  days  after  the  operation 
he  was  able  to  be  out  of  bed.  'The  night  of  the  tenth 
day  he  was  left  out  of  doors  in  a  rain  storm  by  the 
carelessness  of  an  attendant  and  developed  pulmonary 
edema,  to  which  he  succumbed  on  the  fourteenth 
day.     The  i)ortion  of  right  lung  remaining  in  the  body 
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was  atelectatie'and  weighed  320  gm.,  showing  that  life 
was  maintained  after  the  operation  ahnost  entirely  by 
the  left  lung.  Tliis  experience  has  convinced  tlie 
author  of  the  feasibility  of  massive  resection  up  to  the 
removal  of  an^entire  hmg.  In  a  second  case  the  patient 
greatly  improved  after  a  pneumotomy  for  large  tuber- 
culous abscess.  To  o\"ercome  the  effects  of  the  pneumo- 
thorax a  new  vacuum  shield  designed  to  be  placed  o^er 
the  chest  woimd^during  the  operation  for  the  reduction 
of  intrathoracic  pressure  was  demonstrated.  After 
extensive  resections,  if  feasible,  the  pleural  ca\'ity 
should  be  closed  under  negative  pressure.  The  divided 
bronchi  would  be  occluded  best  by  covering  them  with 
flaps  of  tissue.  All  portions  of  ribs  should  be  removed 
from  the  flap  in  the  chest  wall  and  primary  drainage  of 
the  pleural  cavity  avoided. 

A  L.\NTERN  SLIDE  DEMONSTRATION  OF  THE  DIAGNOSIS 
AND  TREATMENT  OF  TUBERCULOUS  DISEASES  OF  THE 
SKIN. 

Dr.  Schambehg  remarked  that  lupus  vulgaris  was  a 
comparatively  rare  disease  in  this  country,  and  was 
particularly  uncommon  in  the  cities  without  much 
foreign  population.  It  is  especially  differentiated 
from  the  nodular  syphilide,  lupus  erythematous  and 
epithelioma.  Syphilis  may  closely  simulate  lupus, 
but  as  a  rule  runs  a  much  more  rapid  course ;  the  tuber- 
cular syi^hihde  makes  as  much  progress  in  a  month  as 
lupus  does  in  a  year;  lupus  nodules  are  much  softer 
and  more  friable  than  those  of  syjjhilis.  A  case  of 
accidental  tuberculous  inoculation  of  the  sole  of  the 
foot  with  subsequent  tuberculous  involvement  of  the 
femoral  glands  was  portrayed  and  described.  Dr. 
Schamberg showed photogiaphs upon  the  screen,  of  the 
various  tj^jes  of  ])hoto-tlierapeutic  lamps  and  coinimred 
the  value  of  actinotherajiy  and  radiotherapy  in  lupus. 
The  x-rays  do  remarkably  well  in  many  cases,  but  on 
the  whole,  the  results  obtained  with  the  large  Finsen 
lamp  are,  from  the  cosmetic  view  point,  the  best.  Opso- 
notherapy in  lupus  has  not  given  better  results  than 
otlicr  methods 


25ooh  lUcbictotf. 

The  Conquest  of  Cancer.  A  Plan  of  Campaign, 
being  an  account  of  the  principles  and  prac- 
tices hitherto  of  the  treatment  of  malignant 
growths  by  specific  or  cancrotoxic  ferments. 
By  C.  W.  Saleeby,  M.  D.,  F.  R.  8  (Edin.). 
New  York:  Frederick  A.  Stokes  Company. 
1907. 

The  writer  takes  pains  to  explain  in  his  very 
readable  preface  that  he  is  a  physician  retired 
from  practice;  that  his  sensibilities  have  long 
been  shocked  by  the  prevalence  and  by  the  surgi- 
cal treatment  of  cancer,  and  that  he  proposes  to 
preach  the  gospel  of  a  specific  ferment  in  the 
therapeutics  of  that  disease.  He  complains 
bitterly  of  the  coldness  shown  him  by  his  pro- 
fessional brethren;  he  makes  a  bitter  and  some- 
what hysterical  attack  upon  surgeons,  and  dwells 
upon  their  "  utter  failure  "  to  cure  cancer,  and  he 
winds  up  with  this  melancholy  reflection:  "  If 
this  book  .  .  .  serves  even  in  infinitesimal  meas- 
ure to  hasten  the  end  of  this  most  damnable 
thing  (cancer),  my  life  will  have  been  worth 
living,  though  it  should  end  upon  the  gallows 
amid  universal  execration." 

For  three   hundred   and  sixty-one   pages   the 


author  pursues  his  ingenious  and  somewhat  rabid 
course,  preaching  the  value  of  trypsin  as  the  best 
remedy  for  cancer  which  he  has  found  as  yet. 
He  hopes  to  find  something  better. 

Saleeby's  book,  with  all  its  shortcomings, 
rouses  certain  reflections  in  the  thoughtful  man. 
The  author  takes  the  position  »of  hundreds  of 
other  impatient  souls  whose  protests  have  as- 
cended to  heaven  since  the  world  began.  He  is 
roused  to  a  genuine  grief  when  he  reflects  upon 
one  of  the  greatest  curses  to  which  mankind  is 
subject,  and  he  shrieks  with  indignation  against 
those  in  whose  hands  relief  must  rest.  In  truth, 
the  fault  lies  in  the  limitations  of  human  nature 
and  human  capacity.  The  medical  profession 
has  no  greater  a  supply  of  geniuses  than  any  other 
profession.  The  laboratories  of  our  world  are 
crowded  with  conventional,  dull  and  faithful 
formalists,  whose  earnest  endeavor  often  seems 
to  be  to  smother  imagination.  One  heare  the 
unthinking  man  say,  "  Imagination  has  no  place 
in  science,"  as  though  we  were  to  disregard  those 
magnificent  achievements  of  the  imagination  of 
such  princes  of  science  as  Galileo,  Newton,  Locke. 
Virchow,  Darwin,  Pasteur,  Lister  and  others  of 
like  order.  Without  imagination  the  great  ones 
of  the  earth  never  would  have  brought  their 
endeavors  to  fruitage.  That  curiously  disagree- 
able and  interesting  book,  "  The  Guarded  Flame," 
deals  with  the  romantic  story  of  a  scientific 
genius,  and  tells  in  a'  way  which  must  appeal  to 
every  intelligent  mind  how  genuine  greatness 
struggles  up  through  the  smothering  clouds  of 
convention.  The  story  is  as  old  as  Cain,  whose 
fiery  impatience  with  smug  self-righteousness 
made  him  a  wanderer  upon  the  face  of  the  earth. 
And  so  our  author  chafes  and  struggles  against 
the  conditions  which  tend  to  swamp  progress. 
But  progress  continues.  Evei-y  little  man,  every 
little  investigation,  counts  for  something,  despite 
Umitation  of  endeavor  and  feebleness  of  outlook, 
until  the  time  comes  when  the  genius  arises  who 
shall  gather  up,  formulate  and  make  \-ery  present 
the  great  accomplishment. 

Saleeby's  writing  is  entertaining  and  suggestive, 
though  the  writer  himself  seems  utterly  to  have 
lost  his  perspective  and  any  genuine  appreciation 
of  the  progress  now  being  made  by  many  of  the 
best  workers  in  cancer  research.  He  addresses 
himself  to  the  laity  and  the  "  unappreciated  " 
general  practitioner.  If  any  of  his  readers  should 
encounter  a  case  of  spontaneous  "  freiak  cure  "  of 
cancer,  they  are  urged  to  communicate  with  the 
author,  for  such  a  case  will  be  invaluable  as  a 
basis  of  study. 

Physicians'  Manual  of  the  Pharmacopeia  and  the 
National   Formulary.     By  C.  S.    N.    Hallberg, 
Ph.G.,  M.D.,  and  J.  H.  Salisbury,  A.M.,  M.D. 
American  MecUcal  Association.     1907. 
This  small  manual  of  198  pages,  including  the 
index,  published  by  the  American  Medical  Asso- 
ciation, is  an  epitome  of  all  the  articles  contained 
in  the  United  States  Pharmacopeia  and  National 
Formulary.     It  should  be  useful  as  a  convenient 
book  of  reference. 
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THE  DISCHARGE  OF  THE  INSANE, 
In  his  recent  inaugural  address,  his  Excellency 
Gov.  Curtis  Guild,  of  Massachusetts,  made  certain 
definite  suggestions  regarding  the  discharge,  of 
the  insane  from  asylums.  The  paragraph  par- 
ticularly referring  to  this  matter  is  as  follows: 

"  It  is  extremely  difficult  to  commit  a  person  to  an 
insane  asylum.  Though  a  vote  of  a  board  of  trustees 
is  legally  necessary  to  secure  release  from  an  asylum, 
the  only  actual  safeguard  is  the  decision  of  any  one 
superintendent.  Recent  terrible  events  consequent 
on  the  release  of  a  homicidal  maniac  have,  I  hope, 
sufficed  to  correct  maudlin  sentimentality  in  regard  to 
the  discharge  from  custody  of  the  insane.  The  law 
to-day  requires  that  no  person  shall  be  put  into  an  in- 
sane asylum  without  the  joint  recommendation  of  two 
speciaUsts  in  insanity,  approved  by  a  court.  I  ask  you 
that  in  future  no  person  .shall  be  loosed  on  the  public 
from  an  insane  asylum  without  the  joint  recommenda- 
tion of  two  specialists  in  insanity,  approved  by  the 
same  court  that  committed-  him.  If  justice  to  the 
individual  demands  that  confinement  in  an  asylum 
should  be  permitted  only  on  elaborately  detailed  proof 
of  insanity,  justice  to  the  community  demands  that 
release  to  range  at  large  should  only  be  permitted  on  an 
absolute!)'  equi\alent  proof  of  recovery  and  sanity." 

The  immediate  cause  of  this  utterance  on  the 
part  of  the  Governor  was  a  murder  at  the  Boston 
State  House  by  a  man  recently  discharged  from 
an  insane  hospital.  In  previously  commenting 
on  certain  matters  of  medical  interest  in  the  in- 
augural address,  we  commended  in  a  general  way 
the  attitude  of  the  Governor  in  relation  to  the 
discharge  of  insane  persons.  We  are  naturally 
firm  in  the  conviction  that  every  possible  safe- 
guard should  be  afforded  the  public  against  per- 
sons declared  insane  with  homicidal  tendency, 
but  mature  consideration  leads  us  to  doubt  very 


seriously  whether  the  means  suggested  by  the 
Governor  would  be  either  desirable  or  efficient. 

In  the  first  place,  the  Governor  makes  the  state- 
ment that  commitment  to  an  asylum  requires 
the  recommendation  of  two  specialists  in  insanity. 
This  is  not  a  correct  statement  of  the  facts,  inas- 
much as  any  two  physicians  who  have  been  in 
practice  three  3'ears  are  regarded  by  the  courts  as 
competent  to  commit  an  insane  person.  Such 
men  are  not  required  to  be  experts  in  insanity, 
and  as  a  matter  of  fact  very  often  are  not. 
Therefore,  although  the  law  requires  very  properly 
certain  safeguards  against  improper  commit- 
ment, they  are  by  no  means  of  so  rigid  a  sort  as 
the  Governor's  statement  would  imply.  The 
suggestion  is  made  that  no  person  should  be  dis- 
chargetl  from  an  asylum  without  the  joint 
recommendation  of  two  specialists  in  insanity, 
approved  by  the  same  court  in  which  the  com- 
mitment was  originally  made.  Inasmuch  as  the 
present  law  does  not  require  that  commitment 
shall  be  made  by  two  specialists  in  insanitj',  it 
seems  unreasonable  that  the  discharge  of  the 
patient  should  require  such  an  examination.  If 
two  physicians  in  general  practice  are  to  be  called 
upon  to  pass  upon  the  discharge  of  a  patient,  we 
should  place  our  expert  hospital  ph3^sicians  in 
a  wholly  anomalous  position.  It  is  evident  that 
the  examining  physicians  would  have  to  depend 
very  largely  upon  the  information  afforded  by 
the  superintendent  of  the  hospital  or  by  its  other 
physicians,  and  would,  therefore,  practically  be 
carrying  out  the  judgment  of  those  who  had  been 
observing  the  patient  carefully  and  who  were, 
therefore,  most  competent  to  judge  of  his  mental 
condition.  The  discharge  of  a  patient  by  the 
same  means  through  which  he  was  originally 
committed  is  manifestly  impossible,  since  the 
sources  of  information  regarding  him  are  in  the 
one  case  derived  from  the  expert  physicians  \\\u> 
have  been  observing  him,  and  in  the  other  from 
family  and  friends.  It,  therefore,  appears  to  us 
that  from  the  practical  standpoint  the  power  of 
discharge  must  remain  essentially  in  the  hands 
of  the  superintendent  as  the  person  best  quali- 
fied from  recent  contact  with  the  patient  under 
the  most  favorable  conditions  of  observation,  to 
decide  as  to  his  degree  of  sanity. 

A  further  complication,  were  the  Governor's 
plan  carried  out,  would  be  the  necessary  court 
proceedings,  together  with  the  very  considerable 
expense  to  the  state  involved  in  such  proceedings. 
A  peculiar  responsibility  would  devolve  upon  the 
judge  who  was  called  upon  to  decide  from  the 
evidence  presented  regai'ding  the  state  of  mind 
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of  thejperson  under  consideration.  It  is  clear 
that  the  judge  could  only  determine  the  matter 
through  the  statements  of  the  physicians  who  had 
examined  the  patient,  and,  faiUng  to  be  convinced 
by  their  testimony,  further  experts  would  of  ne- 
cessity be  called,  and  no  doubt  in  many  instances 
a  hearing  demanded,  with  its  concomitant  com- 
plications and  delay.  Here  again  the  ultimate 
determination  would  of  necessity  rest  largely 
with  the  superintendent  of  the  hospital  in  which 
the  patient  was  confined.  Finally,  we  are  of  the 
opinion  that  the  development  of  such  a  line  of 
procedure  as  advocated  by  the  Governor  would 
ultimately  tend  to  be  a  greater  menace  rather 
than  a  protection  to  the  pubhc.  If  the  discharge 
of  patients  is  to  be  attended  with  so  comphcated 
a  procedure,  it  is  evident  that  many  of  the  border- 
line cases,  who  constitute  so  great  a  danger  to  the 
community,  would  not  be  so  readily  committed 
for  observation.  It  is  altogether  desirable  that 
no  legislation  be  enacted  which  will  tend  to  rein- 
state the  old  fear  and  dread  of  the  asylum  which  is 
now  gradually  being  removed,  and  to  restore  the 
prison  idea  as  distinguished  from  the  hospital. 

Wliile  wiUingly  admitting  that  a  homicide 
committed  by  an  insane  person  is  a  most  deplor- 
able occurrence,  and  one  from  which  the  pubhc 
should  be  safeguarded  by  every  possible  means, 
no  hasty  steps  should  be  taken,  and  particularly 
nothing  should  be  done  which  would  further 
complicate  the  situation  and  very  probably  lead 
to  an  increase  rather  than  a  diminution  of  the 
ever  existing  danger.  It  is  not  our  pui-pose  at  the 
present  time  to  suggest  methods;  we  are,  how- 
ever, convinced  that  the  matter  should  be  given 
most  careful  attention  by  experts  in  insanity  and 
by  legislators,  to  the  end  that  a  just,  practical 
and  efficient  means  of  preventing  the  discharge 
of  dangerous  persons  be  found.  The  Governor  in 
his  inaugural  does  not  suggest  such  a  means. 


ARE  GRK\T  CITIES  MAX-CONSUMING? 

Time  was  —  and  that  easily  witliin  the  present 
generation  —  when  great  cities  had  enormous 
mortaht}'-  rates.  It  used  to  be  computed  that 
such  vast  communities  as  London  and  Paris 
would  become  extinct  within  the  century  were 
they  not  constantly  being  refed  by  provincial 
blood.  But  to-daj^  that  situation  no  longer 
obtains.  Modern  sanitation  (the  babe  in  the 
family  of  sciences)  is  demonstrating  how  vast 
populations  may  hve  healthfully,  and  the  princi- 
ples of  this  new  science  are,  through  wise  legisla- 


tive support,  being  intelligently  and  most  benefi- 
cently applied. 

Nowadays  the  great  cities  are  almost  as  salu- 
brious as  rural  districts;  with  regard  to  such  dis- 
eases as  malaria  and  typhoid  fever  they  are 
probably  more  so.  Only  infancy  and  childhood 
and  old  age,  it  seems,  find  the  country  more 
healthful.  For  instance,  in  New  York  State  the 
metropolis,  with  a  birth-rate  of  30.7,  as  compared 
with  a  birth-rate  of  22.3  in  other  cities  above 
100,000,  has  a  death-rate  of  18.3,  as  compared 
with  a  death-rate  of  15.1  in  the  latter.  Chances 
of  longevity  are  thus  about  equally  good  until  one 
gets  to  cities  ranging  from  50,000  to  100,000 
inhabitants,  which  average  a  birth-rate  of  26.2 
and  a  death-rate  of  18.2;  conditions  in  them  are, 
tlierefore,  not  so  favorable  for  health  as  in  the 
metropoUs.  It  is  a  just  inference,  which  we  be- 
heve  will  be  borne  out  by  facts,  that  in  our  great^ 
est  cities  the  health  authorities  are  now  better 
organized  than  in  the  lesser  ones,  and  better 
equipped  to  cope  with  infections. 

The  present  low  death-rate  of  New  York  City, 
to  wliich  it  has  been  progressively  tending  during 
twenty  years  past,  is  truly  remarkable  when  we 
consider  that  aome  of  its  districts  are  more 
crowded  than  any  other  equal  territory,  Chi'istian 
or  heathen,  in  the  whole  world.  Not  in  Pekin  or 
Calcutta  or  anywhere  else  is  there  such  density 
of  population.  And  tliis  density  is  being  con- 
stantly increased  by  the  many  thousands  of  fresh 
immigrants  who  every  week  increase  the  conges- 
tion. Dr.  William  H.  Guilfa}','  the  register  of 
records  of  the  New  York  City  Health  Department, 
rightly  invites  us  to  consider  how,  "  in  a  com- 
munity of  4,250,000,  it  is  reasonable  to  suppose 
that  the  presence  of  1,750,000  'foreign  borners  ' 
would  appreciablj'  affect  the  death-rate  of  the 
community,  especially  when  we  consider  that  the 
language,  customs,  habits  and  environments  of 
fully  eighty  per  cent  are  so  dissimilar  in  all  re- 
spects to  the  requisites  estabhshed  by  the  authori- 
ties for  the  making  of  a  sanitary  member  of  the 
body  poUtic."  In  our  western  cosmopolis  some 
sixty-six  languages  or  dialects  are  represented. 

The  overcrowding  here  mentioned  is,  however, 
not  so  dreadful  a  factor  as  might  at  first  sight 
appear.  For  the  modern  systems  of  plumbing 
and  of  sewage,  of  model  and  well-ventilated, 
though  many-storied,  tenements,  and  of  good  and 
adequate  water  supply,  make  it  possible  for  ten 
or  a  hundred  times  the  number  of  people  to  live 
in  very  good  health,  in  situations  which  would  a 

•  The  Death-rate  of  the  City  of  New  York  as  affected  by  the 
Cosmopolitan  Character  of  its  Population.  The  N.  Y.  Medical 
Gee  Jan.  25, 1908. 
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decade  ago  have  proven  dreadfully  fatal.  Never- 
theless, the  overcrowding  in  the  metropolis  is 
giving  concern  to  the  extent  that  a  very  active 
"  Committee  of  Congestion  of  the  Population," 
which  has  been  delegated  from  a  large  number 
of  influential  societies,  is  preparing  data  for  the 
information  of  the  public  at  large.  It  is  working 
in  consonance  with  the  municipal  health  and 
charities  departments,  and  demonstrations  are 
being  arranged  akin  to  those  which  anti-tuber- 
culosis organizations  have  found  so  effective 
against  that  disease.  And  this  metropohtan 
movement  will  certainly  be  viewed  with  much 
interest  in  other  communities  where  conditions 
obtain  of  a  like  sort,  though  nowhere  else  to  the 
same  degree. 

London  presents  a  most  gratifying  demonstra- 
tion that  huge  cities  are  no  longer  man-consuming. 
Jephson  -  describes  the  contest  for  decent  munici- 
pal conditions  since  the  time  of  Dickens,  who 
declared  at  a  public  meeting  that  "  he  knew  of 
many  places  in  London  unsurpassed  in  the  accu- 
mulated horrors  of  their  long  neglect  by  the  dirt- 
iest old  spots  in  the  dirtiest  old  towns  under  the 
worst  governments  in  Europe."  Since  that  "  pig- 
sty period  "  the  fight  has  been  a. very  long  one,  a 
very  sad  and  a  very  dreary  one,  waged  chiefly 
against  vested  interests,  which  are  so  oftentimes 
upheld  with  the  most  heart-rending  results  in 
human  suffering  and  human  death.  That  the  fight 
has  been  gloriously  won  we  may  believe  from  the 
London  County  Coimcil's  Report  covering  1906, 
which  was  submitted  in  December  last.  Since 
the  Public  Health  Act  of  1891  became  operative, 
the  death-rate  has  fallen  nearly  30%,  and  we 
are  amazed  to  learn  that  it  has  now  reached  15.1 
of  the  population.  Among  English  cities  above 
200,000,  only  Leicester  and  Bristol  are  able  to 
get  below  this;  and  London  is  now  justly  con- 
sidered one  of  the  healthiest  regions  in  the  whole 
world. 


AN  UNUSUAL  EPIDEMIC  OF  SMALLPOX. 

An  interesting  report  of  the  recent  outbreak  of 
smallpox,  at  Kingston  (N.  Y.)  on  the  Hudson 
River,  has  just  been  received.  It  appears  that  in 
June  last  a  case  of  the  disease  occurred  in  the  East 
Kingston  brickyards.  It  was  promptly  reported, 
and  the  patient,  who  was  a  negro,  was  isolated. 
A  number  of  persons  who  had  been  exposed  to  the 
contagion  were  also  quarantined,  and  some  of 
these,  after  their  release,  went  to  the  neighboring 
mountains  of  Hurley,  where,  later  in  the  summer, 


a  great  negro  camp  meeting  was  held.  After 
this  had  broken  up,  smallpox  appeared  in  three 
different  localities.  The  cases  were  mild,  how- 
ever, and  did  not  attract  much  attention  from  the 
rural  authorities.  Moreover,  the  disease  did  not 
at  this  time  spread  to  any  extent.  Besides  the 
cases  mentioned,  only  one  other  was  reported  in 
the  month  of  September,  and  one  in  October. 
In  November,  eleven  scattering  cases  were  re- 
ported in  the  city  of  Kingston  and  its  vicinity; 
but  the  symptoms  in  these  were  so  peculiar  and 
erratic  that  the  physicians  attending  them  differed 
in  their  diagnosis,  some  of  them  refusing  to  be- 
lieve that  the  disease  was  smallpox  at  all.  De- 
cember, however,  brought  an  increased  number 
of  cases,  and  the  Kingston  physicians,  now  thor- 
oughly awake  to  the  seriousness  of  the  situation, 
consulted  together  and  agreed  to  act  in  concert. 
The  local  board  of  health  called  representatives 
of  the  State  Department  of  Health  in  consultation, 
and  a  vigorous  campaign  for  the  suppression  of 
the  pest  was  inaugurated.  To  this  end  a  special 
committee  of  the  board  of  health,  with  the  mayor 
of  the  city  as  its  chairman,  was  appointed,  with 
full  power  to  deal  with  the  epidemic. 

All  the  schools,  pubhc  and  private  (which  had 
closed  for  the  Christmas  holidaj's),  were  ordered 
not  to  re-open  until  duly  notified,  and  all  places 
of  amusement,  as  well  as  the  public  libraries,  were 
required  to  close  their  doors.  The  churches  held 
only  the  regular  morning  services,  and  Sunday- 
schools  were  suspended.  The  board  of  health 
enacted  an  ordinance  that  hereafter  no  child 
should  be  admitted  to  school  without  a  vaccina- 
tion certificate.  It  was  urged  that  every  person 
in  the  city  should  be  vaccinated,  and  a  bureau  for 
free  vaccination  was  established.  Over  1,400  of 
the  population  availed  themselves  of  this,  and  it 
is  estimated  that  in  all  at  least  12,000  inhabitants 
submitted  to  vaccination.  In  addition,  sanitary 
police  were  employed,  strict  quarantine  of  cases 
was  enforced,  and  on  Dec.  31  the  Board  of  Edu- 
cation turned  over  one  of  its  school  buildings  for 
use  as  an  isolation  hospital.  As  a  result  of  the 
measures  adopted,  the  disease  has  been  controlled, 
and  the  panicky  feeling  which  for  a  time  prevailed 
in  the  community  has  passed  away.  At  the  end 
of  the  fii'st  week  in  February  there  were  still  under 
observation  some  twenty-five  cases  in  quaran- 
tined dwellings  in  different  locations  and  in  the 
isolation  hospital.  The  total  number  of  cases 
which  occurred  during  the  epidemic  is  not  stated. 

A  remarkable  feature  of  the  outbreak  has  been 
the  mild  character  of  the  disease,  comparatively 
few  of  the  cases  being  sevei-e.  and  not  a  single 
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death  resulting.  Among  the  causes  that  con- 
tributed to  the  spread  of  the  contagion  were  the 
facts  that  a  large  proportion  of  the  population 
were  unvaccinated  and  that  many  families,  not 
knowing  the  nature  of  the  malady,  did  not  call  in 
a  physician.  Moreover,  in  many  instances  where 
medical  men  were  in  attendance,  the  latter  did  not 
report  the  cases  as  smallpox,  not  belie  ing  them 
to  be  such.  The  trouble  in  this  epidemic  has 
not  been  due  to  the  sanitary  condition  of  Kings- 
ton, the  regular  death-rate  of  which  will  compare 
■favorably  with  other  cities  of  its  class.  Secretary 
W.  B.  Scott  of  the  local  board  of  health  is  au- 
thority for  the  statement  that  during  the  past 
eight  3-ears  there  have  been  reported  but  thirty- 
three  cases  of  tj'phoid  fever  in  the  jurisdiction  of 
the  department,  and  fully  one  fourth  of  these 
were  contracted  elsewhere.  The  responsibility 
for  the  outbreak  is  to  be  charged  to  the  immigra- 
tion of  southern  negroes.  These  people  are 
brought  in  in  considerable  numbers  to  work  in 
the  brickyards  and  cement  plants  along  the 
Rondout  Creek.  It  is  now  urged  that  they 
should  be  required  to  be  subjected  to  as  rigoi-ous 
an  examination  as  are  foreign  immigrants  arriving 
at  the  port  of  New  York. 


MEDICAL   NOTES. 

Damages  Claimed  for  Loss  of  Pa.stime.  — 
A  novel  suit  has  been  brought  against  a  trolley 
company  in  New  Jersey  by  John  Hampson, 
seventy-three  years  of  age,  who  claims  $10,000 
damages  for  the  loss  of  his  pastime,  hunting  speci- 
mens of  butterflies  and  other  insects.  He  received 
injuries  by  falling  from  a  troUej'  car  in  December, 
1906,  and  before  the  Circuit  Court  in  Newark 
testified  that  in  consequence  of  these  he  has  been 
unable  to  pursue  his  entomological  studies  since 
that  time.  Before  he  was  injured,  he  stated,  he 
could  walk  forty  or  fifty  miles  a  day. 

Centenarians.  —  Mrs.  Lucy  M.  Osborn.  of 
Danbury,  Conn.,  reputed  to  be  one  hundred  years 
old,  died  Feb.  6.  Her  mental  faculties  were  alert 
up  to  the  day  of  her  death. 

It  is  announced  that  Airs.  Maiy  Sherry,  of 
Brocton,  N.  Y.,  has  recently  died  at  the  age  of  one 
hundred  and  two  3-ears.  She  is  said  to  have  hatl 
clear  recollections  of  the  events  of  the  War  of 
1812. 

Mrs.  Mary  Bohan,  of  Newark,  N.  J.,  died  on 
Feb.  1  at  the  age  of  one  hundred  j^ears.  Death 
was  due  to  old  age,  and  she  is  stated  to  have 


never  been  ill  until  two  daj's  before  her  death, 
when  her  powers  rapidly  failed.  She  was  a  native 
of  County  Galway,  Ireland,  and  came  to  this 
country  sixty-five  years  ago.  She  had  been  the 
mother  of  no  less  than  twenty-five  children,  ten 
of  whom  sur\-ive  her. 

boston  and  new  ENGLAND. 

Acute  Infectious  Diseases  in  Boston.  — 
For  the  week  ending  at  noon,  Feb.  12  ,  1908,  there 
were  reported  to  the  board  of  Health  of  Boston 
the  following  cases  of  acute  infectious  diseases: 
Diphtheria  38,  scarlatina  66,  typhoid  fever  9, 
measles  123,  tuberculosis  52,  smallpox  0. 

The  death-rate  of  the  reported  deaths  for  the 
week  ending  Feb.  12,  190S,  was  21.15. 

Boston  Mortality  Statistics.  —  The  total 
number  of  deaths  reported  to  the  Board  of  Health 
for  the  week  ending  Saturday,  Feb.  8,  1908, 
was  242,  against  221.  the  corresponding  week  of 
last  year,  showing  an  increase  of  21  deaths  and 
making  the  death-rate  for  the  week  20.64.  Of 
this  number  130  were  males  and  112  were  females; 
231  were  white  and  11  colored;  158  were  born  in 
the  United  States,  79  in  foreign  countries  and  5 
unknown;  62  were  of  American  parentage,  147 
of  foreign  parentage  and  33  unknown.  The 
number  of  cases  and  deaths  from  infectious  dis- 
eases reported  this  week  is  as  follows:  Diphtheria, 
38  cases  and  2  deaths;  scarlatina,  61  cases  and 
1  death;  typhoid  fever,  2  cases  and  1  death; 
measles,  98  cases  and  0  deaths;  tuberculosis,  50 
cases  and  20  deaths;  smallpox,  0  cases  and  0 
deaths.  The  deaths  from  pneumonia  were  43, 
whooping  cough  1,  heart  disease  29,  bronchitis 
10,  and  marasmus  3.  There  were  17  deaths  from 
violent  causes.  The  number  of  children  who 
died  under  one  year  was  51;  the  number  under 
five  years  78.  The  number  of  persons  who  died 
over  sixty  years  of  age  was  63.  The  deaths  in 
public  institutions  were  83. 

Hearing  on  City  Psychop.\thic  Ward.  —  A 
well-attended  hearing  was  held  last  week  at  the 
mayor's  office  in  Boston  relative  to  the  establish- 
ment of  a  so-called  psychopathic  ward  at  one  or 
all  of  the  city  hospitals.  The  chairman  of  the 
Board  of  Aldermen  presided  in  the  absence  of  the 
maj'or.  The  opinion  was  unanimously  expressed 
that  the  city  stood  in  great  need  of  such  an  obser- 
vation ward,  preferably  at  the  City  Hospital. 
A  number  of  phj^sicians  and  laymen  spoke, 
among  them  ifrs.  Alic?  N.  Lincoln  who  has  lieen 
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furthering  this  movement,  Dr.  George  F.  Jelly, 
Dr.  Walter  Channing,  Dr.  P.  C.  Knapp,  Mr. 
Charles  F.  Gaynor  and  Mr.  Robert  Treat  Paine. 

NEW   YORK. 

Open  Air  Tre.^.tment  of  Pneumonia.  — 
Through  the  generosity  of  Mrs.  W.  K.  Vander- 
bilt  a  capacious  ward  has  been  fitted  up  on  the 
roof  of  the  Presbyterian  Hospital,  and  this  winter 
the  open-air  treatment  of  pneumonia  is  being 
carried  out  there  on  a  large  scale. 

Outbreak  of  Diphtheria  at  a  Reformatory. 
—  A  serious  outbreak  of  diphtheria  has  occurred 
in  the  reformatory  at  Rahway,  N.  J.,  though  no 
deaths  had  been  reported  up  to  Jan.  31.  Of  the 
540  inmates.,  50  have  been  taken  with  the  cUsease, 
and  the  drill-room  of  the  institution  has  been 
turned  into  a  temporary  hospital,  the  regular 
hospital  on  the  grounds  proving  inadequate  to 
accommodate  all  the  patients.  Later  advices 
show  that  the  disease  continues  to  spread  among 
the  inmates  of  the  Reformatory,  and  the  situation 
there  would  seem  to  be  serious.  On  Feb.  4  it 
was  stated  that  there  were  over  130  cases  and 
that  the  disease  was  still  spreading. 

Decrease  of  Dependents.  —  The  State  Board 
of  Charities,  in  its  forty-first  annual  report  just 
sent  to  the  legislature,  states  that  there  are  indi- 
cations that  the  proportionate  number  of  de- 
pendents, in  relation  to  the  population,  is  slowly 
decreasing,  owing  principally  to  a  more  effective 
administration  of  the  poor  law,  and  that  the 
methods  of  almshouse  administration  have  greatly 
improved  since  pubHcity  has  been  given  to  official 
reports  of  inspection.  Furthermore,  the  efforts 
of  the  state  to  secure  the  segregation  of  the  feeble- 
minded, the  insane  and  the  epileptic  classes  are 
also  bearing  fruit,  since  this  checks  the  propaga- 
tion of  the  degenerate  and  unfit. 

Pollution  of  New  York  Waters.  —  The 
special  committee  of  the  Merchants  Association 
on  pollution  of  the  waters  of  New  York  has  just 
sent  to  the  City  Board  of  Water  Supply  a  report 
on  the  sanitation  of  the  Catskill  watershed  which 
has  been  made  for  it  by  James  C.  Bayles,  the  well- 
known  sanitary  engineer,  who  was  formerly 
president  of  the  New  York  Health  Department. 
Mr.  Bayles  makes  a  number  of  recommendations 
for  the  protection  of  this  watershed,  and  in  the 
course  of  his  report  states  that  one  of  the  things 
immediately   necessary  is  the  preparation  of  a 


complete  sanitary  code  for  the  areaf  controlled 
by  the  Board  of  Water  Supply.  The  board,  he 
says,  cannot  enforce  regulations  which  are  vague 
and  variable. 

Water  Supply.  — ■  In  the  annual  report  of  the 
State  Water  Supply  Commission,  which  was  sub- 
mitted to  the  legislature  at  Albany  on  Feb.  3, 
attention  is  called  to  the  growing  necessity  of 
employing  drastic  measures  in  carrying  out  a 
"  careful  and  far-seeing  pohcy  "  to  prevent  fur- 
ther contamination  of  the  lakes  and  streams  of 
the  state.  The  commission  then  expresses  the 
opinion  that  the  new  source  of  water  supply  for 
New  York,  which  is  now  being  developed  in  the 
Catskill  region,  will  meet  the  wants  of  the  rapidly 
growing  population  for  only  about  twenty  years, 
and  that  the  city  will  then  probably  have  to  look 
to  the  Hudson  River  for  its  increased  supply. 
For  this  reason  it  urges  that  efforts  should  at 
once  be  instituted  to  put  a  stop,  as  far  as  possible, 
to  all  present  sources  of  pollution  in  connection 
with  that  stream  and  to  prevent  contamination 
in  the  future. 

Death  of  Dr.  John  Conner  Barron.  —  Dr. 
John  Conner  Barron,  retired,  for  many  years  a  well- 
known  practitioner,  and  one  of  the  founders  of 
the  Union  League  Club  of  New  York,  died  from  ty- 
phoid fever  at  his  home  in  that  city  in  the  seventy- 
first  year  of  his  age.  He  was  a  graduate  of  Burling- 
ton College  and  Yale  College,  and  received  the 
degree  of  M.D.  from  the  College  of  Physicians  and 
Surgeons,  New  York,  in  1861.  He  served  as 
surgeon  of  the  Sixty-ninth  New  York  Regiment 
during  the  Civil  War,  and  was  present  at  the 
battle  of  Bull  Run  and  other  prominent  engage- 
ments. At  the'  close  of  the  war  he  settled  in  New 
York,  and  in  1871  was  made  surgeon  of  the  Sev- 
enty-first Regiment,  National  Guard.  Dr.  Bar- 
ron was  a  man  of  wealth  and  an  enthusiastic 
yachtsman.  For  a  number  of  years  he  was  Rear 
Commodore  of  the  Seawanhaka  Corinthian  Yacht 
Club. 


Current  Hiteraturr. 

Medical  Record. 
Jan.  11,  1908. 


1.  Doty,  A.  H. 

2.  *Stern,  H. 

In-fiuenza. 

3.  Bryant,  W 

4.  Collins,  J. 

5.  Gordon,  A. 


The  Plague. 

The  Renal  Complications  and  Sequels  of 


S.      Influenza  of  Ike  Nose,  Throat,  Larynx. 

Duchenne  of  Boulogne. 
Relation  of  Accidents  to  Functional  Ner- 
vous Diseases  and  Psychoses;  Medico-Legal  Consid- 
erations. 
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6.  Lederer,  W.  J.     Fetid  Breath  ("  Broncopena  "). 

7.  *Trenholtz,   C.  a.     Fornix  of  Tubercle  Bacilli  which 

cannot  be  Colored  by  Ziehl-Nielsen  Stain. 

I  2.  Stern  points  out  the  possibilities  of  kidney  complica- 
I  tion  during  and  after  attacks  of  influenza,  and  shows 
!    from  examination  of   a   number   of   cases,    convalescent 

from  an  acute  attack,  that  the  functions  of  tlie  kidney  may 
I  '  be  materially  impaired  for  weeks. 

I  7.  Trenholtz  reports  his  observations  on  human  tu- 
I  bercle  bacilli  wliich  do  not  stain  by  Ziehl-Nielsen  method, 
[    but  do  by  modified  Gram's  stain  and  tlie  LoefHer-Giemsa 

method,  and  suggests  possibilities  of  studies  in  this  field. 

His  work  is  based  on  that  of  Much  and  Michaehdes,  to 

which  he  refers. 

[W.  B.  R.] 

New  York  Medical  ,Iourn-\l. 
J.^N.  11,  1908. 

1.  HuDS0N-M.\KUEN,  G.     27ic  Voice  as  an  Index  to  the 

Throat,  A^ose  and  Ear. 

2.  PoTTENGER,   F.   M.     The  Advantages  of  Sanatorium 

Regime  in  Tuberculosis,  with  Especial  Reference  to 
the  Treatment  of  Extrapulmonary  Lesions. 

3.  *Sh.\nahan,  W.  T.     Acute    Pulmonary  Edema    as  a 

Complication  of  Epileptic  Seizures. 

4.  Sher.\ian,  D.  H.     Concerning  the  First  Week  of  Infant 

Life. 

5.  BiERHOFF,  F.     On  the  Abortive  Treatment  of  Gonor- 

rhea in  the  Female. 

6.  White,  C.  S.     Cerebral  Contusion. 

7.  Roberts,  D.     Hospital  Dietetics. 

8.  Armstrong,  A.  W.     The  Causes  of  Appendicitis. 

9.  HoFFiiAN,  W.  E.,  Jr.     The  Inspection  and  Chemical 

Examination  of  ttie  Boltimxrre  Milk  Supply. 
10.  Brown,  M.  H.     Observations  made  at  the  Bier  Clinic 
in  Berlin. 

3.  Shanahan  reports  eleven  cases  of  acute  pulmonary 
edema  complicating  epileptic  seizures:  seven  recovered 
and  four  died.  In  tliree  patients  the  condition  recurred, 
and  was  fatal  in  one  case.  In  every  grand  mal  and  in 
many  petit  mal  seizures,  there  is  a  more  or  less  marked 
increase  in  the  secretion  of  mucus  from  the  respiratory 
passages.  This  acute  pulmonary  edema  is  also  not  to  be 
confounded  with  the  frequently  occurring  terminal  edema 
in  many  epileptics.  During  the  stertorous  period  of  tlie 
isolated  seizure,  tliere  suddenly  appears  an  outpouring 
of  mucus  from  mouth  and  nose,  with  marked  cyanosis  and 
dyspnea.  The  most  important  procedure  in  the  treat- 
ment seems  to  be  a  change  of  postiu-e  to  aid  in  draining  the 
respiratory  passages  of  the  great  excess  of  mucus. 

[R.  I.  L.] 

The  Journal  op  the  American  Medical  Association. 
Jan.  li;  1908. 

1.  Smith,  C.  D.     The  Problems  of  State  Board.i  of  Health. 

2.  SouTHWORTH,  T.  S.     The  Importance  of  Early  Recog- 

nition and  Treatment  of  Rachitis. 

3.  LrcKiE,  S.  B.     False  Statements  Concerning  Causes  of 

Oral  Pathology. 

4.  Posey,  W.  C.     The  Significance  of  Changes  in  the  Optic 

Nerve  in  Certain  Affections  of  the  Cerebrospinal  System. 

5.  *PusEy,  W.  A.     Rwntgen  Ray  in  Epithelioma. 

6.  CuLLEN,  T.  S.     Adenomyoma  of  the  Uterus. 

7.  Ogilvt,  C,  and  Coffin,  T.  H.  The  Opsonic  Index  in 

Ortlwpedic  Surgery. 

5.  Pusey  reports  a  series  of  111  cases  of  epitheliomata 
treated  with  x-rays  more  than  three  years  previous  to 
July,  1907.  He  has  included  in  his  list  no  cases  which  at 
the  time  of  beginning  treatment  were  complicated  by 
demonstrable  carcinoma  in  the  neighboring  glands.  Of 
these,  80  are  either  well  to-day,  have  died  without  recur- 
rence of  epithelioma,  or  remained  well  more  than  tliree 
years  after  a  healthy  scar  was  produced,  but  cannot  now 
be  located.  Of  the  80  successful  cases,  39  were  cases  which 
had  recurred  after  previous  radical  treatment,  usually 
operation.  Of  the  31  cases  which  are  classed  as  not 
entirely  successful,   28  were  cases  which  had  failed  of 


relief  under  other  forms  of  treatment.  The  diagnosis  in 
the  earlier  cases  was  confirmed  by  the  microscope.  In 
the  later  cases,  microscopic  examinations  were  made 
when  there  was  any  possible  room  for  doubt. 

[R.  I.  L.] 

Bulletin  of  the  Johns  HopkiiJs  Hospital. 
January,  1908. 

1.  Kelly,  H.  A.,  AND  Others.   ]\fajor  James  Carroll,  M.D., 

U.S.A. 

2.  Goldsborough,   F.  C.     The  Maternal  Mortality  in  the 

First  5000  Obstetrical  Cases  at  tlie  Johns  Hopkins 
Hospital. 

The  Journal  of  Infectious  Diseases. 
January,   1908. 

1.  *RosENAii,  M.  J.,  AND  Anderson,  J.  F.     A  Stomach 

Lesion  in  Guinea  Pigs  caused  by  Diphtheria  Toxins, 
and  its  Bearing  on  Experintental  Gastric  Ulcer. 

2.  Weaver,  G.  H.,  and  Tunnicliff,  R.     Noma,  Ganr- 

grenous  Stomatitis,  Water  Cancer,  Scorbutic  Cancer, 
Gangrene  Oris,  Gangrene  of  Mouth. 

3.  Pennington,    M.    E.     The    Virulence   of   Diphtheria 

Organisms  in  the  Throats  of  Well  School  Children  and 
Diphtheria  Convalescents. 

4.  Perkins,  R.  G.     Relation  of  Bacillus  Mucosus  Capsw- 

latus  Group  to  Rhinoscleroma,   and  of  the   Various 
Members  of  the  Group  to  One  Another. 

5.  Tunnicliff,    M.    .vnd    D-wis,    D.    J.     Spontaneous 

Phagocytosis  of  Fusiform  Bacilli  and  Influenza  Bacilli. 

G.  D.ivis,  D.  J.  Hemophilic  Bacilli;  Their  Morphology 
and  Relation  to  Respiratory  Pigment. 

7.  Heinemann,  p.  G.  Tlie  Pathologenicity  of  Strepto- 
coccus Laclicus. 

S.  Berry,  J.  L.  A  Study  of  the  Pneumococcus  vnth 
Especial  Reference  to  the  Inulin  Test. 

9.  *Craig,    C.    F.     a    Study   of    Latent   and   Recurrent 

Malarial  Infections,  and  the  Significance  of  Intra- 

Corpuscidar  Conjugation  in  the  Malarial  Plasmodia. 

10.  Rickets,  H.  F.     Observations  on  the  Virus  and  Means 

of  Transmission  of  Rocky  Mountain  Spotted  Fever. 

1.  In  a  study  of  the  effects  of  diphtheria  toxin  on 
guinea  pigs  the  authors  find  a  lesion  at  or  near  the  pylorus 
in  66%  of  1,897  autopsies.  It  consists  of  a  sharply 
defined  area  of  congestion,  hemorrhage  or  ulceration  near 
or  at  the  pyloric  extremity  of  the  stomach,  occasionally 
extending  half  an  inch  into  tlie  duodenum.  The  fu-st  stage 
consists  of  congestion,  best  seen  in  pigs  dying  in  about 
twenty-four  hours  after  injection.  When  tlie  pig  dies  on 
the  second  or  third  or  fourth  day,  the  lesion  is  more  marked, 
and  consists  of  hemorrhage  into  the  mucosa,  followed  by 
destruction  of  tissue,  sometimes  extending  into  the  mus- 
cularis,  but  never  perforating  completely.  The  lesion  is 
not  a  result  of  any  particular  diphtlieria  toxin,  and  may 
be  produced  by  injections  of  bacilli.  Control  tests  made 
with  tetanus  toxin  and  chemicals  produced  no  such  lesions. 

9.  Craig  includes  imder  latent  malaria  all  those  cases 
where  plasmodia  may  be  demonstrated  in  the  blood,  but 
in  which  no  clinical  symptoms  of  the  disease  are  present, 
whether  there  have  been  previously  8}'mptoms  of  the 
disease  or  not.  Out  of  about  1,600  cases  he  observed 
nearly  25%  latent  cases;  all  forms  of  malaria  were  found 
among  these  latent  cases,  the  predominating  being  the 
tertian-estivo-autumnal  tj'pe.  The  dangers  from  these 
cases  in  the  presence  of  anopheles  should  be  remembered, 
especially  in  tropical  countries,  and  prophylaxis  must 
include  systematic  treatment  of  neighboring  infected 
natives.  The  author  reaches  the  following  conclusions: 
tliat  intracorpuscular  conjugation  is  the  chief  cause  of 
the  maintenance  of  malarial  infection;  that  it  does  this 
by  producing  a  resting  or  zygote  stage  of  the  Plasmodium 
within  the  human  body  which  is  resistant  to  quinine  and 
other  injurious  influences,  and  that  this  is  the  cause  of 
latency  and  recurrence  of  malarial  infections;  the  zygote 
stage  remains  dormant  until  conditions  are  favorable, 
when  it  gives  birth  to  several  young  plasmodia,  thus 
causing  a  recurrence  of  infection.  The  article  contains 
many  references  to  the  literature. 

[W.  B.  R.] 
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The  Lancet. 
Jan.  18,  1908. 

1.  *0.sLEn,    W.     Lecture    on    Erythremia    {Polycythemia 

ivilh  Cyanosis,  Maludie  de  Vaquez). 

2.  Bkadshaw,  T.  ij.     Lecture  on  7'ropical  Abscess  of  the 

Liver, 

3.  Llster.     Xote  on  the  Preparation  of  Catgut  for  Sur- 

gical Purposes. 

4.  *DoBSON,  J.  F.,  .\ND  J.^MiEsON,  J.   K.     Excision  of 

the  Cecum  a?id  Ascending  Colon  with  the  Correspond- 
ing Lymphatic  Area. 

5.  Buxton,  D.     Legal  RcspiiiixiltiHli)  and  Anesthetics. 

6.  Weber,  F.  P.     Arteritis  Olitilcm'ns  nj  the  Lower  Ex- 

tremity   with    Interiiiilleiit    Cldudiaition     C  Angina 
Cruris  "). 

7.  *Lang»iead,  F.     Note  on  Certain  Pupillary  Signs  in 

Chorea. 

8.  Yule,  A.     Case  of  Imperfect  Development.     Acrania. 

9.  *Walton,  a.  J.     Some  Cases  of  Bone  Cavities  Treated 

by  Stopping  xoUh  Paraffin. 
10.  Alexander,  V.  W.     Electrolylically  Produced  Fluids 
Co/itiiiiiing  Hypochlorites,     Their  Manufacture  and 
the  Ra'ionale  and  Chemistry  of  the  Process  for  Secur- 
ing Stubility. 

1.  Osier  presents  an  interesting  clinical  lecture  on  the 
new  clinical  entity  which  he  calls  erytliremia,  wliich  name 
lie  prefers  to  tliat  of  polycythemia  with  cyanosis,  or 
maladie  de  Vaquez,  as  it  has  been  termed  by  others.  He 
gives  the  history  of  this  disease  and  takes  up  the  different 
symptoms  and  signs  in  detail,  —  cyanosis,  polycytliemia, 
or  erythremia,  and  enlargement  of  the  spleen.  The  eti- 
ology is  still  indefinite.  The  suggestion  has  been  made 
that  it  is  due  to  a  lessened  power  of  the  red  blood  cor- 
puscles to  absorb  oxygen.  Wliat  brings  about  this  les- 
sened power,  however,  it  is  impossible  to  state.  He 
classes  it  with  leuceniia  and  allied  conditions  in  which 
there  is  a  hyper-functioning  of  the  blood-forming  elements. 
Treatment  is  of  comparatively  little  avail.  Bleeding, 
inhalations  of  oxygen  and  x-ray  have  occasionally  given 
some  help. 

4.  Dob.son  and  Jamieson  describe  the  teclmic  of  ex- 
cision of  the  cecum  and  ascending  colon  with  the  corre- 
sponding lymphatic  area  in  a  case  of  carcinoma  of  the 
ascending  colon,  and  in' one  of  tuberculous  disease  of  the 
cecum.  The  operation  is  an  extremely  radical  one,  includ- 
ing not  only  the  diseased  part  of  the  intestine,  but  a  large 
amount  of  apparently  normal  intestine  with  its  mesentery, 
and  all  the  glands  in  the  neighborhood.  Tliey  describe 
(he  so-called  "lymphatic  area"  of  this  region,  and  the 
meaning  of  this  tenn.  In  this  region  the  lymphatic  area  in- 
cludes all  the  primary  lymphatic  glands  receiving  direct 
ves.sels  from  the  cecum  and  ascending  colon,  the  lymphatic 
vessels  and  the  tissues  in  which  these  vessels  lie.  The  re- 
sults in  these  cases  were  excellent,  and  they  believe  that 
it  is  only  by  such  a  radical  operation  that  permanent  re- 
covery can  be  assured. 

7.  Langmead  describes  certain  pupillary  signs  in  chorea, 
as  hippus  (a  rhytlimical  oscillatory  movement  of  the  iris), 
certain  peculiarities  of  movement  of  accommodation, 
unequal  contraction,  varying  inequality  of  the  pupils  and 
eccentric  pupils. 

9.  Walton  gives  the  technic  of  the  use  of  paraffin  to  fill 
bone  cavities.  To  secure  good  results  the  following 
points  seem  to  be  necessary:  (1)  the  wound  must  be  care- 
fully protected  from  contamination  with  the  material  in 
t  he  abscess  cavity  or  the  irritant  substances  vised  to  steril- 
ize and  to  dry  the  cavity;  (2)  the  operation  should  br 
completed  in  one  stage,  so  that  good  apposition  of  the 
edges  of  the  perio.steum  and  skin  may  be  insured;  iMi 
paraffin  of  a  melting  point  of  120°  F.  should  be  used  to  lill 
(he  cavity. 

[.1.  B.  11.] 
Bhitish  Medical  Jouunal. 
Jan.  11,  1908. 

1 .  Ballantyne,  J.  W.     Treatment  of  Morbid  Pregnancies. 

2.  *D.^viES,   II.   M.,   AND  Hall,   G.     The   Bacteriological 

Aspects  of  the  Prol)lem.  of  Xeiimpalliic  Kernlilix, 

3.  Binst,  J.  J.     A  Plea  for  the  I  m  pmnniii:!  in  Ihr  T,  ach- 

ing and  an  Kiicotirayetnent  in  llic  Sliuli/  nf  Legal  Mali- 
cine. 


4.  Alcindok,  T.     Cancer,    Its  Etiology  and  Treatment  by 
Trypsin. 

2,  The  writers  state  the  various  theories  in  regard  to 
the  development  of  a  so-called  neuropathic  keratitis  in 
conjmiction  with  injury  or  excision  of  the  fifth  nerve  or 
the  Gasserian  ganglion.  Three  factors  are  necessary  to 
bring  about  this  form  of  keratitis:  (1)  removal  of  the 
Gasserian  ganglion;  (2)  presence  of  the  bacillus  X  found, 
in  every  one  of  their  cases;  (3)  a  factor  of  undefined  nature 
dependent  on  the  eyelids  and  removed  by  closing  them. 
They  give  their  results  of  bacterial  investigations  of  this 
bacillus  X  in  (hirty-one  cases. 

[J.  B.  H.] 
Jan.  is,  1908. 

1.  Lister.     77ie  Preparation  of  Catgut  for  Surgical  Pur- 

poses. 

2.  *Lane.  W.  a.      Remarks  on.  the  Result's  of  the  Operative 

Treatment  of  Cliroiiie  CnnMipation. 

3.  Hertz,  A.  F.     I.ieiiues  mi  the  Passage  of  Food  through 

the  Human  Alimentary  Canal. 

4.  Short,  T.  S.     On  a  Special  Form  of  Dilatation  and  Dis- 

placement of  the  Stomach. 

5.  Cameron,  H.  C.     Some  Physiological  Aspects  of  Gastru- 
enlerostomy. 

6.  Gardner,   H.   B.     Ether  Administration  by  the  Open 
Method. 

*Macewen,    H.    a.     The    Conveyance    of     Whooping 
Cough  from  Man  to  Animals  by  Direct  Experiment. 

I.  Lane  gives  the  histories  and  results  in  full  of 
twenty-two  cases  which  he  has  operated  on  for  chronic 
constipation.  In  the  earlier  cases  he  removed  only  the 
large  intestine  up  to  the  splenic  flexure;  later  he  found  it 
best  to  remove  the  entire  large  intestine.  In  most  in- 
stances the  immediate  reason  for  the  operation  was  pain. 
The  results  were  very  satisfactory.  In  some  cases,  in 
addition  to  the  chronic  constipation,  there  was  colitis, 
mucous,  membranous,  or  ulcerative,  all  of  which  seemed 
benefited  by  the  operation. 

7.  Macewen  presents  a  short  note  on  the  transference 
of  whooping  cough  to  a  cat  who  was  fed  sputum  and  vom- 
it us  from  cases  of  this  disease  for  seven  days.  The  cat 
developed  what  appeared  to  be  typical  whooping  cough. 
No  bacterial  investigations  are  mentioned. 

[J.  B.  H.-] 


Deutsche  Medizinische  Wochenschiuft.     Nc 
Dec.  5,  1907. 


49. 


1.  ScHWALBE.  E.     Recent  Researches  on  the  Morphology 

and  Origin  of  Tumors. 

2.  H.'VENDEL.     Deviation  of  the  Complement. 

3.  *Fehr.     Injury  to  the  Optic  Xeroe  by  Atoxyl. 

4.  Joseph,  J.     The  CarreeHnn  o/  Cmoked  Noses. 

5.  Lublinski,  W.     When  is  the  Radical  Operation  on  the 

Nasal  Accessori)  Ni'/ui.vi.s  Xeeessary? 

6.  *Barth,   E.     The  Physiology  of  the   Ton^sils  and  the 

Indications  for  Their  Removal. 

7.  Gardemin,  E.     Spirosal,  a  New  Anti-rheumatic  Rem- 

edy. 

8.  Roth.schild,    O.     .1     Case    of    Retrobulbar    Teratoid 

Tumor. 

9.  ToRKEL.  K.     Bretdting  of  the  Canula  during  Lumbar 

Puncture. 
10.  *Stein.     Burns  Treated  by  Bier's  Hyperemia. 

3.  Fehr  reports  from  Berlin  two  ca.ses  of  injury  to  tlie 
optic  nerve  due  to  atoxyl.  His  cases  regained  restoration 
of  sight  on  leaving  off  the  drug,  but  he  quotes  two  other 
cases  where  vision  was  |iermanently  destroyed.  As  vision 
bicdincs  reduced,  the  center  of  the  field  is  comparatively 
unaffec(ed,  but  the  nasal  side  is  much  restricted.  The 
retinal  arteries  were  contracted,  the  optic  disk  blanched, 
and  the  pupillary  reactions  normal.  The  process  seems 
to  be  a  peripheral  one  with  changes  in  the  vessels.  In  a 
note  the  author  states  that  Koch,  in  his  experience  with 
atoxyl  in  the  treatment  of  sleeping  sickness,  had  twenty- 
two  cases  of  blindesss,  but  all  were  under  higher  doses 
(han  he  afterwards  advocated. 

6.  Barth  claims  that  the  tonsils  form  a  protective 
apparatus,  just  as  do'the  lymph  glands.  The  .secretion 
of  the  tonsil  flows  outward,  and  there  is  a  constant  slream 
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of  lymphocytes  pouring  forth.  Hypertrophy  of  the 
tonsils  means  excessive  functioning,  and  they  are  only  to 
be  removed  when  they  cause  disturbances  in  respiration, 
and  he  advises  against  removing  sound  tonsils  which 
serve  sucli  a  useful  purpose  of  elimination.  If  there  are 
necrotic  areas  or  abscesses  operation  is  indicated.  In 
such  cases  it  is  important  to  so  remove  the  tonsil  that  as 
little  scar  as  possible  is  left.  Barth  cites  several  cases 
where  apparently  the  infection  causing  the  inflamed 
tonsil  came  from  the  interior  of  the  body,  and  tries  to 
prove  by  experiments  that  the  bacteria  fomid  in  the 
normal  tonsil  are  on  tlieir  way  out  of  the  body,  being 
brought  tliither  by  the  lymph  channels. 

10.  Stein  recommends  the  treating  of  bums  by  Bier's 
hyperemic  method.  By  applying  a  band  above  the  burn 
all  pain  can  be  soon  controlled,  healing  promoted  and 
cicatricial  formation  lessened.  He  advises  the  keeping 
up  of  the  constriction  for  burns  of  the  second  and  third 
degree  for  ten,  twenty,  or  thirty  minutes  twice  a  day. 

[L.  G.  M.] 

MtJNCHENEu  Medizinische  Wochenschrift.     No.  oO. 
Dec.  10,  1907. 

1.  R.A.UTENBERG,  E.     An   .1 /((/?i/.s/n  o/  ihr  Extra  Systole 

in  Trdcirigx  oj  the  Aurirulnr  I'ulsulioiix. 

2.  AscH,   P.      Cylindrurki  imil  Alliuminiirin. 

3.  *Os.^NN,  E.     Research  on  the  Mendel-Bechterew  Reac- 

tion. 

4.  Fr.vnk,  O.     Decapsulation  oj  the  Kidneys  in  Eclampsia. 

5.  Otte,   a.     Post-openiliir   Cnm plications  and   Thronir- 

bases  in  the  Lungs  njh  r  lilln  ii^nlion. 

6.  MicHELssoN,  F.    'Tht   l''iililllii  uj   Usi7i.g  Suprarenalin 

in  Lumbar  Anesthetic  Mi.iliiny,. 

7.  Waelsch,  L.     Epiiliili/nii/is  Kr.illca. 

8.  ScH.MiDT,  W.     .4  Case  (ij  Coinjiltle  Removal  of  a  Cyst 

of  the  Pancreas. 
9'.  Welzel,  a,     .4  Case  of  Swine  Erysipelas  in  Man,  with 
Success/id  Treatment  by  Swine  Erysipelas  Serum. 

10.  VoRNER,  H.     Pigmentation  oj  the  Nails  in  Secondary 

Syphilis. 

11.  KuHN,  F.     Sterile  Raw  Catgut . 

12.  M.\DLEUER,  M.     Fibers  oj  Urtica  Kivea  as  Sutitres. 

13.  B.^SLER,  A.     A  Simple  Saccharometer. 

3.  Osaun  has  tried  the  Mendel-Bechterew  reflex  in  a 
number  of  cases,  both  nonnal  and  pathological.  He  con- 
siders the  normal  reflex  (an  extension  of  the  toes  after 
tapping  over  the  outer  dorsum  of  the  foot)  to  be  an  idio- 
muscular  reflex  caused  by  the  duect  irritation  of  the  ex- 
tensor digitoruni  brevis.  It  is  practically  constant  in 
normal  people.  It  may,  of  course,  be  masked  or  impos- 
sible to  bring  out,  when  edema  or  joint  clianges  are 
present,  or  when  the  muscles  are  atrophic.  The  absence 
of  the  normal  extension  reflex  is  of  no  particular  patho- 
logical significance.  The  Mendel-Bechterew  reflex  appears 
in  cases  of  organic  spastic  paresis  of  tlie  lower  extremities. 
It  exists  in  many  cases  where  the  Babin.>,ki  reflex  is  obtain- 
able. In  rare  eases  a  positive  Mendel  reaction  is  present 
without  Babinski.  Although  both  of  these  reflexes  appear 
together,  there  is  not  much  real  relation  between  them; 
while  the  Babinski  is  a  pure  skin  reflex,  and  does  not  de- 
pend on  the  muscle  tonus:  the  Mendel-Bechterew  seems  to 
depend  on  a  hypertonic  condition  of  the  foot  and  toe 
flexors.  This  reflex  is  very  often  associated  with  ankle 
clonus. 

[R.  D.] 

Berliner  Klinische  Wochenschrift.     No.  50. 
Dec.  16,   1907. 

1.  *Wasserm.\nn,  A.     The  Development  and  Present  Posi- 

tion oj  the  Serum  Diagnosis  oj  Syphilis. 

2.  Lewin,  C.     Experimental  Contributiom  to  the  Morphol- 

ogy and  Biology  oj  Malignant  Tumors. 

3.  *MicH.\.EL,  C.     the  Fihrolysin  Treatment  oj  Perigastric 

Adhesiotis. 

4.  Krojuyer.     The  Permanent  Cure  oj  Sweatitig  Hands 

by  X-rays. 

5.  Kron,  N.     Basedow's  Disease  in  Relation  to  the  Sexual 

Life  oj  Woman.     (Continued  article.) 

6.  Hock,  A.    'Congenital  Stricture  oj  the  Urethra. 

7.  PosNER,     C.     Observations    on     Iliimmi     Sewen     with 

"  Diirk-jield  "  Illumination. 


1.  Wassermann  reviews  the  subject  of  sero-diagnosis 
in  syphilis.  The  diagnostic  worth  of  the  method  is  already 
recognized,  as  it  has  been  found  to  be  positive  in  from 
80%  to  85%  of  a  series  of  one  thousand  cases.  The  autlior 
answers  the  contention  of  Weil  and  Braun  (reviewed  in 
this  JouRN.\L  Feb.  6,  1908,  p.  203)  claiming  that  they  differ 
from  his  results,  without  bringing  sufficient  proof  on  their 
side  of  tlie  question.  Wassermann,  judging  from  his  later 
researches,  believes  the  substance  concerned  in  the  reac- 
tion to  be  a  hpoid  body.  He  finds  the  reaction  positive 
in  all  stages  of  lues,  but  never  in  the  healthy  uninfected 
individual. 

3.  Michael  reports  two  cases  of  severe  perigastric  adhe- 
sions which  were  much  benefited  by  injections  of  fibrol- 
ysin.  The  first  was  a  man  thirty-two  years  old  in  whom 
severe  gastric  symptoms  developed,  due  to  adhesions  about 
the  stomach  following  a  gastric  ulcer.  He  was  treated 
three  distinct  times  for  gastric  ulcer,  and  operated  on  once 
without  relief  of  symptoms.  Great  relief  resulted  from  a 
course  of  fibrolysin  injections,  after  which  the  patient 
was  well  enough  to  resume  work.  The  second  was  a 
twenty-six-year-old  seamstress,  who  had  been  through 
several  gastric  ulcer  "  cures,"  without  relief  of  distressing 
pain  in  the  region  of  the  stomach  after  eating.  On  en- 
trance to  hospital  a  tumor  near  the  pylorus  was  palpable. 
After  eighteen  injections  of  fibrolysin,  this  tumor  had  dis- 
appeared, the  symptoms  were  much  improved,  and  the 
patient  was  able  to  resume  w'ork.  The  author  used 
Merck's  fibrolysin  (tliiosinamin  sodium  salicylate)  in 
doses  of  1.15  ccm.  injected  into  the  abdominal  wall  in  the 
region  of  the"  stomacli.  No  untoward  symptoms  were 
noted.  The  article  ends  with  a  riwiew  of  tlie  few  reported 
cases  of  adhesions  in  tlie  gastro-intestinal  tract  treated  by 
fibrolysin. 

[R.  D.] 

Die  Ther.\pie  der  Gegenw.^rt.     No.  11. 
November,  1907. 

1.  M.\RTENS,   M.     The   Treatment   oj   Tuberculosis   oj  the 

Joints. 

2.  *M.\i,  E.     Researches  on  the  Action  oj  Escalin  on  the 

Mucous  .Membrane  oj  the  Stomach. 

3.  Stejd.\,   A.     .Icute   Hemorrhagic   Pancreatitis   Success- 

jully  Treated  by  Drainage. 

4.  HoppE.     The  Use  oj  Nucleogen  in  the  NeiDous  Di.'iea.^es 

oj  Children. 

5.  GoLDscHMiDT,  H.     Endoscopy  oj  the  Urethra. 

6.  HoLLSTEiN,  C.     The  Treatment  oj  Seborrhea  oj  the  Sc(dp 

by  Thiopinol. 

2.  Bickel  has  claimed  that  escalin,  recommended  for 
gastric  ulcer  by  Klemperer,  causes  a  great  increase  in  the 
gastric  secretion,  as  the  aluminum  in  escalin  combining 
with  the  gastric  juice  sets  free  hydrogen  gas.  The  autlior 
admits  that  pure  powdered  aluminum  will  be  dissolved  in 
the  gastric  juice,  but  the  aluminum  in  escalin  is  in  such  a 
mixture  as  to  remain  undissolved;  in  this  combination 
almost  no  hydrogen  is  formed.  In  post-mortems  on  ani- 
mals or  men  after  escalm  treatment,  an  undissolved  layer 
of  escalin  has  been  found  in  the  stomach.  Especially  on 
ulcerated  surfaces,  the  aluminum  glycerine  mixture  (es- 
calin) forms  a  layer  which  is  soft  but  adherent,  and  appar- 
ently non-irritating.  The  author  has  observed  the  effect 
of  administering  escalin  in  twenty  cases  with  normal 
stomachs.  In  these  cases  after  fifteen  minutes,  and  again 
after  one  hour,  no  increase  in  secretion,  either  of  HCl  or 
pepsin,  was  demonstrable,  and  no  difference  in  the  amount 
of  secretion  after  doses  of  escalin  or  bismuth  could  be 
detected.  In  twelve  cases  of  hjiier-,  sub-,  or  an  acidity, 
which  were  carefully  observed,  no  influence  on  the 
secretion  after  doses  of  escalin  could  be  observed.  The 
author  believes  the  different  results  of  Bickel  and  Feigl 
to  be  due  to  faulty  technic.  He  believes  that  esca- 
lin will  prove  a  valuable  means  of  stopping  hemorrhage, 
and  of  favoring  the  healing  process  in  gastric  ulcer. 

[R.  D  ] 

Deut.sche  Zeitschrift  fur  Chirurgie.     Bd.  90. 
Heft  4-6. 

1.  *ScH.\.A.D,  H.     A  Case  of  Acquired  Renal  Dystopia  ivith 

Hydronephrosis. 

2.  Jenckel,  a.     Acquired  Atresia  of  the  Intestine. 
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3.  *Helferich,     The  Prognosis  and  Technic  of  Gastro- 

enterostomy. 

4.  GvLKT,    P.     The   Surgery   of   Benign  Diseases   of  the 

Stomach. 

5.  *Ito,  H.,  and  Soyesima,  Y.     Tlie  Operative  Treatment 

of  Hirschsprung's  Disease. 

6.  Frangenheim,   p.     Bone  Formation  in  the  Human 

Penis. 

7.  LoHRER,  H.     The  Pathology  of  Fatty  Growths  in  the 

Knee  Joint. 

8.  Lichtenhahn,  F.     Chronic  Cystic  Mastitis. 

9.  Budinger,  K.     The  Etiology  of  Retained  Testicle. 

10.  Oelsner.     The  Results  of  Lumbar  Anesthesia  in  Eight 

Hundred  and  Seventy-five  Cases. 

11.  BuDDE.     Extensive  Resections  of  the  Tarsus  and  Mela- 

tarsus. 

1.  Schaad  makes  the  position  of  the  blood  vessels  at 
their  origin  from  the  aorta  or  vena  cava  the  deciding  factor 
between  a  congenital  and  acquired  dislocation  of  tlie  kid- 
ney. If  the  vessels  are  found  to  arise  at  their  normal 
positions,  the  malposition  of  the  kidney  must  be  due  to 
post-natal  causes;  conversely,  if  they  have  abnormal 
origins,  the  renal  dislocation  must  be  considered  due  to 
developmental  faults  He  reports  the  case  of  a  youth  of 
seventeen  in  whom  all  the  usual  signs  of  appendicitis  were 
present,  but  at  operation  a  dislocated  kidney  which  had 
become  hydroneplirotic,  was  found.  There  was  a  definite 
history  of  trauma  four  years  previously.  Apparently  at 
this  time  the  right  kidney,  presumably  abnormally  mobile, 
became  dislocated  into  the  right  iliac  fossa,  where  it  be- 
came adherent.  A  kinking  of  the  ureter  led  to  hydro- 
nephrosis, to  wliich  the  attacks  simulating  appendicitis 
were  due.     Neplirectomy  cured  the  condition. 

3.  Helferich  feels  that  post-operative  ulcers  of  the 
jejunum  and  vicious  circle  are  avoided  by  his  method  of 
jierforming  a  posterior  gastro-enterostomy.  This_  is  ac- 
comphshed  by  a  suture  which  narrows  the  afferent  jejunal 
loop,  leaving  the  efferent  loop  to  make  an  easy  exit  of  full 
diameter  for  the  stomach  contents.  (For  details  of  this 
procedure,  see  the  illustrations  in  the  following  article  of 
Graf.) 

5.  The  authors  report  the  following  case  of  congenital 
dilatation  of  the  colon  successfully  treated  by  operation. 
A  boy  of  fourteen  years  had  had  incontinence  of  feces  since 
birth,  together  with  distention  and  a  feeUng  of  fullness  in 
the  abdomen.  In  spite  of  intestinal  lavage  and  bimanual 
emptying  of  the  rectum,  the  condition  did  not  improve. 
At  operation  the  colon,  from  the  splenic  flexure  to  the 
rectum,  was  found  dilated  and  somewhat  thickened. 
The  mesentery  was  of  normal  length,  but  also  thickened. 
Several  mesenteric  glands  were  somewhat  enlarged.  No 
narrowing  or  kinking  of  the  intestine  could  be  found.  A 
broad  lateral  anastomosis  was  made  between  the  lower 
ileum  and  the  upper  portion  of  the  rectum,  followed  by 
an  infolding  of  the  descending  colon  for  about  20  cm., 
reducing  its  diameter  by  about  one  half.  Following  this 
operation  the  bowels  moved  voluntarily  once  or  twice  a 
day,  but  the  amount  of  feces  thus  passed  was  so  very 
small  that  the  sigmoid  became  again  impacted.  The 
abdomen  was  again  opened,  therefore,  and  the  anasto- 
mosis being  found  perfect,  the  ileum  was  cut  in  two  just 
below  this,  and  both  ends  closed.  The  convalescence 
from  this  second  operation  was  without  complication, 
the  boy  having  daily  spontaneous  evacuations  when  heard 
from  four  months  later. 

[W.  C.  Q.] 


THE  MASSACHUSETTS  MEDICAL  SOCIETY. 

MEETING    OF    THE    COUNCIL. 

A  MEETING  was  held  at  the  Medical  Library, 
Boston,  on  Wednesday,  Feb.  5,  1908. 

The  meeting  was  called  to  order  at  12  noon,  by 
the  President,  Dr.  George  W.  Gay;  100  councillors 
were  present. 


Delegates  were  appointed  to  medical  societies 
as  follows: 

American  Medical  Association,  1908  and  1909: 
H.  D.  Arnold,  of  Boston;  J.  A.  Gage,  of  Lowell; 
0.  J.  Brown,  of  North  Adams. 

Alternates.  —  Edgar  Garceau,  of  Boston;  F.  W. 
Anthon}^,  of  Haverhill;  J.  W.  Spooner,  of  Hing- 
ham. 

Maine  —  F.  S.  Newell,  of  Boston;  W.  C.  Keith, 
of  Brockton.  New  Hampshire  —  F.  P.  Emerson, 
of  Boston;  G.  P.  Twitchell,  of  Greenfield.  Rhode 
Island  —  J.  M.  Fay,  of  Northampton;  J.  P.  Tor- 
rey,  of  Andover.  Connecticut  —  T.  S.  Bacon,  of 
Springfield;  R.  W.  Lovett,  of  Boston.  New  Jer- 
sey —  J.  B.  O'Connor,  of  Lowell. 

The  following  were  appointed  a  committee  to 
audit  the  treasurer's  accounts:  M.  V.  Pierce, 
Godfrey  Ryder. 

Voted:  That  Dr.  Christopher  Seymour,  of 
Northampton,  be  appointed  a  member  of  the 
Committee  to  Procure  Scientific  Papers  in  place 
of  Dr.  M.  D.  Clarke,  resigned. 

Voted:  That  Dr.  H.  C.  Ernst,  of  Boston,  be 
appointed  the  representative  of  the  Society  at  the 
meeting  of  the  Council  on  Medical  Education,  of 
the  American  Medical  Association. 

The  Committee  on  Medical  Diplomas,  through 
Dr.  Marion,  in  accordance  with  instructions  from 
the  Society,  presented  a  revised  list  of  medical 
colleges  whose  diplomas  shall  be  recognized  for 
ehgibility  for  examination  for  admission  to  the 
Society. 

Voted:  That  the  list  as  reported  be  adopted. 

Dr.  Wheatley,  for  the  committee  appointed  to 
consider  the  matter  of  the  defence  of  malpractice 
suits,  presented  the  following  report: 

The  committee  appointed  to  consider  the  ad- 
visability of  providing  legal  counsel  by  The  Massa- 
chusetts Medical  Society  for  the  defence  of  its 
members  when  accused  of  malpractice.'  offers  for 
the  consideration  of  the  Council  the  following 
report : 

Active  members  of  The  Massachusetts  Medical 
Society  shall  be  entitled,  on  conditions  hereinafter 
specified,  to  receive,  without  personal  expense 
therefor,  legal  advice  and  court  service  of  an  attor- 
ney or  attorne}-s-at-law  in  the  employ  of  the 
Society,  for  the  purpose  of  conducting  their  de- 
fence in  any  court  in  this  Commonwealth,  when 
they  are  accused  of  malpractice,  or  of  illegal 
transactions  in  connection  with  the  commitment 
of  persons  to  institutions  for  the  insane. 

The  legal  services  herein  provided  for  shall  be 
granted  only  on  the  following  conditions: 

First:  Active  members  of  the  Society  desiring 
to  avail  themselves  of  the  privileges  of  this  act 
shall  make  application  therefor  in  writing  to  the 
Secretarv  of  the  Society,  and  shall  show  to  his 
satisfaction  that  they  are  members  in  good  stand- 
ing in  the  Societv,  and  that  all  of  their  pecuniary 
obligations  to  the  Societv  by  way  of  dues  and 
assessments  have  been  duly  discharged.  They 
shall  also  furnish  the  Secretary  at  his  reqtiest  with 
a  complete  and  accurate  statement  of  their  con- 


Vol.  CLVIII,  No.  71 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL 


241 


nectioQ  with  and  treatment  of  persons  upon  which 
complaints  against  them  are  based,  giving  dates 
of  attendance,  names  of  and  residences  of  nurses 
and  of  other  persons  cognizant  of  facts  and  cir- 
cumstances necessary  to  a  clear  and  definite  un- 
derstanding of  all  matters  in  question,  and  shall 
furnish  such  other  relevant  information,  if  pos- 
sible, as  may  be  required  of  them  by  the  Secretary 
or  the  attorney  of  the  Society. 

Second:  They  shall  agree  not  to  compromise  the 
complaints  against  them  nor  to  make  settlement 
of  them  in  any  manner  without  the  advice  or 
consent  of  the  Society  given  through  its  attorney, 
nor  shall  they  employ  other  counsel  in  aid  of  their 
defence  without  the  consent  of  the  Society. 

Third:  In  the  event  that  they  shall,  without 
the  advice  or  consent  of  the  Society,  determine  to 
settle  or  compromise  complaints  against  them, 
they  shall  reimburse  the  Society  for  the  expenses 
incurred  in  undertaking  their  defence,  and  in 
default  thereof,  they  shall  be  deprived  of  further 
privileges  under  this  act. 

Fourth:  In  the  event  that  members  of  the  So- 
ciety shall  make  requests  under  the  provisions 
hereof,  the  President  and  Secretary,  acting  to- 
gether, shall  have  the  power  to  grant  the  same,  or 
for  cause  to  reject  them,  as  the  case  may  be,  and 
to  make  such  further  provisions  or  requirements 
as  may  be  deemed  necessary  for  carrying  out  the 
purpose  and  intent  of  this  act. 

Fifth:  It  is  to  be  distinctly  understood  by  each 
and  every  member  of  this  Society  that  under  no 
conditions  or  contingency  will  The  Massachusetts 
Medical  Society  pay  any  sums  awarded  in  settle- 
ment or  compromise,  or  by  verdict  or  otherwise 
against  any  member  sued  for  alleged  malpractice, 
and  each  member  in  applying  for  the  services  of 
the  attorney  of  the  Society  in  any  malpractice 
case  shall  agree  not  to  obHgate  in  any  manner 
The  Massachusetts  Medical  Society,  or  any  per- 
sons connected  therewith,  to  the  payment  of  any 
sums  whatsoever  for  any  purpose,  except  as  may 
be  specified  in  this  act. 

Sixth:  This  act  shall  take  effect  upon  its  pas- 
sage by  the  Council  and  approval  by  the  Society, 
and  shall  apply  only  in  cases  arising  subsequent 
to  its  enactment  and  during  the  applicant's  mem- 
bership in  the  Society. 

Respectfully  submitted, 

George  W.  Gay, 
Frank  G.  Wheatley, 
Charles  H.  Cook, 

Com7nittcc. 

After  a  statement  by  the  president.  Dr.  Gay, 
of  the  beneficial  workings  of  a  similar  act  passed 
by  the  Medical  Society  of  the  State  of  New  York, 
the  relation  by  several  members  of  their  experi- 
ence in  suits  for  malpractice,  and  the  discussion 
of  the  report,  it  was 

Voted:  That  the  report  be  adopted  and  referred 
to  the  Society  for  approval. 

The  Committee  on  State  and  National  Legisla- 
tion, through  Dr.  Sears,  reported  that  the  forma- 
tion of  a  North  Atlantic  Branch  of  the  American 
Medical  Association  had  been  carefully  considered 


by  the  committee,  and  it  was  the  unanimous 
opinion  that  it  is  inexpedient  to  take  any  action 
toward  the  formation  of  such  a  branch. 

Voted:   To  adopt  the  above  report. 

The  same  committee,  on  the  question  of  adopt- 
ing measures  for  reform  in  medical  expert  testi- 
mony, presented  a  prehminary  report  that  it  was 
useless  to  attempt  any  reform  by  legislative  enact- 
ment without  the  aid  of  the  legal  profession. 
Conferences  were  therefore  held  with  prominent 
lawyers  and  judges,  and  as  a  result  a  committee 
was  appointed  by  the  Bar  Association,  who  have 
acted  in  co-operation  with  the  Society's  commit- 
tee. A  bill  has  been  prepared  and  introduced 
into  the  present  legislature  on  petition  signed  by 
both  lawyers  and  phj'sicians,  which  gives  the 
Court,  under  certain  conditions,  power  to  appoint 
a  medical  expert,  whose  compensation  shall  come 
from  the  county,  without  depriving  either  party 
to  the  suit  of  the  right  to  summon  additional 
expert  witnesses. 

Dr.  Presbrey,  delegate  to  the  annual  conference 
of  the  Committee  on  Medical  Legislation  and  the 
National  Legislative  Council  of  the  American 
Medical  Association,  presented  a  report  of  the 
meeting  held  in  Chicago,  Dec.  10-13,  1907. 

Mention  was  made  of  the  report  of  the  Com- 
mittee on  Army  Reorganization  of  the  bill  to 
equaHze  and  fix  the  pay  of  army,  navy  and  marine 
corps  and  revenue-cutter  service;  of  Navy  Sur- 
geon-General Rixey's  bills  for  increasing  the 
efficiency  of  the  hospital  corps  of  the  United 
States  navy;  for  the  appointment  of  dental  sur- 
geons in  the  navy,  and  for  the  establishment  of 
a  corps  of  trained  women  nurses  in  the  navy. 
Also  reference  was  made  to  the  enthusiastic  en- 
dorsement of  a  committee's  report  on  the  CarroU- 
Lazear  pension  bills.  The  importance  of  uni- 
formity in  medical  legislation  in  the  various  states 
was  considered  and  insisted  upon  by  the  Council 
of  the  Association. 

Voted:  That  the  Council  of  The  Massachusetts 
Medical  Society,  recognizing  the  discreet  and 
successful  management  of  the  important  affairs 
of  the  Board  of  Registration  in  Medicine  as  con- 
ducted by  its  secretary,  and  the  value  of  his  ex- 
perience to  the  Commonwealth  in  all  matters 
relating  to  medical  legislation,  earnestly  recom- 
mends to  his  Excellency,  Curtis  Guild,  Jr.,  the 
reappointment  of  Dr.  Edwin  B.  Harvey  at  the 
expiration  of  his  present  term  of  office. 

Dr.  H.  R.  Stedman  offered  the  following 
which,  as  amended  by  Dr.  L.  M.  Palmer,  was 
passed: 

Voted:  That  the  Council  of  The  Massachusetts 
Medical  Society,  believing  that  the  best  interests 
of  the  insane  of  the  Commonwealth  demand  that 
the  insane  of  Boston  be  placed  under  the  care  and 
supervision  of  the  state,  strongly  advocates  the 
measures  now  being  taken  to  secure  legislation  to 
that  end;  and  further,  that  the  Council  recom- 
mends the  establishment  of  observation  hospitals 
in  the  large  cities  of  the  state,  and  refers  the  mat- 
ter to  the  Committee  on  State  and  National 
Legislation  to  put  this  vote  into  practical 
effect. 
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KECORD  OF  MOKTALITY 
For  the  Week  ending  Saturday,  Feb.  1,  1908. 


New  York    .  .  .  . 

_ 

_ 

Qulncy    .... 

5 

1 

Chicago 

711 

199 

Waltbam    .  .  . 

4 

1 

Philaiielphla  .  .  . 

— 

— 

Pittsfleld    .  .  . 

St.  LouU 



— 

Gloucester  .  .  . 

" 

1 

Baltimore    .... 

236 

46 

jBrookline   .  .  . 



Cleveland    .... 





iNorth  Adame    . 

5 

1 

Buffalo 

— 

— 

IChicopee     .  .  . 

7 

3 

Pitlsburg     .... 

— 

— 

Northampton    . 

11 

3 

Cinciunatl    .... 



— 

Medford  .... 

Milwaukee  .... 





o 

Washington    .  .  . 





Leominster   .  . 

ProviUeuce     .  .  . 

84 

25 

Hyde  Park     .  . 

Boston 

247 

69 

Melrose   .... 

Worcester    .... 

50 

16 

Newburyport    . 

Fall  River   .... 

SO 

3b 

Woburu  .... 

Cambridge  .... 

33 

10 

Westfleld    .  .   . 

Lowell 

33 

9 

Marlboro    .  .   . 

^ 

Lynn 

■26 

0 

New  Bedford     .  . 

28 

13 

Springfield  .... 

29 

6 

Peabody  .... 

Lawrence    .... 

24 

K 

Somerville  .... 

13 

1 

Clinton     .... 

Brockton  

12 

2 

Gardner  .... 

Holyoke 

28 

11 

Milford    .... 

Maiden 

12 

— 

Watertown    .  . 

Chelsea 

12 

2 

Plymouth    .  .  . 

Newton 

7 

2 

Weymouth     .  . 

6 

0 

Salem 

13 

4 

Haverhill     .... 

16 

3    ! 

Souihbrldee  .  . 
Wakefield  .  .  . 

Fltchburg    .... 

9 

6 

Everett 

6 

1 

Webster  .... 





Taunton 

— 

~ 

Arlingtotii  .  .  . 

— 

- 

OFFICIAL  LIST  OP  THE  CHANGES  OF  STATION 
AND  DUTIES  OF  COMMISSIONED  AND  NON- 
COMMISSIONED OFFKKIiS  (IF  THE  PUBLIC 
HEALTH  ASl>  xMAKIX E  IK (SPITAL  SERVICE  FOR 
THE  SEVEN  DAYS  ENDED  JAN.  29,  1908. 

Stoner,  6.  W.,  surgeon.  Granted  leave  of  absence  for  si.\ 
(lays  from  Jan.  18, 1908,  under  paragrapb  189,  Service  Reaula- 
tions.  o     1  ,  --S 

Young,  G.  B.,  surgeon.  Detailed  to  represent  the  Service 
at  the  meeting  of  the  4th  Annual  Conference  of  the  Council  on 
Medical  Education,  American  Medical  Association,  to  he  held 
at  Chicago,  III.,  April  13,  1908.    Jan.  23,  1908. 

Matiiewson,  H.  S.,  passed  assistant  surgeon.  Granted  leave 
of  iihsence  for  seven  days  from  Jan.  31, 1908.    Jan.  29,  1908. 

Lloyd,  B.  J.,  passed  assistant  surgeon.  Granted  leave  of 
absence  for  seven  days  from  Dec.  21, 1907,  on  account  of  sick- 
ness.   Jan.  24,  1908. 

Francis,  Edward,  passed  as.sistant  surgeon.  Granted 
leave  of  absence  for  seven  days.    Jan.  23, 1908. 

McCOT,  G.  W.,  passed  assistant  surgeon.  Directed  to  pro- 
ceed to  Sussex  County.  Va.,  via  Richmond,  Va.,  lor  special 
temporary  duty;  upon  completion  of  which  to  rejoin  his  sta- 
tion at  the  Hygienic  Laboratory.    Jan.  25,  1908. 

Robertson,  H.  McG.,  passed  assistant  surgeon.  Relieved 
Irom  duty  at  Reedy  Island  Quarantine  Station  and  directed  to 
proceed  to  Tampa  Bay  Quarantine,  assuming  command  of 
llie  Service,  Jan.  22,  1908. 

Manning,  H.  M.,  assistant  surgeon.  Relieved  from  duty  in 
the  Philippine  Islands  and  directed  to  return  to  the  States,  re- 
porting his  arrival  in  San  Francisco  by  wire.    Jan.  22,  1908. 

Bryan,  W.  M.,  assistant  surgeon.  Granted  leave  of  ab- 
sence for  seven  days,  to  be  taken  en  route  between  Savannah 
Ga.,  and  New  Orleans,  La.    Jan.  28, 1908. 

Brooks,  S.  P.,  acting  assistant  surgeon.  Granted  leave  of 
absenc-e  for  seven  days  from  Jan.  25,  1908,  under  paragrauh 
210.  Service  Regulations.  t-      s    p 

Rodman,  J.  C,  acting  assistant  surgeon.  Granted  leave  of 
absence  for  four  days  from  Jan.  28,  1908.    Jan.  27, 190S. 

Thornton,  M.  J.,  acting  assistant  surgeon.  Granted  leave 
of  absence  for  one  day  on  account  of  sickness.    Jan.  12,  1908. 


CHANGES    IN    THE    MEDICAL    CORPS    U.    S.    NAVY 
FOR  THE  WEEK  ENDING  FEB.  8,  1908. 

\V.  A.  McClurg,  medical  director.  Commissioned  medical 
director  from  June  16,  1907. 

R.  T.  Orvis,  surgeon.  Commissioned  surgeon  from  March 
1,  1905. 

W.  N.  McDONELL,  passed  assistant  surgeon.  Detached 
from  duty  at  the  Naval  Hospital,  New  York,  N.  Y.,  and  or- 
dered to  the  Naval  Recruiting  Station,  Chicago,  III. 

L.  H.  Whkeler,  assistant  surgeon.  Ordered  to  the  Naval 
Training  Station,  Newport,  R.  I. 


UNITED   STATES   CIVIL   SERVICE   COMMISSION. 

Surgeon.  March  4,  1908.  — The  United  States  Civil  Ser- 
vice Commission  announces  an  examination  on  March  4,  1908, 
to  secure  cligibles  from  which  to  make  certification  to  till  a 
vacancy  in  the  position  of  acting  assistant  surgeon,  Public 
Health  and  Mariiic-Uo>|)ital  Service,  for  duty  at  St.  John's 
River  Quarantine  Stiition,  .M:iy|iort,  Flii.,  at  $125  per  month, 
and  vacancies  re.juirinu  -iiuilar  4ii;ditications  as  they  mav  occur. 

For  the  speeitic  v;ie;iuey  lucLtiuued  applicants  must  be  ex- 
perts in  the  diagnosis  and  treatment  of  yellow  fever,  and  per- 
sons who  are  immune  to  that  disease  are  preferred. 

Applicauts  should  at  once  apply  to  the  United  States  Civil 
Service  Commission,  Washington,  D.  C. 


SOCIETY  NOTICES. 

The  New  England  Hospital  Medical  Society-. —  The 
regular  meeting  of  the  New  England  Hospital  Medical  Society 
will  be  held  at  Hotel  Nottingham,  Huntington  Ave.,  Thursday. 
Feb.  20,  1908,  at  7.30  p.m.  Obstetrical  Section.  Dr.  llanniih 
G.  Myrick.  Chairman.  Paoers:  1.  The  Evolution  of  Mater- 
nity Techuic  illustrated  bv  the  Records  of  the  New  England 
Hospital  for  Women  and  Children  from  1862  to  1907.  Dr. 
Emma  L.  Call.  Discussion  —  Drs.  Hobart  and  Hamilton. 
Pregnancy  complicated  bv  Uterine  Fibroid.  Report  of  a 
case.  Dr.  Mary  F.  Holjart.  Discussion  —  Dr.  Hamilton. 
Dr.  Blanche  A.  Denig, 

iSea'etary. 

The  New  England  Pediatric  Society.  — The  next 
meeting  of  the  New  England  Pediatric  Society  will  be  held  at 
the  Boston  Medical  Library,  8,  The  Fenway,  at  8.15  p.m.,  Feb. 
lo.  Program:  1.  President's  address.  Thomas  Morgan  Rotch, 
M.D.  2.  A  report  of  cases  of  cerebrospinal  meningitis  treated 
with  anti-i^erum.  Charles  Hunter  Dunn,  M.D.  3.  Our  Pres- 
ent Knowledge  of  Obstetrical  Paralvsis  with  Some  Illustrations 
by  the  Runtgen  Ray.  William  N.  Bullard,  M.D.  4.  The 
Value  of  the  Roentgen  Method  in  the  Diagnosis  of  Disease  in 
Children.  Ariel  W.  George,  M.D.  5.  Presentation  of  speci- 
men; results  of  a  case  of  pyloric  stenosis  as  shown  by  post- 
mortem examination  seven  months  after  operation.  "  John 
Lovett  Morse,  M.D.,  and  F.  T.  Murphy,  M.D. 

Clinical  Section  op  the  Suffolk  District  Medical 
Society  in  Con.iunction  \yiTH  the  Boston  Medical 
Library.  — Meeting.  Wednesday,  Feb.  19,  1908,  at  8.15  p.m. 
John  Ware  Hall.  Serum  Treatment  of  Cerebrospinal  Men- 
ingitis, by  Dr.  Simon  Elexner,  Director  of  the  Rockefeller 
Institute  for  Medical  Research.    Discussion  by  Drs.  C.  Hunter 


Richard  C.  Cabot,  M.D., 

Chaiiinan. 


Dunn  and  John  L.  Ames. 
Edwin  a.  Locke,  M.D., 
Hecretary, 

117  Beacon  Street. 
Prize  Offered  for  Best  Essay  on  Economic  Waste 
DUE  to  Occupational  Disease.s.  —  Dr.  L.  L.  Seaman,  of 
New  ^  or!,.  I);is  ofl'ered  a  prize  of  $100  for  the  best  essav  on  The 
Eeoncnnie  Waste  due  to  Occupational  Diseases.  The  essavs 
must  not  eonlain  more  than  5,000  words,  must  be  signed  with 
a  nuvi  dc.  jiliime,  the  real  name  and  address  of  the  writer  being 
sent  in  a  separate  sealed  envelope  to  the  Director  of  the  Ameri- 
can Institute  of  Social  Service,  Dr.  Wm.  H.  Tolman,  231  West 
39th  St.,  New  York.  The  essavs  must  be  .sent  in  not  later  than 
April  1,  190S. 

RECENT  DEATH. 

Leavitt  R.  J.  Varnim,  M.D.,  M.M.S.S.,  died  in  Lowell, 
Jan.  21, 1908,  aged  thirty  years. 

600KS  AND  PAMPHLETS  RECEIVED. 
The   Pyonex.     Its   Theory   and   Practice.    By  W.  B.  Rule, 
M.R.C.S.,  L.R.C.P.    Illustrated.    London:   John  Bale,  Sons 
&  Danielsson,  Ltd.     1907. 

Maternity.  By  Henry  D.  Fry,  M.D. .  Sc.D.  New  York  and 
Washington  :  The  Neale  Pub.  Co.     1907. 

The  Production  and  Handling  of  Clean  Milk.  Bv  Kenelm 
Winslow,  M.D.,  M.D.V.,  B.A.S.  (Harv.).  Illiistiated.  New 
York:    William  R.  Jenkins  Co.     190". 
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(©riffinal  %vtult0, 

PENDULUM  APPARATUS  AND  AN  APPARATUS 
FOR  ROTARY  CORRECTION  IN  CURVATURE 
OF  THE  SPINE. 

BY   ROBERT   SOUTTER,    M.D,,    BOSTON, 

Assistant  Surgeon,  Children's  Hospital;    Member  of  American 
Orthopedic  Association. 

In  curvature  of  the  spine,  cases  can  be  divided 
into  three  groups:  postural  eases  in  which  the 
deformity  can  be  easily  corrected,  and  next  the 
cases  in  which  the  muscles,  ligaments  and  soft 
parts  have  undergone  some  change,  and  thirtl 
those  in  which  there  are  distinct  bonv  channps. 


Apparatus  applied  fu 
iiig  backward. 


In  all  these  cases  it  is  important  to  increa.se  the 
flexibility  before  the  deformity  can  be  corrected. 
While  this  can  be  accomplished  to  a  certain  ex- 
tent by  exercises,  it  can  be  done  in  a  shorter  time 
and  with  better  precision  by  suitable  machines. 
The  writer  does  not  wish  to  depreciate  the  value 
of  corrective  exercises. 

In  postural  cases  the  patient  may  be  taught 
how  to  stand  correctly,  but  if  the  case  is  one  of 
long  duration,  in  measuring  the  spine,  the  flexi- 
bility will  be  found  to  be  different  for  each  side 
at  the  same  level.  For  this  reason  the  tendency 
for  recurrence  and  later  increase  of  deformity  is 
great  until  not  only  the  deformity  is  corrected. 


Apparatus  applied  to  increase^ lateral  fle.xibility. 
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but  until  the  nieasuie  of  the  flexibihty  is  cciual 
for  the  two  sides. 

In  those  cases  in  wliich  there  is  marked  cliange 
in  the  soft  parts,  and  also  in  those  cases  where 
the  bony  structure  has  changed,  the  increase  of 
flexibility  at  definite  points  and  the  stretching  of 


Fic,  1.  Sit-ie  view,  ^^howing  pelv 


St  to  the  left. 


muscles  is  not  only  a  preliminarj^  but  a  constant 
factor  in  the  treatment.  For  these  cases  ma- 
chines are  particularly  adapted  and  shorten  the 
length  of  time  required  to  effect  a  correction  of 
the  deformity. 

The  following  apparatus  has  been  used  for  five 
years  and  is  adapted  to  increasing  the  flexibility 
of  the  spine  laterally  at  any  level  by  the  pendulum 
motion  of  the  lower  spine  wliile  the  upper  is  held 
stationary,  or  of  the  upper  spine  while  the  lower 
is  held  stationary.  The  amount  of  motion  can 
be  limited  by  weights,  and  the  amount  of  force 
to  obtain  flexibility  can  be  lessened  or  increased. 

This  apparatus  consists  of  a  rectangular  fi'ame 
(A)  swung  at  the  middle,  inside  of  which  are  two 
half  frames,  one  swinging  above  and  the  other 
below,  from  a  point  at  the  middle  of  the  first 
frame.  The  first  frame  (A)  can  be  allowed  to 
swing  while  the  lower  inside  frame  (B)  is  made 
stationary,  or  the  first  frame  may  be  fastened  and 
the  lower  half  frame  allowed  to  swing.  In  this 
way  the  upper  segment  can  swing  and  the  lower 
remain  stationary  or  vice  versa.  The  upper 
half  frame  (C)  is  used  in  connection  with  the  large 


Fig.  2.  Patient  seated  vilh  head  traction,  but  witli 
pads  or  straps  to  the  upper  spine. 


1 IG.  3.  .Vpparatus  showing  side  acti' 
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or  lower  half  frame  or  for.  the  application  of  pres- 
sure'pads  or  straps.  It  can  be  placed  in  any 
position  desired,  and  pressure  pads  and  rests  can 
be  apphed  atjmy  level  to  localize  or  limit  the 
motion. 

The  apparatus  is  useful  in  cases  with  bony 
changes  as  well  as  in  cases  where  the  deformity 
is  limited  to  the  soft  parts.  In  simple  curves  and 
round  shoulders  it  has  been  extremely  satisfac- 
tory. !SS 


Fig.  4.  Side  ■ 
tance  straps. 


ew,  ^howing  lwi:st  lo  llie  righl 


position  as  possible  and  the  corrective  stretching 
applied. 

The  patient  is  placed  in  po.sition  and  immobil- 
ized up  to  the  point  where  the  twist  is  desired. 
The  twist  may  be  limited  to  the  right  or  to  the 
left,  or  the  amount  of  rotation  limited  in  either 
direction.  By  a  teeter  motion  the  lumbav  spine 
can  l^e  treated,  and  the  muscles  going  to  the 
lumbar  region  strengthened  or  stretched. 

The  apparatus  consists  of  a  base  D,  a  double- 
tiecked  seat  A  and  C.  C  twists  at  H  on  the  base 
I).  The  motion  is  regulated  by  weights  and  pul- 
leys attached  to  the  arms  I  and  L.  The  Imse  D 
is  narrower  towards  the  front  and  broader  towards 
the  back  to  allow  for  the  rotation  of  the  arms  I. 
riio  seat  A  teeters  on  the  pivot  B  until  the  side  of 
,\  touches  the  side  of  C  (see  Fig.  3).  Blocks  J 
(Fig.  4)  keep  A  steady  when  the  rotary  motion 
is  being  usecl.  Should  it  be  advisable  to  increase 
flexibility  to  one  side,  one  block  only  may  be 
inserted.  Should  resistance  to  lateral  motion  be 
needed  in  order  to  increase  the  muscular  work, 
weights  are  attached  to  hooks  below  the  seat  A. 


A  M.\CHI.\E  FOR  ROT.\RY  STRETCHING  OF  THK  SPIM'; 
IN    SCOLIOSIS. 

In  curvature  of  the  spine  a  twist  or  rotation  is 
almost  always  present  in  all  cases  to  a  more  or  less 
degree.  In  advanced  cases  the  twist  is  very 
marked,  and  in  a  compound  curve  it  may  be  on 
both  sides  of  the  spine  at  the  convexity  of  each 
curve.  The  application  of  side  pressure  to  correct 
the  curvature,  if  not  carefuU^y  applied,  will  often 
increase  the  rotation. 

This  apparatus  has  been  devised  so  that  the 
amount  of  rotation  of  the  spine  may  be  increased 
or  diminished  to  the  right  or  to  the  left  and  at 
the  desired  level.  Both  pressure  correction  and 
active  or  passive  rotary  movement  can  be  utilized 
in  the  treatment.  This  can  be  done  with  the 
shoulders  level,  inclined,  displaced  laterally,  or 
with  the  pelvis  tilted  at  any  angle  so  that  the 
patient    may   be    placed   in    as    advantageous    a 


Fig.  5.  Side  view,  with  strap.s  applied  to  thecliesl. 

In  Fig.  2  the  patient  has  the  spine  stretched 
by  the  head  sling  and  the  pelvis  fastened  to  the 
seat  A.  By  the  lateral  motion  of  the  pelvis  the 
muscles  are  alternately  stretched  and  contracted 
while  the  flexibihty  of  the  spine  is  increased. 

In  Fig.  3  the  lateral  motion  is  seen.  Notice 
the  action  of  the  muscles  to  the  right  of  the  spine. 
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In  Fig.  4  the  patient  is  rotating  the  pelvis  to 
the  right  while  the  shoulders  are  held  by  the  arms 
to  the  right.  As  the  flexibility  increases  straps 
are  appUed  to  the  shoulders,  and  more  rotary  cor- 
rection is  possilile. 

Fig.  5  shows  a  method  of  applying  straps.  To 
restrain  the  motion  of  the  spine  at  any  level,  or  to 
limit  the  amount  or  position  of  the  motion,  straps 
are  applied  and  fastened  to  the  uprights  E.  In 
this  way  the  twist  or  the  lateral  flexion  can  both 
be  increased  or  limited.  A  gymnasium  suit  is 
worn  when  using  the  apparatus. 

Fig.  1  shows  the  patient  twisting  to  the  left, 
with  resistance  straps  limiting  the  twist  to  the 
right.  The  shoulders  and  arms  are  fixed  to  jjosts 
E,  and  the  pelvis  is  strapped  to  the  seat  A. 

This  apparatus  is  especially  adapted  for  the 
correction  of  rotation,  also  for  lumbar  curves  and 
low  deformities  of  the  spine.  By  means  of  side 
straps,  cross  straps  and  pressure  pads,  it  is  also 
useful  in  dorsal  and  dorsal  lumbar  curves  in  cases 
with  or  without  rotation. 

The  careful  use  of  machines,  in  addition  to  other 
accepted  methods  of  treating  curvature,  materially 
shortens  the  length  of  time  necessary  to  obtain 
correction  of  the  curve.  Inconnection  with  other 
corrective  machines  for  the  treatment  of  lateral 
curvature  these  pieces  have  been  found  efRcient 
and  serviceable. 


"■MATTAPAN  DAY  CAMP."* 

BY    DAVID   TOWNSEND,    M.D., 

Physician-in-Charge. 

The  Day  Camp,  which  has  been  so  successfully 
operated  by  the  Boston  Association  for  the  Relief 
and  Control  of  Tuberculosis  the  past  two  summers 
on  Parker  Hill,  in  Roxbury,  was  this  year  moved 
to  Mattapan.  The  camp  was  established  on  the 
property  of  the  new  proposed  Boston  Consump- 
tives' Hospital,  and  this  spot  was  made  a\'ailable 
through  the  courtesy  of  the  trustees  of  this  hos- 
pital. The  camp  was  opened  on  June  5,  1907,  and 
at  the  present  writing,  Nov.  1,  is  still  in  operation. 
This  report,  therefore,  is  in  the  nature  of  a  pre- 
liminary one. 

The  equipment  is  practically  the  same  as  the 
two  past  summers,  except  that  a  new  administra- 
tion shack,  10  X  IS  feet,  was  erected  to  take  the 
place  of  the  tent  which  was  used  in  the  pre\ious 
seasons.  In  this  building  is  the  matron's  office 
and  the  medical  quarters  in  which  is  done  the 
examining,  weighing  and  laboratory  work.  The 
whole  equipment  is  as  follows: 

A  lean-to  kitchen  and  pantry  with  laundry 
attached;  a  dining  tent,  20  x  50  feet,  connecting 
with  the  kitchen  by  a  walk;  five  tents,  10  x  12  feet 
each,  one  for  the  caretaker  who  is  a  tuberculous 
patient  and  is  the  only  one  who  spends  the  nights 
on  the  gi'ounds;  two  rest  tents,  with  two  cots  in 
each,  for  the  sicker  patients;  a  tent  for  storage  of 
the  chairs  used  by  the  patients;  and  one  for  the 
storage  of  women's  clothes,  serving  the  purpose  of 

*  Presented  at  the  Annual  Meeting  of  the  Boston  .\ssociation  for 
the  Relief  and  Control  of  Tuterculosis,  Nov.  19,  1907. 


a  dressing  room;  and  two  sanitaries,  one  for  men 
and  one  for  women. 

The  staff  of  the  camp  consists  of  a  physician- 
in-charge,  two  assistants,  at  least  one  of  whom 
is  constantly  on  duty  each  day,  a  throat  specialist 
who  visits  the  camp  twice  a  week,  a  matron  who 
is  a  graduate  nurse,  and  an  assistant  nurse.  In 
addition  there  is  a  cook  and  two  helpers  and  a 
caretaker.  , 

The  routine  of  the  camp  is  as  follows: 

The  patients  come  in  the  morning  as  early  as 
possible  and  spend  the  day  in  reclining  chairs  at 
rest,  or  indulge  in  moderate  amusements;  those 
who  are  alile  are  allowed  and  encouraged  to  do 
light  work  about  the  camp.  In  the  late  after- 
noon they  return  to  their  homes.  Patients  with  a 
temperature  of  100°  or  aliove,  or  a  pulse  of  120  or 
above,  are  placed  in  one  of  the  rest  tents  to  ensure 
absolute  rest  and  quiet.  Each  patient  is  weighed 
once  a  week;  this  means  body  weight,  the  women 
are  weighed  with  a  sheet.  If  lb.;  examined  once 
a  month ;  their  pulse  and  temperature  taken  twice 
a  day,  morning  and  evening;  and  the  sputum  is 
examined  for  the  presence  of  tubercle  bacilli,  as 
far  as  practicable,  once  a  month.  All  these 
findings  are  recorded.  The  throat  physician, 
Dr.  i.  T.  Sullivan,  examines  all  new  cases  entered 
previous  to  his  visit  and  treats  all  the  old  cases 
who  need  treatment,  at  this  time.  At  9.30  a.m., 
a  lunch  of  bread  and  butter  and  milk  is  served ;  at 
noon  there  is  a  dinner  of  meat  or  fish,  potatoes, 
another  vegetable,  and  a  wholesome  dessert  (pref- 
erably made  of  milk  and  eggs);  at  4.00  p.m., 
another  lunch  of  milk  and  bread  and  butter. 
When  needed  eggs  are  served  in  addition  to  the 
lunches.  No  medicine  is  used  except  symptomati- 
cally.     The  chief  aim  of  the  camp  is  educational. 

The  type  of  cases  admitted  to  the  camp  are 
those  who,  for  one  reason  or  another,  cannot  enter 
the  State  Sanatorium  at  Rutland,  to  the  far- 
advanced  cases  for  which  there  are  hospitals. 

A.  From  .lune  5,  1907,  to  Nov.  1,  1907,  204 
were  admitted.  Up  to  Nov.  1,  9,591  days'  treat- 
ment were  given  as  follows: 


June  (5-30), 

934 

July, 

2,126 

August. 

2,268 

September, 

2,026 

October, 

2,237 

Total,  9,591 

In  addition  there  were  given  in  this  period  fully 
100  other  days'  treatment  to  cases  which  came  as 
visitors,  until  other  arrangements  could  be  made 
for  them,  or  who  came  for  examination. 

B.  The  average  attendance  per  month  was  as 
follows: 

June,  26    days  35 

July,  31       „  68* 

August,         31       „  73i 

September,    30       ,,  67 

October,        31       .,  72  J 

The  weekly  attendance  was  as  follows: 
1,158         6,    475         11,517         16,472         21,499 
2,224         7,    499         12,521         17,460        22,509 
3,  292         8,    490         13, 518         18, 450         23, 482 
4,387         9,    463         14,460         19,  .543 
5,  462        10,    526         15, 596         20,  529 
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i      C.     Predisposing  causes: 

j  a  Occupation :  One  sixth  of  the  cases  treated 
I  were  housewives;  the  next  largest  number  were 
i  school  children,  the  next  largest  number  were 
I  factory  employees;  the  next  were  distributed 
I  among  various  other  occupations,  to  be  men- 
j  tioned  later. 
!      6     Earnings: 


than          SIO  per  week, 
$10-S15     „       „ 
S15-$20     „       „ 
S20-$25     „       „ 
$25-$30     ,, 
No  record  of  wage, 

36  cases 
33      „ 
20      ., 

2 

3       ,',' 
110 

Total, 

204       „ 

c  Housing  and  household  conditions:  The  ma- 
jority of  the  cases  lived  in  tenements  or  lodged; 
an  insignificant  number  owned  their  own  homes. 

d  There  was  a  previous  history  of  pleurisy, 
bronchitis,  pneumonia  and  the  usual  children's 
diseases  in  most  of  the  cases. 

e  Five  per  cent  of  the  cases  gave  a  previous 
history  of  alcoholism  or  stimulants  to  excess. 

D.  Probable  Sources  of  Contagion : 

a    Definite   history  of  houses    which    had 

previously  been  seats  of  tuberculosis,  19  cases 

6    Other     members     of     the     household 

group  afflicted  with  tuberculosis,  22  „ 

c    Fellow  workmen,  .5  „ 

d    Unknown,  158       „ 

E.  The  cause  of  the  disease  in  most  of  our 
cases  seemed  to  be  improper  methods  of  living, 
including  food  and  quarters,  occupation,  racial 
susceptibility  and  in  some  cases  previous  disease. 

F.  Throat  Conditions: 


Nativili/: 


Normal  throats. 

12(5 

cases 

Evidence  of  tuberculo.sis, 

56 

Not  examined. 

22 

(Remained  too  short  a 



time), 

Total, 

204 

" 

Native  born  males. 

42 

„           „     females, 

49 

Foreign   ,,     males. 

66 

,,          ,,    females, 

47 

No  record. 

0 

Total  males. 

108 

„     females, 

96 

Total,  204 

There  were  sixteen   different   countries  repre- 
sented as  follows: 


Ireland, 

Canada, 

England, 

Sweden, 

Denmark, 

Scotland, 

Portugal, 

Roumania, 


United  States, 

Russia, 

Italy, 

Poland, 

Hungary, 

Germany, 

Austria, 

Japan, 

Total, 

Personal  Nativitij: 

America  (including  Canada), 

Ireland, 

Others, 

Total, 


119 
33 
52 


Residence: 


Boston, 

Brookhne, 

Chelsea, 

Cambridge, 

Maiden, 

Others, 

No  record. 

Total, 


Non-tuberculous  cases. 
Unsuitable, 

o     Hospital  cases, 

Regular  Sanatoriimi  cases, 

b     (Accepted  before  entrance) , 

c     Unmanageable, 

Total, 
Housing  and  Household  Conditions: 


a     Who  lived  in  tenement  houses, 
Boarded, 
In  own  house. 

132 
64 

8 

204 

6    Lived  and  slept  in  separate  rooms. 
No  record, 
Roomed  and  slept  with  some  one  else. 

64 

5 

135 

204 

No  record  was  made  of  the  height  of 

each  pa 

tient. 

Age: 

1-10 
10-20 
20-40 
40-60 
Over  60 


44 
121 
32 


204 


Under  14 

15 

14-35 

1.35 

Over  35 

54 

The  occupations  were  as  follows: 

Housewife,  38  Waiter,  7  Barber, 

School,  17  Laborer,  6  Domestic, 

Factory,  15  Printer,  4  Packer, 

Tailor,  10  Dress-maker,  4  Telephone 

Machinist,  9  Teamster,  4         operator, 

Clerk,  9  Student,  3  Farmer, 

Painter,  7  Peddler,  3  Waitress, 

Sales-girl,     ^  6  Laundress,  3  Stone-cutter, 

Motor-man, 
One  each: 

Macliine-operator, 
Auto-washer, 
Coaclmian, 
Olfice  cleaner. 
Car  cleaner, 
Elevator  boy. 
Cabinet  maker. 
Freight  handler, 
Interpreter, 


Silver  plater. 

Reporter, 

Attendant, 

Letter  carrier. 

Engineer, 

Electrician, 

Freight  brakeman. 

Switchman, 

Butcher, 


Office  boy. 

Salesman. 

Carpenter, 

Eleetrotj'per, 

Fireman, 

Marine  fireman. 

Sailor, 

.lanitor. 

Tinsmith, 

Lunch  Counter. 


25% 

50% 
25% 


No  occupation  —  13. 

Physical  Appearance  on  entrance  of  the  204  cases: 

Well  developed  and  nourished, 
F;iirly        „  ,,  ,,  ,, 

Poorly         ,,  „  ,, 

The  duration  of  the  disease  varies  with  different 
individuals,  due  to  the  vitality  of  each  patient  and 
his  mode  of  living.  Some  advance  more  rapidly 
than  others  and  some  improve  more  rapidly  than 
others. 

The  cases  may  be  divided  roughly  into  three 
classes: 
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1.  Those  who  want  to  get  well. 

2.  Those  who  don't  care. 

3.  Those  who  do  not  want  to  get  well.  . 
Class  1,  as  a  rule,  improve  the  most  rapidly. 
Class  2  less  so,  and 
Class  3  almost  never. 
The    sputum    examination    of    the    204    cases 

showed  the  following  results : 

Tubercle  bacilli  in  sputum.  50"^, 

No  tubercle  bacilli  in  .sputum,         iG%, 
Did  not  raise,  22% 

Not  examined,  i-% 

Tubercle  bacilli  in  feces,  ,        3  cases 

The  niunber  of  cases  never  treated  by  sanatorimn 
methods,  i.e.,  new  to  this  form  of  treatment, 
PrevioiLsly  treated  in  sanatoriums,  classes  or  hos- 
pitals. 


Number  of  ex-Rutland  cases  at  camp, 
,,      ,,  casessent  to  Rutland, 


Two  other  cases  were  accepted,  but  as  they 
were  non-citizens  they  were  obliged  to  await  a 
vacancy;  one  of  these  improved  so  much  that  it 
was  not  necessary  for  him  to  go  to  Rutland  and 
he  went  back  to  his  work  instead. 

Left  against  advice,  56 
Discharged  to  Hospitals,  15 
Died  at  home  or  at  institution  (11  from  tubercu- 
losis, 1  as  result  of  accident),  12 
Re-admitted  (old  camp  cases),  i  1 
Remaining  &t  camp,  -                            91 


Physical  Condition: 

Arrested  cases. 

Improved,  ,, 

Stationary  ,, 

(This  includes  cases  in  which  there 
was  only  one  examination,  i.e.,  did  not 
remain  a  month.) 

Advanced, 

Died, 


204 
Weight.';: 

Gained  in  weight,  122 

Lost       ,,       „  -3!) 
Weighed  only  once  or  same  a.s  last 

weight,  43 

204 
Striking  Gain.<i: 


181b. 

in  22  weeks 

171b. 

in  16  week 

281b, 

„20     „ 

181b. 

,.  18     „ 

161b. 

>,  20     „ 

161b. 

„  16      ,. 

151b. 

„  1-i     „ 

IS  lb. 

„  21      „ 

1 1  lb. 

„    3     „ 

121b. 

,,   11      .. 

201b. 

„21     „ 

101b. 

,,     6     ,. 

Ifilb, 

,,20     ,, 

Sib. 

,,     6     ,, 

211b, 

„   10     ,, 

Olive  or  cotton  .seed  oil  was  not  used  at  the 
camp  because  we  felt  that  the  patients  were 
receiving  a  sufficiently  varied  and  nourishing 
diet  and  in  sufficient  quantities  to  make  this 
unnecessary. 

It  was  not  deemed  advisable,  after  careful  con- 
sideration, to  use  serum  treatment  at  the  camp, 
as  the  cases  were  not  of  the  type  which  would 
benefit  from  such  a  course  of  treatment. 

In  addition  to  the  routine  examination  of  each 
patient,  a  complete  record  of  his  home  conditions 


is  filed  with  his  record.  This  report  is  furnished 
by  the  nurse  who  visits  each  patient  in  his  home. 

An  examination  of  the  other  members  of  the 
patient's  family  was  matle  at  the  camp,  as  far. as 
possible,  and  the  results  recorded.  In  addition, 
other  cases  have  been  referred  to  the  camp  for 
opinion  by  various  societies,  charity  organiza- 
tions, private  physicians,  etc. 

The  result  of  these  examinations  are  as  follows: 
Children,  96,  adults,  36,  total,   132. 

Children: 

Tuberculous,  7 
Suspicious  tuberculosis,    4 

Bronchitis,  0 

Asthma,  1 

Tonsils  anil  adenoitls,  10 

Anemia,  2 

Spinal  curvature,  4 

Normal,  59 


Adult'i: 
Tuberculous,  11 

Suspicious  tuberculosis,  2 
Chronic  bronchitis,  2 

Normal,  21 


Total 


36 


Total,  96 

At  the  end  of  the  season  the  cases  will  be  looked 
after  and  kept  track  of  by  the  various  out-pa- 
tient departments,  classes,  charities,  in  their  homes 
by  private  physicians  or  nurses,  and  at  the  vari- 
ous institutions  for  these  cases.  An  effort  will  be 
made  to  provide  for  each  case. 

The  per  capita  daily  cost  was  as  follows: 

June,  67cts. ;  .July,  62cts.;  August,  47  cts.;  Sep- 
tember, 47  cts.;  October,  41  cts. 

I  desire  to  thank  my  assistants.  Dr.  F.  P. 
McCarthy,  Dr.  R.  H.  Houghton  and  Dr.  R.  D. 
Schmidt;  also  my  matron,  Miss  S.  F.  Robbins, 
my  nurses,  and  the  friendly  visitors  Miss  A.  P. 
Tileston  and  Mrs.  Carver,  whose  ceaseless  devotion 
to  the  work  and  kindly  interest  in  the  patients  has 
added  so  much  to  the  efficiency  and  success  of 
the  work.  I  wish  particularly  to  express  my 
gratitude  to  Dr.  J.  T.  Sullivan  for  the  careful  and 
effective  work  he  has  done  in  the  examination  and 
treatment  of  the  throats  of  the  patients  and  for 
his  interest  in  the  work.  His  findings  and  treat- 
ment have  been  most  valuable.  I  also  desire  to 
thank  the  Boston  Dispensary  for  its  co-operation 
in  so  willingly  filling  prescriptions,  thereby  ena- 
bling patients  to  obtain  their  necessary  medicine 
free  or  at  a  small  cost. 

The  consulting  staff  of  the  camp  is  Dr.  E.  O. 
Otis,  Dr.  V.  Y.  Bowditch,  Dr.  A.  K.  Stone,  Dr. 
,J.  ,J.  Minot  and  Dr.  H.  C.  Clapp. 


A  DIABETIC  CHART. 


BY    ELLIOT 


JOSLIN,    M.l 


The  intelligent  management  of  a  case  of  dia- 
betes mellitus  requires  frequent  comparisons 
between  the  diet,  the  urinary  analyses  and  the 
weight  of  the  patient.  These  data  are  often 
printed  or  written  down  in  four  or  five  different 
places,  and  the  labor  of  uniting  them  is  so  great 
that  it  is  seldom  attemjjted.  Any  accurate  study 
of  a  case  is  thus  extremely  difficult,  and  in  hos- 
pitals past  records  are  almost  useless.  To  facili- 
tate the  treatment  of  diabetic  patients  and  to 
eliminate  some  of  the  annoving  sources  of  error 
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we  have  used  a  chart  for  some  j-ears  upon  which 
some  of  these  facts  were  recorded.  Our  chart  was 
designed  chiefly  for  the  benefit  of  the  physician, 
in  contrast  to  the  charts  in  use  in  various  German 
clinics,  which  have  a  broader  appHcation  and  are 
of  direct  help  not  only  to  the  physician  but  also 
to  the  nurse  and  the  patient  as  well.  Bj-  this 
latter  arrangement  the  chart  becomes  the  nurse's 
record,  and  upon  it  the  nurse  writes  what  the 
patient  actually  eats.  We  have  attempted  to 
combine  the  two  methods  in  the  following  chart 
and  hope  that  it  will  lie  found  helpful  and  sug- 
gestive in  the  treatment  of  diabetic  patients. 

Space  is  reserved  upon  the  chart  for  the  doc- 
tor's orders  and  the  nurse's  record  as  well  as  the 
urinary  analyses.  There  is  given  in  addition  a 
statement  of  the  foods  commonly  allowed  in  a 
strict  diabetic  diet,  with  the  per  cent  of  carbo- 
hydrates in  other  foods  which  are  occasionally 
employed. 

A  few  words  may  not  be  out  of  place  in  explana- 
tion of  the  details  of  the  chart. 

Analysis  of  urine,  acidosis.  —  The  simplest  test 
for  acidosis  is  Gerhardt's  ferric  chloride  reaction 
for  diacetic  acid.  This  may  be  perfotmed  as 
follows:  Add  a  strong  aqueous  solution  of  fer- 
ric chloride  to  one  third  of  a  test  tube  of  urine. 
A  Burgundy  red  color  shows  the  presence  of  dia- 
cetic acid.  If  the  reaction  takes  place  after  the 
urine  has  been  previously  boiled  for  upwards  of 
half  an  hour  (Neubauer)  it  is  not  due  to  diacetic 
acid. 

The  determination  of  acetone,  except  for 
special  study,  is  not  of  much  value,  because  Fohn 
and  others  have  shown  that  it  constitutes  so 
small  a  part  (10%)  of  the  total  acidosis.  It 
does  not  even  vary  with  the  total  acidosis. 

The  estimation  of  /^-o.xybutyric  acid  is  still  too 
troublesome  for  general  use,  although  an  approxi- 
mate idea  of  the  quantity  may  be  easily  gained  by 
noting  the  amount  of  levorotation  after  complete 
fermentation  of  the  sugar  in  the  urine,  or  by 
comparing  the  polariscopic  and  titrated  values. 
Infusorial  earth  shoidd  be  used  in  preference  to 
lead  acetate  for  clarifying  the  urine,  because  the 
latter,  as  shown  by  Magnus  Levy,  gives  a  levoro- 
tation of  itself. 

Ammonia.  —  The  total'  quantity  of  ammonia 
excreted  in  twenty-four  hours  is  the  most  con- 
venient measure  of  the  acidosis  which  we  have. 
The  Folin  method  is  accurate  and  consumes  but 
httle  time  when  once  the  apparatus  is  set  up  and 
tested.  We  would  advise  physicians  accustomed 
to  send  occasionally  their  diabetic  urines  to  a 
laboratory  for  examination,  to  specifj^  the  details 
of  the  examination  which  they  desire,  and  to 
include  ammonia,  rather  than  to  ask  for  a  com- 
plete routine  analj'sis,  which  so  often  contains 
much  that  is  not  of  direct  bearing  in  the  case. 
The  estimation  of  ammonia  in  a  decomposed 
urine  is  valueless. 

It  should  be  remembered  in  this  connection 
that  the  amount  of  ammonia  in  urine  is  lowered 
if  bicarbonate  of  sodium  is  given.  Theoretically 
■5  gm.  of  bicarljonate  of  sodium  will  lower  the 
ammonia   by    1    gm.  but   in  practice  only  by  a 


small  fraction  of  this  amount.  Thus  if  the 
quantity  of  ammonia  has  risen  from  its  normal  of 
0.5  or  1.5  gm.  in  twenty-four  hours  up  to  5gm.,it 
would  be  of  less  serious  import  than  if  that  same 
amount  was  excreted  by  a  patient  while  taking 
daily  12  gm.  (three  level  teaspoonfuls)  of  sodium 
bicarbonate.  We  hope  soon  to  report  some  ob- 
servations on  the  value  of  the  determination  of 
ammonia  in  the  treatment  of  cUabetic  patients,  and 
for  that  reason  will  not  further  enter  into  the  sub- 
ject at  this  time. 

Nitrogen.  —  The  exact  determination  of  the 
nitrogen  requires  much  time,  and  can  only  be 
done  in  a  well  equipped  laboratory.  If  the  urine 
is  collected  for  two  or  three  days  and  carefully 
preserved,  the  average  daily  excretion  of  nitrogen 
can  be  reckoned,  and  if  this  is  multiplied  by  6.25, 
the  quantity  of  albumin  in  the  diet  is  obtained. 
The  simple  urea  apparatus  is  of  help  only  in  those 
cases  in  which  there  is  no  evidence  of  acidosis. 
As  nitrogen  forms  one  half  of  the  urea  molecule, 
the  approximate  quantity  of  nitrogenous  food  in 
the  diet  can  be  reckoned  by  multiplying  the 
amount  of  urea  in  grams  by  three.  Occasionally 
it  is  easier  to  get  at  the  amount  of  albumin  in  the 
diet  in  this  way  than  by  directly  calculating  the 
albumin  in  the  food. 

Estimation  of  sugar.  —  Space  has  lieen  left  for 
the  various  methods:  reduction  by  Fehling's  so- 
lution, fermentation,  polarization,  but  we  would 
still  recommend  as  last  year  the  fermentation 
test,  which  recently  Christian  has  shown  to  be 
sufficiently  accurate.  It  is  unfortunate,  how- 
ever, that  the  usual  specific  gravity  bulbs  are  so 
crutle,  for  they  detract  from  one's  pleasure  in  the 
study  of  a  case.  It  would  be  a  great  help  if  some 
firm  would  construct  a  more  accurate  clinical 
urinometer,  or  two  urinometers  reading  respec- 
tively 1,000-1,025  and  1,026-1,050. 

The  Lohnstein  fermentation  apparatus,  so 
commonly  employed  in  Germany,  is  neat,  fairly 
accurate,  takes  but  a  few  hours  for  the  test,  and 
requires  but  one  half  of  one  cubic  centimeter  of 
urine. 

The  polariscopic  examination  for  sugar  is  the 
most  convenient  of  all  the  quantitative  tests. 
Until  our  attention  was  called  to  the.  matter 
liy  Dr.  Briigsch  we  did  not  realize  how  fre- 
quently one  could  examine  the  urine  directly 
by  this  method,  and  thus  dispei;ise  with  the  use 
of  lead  acetate  and  ammonia.  If  a  clarifying 
agent  is  needed,  infusorial  earth  is  most  satis- 
factory, and  has  the  advantage  of  not  affecting 
the  rotation. 

Levulose.  —  Levulose  is  rarely  present  in  urine 
as  the  only  sugar,  but  it  frequently  occurs  in 
advanced  cases  of  diabetes.  The  Seliwanoff 
test  for  it  is  as  follows:  a  pinch  of  powdered 
resorcin  is  added  to  equal  parts  of  urine  and 
hydrochloric  acid  of  1,124  specific  gravity,  and 
the  mixture  boiled.  If  the  solution  becomes 
reddish  brown  and  changes  from  a  clear  to  an 
opaque  fluid  levoluse  is  probably  pre.sent.  Like 
glucose,  levulose  reduces  Fehling's  solution  and 
ferments  with  yeast,  but  in  accordance  with  its 
name  rotates  polarized  light  to  the  left.     One  can 
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determine  the  quantity  bj-  tlie  following  foi'mulae: 
D  equals  dextrose;  L  equals  levulose. 

D  +  L  =  %  by  titration. 

D  —  L  =  %  by  polarization. 

2D  =  %  by  titration  and  %  by  polarization. 

Pentose.  —  Pentosuria  is  a  rare  condition  occur- 
ring without  symptoms,  the  sugar  being  found  by 
accident.  It  is  important  to  bear  it  in  mind  lest 
one  treat  a  patient  by  mistake  for  diabetes  when 
he  simply  has  an  apparently  unimportant  anomaly 
of  metabolism.  Pentose  reduces  copper,  but  not 
well.  The  reduction  occurs  after  cooling,  and 
then  suddenly  throughout  all  the  urine.  It  does 
not  ferment  with  yeast.  It  rotates  polarized 
light  either  not  at  all,  or  in  a  very  slightly  dex- 
trorotary  direction.  For  its  identification  the 
orcin-HCl  test  is  recommended  as  the  most 
specific,  because  it  excludes  the  glycuronic  acid 
compounds.  To  the  urine  is  added  •  an  equal 
volume  of  fuming  hydrochloric  acid  and  a  pinch 
of  orcin.  The  solution  is  then  boiled.  If  pentose 
is  present  a  greenish-gray  precipitate  occurs.  If 
a  positive  reaction  is  obtained  the  presence  of 
pentose  must  be  confirmed  by  the  spectroscope  or 
by  the  melting  point  of  the  osazones.  The  orcin- 
HCl  solution  may  be  tested  directly  with  the 
spectroscope,  or  if  the  solution  is  too  opaque  after 
extraction  with  amyl  alcohol.  If  pentose  is 
present  a  band  will  be  seen  between  the  lines  C 
and  D.  The  melting  point  of  the  osazones  is 
between  157°  and  160°  C. 

Glycuronic  acid.  —  Glycuronic  acid  gives  the 
same  reaction  as  pentose,  but  only  after  long 
boiling  because  its  "  pairing  "  must  be  broken  up. 
It  can  be  differentiated  because  it  is  either  dextro- 
or  levo-rotary  according  to  the  form  in  which  it 
occurs  and  also  by  its  different  spectroscopic 
reaction. 

Total  sugar  in  urine.  —  Too  much  importance 
cannot  be  laid  on  the  necessity  of  recording  the 
total  sugar  excreted  in  twenty-four  hours.  Fre- 
quently a  urine  shows  a  good  reaction  with  Feh- 
ling's  test,  yet  the  quantity  of  sugar  for  the  day 
is  but  a  few  grams;  and  on  the  other  hand  it  is 
not  very  uncommon  to  have  a  urine  of  normal 
quantity  contain  between  five  and  six  per  cent  of 
sugar.  It  is  the  total  quantity  of  sugar  in  the 
twenty-four  hours  which,  with  the  weight  and 
acidosis,  regulates  the  treatment.  We  are  con- 
vinced that  the  reason  why  this  important  factor 
is  so  often  neglected  is  due  to  the  use  of  the  com- 
plicated English  system  of  weights  and  measures. 
We  are  sure  that  it  would  be  of  advantage  to  all 
physicians  to  use  the  metric  system  in  connec- 
tion with  their  diabetic  cases.  It  is  only  neces- 
sary to  remember  that  thirty  grams  or  cubic 
centimeters  are  equal  to  one  ounce.  Compare 
the  impression  conveyed  by  the  report  of  the 
presence  of  sugar  in  the  terms  of  24  grains  to  the 
ounce  with  1.5%,  and  then  consider  the  difficulty 
of  reckoning  or  gaining  a  correct  idea  of  the  total 
quantity  of  sugar  in  53  oz.  of  urine  by  the  former 
method,  and  in  1,590  cc.  by  the  latter. 

Nutritive  and  carbohydrate  content  of  food.— 
The  caloric  values  are  given  only  in  round  figures, 


because  it  is  impracticable  to  estimate  accurately! 
the  nutritive  values  of  food  at  the  table.  Meat,] 
for  example,  loses  25%  more  or  less  of  water  in  > 
the  cooking,  and  the  amount  of  fat  which  it  con- ' 
tains  is  variable.  Some  patients  eat  a  great  defel  | 
of  meat  fat,  and  others  little.  Tliis  fact  alone  is  ' 
a  caution  against  attaching  too  much  importance 
to  the  caloric  values  of  a  patient's  diet  as  deter- 
mined by  this  or  any  other  chart. 

The  foods  which  are  recorded  in  the  "  5%  or 
less "  carbohydrate  column  in  reality  contain 
much  less  when  served  to  the  patient,  and  it  is 
usually  a  safe  rule  to  consider  them  carbohydrate 
free,  and  thus  include  them  in  what  is  known  as 
"  strict  diet."  It  is  well,  however,  to  bear  in 
mind  Professor  Krehl's  remark  to  his  students 
that  they  would  be  performing  a  charitable  act 
if  they  repeated  twice  a  day  for  a  week,  "there is 
no  such  thing  as  the  diabetic  diet." 

The  advantage  of  tables  showing  foods  with 
similar  carbohydrate  values  is  obvious,  because 
exchanges  can  thus  be  freely  made.  Our  table 
simply  follows  the  example  set  by  Von  Noorden 
in  furnishing  a  list  of  equivalents.  As  starch  is 
so  much  better  assimilated  than  sugar,  it  is  well 
in  progressing  from  one  group  of  carbohydrate  to 
another  of  a  higher  per  cent  of  carbohydrate  to 
begin  with  those  articles  which  contain  starch 
rather  than  sugar,  in  other  words,  with  the  vege- 
tables rather  than  with  the  fruits.  It  is,  of  course, 
simpler  to  use  household  measures  than  to  weigh 
the  various  articles  of  food,  but  it  will  be  found 
prudent  to  ask  occasionally  the  patient  to  control 
his  observations  with  the  scales. 

Quantity  of  froieid  food  in  diet.  —  The  total 
quantity  of  proteid  food  in  the  diet  shoidd  be 
known  in  severe  cases,  because  when  the  albiunin 
has  been  restricted  to  seventy-five  or  one  hundred 
grams,  as  Naunyn  has  pointed  out,  an  increasing 
tolerance  for  carbohydrates  may  be  observed. 
The  restriction  of  proteids  also  may  lessen  the 
acidosis. 

Carbohydrate  balance.  —  If  100  gm.  carbohy- 
drates are  included  in  the  diet  and  only  50  gm. 
are  excreted  in  the  urine,  we  have  an  encouraging 
positive  carbohydrate  balance.  Fifty  grams  of 
the  quantity  taken  have  been  assimilated.  If 
we  can  render  the  urine  of  such  a  patient  sugar  free, 
and  then  can  again  reach  this  same  positive  balance 
without  the  return  of  the  sugar,  we  have  been 
successful  in  our  treatment.  Occasionally  we 
can  do  better,  at  times  not  so  well,  but  we  always 
have  a  standard  set  before  us  for  that  particular 
case. 

Professor  Miiller  pointed  out  another  value  of 
the  carbohydrate  balance  in  the  clinic  which  he 
gave  at  the  Boston  City  Hospital  last  spring. 
He  then  showed  that  it  was  impossible  for  the 
sugar  which  appeared  in  the  urine  of  the  patient 
to  have  been  formed  from  the  food  which  he  was 
said  to  have  eaten.  If  sugar  persists  in  the  urine 
when  a  patient  is  on  a  non-carbohydrate  diet,  it 
must  be  formed  from  albumin,  and  approximately 
in  the  ratio  of  60  gm.  sugar  for  100  gm.  albumin. 
Knowing  the  amount  of  albumin  in  the  diet,  it  is 
easy  to  calculate  how  much  sugar  can  be  made 
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from  it.  If  one  then  finds  that  there  is  more  than 
60  ''m.  sugar  in  the  urine  for  each  100  gm.  albumin 
in  the  diet,  it  is  evident  that  the  calculations  have 
either  been  at  fault  or  the  patient's  report  inac- 
curate. 

The  following  instance  is  an  example  in  which 
the  analysis  of  the  urine  gave  results  which 
corresponded  to  the  reports  which  the  patient  gave 
of  liis  diet : 

Quantity  of  sugar  in  urine  =  103  sm. 

„         „  carbohydrate  in  diet  =  37    ,. 


Negative  carbohydrate  balance 


6(3  gm. 


The  quantity  of  albumin  in  the  diet  was,  how- 
ever, 120  gm.,  and  from  this  (120%  x  60%)  72  gm. 
sugar  might  be  formed,  or  more  than  sufficient  to 
account  for  the  negative  carbohydrate  balance  of 
66  gm.  obtained  above. 

Doubt  was  thrown  upon  another  patient's 
report  by  the  following  data: 

Quantity  of  sugar  in  urine  =  247  gm. 

„  ,,  carbohydrate  in  diet  =  83    „ 

Negative  carbohydrate  balance  =  164  gm. 

The  quantity  of  albumin  in  the  diet  was  150 
gm.  Sixty  per  cent  of  this,  or  90  gm.,  would  rep- 
resent all  the  carbohydrate  which  could  be  formed 
from  it,  yet  this  leaves  164  —  90  =  74  gm.  sugar 
in  the  urine  which  could  not  be  accounted  for  by 
the  carbohyrdate  and  alljumin  in  the  diet  com- 
bined. The  patient's  report  was,  therefore, 
inaccurate. 

Methods  of  changing  the  did. — Changes  in  the 
diet  of  dialjetic  patients  should  be  made  gradually 
in  order  to  avoid  acid  poisoning,  but  it  is  much 
easier  for  the  nurse  if  these  changes  are  only  made 
every  two  or  three  days.  It  is  seldom  necessary 
to  allow  more  than  100  gm.  carbohydrates  at  the 
beginning  of  the  treatment  of  a  case.  If  this 
quantity  is  diminished  by  2.5  gm.  every  other  day, 
a  carbohydrate  free  diet  is  reached  in  just  oA-er 
a  week,  and  if  this  does  not  suffice  to  render  the 
urine  sugar  free  after  two  days'  trial,  the  simplest 
procedure,  as  a  rule,  is  to  insert  a  "  vegetalile 
day,"  a  "  starvation  day,"  or  both.  Each  patient, 
however,  is  a  rule  unto  himself,  and  it  is  mani- 
festly absurd  and  even  dangerous  to  he  schematic, 
Frequently,  the  dangcre  of  acidosis  are  so  great 
that  without  the  positive  knowledge  of  its  extent, 
as  measured  by  ammonia,  one  rightly  hesitates 
to  proceed  with  tlie  exclusion  of  carbohydrates 
below  50  gm..  even  if  fairly  large  doses  of  bicar- 
bonate of  sodium  are  administered.  It  is  always 
safe  to  administer  as  much  as  4,  8,  12,  20  or  even 
more  grams  of  the  alkali  in  a  day  when  the  ferric 
chloride  reaction  has  been  present  in  the  tu'ine  for 
over  forty-eight  hours.  One  is  not  giving  too 
much  if  the  urine  remains  acid,  which  it  will 
occasionally  do,  even  if  40  gm.  (10  level  teaspoon- 
fuls)  are  given  daily  for  a  whole  week.  The  better 
the  quality  of  the  bicarbonate  of  soditim,  the  more 
agreeable  it  is  to  the  patient. 


THE  BEST  THINGS  IN  THERAPEUTICS.* 

BY   GU.ST.^\'rS    ELIOT,    A.Xr.,    M.D.,    NEW   HAVEN,    CONN. 

It  would  be  of  great  advantage  to  both  the 
science  and  the  practice  of  medicine  if  there  were 
more  uniformity  of  opinion  among  physicians  in 
regard  to  the  therapeutic  value  of  well-known 
remedies.  One  tlrug,  which  is  used  frequently 
and  considered  of  great  value  by  some  practi- 
tioners, may  be  rarely  used  and  esteemed  of  little 
value  by  others  of  equal  learning  and  skill.  An- 
other, which  was  used  frequently  by  one  indi- 
\-idual  several  years  ago,  may  be  almost  never 
prescribed  by  him  to-day,  not  necessarily  because 
lie  has  been  convinced  of  its  uselessness  or  its 
inferiority  to  others,  but  simply  because  he  has 
fallen  into  the  habit  of  using  something  else,  which 
very  likely,  if  he  stops  to  think,  he  does  not  con- 
sider superior  to  the  former. 

It  is  by  the  expression  and  comparison  and 
discussion  of  opinions  that  greater  uniformity  of 
practice  may  be  secured  ancl  some  definite  princi- 
ples of  therapeutics  established. 

Assuming  that  some  of  the  conclusions  of  one 
who  has  been  in  active  practice  for  more  than 
twenty-five  years,  and  who  has  tried  to  observe 
carefully  the  effects  of  his  prescriptions,  might  be 
of  some  interest  to  his  fellow-workers  in  the  same 
field,  the  writer  has  ventured,  at  the  risk  of  saying 
nothing  new,  to  enumerate,  with  brief  comments, 
some  of  the  remedies  for  internal  use  which  seem 
to  him  most  thoroughly  established  in  profes- 
sional confidence,  and  to  be  of  the  greatest  value. 
This  involves  a  consideration  of  the  drugs  which 
are  most  useful  in  particular  diseases  or  patho- 
logical conditions,  and  by  the  loss  of  which  the 
profession  would  be  most  seriously  handicapped 
in  medical  treatment. 

At  the  head  of  the  list  I  am  inclined  to  place  the 
use  of  mercury  and  its  compounds  in  the  treat- 
ment of  syphilis.  This  disease  is  so  common, 
prevailing  as  it  does  in  all  countries,  affecting  all 
classes  in  the  community  and  sometimes  the  inno- 
cent as  well  as  sinners,  and  its  effects  when  not 
treated  or  when  inadequately  treated,  are  so  dis- 
astrous, that  a  drug  which  can  1)6  relied  upon  to 
have  a  favoralile  influence  upon  it  can  justly  claim 
a  \'ery  high  rank  among  drugs  when  it  is  attempted 
to  make  a  comparative  estimate  of  them.  Such 
a  drug,  of  course,  is  merciu'y.  It  has  no  close 
rival,  although  the  iodide  of  potassium  is  always 
mentioned  in  connection  with  it  as  a  remedy  for 
syphilis,  especially  adapted  to  the  treatment  of 
tiie  third  stage  of-  the  disease.  But  I  have  never 
forgotten  a  statement  which  I  hcanl  the  late  Prof. 
.\lfred  L.  Loomis  make  in  a  clinic  in  Bellevue 
Hospital,  New  York,  to  the  effect  that  he  had 
never  seen  the  iodide  of  potassium  do  much  good 
in  syphilis  unless  the  patient  had  previously  had 
a  thorough  course  of  mercury. 

If  one  were  asked  to  name  the  single  prepara- 
tion of  mercury  which  is  most  generally  apphca- 
ble  in  the  treatment  of  syphilis,  he  would  make 
no   mistake  in   mentioning  the    proto-iodide  of 
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mercury.  This  selection  might  perhaps  be  re- 
garded as  a  compromise  between  mercury  and  the 
iodide  of  potassium.  It  certainly  is  an  exceed- 
ingly valuable  one,  as  the  proto-iodide  is  unques- 
tionabh'  useful  in  the  early  stages  as  a  mercurial, 
and  perhaps  also  in  the  later  stage  as  an  iodide. 

Leaving,  then,  the  first  place  in  therapeutics  to 
mercury  in  sj^Dhilis,  I  would  place  next  the  use  of 
salicylate  of  sodium  in  rheumatism.  This  disease 
is  of  ^'ery  great  importance  from  its  frequency, 
from  its  prevalence  not  being  especially  marked 
among  the  wicked,  from  its  duration  when  ineffi- 
ciently treated,  from  the  pain  which  accompanies 
it,  and  from  its  serious  cardiac  complications  and 
sequehe.  The  sahcylate  of  sodium,  given  in  ade- 
quate doses,  relieves  the  pain,  diminishes  the 
fever,  shortens  the  duration  of  the  disease,  and  to 
a  considerable  extent  prevents  cardiac  comph- 
eations.  Such  favorable  action  in  such  a  serious 
disease  entitles  the  salicylate  of  sodium  to  high 
rank  among  drugs. 

Another  important  disease,  far  less  prevalent 
in  this  vicinity  to-day  than  it  was  twent}',  thirty, 
or  forty  years  ago,  but  which  we  all  occasionally 
encounter  even  now,  is  that  due  to  malarial  in- 
fection, and  eliaracterized  by  the  periodicity  of 
its  phenomena.  Untreated  for  even  a  short  time, 
this  disease  is  capable  of  producing  almost  inde- 
scribable suffering.  The  miserable  chills,  the  high 
fever,  the  drenching  perspiration,  the  intense 
headache  and  the  aching  all  over,  the  gastro- 
enteric disorders,  the  jaundice,  the  anemia,  and 
the  enlarged  spleen  are  familiar  symptoms,  of 
some  of  which  most  of  us  have  had  personal  ex- 
perience. What  the  ultimate  result  of  this  infec- 
tion might  be  who  can  tell?  For  what  patient 
suffering  from  any  of  these  symptoms  for  any 
considerable  length  of  time  fails  to  take  quinine, 
even  if  his  physician  neglects  to  prescribe  it? 
Nothing  in  the  whole  range  of  therapeutics  is 
more  wonderful  than  the  prompt  action  of  ade- 
quate doses  of  the  sulphate  of  quinine  in  com- 
pletely stopping  the  manifestations  of  malarial 
infection  and  preventing  their  recurrence.  It  is 
not  because  its  action  is  less  striking  than  that  of 
mercury  in  sj'phihs  and  of  sahcylate  of  sodium  in 
rheumatism,  for  it  is  more  so,  that  I  rank  the  use 
of  quinine  in  malarial  infection  as  third,  but  be- 
cause I  consider  syphilis  and  rheumatism  more 
important  diseases  than  malarial  infection. 

Next  I  would  rank  the  use  of  the  tliphtheria  anti- 
toxin serum  in  diphtheria.  No  one  questions  the 
gravity  of  this  disease  which  formerly  produced, 
and  which  even  now  produces,  such  an  appalling 
mortality  among  children.  The  rapidity  with 
which  in  many  cases  it  produces  a  fatal  result,  the 
suffering  which  it  causes,  and  the  occasional  terri- 
ble involvement  of  the  larynx,  make  it  a  disease 
which  has  been  feared  by  physicians  and  the  laity 
alike.  The  comparatively  recent  introduction  of 
the  antitoxin  serum  has  placed  in  the  hands  of 
every  physician  a  remedy  which  we  can  appreciate 
the  better  because  the  older  ones  of  us  have  been 
unhappy  witnesses  of  the  inadequacy  of  other 
measures  of  treatment  in  very  many  cases  of  this 
disease.     Those  who  were  in  practice  even  so 


recently  as  fifteen  years  ago  can  probably  recall 
many  cases,  a  considerable  proportion  of  which, 
we  now  feel  confident,  could  have  been  saved 
had  we  then  had  the  antitoxin  serum. 

The  four  remedies  alreadj^  mentioned  may  be 
classed  as  specifics.  The  others  of  which  I  shall 
speak  are  not  used  for  a  specific  action  in  certain 
forms  of  disease,  but  to  produce  an  action  upon 
some  organ  or  some  physiological  sj-stem  of  the 
body  in  certain  conditions  of  disease. 

Sidney  Ringer,  who  probably  has  done  more  to 
advance  modern  practical  therapeutics  than  any 
other  Englishman,  introduced  the  section  on 
aconite  in  the  later  editions,  including  the  tenth, 
of  his  "  Handbook  of  Therapeutics,"  with  the 
assertion,  "  Perhaps  no  drug  is  more  valuable 
than  aconite."  Not  to  presume  to  rank  myself 
in  the  same  class  with  the  distinguished  Ringer, 
I  maybe  permitted  to  venture  the  opinion  that, 
next  to  the  use  of  the  specific  drugs  in  their  special 
diseases,  there  is  notliing  of  greater  importance 
than  the  use  of  aconite  in  acute  affections  char- 
acterized by  fever.  These  are  so  nimierous,  and 
the  beneficial  action  of  aconite  in  them  is  so  nearly 
universal,  that  it  seems  to  me  that  nothing  else 
equals  it  in  value.  It  is  not  alone  in  inflammatory 
affections  that  its  usefulness  may  be  observed 
but  also  in  many  acute  chseases  which  modern 
pathology  teaches  us  are  due  to  infection,  such  as 
measles,  scarlet  fever,  tonsiUitis,  and  even  pneu- 
monia. While  in  some  cases  aconite  may  seem 
to  cut  the  disease  short,  to  abort  it,  in  many  other 
bases,  although  its  action  is  not  so  pronounced, 
yet  we  may  easily  be  convinced  that  it  diminishes 
the  severity  of  certain  symptoms,  notably  the 
fever,  and  also  shortens  the  duration  of  the  illness. 

Turning  now  from  acute  diseases  to  chronic 
affections,  but  keeping  in  view  the  control  of  the 
circulation,  the  next  place  may  reasonably  be 
claimed  for  digitalis  in  uncompensated  valvular 
and  muscular  disease  of  the  heart.  Many  an 
individual  is  engaged  in  active  life,  who,  on  account 
of  rheumatism,  or  from  other  cause,  has  a  dam- 
aged heart.  When  this  organ  begins  to  show  signs 
of  being  imequal  to  perform  the  work  required  of 
it,  either  through  failure  of  the  valves  to  perform 
their  function  in  assisting  the  circulation,  or 
through  dilatation  of  the  muscular  wall,  the  effects 
of  digitalis  are  generally  very  gratifying  and  would 
be  surprising  if  we  were  not  accustomed  to  witness 
them.  By  its  use  the  li\'es  of  many  men  are  pro- 
longed, their  comfort  restored  and  their  usefulness 
maintained  often  for  j'ears.  A  number  of  drugs 
have  been  introduced  as  substitutes  for  it,  but  no 
one  of  them  equals  it  in  promptness  of  action, 
reliability  and'general  availability. 
1  To  another  cardiac  or'circulatory  remedj'  may 
be  given  the  next  place,  namely,  to  alcohol  in  the 
advanced  stages  of  acute' febrile  chseases,  when 
the  heart  shows  indications  of  being  unable  to 
continue  to  maintain  the  circulation.  The  most 
striking  example  of  this  is  seen  in  acute  pneu- 
monia. It  is  my  firm  conviction  that  there  is  no 
similar  condition  in  which  the  physician  can  do 
so  much  to  prevent  the  death  of  (his  patient  as  by 
the  judicious  use  of  alcoholic  stimulants  in  pneu- 
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monia,  and  I  do  not  believe  that,  in  this  condition 
of  impending  heart-failure,  anything  else  has 
done  so  much  to  save  hfe  or  has  saved  so  many 
lives. 

_Still  keeping  in  view  the  circulation,  but  looking 
now  more  especially  to  the  peripheral  circulation, 
there  is  naturally  suggested  the  use  of  ergot  in 
hemorrhage  from  the  peripheral  vessels,  especially 
of  the  uterus  and  lungs.  These  hemorrhages  are 
so  frequent,  so  discouraging  and  so  debilitating, 
that  a  drug  which  has  the  effect  of  diminishing 
or  entirely  stopping  them,  as  ergot  generally  does, 
is  entitled  to  be  held  in  high  esteem.  Of  course, 
one  does  not  expect  to  cure  every  case  of  uterine 
hemorrhage  with  ergot  and  without  surgical  inter- 
ference, but,  on  the  other  hand,  it  is  probable  that 
surgical  treatment  would  be  tlemanded  less  fre- 
quently if  ergot  were  uged  more  often  for  its 
prophylactic  effect. 

Leaving  now  the  heart  and  blood  vessels,  one 
"naturally  turns  to  the  respiratory  organs,  and  here 
I  believe  that  it  is  fair  to  mention  the  use  of  creo- 
sote and  its  compounds,  and  in  particular  the 
carbonate  of  creosote  in  affections  of  the  respira- 
tory organs,  beheved  to  be  due  to  bacterial  infec- 
tion, and  especially  in  ijneumonia.  Although 
creosote  has  been  much  used  for  many  years  in 
pulmonary  tuberculosis,  its  value  is  still  under- 
estimated by  many  physicians,  and  many  more 
do  not  appreciate  its  value  in  pneumonia  and 
other  acute  diseases  of  the  respiratory  system. 
The  frec^uency  of  these  affections  and  the  great 
mortality  which  they  cause  render  a  remedy 
which  offers  any  hope  of  usefulness  worthy  of 
further  most  careful  consideration. 

It  would  be  painful  indeed  to  draw  these  brief 
suggestions  to  an  end  without  having  made  some 
mention  of  the  nervous  system.  I  beheve  that 
I  cannot  do  better  than  to  give  the  tenth  place  to 
the  bromides,  and  in  particular  to  the  bromide 
of  sodium  in  the  treatment  of  that  condition  com- 
monly spoken  of  as  nervousness.  This  condition 
of  nervous  irritability  combined  with  nervous 
weakness  and  often  associated  with  insomnia  is  so 
common  in  women  and  so  not  infrequent  in 
men,  it  causes  so  much  distress  to  the  victim  and 
often  so  much  annoyance  to  the  victim's  friends, 
and  many  times  so  greatly  impairs  the  patient's 
capacity  for  usefulness  and  eiyoyment,  that  a 
drug  wliich  has  so  uniquely  beneficial  an  action 
upon  the  condition  as  the  bromide  of  sodium  is 
entitled  to  a  high  rank  among  the  indispensable 
medicines. 

The  hst  need  not  be  extended  further  at  tliis 
time.  The  object  of  the  paper  has  been  to  give 
personal  expression  to  the  writer's  opinions  con- 
cerning the  importance  of  a  few  drugs  which  seem 
to  be  most  useful  in  the  treatment  of  a  few  condi- 
tions which  are  strikingly  amenable  to  treatment. 

If  any  one  who  has  read  this  article  will  devote 
a  few  minutes  to  considering  it  in  the  light  of  his 
own  experience,  and  then  will  decide  which  drugs 
he  would  retain  upon  the  list,  which  ones  he 
would  leave  off,  and  what  ones  he  would  substi- 
tute for  them,  his  time  will  have  been  spent 
profitably. 


No  attempt  has  been  made  to  discuss  the  dose 
in  which  these jnedicines^should  be  administered, 
although  of  course  that  is  of  paramount  impor- 
tance. It  is  undoubtedly  true  that  the  value  of 
certain  drugs  is  not  correctlj'  appreciated  by- 
many  practitioners,  because  they  do  not  prescribe 
them  in  adequate  doses.  On  the  other  hand,  it 
is  to  be  feared  that  patients  are  sometimes  in- 
jured, it  is  to  be  most  earnestly  hoped  that  they 
are  never  killed,  by  excessive  doses. 

To  recapitulate,  the  drugs  and  their  uses  wliich 
have  been  mentioned  as  of  greatest  value,  both 
to  us  as  practitioners  and  to  our  patients  are: 

1.  Mercury  in  syphihs. 

2.  The  salicylates  in  rheumatism. 

3.  Quinine  in  malarial  affections. 

4.  Antitoxin  serum  in  diphtheria. 

5.  Aconite  in  the  fever  of  acute  diseases. 

6.  Digitalis  in  chronic  heart  disease. 

7.  Alcohol  in  cardiac  weakness  of  acute  disease. 

8.  Ergot  in  uterine  and  pulmonary  hemorrhage. 

9.  Creosote  in  diseases  of  the  respiratory  organs. 
10.  The  bromides  in  nervousness. 


KALLAK,    AN  ENDEMIC  PUSTULAR 
DERMATITIS. 

IbT  JOHN   M.  UTTLE,    JR.,   M.D.,    BOSTON. 

The  cases  on  which  the  following  paper  is  based 
were  seen  at  the  Moravian  Mission  stations  at 
Makkovic,  Hopedale,  Nain,  Okak  and  Ramah  on 
the  East  Labrador  coast,  and  at  Killinek,  Ungava 
Bay.  •  For  much  information  I  am  indebted  to 
the  Moravian  Brethren  at  these  stations,  as  also 
to  Dr.  S.  K.  Hutton,  the  medical  superintendent, 
resident  at  Okak. 

When  the  Moravians  translated  the  Bible  into 
the  Eskimo  language,  they  had  great  difficulty  in 
finding  equivalents  for  many  words.  Leprosy 
was  one  of  these.  They  had  to  find  some  word 
wliich  would  be  understood  by  the  Eskimo  to 
represent  a  contagious,  disfiguring,  chronic  dis- 
ease, and  they  chose  the  word  kallak,  which  was 
the  Eskimo  word  for  the  disease  herein  to  be 
described.  Broadly  translated,  it  means  skin 
disease.  The  missionaries  thought  this  disease 
was  scabies,  so  that  to-day  in  the  Eskimo- English- 
German  dictionary  Kallak  equals  Leprosy,  scabies, 
skin  disease,  but  as  ordinarily  used,  it  means  the 
one  definite  thing,  the  pustular  dermatitis,  so  com- 
mon among,  and  peculiar  to,  the  Eskimo. 

The  typical  case  is  as  follows:  Some  time  in 
the  autumn,  the  patient,  after  a  short  period  of 
very  slight  general  malaise,  shows  an  eruption  in 
the  dorsal  surfaces  of  the  hands  and  feet,  and  the 
upper  and  under  surfaces  of  the  fingers  and  toes. 
At  first  vesicular,  it  almost  immediately  becomes 
pustular.  In  fact,  the  vesicular  stage  is  seldom 
seen.  The  pustules,  of  various  sizes  from  a  pin 
head  to  a  ten-cent  piece,  are  not  surrounded  by 
the  inflammatory  zone  which  one  would  expect. 
With  the  appearance  of  the  eruption,  the  feehngs 
of  malaise  disappear,  but  intense  itching  super- 
venes. The  pustules  then  appear  in  different 
gi'oups  in  order,  on  the  elbows,  knees    and  but- 
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tocks.  From  these  centers  it  spreads.  This 
spreading  is  independent  of  scratching,  and  talies 
place  when  the  part  is  carefull}'  protected  and 
treated  with  antiseptics.  Generally,  however,  the 
scratching  and  rubbing  indulged  in  produce  a 
generalized  dermatitis.  Pus  is  formed.  Bleed- 
ing takes  place.  Crusts  and  scales  appear.  It  is, 
however,  essentially  a  dry  eruption,  and  never 
becomes  "  weeping.''  Its  course  is  very  pro- 
tracted, and  thickening  and  discoloration  of  the 
skin  appear.  The  disease  may  disappear,  only 
to  break  out  again  on  cessation  of  treatment.  Of 
course,  a  true  eczema  may  intervene  and  mask 
the  original  eruption.  In  course  of  time  the 
trouble  may  chsappear,  but  generally  to  reappear 
at  some  not  far  distant  time.  The  eruption  does 
not  appear  on  the  face  or  hairy  parts,  except  in 
babies  or  small  children,  in  whom  it  also  affects 
the  palms  and  the  soles  of  the  feet.  It  affects 
old  and  j'oung  alike,  and  may  be  equally  severe 
in  both,  though  death  from  this  cause  alone  has 
never  been  recorded.  In  some  cases  the  premoni- 
tary  symptoms  are  more  severe.  Dr.  Hutton 
having  recorded  a  temperature  of  100°  F.  in  one 
such  case.  The  main  symptom  is  the  itching. 
There  is  no  inflammatory  area  around  the  lesions, 
and  they  are  not  painful  except  upon  the  buttock, 
and  where  a  secondary  infection  has  taken  place. 
Whole  houses,  and  even  communities  of  Eskimos 
are  affected  at  a  time,  and  sometimes  it  travels 
from  Ungava  in  the  north  to  each  post  in  succes- 
sion, thus  seeming  to  be  contagious,  or  even  epi- 
demic. Although  there  are  differences  in  sever- 
ity, and  on  account  of  age,  there  is  a  remark- 
able uniformity  of  tj^je  in  all  cases.  There 
is  no  destruction  of  tissue  unless  deeper  septic 
processes  supervene,  and  in  all  cases  involution 
after  cessation  of  the  process  seems  to  be  com- 
plete. 

In  a  former  paper  deahng  with  medical  con- 
ditions on  the  Labrador  coast  I  have  pointed  out 
some  of  the  pecuharities  of  the  Eskimo  from  a 
medical  standpoint,  among  others  their  suscep- 
tibiUty  to  contagious  diseases,  to  hemorrhage, 
and  to  suppurative  processes.  In  proof  of  tliis 
last  I  may  mention  as  instances  that  mumps 
almost  invariably  ends  in  suppuration  among 
them,  and  that  scorbutic  abscess  is  not  uncom- 
mon. That  kallak  is  not  a  disease  caused  by  dirt  is 
shown  by  the  fact  that  the  clean  Eskimos,  and 
those  living  in  the  families  of  the  missionaries  as 
servants  and  nurses  are  not  exempt.  Though 
dirt  does  not  induce  it,  it  may  protract  its  course. 
That  it  is  peculiar  to  the  Eskimo  is  shown  by  the 
fact  that  it  never  occurs  in  a  European  or  for- 
eigner, and  that  the  missionaries  themselves  and 
their  children  never  contract  it  while  other  trans- 
missible diseases,  such  as  the  exanthemata  and 
lice,  have  to  be  very  carefully  guarded  against. 
That  it  is  not  due  to  scurvy  is  shown  by  the  fact 
that  it  occurs  among  Eskimos  who  have  no  other 
signs  of  scurvy.  That  it  has  nothing  to  do  with 
syphilis  is  proved  by  the  fact  that  it  occurs  among 
those  known  not  to  have  sj'phihs,  and  was  com- 
mon before  the  return  of  the  Eskimo  from  the 
exhibition  in  the  .States,  Ijefore  which  time  no 


records  can  be  found  to  suggest  that  syphilis 
existed  among  them. 

The  only  facts  that  seem  to  have  a  bearing 
etiologically  are  that  while  it  may  occur  at  any 
time  of  the  year,  if  they  have  plenty  of  seal  flesh 
to  eat  they  don't  have  kallak.  Most  of  the  cases, 
as  well  as  the  worst  cases,  and  the  epidemics, 
occur  in  the  autumn  after  they  have  been  living 
almost  exclusively  on  a  fish  diet,  and  especially 
after  a  failure  of  the  berrj^  crops. 

No  special  micro-organism  is  found  in  connec-  | 

tion  with  the  eruption,  nor  does  it  act  like  an 
auto-inoculative  process,  such  as  imjjetigo  con- 
tagiosa. Whether  the  chsease  is  an  essential  and 
specific  one  I  do  not  know,  but  I  beheve  it  to  be  a 
symptomatic  reaction  to  some  toxin  elaborated 
on  account  of  the  Eskimo  chet,  perhaps  influenced 
by  his  known  susceptibihty  to  suppuration  and 
epidemics  of  all  kinds. 

In  its  differentiation  from  other  diseases  of  the 
skin  the  following  points  may  be  noted: 

From  scabies  it  is  chfferentiated  by  the  fact 
that  the  acarus  is  not  to  be  found  on  repeated  and 
careful  examination,  nor  are  lesions  resembUng 
the  burrows  to  be  found.  The  itching  is  not 
confined  mostly  to  the  night,  and  is  confined 
mostly  to  the  cUseased  areas.  The  chsease  does 
not  occur  on  the  private  parts,  and  only  on  the 
breasts  and  undjilicus  very  late,  and  in  those 
cases  where  it  has  become  universal.  Sulphur 
and  other  anti-parasitics  have  no  curative  effect. 

From  eczema  it  differs  in  its  sudden  onset,  its 
characteristic  distribution,  its  adherence  to  one 
form  of  eruption,  the  pustule,  and  its  pandemic 
character  among  the  Eskimos.  Of  course,  a 
superimposed  eczema  is  almost  always  to  be  seen 
in  the  later  stages.  I  at  first  thought  this  disease 
was  a  pustular  form  of  dermatitis  herpetiformis, 
taking  tliis  form  persistently  owing  to  the  ten- 
dency in  Eskimos  toward  suppuration,  which  I 
have  already  mentioned.  But  whereas  derma- 
titis herpetiformis  in  its  pustular  form  is  accom- 
pamed  by  severe  constitutional  symptoms,  kallak 
is  not;  moreover,  the  former  is  rare,  the  latter 
extremely  common,  among  the  Eskimo.  Whereas 
dermatitis  herpetiformis  is  characterized  by 
variability  in  the  form  and  appearance  of  the 
lesions,  kallak  is  not.  Moreover,  whereas  der- 
matitis herpetifcrmis  is  characterized  by  irreg- 
ularity of  the  distribution  of  its  lesions  or  their 
general  distribution,  kallak  is  characterized  by  a 
regular  distribution  in  certain  locaUties,  and  a 
general  distriliution  is  the  result  of  a  secondary 
dermatitis.  I  have  seen  the  main  characteristics, 
as  described,  too  often,  and  with  too  little  varia- 
tion to  enable  me  for  a  moment  to  class  this  as  a 
special  type  of  a  disease  with  such  protean  mani- 
festations as  dermatitis  herpetiformis. 

In  its  differentiation  from  erythema  midti- 
form,  its  chronicity,  long  course,  intense  itching, 
absence  from  the  face,  and,  again,  the  lack  of 
multiformity  in  the  character  of  its  lesions,  should 
suffice. 

It  differs  from  impetigo  contagiosa  in  its  dif- 
ferent distribution,  absence  from  face,  shortness 
or  absences  of  vesicular  stage.     Also,  it  is  not 
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peculiar  to  infancy  or  childhood,  nor  it  is  acquired 
by  children  or  adults  of  the  white  races  who  are 
brought  into  contact  with  it. 

The  lesions  and  their  distribution  are  sufli- 
ciently  characteristic  to  prevent  any  need  of 
differentiation  from  acne  or  furunculosis,  either 
or  both  of  whicli  may,  however,  coexist  with  it. 

That  it  is  not  to  be  confounded  with  a  syphilitic 
pustular  eruption  has  already  been  mentioned. 
Though  man}'  cases  of  this  last  were  seen  among 
the  Eskimos,  there  was  no  difficulty  in  regard  to 
diagnosis. 

As  to  treatment,  the  Eskimos  themselves  were 
accustomed  to  apply  seal  oil  on  rags  without  much 
effect.  Dr.  Hutton  has  found  the  best  treatment 
to  be  the  addition  of  seal  meat  and  berries  to  the 
diet,  the  application  of  protective  dressings,  witli 
a  lotion  of  lead  sub-acetate,  one  part  in  300,  and 
on  adults  in  tlie  later  stages,  an  ointment  of  zinc 
oxide  and  tar.  In  conclusion,  let  me  say  that 
the  disease  pi-esents  the  same  features,  and  is  as 
di.stinct  among  the  uncivilized  Eskimos  of  Ungava 
Bay  as  it  is  further  south  where  their  food  and 
habits  more  nearly  resemble  those  of  the  white 
man. 

This  article  is  based  on  studies  made  and  facts 
obtained  during  this  last  summer  on  a  trip 
made  along  the  Labrador  Coast  and  to  Ungava 
Bay  with  Dr.  W.  T.  Grenfell,  C.M.G.,  on  his 
mission  ship. 
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REPORT 


OX    PROGRESS     IN    ORTHOPEDIC 
SURGERY. 


BY    E.    H.    BRADFORD,    M.D. 


SCOLIOSIS. 


.\mo.\g  the  many  subjects  which  have  attracted 
the  attention  of  orthopedic  surgeons  in  the  past 
year  none  have  been  of  greater  importance  than 
scoliosis  and  a  review  of  the  prominent  articles  in 
regard  to  this  deformity  will  be  of  interest. 

Following  the  admirable  work  of  Schidthess, 
reviewed  in  the  Progress  a  year  ago,  Lange'  of 
Munich  has  paid  especial  study  to  the  simplifi- 
cation of  apparatus  and  the  use  of  direct  methods 
of  treatment.  As  he  has  approached  the  subject 
from  the  standpoint  of  an  operative  surgeon,  he 
has  added  to  it  the  energy  of  a  man  trained  to 
come  to  conclusions  with  his  problem  in  as  short 
a  time  as  possible. 

The  deductions  which  he  has  drawn  can  be 
briefly  quoted  as  follows: 

In  the  therapeutics  of  scoliosis  not  so  much  has 
been  accomplished  as  is  desired,  but  more  has 
been  done  than  could  have  been  anticipated  ten 
years  ago.  Treatment  must  fulfill  two  condi- 
tions. Scoliotic  spines  must  be  corrected  ener- 
getically, both  actively  and  passively;  the  appli- 
ances which  are  used  for  either  active  or  passive 
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over-correction  should  be  as  simple  as  possilile. 
The  correction  of  the  spinal  column  must  be 
adapted  to  each  individual  case,  and  it  is  impor- 
tant in  over-correction  that  the  compensatory 
curve  of  the  spine  should  be  taken  into  con- 
sideration. This  compensatory  curvature  of  the 
spine  is  not  always  seen  in  the  line  of  the  spine 
but  takes  place  primarily  in  the  torsion  of  the 
ribs.  This  is  frequently  overlooked,  and  while 
the  surgeon  is  correcting  the  chief  curve  actively 
and  passively  there  may  be  a  rapid  increase  of 
the  secondary  curve. 

In  flexible  curves  it  is  jjarticularlj-  important 
that  over-correction  should  be  carried  out  with 
great  care  to  avoid  the  increase  of  the  secondary 
curve.  For  this  reason  many  of  the  gymnastic 
exercises,  especially  the  creeping  exercises  of 
Klapp,  are  not  to  be  recommended. 

The  relation  of  school  work  to  scoliosis  is  one 
which  cannot  be  overlooked  as,  Lange  says,  the 
schools  are  the  great  factories  of  scoliosis  and  it 
is  the  duty  of  instructors  to  help  in  the  cure  of 
scoliosis.  That  this  may  be  done  without  inter- 
fering with  instruction  Lange  requires  the  co-oper- 
ation of  the  educator  with  the  surgeon.  In 
Munich  this  is  done  by  arrangements  at  the  school 
by  which  active  and  passive  scoliotic  exercises, 
with  and  without  apparatus,  are  carried  on  under 
the  direction  of  a  surgeon.  These  are  practised 
by  the  scoliotics  half  an  hour  a  day,  being  super- 
vised twice  a  week  by  a  physician. 

Where  medical  inspection  at  the  schools  is  not 
possible,  Lange  advises  the  careftd  management  of 
exercises  at  home  under  medical  supervision. 
Results  from  work  carried  out  in  this  way  have 
l)een  much  better  than  where  active  and  passive 
correction  was  not  carried  out.  He  considers 
that  physicians  are  at  fault  if  they  allow  the  many 
thousands  of  cases  of  light  scohosis  to  go  un- 
treated. By  a  proper  arrangement  the  tax  of 
time  and  care  is  not  greater  than  can  be  borne 
by  careful  physicians.  He  considers  it  a  social 
duty  to  meet  the  great  and  increasing  nimiber  of 
scoliotics  by  an  increasing  energetic  effort. 

It  is  of  interest  to  know  that  the  city  of  Mainz 
undertakes  the  treatment  of  scohotic  school 
children  and  at  the  city's  expense;  in  the  year 
1906  ninety-seven  children  were  under  treatment. 
The  treatment  is  necessarily  long  and  requires 
special  adjustment  of  school  hours. - 

Schanz'  considers  that  the  question  of  the 
therapeutics  of  scoliosis  is  the  question  of  the 
corrigibility  of  severe  curves  in  youth.  Ortho- 
pedic surgeons  in  general  do  not  pay  sufficient 
attention  to  the  subject,  and  the  result  has  been 
that  useless  methods  have  come  into  vogue.  The 
surgeon  forgets  that  a  curve  not  only  indicates  a 
deformity,  but  in  young  children  it  indicates  also 
a  deforming  process. 

Treatment,  therefore,  should  not  be  directed 
alone  toward  the  correction  of  the  deformity,  but 
toward  the  eradication  of  the  deforming  process; 
there  should,  therefore,  be  added  to  every  correc- 

2 Frank:  Zeitschr.  fur  Schulgesundhcitspflegc.  1907,  No.  7,  p.  433. 
'  A.  Schanz:     .\us  der  79.     Versammlung  Tieut.  Xaturforsher  und 
Arzte  in  Dresden,  1907. 
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tion  the  proper  measures  to  prevent  a  relapse. 
The  plan  of  treatment  should  be  as  follows : 

The  spinal  column  should  first  be  made  as 
flexible  as  possible.  The  trunk  should  then  be 
put  in  as  correct  a  position  as  possible  by  means  of 
a  corset  or  apparatus.  In  correction,  attention 
should  be  paid  toward  strengthening  the  spinal 
column;  first,  with  the  use  of  a  corset  and,  after- 
wards, by  the  gradual  removal  of  the  corset. 

Forcible  correction  gives  admirable  results, 
superior  to  that  of  other  methods  of  correction, 
and  can  be  made  permanent  with  proper  after- 
treatment;  but  forcible  correction  is  a  difficult 
method  and  must  be  supplemented  by  other 
milder  measures. 

A  most  valuable  study  of  the  mechanics  of 
lateral  curvature  has  been  carried  on  by  Dr.  H.  0. 
Feiss,*  of  Cleveland;  he  has  looked  at  the  subject 
from  a  broad  point  of  view  and  his  conclusions 
may  be  summarized  as  follows: 

In  certain  postures  the  b(5nes  tend  to  deform 
without  actually  developing  a  deformity,  and  if 
the  force  applied  by  the  attitudes  assumed  is 
carried  on  long  enough  and  repeatedly  enough 
deformities  must  develop,  providing  the  bones 
do  not  increase  correspondingly  in  strength,  and 
the  changes  must  take  place  according  to  certain 
definite  tendencies.  Having  studied  the  strains 
the  scientist  can  predict  the  development  of  such 
distortions,  if  the  resistance  loses  its  normal 
ration  with  the  force  exerted. 

It  should  be  borne  in  mind  that  the  dorsal  spine 
is  to  be  looked  at  not  separately,  but  as  an  inte- 
gral part  of  the  thorax  and  that  it  moves  as  such 
with  every  motion  of  the  body  which  involves 
muscular  action  not  only  of  the  muscles  moving 
the  vertebrae,  but  also  those  attached  to  the  ribs, 
the  vertebrte  losing  their  original  relation  to  each 
other  as  w^ell  as  to  the  thoracic  segments  when  a 
distortion  of  position  takes  place.  This  is  normal 
within  certain  limits,  but  beyond  these  limits 
there  is  an  increase  of  strain  and,  under  certain 
conditions,  development  of  deformity;  it  must  be 
remembered,  however,  that  with  the  movements 
of  the  body  and  the  displacement  of  the  \'ertebral 
elements  of  the  thoracic  segments  there  come  new 
strains  to  which  the  parts  adjust  themselves.  In 
other  words,  the  structure  equilibrates  itself  not 
only  according  to  vicious  forces,  but  also  readapts 
itself  to  other  parts  according  to  the  required 
derangement.  It  is  only  by  liearing  in  mind 
these  facts  that  a  thorough  knowledge  of  the 
mechanics  of  scoliosis  can  be  thoroughly  under- 
stood. 

Feiss,  in  two  later  papers  in  the  American 
J ournal  of  Orthopedic  Surgery,  1907,  continues  his 
researches  on  the  subject  of  the  mechanics  of 
lateral  curvature. 

He  concludes  that  the  case  of  the  deformity 
may  be  reasonably  separated  from  the  mechanics; 
that  there  is  sufficient  evidence  in  the  normal  to 
allow  grounds  for  a  reasonable  hypothesis  as  to 
the  disfiguration  of  the  abnormal,  and  that  deduc- 
tions ought  to  be  drawn  from  the  body  regarded 

*  Dr.  Henry  O.  Feiss:  Am.  ,Iour.  of  Orth.  Surg.,  vol.  iv,  no.  2, 
Oct..  1907. 


as  a  whole,  and  not  from  the  colmnn  alone,  be- 
cause the  principles  of  strains  are  essential  for 
the  comprehension  of  the  phenomena;  that  the 
body  so  studied  reveals  the  thoracic  changes  as 
most  significant  because  the  results  of  peripheral 
stress  seem  to  be  permanently  impressed  on  the 
rib  w-alls. 

HarteF  claims  that  it  is  impossible  to  tell,  in 
examining  a  dozen  scoliotics  of  the  lighter  grades, 
which  will  be  cured  by  natural  growth  and  those 
which  will  not  cause  any  increasing  annoyance. 
That  the  affection  is  extremely  common  the 
writer  claims,  basing  his  conclusions  upon  statis- 
tics which  are  taken  partly  from  public  schools 
and  partly  from  private  schools.  He  finds  that 
more  than  one  quarter  of  all  school  children 
suffer  from  some  form  of  spinal  curvature,  and 
that  the  scoliosis  increases  three  fpld  during  the 
school  period. 

CONGENIT,\L    SCOLIOSIS. 

Cr-^mer"  differentiates  two  varieties  of  congen- 
ital scoliosis, —  endogenous  and  exogenous.  The 
endogenous  scoliosis  consists  of  vertebral  defects, 
deformities,  fusion,  wedge-shaped  vertebrse,  cer- 
vical ribs  and  high  condition  of  the  shoulder 
blade. 

By  exogenous  scoliosis  the  writer  classes  those 
which  follow  intra-uterine  diseases. 

In  the  first  group  rickets,  contraction  of  the 
muscles  of  the  neck,  paralj'sis,  spasms,  are  to  be 
classed,  but  a  congenital  scoliosis  which  is  a  pure 
weight  deformity  is  extremely  rare. 

Having  investigated  scoliosis  by  means  of 
skiagraphy  Bohm'  considered  that  in  a  majority 
of  cases  it  is  dependent  upon  the  primary  curve 
of  the  spinal  column.  This  appears  at  the  period 
of  most  rapid  development  of  the  spinal  column, 
that  is,  in  the  first  half  of  the  second  decade. 

He  concludes,  after  an  examination  of  from  16 
to  20  skiagrams,  that  scoliosis  should  be  termed 
scohosis  congenita  tarda,  as  it  is  the  outcome  of  a 
congenital  developmental  defect. 
'*  Desf OSS  *  finds  that  curves  of  a  lumbar  spine 
were  less  in  ancient  peoples  than  in  modern,  and 
are  less  pronounced  in  savages  of  the  present  type 
than  in  civilized  nations;  also  in  the  blonde  tyjie 
of  northern  climates.  Women  and  girls  in  large 
cities  show  pronounced  curves,  with  considerable 
weakness  of  the  abdominal  muscles.  Lordosis 
occurs  both  from  atrophy  of  the  abdominal 
muscles  and  of  the  spinal  muscles.  When  the 
abdominal  muscles  are  at  fault  the  buttock 
becomes  prominent  and  the  chest  is  thrown  for- 
ward. When  the  spinal  muscles  are  at  fault  the 
shoulders  are  thrown  back  and  the  buttock  is 
flattened  so  that  a  line  drawn  through  the  vertc- 
brse  falls  far  behind  the  sacrum.  **" 

The  writer"  has  made  an  examination  of  the 
school  children  of  two  Finnish  cities,  in  all  8,350 

•^Hartel:  Internationales  Archiv.  fiir  Schulhygiene,  iii..  Band  4. 
heft  mai.  1907. 

•^Cramer:  Archiv.  fur  Orth.  Mechanther.  u.  Unfallchir.,  Bd.  v, 
iv.  p.  341. 

'  Bohm :     Boston  Med.  and  Surg.  Joub.,  1906,  p.  S98. 

^  Desfoss:     Poesse  Med.,  xv.  56. 

"Griinberg:  Zeitschr.  fiir  Orth.  Chir,  xviii,  Band  1-2,  Heft  S. 
130. 
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male  and  female  cliildreii.  In  the  public  schools 
8.10%  male  and  13.80%  female  children  presented 
scoliosis;  in  the_^_ higher  schools  18.8%  boys 
and  38.10%  [girls  _^were  afflicted  with  ^scoliosis. 
Total^scohosis  was  more  common  in  the  lower 
schools  and  the  multiple  scohosis  in  the  higher 
schools.  In  bo3'S  total  scohosis  was  more  com- 
mon than  in  girls,  and  double  scohosis  more  com- 
mon in  girls.  Total  scoliosis  was  ofteuer  seen 
than  all  the  other  forms.  The  frequency  of 
scohosis  increased  with  the  increasing  years  and 
in  the  higher  classes.  The  form  most  frequently 
seen  was  left  total  scohosis,  which  he  considers 
typical  for  school  scoliosis. 

Flatfoot  was  common  in  17%  of  the  children, 
but  the  cases  that  had  flatfoot  were  not  seriously 
scoHotic,  23%  only  being  scoliotic.  Forty-eight 
per  cent  of  the  school  children  only  were  free  from 
defect  of  carriage  or  some  deformity.  The  flat  back 
was  more  common  in  girls  than  in  boys.  Only 
about  9%  of  the  flat  back  children  were  scoliotic. 
Kyphosis  and  lordosis  were  found  in  8%  of  the 
children,  more  in  boys  than  in  girls;  deformity 
increased  with  the  years. 

POSITION  OF  THE  STERNUM  IN  SCOLIO.SI.S. 

FAUCONNET.^" 

In  investigation  of  189  cases,  he  finds  that  the 
lower  end  of  the  sternum  is  twisted  toward  the 
convex  if  there  is  a  curve  in  the  upper  dorsal  seg- 
ment, but  the  beUy  muscles  show  a  tendency  to 
pull  the  sternum  back  towards  the  middle  line. 

RHEUMATOID    ARTHRITIS;    OSTEO- ARTHRITIS; 
ARTHRITIS  DEFORMANS. 

Andrews  and  Hoke  "  have  issued  a  preliminary 
report  on  the  albuminous  putrefaction  of  the 
intestines  in  arthritis  deformans.  They  consider 
that  in  a  large  number  of  these  cases  the  condi- 
tion can  be  benefited  by  a  diet  of  fermented  milk. 
Individuals  who  have  been  attacked  in  a  number 
of  joints  with  stiffness,  swelhng,  pain  and  joint 
and  bone  alterations  have  felt  an  improvement  in 
a  longer  or  shorter  time  by  a  regulation  of  the 
diet.  The  joints  maj^  become  ,free  from  pain, 
and  also  become  movable  as  far  as  existing  bone 
exostoses  will  permit. 

Fecal  and  urinary  examinations  are  of  impor- 
tance and  show  fetid,  alkaline,  albuminous  fecal 
discharges  and  an  inchcan  reaction  in  the  urine. 
The  indican  in  the  urine  and  the  alkalinity  of  the 
feces  disappear  under  a  milk  diet.  The  diet 
should  be  largely  of  fermented  milk,  though 
hydrocarbons,  especially  fats,  are  allowable; 
meat  or  eggs  should  be  restricted  or  absent. 

In  connection  with  this  it  is  important  to  ob- 
serve that  Senator'-  is  inclined  to  attribute  con- 
siderable importance  to  intestinal  indigestion  in 
arteriosclerosis.  Carbohydrates  and  fat  should 
be  the  chief  diet,  avoiding  nitrogenous  foods.  A 
milk  and  vegetable  diet  renders  the  blood  more 
fluid  and  is  for  that  reason  to  be  preferred.  Io- 
dides help  in  the  same  way.     Arteries  can  be 

>»  Zentralbl.  fur  Chir.  und  Mech.  Orth.,  April.  1907. 

■'  .\ndre\vs  and  Hoke:     Am.  Jour,  of  Orth.  Surg.,  July,  1907,  p.  01. 

'2  Senator:     Therapie  der  Gegenwart,  Feb.,  1907,  xlxiii. 


dilated  and  blood  pressure  reduced   by  hydro- 
therapJ^ 

TRIGGER    FINGER. 

The  writer  "  reports  the  experience  of  a  single 
case  carefully  studied  and,  after  a  thorough  inves- 
tigation of  the  literature,  he  finds  that  the  seat  of 
the  obstruction  is  generally  found  in  the  space 
between  the  digito  palmar  fascia  and  the  first 
phalanx  of  the  thumb.  When  the  thumb  is 
affected  the  location  of  the  locking  is  at  or  near 
the  digito-metacarpal  articulation. 

In  this  instance  a  free  division  of  the' sheath 
between  the  sesamoid  bones  and  gives  the  most 
frequent  relief,  even  when  no  lesion  is  recognized. 
Many  times  a  cure  is  effected  where  both  the 
tendon  and  sheath  appear  normal,  if  the  sheath 
is  widely  opened.  Occasionallj^  a  portion  of  a 
thickened  sheath  has  been  removed  by  tenotomj^ 
or  the  tendon  lessened  in  size  by  shaving  it  down. 
Care  must  be  taken  to  preserve  the  arch  of  the 
digital  sheath  at  the  base  of  the  first  phalanx. 

TREATMENT    OF    HIP   DISEASE.       SINDING-LARSEN.  ^* 

Statistics  of  100  cases  treated  in  the  hospital, 
56  boys  and  44  girls,  children  between  four  and 
fifteen  years  of  age;  99  eases  were  treated  conser- 
vatively, but  29  of  these  were  later  resected,  and 
4  were  operated  upon  without  conservative  treat- 
ment; plaster  of  Paris  with  a  high  sole  on  the  well 
foot  and  crutches,  ambulatory.  This  was  carried 
on  from  four  to  five  months.  The  patients  after 
a  while  walked  upon  the  lame  leg  in  spite  of  the 
high  shoe;  69  abscesses  were  reported  in  these 
cases. 

Results:  mortality  from  operation,  12i%;  23 
reported  cured. 

Calse  '^  writes  from  the  climes  in  Budapest  and 
Vienna,  fever  and  swelling  are  indications  for  bed 
treatment  and  traction,  ambulatory  treatment 
foUowing  the  diminution  of  pain  with  plaster 
without  fixation  of  the  knee.  Iodoform  injec- 
tions are  of  little  use.  Plaster  treatment  should 
be  followed  in  three  years  by  apparatus.  He 
reports  two  cases,  the  result  with  good  joint  use. 

Sherman '"  reports  against  the  extra  capsular 
tunnelhng  for  the  removal  of  the  circumscribed 
tuberculous  foci,  as  the  diagnosis  is  not  easily 
made.  X-rays  in  young  children  are  not  reliable 
and  the  opportunity  for  tunnelling  is  rare. 

ISCHEMIC  PARALYSIS. 

This  affection,  first  described  by  Volkman,"  has 
in  the  last  year  attracted  revived  attention  by 
several  surgeons.  The  condition  is  one  which  is 
occasionally  seen  in  fractures  or  injuries  of  the 
upper  arm,  following  overtight  bandaging  or 
misapplication  of  splints.  Following  this  is 
developed  a  mild  ostitis,  or  mild  degeneration  of 

13R.  F.  Weir:  Trigger  Finger.  Am.  Med.  Asso.,  58th  Annual 
meeting,  Altantic  Citv,  June,  1907. 

»  Zentralbl.  fur  Chir.  und  Mech.  Orth.,  April,  1907. 

>' Calse:  Modem  Treatment  of  Hip  Disease,  Diss.  Paris,  1906, 
no.  196. 

'»  Sherman :    California  State  Jour,  of  Med.,  March,  1907. 

^^  C.  A.  Powers:  Volkman's  Ischemic  Paralysis  and  Contracture. 
H.  Hoffmann:  Zeitschr.  fur  Orth.  Chir.,  Bd.,  Heft  1-2;  A.  H. 
Ferguson:  Annals  of  Surg,  April,  1900;  F.  Kleinschmidt :  Deut. 
med.  Wochensclir.,  Nov.  17,  1907. 
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the  muscles;  rigidity  in  the  use  of  the  fingers  and 
hands  with  deformity  follows. 

Lesions  of  the  nerves  are  supposed  to  exist  in  a 
certain  number  of  cases,  and  massage,  passive 
motion,  and  the  removal  of  the  cause  (a  tight 
bandage)  will  answer  in  the  early  cases,  but 
where  the  structural  change  is  more  marked  some 
radical  measures  are  needed,  and  in  the  worst 
cases  the  prognosis  for  complete  recovery  is  not 
good,  though  relief  can  be  obtained  by  tendon 
lengthening,  bone  resection,  etc. 

In  one  case  under  the  writer's  observation 
much  benefit  was  obtained  by  dissecting  the 
nerve  from  the  surrounding  cicatricial  tissTie  of 
fibrously  degenerated  muscle.  In  some  instances 
shortened  muscles  should  be  lengthened,  and  in 
other  cases,  where  muscular  fibrous  degenera- 
tion is  great,  relief  is  afforded  by  shortening  of  the 
bones. 

volkmann's  deformity,    ischemic  muscular 
paralyses  and  contr.actures. 

In  addition  to  the  injury  to  the  muscles  in  this 
form  of  injury,  the  writer'"  claims,  differing  from 
other  wi'iters,  that  the  nerve  tissue  may  lie  in- 
volved. There  are  two  types:  1,  following  frac- 
ture of  the  lower  end  of  the  humerus,  and  2,  in- 
jiyy  of  the  forearm.  (Fracture  in  most  instances 
with  three  injuries  without  fracture.)  Paralysis 
and  gangrene  may  follow,  tears  of  the  intima  and 
resulting  thrombosis  without  tight  bandaging 
from  the  pressure  of  exhavasation.  The  treat- 
ment advised  is  the  dissection  of  the  nerves  free 
from  the  surrounding  contracted  mass  of  hardened 
muscle  and  placing  it  between  muscle  and  fascia. 
He  reports  four  cases  so  treated. 

In  connection  with  this  Rombola's'"  investiga- 
tion on  the  interference  with  a  muscle  following 
compression  is  of  interest. 

He  concluded  that  compression  exerts  an  in- 
fluence upon  the  condition  of  the  muscles  which 
is  comparable  to  that  which  is  effected  by  tetanus 
or  muscular  effort.  The  longer  the  compression 
lasts  the  greater  the  diminution  of  the  irritability 
of  the  muscle,  and  this  may  lead  to  an  entire  loss 
of  irritability.  Compression  in  the,contractionsof 
tetanus  diminishes  the  duration  and  intensity  of 
the  attacks,  and  if  the  muscles  are  compressed 
the  effect  of  muscular  effort  is  also  diminished. 

HYPEREMIA  IN  TUBERCULOSIS.™ 

In  acute  infections  of  mild  degree  suction  is 
useful  and  elastic  compression  stasis.  Suction 
of  sinus  irritates  the  foci.  Suction  after  incision 
of  al)scess  not  so  good  as  aspiration  and  injection 
of  iodoform  oil.  Congestive  treatment  in  tuber- 
culosis joint  affection  not  beneficial. 

Concludes:  Heat  apparatus  for  all  chronic  joint 
affections.  Suction  in  glandular  and  breast  ab- 
scess, boils  and  superficial  skin  inflammation. 
Stasis  to  check  pain  in  gonorrheal  joint  affection 
and  by  profuse  suppuration,  osteomyelitis,  puru- 
lent joints,  phlegmon,  and  after  free  incisions, 
suppuration  checked. 

"  Hiklebrand:  Sammlung  Klin.  Vortage  N.  F.,  437,  no.  122. 
'"  iloinbola:     Arcliiv.  lU  ortopedia,  x.xiv,  3,  1907. 
2"AufIrct:  Rev.  d'Ortli.,  Nov.,  1906 


ACTION  OF   PROLONGED   HEAT  ON  JOINTS  INFECTED 
EXPERIMENTALLY.^' 

An  infective  arthritis  of  moderate  severity  and 
not  much  advanced.  Healed  by  daily  and  two- 
hour  application  of  heat,  50°  to  55°  C.  Heat 
application  should  be  applied  twenty-four  hours 
after  inoculation. 

Gonococcus  joint  infection  almost  invariably 
cured  without  ankylosis  by  heat,  50°  C.  Also 
pneumococcus  arthritis  successfully  treated  in  all 
cases  not  dying  from  albuminuria. 

Colon  bacilli  and  Eberth's  bacillus  (typhoid) 
infection  also  successfully  treated. 

Heat  of  no  influence  in  tuberculous  infection. 

CONGENITAL    DISLOCATION    OF    THE    HIP." 

Four  hundred  and  forty-three  cases  treated  by 
his  own  method;  where  the  elevation  of  the  tro- 
chanter is  more  than  three  inches,  preliminary  con- 
tinuous traction.  After  reposition,  limb  abducted 
at  70°  and  flexed  but  not  rotated  outward;  kept  in 
a  plaster  bandage.  In  resistant  cases  a  specially 
devised  subcutaneous  dilator  used.  Success  in  all 
of  his  last  200  cases  under  seven.  Ninety  per  cent 
of  recovery  in  cases  from  seven  to  twelve.  Un- 
certain prognosis  in  age  above  this,  though  he  has 
reduced  one  case  at  twenty-six. 

The  writer '■''  reports  four  cases. 

Treatment  was  both  bloodless  reposition  and 
with  that  recession  treatment  of  corset  and  appa- 
ratus; in  early  cases,  reproduction  with  tenotomy; 
in  the  older  cases  incision. 


lUcportief  of  M>otitti€0. 

AMERICAN  ASSOCIATION  FOR  THE 
ADVANCEMENT  OF  SCIENCE. 

In  section  I  of  this  association,  Thursday,  Jan.  2, 
1908,  there  was  a  symposium  on  the  subject  of  federal 
regulation  of  public  health,  which  was  participated  in 
b>  physicians,  scientists  and  distinguished  laymen. 

FEDERAL  REGULATION  OF  PUBLIC  HEALTH. 

Dr.  William  H.  Welch,  Baltimore,  president  of  the 
American  Association  for  the  Advancement  of  Science, 
said  there  was  no  force  in  the  community,  educational, 
political  or  social,  which  was  not  concerned  with  the 
great  problems  of  public  health.  There  hat}  been 
numerous  efforts  made  to  secure  a  Department  of 
Public  Health,  these  efforts  originating  always  on  the 
part  of  physicians  who  had  received  little  or  no  atten- 
tion from  those  who  had  the  power  of  instituting  such 
a  department.  When  legislators  were  told  that  the 
death-rate  could  probably  be  cut  in  two  if  adequate 
measures,  which  were  well  witliin  the  possibilities  of 
realization,  were  inaugurated,  it  did  not  seem  to  make 
any  definite  impression  on  them.  They  had  to  be  in- 
formed in  detail  as  to  exactly  how  the  proposed  meas- 
ures were  to  accomplish  the  desired  result,  and  if  they 
were  so  informed  could  we  doubt  for  a  moment  that 
the  appeal  would  be  heard?  The  waste  which  resulted 
from  the  prevalence  of  diseases  which  could  be  pre- 
vented was  incalculable.     The  measures  whicli  should 

21  Bernabeo:  Tommasi,  1906.  no.  25. 
^^Calot:  (Separate  publication). 

23  W.  Boclter:  Paralytic  Di.'^Iocations  of  the  Hip.  Deut.  med. 
VVocheuschr.,  no.  28,  p.  1129,  und  no.  29,  p.  1178. 
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be  adopted  to  prevent  this  waste  were  based  upon  a 
knowledge  of  the  origin  and  mode  of  spread  of  pre- 
ventable diseases.  This  knowledge  was  to  a  very  con- 
siderable extent  of  recent  origin;  but  the  movement 
to  protect  the  health  of  the  pubUc  was  by  no  means 
recent.  The  greatest  single  incentive  to  stir  up  the 
minds  of  the  public  to  do  something  in  this  direction 
had  been  the  outbreak  of  some  strange,  unusual  dev- 
astating pestilence. 

The  beginning  of  public  health  reform  in  England 
could  be  traced  to  the  outbreak  of  Asiatic  cholera, 
which  started  on  its  journey  around  the  world  during 
the  end  of  the  third  decade  of  the  nineteenth  century, 
and  made  its  apjjearance  in  Western  Europe  about  1830. 
Nothing,  since  the  days  of  black  death,  Bubonic  plague, 
had  aroused  such  fears  and  terrors  in  the  minds  of  the 
pubhc  as  the  appearance  of  this  disease,  previoush' 
unknown  in  A\'estern  Europe.  There  were  other 
causes  at  work,  gi'eat  ills  resulting  from  large  industrial 
developments,  and  factories  and  conditions  of  the  poor 
were  operative.  While  Great  Britain  had  not  con- 
tributed most  of  our  knowledge  of  the  origin  and  spread 
of  infectious  diseases,  it  had  been  the  country  most 
interested  and  most  effecti\'e  in  applying  that  kno'S'-l- 
edge.  They  conceded  that  most  of  the  prevailing 
epidemic  diseases  were  the  result  of  contaminations  of 
water,  soil  and  air,  due  to  filth.  They  were  spoken 
of  as  filth  diseases.  This  led  to  a  general  cleaning  up 
of  habitations  and  surroundings,  and  to  the  introduc- 
tion of  pubUc  water  supply,  the  estabhshment  of  suit- 
able systems  of  sewage  and  drainage.  Possibly  the 
greatest  single  triumph  in  the  direction  of  reform  was 
the  extermination  of  that  disease  most  directly  trace- 
able to  filth  —  tji^hus  fever.  The  real  knowledge  on 
which  modern  sanitation  was  based  as  to  the  preven- 
tion of  infectious  diseases  came  from  the  discoverj'  of 
the  causes  of  these  diseases  by  such  men  as  Pasteur, 
and  especially  Koch. 

Professor  Welch  emphasized  the  point  that  the 
governments  of  France  and  Germany  were  actively 
concerned  in  the  promotion  of  the  investigations  which 
led  to  the  great  transformation  in  the  facts  of  modern 
medicine.  The  discoveries  of  the  micro-organisms  of 
typhoid  fever  and  diphtheria  within  com|)aratively 
few  years,  perhaps  from  ISSO  to  1884,  issued  from  the 
laboratorjr  in  the  Imperial  Health  Office  in  Berlin. 
Preventi^■e  medicine  and  public  hygiene  were  now 
based  on  a  large  mass  of  ascertained  facts,  which  could 
be  applied  in  the  most  direct  and  effective  manner 
toward  the  prevention  of  these  diseases,  and  to  the 
improvement  of  public  health. 

One  of  the  most  important  and  interesting  outcomes 
had  been  the  measures  adopted  for  the  prevention  of 
most  of  these  diseases,  increasing  the  material  pros- 
perity and  commercial  development  of  the  country. 
As  an  illustration,  he  spoke  of  the  measm'es  necessary 
for  the  eradication  of  malaria,  the  most  effecti\'e 
measures  being  to  drain  the  swamps  and  to  destroy  the 
breeding-places  of  the  mosciuito.  That  of  itself,  quite 
apart  from  the  prevention  of  malaria  and  the  destruc- 
tion of  the  mosquito,  led  to  great  enrichment  of  the 
material  resources  of  the  country. 

Tuberculosis  is  no  longer  a  medical,  but  now  an 
economic  and  social  problem.  E^erytliing  that  par- 
tained  to  the  improvement  of  the  hving  conditions  of 
the  individual  had  a  bearing  upon  the  gi-eat  problem 
of  the  eradication  of  tuberculosis, —  better  houses  for 
the  poor;  better  ventilation;  pubhc  parks  and  play- 
grounds;—  everything  of  that  kind  which  related  to 
and  was  essential  to  the  improvement  of  the  material 
conditions  of  the  community. 

To  what  extent  was  this  new  knowledge  applied  in 
public  hj'giene  and  preventive  medicine?    Only  to  a 


limited  extent.  Any  one  who  was  famiUar  with  what 
was  actually  known  to-day  regarding  this  class  of 
diseases  was  aware  of  the  fact  that  even  in  the  most 
enlightened  countries  there  was  not  more  than  a  frac- 
tion of  that  knowledge  applied.  To  what  extent  was 
this  new  knowledge  apjjlied  in  America?  To  a  lamen- 
tably small  extent.  We  were  a  reproach  to  the  civil- 
ized world  by  our  inattention  to  matters  of  public 
health  and  the  prevention  of  disease.  In  England 
every  httle  town  and  city  had  a  trained  expert  in  sani- 
tation, one  who  had  the  so-called  diploma  of  Doctor 
of  Public  Health,  indicating  that  he  had  a  knowledge 
beyond  that  of  the  average  physician. 

Was  it  not  true  that  the  health  of  the  peojile  was  as 
much  the  function  of  the  go\'ernment  as  the  health 
of  animals?  Consider  the  millions  of  dollars  the  national 
government  spent  for  the  health  and  care  of  animab. 
If  a  tithe  of  what,  for  instance,  was  expended  in  efforts 
to  control  the  diseases  of  hog  cholera  and  pleuro- 
pneumonia was  spent  for  improving  the  health  of  the 
nation,  he  said  we  should  not  stand  where  we  were, 
and  be  a  by-word  for  the  nations  of  the  world  in  con- 
.sc(iuence  of  ignorance  and  indifference  in  this  matter. 
\\'e  had  precedent  enough  in  the  direction  of  the  con- 
trol of  animal  diseases  to  justify  making  the  strongest 
possible  appeal  for  the  government  to  do  something 
for  the  control  of  human  diseases.  What  could  it  do? 
Numberless  things.  It  was  not  so  much  the  merely 
executive  administrative  part  of  the  work  which  in- 
terested those  who  were  engaged  in  this  movement; 
it  was  the  educational,  the  co-operative  side  of  the 
work.  Just  think  of  what  could  be  done  in  the  way  of 
collection  of  vital  statistics.  It  was  difficult  to  make 
the  public  understand  how  vital  statistics  lay  at  the 
basis  of  it  all,  just  as  an  inteUigent  system  of  book- 
keeping did  in  any  business.  It  was  necessary  to 
know  the  incidents  of  disease,  what  the  death-rate 
was,  before  we  could  intervene  with  any  intelligence. 
Only  a  very  limited  part  of  this  country  had  what 
might  be  called  technically  a  registration  area.  In 
other  words,  there  were  few  coram miities  that  knew 
anything  intelligently  and  exactly  about  the  health 
conditions  in  their  respective  localities.  There  were 
many  ways  in  which  the  government  could  prove  of 
great  efficiency  in  this  co-ordinating,  educational 
and  harmonizing  work  in  the  interests  of  pubhc  health. 
There  was  no  system  of  economy,  apparently,  at  Wash- 
ington, and  the  opportunities  were  probably  greater 
to-day  than  ever  toward  doing  something  for  the  wel- 
fare of  the  people  of  America,  by  the  co-ordination  of 
the  forces  which  already  existed  there.  But  back  of  it 
all  must  be  an  educated,  inteUigent  pubhc  senti- 
ment. Under  our  form  of  government  educated  senti- 
ment could  be  secured  by  the  support  of  this  civic, 
medical  and  sanitary  movement. 

.Judge  George  L.  Shir.\s,  of  Washington,  D.  C, 
who  was  absent,  but  sent  a  written  communication, 
stated  that  the  United  States  PubUc  Health  and 
Marine-Hospital  Service  was  regarded  as  the  nucleus 
of  the  movement  looking  toward  the  creation  of  a 
centraUzed  bureau  of  public  health.  The  present  bu- 
reau is  under  the  Treasury  Department,  and  under  the 
Cabinet  supervision  of  the  Secretary  of  the  Treasmy, 
whose  training  and  duties  ordinarily  do  not  bring  him 
into  close  contact  or  sympathy  with  work  of  this  char- 
acter. It  is  recognized  that  medical  and  sanitarj' 
research  is  the  fii'st  duty  of  such  a  bureau,  and  that  its 
most  active  function  finds  expression  in  interstate 
and  international  quarantine  regulations,  whereby  the 
conditions  which  result  in  the  transmission  of  epidemics 
from  one  nation  to  another,  or  from  state  to  state, 
can  be  brought  under  federal  control.  At  jiresent, 
the  federal  ([uarantine  for  Porto  Rico,   for  instance. 
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belongs  to  the  Bureau  of  Public  Health;  in  Cuba  the 
War  Department  is  supreme ;  in  the  Panama  Zone  the 
Canal  Commissioners  prescribe  aU  quaiantine  regula- 
tions and  the  Navy  Department  prescribes  its  quar- 
antine regiJations.  This  ought  not  to  be  the  case,  as 
the  more  dangerous  forms  of  epidemic  diseases,  which 
always  come  from  foreign  countries,  such  as  cholera, 
yellow  fever  and  the  plague,  cannot  be  effectively  con- 
trolled when  there  are  four  distinct  biu'eaus  of  depart- 
ments  that  have  these  matters  in  charge. 

Reference  was  made  to  a  biU  which  will  be  intro- 
duced in  Congress,  creating  a  standing  committee  on 
public  health,  composed  of  broad-minded  men,  who 
will  co-operate  in  the  most  effective  manner  with  the 
federal  authorities  and  citizens  at  large  in  all  measures 
to  improve  the  health  conditions  of  the  coimtry.  The 
President  of  the  United  States,  under  the  existing  laws, 
should,  b)^  executive  orders,  transfer  and  consolidate 
the  many  divisions  and  bureaus  scattered  at  present 
through  the  various  departments  of  the  government. 
When  this  is  done,  laws  will  have  to  be  passed  which 
will  still  further  extend  the  jurisdiction  of  the  central 
bureau  of  health  and  provide  it  liberally  with  means 
to  carry  on  its  many  and  varied  functions. 

Dr.  J.  N.  MacCormack,  of  Kentucky,  had  been 
surprised  at  the  existence  of  the  widespread  interest 
of  the  people  in  this  movement.  He  had  insisted  in 
every  community  in  which  he  had  spoken  that  to 
merely  arouse  public  sentiment,  to  appear  before 
state  legislatures  or  municipal  councils,  and  begin  agi- 
tation for  local,  state  or  national  reforms,  would  accom- 
plish Uttle,  unless  there  was  estabUshed  in  each  com- 
munity in  each  state  a  permanent  office  in  charge  of 
trained  men  where  facts  might  be  gathered,  and  where 
the  existing  medical  knowledge  might  be  collected 
and  presented  to  teachers,  to  leaders  of  public  thought, 
in  civic,  political  and  other  organizations.  To  secure 
this  a  campaign  of  education  was  needed.  He  thought 
the  time  had  gone  by  when  men  should  be  sent  to 
represent  the  people  in  our  legislatures  or  in  Congress, 
who  were  not  informed  on  these  gi-eat  questions.  It 
was  no  longer  the  medical  men  who  were  interested 
in  this  great  movement,  but  the  lay  people;  the  leaders 
of  public  opinion,  the  press,  the  teachers,  the  great 
unixersity  leaders,  should  be  induced  to  take  up  this 
work  and  to  see  that  in  the  political  primaries  men, 
wljo  did  not  possess  the  intelligence  to  comprehend 
this  movement,  were  antagonized  upon  the  gi-ound 
that  human  life  and  human  health  were  far  more  im- 
portant to  people  than  the  question  of  who  should  be 
President  of  the  United  States,  or  what  political  party 
should  predominate.  Partisan  politics  had  no  place 
in  municipal  health  affairs,  and  it  should  occupy  a  far 
more  subordinate  jilace  in  state  and  national  affairs 
than  heretofore  had  been  the  case.  The  teachers,  the 
newspapers,  the  great  lay  leaders  of  public  opinion, 
should  endeavor  to  create  a  public  sentiment  in  this 
country  which  would  make  it  impossible  for  a  man  to 
.secure  the  support  of  inteUigent  people  unless  he  com- 
l)rehen(leil  and  made  as  one  of  the  planks  of  his  plat- 
form, as  Gladstone  and  Disraeli  and  other  great  Euro- 
jjean  leaders  did,  the  care  of  the  public  health  the  fii'st 
and  most  important  duty  of  a  statesman.  He  believed 
that  by  co-ordination  of  interests,  both  medical  and  lay, 
tliere  was  promise  of  the  dawn  of  a  new  day  for  the 
promotion  of  this  great  movement. 

Dr.  F.  W.  Wesbrook,  of  Minnesota,  referred  to  the 
iniijorlauce  of  promulgating  accurate  information  con- 
ci'riiing  the  cause  and  prcxcntion  of  di.sease.  He  did 
not  think  America  was  l)ehind  other  nations  as  regarded 
the  jirompt  application  of  new  facts  that  were  of  im- 
portance, but  we  had  no  governmental  recognition. 
Fiom   a   governmental   standpoint,   we   were   beliind 


Germany  in  the  prevention  of  tuberculosis.  Suitable 
bulletins  were  issued  by  the  Bureau  of  Animal  Industry 
and  by  other  departments  of  state  concerning  the  stock 
industry,  how  to  protect  cattle  from  disease,  how  to  ; 
improve  the  live  stock  of  the  comitry,-  how  to  improve 
the  wheat-raising  industries,  dairy  products,  etc. 
This  was  done  by  federal  teaching  and  by  federal  pub- 
Ucations,  in  combination  with  the  state  experiment 
stations  throughout  the  country;  but  of  pubhcation 
which  related  to  the  economic  importance  and  pro- 
tection of  human  life,  there  were  very,  \'ery  few,  if 
any.  This  was  almost  incomprehensible,  but  it  was 
true.  The  Committee  of  One  Hundred  had  begim  to 
place  before  the  pubHc  the  latest  information  bearing 
on  sanitary  problems,  the  protection  of  human  life, 
the  way  disease  was  spread,  etc. 

As  to  sanitary  experts  or  professional  hygienists, 
sahitation  to-day  was  a  profession.  No  ordinary 
medical  practitioner  knew  all  about  sanitation.  To-day 
it  was  necessary  to  have  trained  engineers  who  knew 
the  cost  of  material,  so  that  fooHsh  expenditures  may 
not  be  recommended.  It  was  necessary  to  have  people 
who  knew  something  about  geology  and  botany;  also 
to  have  mathematicians  and  statisticians.  We  must 
have  trained  social  workers,  and  physicians  to  make 
early  and  accui-ate  diagnoses.  Furthermore,  we  must 
have  the  necessary  laws  and  regulations,  all  of  these 
things  being  matters  of  proper  federal  legislation.  In 
his  judgment,  it  was  just  as  important  to  have  a  proper 
federal  department  to  protect  the  people  against  in- 
visible foes,  like  bacteria  and  protozoa  and  their  harm- 
ful effects,  as  it  was  to  have  a  department  of  war  to 
protect  us  against  human  enemies. 

Dr.  Edward  T.  Devine,  secretary  of  Associated 
Charities,  New  York  City,  said  that  what  we  needed 
to-day  in  this  comitry  was  to  create  a  conception  of 
physical  well-being  which  could  be  applied  to  the  cliild 
thi'oughout  its  school  days  and  college  period,  and 
that  could  stay  with  a  man  to  his  own  enormous  ad- 
vantage thi'ough  the  whole  of  his  life.  Cleanliness 
and  personal  habits  were  more  important  in  lowering 
death-rate  than  anything  the  medical  profession  in  its 
strictly  professional  capacity  could  possibly  do.  He 
heartily  favored  the  federal  regulation  of  pubhc  health 
matters. 

Prof.  Irving  Fisher,  of  Yale  University,  said 
the  Committee  of  One  Hmidred  was  lamiched  a 
year  ago  through  a  paper  read  by  Professor  Norton. 
He  outhned  the  work  that  was  being  done  by  this  com- 
mittee. The  sub-committees  of  this  Committee  of 
One  Hmidred  are:  a  committee  on  finance;  commit- 
tee on  legislation;  committee  on  newspaper  pub- 
hcity;  committee  on  magazine  publicity;  committee 
on  research.  The  co-operation  of  the  Committee  of 
One  Hundred  had  been  largely  with  jshilanthropic 
associations  throughout  the  country,  but  also  with 
various  other  organizations,  particularly  labor  organi- 
zations. Co-operation  with  universities  was  needed. 
There  were  some  universities  in  America  that  con- 
temjilated  developing  courses  which  would  ]ireiiaiv 
persons  as  expert  hygienists  who  intended  to  enter  the 
federal  or  state  government  offices,  granting  them  the 
degree  of  doctor  of  public  health,  as  was  now  done 
ill  England,  after  they  had  pursued  a  certain  cui-ricu- 
lum.  He  read  a  letter  from  President  Roosevelt, 
who  said:  "The  aid  of  the  federal  government  was 
necessary  to  supplement  the  work  of  state  and  local 
boards  of  health.  Federal  activity  in  these  matters 
h;i(l  ahcady  develojied  greatly,  until  it  now  included 
({uarantine,  meat  inspection,  pure  food  administra- 
tion and  investigation  of  child  labor."  Whatever 
further  co-operation  and  co-ordination  was  desirable 
toward  the  promotion  of   national  health  and  vigor 
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should  command  the  support  of  all  thoughtful  citizens. 

In  order  to  get  practical  measures  through  Congress, 
it  would  be  necessary  to  begin  work  in  the  different 
states.  The  first  step  would  probably  be  the  appoint- 
!  ment  in  the  House  of  Representatives  of  a  Committee 
on  Public  Health.  There  was  no  such  committee  there 
now,  but  there  was  one  in  the  .Senate.  A  second  step 
would  be  the  redistribution  of  the  existing  health 
bureaus  of  the  government.  It  was  hoped  that  this 
would  be  accomplished  through  the  endorsement  of 
the  Committee  of  One  Hundred.  Another  step  would 
be  taken  to  increase  the  appropriations  for  the  existing 
bureaus  and  to  enlarge  and  co-ordinate  their  powers, 
and  finally  to  establish  new  bureaus  to  make  the 
systetn  comj^lete. 

As  to  the  future  [jlans  of  the  Committee  of  One  Hun- 
dred, the  executive  office  is  engaged  in  organizing  a 
legislati\'e  council  of  persons  who  can  advise  with  the 
legislative  sub-committee  as  to  the  measm'es  to  be 
brought  before  Congress. 

There  was  a. plan  on  foot  to  establish  a  health  maga- 
zine. An  editor  had  been  selected  provisionally,  and 
it  was  intended  that  this  magazine  should  cover  the 
field  of  personal  as  well  as  public  hygiene.  Through 
publicity  the  Committee  of  One  Hmidred  hoiked  to 
establish  in  the  minds  of  the  American  peojtle  a  na- 
tional consciousness  of  the  importance  of  health  ideals. 
Whether  the  health  problem  he  viewed  from  an  eco- 
nomic or  spiritual  standpoint,  it  was  certainly  true, 
as  Emerson  said,  "  the  best  wealth  of  a  nation  is  its 
health." 

Prof.  Charles  R.  Henderson,  University  of  Chi- 
cago, said  that  medical  men  should  have  the  first 
word  in  all  questions  of  hygiene;  but  students  of  social 
institutions  and  movements  also  have  a  role  in  making 
ideas  about  health  effecti\c  in  conduct  and  law.  The 
general  public  must  be  taught  and  be  reminded  when 
they  forget,  that  many  diseases  which  originated  with 
the  neglected  were  spread  by  infection  and  contagion : 
that  the  common  air  we  breathe,  the  dust  of  the  street, 
domestic  animals  and  insects,  clothing  from  sweat 
shops,  cigars  of  rich  aroma,  might  be  vehicles  of  death. 

But  even  when  disease  was  not  contagious,  it  en- 
feebled the  noblest  machine -of  capital  —  the  human 
life.  The  seeds  of  disease  were  often  brought  from 
areas  beyond  our  vision  or  control  —  the  plague  from 
India,  yellow  fever  from  the  West  Indies  and  tuber- 
culosis from  everywhere.  Those  who  could  be  pro- 
ducers of  wealth  we  needed  to  keep  at  their  highest 
point  of  industrial  efficiency.  The-  victims  of  bad 
sanitary  conditions  were  not  always  the  degenerates; 
often  they  were  the  vigorous,  the  skilled,  the  compe- 
tent, whose  death  was  a  universal  loss.  The  local 
and  federal  governments  were  essential  factors  in  any 
adequate  effort  to  investigate  the  causes  and  origins 
of  industrial  maladies,  and  we  must  invoke  the  most 
energetic  and  careful  activity  of  the  Bureau  of  Labor, 
the  census  agencies,  and  State  Commissioners  of  Health 
and  of  Labor  in  the  inquiry.  In  the  sanitary  meas- 
m'es to  prevent  disease  and  the  protective  laws  to  avoid 
accidents,  the  power  of  legislatures  was  rightly  made 
tributary  to  the  policy  of  maintaining  the  industrial 
and  spiritual  efficiency  of  the  people.  But  when  we 
asked  ourselves  where  we  could  secure  money  for 
affording  prompt  medical  and  surgical  care,  support 
of  families  during  tedious  illness  and  convalescence  of 
bread-winners,  and  opportunities  of  open-air  life  so 
necessary  to  restore  impaired  strength,  we  found  but 
two  sources, —  humiliating  charitable  relief  or  working- 
men's  insurance  funds.  Fairly  facing  this  issue,  the 
ultimate  course  could  not  be  doubted.  The  American 
people  would  ne\'er  consent  to  reduce  its  sons  of  toil  to 
beggary.     America  would  yet  outstrip  the  other  na- 


tions of  the  civilized  world  in  building  up  accident, 
sickness,  invalid  and  old  age  insurance  fmids,  based 
on  just  contributions  of  all  parties  in  interest  and  obli- 
gation, and  to  such  a  fund  any  wounded  or  sick  man 
could  resort  in  the  hour  of  trial  without  shame  and 
without  dishonor.  The  fmid  would  be  his  own  by 
right,  for  it  was  built  out  of  the  product  of  his  labor 
when  he  could  labor,  and  it  would  be  adequate  when 
states  and  nation  perfected  the  legal  arrangements  for 
its  creation,  maintenance  and  wise  administration. 
Then  also  members  of  the  medical  profession  would 
be  paid  for  the  prevention  of  disease  and  for  increasing 
the  physical,  industrial  and  moral  energies  of  the 
nation.  At  present,  the  pecuniary  interest  of  the 
medical  profession  was  in  conflict  with  their  social 
function  and  their  desire  to  be  useful  to  the  i-ace.  This 
cnnffict  should  be  averted,  so  far  as  possible,  and  when 
l>hysicians  were  paid  from  funds  of  insurance  asso- 
ciations, according  to  rates  equitably  fixed,  they  would 
be  more  directly  free  to  put  forth  all  their  powers  to 
further  the  higher  interests  of  mankind. 

Dr.  George  H.  Simmons,  of  Chicago,  spoke  of  the 
excellent  work  that  was  being  done  in  the  chemi(;al 
laboratory  at  Washington,  under  Dr.  Wiley;  also  by 
the  bureau  of  chemistry  and  drug  laboratory  with 
ri:ference  to  the  investigation  of  frauds  in  foods,  patent 
medicines,  etc.,  relating  directly  to  the  pubhc  health. 

Vital  statistics  did  not  belong  to  the  department  of 
labor,  but  to  the  Bureau  of  Health,  if  one  should  be 
organized,  and  the  details  carried  out  in  the  Depart- 
ment of  Commerce  in  accordance  with  census  reports. 
Tliis  coimtry  had  practically  no  statistics  on  which  to 
base  morbidity  and  mortality  accurately.  A  majority 
of  the  states  did  not  report  all  of  their  deaths  or  births. 

Splendid  work  was  being  done  in  the  hygienic  lab- 
oratory in  the  Public  Health  Service  at  Washington. 
If  one  would  figm-e  out,  however,  all  the  work  that 
was  being  done  in  all  departments  which  related 
strictly  to  the  health  of  the  people,  he  would  find  that 
our  national  government  did  not  spend  probably  more 
than  $125,000,  outside  of  that  which  was  expended 
for  the  United  States  PubUe  Health  and  Marine-Hos- 
pital Service. 

The  speaker  thought  that  the  Committee  of  One 
Hundred  could  do  nothing  better  than  to  appoint  a 
conunittee  to  investigate  what  the  national  govern- 
ment was  doing  in  Washington  in  the  various  depart- 
ments, and  finding  out  the  different  sums  of  money 
that  were  given  to  the  Dejiartment  of  Agriculture; 
how  much  was  spent  for  jirotecting  animals  against 
disease,  and  what  a  very  small  amount  is  expended 
for  the  pubhc  health.  Congress  should  be  furnished 
with  definite  data  and  facts  as  to  what  was  being  done, 
so  that  congressmen  might  ha\-e  sometlring  tangible 
to  taUc  about,  and  then  they  would  learn  things  they 
would  not  learn  unless  the  matter  was  taken  up  in 
such  a  way  as  this  by  outside  parties. 

Dr.  Craig,  representing  the  National  Association 
of  Fraternal  Societies,  said  the  Association  of  Fraterni- 
ties of  America  comprised  50  fraternal  beneficiary  asso- 
ciations, with  a  membership  of  two  million.  The 
Committee  on  Contagious,  Hereditary  and  Infectious 
Diseases  was  now  making  an  effort  to  secm'e  the  co- 
operation of  the  papers.  Each  organization  already 
had  an.  official  organ,  and  these  jiapers  or  organs  were 
read  by  approximately  hre  million  readers  monthly. 
An  effort  was  being  made  on  the  part  of  this  commit- 
tee to  secure  the  co-operation  of  the  editors  of  these 
papers  to  devote  a  column  or  two  columns  to  the  sub- 
ject of  pubhc  health,  these  papers  to  be  contributed 
b}'  medical  men  and  laj'men,  and  to  appear  simul- 
taneously in  these  various  papers  monthly.  In  the 
course  of  a  j-ear  or  so  they  hoped  to  be  able  .to  launch 
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an  eflfective  campaign  of  education  among  the  different 
members. 

Major  Louis  L.  Seaman,  of  New  York,  said  the 
unnecessary  loss  of  human  life  in  war  from  preventable 
causes  constituted  its  most  frightful  asjiert,  as  was 
proved  in  the  recent  war  of  Japan  with  Russia,  the 
statistics  having  been  reversed  by  the  application  of 
the  principles  that  had  been  advocated.  In  all  the 
records  of  histories  of  war  there  had  scarcely  ever 
been  one  of  any  magnitude  in  wliich  five  lives  had  not 
been  sacrificed  to  disease  for  every  legitimate  death 
as  a  soldier.  A  government  that  did  not  take  ad- 
vantage of  the  simple  laws  of  sanitation  was  repre- 
hensible for  its  action.  In  our  last  war  with  Spain 
fomteen  men  were  lost  from  disease  for  every  one  that 
was  killed  in  battle.  He  thought  it  was  a  disgrace  to 
any  government  to  permit  such  a  condition  of  affairs 
to  exist.  On  the  other  hand,  in  the  Japanese  war  the 
figures  were  reversed,  namely,  five  men  were  killed  in 
battle  for  e\'ery  one  who  died  from  a  pre\cntril)lc  dis- 
ease. The  Japanese  accomphshed  this  Ijy  the  appli- 
cation of  modern  sanitary  regulations  and  the  regula- 
tion of  the  dietary  of  the  soldiers. 

Dr.  Edwin  B.  Tuteur,  of  Chicago,  referred  to  the 
IJoUution  of  streams  and  of  rivers,  and  said  that  streams 
should  not  be  converted  into  open  sewers,  as  they  were 
a  menace  to  life  and  health.  Polluted  waters  con- 
veyed virulent  bacteria,  and  all  waters  once  contami- 
nated were  dangerous  to  use  by  any  commmiity.  It 
was  well-known  that  waters  were  subject  to  self-purifi- 
cation to  a  degree,  but  one  could  never  tell  when  a 
contaminated  water  again  became  fit  for  domestic 
use.  Sewage  and  waste  products  from  factories  should 
not  Vie  allowed  to  enter  water  supplies  that  are  intended 
for  consumption.  This  was  one  prolific  som'ce  of  disease. 

The  United  States  government  was  not  sufficiently 
solicitous  as  to  the  health  of  its  first  and  most  \aluable 
asset,  —  the  citizen.  One  cause  was  lack  of  education 
on  the  part  of  the  public  as  well  as  the  representatives 
of  the  public.  Another  cause  lay  in  the  fact  that  in 
this  country  trade  and  commerce  overshadowed  all 
else  without  exception.  Still  another  cause  was  care- 
lessness and  failure  on  the  ]3art  of  the  government  to 
recognize  and  ajijily  the  results  of  the  valuable  hygienic 
work  of  the  scient  ific  physician  or  bacteriologist.  Some 
of  the  causes  enumerated  suggested  their  own  remedy. 
The  treatment  of  these  evils  resolved  itself  practically 
into  a  well-directed,  steadily  progressive,  persistent 
campaign  of  education.  When  this  was  done,  the 
ino\ement  for  the  federal  regulation  of  jjublic  health 
would  sweep  on  with  increasing  momentum  until  our 
fondest  hopes  of  securing  good  and  effecti\e  laws 
would  be  realized. 


2Book  JllctoictD;sf. 

Materia   Medica  and  Pharmaci/.     By    Reynold 
Webb  Wilcox,  M.A.,  M.D..  LL.D.,  Professor  of 
Medicine    at    the    New    York    Post-Graduate 
Medical.  School    and    Hospital,    etc.     Seventh 
edition,  revised.     Pp.   490.     Philadelphia:    P. 
Blakiston's  Son  &  Co.     1907. 
This  volume,  which  constitutes  the  first  part 
of  the  previous  complete  work  published  in  one 
volume,  is  devoted  to  materia  medica  and  phar- 
macy.    In  the  description  of  the  drugs  the  sub- 
ject matter  is  divided  into  two  heads,  theirorganic 
and  the  organic   materia  medica,  and  a  classifi- 
t  ation  is  adopted  based  on  a  grouping  according 
1o    chemical   and 'physiological   action.     A  brief 
statement  of  the  action  and  use  of  remedies    is 


appended  to  the  more  detailed  descriptions  of 
the  drug's  themselves.  This  volume  on  materia 
medica  and  pharmacy,  along  with  its  companion 
on  pharmacology  and  therapeutics,  is  designed 
to  cover  in  a  somewhat  detailed  fashion  the 
whole  subject  of  materia  medica  and  therapeu- 
tics. The  book,  like  its  companion,  is  clearly 
printed  in  differing  type  for  ease  of  i-eference. 

Pharmacologii   and    Therapeutics.     By    Reynold 
Webb  Wilcox.   M.A.,   M.D.,    LL.D.,   Profes- 
sor of  Medicine  at  the  New  York  Post-Grad- 
uate Medical  School  and  Hospital,  etc.     Seventh 
edition,   revised.     Pp.    885.     Philadelphia:    P. 
Blakiston's  Son  &  Co.     1907. 
In  this  se-^yenth  edition  of  Wilcox's  well-known 
book  a  division  of  the  subject  has  been  made 
necessitated  b}'  recent  advances.     The  first  part 
of  the  work  is  liow  included  in  a  separate  volume 
under  the  heading,  ''Materia  Medica  and  Phar- 
macy"  (see  preceding  notice),  and  the   second. 
"  Pharmacy  and  Therapeutics."    This  natural  divi- 
sion is  in  general  acceptable,  and  no  doubt  neces-       j 
sitated  by  the  amount  of  material  covered.    At  the        i 
same  time  it  is  somewhat  unfortunate  to  undertake    ■ 
a  sharp  distinction   between    the  discussions  of 
drugs  and   the   details  of  their  action.     In  the 
volume  before  us  a  complete  list  of  pharmacopeial 
drugs   and   preparation   is   given,   together  with 
certain   unofficial   remedies   and   descriptions   of 
action  and  uses.     We  have  no  doubt  that  the 
book  in  the  divided  form  in  which  it  now  appears 
will  continue  the  success  of  the  earlier  editions. 

The  Development  of  the  Human  Bodtj.  By  J. 
Playfair  McMurrich,  A.M..  Ph.D.,  Professor  of 
Anatomy  at  the  University  of  Toronto.  Third 
edition  revised  and  enlarged.  Pp.  536,  with 
277  illustrations.  Philadelphia:  P.  Blakiston's 
Son  &  Co.     1907. 

The  new  edition  of  this  work  is  welcome.  In 
its  original  form  it  was  excellent,  and  the  improve- 
ments in  the  successive  editions  have  resulted 
in  giving  the  book  so  many  merits  that  it  may 
be  accepted  as  the  best  short  treatise  on  human 
embryology  in  any  language,  at  the  present  time._ 
It  is  full  enough  to  satisfy  all  the  requirements  of 
medical  students  and  practitioners,  and  its  state- 
ments are  highly  authoritative.  The  selection 
of  papers  to  represent  embrvological  literature 
has  been  made  with  great  skill,  and  really  indi- 
cates the  most  important  investigations.  We 
wish  that  the  illustrations  were  more  artistic;  they 
vary  greatly  in  size  antl  quality  and  though  they 
may  "  do "  scientifically,  many  of  them  lack 
attractiveness.  There  are  five  more  figures  than 
in  the  previous  etiition.  The  former  cumbrous 
and  useless  "  List  of  Illustrations"  has  disappeared. 
The  book  has  been  thoroughly  revised  and  reset; 
the  new  edition  is  not  printed  from  old  electrotype 
plates  revamped.  There  is  not  much  in  the  vol- 
ume about  histogenesis;  we  hope  the  author  will 
treat  that  side  of  embryology  more  fulh-  in  future 
editions  even  if  it  involves  some  increase  in  the 
size  of  the  volume.  It  is  a  pleasure  to  commend 
the  book  cordially. 
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BILLS  BEFORE  THE  MASSACHUSETTS 
LEGISLATURE. 

Each  winter  sees  a  large  number  of  old  petitions 
to  the  legislature  for  a  change  of  existing  laws 
or  for  the  enactment  of  new,  together  with  a  cer- 
tain number  of  new  bills  concerning  matters 
which  are  continually  arising  under  the  complex 
relations  in  which  we  live.  This  year  is  no  excep- 
tion to  the  general  rule.  In  fact,  the  number  of 
bills  is  larger  than  heretofore,  and  especially  those 
relating  more  or  less  directly  to  matters  in  which 
the  medical  profession  may  be  regarded  as  having 
special  interest.  The  recent  active  interest,  for 
example,  taken  in  the  betterment  of  our  milk 
supply  and  in  the  purification  of  food  products 
naturally  leads  to  dissent  and  controversy,  and 
therefore  to  the  attempt  at  legislative  protection 
or  redress. 

Milk  is  a  subject  of  perennial  interest.  There 
are  this  year  upwards  of  ten  bills  relating  more  or 
less  directly  to  this  subject.  On  the  one  hand  are 
those  who  demand  high  standards,  and  on  the 
other  those  whose  interest  requires  a  certain  dis- 
regard of  standards.  The  controversy  between 
consumers  and  producers,  in  other  words,  is  likel}' 
to  continue  for  many  years.  An  important  bill 
in  this  connection  is  House  Bill  No.  726,  intro- 
duced by  Dr.  Charles  Harrington,  Secretary  of 
the  State  Board  of  Health,  looking  to  the  proper 
marking  of  receptacles  containing  pasteurized  or 
heated  milk.  A  certain  evasion  of  responsibihty 
has  been  shown  by  various  contractors  who  have 
boiled  milk  before  shipping  it  into  this  state, 
thereby  relieving  the  producers  of  the  necessity 
for  cleanhness,  but  still  permitting  the  milk  to 
pass  the  Boston  bacterial  standard.  The  object 
of  this  bill  is  simply  to  demand  that  such  milk 


be  properly  marked ;  and  it  is  evident,  if  the  con" 
tractors  have  no  ulterior  motives,  that  they 
should  not  object  to  such  marking.  That  milk  pro- 
ducers are  many  of  them  disgruntled  at  the  vigor- 
ous campaign  toward  pure  milk  of  high  standard 
is  shown  by  the  introduction  of  bills  looking  to  the 
repeal  of  the  law  relative  to  the  standard  quality 
of  milk.  Of  these  there  is  a  large  number,  none 
of  which  should  pass.  Experience  has  amply 
shown  that  to  let  down  the  bars  in  this  matter  of 
pure  milk  will  inevitably  reintroduce  the  evils 
from  which  we  are  at  last  beginning  to  see  some 
escape.  Certain  other  laws  relating  to  the  milk 
situation-are  unnecessary  and  unimportant,  but 
there  can  be  no  question  that  the  whole  subject 
this  year  will  be  rediscussed  from  various  stand- 
points in  a  thorough-going  and  we  hope  useful 
manner. 

The  sale  of  certain  drugs  and  the  adulteration 
of  food  and  drugs  is  again  a  subject  of  legislative 
investigation.  The  sale  of  cocaine,  for  example, 
has  become  a  public  menace,  and  a  new  bill  is 
introduced  to  prevent  the  manufacture  of  cocaine 
preparations,  the  sale  of  which  is  prohibited,  and 
to  provide  heavy  punishment  for  those  vending 
such  preparations.  This  bill  should  certainly 
pass.  Under  the  general  subject  of  adulteration 
some  good  and  much  unnecessary  legislation  is 
suggested.  As  an  example  of  the  latter  type  is  a 
bill  to  provide  for  the  appointment  of  a  commis- 
sion to  revise  the  laws  relating  to  food  and  drugs. 
In  view  of  the  fact  that  Massachusetts  already 
has  an  admirable  food  law,  such  projected  legisla- 
tion appears  altogether  superfluous.  A  bill  with 
possible  pernicious  result  is  one  relative  to  prose- 
cutions for  the  sale  of  certain  adulterated  patent 
and  proprietary  drugs  and  foods.  The  bill  practi- 
cally provides  that  persons  selhng  such  foods  shall 
be  given  opportunity  to  be  warned  in  advance 
and  to  become  famihar  with  the  inspectors.  It 
is  not  likely  that  a  considerable  number  of  this 
group  of  bills  will  find  favor  with  the  legislative 
committees. 

Expectoration  again  receives  attention  this 
year.  House  Bill  No.  350,  on  the  petition  of 
Mayor  Hibbard,  of  Boston,  provides  for  further 
prohibition  of  expectoration  in  certain  public 
places  and  conveyances.  Another  bill  provides  for 
receptacles  for  expectoration  in  public  places, 
a  measure  of  doubtful  advisability,  in  view  of  the 
fact  that  the  appearance  of  such  receptacles  in 
conspicuous  places  is  likely  to  excite  the  appar- 
ently innate  desire  to  use  them.  Another  bill  on 
this  subject  desires  to  do  away  with  promiscuous 
spitting  in  smoking  cars,  as  well  as  in  buildings 
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and  other  places.  All  of  these  bills  are  commend- 
able, perhaps  easy  of  passage,  but  difficult  of  sti'ict 
enforcement. 

Petitions  are  before  the  legislature  for  three 
new  boards  of  registration,  two  of  which  are  old 
and  one  presented  this  year  for  th.e  first  time. 
For  some  3'ears  the  attempt  has  been  made  to 
secure  legislation  to  regulate  the  practice  of  pro- 
fessional nursing  through  the  appointment  of  a 
board  of  registration.  This  effort  has  been  rather 
widely  opposed,  but  appears  this  j-ear  to  have 
gained  more  adherents.  It  has  been  our  general 
feehng  that  such  a  board  is  unnecessary.  The 
osteopaths  again  seek  legal  recognition.  Our 
opinion  that  such  a  recognition  should  not  be 
given  has  before  been  expressed.  This  system  of 
treatment  certainly  has  no  scientific  standing 
which  makes  it  worthy  of  such  recognition.  A 
third  bill,  and  a  new  one,  is  for  legislation  to 
establish  a  board  of  registration  in  optometry. 
This  bill  also  will  be  widely  opposed  by  the  medi- 
cal profession,  on  the  ground,  first,  that  it  is 
unnecessary,  and  secondly,  that  it  is  a  menace  to 
the  best  welfare  of  the  community. 

We  are  naturally  altogether  in  favor  of  every 
reasonable  method  looking  toward  the  preven- 
tion of  tuberculosis,  but  we  are  strongly  inclined 
to  think  that  a  bill  relative  to  instruction  in  the 
public  schools  as  to  the  disease,  its  prevention, 
its  treatment  and  its  remedies  is  carrying  the 
campaign  to  a  virtual  absurdity.  A  bill  to  permit 
the  expenditure  of  a  sum  of  money  not  exceeding 
eight  hundred  dollars  for  the  purposes  of  medical 
inspection  in  the  public  schools  is  commendable. 

In  the  great  number  of  bills  this  year  before 
the  legislature  there  are  naturally  many  which 
are  deserving  of  comment  and  which  have  a 
somewhat  direct  interest  to  the  medical  profes- 
sion. Our  ^ace,  however,  does  not  permit  de- 
tailed reference  to  them.  It  should  be  a  source 
of  gratification  to  physicians,  who  look  upon  their 
professional  work  from  a  broad  standpoint,  that 
the  public  welfare  is  increasingly  demanding  their 
attention,  not  only  in  the  course  of  their  daily 
work,  but  also  in  the  framing  of  laws  for  the  pub- 
lic protection.  The  duty  of  the  public-spirited 
physician  during  the  sessions  of  the  legislature 
at  which  these  bills  are  discussed  is  manifest. 


THE  PUBLICATION  OF  MONOGRAPHS. 

A  MANIFEST  shortcoming  in  American  medical 

literature  has  been  the  practical  impossibility  of 

publishing  detailed  treatises  on  special  subjects. 

The  reason  for  this  is  twofold:  first,  the  difficulty 


of  securing  a  pubhsher  for  this  specialized  sort  of 
work,  which  will  not  appeal  to  the  rank  and  file 
of  the  profession,  but  merely  to  a  relatively  small 
body  of  men  interested  in  the  same  general  sub- 
ject; and  secondly,  as  a  direct  corollary  of  the 
first  difficulty,  such  publications  must  have  too 
small  a  sale  to  render  their  publication  profitable. 
The  increasing  expense  of  the  proper  publication 
of  modern  scientific  work,  demanding,  as  it  does, 
the  use  of  elaborate  illustration,  is  another  mani- 
fest drawback  to  the  popularity  of  the  mono- 
graph. Germany  presents  a  marked  contrast  to 
the  English-speaking  countries  in  this  respect. 
There,  for  many  years,  elaborate  articles  on  special 
subjects  have  appeared  independently  of  medical 
journals.  One  reason  for  this,  no  doubt,  hes  in 
the  fact  that  a  very  much  larger  proportion  of 
men  are  interested  in  special  branches  of  medical 
researcii' than  is  the  case  in  this  country.  This 
distinction,  however,  is  disappearing,  and  we  have 
long  awaited  the  time  when  the  monograph  in 
this  country  will  take  the  same  place  of  impor- 
tance that  it  has  long  held  in  Germany  and  other 
continental  countries. 

It  is,  therefore,  with  particular  satisfaction  that 
we  note  an  undertaking  by  the  Journal  0/  Nervous 
and  Menial  Disease,  of  New  York,  which  has  for 
its  object  the  publication  of  monographs,  to  be 
known  as  the  "Nervous  and  Mental  Disease  Mon- 
ograph Series."  The  editors  of  this  series  are  Dr. 
Smith  Ely  .lelliffe,  of  New  York,  managing  editor 
of  the  Journal  of  Nervous  and  Menial  Disease, 
and  Dr.  William  A.  White,  of  Washington.  The 
brief  announcement  accompanying  the  first 
issue  of  the  series  states  that  the  series  will  con- 
sist of  short  monographs,  translations  and  minor 
textbooks  on  subjects  related  to  neurology  and 
psychiatry.  These  publications  will  be  issued 
from  time  to  time  as  material  becomes  available. 
It  is  asked  that  manuscripts  be  submitted  with  a 
view  to  later  publication.  The  editors  have  evi- 
dently allowed  themselves,  and  we  think  wisely, 
considerable  latitude  in  the  character  of  the  pub- 
lications in  this  series.  We  note  with  particular 
satisfaction  the  fact  that  along  with  translations 
and  smaller  textbooks,  monographs  in  tfie  ordi- 
nary sense  of  the  word  are  also  to  be  included. 
This  marks  a  distinct  step  in  progress  and  should 
receive  the  support  of  the  medical  profession  in 
general,  and  particularly  of  that  increasing  branch 
of  it  interested  in  the  subjects  of  psychiatry  and 
neurology. 

The  first  instalment  of  this  series  is  by  Dr. 
William  A.  White,  superintendent  of  the  Govern- 
ment Hospital  for  the  Insane  at  Washington,  on 
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"  OutKnes  of  Psychiatry."  This  is  a  brief, 
clearly  written  and  well-presented  textbook  of 
psychiatry,  taking,  with  the  index,  232  octavo 
pages.  It  is  unnecessary  to  say  that  the  recent 
generally-accepted  classification  has  been  adopted, 
although  the  individuality  of  the  author  has  not 
been  subordinated  to  the  demands  of  a  system. 
We  quote  Dr.  White's  thoughtful  definition  of 
insanity:  "  Insanity  is  a  disorder  of  the  mind  due 
to  disease  of  the  brain  manifesting  itself  by  a 
more  or  less  prolonged  departure  from  the  indi- 
vidual's usual  manner  of  thinking,  feeling  and 
acting,  and  resulting  in  a  lessened  capacity  for 
adaptation  to  the  environment." 

Further  publications  in  this  series,  as  an- 
nounced, are  "  Studies  in  Paranoia,"  by  Drs. 
Gierheh.  and  Friedman,  and  "  Ibsen,  the  Apostle 
of  the  Psychopath;"  by  Dr.  Jelhffe.  We  trust 
this  venture  in  a  somewhat  new  field  may  meet 
with  success,  and  that,  as  we  have  implied  above, 
opportunity  will  be  offered  from  time  to  time  for 
the  presentation  and  dissemination  of  detailed 
reports  on  special  subjects. 

THE  AUTOIIOBILE. 

Pending  the  advent  of  the  aeroplane  as  a  feas- 
ible and  safe  mode  of  locomotion,  it  is  clear  that 
the  automobile  in  its  present  perfected  state  has 
come  to  occupy  a  perfect!}^  indispensable  place 
in  modern  Ufe.  The  doubt  and  skepticism  and 
occasional  reproach  with  which  it  was  first  re- 
ceived has  given  way  in  the  short  space  of  less 
than  a  decade  to  quite  other  sentiments.  With 
the  increasing  rehability  of  the  mechanism,  those 
who  demand  rehability  as  a  first  requisite  are 
rapidly  filHng  the  rank  of  the  enthusiasts.  Not 
long  ago  it  was  a  common  complaint  on  the  part 
of  physicians  that  they  would  gladly  use  motor 
ears  in  their  work  were  they  sure  that  they  would 
not  break  down  at  critical  times,  but  that  until 
such  rehability  were  assured  they  found  the  con- 
ventional horse  and  buggy  satisfactory.  This  is 
evidently  now  changed.  If  motor-driven  ve- 
hicles are  capable  of  crossing  the  continent  of 
Asia  from  Pekin  to  Paris,  and  the  possibility  is 
considered  of  a  successful  journey  through  Sil3eria, 
it  is  evident  the  country  practitioner,  however 
wide  his  circuit  may  be,  and  however  impassable 
the  roads,  should  not  be  deterred  from  his  alle- 
giance to  the  automobile.  It  is  becoming  in- 
creasingh'  apparent  that  the  automobile  can  go 
wherever  the  horse  can  and  in  many  places  where 
he  cannot,  and  that  the  distances  covered  by  the 
two  means  of  locomotion  are  not  to  be  compared. 


As  a  matter  of  fact,  it  is  hardly  too  much  to  say 
that  the  general  acceptance  of  the  automobile  by 
physicians  has  effected  a  greater  change  in  the 
possibiUties  of  practice  than  any  innovation  of 
recent  years.  It  is  not  to  be  questioned  that  the 
automobile  vastly  increases  through  the  mere 
saving  of  time  the  physician's  capacity  for  work 
and  therefore  for  usefulness  to  his  fellow  men. 

We  await  with  confidence  the  time  when  the 
mechanism  of  motor  vehicles  will  be  so  completely 
perfected  that  accidents  entailing  material  delay 
will  be  the  rarest  of  occurrences,  and  also  with  a 
somewhat  less  degree  of  hope  when  the  original 
cost  of  cars  and  their  subsequent  maintenance 
may  be  reduced  to  a  more  reasonable  figure  and 
one  more  within  the  reach  of  all  practitioners  of 
medicine.  It  is  rare  in  these  latter  days  to  hear 
of  a  return  to  the  more  primitive  method  of  get- 
ting about  by  a  horse  and  carriage  after  the  auto- 
mobile has  once  been  seriously  adopted.  We  are 
inclined  to  think  that  it  will  soon  be  not  so  much 
a  matter  of  choice  as  of  necessity  to  conduct  our 
practices  by  means  of  this  aid.  It  is  hardlj^  to  be 
questioned  that  the  automobile  in  the  immediate 
future  will  come  to  occupy  the  same  position  of 
importance  to  the  ordinary  man  as  does  the  tele- 
phone at  the  present  time.  Whatever  our  wishes 
in  the  matter  may  be,  progress  demands  the 
acceptance  of  innovations,  and  one  of  these  un- 
questionably is  the  automobile. 


HISTORY  REPEATS  ITSELF. 
Under  the  heading,  "  History  Repeats  Itself," 
in  the  last  monthly  bulletin  of  the  New  York 
State  Board  of  Health,  the  fact  is  deplored  that 
as  smallpox  appears  epidemically  in  one  town 
after  another  throughout  the  state,  each  in  its 
turn  commits  identically  the  same  series  of  costly 
folhes  before  it  finally  settles  down  to  intelli- 
gently meet  the  situation.  It  is  nearly  forty 
years  since  most  of  tliese  towns  have  known  from 
actual  experience  what  smallpox  means.  Among 
the  two  generations  which  have  grown  up  in  the 
meantime  a  false  impression  has  come  to  prevail 
that  in  some  wa}-  the  advances  in  medical  science 
and  an  improved  condition  of  living,  which  have 
wrought  so  many  other  changes,  are  accountable 
for  this  long  period  of  freedom  from  the  pestilence. 
A'accination  has  been  neglected  and  forgotten,  so 
that  fully  three  fourths  of  the  population  are  un- 
protected. When  the  epidemic  first  appears,  its 
mildness  is  hkely  to  mislead,  and  the  careless  and 
irresponsible  spread  it  recklessly.  Up  to  the 
present  time  most  of  the  local  physicians  have 
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never  had  the  opportunity  of  seeing  a  case  of 
smallpox,  and  in  every  town  some  few  of  these  err 
in  diagnosis,  and  subsequently  defend  their  error. 

The  writer  tlien  goes  on  to  describe  the  spread 
of  such  an  outbrealv  and  the  evil  consequences 
resulting.  The  opinion  expressed  by  the  expert 
of  the  State  Health  Department  called  in  to  in- 
vestigate, that  the  chsease  is  really  smallpox,  is 
received  with  incredulity  by  a  large  part  of  the 
community.  The  town  then  passes  through  the 
bitter  experiences  which  have  lately  been  under- 
gone by  Kingston  on  the  Hudson,  and  finally, 
after  perhaps  a  couple  of  months  of  suffering, 
the  message  of  the  expert,  before  derided,  is  lis- 
tened to.  That  message  is  simply,  "Vaccinate." 
Vaccination  is  then  practised  generally  through- 
out the  community,  and  the  whole  trouble  ends. 

"  This,"  it  is  remarked  in  conclusion,  "  is  nOt 
a  story  of  some  one  particular  town.  It  is  the  his- 
tory, with  hardly  the  omission  of  a  single  detail, 
of  scores  of  places  in  thfferent  parts  of  the  state 
enacted  during  the  past  six  or  seven  j'ears. 
Furthermore,  it  is  a  history  which  in  all  proba- 
bility will  continue  to  be  reported  during  1908, 
and  thence  forward  until  some  sharp  turn  in  the 
mortahty  of  the  epidemic  brings  back  the  ghastly 
visage  of  death  to  sober  and  infoi'm  the  foolish 
minds  of  men.  We  have  not  entered  upon  a  new 
era  in  the  history  of  smallpox.  We  have  simply 
experienced  an  extraordinary  oscillation  in  the 
pendulum  that  has  been  swinging  back  and  forth 
for  centuries  between  epidemics  of  the  disease, 
which  have  continually  varied  in  severity.  If 
human  experience  counts  for  anything,  the  next 
epidemic  will  be  severe." 


MEDICAL  NOTES. 

A  Centenarian.  —  Dr.  William  M.  Starr  has 
recently  died  in  Washington,  D.  C,  at  the  reputed 
age  of  one  hundred  and  one  years.  He  was  a 
native  of  Virginia  and  served  in  the  Confederate 
Army  during  the  Civil  War. 

A  Germ.\n  Physician  •Honored.  —  It  is  re- 
ported that  Emperor  William  of  Germany  has 
bestowed  upon  his  chief  physician,  Surgeon- 
General  Ilberg,  the  patent  of  hereditary  nobility. 

A  New  Medical  Journal.  —  The  first  number 
of  the  first  volume  of  a  new  medical  journal, 
entitled,  The  Archives  of  '  Diagnosis,  has 
appeared.  The  function  of  this  journal,  which 
is  edited  l^y  Dr.  Heinrich  Stern,  of  New  York,  is 
the  study  of  the  progress  of  diagnosis  and  prog- 


nosis, although,  we  take  it,  the  subject  matter 
will  not  be  strictly  limited  to  this  field.  This 
first  number  contains  a  number  of  interesting 
and  important  articles  from  the  pens  of  well- 
known  men.  In  addition  to  the  original  papers 
a  section  on  the  progress  of  diagnosis  and  prog- 
nosis is  appended,  being  abstracts  of  current 
articles.     There  are  no  editorial  pages. 

boston  and  new  ENGLAND. 

Acute  Infectious  Diseases  in  Boston.  — 
For  the  week  ending  at  noon,  Feb.  19, 1908,  there 
were  reported  to  the  board  of  Health  of  Boston 
the  following  cases  of  acute  infectious  diseases: 
Diphtheria  44,  scarlatina  90,  typhoid  fever  9, 
measles  110,  tuberculosis  50,  smallpox  0. 

The  death-rate  of  the  reported  deaths  for  the 
week  ending  Feb.  19,  1908,  was  19.42. 

Boston  Mortality  Statistics.  —  The  total 
number  of  deaths  reported  to  the  Board  of  Health 
for  the  week  ending  Saturday,  Feb.  14,  1908, 
was  243,  against  262  the  corresponding  week  of 
last  year,  showing  a  decrease  of  19  deaths  and 
making  the  death-rate  for  the  week  20.64.  Of 
this  number  13.3  were  males  and  110  were  females; 
236  were  white  and  7  colored;  151  were  born  in 
the  United  States,  86  in  foreign  countries  and  6 
unknown;  52  were  of  American  parentage,  139 
of  foreign  parentage  and  52  unknown.  The 
number  of  cases  and  deaths  from  infectious  dis- 
eases reported  this  week  is  as  follows :  Diphtheria, 
41  cases  and  1  death;  scarlatina,  54  cases  and 
1  death;  typhoid  fever,  5  cases  and  1  death; 
measles,  83  cases  and  1  death;  tuberculosis,  61 
cases  and  2Q  deaths;  smallpox,  0  cases  and  0 
deaths.  The  deaths  from  pneumonia  were  50, 
whooping  cough  2,  heart  disease  44,  bronchitis 
6,  and  marasmus  5.  There  were  20  deaths  from 
violent  causes.  The  number  of  children  who 
died  under  one  year  was  48;  the  number  under 
five  years  68.  The  number  of  persons  who  died 
over  sixty  years  of  age  was  69.  The  deaths  in 
public  institutions  were  63. 

Nineteenth  Annual  Meeting  of  Boston 
City  Hospital  Alumni  Association. — The 
Boston  City  Hospital  Alumni  Association  held 
its  nineteenth  annual  meeting  on  Tuesday,  Feb. 
11,  1908.  Medical  and  surgical  cases  were  shown 
in  the  amphitheater  of  the  hospital  between 
eleven  and  one  o'clock,  after  which  the  trustees 
invited  the  alumni  to  luncheon  in  the  hospital 
library. 

The  annual  business  meeting  was  held  at  the 
Brunswick  Hotel  at  6.30  o'clock  in  the  evening. 
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i^fter  dinner,  the  president,  Dr.  Samuel  B.  Wood- 
Ivard,  of  Worcester,  introduced  the  following 
Ipeakers:  Rev.  T.  F.  Davies,  of  Worcester;  Dr. 
jjeorge  W.  Gay,  president  of  The  Massachusetts 
iledical  Society;  Hon.  Reginald  Washburn,  of 
I.Vorcester;  Dr.  Charles  F.  Withington;  Dr. 
harles  M.  Green;  Dr.  Herbert  J.  Hall,  Massa- 
husetts  General  Hospital  Alumni  Association; 
•  r.  E.  P.  Stickney,  Children's  Hospital  Alumni 
Vssociation;  Dr.  Morton  Prince,  president-elect, 
pr.  Richard  C.  Cabot  and  several  members  of 
he  doctors'  chorus  sang.  The  following  officers 
,i'i('  elected:  President,  Dr.  Morton  Prince;  Vice- 
'it~ident,  Dr.  Henry  W.  Broughton;  Secretary, 
)r.  William  H.  Robey,  Jr.;  Treasurer,  Dr.  Wil- 
ani  H.  Prescott. 

NEW   YORK. 

|;i:quests.  —  Among  numerous  charitable  and 
HMirvolent  bequests  left  by  the  will  of  the  late 
Mw  ard  Hall  Cole,  of  Brooklyn,  N.  Y.,  are  $5,000 
1)  the  Chapin  Home  for  the  Aged  and  Infirm, 
laiiliattan,  and  $1,000  each  to  the  Brooklyn 
leuiurial  Hospital  for  Men  and  Women  and  the 
5ri)oklyn  Home  for  Aged  Men. 

1 'icvth-Rate  in  January.  —  The  death-rate 
II  f  ho  month  of  January  showed  a  very  gratifying 
It'iicase,  being  17.85,  as  against  20.57  in  Decem- 
1(1  and  19.69  in  January,  1907.  This  is  lower 
hall  for  the  same  month  in  any  year,  with  the 
xitptioh  of  one,  since  1898.  The  average  rate 
II  .laiiuary  for  the  past  ten  years  has  been  19.86. 
"he  low  mortahty  is  doubtless  due  to  a  consider- 
I'lr  extent  to  the  exceptionally  favorable  weather 
>hiih  prevailed  during  most  of  the  month,  and 
\iv  most  notable  decrease  is  in  the  number  of 
leaths  from  pneumonia.  While  there  was  some 
lecliiie  in  the  mortality  from  cardiac  diseases,  the 
lumber  of  deaths  from  this  cause  was  still  con- 
idcialily  in  excess  of  those  from  pneumonia  (not 
iichiding  bronchopneumonia),  a  circumstance 
hiiost  unprecedented  at  this  season  of  the  3'ear. 
Viiiiiug  the  diseases  which  showed  a  diminished 
aiiility  were  the  following:  The  weekly  average 
)!'  deaths  from  typhoid  fever  decreased  from  17.5 
.1  December  to  6.25  in  January;  the  weekly 
veiage  from  influenza,  from  45.75  to  32;  from 
luhiionar}^  tuberculosis,  from  183.25  to  181.75; 
Miiii  acute  bronchitis,  from  25  to  23.75;  from 
nil  iimonia,  from  191.75  to  139.25;  from  broncho- 
iiieiimonia,  from  139.25  to  126.75;  from  diar- 
heal  diseases,  from  44.25  to  40.75;  from  diar- 
heals  I  nder  five  years  of  age,  from  37.5  to  35; 


from  cancer,  from  68  to  59.25;  from  apoplexy, 
congestion  and  softening  of  the  brain,  from  65.25 
to  48.75;  from  organic  heart  diseases  from  178.5 
to  166.75;  and  from  Bright's  disease  and  acute 
nephritis,  from  117.25  to  102.25.  Among  the 
diseases  which  showed  an  augmented  mortalitj- 
were  the  following:  The  weekly  average  of  deaths 
from  measles  increased  from  23.75  to  24.25;  from 
scarlet  fever,  from  21  to  36;  from  diphtheria  and 
croup,  from  33.5  to  48.5;  from  whooping-cough, 
from  1.75  to  2.5;  from  epidemic  cerebrospinal 
meningitis,  from  7.75  to  9.25;  and  from  cirrhosis 
of  the  liver,  from  24.5  to  28.25.  The  corrected 
death-rate  for  the  month  (excluding  non-residents 
and  infants  under  one  week  old)  was  17.00. 

Tuberculosis  Exhibit.  —  The  tuberculosis 
exhibit  of  the  Charity  Organization  Society  has 
been  on  view  in  the  building  of  the  Metropolitan 
Life  Insurance  Company  at  the  corner  of  Madison 
Avenue  and  23d  Street,  for  the  past  month,  and 
during  that  time  it  is  stated  that  not  less  than 
100,000  persons  have  visited  it.  Through  the 
courtesy  of  the  insurance  company,  a  large  space 
on  the  ground  floor,  with  two  show  windows  upon 
the  street,  was  obtained  for  the  purpose,  with  the 
result  of  prominently  attracting  public  attention. 
Three  new  exhil)its  have  been  recently  added  to 
the  collection.  One  of  these  is  a  reproduction 
in  miniature  of  the  block  down  in  the  East  Side, 
bounded  by  Chrystie,  Forsyth,  Bayard  and  Canal 
streets,  which  is  one  of  the  worst  tenement  blocks 
in  the  city.  This  is  inhabited  by  2,781  persons; 
there  is  not  a  bathtub  in  the  whole  block,  and  500 
of  the  rooms  are  dark  and  afford  little  access  of 
fresh  air.  Another  new  model  shows  a  tenement 
built  according  to  the  Tenement  House  Law  of 
1877,  and  this  is  characterized  as  the  worst  type 
of  tenement  ever  erected  in  New  York.  The 
third  model  is  one  of  a  tenement  built  in  accord- 
ance with  the  provisions  of  the  present  Tenement 
House  Law,  so  that  a  man  who  looks  at  this  may 
know  whether  the  house  he  lives  in  conforms  to 
the  law  or  not.  Every  afternoon,  between  5.30 
and  6  o'clock,  a  free  lecture,  illustrated  with 
stereopticon  views,  is  given  on  the  prevention  and 
care  of  tuberculosis.  The  exhibit  is  about  to  be 
moved  to  the  Cathedral  School  on  Fifth  Avenue, 
and  in  March  it  will  be  set  up  at  the  American 
Museum  of  Natural  History. 

Corporal  Punishment  in  Public  Schools.  — 
At  a  meeting  of  the  Board  of  Education  held  Feb. 
13,  a  special  committee,  which  has  been  making 
an  investigation  of  the  subject,  made  a  report  in 
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which  it  recommended  the  restoration  of  corporal 
punishment  in  the  pubUc  schools,  but  only  in 
extreme  cases.  In  carrying  out  its  work  the  com- 
mittee had  secured  the  opinions  of  many  of  the 
principal  teachers  in  the  city  and  the  county 
at  large,  and  the  answers  to  its  inquiries,  num- 
bering nearly  five  hundred,  were  printed  in  a 
pamphlet  of  more  than  two  hundred  pages.  A 
summary  of  the  views  submitted  showed  that  270 
of  those  consulted  were  in  favor  of  such  punish- 
ment, and  200  opposed  to  it.  The  report  stated 
that  the  committee  was  of  the  o{3inion  that  cor- 
poral punishment  should  be  permitted  in  the 
schools  in  extreme  cases  only  and  under  strict 
regulations  and  that  it  should  be  administered  by 
the  principal,  with  the  written  consent  of  the  par- 
ents, or  else  by  a  parent  in  the  presence  of  the  prin- 
cipal. Where  consent  to  both  of  these  methods 
is  refused,  the  committee  believes  that  the  prin- 
cipal should  at  once  report  such  a  child  to  the  city 
superintendent  for  suspension,  and  when  sus- 
pended the  child  should  be  sent  to  a  truant  school 
or  a  school  for  incorrigibles.  In  its  opinion,  the 
knowledge  on  the  part  of  the  pupils  that  there  is 
such  'punishment  provided  for  persistent,  dis- 
orderly conduct  will,  to  a  great  degree,  prevent 
the  necessity  for  its  use.  The  Board  of  Education, 
after  receiving  the  report,  decided  to  postpone 
action  upon  it  until  a  special  meeting,  to  be  held 
on  March  4. 


Current  Hiterature. 

New  York  Medical  Journal. 
Jan.  18,  1908. 

1.  Torek,  F.     Modern  Methods  in  the  Surgical  Treatment 

of  Gastric  Diseases. 

2.  KivLiN,  C.  F.     Varicose  Veins. 

3.  La  Pierre,  J.  F.     Sarcoma  of  Kidney. 

4.  Sturmdorf,  a.      The    Clinical    Significance    of     Mc- 

burney's  Point. 

5.  Pleasants,  J.  H.     Prevention  of  the  Nervous  and  Meiv- 

tal  Disorders  Incident  to  School  Life, 
(i.  Penrose,   C.   A.     The   Psi/rlu'r   T  mil  went  of  Nervous 
Diseases  from  a  Practicul  Slnmlpiiiiil. 

7.  Crispin,  A.  M.   '  Chorio-eplllielinmd  Malignum. 

8.  Veasey,   C.   a.     Rhythmical  Alterations  in  the   Width 

of  the  Palpebral  Fissure  of  Both  Eyes  P)-obably  Pro- 
duced by  Spasm  of  the  Levator  Palpebrce  Muscles. 

The  JotTRNAL  OF  the  American  Medical  Assocution. 
Jan.  18,  1908. 

1 .  Rodman,  W.  L.     A  Plea  for  Early  Exploratory  Lapa- 

rotomy in  Gastric  Diseases  of  Doubtful  Nature. 

2.  *Walton,  G.  L.,  and  Paul,  W.  E.     Arteriosclcmsis. 

3.  P'aught,   F.  a.     The  Relation  of   Upper  Respiratory 

Obstruction    to    Oral    Deformity    and    Simultaneous 
Treatment  by  Expansion  of  the  Dental  Arch. 

4.  BuRLEY,  B.  T.     Subacute  Polymyositis  with  a  Report 

of  Three  Cases. 
.5.  CoRDiER,  A.  H.     A  Mixed  Tumor  of  Ike  Parotid  Glaiul. 
0.  Krost,  R.  a.,  Moes,  N.  J.,  AND  Stober,  a.  M.     a 

Case  of  Systemic  Blastomyccns. 
7.  Beeson,  C.  F.     Heart  Block  at  Ninely-one. 


8'  *RoBiNSON,  ^^'.  J.  a  Clinical  Study  of  the  Bromin 
Compounds  with  Special  Reference  to  Strontium. 
Bromid. 

9.  Cr.\^fts,  L.  M.  Influence  of  the  Ductless  Glands  on 
Metabolism. 

10.  Talbot,  E.  S.     Acid  Auto-intoxication  and  Systemic 

Di.^ease  the  Cause  of  Erosion  and  Abrasion. 

11.  Jelliffe,    S.    E.     Some    General    Reflections    on   the 

Psychology  of  Dementia  Precox. 

2.  Walton  and  Paul  in  their  study  on  arteriosclerosis, 
found  headache  in  only  22%.  They  believe  that  arte- 
riosclerosis does  not  produce  headache  except  as  the 
immediate  result  of  apoplectiform  attacks.  'Arterioscle- 
rosis appears  in  a  certain  proportion  of  elderly  neuras- 
thenics but  their  observations  fail  to  establish  its  causative 
influence. 

8.  Robinson  believes  that  pure  strontium  bromid  is  the 
best  of  all  inorganic  bromin  compounds.  It  has  the 
advantage  of  not  upsetting  the  stomach,  and  it  does  not 
produce  acne. 

[R.  I.  L.] 
Annals  op  Surgery. 
February,  1908. 

1.  Thom-vs,  T.  T.     Ludvng's  Angina.     An  Anatomkal, 

Clinical  and  Statistical  Study. 

2.  *RoBiNSON,  S.     Experimental  Surgery  of  the  Lunax 

3.  De   Nancrede,   C.   B.   G.     Should   Cholecy.slitis  m: 

Cholelithiasis  be  any  Longer  Considered  Medi(< 
Affections,  and  What  are  the  Usual  Consequences  y, 
So  Treating)  Them? 

4.  *NocHREN,    A.    H.     The    Value   of    the    Differential 

Leucocyte  Count  in  Acute  Apperuiicitis. 

5.  Barrett,  C.  W.     A  New  Technique  for  Dealing  with 

the  Appemlix  Stump. 

6.  Jones,  W.     Obstruction  of  the  Interned  Urinary  Mcn- 

tus  by  Folds  of  Mucosa. 

7.  *BoGG8,    R.    H.     Postoperative    X-ray    Treatment   oj 

Malignant  Disease. 

8.  Elder,    J.    M.     Endo-aneurysmorrhaphy    {Matas)    I'l 

the  Treatment  of  Traumatic  Aneurysm  of  the  Femoral 
Artery. 

9.  Whit.\L4.n,  R.     Further  Obsen'ations  on  the  Treatment 

of   Paralytic    Talipes   Calcaneus   by   Astragalectomy 
and  Backward  Displacement  of  the  Foot. 

10.  *Wermuth,   W.   C.     The   Trough-suspender  Forearm 

Sling. 

11.  Morris,   R.  T.     Partial   Resection  of  the   Upper  and 

Lower  MaxiUcc  for  Congenital  Deformity  of  the  Face. 

2.  In  a  preliminary  report  of  his  experimental  research 
on  surgery  of  the  limgs,  Robinson  describes  a  series  of 
animal  operations  performed  to  determine  the  possibilities 
of  intrathoracic  procedure  under  positive  intrapulmonic 
pressure.  For  this  purpose  he  devised  an  ingenious  appa- 
ratus which  automatically  maintains  at  the  same  time 
both  positive  pressure  by  compressed  air  and  an  ether 
anesthesia  which  can  be  controlled  by  the  operator  without 
breaking  asepsis.  The  several  manometers  of  the  mech- 
anism may  also  be  suitably  connected  with  spliygmo- 
graphs  so  as  to  record  drum-tracings  of  respiratory  and 
circulatory  pressure.  With  this  valuable  device,  whose 
air-tight  face  mask  obviates  the  necessity  of  tracheotomy, 
Robinson  performed  on  cats  and  dogs  a  series  of  operations 
including  pleurotomy,  costectomy  and  pneumectomy  of 
varying  extent,  the  results  of  which  seem  to  go  far  towards 
proving  that  with  an  efKcient  positive  pressure  apparatus, 
such  as  his,  extensive  surgery  of  the  lungs  may  become 
relatively  safe  and  practicable.  His  early  high  death- 
rate  was  due  to  imperfections  of  appliances  and  technic. 
He  has  already  partly  refuted  Sauerbruch's  objections  to 
the  positive  pressure  method,  and  the  future  completion 
of  his  investigation  promises  a  contribution  of  great  value 
to  practical  thoracic  surgery. 

4.  Nochren's  statistics  sugge.st,  but  are  far  from  demon- 
strating, that  in  acute  appendicitis  the  differential  count 
may  be  more  important  than  the  numerical  leucocytosis. 
.\  polymorphonuclear  percentage  of  90  or  over  tends  to 
show  a  severe  spreading  infection  and  calls  for  immediate 
operation;  one  of  78  or  less  shows  a  mild  infection.  Excep- 
tions are  so  frequent,  however,  and  clinical  signs  .so  much 
more  reliable,  that  it  seems  doubtful  if  this  test  will  ever  be 
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of  great  value  in  diagnosis  or  the  determination  of  treat- 
ment. 

7.  Boggs  empliasizes  the  possible  value  of  the  ante- 
operative  and  postoperative  use  of  (x-ray,  intelligently  ap- 
plied in  therapeutic  dose  by  an  expert  in  certain  forms  of 
malignant  disease,  notably  carcinoma  of  the  breast.  It 
seems  that  perliaps  not  enough  importance  has  hitherto 
been  attached  to  this  and  other  prophylactic  measures 
against  recurrence,  sucli  as  the  Coley  toxin  following  opera- 
tions for  sarcoma. 

10.  Wernmth  describes  a  useful  forearm  sling  made  of 
a  square  piece  of  compress  sewed  or  pinned  into  the  shape 
of  a  trough,  anil  secured  by  suspenders  over  the  shoulders 
instead  of  the  familiar  knot  about  the  neck.  It  is  cheap, 
simple,  less  conspicuous  than  the  ordinary  sling  and 
apparently  likely  to  be  more  efficacious  for  immolMliza- 
tion  in  certain  cases. 

[R.  M.  G.] 

Surgery,  Gynecology  and  Obstetrics. 
February,  1908. 

1.  *Lane,  'W.  a.     Chronic  Constipation.     A  Considera- 

tion of  its  Surgical  Treatment. 

2.  *CoLEY,  W.  B.      Bonk  Sarcoma:  Diagnosis,  Prognosis 

and  Treatment. 

3.  MoRisON,  R.     The  General  Principles  of  Abdominal 

Surgery. 

4.  *Deals,  F.     On  the  Relations  Between  the  Ovaries  and 

Uterus. 

5.  *Babcock,  W.  W.,  and  Pf.\hler,  G.  E.     A  Conser- 

vative Treatment  of  Sarcoma. 

6.  *ScuDDER,  C.  L.     Acute  Osteomyelitis  of  the  Shaft  of 

the  Humerus.  Removal  of  the  Shaft.  Complete  Re- 
production of  the  Bone. 

7.  HoLDEN,     G.     R.     Transperitoneal     Ureterotomy    for 

Ureteral  Calculus.  ' 

8.  *DoEDERLEiN,  T.  J.     Report  of  a  Case  of  Pubiotomy. 

9.  *Bryant,  J.  D.     Fracture  of  the  Surgical  Neck  of  the 

Femur  with  Inversion  of  the  Limb. 

10.  *RoBiNs,  C.  R.     Fracture  of   the  Femur  in  Forcible 

Delivery  with  Presentation  of  a  Splint. 

11.  *Lewis.  H.  F.     Risumi  of  Some  Recent  Literature  of 

Pubiotomy. 

12.  Withrow,  J.  M.     Preliminary  and  After  Treatment  of 

Abdominal  Section.  A  Report  of  One  Hundred  and 
Fifty  Consecutive  Cases  of  Abdominal  Section  with- 
out a  Death. 

1 .  Though  chronic  constipation  is  commonly  considered 
a  medical  disease,  Lane  believes  that  it  may  have  surgical 
aspects.  He  describes  a  series  of  pathologic  changes 
dependent  on  protracted  intestinal  stasis,  consisting  of 
progressive  adhesions  .along  the  course  of  the  colon,  result- 
ing in  fixation  of  various  viscera,  with  consequent  con- 
strictions and  dilatations  of  the  bowel  and  atrophy  of  its 
muscular  coats.  The  stasis,  which  he  regards  as  primarily 
mechanical  and  due  to  sedentary  habits  and  tight  clothing, 
is  followed  by  toxic  alisorption,  tissue  degeneration,  pig- 
mentation of  the  skin,  loss  of  fat,  infections,  and  a  host  of 
secondary  functional  disturbances.  For  .advanced  cases 
of  this  condition  he  advises  laparotomy,  freeingof  adhesions, 
removal  of  the  entire  colon,  cecum  and  sigmoid,  and  ileo- 
rectostomy.  [Without  denying  the  extreme  evils  of  con- 
stipation and  the  benefits  of  free,  frequent  and  regular 
defecation,  it  hardly  seems  that  so  radical  a  cure  of  con- 
stipation is  yet  proved  justifiable.] 

2.  In  connection  with  his  recent  article  in  this  Journal 
Coley's  present  paper  sums  up  his  experience  in  the  treat- 
ment of  sarcoma.  Notwithstanding  his  characteristic 
optimism  in  their  interpretation,  the  results  of  his  latest 
series  of  cases,  as  stated,  certainly  seem  to  show  a  larger 
proportion  of  cures  and  a  longer  interval  before  recurrence, 
when  the  mixed  toxins  of  erysipelas  and  bacillus  prodigio- 
sus  were  used  before  and  after  operation,  than  when  opera- 
tion alone  was  done.  Such  use  may  rarely  make  amputa- 
tion imnecessary;  but  there  is  enough  evidence  of  its 
occasional  curative  and  prophylactic  value  to  make  it 
deserving  of  thorough  trial  as  a  therapeutic  agent. 

4.  The  results  of  Deals's  experiments  on  dogs  to  deter- 
mine the  cause  of  menstruation  are  purely  negative,  and 
merely  tend  to  disprove  Fraenkel's  theory  that  it  is  due  to 
the  action  of  an  internal  secretion  of  the  corpora  lutea. 

5.  Like  Coley,  B.abcock  and  Pfahlor  note  the  frequency 


with  which  tramna  precedes  the  development  of  sarcoma, 
or  with  which  recurrence  occurs  at  tlie  site  of  subsequent 
injury.  Amputation  they  regard  as  a  severe  form  of 
trauma  and  therefore  advise  against  its  radical  employ- 
ment, citing  results  of  cases  to  justify  their  conservatism. 
They  recommend  subcapsular  enucleation  of  the  growth 
and  painting  the  cavity  with  a  mixture  of  alcohol,  phenol, 
and  pyoktanin  or  methylene  blue,  followed  by  local  appli- 
cation of  the  x-ray  daily  for  months  and  less  frequently 
for  several  years.  Though  recognizing  the  value  of  Coley 
toxins,  they  dislike  it  on  account  of  its  disagreeable  and 
exhaustive  effects,  but  employ  it  when  their  own  methods 
of  treatment  fail.  Their  paper  again  significantly  em- 
phasizes that  in  dealing  with  malignant  disease  surgery 
must  probably  supplement  operative  procedure  with 
other  agents,  several  of  which  are  now  undergoing  the 
ultimate  clinical  test. 

6.  Scudder  rejiorts  a  case  of  virulent  staphylococcus 
aureus  osteomyelitis  of  the  lumierus  treated  by  incision, 
drainage,  removal  of  the  entire  necrotic  sliaft  and  suture  of 
the  periosteum,  with  complete  reproduction  of  the  bone 
and  remarkably  successful  preservation  of  function.  Par- 
ticularly notable  is  the  method  of  suspension  by  which 
deformity  of  the  regenerating  humerus  was  prevented. 
A  valuable  series  of  x-rays  and  photographs  illustrates 
every  stage  of  the  process.  _      . 

8.  In  reporting  a  case  of  pubiotomy,  Doederlein  does 
not  deny  the  preferability  of  elective  Cesarian  section  in 
an  impossible  rachitic  pelvis,  but  suggests  that  .after  a 
protracted  second  stiige  pubiotomy  may  be  a  legitimate 
.alternative  to  craniotomy,  when  there  is  a  possibility  that 
the  child  may  still  be  .alive. 

9.  Bryant  collects  the  literature  of  fracture  of  the  neck 
of  the  femur  with  inversion  and  reports  a  case  in  which  a 
dorsal  hip  dislocation  was  mistaken  for  this  condition. 

10.  Robins  describes  an  ingenious  splint  for  the  treat- 
ment of  obstetrical  fracture  of  the  femur,  which,  however, 
does  not  seem  to  oiTer  marked  advantage  over  the  method 
of  vertical  extension. 

11.  Reviewing  the  literature  of  pubiotomy,  Lewis  con- 
cludes that  it  is  not  preferable  to  .symphysiotomy,  and 
believes  that  both  operations  will  ultimately  be  aban- 
doned. 

[R.  M.  (i.] 

The  Lancet. 
Jan.  25,  1908. 

1.  *Byers,  J.     Address.  Why  is  Tuberculosis  so  Common  in 

Ireland'?     With  Suggestions  for    its    Prevention    and 
Treatment. 

2.  Gill,  C.  A.     Epidemiology  of  Pfague,  with  Special  Ref- 

erence to  its  .Mode  of  Spread  and  the  Means  by  Which 
it  may  be  Combated. 
.3.  *Paterson,    M.    S.     Graduated    Labor   in   Pulmonary 
Tuberculosis. 

4.  *Inam.n,  a.  C.     Effect  of  Exercise  on  the  Opsonic  Index 

of  Patients  suffering  from  Pulmonary  Tuberculosis. 

5.  Robertson,  W.  F.     Xote  on  the  Presence  and  Signifi- 

cance of  Certain  Rod-shaped  Bodies  in  the  Cells  of 
Carcinomatous  Tumors. 
0.  Moore,  J.  E.  S.,  Walker,  C.  E.     On  the  Relationship 
of  Cancer  Cells  to  the  Developmetit  of  Cancel: 

7.  Moore,  J.  E.  S.,  Barr.a.tt,  J.  O.  W.     Note  upon  the 

Effect  of  Liquid  Air  upon  the  Graftable  Cancer  of  Mice. 

8.  Edmunds,  W.     Treatment  of  Graves's  Disease  with  the 

Milk  of  Thi/roidless  Goats. 

9.  Melandri,  F.  G.,  Legg,  T.  P.     A  Case  of  Acute  Sup- 

puration in  a  Thyroid  Adenoma  due  to  the  Bacillus 
Typhosus. 

1.  Byers  speaks  of  tlie  appalling  state  of  Ireland  with 
regard  to  tuberculosis.  He  does  not  belie^-e  that  there  is 
much  truth  in  the  theory  that  the  dampness  of  the  atmos- 
phere or  the  dampness  of  tlie  soil  is  the  cause  of  this  con- 
dition. Many  people  believe  that- the  emigration  of  the 
stronger  elements  of  the  race  to  America  has  left  those 
that  remain  especially  prone  to  this  disease.  He  does  not 
agree  with  this  view  nor  with  the  view  that  the  Irish  race 
is"  particularly  susceptible  to  tuberculosis.  Tlie  real 
reason  he  believes  is  the  want  of  sanitary  reform  in  Ireland, 
and  the  home  treatment  of  advanced  cases  of  pulmonary 
tuberculosis.      In  tlie  line  of   practical  suggestions  for  the 
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prevention  and  treatment  of  tuberculosis  in  Ireland  he 
places:  (1)  compvilsory  notification,  and  legislation  for 
the  isolation  of  advanced  cases;  (2)  education  in  regard  to 
sanitary  home  conditions;  (3)  temperance  in  all  things 
and  a  rigid  inspection  of  milk  and  meat. 

3.  Paterson  describes  the  treatment^of  consumptives 
by  graduated  labor  in  the  Brompton  Hospital  Sanatorium. 
This  institution  is  at  an  altitude  of  380  feet.  The  objec- 
tions raised  to  this  treatment  at  first  were  that  llie  dis- 
ease would  become  active  imder  the  strain  and  that  the 
exertion  would  tend  to  produce  hemoptysis.  He  describes 
the  beginning  of  this  system  which  has  now  been  in  effect 
at  this  institution  for  three  years.  Only  those  patients 
are  allowed  to  undergo  this  treatment  who  are  in  good 
physical  condition  and  well  developed,  although  the  pul- 
monary involvement  may  be  somewhat  extensive.  The 
presence  or  absence  of  fever  is  an  important  point.  As 
long  as  the  temperature  remains  as  liigh  as  99°  in  the  case 
of  men,  or  99.6°  in  the  case  of  women,  the  patient  is  not 
allowed  up  for  any  purpose;  work  is  prohibited  and  read- 
ing is  the  only  recreation  permitted.  After  the  tempera- 
ture has  been  normal  for  a  week  or  ten  days  the  patient  is 
allowed  up  for  dinner,  but  returns  to  bed  as  soon  as  the 
meal  is  finished.  So  long  as  the  temperature  is  miaffected 
by  this  exertion  the  patient  is  gradually  allowed  up  for 
longer  and  longer  periods.  If  the  general  condition  and 
appetite  are  good  and  the  patient  is  feeling  well  after  from 
ten  to  fourteen  days  of  this  treatment,  he  is  allowed  to 
walk  half  a  mile  a  day  for  a  week.  The  work  is  divided 
into  various  grades:  (1)  walking  from  one-half  mile  to  ten 
miles  daily;  (2)  carrying  baskets  of  mould  or  other  mate- 
rial; (3)  using  a  small  shovel;  (4)  using  a  large  shovel; 
(5)  using  a  pickax;  (6)  using  a  pickax  for  six  hours  a 
day.  The  patients  in  the  first  five  grades  work  for  four 
hours  a  day.  He  gives  the  details  of  these  various  grades 
of  work.  Patients  require  to  be  carefully  watched,  with 
especial  care  as  regards  loss  of  appetite,  the  presence  of 
headache,  or  a  rise  in  temperature.  No  medicines  are 
given  except  aperients.  The  points  so  far  determined  as 
a  result  of  this  method  of  treatment  seem  to  be  as  foUows: 
(1)  Suitably  selected  patients  can  be  gradually  trained 
to  do  the  hardest  labor  for  six  hours  a  day,  the  result  being 
that  their  general  condition  is  much  improved,  while  in 
some  the  sputum  entirely  disappears;  (2)  certain  patients 
who  do  not  improve  on  light  work  showed  marked  im- 
provement on  harder  work;  (3)  patients  who  have  slightly 
over-e.xerted  themselves  and  are  kept  at  rest  for  the  few  fol- 
lowing days  are  subsequently  not  only  not  worse  but  may 
be  in  their  own  opinion  better.  He  beheves  that  graduated 
labor  is  a  definite  medical  treatment  for  cases  of  pulmonary 
tuberculosis  and  raises  the  general  health  and  resisting 
power.  He  believes  further  that  the  combination  of  rest, 
pure  air  and  over-feeding  is  not  the  only  treatment  for 
chronic  pulmonary  tuberculosis,  but  he  strongly  advises 
those  physicians  who  may  adopt  the  suggestions  con- 
tained in  his  paper  to  pay  particular  heed  to  the  word 
"  graduated,"  and  to  remember  the  importance  of  the 
temperature  of  99°  F. 

4.  Inman  has  studied  the  effect  of  graduated  exercise 
upon  the  opsonic  index  of  patients  with  pulmonary 
tuberculosis.  Wright  has  already  demonstrated  that 
auto-inoculations  follow  upon  all  active  and  passive  move- 
ments which  affect  the  focus  of  infection,  and  upon  all 
vascular  changes  which  activate  the  lympli  stream  in  such 
a  focus.  This  work  is  further  confirmatory  evidence  of 
the  truth  of  the  above  statement.  The  opsonic  index  has 
shown  that  exercise  has  supplied  the  stimulus  needed  to 
induce  artificial  inoculation,  and  that  its  systematic 
graduation  has  regulated  this  in  point  of  time  and  amount. 
The  writer  believes  that  with  the  aid  of  the  opsonic  index 
the  amount  of  work  necessary  or  wise  in  any  given  case  can 
be  regulated  witli  scientific  accuracy,  and  that  under  this 
guidance  results  can  be  obtained  more  certainly  and  more 
rapidly. 

[J.    B.   H.] 
Briti.sh  Medical  Journal. 
Jan.  25,  190S. 

1.  Power,  D'A.     Some  Misleading  Abdominal  Caseis, 

2.  *BunGEss,  A.  H.     An  Analysis  of  a  Recent  Series  of 

100  Consecutive   O-perations   for   Acute  Appendicitis. 

3.  SrnETTON,  T.  L.     Intussiisceplinn  due  to  Poh/jms. 


4.  Hertz,  A.  F.     Lectures  on  tlie  Passage  of  Food  through 

the  Human  Alimentary  Tract. 
5.*  McCardie,  W.  J.     Status  Lymphaticus  in  Relation  to 

General  Ancesthesia. 
6.  Hilliard,  H.     a  Fatal  Case  of  Status  Lymphaticus. 

2.  Burgess  reports  a  series  of  100  cases  of  acute  appendi- 
citis. Out  of  45  cases  operated  on  under  the  fourtli  day 
after  appearance  of  symptoms,  there  were  no  deaths; 
out  of  55  operated  on  after  this  time,  there  were  9  deaths, 
five  of  whom  had  general  peritonitis. 

5.  McCardie  gives  the  history  of  status  lymphaticus,  its 
frequency  and  pathology.  Deaths  have  occurred  from 
this  condition  under  all  kinds  of  anesthetics  but  especially 
chloroform.  The  average  age  in  35  cases  was  sixteen  years. 
He  gives  the  clinical  history  and  post-mortem  findings  of 
7  cases  of  death  during  anesthesia  in  which  this  condition 
was  present.  Diagnosis  prior  to  giving  the  anesthetic 
has  never  been  made,  although  post-mortem  examination 
showed  a  condition  of  enlarged  spleen,  thyroid  or  lymph 
nodes  which,  if  looked  for  during  life,  might  at  least 
have  raised  a  suspicion  that  this  condition  was  present. 
He  believes  that  ether  is  much  the  safest  anesthetic  to  use 
where  status  lymphaticus  is  sufspected.  Treatment  is  of 
little  avail. 

[J.  B.  H.] 

Deut.sche  Medizinische  Wochenschrift.     No.  50. 
Dec.  12,  1907. 

1.  *Albu,  a.     Courses  in  Dieting. 

2.  Hilbert,  C.  p.     The  Newer  Remedies  for  Pulmonary 

Tuberculosis. 

3.  *Kausch,  W.     Resection  of  the  First  Costal  Cartilage  as 

a  Cure  for  Incipient  Tuberculosis  of  the  Apex. 

4.  *KoHLEH,  F.     Ophtlialmci-Reaction  ivith  Tuberculin. 

5.  Schmincke,  a.     Stenosis  of  the  Left  Conus  Arteriosus. 

6.  *ScHusTER,  P.     The  Mercuric  Treatment  of  Syphilitic 

and  Parasyphilitic  Nervous  Affections. 

7.  RiECKE,  E.     The  Therapeutic  Use  of  Sulphur. 

8.  Edlefsen,  G.     The  Unreliability  of   Graduated    Tubes 

and  Droppers. 

1.  Albu  reviews  the  history  of  the  various  systems  of 
dieting.  He  claims  that  superalimentation  is  one  of  the 
most  important  therapeutic  advances  of  the  day.  This 
can  be  pushed  even  when  the  digestive  functions  are  o>it 
of  order,  especially  when  the  disturbance  is  motor.  Atony 
and  ptosis  of  the  stomach  are  not  unfavorable  for  "  mast- 
kurs."  Of  course,  the  food  in  such  cases  must  be  concen- 
trated and  the  intervals  shortened.  A  vegetable  diet  is 
practically  a  reduction  in  the  amount  of  nourishment. 
Grapes,  up  to  three  poimds  a  day,  are  very  useful  in  chronic 
constipation.     Lemons  are  also  good  for  the  same  purpose. 

3.  Kausch  reports  what  he  believes  is  the  first  instance 
of  resection  of  the  first  costal  cartilage  for  incipient  pul- 
monary tuberculosis.  The  procedure  is  founded  on  the 
theory  of  Freund  and  Hart,  that  in  many  cases  of  apical 
tuberculosis  there  is  a  congenital  or  acquired  abnormal- 
ity of  the  first  rib  which  renders  it  less  movable  than 
normally,  and  consequently  restricts  the  aeration  of  the 
apex  of  the  lung.  The  patient  was  a  woman  of  fifty- 
three  years,  who  had  distinct  signs  at  the  right  apex  and 
gave  a  positive  reaction  to  tuberculin.  The  operation 
proved  simple  and  harmless,  and  is  a  much  less  serious 
one  than  the  multiple  resections  required  in  cases  of  em- 
pyema and  emphysema. 

4.  Koliler  tested  this  method  on  175  patients.  In  169 
of  this  number  the  clinical  diagnosis  was  pulmonary 
tuberculosis;  in  5  it  was  doubtful  and  in  1  it  was  not 
tuberculosis.  The  reaction  was  performed  with  1%,  2% 
and  4%  solutions  of  old  tuberculin,  of  which  one  drop  was 
placed  in  the  eye.  Of  the  169  certain  cases  51  %  reacted  to 
the  1%  solution;  41%  to  the  2%;  8%  to  the  4%  after 
the  other  two  had  failed.  Of  the  entire  nmnber  4.7%  did 
not  give  the  reaction.  Of  the  5  doubtful  cases  2  reacted 
to  the  1%  solution;  3  to  the  2%.  The  patient  who  was 
surely  not  tuberculous  reacted  to  the  4%  solution.  The 
author  considers  that  about  95%  of  tubercular  patients 
give  the  reaction  but  that  it  lias  not  yet  been  deter- 
mined whether  the  method  is  a  reliable  diagnostic  meas- 
ure, particularly  in  early  cases,  as  Schenk  and  Seiffert 
have  reported  positive   reactions  in   50%   of  non-tuber- 
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culoiis  cases.  It  is  also  Tincertain  to  what  extent  the 
reaction  occurs  in  tuberculosis  of  organs  other  than  the 
lungs. 

6.  Schuster  tabulates  the  data  regarding  the  preced- 
ing mercurial  treatment  in  his  cases  of  parasj'philitic  ner- 
vous affections.  Xo  cases  are  included  except  tliose  in 
which  the  history  of  syphilis  could  be  verified.  Of  75 
cases  of  tabes  58  had  had  previous  mercurial  treatment. 
of  whom  31  had  taken  a  single  course;  13  two  courses; 
14  three  to  eight  courses.  In  35  cases  of  general  paralysis 
after  verified  sjqiliilis,  all  but  3  had  had  specific  treat- 
ment, 21  having  talien  one  course;  5  two  courses;  6  three 
to  nine  courses.  Of  76  cases  of  cerebrospinal  sypliilis  all 
but  10  had  had  mercurial  treatment;  36  having  had  one 
course;  15  two  and  15  three  to  six  courses.  These  statis- 
tics bring  out  the  surprising  fact  tliat  tlie  interval  between 
the  sj'jiiiilis  and  the  development  of  the  nervous  affection 
was  longest  in  tlie  untreated  cases  and  shorter  in  propor- 
tion to  the  number  of  courses  of  mercurial  treatment  taken. 
In  Schuster's  tables  the  untreated  cases  averaged  thirteen 
and  four-tenths  years  before  development  of  nervous  lesions, 
while  the  treated  cases  aver.aged  only  seven  and  nine-tentlis 
years.  Therefore  he  concludes  that  these  nervous  affections 
are  due  to  antibodies  and  not  to  tlie  syj^hilitic  virus  itself. 
Experiments  liavc  already  proved  tliat  mercury  has  no 
influence  on  the  aiitilicidies  of  the  disease  and  does  not 
expel  them  from  the  Ijlood.  [L.  G.  M.] 

No.  51.  Dec.  19,  1907. 

1.  Ahlfeld,  F.     The  Prevention  and  Treatment  of  Peri- 

neal Lacerations. 

2.  *Els.\esser,  M.     The    Treatment  nj    Tuberculosis  with 

Marmorek's  Serum  and  "  New  Tuberculin." 

3.  *Creite,  O.     The  Treatment  of  External  Anthrax. 

4.  *Heinsius  and  Liss.mjer,  W.     Experiences  with  Mam- 

milis,    Especialbj    Treatment    hj    Bier's    Congestion 
Method. 

5.  Neuburger,  T.     Wright's  Opsonic,  Method. 

6.  ScHUR,  H.,  .\ND  WiESEL,  I.         Pressitre-Raising  Sub- 

stances in  the  Blood  of  Chronic  Nephritics. 

7.  Qd.\dflieg,  K.     A  Case  of  Torsion  of  the  Left  Testis. 

8.  Becker,  P.  F.     The  Treatment  of  Psoriasis  with   Ul- 

traviolet Rays. 

9.  Davidsohn,  F.     Two  Rare  Cases  of  Burns. 

2.  Elsaesser  has  used  Marmorek's  serum  in  25  cases 
with  rather  indifferent  results,  and  concludes  that  treat- 
ment by  inducing  active  immunity  is  to  be  preferred  to 
the  method  of  passive  immunity,  recommending  for  this 
purpose  "  new  tuberculin  "  emulsion  of  the  bacilli.  He 
believes  that  in  many  of  the  cases  in  which  success  has 
been  ascribed  to  Marmorek's  serum,  especially  in  bone 
and  joint  tuberculosis  with  suppurating  sinuses,  the  good 
effect  has  been  due  to  the  streptococcus  antitoxins  also 
present  in  the  serum,  rather  than  to  any  protective  sub- 
stances 'against  the  tubercle  bacillus.  He  has  treated 
353  patients  with  "  new  tubercuhn,"  and  he  regards  it  .as 
better  than  "  Perlsucht  "  tuberculin,  whicli  he  has  used 
in  50  cases.  The  tuberculin  treatment  should  be  em- 
ployed more  widely  than  it  is,  both  in  pulmonary  and  in 
bone  and  glandular  tuberculosis  of  children,  since  by  this 
means,  combined  with  good  care,  cures  can  be  effected  at 
home  in  many  cases.  Hospital  treatment  in  cities  can 
be  advantageously  carried  out  by  this  method  in  patients 
of  the  second  and  third  stages,  if  not  too  far  advanced. 
In  this  way  the  sanatoriums  would  be  able  to  take  care 
of  a  larger  number.     Relapses  are  also  lessened.- 

3.  C'reite  says  that  mutilating  operations  are  not  nec- 
essary in  the  treatment  of  external  anthrax.  He  reports 
13  cases  treated  by  quiet  in  bed,  suspension  of  extremity 
when  possible,  and  poultices  of  a  disinfectant  solution, 
preferably  a  2%  solution  of  aluminum  acetate.  These 
cases  all  made  complete  recovery  without  loss  of  function 
in  the  affected  part. 

4.  Heinsius  has  used  Bier's  cupping-glass  treatment 
in  15  cases  of  mastitis  with  uniform  benefit.  The  pain 
was  relieved  at  once  and  healing  hastened.  In  ad- 
vanced cases  only  a  small  incision  was  necessary.  The 
great  advantage  is  that  it  does  not  impair  the  function  of 
the  breast  later,  but  it  has  the  disadvantage  in  that  it 
requires  constant  oversight  by  the  physician.       [L.  G.  M.] 


MuNCHENEB     MeDIZINISCHE     ^yocHENSCHRIFT.      No.     51. 

Dec.  17,  1907. 

1.  Bine,  R.,  and  Lissner,  H.     The  Technic  of  Estimat- 

ing Die  Op.tonic  Index  and  its  Application  in  Tuber- 
culosis of  the  Luncfs. 

2.  ScHRUMPF,  P.     A  Comparison  of  Ficker's  Method  of 

Diagnosis  and  the  M'idal  Reaction  in  Typhoid. 

3.  *CoRSCHJiANN,  H.     Researclies  on  the  Functions  of  the 

Blood  Ves.^cls  in  Trophic  and  Vasomotor  A'euroses. 

4.  Nuernberg,    F.     The   Diagnostic  Value  of  Bacterial 

Examinations  of  Blood  from  the  Sinuses  in  Certain 
Ear  Conditions. 

5.  Bircher,  E.     The  Treatment  of  Tuberculosis  of  the  Kid- 

ney by  the  X-ray. 
(i.  Gehle,   H.  A.    Radical  Operation  for  Diverticulum  of 

the  Esophagus. 
7.  Gellhern,    G.     Treatment  of    Inoperable  Cancer    of 

the  Uterus,  by  Acetone. 
S.  MtJHLiG.     Infarcts  of  the  Lung  us  a  Complicalion  of 

Gonorrhoea. 
9.  ITanasiewicz,  O.     Gangrene  of  the  Scrotum  rau.^ed  by 

Tincture  of  Iodine. 

10.  Heiberg,  K.  a.     Hypertrophy  of  the  Islands  of  Lamjer- 

hans. 

11.  V.  FR.^NQnE,  O.     Methods  of  Education  in  Gynecology. 

3.  O.  Milller,  in  1903,  studied  the  reaction  of  the  periph- 
eral arteries,  normal  and  in  sclerotic  conditions,  under 
different  irritations,  recording  his  results  with  the  [jlathj's- 
mograph.  He  foimd  that  in  the  normal  vessel  the  reaction 
to  cold  and  pain  lessened  the  vokmie  of  the  artery,  and 
that  heat  increased  it  slowly.  In  arteriosclerotic  vessels 
these  reactions  were  lessened  or  absent,  depending  on 
tlie  amoimt  of  sclerosis.  The  author  has  employed  this 
method  in  researches  on  certain  trophic  and  vasomotor 
neuroses  {i.e.,  Raynaud's  disease,  acroparesthesia  with 
erythromelalgia,  intermittent  claudication,  scleroderma 
and  angioneurotic  edema).  In  Rajiiaud's  disease  antl 
scleroderma,  Curschmann  tomid,  at  all  stages  of  the  disease, 
an  absence  of  the  above  described  vessel  reactions,  prob- 
al:ily  meaning  a  permanent  vaso-constriction.  Tlie  idea 
that  this  failure  of  reaction  was  connected  with  atrophy  of 
the  muscular  system,  including  the  vascular  muscles  as 
well,  cannot  be  held,  as  in  all  such  conditions  without 
signs  of  trophic  neuroses  the  vessel  reactions  were  normal. 
The  author  considers  these  conditions  to  tlepend  on  pri- 
mary disturbances  of  the  innervation  of  the  blood  vessels. 
In  acroparesthesia  and  intermittent  claudication  the  tem- 
perature irritation  did  not  cause  the  normal  reactions, 
|)lacing  these  comhtions  also  uniler  disturbances  of  vessel 
innervation.  In  angioneurotic  edema,  on  the  other 
hand,  all  reactions  were  normal.  The  similarity  of  the 
other  conditions  seems  to  show  a  closer  relation  between 
Raynaud's  disease  and  acroparesthesia  than  has  before 
been  recognized. 

[R.  D.] 
No.  52.     Dec.  24,  1907. 

1.  ''"CoHNHEiM,  O.     Observations  on  Gastric  Digestion. 

2.  *Mainini,  C.     Skin  and  Ophthalmo-Reaction  in  Tuber- 

culosis. 

3.  *Wiens  and  Gunther.     The  Ophthalmo-Reaction  in 

Tuberculosis. 

4.  Kleinberger,  C.     .4  Critical    Study  of    the  Clinical 

Valve  of  the  Ophthalmo-Reaction. 

5.  Much,  H.     The  Antitoxic  Function-  and  Altumin. 

6.  Uffenheimer,   a.     New  Observations   on  the  Recog- 

nition of  Toxin  in  the  Blood  of  Diphtheria  Patients. 

7.  Ehrjunn,    R.     The    Excretion   of   Salicylic   Acid   in 

Health  and  in  Acute  Articular  Rhemnatism. 

8.  ToTT.MANN.     The  Sahli  Desmoid  Reaction,  the  Schmidt 

Test  Diet,  and  the  Test  Breakfa.it. 

9.  Lindner,  E.     The  Diagnosis  of  Epidural  Hematoma. 
10.  GRtJNEBAUM.     Hemoirhage   from  Vaginal    Varices  in 

Pregnancy. 

1.  Cohnheim  has  made  observations  on  gastric  and  duo- 
denal digestion  by  means  of  the  duodenal  fistula.  In  a 
normal  dog  he  found  that  two  to  three  minutes  after  the 
animal  had  received  a  meal  of  coarsely  chopped  meat,  the 
pancreatic  juice  began  to  flow,  as  well  as  bile.  This  lasted 
about  twelve  minutes.     After  about  fifteen  minutes,  gas- 
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(ric  juice  began  to  flow  tlirough  the  canula  inserted  in 
the  pylorus,  after  which  spirts  of  gastric  juice  appeared 
with  great  reguUirity  about  once  in  fifteen  seconds.  This 
lasted  about  fifty  minutes,  then  there  appeared  pieces  of 
meat,  partially  digested,  and  rendered  slippery  by  the 
gastric  juice.  In  order  that  the  food  and  gastric  juice  be 
exjiressed  out  of  the  stomach  by  the  pyloric  reflex,  it  is 
necessary  to  inject  HCl,  or  gastric  juice  jireviou-sly  ob- 
tained, into  the  duodenum,  or  else  the  pyloric  reflex  stops 
and  the  normal  function  of  digestion  iloes  not  continue, 
and  the  secretion  of  bile  and  pancreatic  juice  ceases.  It 
takes  the  stomach  (dog)  about  one  and  one-half  hours  to 
em])ty  itself  of  50  gin.  of  meat.  The  flow  becomes  more 
irregular,  and  there  appears  a  mucous  secretion,  probably 
from  tlie  antrum  pylori,  followed  by  a  secretion  of  saliva. 
In  dogs  fed  with  bread  a  great  amount  of  pancreatic  juice 
and  bile  was  excreted  immediately  after  feeding,  and  con- 
tinued during  gastric  digestion  without  need  of  the  injec- 
tion of  juice  into  the  duodenum.  The  bread  did  not  stay 
so  long  in  the  stomach  as  the  meat,  and  was  not  so  finely 
dividetl  when  it  entereil  the  duodenum.  The  secretion 
from  the  stomach  after  a  bread  meal  showed  a  reaction  for 
free  Hl"l,  whereas  after  the  pure  meat  meal  no  free  HCl 
was  demonstrable.  When  water  was  poured  into  stomach 
during  digestion,  it  was  surprising  to  find  that  it  was 
.spirted  through  the  pylorus  unmixed  with  digested  con- 
tents. This  finding  is  at  variance  with  the  preconceived 
ideas  of  water  absorption.  The  author  believes  that  the 
duodenal  fistula  opens  the  way  to  great  advances  in  our 
understanding  of  gastric  and  duodenal  digestion,  and  also 
to  the  action  of  many  drugs. 

2.  Mainini  has  made  a  comparative  study  of  the  Pir- 
quet  skin  reaction  and  the  ophthalmo-reaction  to  tuber- 
culin. He  finds  that  they  both  appear  in  cases  of  certain 
tuberculosis  with  great  regularity.  The  specificity  of  the 
reaction  is  highly  probable,  but  not  absolutely  proven. 
In  suspicious  cases  the  skin  reaction  appears  soitie  six 
times  more  often  than  the  ophthalmo-reaction.  It  seems 
that  the  ophthalmo-reaction  appears  more  often  with 
active  demonstrable  processes,  and  that  the  Pirquet  reac- 
tion points  to  small  latent  foci  of  disease. 

.3.  Wiens  and  Giinther,  after  some  experience  with  the 
ophthalmo-reaction,  have  come  to  the  conclusion  that  it  is 
by  no  means  so  harmless  a  procedure  as  was  thought. 
They  insist  that  the  reaction  is  absolutely  out  of  the  ques- 
tion in  cases  which  have  chronic  conjunctivitis.  The 
Ijractising  physician,  using  this  method  in  cases  unfit  for 
it,  may  bring  on  a  severe  and  obstinate  inflammation  of 
the  conjunctiva.  „ 

[R.  D.] 

BeRLIXEK    KliNISCHE   WoCHENSCHIilFT.   No.    51. 

Dec.  23,  1907. 

1.  ScHKOTTER,    H.     Foreign  Body  foT  Two  Years  in  Left 

Bronchus,  Extraction,  Cure. 

2.  W.\ssERMANN,  A.     The  Developmetit  oj  the  Serum  Diag- 

nosis in  Syphilis. 

3.  *Meier,  G.     The   Technic,  the  Value  and   the  Clinical 

Importance  oj  Wassermann's  Reaction  in  Syphilis. 

4.  Lidermann,  R.     The    Therapeutic    Use  of   the   Quartz 

Lamp. 

5.  Grunwali>,  L.     Suhoccipilul  Infianimation.'s. 

6.  Albu,  a.     Neuralgia  of  the  Large  Intestine. 

7.  Saito,  S.     a  Rare  Ca.'ie  of  Nervous  Belching. 

8.  KroN,  N.     Basedow's  Disease  and  its  Relation  to  the 

Sexuq^  Life  of  Woman.     (Concluded.) 

3.  Meier  has  made  a  large  number  of  observations  on 
cases  of  syphilis  with  reference  to  theWassermaim  reaetion. 
He  describes  his  technic  at  length.  He  believes  that  a  |OTsi- 
live  reaction  is  proof  of  the  presence  of  syphilis.  Out  of 
181  cases  of  syphilitics  81.7%  gave  positive  reactions. 
It  will  be  of  groat  aid  in  the  diagnosis  of  obscure  syphilitic 
lesions.  „    „ 

[R.  D.] 

The  Ophlhalmo-Ucacllon  in  Typhoid  Ferer.  Kraus,  of 
Vienna  (Wiener  Klinische  W ochenschrift ,  No.  45,  1907) 
reports  the  result  of  a  series  of  tests  and  controls  on  the 
value  of  the  ophthalmo-reaction  in  typhoid  fever  recently 
suggested  by  Chanlemesse,  of  Paris,  and  abstracted  in  the 
HosTf)N  MEmcAL  AND  Stihgicai,  .Iouhn'al,  Dec.  5,  1907. 
lie  injected  into  the  conjunctival  sacs  of  a  series  of  typhoid 


and  healthy  individuals  an  extract  of  typhoid  baciUi;  a 
second  series  was  injected  with  extract  of  paratyphoid  ' 
B.  bacilli:  a  third  witli  colon  bacilli,  and  a  fourth  with 
attenuated  tuljerculin  ( 1  to  50,  1  to  100).  He  found  that 
when  these  extracts  were  injected  into  the  conjinictival 
.sacs  of  healthy  individuals  no  inflamm.atory  changes  fol- 
lowed or  only  did  so  rarely,  but  when  these  same  extracts 
were  injected  in  typhoid  individuals,  inflammatory  proc- 
esses took  place,  which  remained  chiefly  localized  on  the 
conjimctiva  of  the  lower  lid."  Thus  of  12  patients  with  a 
positive  Widal  reaction.  11  gave  a  more  or  less  markedly 
positive  reaction  to  attenuated  tuberculin.  Such  a  test 
Calmette  and  others  would  call  positive  for  tuberculosis, 
yet  these  patients  showed  no  sign  of  and  never  gave  any 
other  test  to  tuberculosis.  Therefore  we  must  conclude 
that  the  conjunctiva  of  persons  suffering  from  typhoid 
reacts  not  only  to  typhoid  but  also  to  paratyphoid,  colon, 
tuberculin,  and  probably  other  bacterial  poisons.  Kraus 
accordingly  concludes  that  the  Chantemesse  ophthalrao- 
diagnosis  reaction  is  not  specific  for  typhoid,  and  that  the 
Gruber-Widal  reaction  remains  the  surest  and  most  exact 
diagnostic  help  we  have. 

[L.  G.  M.] 


Correje^pon&ence. 


LETTER  FROM  LONDON. 

[From  our  Special  Correspotident.] 

The  Colon  and  Chronic  Constip.a.tion:  Subphrenic 

Abscess:   Contact  Infection   among 

THE  Tuberculous. 

London,  Feb.  1,  1908. 

Mr.  Editor:  It  is  doubtless  within  your  recollection  that 
Metchnikofl',  in  his  "  Etudes  sur  la  nature  humaine:  Essai 
de  philosophie  optimiste,"  published  in  1903,  hinted 
pretty  plainly  that  the  secret  of  longevity  lay,  not  in  the 
capture  of  any  will-o'-the-wisp  elixir,  but  simply  in  com- 
plete elimination  of  the  auto-intoxications  we  all  suffer  by 
reason  of  the  bacterial  multitudes  inhabiting  our  colons. 
It  is  possible  that  Metchnikofl  had  in  mind  ^sop's  fable 
of  the  snake  warmed  back  to  life  in  some  foolish  fellow's 
bosom:  at  any  rate,  it  seems  a  little  ungrateful  on  the  part 
of  the  poisonous  little  wretches  to  whom  we  have  all  our 
lives  so  unsuspectingly  played  the  part  of  hosts,  that  all 
the  while  they  should  have  been  secretly  plotting  against 
our  lives.  Still,  now  we  know  it  is  the  case,  nothing 
remains  but  relentlessly  to  eliminate  them.  How  is  it  to 
be  done?  Metchnikofl,  in  a  half-hearted  kind  of  way, 
hinted  that  it  m.ight  be  possible  to  eliminate  the  colon 
altogether;  and  not  only  was  his  idea  put  into  practice, 
but  we  are  now  at  length  in  a  position  to  estimate  the 
value  of  the  measure.  I  hasten  to  satisfy  the  anxiety  you 
must  have  experienced. 

When  this  city  was  visited,  a  few  years  ago,  by  a  large 
and  distinguished  party  of  French  physicians  and  surgeons, 
you  will  readily  understand  that  they  did  not  escape  with- 
out having  to  try  to  satiate  the  desire  of  the  press  for  an 
account  of  their  impressions.  Upon  one  point  they 
seemed  to  be  agreed,  and  that  was  upon  the  operative 
dexterity  of  two  London  surgeons,  Mr.  Arbuthnot  Lane 
and  Mr.  Charles  Stonham.  W^hat  then  could  be  more 
fitting  than  that  one  of  them  —  Mr.  Lane  —  should  carry 
out  Metchnikoff's  bold  idea?  As  a  matter  of  fact,  Mr. 
Lane  does  not  give  as  his  reason  for  excising  the  colon  the 
quest  of  perpetual  youth;  he  claims  only  to  have  discov- 
ered a  cure  for  chronic  constipation.  Whatever  may  bo 
the  case  on  your  side  of  the  water,  in  this  country  chronic 
constipation  cannot  be  said  to  be  a  rare  complaint; 
indeed,  a  distinguished  clinician  was  in  the  habit  of  teach- 
ing his  students  that  "  every  woman  is  constipated,"  so 
there  would  seem  to  be  a  fa'ir  field  for  the  new  remedy, 
even  short  of  the  attainment  of  longevity. 

And  now  we  have  the  results  of  Mr.  Lane's  operations 
on  thirty-nine  patients.  In  an  airy  fashion  we  are  tnld  thai 
tlio  author  does  not  believe  in  statistics.  Well,  of  coiirs" 
we  all  know  that  statistics  play  superlative  to  the  forcible 
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)Ut  impolite  comparative  "  damn'd  lies,"  and  yet,  like  the 

)ald  head  that  nobody  cares  to  have,  but  having,  nobody 

lares  to  lose,  we  can't  very  well  do  without  them.     If  we 

pply  the  rude  statistical  method  to  Mr.  Lane's  results,  it 

ppears  that  those  who  submit  to  the  operation  stand  a 

)ne  in  six  chance  of  very  early  decease,  so  it  seems  as  if 

ve  sha'n't  attain  longevity  by  this  plan  without  risk.     The 

:ases  are  published  under  the  heading,  "  The  results  of  the 

jperative   treatment    of     chronic    constipation,"    but   in 

iiany  instances  the  patients  were  suffering  in  addition 

Tom  symptoms  only  indirectly,  if  at  all,  due  to  constipa- 

ion,  or  from  other  serious  lesions  besides  the  fixation  or 

indue  relaxation  of  the  large  intestine  to  which  intractable 

■onstipation  may  owe  cause.     Apart  from  .an  operative 

iiortality  of  eighteen  per  cent,  the  complications  are  by 

no  means  negligible;  they  are  due  for  the  most  part  to 

bands  of  adhesion,  and  in  some  cases  may  represent  the 

original  condition  causing  the  constipation,  rather  than  a 

iirect  result  of  the  operation.     Two  patients  subsequently 

required   a    gastro-enterostomy,     three    laparotomy    for 

adhesions  and  one  for  suspected  rupture  of  a  gastric  ulcer. 

Many  of  the  patients  declare  themselves  greatly  benefited 

by  the  operation,  but  some  of  these  are  quite  recent  cases; 

in  a  few  instances  there  has  been  complaint  subsequently 

of  constipation,  whilst  I  am  told  by  those  who  attend  Mr. 

Lane's  clinic  at  Guy's  that  some  complain  bitterly  of  diar- 

rliea.     As  to   this   point,  however,  my  evidence  is   only 

liearsay. 

What  Mr.  Lane  has  not  yet  done  is  to  describe  the  exact 
clinical  picture  to  which  he  refers  vaguely  as  "  auto-intoxi- 
cation," or  to  detail  the  criteria  by  which  he  decides  that 
so  severe  an  operation  is  the  only  reasonable  hope  of  pro- 
curing a  livable  existence  for  the  patient,  and  therefore 
justifiable. 

In  the  Section  of  Surgery  of  the  Royal  Society  of  Medi- 
cine Mr.  Barnard  of  the  London  Hospital  read  a  paper  on 
seventy-six  cases  of  subjihrenic  abscess  occurring  in  that 
institution;  his  definition  includes  any  collection  of  pus  in 
connection  with  the  under  surface  of  the  diaphragm, 
whether  intra-  or  extra-hepatic  in  origin.  Liver  abscesses 
of  various  kinds  were  responsible  for  one  sixth  of  the  cases; 
gastric  and  duodenal  ulcers  for  one  third,  appendicitis  for 
one  third  and  the  remaining  sixth  were  accredited  to  the 
most  various  causes.  The  total  mortality  was  47%,  but 
twelve  of  the  thirty-six  who  died  were  not  ojjerated  upon 
(none  of  those  not  operated  on  recovered),  and  after  a  close 
examination  of  all  the  records.  Mr.  Barnard  was  of  opinion 
that  tlie  ideal  or  unavoidable  mortality  for  this  series  was 
16%.  Spontaneous  rupture  occurred  in  twenty-three  of  the 
seventy-six  cases;  four  into  a  bronchus,  two  into  tlie  right 
pleura,  three  into  the  left,  one  into  the  genera!  peritoneal 
cavity,  eight  into  the  stomach,  one  into  the  intestine,  two 
into  the  colon,  and  two  upon  the  surface.  The  author 
much  prefers  the  posterior  route  for  operating,  and  finds 
the  mortality  less  than  that  of  the  anterior,  whether  abdom- 
inal or  pleural.  The  main  point  of  his  paper,  however, 
was  to  demonstrate  that  both  accurate  diagnosis  and  cor- 
rect operati\'e  treatment  depend  primarily  upon  a  clear 
understanding  of  the  anatomical  relations  of  the  various 
situations  in  which  such  collections  of  pus  occur.  He 
described  exactly  six  definite  locations,  of  which  four  are 
intra-  and  two  extra-peritoneal:  the  sources  of  infection 
for  these  several  locations  of  tl)e  pus  are  distinct  and  for 
the  most  part  constant ;  equally  definite  were  his  directions 
for  the  correct  site  of  inci.sion  and  drainage,  being  based  on 
the  surgical  anatomy  of  the  respective  pouches. 

In  my  last  letter  I  referred  to  Sir  Sliirley  Murphey's 
views  as  to  the  comparatively  slight  risk  of  contact  infec- 
tion amongst  the  tuberculous,  and  some  further  light  on 
the  question  is  shed  by. the  recent  report  of  the  Local 
Government  Board  "  On  Sanatoria  for  Consumption." 
Dr.  Bulstrode,  who  is  responsible  for  the  work,  has  spent 
the  last  five  years  in  personal  investigations  among  the 
whole  of  the  public  sanatoria  in  England  and  Wales,  but 
besides  a  most  valuable  digest  of  data  thus  obtained,  the 
report  deals  in  a  broad  way  with  the  aspects  of  the  tuber- 
culosis que.stion  as  a  whole.  In  the  first  place,  contrary  to 
expressed  opinion,  far  from  being  on  the  increase,  there  has 
been  so  steadj^  a  decline  in  the  prevalence  of  consumption 
during  the  last  fifty  years,  as  to  suggest  the  po.ssibility  oi 
extinction  within  measurable  time.  In  ISSS.  the  deaths 
from  consumption  numbered  39.9  per  ten  thousand  living; 


in  ISoo,  27.7  per  ten  thousand,  and  in  1906  only  11.5  per 
ten  thousand;  moreover,  the  decrease  has  been  maintained, 
with  few  exceptions,  steadily  throughout;  and  not  even  the 
four  events  on  which  Dr.  Bulstrode  lays  particular  stress, 
the  passage  of  the  Public  Health  Act,  1S75,  the  discovery 
of  the  tubercle  bacillus,  1SS2,  the  Housing  of  the  Working 
Classes  Act,  1890,  and  the  beginning  of  notification  and 
sanatoria,  1890,  had  any  manifest  effect  in  hastening  the 
decrease.  Again,  for  the  five  decades,  18.51  to  1900,  .all 
the  counties  showed  a  substantial  and  fairly  uniform 
tlecrease,  although  none  of  them  were  taking  special 
measures  to  check  the  disease.  As  regards  age  and  sex 
incidence,  it  is  remarkable  that  whilst  in  1851-60  the 
maximum  mortality  among  males  was  from  twenty  to 
twenty-five  years;  and  among  females  from  twenty-five 
to  thirty-five,  it  is  now  from  forty-five  to  fifty-five  for  men 
and  for  women  from  thirty-five  to  forty-five.  Whereas 
in  the  fifties  the  greatest  incitlence  was  upon  females,  the 
reverse  is  now  the  case.  Dr.  Bulstrode  makes  what  seems 
to  be  a  fair  deduction  from  these  facts,  namely,  that  the 
factors  outside  the  bacillus  itself  deserve  close  considera- 
tion. On  the  question  of  communicability  Dr.  Bulstrode 
is  a  little  diffident,  but  reading  between  the  lines  of  his 
references  to  Behring's  views  on  "  latency,"  and  to  the 
possible  rcile  of  tuberculous  milk  as  a  factor  in  tlie  spread 
of  the  disease,  it  appears  that  he  shares  the  opinion  of  Sir 
Sliirley  Murphey  His  discussion  of  the  value  of  sanatoria 
us  curati\'e  agents  and  as  agents  for  the  prolongation  of 
life  and  of  working-capacity  of  the  tuberculous  is  too 
lengthy  for  me  to  go  into  now;  it  is  enough  to  mention 
that  the  ultimate  fate  of  those  who  have  been  treated  is 
far  from  satisfactory.  To  give  one  example:  from  one 
institution  183  patients  were  discharged  between  1902 
and  1905;  43  of  them  were  admitted  in  an  "  early."  98  in 
a  "  moderately  advanced,"  and  42  in  an  advanced  stage; 
on  Dec.  31,  1906,  32,  or  12.6%.  had  maintained  their 
improvement;  5  were  "worse,"  103  were  dead,  and  of  the 
52  thus  unaccounted  for,  the  majority  were  believed  to  be 
dead.  The  effect  of  sanatoria  upon  the  death-rate,  as 
indicated  in  the  figures  for  counties  with  and  without 
such  provisions,  it  is  as  yet  perhaps  too  early  to  judge, 
but  so  far  as  they  go  they  are  not  encouraging. 

C. 


SMITHSONIAN  INSTITUTION 
HODGKINS  FUND  PRIZE  OF  $1,500. 

W.\sHiNGTON,  Feb.  3,  1908. 

Mr.  Eiliior:  In  October,  1891,  Thomas  George  Hodg- 
kins,  Esq.,  of  Setauket,  N.  Y.  made  a  donation  to 
the  Smithsonian  In^jtitution,  the  income  from  a  part  of 
which  was  to  be  devoted  to  "  the  increase  and  diffusion  of 
more  exact  knowledge  in  regard  to  tlie  nature  ami  prop- 
erties of  atmospheric  air  in  connection  with  the  welfare 
of  man." 

In  the  furtherance  of  the  donor's  wishes,  the  Smith- 
sonian Institution  has,  from  time  to  time,  offered  prizes, 
awarded  medals,  made  grants  for  investigations  and 
issued  publications. 

In  connection  with  the  approaching  International 
Congress  on  Tuberculosis,  which  will  be  held  in  Wash- 
ington, Sept.  21  to  Oct.  12,  1908,  a  prize  of  SI, 500  is 
offered  for  the  best  treatise  that  may  be  submitted  to 
that  Congress  "  On  the  Relation  of  Atmospheric  Air  to 
Tuberculosis." 

The  treatises  maybe  written  in  English,  French,  German, 
Sjjanish  or  Italian.  They  will  be  examined  and  the  prize 
awarded  by  a  committee  appointed  by  the  Secretary  of 
the  Smithsonian  Institution  in  conjmiction  with  the 
officers  of  the  International  Congress  on  Tuberculosis. 

The  right  is  reserved  to  award  no  prize  if  in  the  judg- 
ment of  the  committee  no  contribution  is  offered  of  sufli- 
cient  merit  to  warrant  such  action. 

The  Smithsonian  Institution  reserves  the  right  to  pub- 
lish the  treatise  to  which  the  prize  is  awarded. 

Further  information,  if  desired  by  persons  intending  to 
become  competitors,  will  be  furnishefl  on  application. 
Charles    D.    W.^lcott, 
Secretary,  SmUltsoiiian  Institiilioii. 
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RECORD  OF  MORTALITY 

For  the  Week  ending  Saturday,  Feb.  S,  1908. 
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OFFICIAL  LIST  OF  THE  CHANGES  OF  STATION 
AND  DUTIES  OF  COMMISSIONED  AND  NON- 
COMMISSIONED OFFICERS  OF  THE  PUBLIC 
HEALTH  AND  MARINE-HOSPITAL  SERVICE  FOR 
THE  SEVEN  DAYS  ENDED  FEB.  5,  1908. 

Stoner,  G.  W.,  surgeon.  Directed  to  proceed  to  Malone, 
N.  Y.,  for  special  temporary  datv ;  upon  completion  of  which 
to  rejoin  his  station  at  Ellis'lsland,  N.  Y.    .Ian.  31,  190S. 

Caumichael,  D.  a.,  surgeon.  Directed  to  proceeil  to  St. 
Louis,  Mo.,  and  to  Fort  Stanton,  N.  Mex.,  for  special  tonipo- 
rarv  duty;  upon  completion  of  which  to  rejoin  his  station  at 
Buffalo,  N.  Y.,  returning  via  Washington,  D.  C.    Feb.  1, 1908. 

Brooks,  S.  D.,  surgeon.  Granted  an  extension  leave  of 
absence  on  account  of  sickness  for  ten  days.     Feb.  5,  1908. 

YouNCf.  G.  B.,  surgeon.  Detailed  to  represent  the  Service 
at  the  third  annual  convention  of  the  American  Society  of 
Inspectors  of  I'lunihing  and  Sanitary  Engineers,  to  be  held  at 
Chicago,  III.,  Feb.  10-12,  1908.    Jan.  30,  1908. 

Sprague.  E.  K.,  passed  assistant  surgeon.  Granted  leave 
of  absence  for  ten  days  from  Feb.  11,  1908.    Feb.  5,  1908. 

WiciCES,  H.  W.,  passed  assistant  surgeon.  Granted  leave  of 
absence  for  two  days  from  Jan.  28, 1908,  under  paragraph  189, 
Service  Regulations. 

CORPUT,  G.  M.,  passed  assistant  surgeon.  Directed  to  pro- 
ceed to  Austin,  Tex.,  for  special  temporary  duty;  upon  com- 
pletion of  which  to  rejoin  his  station  at  Galveston,  Tex.  Jan. 
20,  1908. 

McLaughlin,  A.  J.,  passed  assistant  surgeon.  Relieved 
from  duty  at  Naples,  Italy,  and  directed  to  proceed  to  Manila, 
P.  I.,  reporting  to  the  Chief  Quarantine  Ofhcer  for  duty. 
Feb.  4,  1908. 

Earle,  B.  H.,  passed  assistant  surgeon.  Granted  leave  of 
absence  for  seven  days  from  Feb.  4,  1908.    Feb.  3,  1908. 

Francis,  Edward,  passed  assistant  surgeon.  Granted 
extension  leave  of  absence  for  seven  days.    Jan.  30.  1908. 

Boggess,  J.  S.,  passed  assistant  surgeon.  Relieved  from 
duty  at  St.  John,  N.  B.,  and  directed  to  proceed  to  Chicago, 
III.,  reporting  to  the  medical  officer  in  command  for  duty  and 
assignment  to  quarters.    Jan.  29,  1908. 

Foster.  A.  D.,  passed  assistant  surgeon.  Granted  leave  of 
absence  for  one  month  from  Feb.  10, 1908.    Feb.  5, 1908. 

SpRATT.  R.  D.,  assistant  surgeon.  Leave  of  absence  granted 
.\««istant-Surgeon  Spratt  for  twenty-one  days  from  Jan.  14, 
1908,  amended  to  read  for  eleven  days  only.    Jan.  30,  1908. 


Wollenberg,  R.  a.  C,  assistant  surgeon.  Relieved  fron 
duty  at  Ellis  Island,  N.  Y.,  and  directed  to  proceed  to  Napic 
Italy,  for  duty.    Feb.  4,  1908. 

Blount,  B.  B.,  acting  assistant  surgeon.  Granted  leave  u 
absence  for  thirty  days  from  Jan.  31,  1908.    Feb.  1, 1908. 

Hicks,  W.  R.,  acting  assistant  surgeon.  Excused  from  dul  i 
without  pay,  Dec.  16  to  23,  1907,  inclusive.    Feb.  3, 1908. 

Keatley,  H.  W.,  acting  assistant  surgeon.  Granted  leav. 
of  absence  for  live  days  from  Jan.  14,  1908,  under  paragraph 
210,  Service  Regulations. 

MoNCURE,  J.  A.,  acting  assistant  surgeon.  Granted  leave  i.t 
absence  for  thirty  days  from  Feb.  20,  1908.    Jan.  .30, 1908. 

Walker,  R.  T.,  acting  assistant  surgeon.    Granted  leave  ui 
absence  for  lour  days  from  Feb.  18, 1908.    Feb.  .5,  1908. 
board  convened. 

A  board  of  medical  officers  was  convened  to  meet  :it  S;ii 
Francisco,  Cal.,  Feb.  3,  1908,  lor  the  purpose  of  iii:ikiii:;  ;i 
physical  examination  of  an  officer  of  the  Reveiiui-(  iiHn 
Service.  Detail  for  the  Board:  Surgeon  II.  W.  Austin,  ili;iii- 
man,  and  Passed-Assistant  Surgeon  C.  H.  Gardner,  recorder, 
Feb.  8, 1908. 

CASUALTY. 

Acting-Assistant  Surgeon  Stacy  D.  Williamson  died  Jan.  2."i, 
1908. 

SOCIETY  NOTICE. 

Norfolk  Di,strict  Medical  Society. —  There  will  be  ;i 
meeting  of  the  society  in  Masonic  Temple,  171  Warren  Street, 
on  Tuesday  evening,  Feb.  25,  1908,  at  eight  o'clock.  The  fol- 
lowing papers  will  be  presented:  "Methods  of  Admiuisterinfr 
Anotliisia."'  Dr.  John  E.  Butler;  "  Some  of  the  Rarer  Forms 
of  Aiir^iln  iir>,"  Mr.  AYilliaui  H.  Robey,  Jr.;  "Local  an.l 
Spiinil  Am  >llir~ia,"  Dr.  Joseph  C.  Stedman.  Light  refresb- 
meul.s  will  be  >erved.  WILLIA4M  H.  ROBEY,  Jr., 

iSecretari/. 

RECENT   DEATHS. 

Dr.  Fayette  E.  Schley,  of  New  York,  died  suddenly 
from  cardiac  disease  on  Feb.  8.  He  was  graduated  from  tbc 
Albany  Medical  College  in  1881. 

Dr.  Aaron  K.  Baldwin,  a  prominent  physician  of  Newark, 
N.  J.,  died  from  cirrhosis  of  the  liver  on  Feb.  9.  He  was  sixty 
years  of  age,  and  was  graduated  from  the  metlical  department 
of  the  University  of  the  City  of  New  York  in  1871.  For 
twenty  years  he  was  connected  with  the  New  Jersey  National 
Guartl,  as  regimental  and  brigade  surgeon,  and  at  the  lime  of 
his  death  he  was  attending  physician  to  the  City  Hospital, 
Newark. 

Dr.  William  Badger,  formerly  of  Manhattan,  died  from 
the  effects  of  cerebral  apoplexy,  on  Feb.  13,  at  bis  residence  in 
Flushing.  Borough  of  Queens,  New  York  Citv.  lie  w;is  seven- 
ty-five years  of  age,  and  a  son  of  the  Rev.  Milton  Badgi-r,  D.D., 
lor  tliirty  years  secretary  of  the  American  Home  IMissionury 
Society.  '  He  was  born  at  Andover,  Mass.,  and  tiffed  for  Yale 
at  the  Phillips  Academy  there.  He  was  compelled  to  leave 
college  in  his  .second  year  on  account  of  ill  health,  and  later 
studied  nu'iliiine,  being  gradu;ited  from  the  College  of  I'by>l- 
ciaiis  ;ui(l  ,'<iii-l;poiis.  New  York,  in  1861.  During  flii'  Civil 
W:ir  lie  IkkI  i-liiiige  of  tiie  Army  Hospital  on  David's  Ishiinl, 
and  also  organized  the  State  Hospital  for  Soldiers  at  M;iii- 
chester,  N.  H. 

Dr.  Henry  Newton  Heinemann,  formerly  of  New  York, 
died  suddenly  in  Paris  on  Feb.  11,  at  the  age  of  fifty-five  years. 
He  was  graduated  from  the  College  of  Physicians  and  Sur- 
geon, New  York,  in  1874.  Dr.  Heinemann  was  an  attending 
physician  to  the  Mount  Sinai  Hospital,  and  was  known 
among  his  professional  bretliron  as  a  brilliant  di:igiiostici:ni,  as 
well  as  esteemed  for  his  skill  in  fbonipeutics.  He  was  tlic  lii>t 
to  present  to  the  New  York  Aiadeniv  of  Mediciiu'  a  ri'|inrt  i>ii 
the  Bad  Nauheim  and  Scbotl  trcafiiu'iit  of  cardi:ic-  disease, 
which  he  had  studied  while  on  a  trip  to  Germany.  Ten  years 
ago  he  settled  at  Bad  Nauheim,  where  his  practice  became 
extensive,  and  he  was  accustomed  to  spend  his  winters  in 
Paris. 

BOOKS  AND  PAMPHLETS  RECEIVED. 

Hypnotic  Therapeutics  in  Theory  and  Practice.  By  John 
Duncan  Quackenbos,  A.M.,  M.D.  New  Y'ork  and  London: 
Harper  .fc  Bros.    1908. 

Confessio  Medici.  By  the  writer  of  "  The  Young  People." 
New  York  :  The  Macmillan  Co.     1908. 

The  Mechanics  of  Lateral  Curvature.  By  Henry  0.  Feiss, 
M.D.    Five  Papers.    Four  Reprints. 

Syphilis.  A  Treatise  for  Practitioner.s.  By  Edward  L. 
Keves,  Jr.,  A.B.,  M.D.,  Ph.D.  Illustrated.  New  York  and 
Loudon :   D.  Appleton  &  Co.    1908. 


Vol.  CLVIII,  No.  9] 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL 


275 


Original  51rriclc^. 

THE  BENNETT  FRACTURE  OF  THE  FIRST 
METACARPAL  BONE.  DIAGNOSIS  AND 
TREATMENT. 

BY   SAMUEL   ROBINSON,  M.D.,    BOSTON. 

{From  the  Division  of  Surgery  of  the  Harvard  Medical  School.) 

There  is  a  certain  form  of  fracture  of  the  proxi- 
mal end  of  the  metacarpal  bone  of  the  thumb 
which,  if  not  early  recognized  and  properly 
treated,  may  lead,  not  only  to  deformity,  but  to 
marked  impairment  of  function  and  to  partial 
disability  of  the  hand.  I  refer  to  the  Bennett 
fractux'e. 

The  basis  of  this  paper  is  an  accumulation  of 
92  cases  of  all  fractures  of  the  thumb  metacarpal, 
from  the  skiagraph  collections  of  the  Massachu- 
setts General  Hospital,  the  Boston  City  Hospital, 
and  from  the  private  collection  of  Dr.  Percy 
Brown. 


Date.                      Writer.             Nc 

.  of  cases. 

First  met. 

Second  met. 

Third  met. 

Fourth  met 

1847              Malgaigne, 

9 

55.7% 

22.2% 

11.1% 

0.0% 

1870              Hulke, 

78 

34.6% 

20.5% 

11.5% 

15.3% 

1875               Hamilton, 

15 

6.6% 

46.6% 

6.6% 

20.0% 

1882              Bennett, 

9 

55.5% 

11.1% 

0.0% 

11.1% 

1906              Russ, 

27 

29.0% 

15.0% 

11.0% 

15.0% 

1908               Author: 

Boston  City  Hospital, 

45 

64.4% 

4.44% 

8.8% 

4.4% 

Mass.  Gen.  House, 

74 

26.7% 

21.8% 

9.1% 

14.3% 

Mass.  Gen.  O.  P.  D., 

114 

28.0% 

24.8% 

6.4% 

10.5% 

The  purposes  of  this  discussion  are  as  follows : 

1.  To  correct  the  erroneous  idea  of  some 
writers  that  the  Bennett  fracture  is  the  most 
common  fracture  of  this  bone. 

2.  To  emphasize  the  necessity  of  a  radiograph 
nf  all  fractures  of  the  thumb,  in  order  to  deter- 
mine whether  or  not  the  Bennett  fracture  is  the 
one  at  hand. 

3.  To  propose  a  form  of  treatment  which  seems 
imperative  in  cases  of  this  particular  fracture. 

.\t  a  meeting  of  the  Dublin  Pathological  So- 
ciety, in  ISSl,  Dr.  E.  H.  Bennett  presented  nine 
dissecting-room  specimens  of  fractured  meta- 
carpal bones.  Five  of  these  he  found  to  be  of  the 
first  metacarpal  and  of  one  type,  "  allowing  for 
shades  of  difference  such  as  must  always  exist." 
He  describes  the  lesion  as  follows: 

"  The  fracture  pas.ses  obliquely  through  the  base 
of  the  bone  detaching  the  greater  part  of  the 
articular  facet  with  that  piece  of  bone  support- 
ing it  which  projects  into  the  palm.  The  frag- 
ment displaced  is  not  the  smaller  but  the  larger, 
in  fact  to  the  extent  that  the  irregularity  of  the 
siu'face  indicates  tliat  the  metacarpal  bone  of 
the  thumb  undergoes   subluxation   backwards." 

In  the  absence  of  the  diagnostic  assistance 
of  the  x-ray  at  this  time  the  above  writer  was 
obliged  to  draw  his  conclusions  as  to  the  relative 
frequency  of  this  particular  form  of  fracture  from 
these  few  specimens  and  from  clinical  observa- 
tions. It  is  the  x-ray  alone  which  now  enables 
us  to  recognize  the  error  in  Dr.  Bennett's  state- 
ment to  the  effect  that  this  is  the  "  commonest 
fracture,  certainly  the  most  common  of  the  thumb. 


probably,  of  all  the  metacarpal  bones  taken 
together." 

Disregarding  for  a  moment  the  comparative 
frequency  of  different  types  of  fracture  of  the 
bone  in  question  it  may  be  of  interest  to  review 
the  statements  of  writers,  past  and  present,  as  to 
the  relative  frequencj'  of  fractures  of  all  five  of 
the  metacarpal  bones. 

Of  the  older  authorities,  Boyer,  Delpech  and 
Chelius  state  that  the  fifth  is  most  commonly 
fractured. 

Stimpson  and  Power  write  that  the  third  and 
fourth  are  most  frequently  involved. 

Scudder,  in  his  edition  of  1907,  is  of  the  same 
opinion. 

Of  those  writers  who  give  figures  as  a  basis 
for  their  conclusions  the  following  statistics  may 
serve  as  a  summary: 

Before  drawing  conclusions  from  the  statistics 
below  the  question  may  justly  be  raised  as  to 
whether  a  hospital  collection  of  radiograms  is  a 


Fifth  mel . 

11.1% 
17.1% 
20.0% 
22.2% 
26.0% 

17.7% 
27.8% 
30.0% 


reUable  source  from  which  to  estimate  the  com- 
parative frequency  of  fractures  of  the  small  bones. 
The  factors  which  may  be  said  to  determine  the 
niunber  of  x-ray  plates  which  are  made  in  hospital 
clinics  are  the  following: 

1.  The  degree  of  the  attending  surgeon's  con- 
fidence in  his  own  clinical  diagnosis.  2.  The 
expense  to  the  hospital.  3.  The  expense  to  the 
patient. 

There  seems  to  be  no  reason  to  believe  that 
these  factors  should  restrict  the  number  of  radio- 
graphs of  one  metacarpal  bone  more  than  of 
another.  Furthermore,  the  x-ray  plates  which 
were  the  basis  of  the  author's  data  were  requested 
by  at  least  thirty  different  visiting  surgeons,  thus 
allowing  us  to  rule  out  the  comparative  famil- 
iarity of  any  individual  with  fracture  of  one  meta- 
carpal over  another. 

It  will  be  noted  that  the  majority  of  the  above 
writers,  including  those  giving  statistics  from 
clinical  observations  and  those  obtaining  data 
from  skiagraphs  are  of  the  opinion  that  the  first 
and  fifth  metacarpals  are  most  frequently  broken, 
and  it  seems  reasonable  to  accept  this  conclu- 
sion. 

As  to  the  comparative  frequency  of  varying 
forms  of  fracture  of  the  thumb  metacarpal,  there 
has  also  been  some  difference  of  opinion. 

Bennett  was  forced,  by  the  predominating 
character  of  his  own  lesion  in  the  specimens 
which  he  had  obtained,  to  conclude  that  practi- 
cally all  fractures  of  this  bone  are  characterized 
by  the  split  into  the  joint  with  subluxation. 

Miles  and  Struthers,  reporting  fifteen  Bennett 
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fractures  from  their  cases,  are  of  the  mind  that 
this  is  the  usual  lesion  of  the  bone. 

Raymond  Russ..  in  February,  1906,  states  that 
this  fracture  is  extremely  rare,  and  allows  that  he 
has  seen  but  two  cases  and  found  two  only  in  the 
literature.  In  a  later  publication  of  the  same 
year  he  changes  his  opinion,  reporting  eight  cases 
and  concluding  that  this  fracture  is  the  usual 
form. 

In  the  general  surgery  ami  fracture  books  I 
find  mention  of  the  Bennett  lesion,  but  ordinarily 
no  description  of  other  forms  of  fracture  of  this 
bone. 

Roberts,  and  later  Beatson.  describe  a  case  of 
Bennett  fracture  intimating  that  such  is  of  rare 
occurrence. 

From  the  e.xamination  of  the  x-ray  plates  of  92 
fractures  of  the  first  metacarpal  bone,  I  find  that 
28  (30%)  are  of  the  Bennett  type.  Of  the  re- 
maining 64  cases,  5  are  fractures  near  the  distal 
end  of  the  bone  and  59  are  varying  forms  of 
fracture  at  the  base,  none  of  which  are  accom- 
panied by  involvement  of  the  joint  with  the 
trapezium  nor  l)y  subluxation,  the  latter,  being 
characteristic  features  of  the  Bennett  type. 


Fio.  2.  Varying  fo 
Bennett's  type. 


of  lirst  metacarpal;  not  of 


The  outline  drawings  of  figure  2  were  made 
from  the  radiographs  examined  and  serve  to  illus- 
trate the  principal  types  of  fracture  of  the  base 
of  this  bone  which  cannot  be  included  in  the  class 
of  Bennett  fractures,  and  I  would  emphasize  again 
at  this  point  that  of  the  total  number  examined 
64%  of  the  fractures  were  of  one  of  these  trans- 
verse  forms. 

Bennett's  Fracture. 

ANATOMY. 

The  articular  surface  of  the  base  of  the  first 
metacarpal  bone  is  army-saddle-shaped,  with  a 
dorso-palmar  concavity  and  a  slight  lateral  con- 


vexity. The  trapezium  is  normally  seated  in 
this  saddle,  and  its  metacarpal  articular  surface 
presents,  of  course,  a  concavo-convex  aspect  in 
the  opposite  direction.  It  is  important  in  this 
connection  to  note  (see  Fig.  1  of  normal  bones) 
that  while  the  posterior  or  dorsal  elevation  in 
the  metacarpal  saddle  is  almost  a  direct  con- 
tinuation of  the  shaft,  the  anterior  or  palmar 
horn  constitutes  a  projection  or  process  from  the 
palmar  aspect  of  the  shaft  which  is  not  in  like 
degree  sujii^orted  by  the  shaft.  It  is  conceivable 
that  if  undue  force  is  brought  to  bear  by  trauma 
on  the  distal  end  of  this  metacarpal,  in  certain 
positions  of  the  thumb,  a  strain  is  thrown  upon 
this  unsupported  end  of  the  articulation  which 
might  readilj'  cause  its  fracture  and  dislodgement. 


Fig.  1.  Normal  1st  metacarpal  bone  and  trape- 
zium. Note  lack  of  support  to  palmar  eii(i  of  meta- 
carpal articular  surface. 


PATHOLOCJY. 

The  oblique  oi  perpendicular  split  which  occurs 
under  such  circumstances  constitutes  the  fracture 
which  bears  Bennett's  name.  The  break  extends 
from  a  point  near  the  center  of  the  articular  sur- 
face to  some  point  distally  along  the  palmar  sur- 
face of  the  shaft.  The  direction  of  this  slant  as 
proposed  by  Miles  and  Struthers  is  dependent  on 
the  amount  of  abduction  of  the  thumb  at  the 
time  of  injury.  If  the  abduction  is  marked,  the 
diagonal  split  is  likely  to  reach  the  shaft  even  at 
its  surgical  neck,  as  shown  in  Fig.  3,  plate  3. 
Adduction,  on  the  contrary,  would  bring  the 
palmar  half  of  the  metacarpal  articular  surface 
more  in  line  with  the  shaft,  and  the  obliquity  of 
the  fracture  would  be  less  marked;  in  other  words, 
the  crack  would  extend  from  the  articular  surface 
to  a  point  well  down  along  the  shaft  of  the  bone. 
(See  Fig.  3,  plate  4.) 

This  palmar  projection  in  the  metacarpal 
saddle  is  to  prevent  anterior  displacement  of  its 


THE   BENNETF   FRACTURE  —  ROBINSON 


Fig.  3.    A.  B,  C,  Skiagraphs  in  case  of  Philip  S.      (See  text.)  1 ,  2,  3.  4.     Several  types  of  Benuett's  fractur. 


Fig.  4.  I   (to  left  of  plate).     Simple  piaster  spica  without    extension.     Fracture  not  reduced.     U.  Plaster  spica  with  extension  apparatu 

Both  thumb?  reduced. 
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ider,  the  trapezium;  but  here  our  analogy  fails 
nasmuch  as  the  trapezium  is  held  firmly  in 
)lace  by  its  neighboring  carpal  bones  so  that  the 
eal  object  of  this  projection  is  to  prevent  dorsal 
ubluxation  of  the  more  movable  metacarpal. 
^pUttingoff  of  this  fragment,  then,  admits  also  of 
m  outward  and  backward  dislocation  of  the  first 
uetacarpal.  This  is  the  crucial  factor  in  the 
ujury,  inasmuch  as  the  dislocation  cannot  be 
cept  permanently  reduced  until  union  has  been 
established  between  the  bone  and  its  dislodged 
'ragment  which  constitutes  the  palmar  support 
,0  the  joint. 

CLINICAL  ASPECTS  AND  DIAGNOSIS. 

The  etiology  of  fractures  of  the  Bennett  type 
s  described  in  most  of  the  cases  which  have  been 
litherto  reported.  Suffice  it  to  say  that  direct 
•iolence  expended  on  the  distal  end  of  the  meta- 
arpal  or  indirect  trauma  through  the  phalanges 
jf  the  outstretched  thumb  is  responsible  for  a 
arge  proportion  of  the  fractures  at  the  base. 
Just  which  form  of  injury  will  produce  the  Ben- 
nett fracture  rather  than  some  one  of  the  more 
frequent  transverse  forms,  I  am  unable  to  state; 
but  judging  from  the  anatomy  and  pathology  of 
(the  lesions  I  am  inclined  to  believe  that  the  ab- 
[ducted  thumli  is  more  prone  to  the  oblique  Ben- 
uiett  type  while  the  transverse  forms  result  from 
trauma  in  the  neutral  or  adducted  position. 

As  frequently  as  fractured  scaphoids  are  taken 
for  sprained  wrists,  so  are  breaks  in  the  base  of 
the  first  metacarpal  often  assumed  by  patient 
and  physician  as  sprains  or  "  staves "  of  the 
thumb.  Resultingly,  the  patient  usually  presents 
himself  only  after  several  days  of  pain,  lack  of 
function  and  no  signs  of  improvement. 

Differential  diagnosis  is  of  the  greatest  im- 
Iportance.  Simple  sprain  of  the  first  metacar- 
'pal  joint,  subluxation  of  the  firet  metacar- 
pal backwards  and  outwards,  fractiu'e  of  the 
surgical  neck  of  this  bone,  and  oblique  fracture 
into  the  joint  with  or  without  subluxation  are 
the  forms  of  injury  to  be  differentiated.  The 
absence  of  crepitus  and  bony  deformity  suggests 
at  once  simple  sprain.  A  dorsal  prominence 
distal  to  the  level  of  the  trapezium  articulation 
and  attended  with  crepitus  and  local  swelhng 
would  point  to  one  of  the  transverse  fractures  in 
the  surgical  neck.  If  a  high  dorsal  prominence 
is  palpable  at  the  level  of  the  trapezium  articula- 
tion which  can  be  readily  reduced  with  slight 
traction  and  pressure,  usually  accompanied  by 
crepitus,  and  if  the  prominence  readily  recurs  as 
the  pressure  is  omitted,  one  should  strongly  sus- 
pect the  Bennett  fracture  with  subluxation.  If 
such  a  prominence  at  a  high  level  can  be  reduced 
with  a  grating  sound  and  only  with  considerable 
traction  on  the  thumb,  and  the  subluxation  shows 
no  tendency  to  recur  it  is  probable  that  a  dislo- 
cation of  the  joint  without  fracture  is  present. 
This  condition  is  rare,  however,  and  as  pointed 
out  by  Bennett  and  Russ  it  is  very  highly  probable 
that  the  subluxation  of  this  joint  described  in  the 
older  classics  is  the  Bennett  type  of  fracture. 

The  absence  of  an  actual  subluxation  is,  how- 


ever, no  contra-indication  to  a  fracture  into  the 
joint,  for  frequentlj'  the  thumb  is  first  examined 
in  the  reduced  position.  Radiographs  are  taken 
when  the  dislocation  is  not  present,  although  the 
conditions  which  favor  it  are  evident  from  the 
dislodgement  of  the  palmar  support  to  the  saddle. 
I  would  therefore  emphasize  the  importance 
of  a  radiograph  in  all  lesions  at  the  base  of  the 
first  metacarpal  to  determine  whether  or  not 
this  tendency  to  dislocation  is  present.  If  posi- 
tive, a  special  form  of  treatment  is  indicated. 
If,  on  the  contrary,  some  form  of  surgical  neck 
fracture  is  revealed  which  does  not  involve  the 
joint,  a  simpler  treatment  of  shorter  duration  is 
justifiable. 

TREATMENT. 

For  transverse  fractures  without  much  de- 
formity (Fig.  2)  any  simple  immobilization 
splint  is  sufficient  to  produce  union.  Such 
methods  of  fixation  have  also  proved  adeciuate 
in  certain  oblique  fractures  into  the  joint  where 
subluxation  had  not  alreadj'  occurred,  and  owing 
to  ligamentous  support  remained  in  position 
until  maintained  by  bony  or  cartilaginous  union 
of  the  fragment  to  the  shaft. 

For  the  Bennett  fracture  with  fracture  and 
subluxation,  different  methods  have  been  em- 
ployed. Miles,  Struthers  and  Bennett  claim: 
"  The  best  splint  is  a  palmar  one  extending  from 
the  tip  of  the  thumb  across  the  base  of  the  hand, 
and  projecting  beyond  the  ulnar  side  of  the  wrist. 
The  lower  end  of  the  splint  is  first  fixed  firmly  to 
the  end  of  the  thumb  by  a  few  turns  of  adhesive 
plaster,  or  of  a  bandage.  The  thumb  is  then 
fully  abducted  and  extended,  and  the  long  dorsal 
fragment  of  the  metacarpal  made  to  resume  its 
normal  relation  to  the  trapezium,  and  the  short 
palmar  fragment  by  pushing  the  splint  down- 
wards. The  abduction  and  extension  are  kept 
up  by  applying  a  bandage  round  the  wrist  and 
hand  so  as  to  catch  in  the  end  of  the  splint  which 
projects  beyond  the  ulnar  margin  of  the  wrist, 
and  push  it  downwards  and  to  the  radial  side. 
An  alternative  method  is  to  mould  a  poroplastic 
splint  to  the  wrist  and  thumlj  after  reducing 
the  displacement,  the  splint  lieing  moulded  to  the 
fully  abducted  thumb,  and  bandaged  firmly  in 
position." 

For  the  obstinate  subluxated  forms  of  Bennett 
fracture,  1  regard  the  above  two  methods  as  in- 
adequate to  reproduce  normal  relations.  In 
Figs.  5,  6,  7,  8  are  photographetl  the  four  steps 
in  a  method  which  seems  to  me  essential. 

Fig.  5  (A).  Two  narrow  strips  of  adhesive  are  first 
applied  to  the  lateral  surfaces  of  the  thumb  with 
free  ends  about  si.x  inches  long.  These  strips 
are  held  in  position  by  circular  tiu-ns  of  adhesive. 

Fig.  6  (B).  In  pi'eparation  for  the  spica,  the 
thumb,  metacarpal  region  and  wrist  are  bandaged 
with  cotton  sheet  wadding.  To  provide  space 
lietweenthe  thumb  and  plasterspica  in  which  the 
thumb  may  be  later  extended,  two  narrow  pieces 
of  splint  wood,  such  as  are  used  as  tongue  depres- 
sors, are  laid  hitcrally  against  the  cotton.  They 
should  extend  an  inch  beyond  the  tip  of  the  thumb 


278 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL 


[February  27,  I909 


in  order  that  the  circular  turns  of  the  plastef  spica 
may  continue  the  extension  cyhnder  beyond  the 
tip. 

Fig.  7  (C).  With  the  thumb  well  abducted  a 
plaster-of- Paris  bandage,  cut  to  width  of  two  inches, 
is  then  firmly  applied  as  spica  from  the  wrist.     As 


In  this  manner  the  deformity  is  held  reduced  by 
the  depressions  in  the  plaster.  The  operator's 
left  hand  is  not  properly  illustrated  in  the  photo- 
graph.    Fig.  7  (C). 

Fig.  8  (D).     A  second  layer  of  plaster  bandage 
should  then  be  applied  for  added  support  and  for 


beyond  tip  uf  thumb. 


)  enlarge  an.l   leiiglht 


the  plaster  hardens,  extension  should  be  main- i  the  incorporation  if  so  desired  of  two  Inickles.  The 
tained  by  the  operator  with  traction  on  the  ad-  j  splint-wood  is  then  withdrawn  through  open  end 
hesive  strips.     At  the  same  time  pressure  should   of  cylinder.     Traction  is  e.xerted  on  the  adhesive 


be  applied  with  .the  thumb  over  the  proximal 
end  of  the  subluxated  fragment,  and  the  fore- 
finger against  a  point  corresponding  to  the  upper 
inner  palmar  surface   of  the  thenar  eminence. 


extension  strips  which  are  turned  backward  over 
the  now  firm  edge  of  the  extension  trough,  and 
held  in  position  by  the  buckles,  or,  if  the  latter 
are  not  available,  a  circular  turn  of  adhesive  around 
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he  hand  outside  the  spica  will  answer  the 
urpose. 

■^The  following  day  the  pull  on  the  extension 
trips  should  be  increased  to  make  up  for  stretch 
1  material,  for  yielding  in  the  grip  of  the  strips 
in  the  thumb  and  for  muscle  lelaxation.  This 
hould  be  repeated  every  two  days  for  at  least  a 
^•eek. 

Four  or  even  five  weeks  is  none  too  long  a  time 
or  the  maintenance  of  this  apparatus.  At  the 
■nd  of  three  weeks  to  make  up  for  reduced  swell- 
ng  the  spica  may  be  carefully  removed  and  a 
lew  plaster  spica  restoi-ed  with  the  same  mould- 
ng  over  the  seat  of  fracture  but  without  the 
'xtension  apparatus. 

To    illustrate    the    difficulty    of    maintaining 


ill  Fig.  8  (U).  Fig.  4,  plate  I,  taken  the  following 
day,  proves  the  inadequacy  of  the  simple  plaster 
splint  to  the  right  hand  with  the  consequent  lack  of 
reduction  and  persistent  dislodgement  of  the  frag- 
ment. The  correction  of  the  left  was,  however,  suc- 
cessful. The  right  hand  was  then  redressed  with  the 
recommended  extension  spica.  (Fig.  8.)  The  posi- 
tions in  both  hands  were  then  satisfactorily  main- 
tained, as  seen  in  Fig.  4,  plate  II. 

Patient  was  seen  from  time  to  time  and  the  ex- 
tension maintained.  At  the  end  of  two  weeks  patient 
refused  to  be  splinted  any  longer  on  the  grounds  of 
poverty  and  threatened  loss  of  his  job.  Both  splints 
were  removed.  The  swelling  and  deformity  had  disap- 
peared and  Fig.  3,  plate  B  was  taken,  showing  good 
apposition  of  the  fragments  and  reduction  of  the  dis- 
location, but  no  shadows  of  bony  imion. 

The  day  following,  patient  returned  to  the  clinic, 


applied.     Operator's  left  thumb  should  be  at  point 


reduction  of  the  subluxation  and  displaced  frag- 
ment, and  to  show  the  result  of  incomplete  treat- 
ment I  will  cite  the  following  case  which,  by  the 
courtesy  of  Dr.  R.  B.  Greenough,  of  the  Mas- 
sachusetts General  Out-Patient  staff,  I  was  able  to 
follow.  Fig.  3,  plates  A,  B,  C,  and  Fig.  4,  plates 
I  and  II,  were  taken  at  different  stages  in  the 
treatment  and  convalescence. 

Philip  S.,  age  thirty-two,  entered  the  clinic  two  days 
after  a  street  fight,  in  which  both  of  his  thumbs  were 
injured,  probably  from  direct  violence  to  the  distal 
ends  of  the  first  metacarpals.  The  signs  and  symptoms 
of  fracture  of  the  Bennett  type  were  pathognomonic. 
Prominences  over  both  trapezium  articulations,  which 
could  readily  be  reduced  with  crepitus,  but  would  with 
equal  promptness  return  to  the  subluxated  position. 
The  patient  complained  of  a  grating  feeling  in  this 
region  and  was  miable  to  grasp  objects  firmly  with  the 
thumb  in  abducted  position.  Pain  had  been  constant 
in  attempted  motions.  Fig.  3,  plate  A,  shows  skia- 
graph at  time  of  entrance.  Note  dislodged  fragments 
at  bases  of  both  metacarpals,  with  abrupt  oblique 
fractures  into  the  joint.  To  the  right  hand  was  applied 
a  simple  plaster-of-Paris  spica  with  thumb  in  abduc- 
tion.    To  the  left  was  applied  the  apparatus  shown 


saying  that  while  at  the  station  on  the  previous  day, 
waiting  for  a  train  home  he  felt  both  thumbs  "  slip 
out  again."  A  radiograph  was  again  made  showing 
the  identical  condition  as  at  time  of  entrance.  (Fig.  3, 
plate  A.)  Patient  was  urged  without  avail  to  repeat 
treatment. 

Eleven  months  later  he  reported  by  request.  Pa- 
tient stated  that  both  thumbs,  especially  the  right,  had 
given  him  a  great  deal  of  trouble.  Use  of  the  thumbs 
had  caused  fatigue  and  pain.  Grasping  objects  with 
the  thumb  and  forefinger  was  very  difficult.  He  had 
devised  a  leather  thumb  bi'ace  to  support  the  trape- 
zium joint  on  the  right  side.  On  examination  of  the 
right  thumb  a  reducible  subluxation  was  fomid  to 
persist  with  even  less  tendency  to  stay  reduced  than  at 
time  of  injin-y.  There  was  also  a  grating  crepitus. 
The  left  thumb  still  piesented  a  prominence  which 
could  not  be  reduced.  Plate  C,  Fig.  3,  shows  the 
condition  by  radiograph  at  this  time ;  some  tendency 
to  bone  formation,  but  not  enough  to  bridge  the  gap 
between  the  dislodged  fragment  and  the  remainder 
of  the  articular  surface.  The  jiatient  j)referred  not 
to  have  further  treatment. 

This  case  serves  to  illustrate  the  importance 
of  prolonged  and  careful  treatment  to  this  obsti- 
nate form  of  fracture;  and  the  disability  presen. 
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in  this  case,  after  almost  a  year's  duration,  is 
evidence  of  tlie  disaster  which  may  befall  a  case 
of  typical  Bennett  fracture. 

Thanks  to  privileges  extended  to  me  by  Prof. 
Thomas  Dwight,  I  examined  thirty  Isolated 
hands  from  the  dissecting  room  of  the  Harvard 
Medical  School,  and  also  fifty  separate  metacar- 
pals from  the  anatomy  department  collection. 
Five  cases  of  old  fractures  of  the  Bennett  type 
were  found  among  these  specimens.  In  most  of 
them  there  was  marked  widening  of  the  articular 
surface  in  the  dorso-palmar  direction  usually 
with  signs  of  new  joint  formation.  Such  cases 
illustrate  the  eventual  outcome  of  neglected  or  in- 
completely treated  fractures  of  this  sort.  Al- 
though I  question  whether  normal  function  was 
ever  present  up  to  death  of  these  cases,  we  may  at 
least  be  sure  that  there  were  probably  years  of 
disability,  during  the  process  of  bone  and  joint 
formation,  with  the  usual  accompanying  arthritic 
changes. 


intendent  Howard  for  the  use  of  the  Massachu- 
setts General  plates  and  for  clinical  experience ' 
with  these  fractures. 
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To  sura  up:  The  first  and  fifth  metacarpal 
bones  are  most  frequently  fractured.  Sixty- 
four  per  cent  of  fractures  of  the  first  metacarpal 
are  of  a  less  obstinate  transverse  type. 

Twenty-eight  per  cent  are  oblique  fractures 
into  the  joint,  with  or  without  subluxation  of 
the  metacarpal  (Bennett  type). 

(Jertain  forms  of  the  Bennett  lesion  are  difficult 
of  treatment  and  render  all  injuries  to  the  base 
of  the  thumb  worthy  of  a  skiagraph  for  their 
early  detection. 
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THE  TREATMENT  OF  TROPHIC  NER^■E  LE- 
SIONS: A  STUDY  BASED  ON  A  CASE  OF 
MAL  PERFORANS;  OF  ISCHEMIC  PARALYSIS; 
AND  OF  ERYTHROMELALGIA.* 


BY    WILLIAM   C.    QUINBT, 


Disturbances  of  the  nutrition  and  of  the 
function  ofj  the  skin  and  subcutaneous  tissues, 
whether  they  exist  as  signs  of  a  general  disease 
process,  such  as  Raynaud's  disease,  syringo- 
myeUa,  erythromelalgia,  etc.,  or  as  independent 
lesions,  are  commonly  classed  under  the  head  of 
"  trophic  nerve  lesions."  Thus  we  find  glossy, 
shiny  or  bluish  skin,  hyperidrosis,  ulcers,  striiE 
and  disturbed  growth  of  the  nails,  alopecia 
areata,  mal  perforans,  and  varicose  veins  and 
ulcers,  all  described  by  various  writers  in  the  past 
as  due  to  lesions  of  a  supposedly  anatomical 
entity,  the  so-called  "  trophic  nerve."  Physiol- 
ogists are  in  agreement  to-day,  however,  that 
with  a  rare  exception,  such  as  in  the  case  of  the 
salivary  glands,  there  are  no  special  "  trophi? 
nerves,"  whose  function  is  to  maintain  the  nu- 
trition of  a  part,  in  the  same  sense  that  there 
exist  sensory  or  motor  nerves.  In  accordance 
with  these  findings,  therefore,  the  conception 
arose  that  such  nutritive  disturbances  were  the 
result  of  trauma  in  an  area  which  had  lost  its 
sensory  nerve  supply.  But  this  view,  also,  is  not 
borne  out  by  the  facts.  Normal  nutrition  is  a 
more  complicated  phenomenon  than  either  of 
these  older  views  would  make  it.  Thus  Stan- 
says:  ^  "  The  true  explanation  of  trophic  changes 
is  to  be  found,  not  in  the  hypothesis  of  injury  to 
trophic  nerves,  but  in  the  fact  that  the  ordinary 
sensory  impressions  are  interrupted  or  perverted, 
and  nature,  lacking  its  accustomed  guide  to 
repair  and  misled  by  abnormal  impressions,  pro- 
duces effects  which  are  needless  under  the  cir- 
cumstances, or  fails  to  produce  those  which 
would  ordinarily  be  required."  Furthermore. 
Oppenheim^  is  of  the  opinion  that  "the  spinal 
ganglion  can  experience  a  pathological  alteration, 
a  morbid  irritation  or  stimulus;  and  that  the 
ganglion  can  only  functionate  normally  when, 
without  hindrance,  it  can  propagate  centrally 
stimuli  reaching  it  from  the  periphery.  Dis- 
eases of  the  cord  which  hinder  the  transmission 
of  sensory  stimuli  cause  a  piling  up  of  such  stimuli 
in  the  cells  of  the  ganglion.  This  alters  its  trophic 
function,  so  that  there  is  caused  a  i)atholagi- 
cal  increase  in  the  nutritive  changes  at  the 
periphery.  In  the  same  way  lesions  of  the  pe- 
ripheral nerve,  without  a  complete  break  in  con- 
duction, cause  irritative  conditions  which,  propa- 
gated as  stimuli  to  the  spinal  ganglion  cell,  so 
alter  it  that  there  results  a  disturbance  of  the 
nutrition  in  the  corresponding  nerve  distribution 
at  the  periphery." 

It  is  furthermore  evident  that  since  all  nu- 
tritive processes  are  dependent  primarily  on  the 
blood  supply,  the  efferent  nutritive  path,  so  to 
speak,  for  the  skin,  bones  and  joints  is  found  in 
the  vaso-motor  system,  with  its  center  in  the 
medulla. 

*Read  before  the  New  Bedford  Medical  Society,  Nov.  2.5,  1907. 


In  other  words,  nutrition  of  these  structures  is 
now  held  to  be  accomplished  by  the  interde- 
pendent action  of  the  sensory-motor  nerves  on 
the  one  hand,  with  the  blood  vessels  as  regulated 
by  the  vaso-motor  system  on  the  other,  i.  e.,  it  is 
preserved  by  a  reflex  action.  As  an  illustration, 
consider  the  blanching  effect  of  cold  applied  to  an 
extremity.  This  pallor  is  not  due  to  a  local 
action  on  the  walls  of  the  blood  vessels,  but  to 
a  reflex  activity  which,  ascending  by  means  of 
sensory  fibers,  stimulates  the  vaso-constrictor 
center  which,  in  turn,  through  its  own  efferent 
fibers,  stimulates  the  circular  muscle  of  the  arte- 
rioles to  contract.' 

It  is  by  interruption  of  some  part  of  this  neuro- 
vascular mechanism  that  trophic  lesions  are 
brought  about.  Such  interruption  may  take  the 
form  of  a  break  in  the  continuity  of  the  chain, 
such  as  when  a  mixed  nerve  has  been  cut  or 
'severely  compressed,  or,  as  pointed  out  by  Oppen- 
heim  above,  it  may  be  of  an  irritative  nature. 
Also  it  may  predominate  on  the  side  of  the  blood 
vessels  and  their  vaso-motor  control,  as  in  Ray- 
naud's disease,  or  erythromelalgia,  or  on  the  side 
of  the  sensory-motor  path,  as  in  ischemic  paralj'- 
sis. 

Though  the  exact  location  of  the  disturbing 
element  in  a  given  case  may  be  impossible,  or,  if 
located,  be  beyond  the  reach  of  any  form  of 
treatment  at  our  command,  the  writer  feels  con- 
vinced that  if,  in  each  case,  the  above  outlined 
view  that  nutrition  of  the  skin,  bones  and  joints 
is  conserved  by  a  neuro-vascular  mechanism 
he  held  constantly  in  mind,  and  an  attempt  be 
made  to  determine  the  -nature  of  the  disturbing 
element,  a  basis  will  be  formed  for  the  rational 
treatment  of  these  trophic  lesions  as  opposed  to 
the  empirical  treatment  so  often  employed. 

The  methods  of  treatment  at  our  command, 
which  are  other  than  those  applicable  to  the 
general  condition  of  the  patient,  will  naturally 
group  themselves  under  two  headings,  according 
to  whether  they  have  more  especial  influence 
over  the  vascular  side  of  the  neuro-vascular 
mechanism  or  over  its  neural  portion.  Under 
the  first  heading  we  have  active  and  passive 
hyperemia  standing  forth  most  prominently  of 
all  the  measures  which  increase  the  local  supply 
of  blood  to  a  part.  On  the  other  hand,  a  lessen- 
ing of  the  amount  of  blood  in  the  part  may  be 
brought  about  by  generalized  peripheral  pressure. 
This  may  be  made  by  careful  bandaging,  or  by 
inserting  the  extremity  into  a  cabinet  and  sub- 
jecting it  to  positive  air  pressure;  or,  possibly, 
by  immersing  the  extremity  in  mercury.''  The 
means  at  our  disposal  which  are  applicable  to  the 
neural  side  of  the  chain  are,  first,  suture  of  the 
nerve,  if  it  be  divided;  second,  neurolysis  and 
nerve  disassociatiou;  third,  nerve  stretching; 
and  finally  electricity. 

Of  all  of  the  above  methods  of  treatment,  the 
most  interesting  is  that  of  nerve  stretching.  This 
form  of  treatment,  after  having  been  advocated 
previously  by  Billroth,  Nussbaum  and  Langen- 
buch,^  was  extensively  employed  by  Chipault 
and  his  followers  in  1894,  and  reported  in  1899." 
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Following  exposure  and  stretching  of  various 
nerves,  cures  were  reported  of  mal  perforans 
ulcer,  varicose  ulcers,  Raynaud's  disease,  and 
circumscribed  edema.'  That  this  procedure  did 
not  gain  popular  favor,  however,  is  evident  from 
the  fact  that,  between  this  time  and  1905,  when 
the  method  was  again  taken  up  by  Dr.  J.  B. 
ilurphy,*  the  literature  contains  but  very  rare 
instances  of  its  use.  Indeed,  except  for  the  em- 
pirical evidence  of  reported  cases,  there  does  not 
seem  to  be  any  logical  argument  for  the  pro- 
cedure. Experimental  work  on  the  subject " 
shows  that  if  the  stretching  be  done  with  the 
amount  of  force  advocated,  the  resulting  con- 
dition in  the  nerve  examined  under  the  micro- 
scope is  very  similar  to  that  seen  after  nerve 
section.  In  each  instance  there  is  fragmentation 
of  the  myelin  and  of  the  axis  cylinder.  On  the 
other  hand  we  have  the  clinical  reports  of  nine 
cases  of  varicose  ulcer,  one  mal  perforant  ulcer, 
one  case  of  "  trophic  ulcers  "  and  one  case  of 
Raynaud's  disease,  operated  on  by  Dr.  Murphy,'" 
bj-  ner\'e  stretching,  with  excellent  results.  It 
is  only  fair,  however,  t(j  call  attention  to  the  fact 
that  other  treatment,  such  as  ligation  and  ex- 
cision of  the  veins,  was  often  employed,  besides 
the  nerve  stretching. 

The  following  case,  operated  on  by  the  writer, 
is  of  interest  in  this  connection: 


J.  A.,  thirty-three  years  old,  a  negro  from  the  West 
Indies,  entered  the  Out-Patieiit  Department  of  the 
Massachusetts  General  Hospital,  April  30,  190G,  com- 
plaining of  an  ulcer  on  the  bottom  of  the  right  foot, 
which  had  persisted  for  about  a  year.  Five  years 
before,  the  same  foot  had  been  caught  beneath  a  barrel, 
breaking  the  ankle.  He  uses  alcohol  in  moderation, 
lias  nexev  had  tyjahoid ;  admits  two  attacks  of  gon- 
orrhea, but  has  no  knowledge  of  lues. 

Examination  showed  a  rather  deep  ulcer  oxer  the 
heads  of  the  outer  two  metatarsals,  about  the  size  of  a 
twenty-five-eent  piece,  with  sharply  defined  edges  and 
sluggish  base.  N'eurological  examination,  confirmed 
by  Dr.  E.  W.  Taylor,  demonstrated  slight  rheumatic 
])ains  in  the  legs  from  time  to  time;  slight  difficulty  in 
micturition;  absent  knee  jerks;  pupils  reacting  to 
light  slowly  and  but  little;  accommodation  active, 
Romberg  sign  and  lancinating  pains  present. 

Diagnosis:  Old  fracture  of  ankle;  tabes;  mal 
])orforans. 

On  May  1,  under  ether,  the  internal  popliteal  nerve 
was  exposed  behind  the  knee  joint,  and  by  means  of  a 
folded  gauze  and  a  hand  scale,  stretched  both  periph- 
erally and  centrally,  with  a  pull  of  twenty  to  twenty- 
three  pounds,  lasting  about  two  or  three  minutes.  A 
simple  dressing  of  dry  gauze  was  applied  to  the  ulcer, 
and  the  patient  kept  in  bed  for  three  days.  For  ten 
days  following  there  was  present  some  anesthesia  and 
paresthesia  in  the  supply  of  the  nerve;  motor  paralysis 
was  ab.sent.  On  May  11  the  following  note  was  made: 
"  Wound  of  incision  healed  by  first  intention;  ulcer 
seems  to  be  closing  in  slowly;  patient  about  on 
crutches."  On  the  18th  the  ulcer  was  reported, 
"  about  the  same." 

From  this  time  until  Aug.  4,  the  patient  was  lost 
sight  of  when  lie  returned  stating  that  though  the  ulcer 
had  improxed  ff)r  a  shoi't  time,  it  had  never  healed,  and 
had  recently  become  worse.  Examination  showed 
joint  .serum  coming  from  the  ulcer.     An  x-ray  examina- 


tion shoxx'cd  beginning  disintegration  of  the  bones  of 
the  tarsus  and  metatarsus. 

Diagnosis:  Charcot  joint. 

On  Aug.  9,  he  was  admitted  to  the  house  service  x\-ith 
regard  to  the  advisability  of  amputation.  This  was 
deferred,  howex'er.  The  ankle  was  encased  in  plaster 
of  Paris,  and  the  ulcer  treated  by  suspension  in  the 
horizontal  postm'e,  and  with  local  dressings.  On 
Aug.  30,  the  ulcer  having  made  some  slight  improve- 
ment, the  patient  was  discharged  to  the  out-patient  i 
department,  but  did  not  return. 

It  seems  clear  that  in  this  case,  at  least,  nerve 
stretching  was  of  little  or  no  avail.  The  most  1 
characteristic  and  constant  nerve  lesion  in  tabes 
being  a  degeneration  of  the  postero-mediau 
columns  and  root  zones  of  the  cord,  we  have,  in 
such  a  case,  an  interruption  of  the  above  men- 
tioned neuro-vascular  chain  in  its  afferent  spinal 
course."  Viewed  in  this  light,  the  writer  now 
feels  that  more  is  to  be  expected  from  attempts 
to  alter  the  blood  supply  to  the  part  by  pas- 
sive hyperemia  in  such  a  ease  than  from  nerve 
stretching. 

When,  however,  the  lesion  causing  the  dis- 
turbance in  nutrition  is  situated  in  a  peripheral 
nerve,  the  freeing  of  such  a  nerve  may  be  ex- 
pected to  be  of  avail.  The  interesting  observa- 
tions of  van  Lier  "  bear  directly  on  this  point. 
By  means  of  delicate  physiological  apparatus,  he 
demonstrated  that  when  the  frog's  sciatic  is 
subjected  to  a  pressure  varying  from  60  to  120  gr., 
it  loses  its  conductivity.  If  under  these  con- 
ditions the  stimulus  be  increased,  muscular 
contractions  again  occur;  thus  proving  that  there 
is  no  break  in  the  continuity  of  the  nerve.  Fi- 
bers which  had  thus  been  subjected  to  pres- 
sure were  examined  microscopically.  They  were 
found  irregular  in  outline,  with  the  axis  cylin- 
ders hardly  to  be  distinguished  the  one  from  the 
other.  This  was  due  to  the  fact  that  the  axo- 
plasm  had  been  pressed  out,  leaving  the  axis 
cylinder  crowded  against  the  myelin  sheath. 
He  therefore  finds  the  reason  for  loss  of  function 
of  nerves  caught  in  scars  to  be  this  local  absence 
of  axoplasm."  These  experimental  data  are 
confirmed  by  a  case  of  paralysis  of  the  median 
nerve,  of  three  months'  stancUng,  due  to  its  in- 
volvement in  a  scar.  By  dissecting  the  nerve 
free,  and  disassociating  its  fibers  by  longitudinal 
incisions,  into  its  substance  there  was  brought 
about  early  and  complete  restoration  of  function.''' 

A  striking  clinical  example  of  neurotrophic 
changes  due  to  involvement  of  peripheral  nerves 
is  found  in  cases  of  ischemic  muscular  paralysis. 
The  condition  here,  though  primarily  due  to 
interference  with  the  blood  supply  to  the  muscles 
involved,  is  also  accompanied  by  changes  in  the 
nerves  from  pressure.  Resulting  changes  in  the 
nutrition  of  the  epidermis  are  common.'^  Such 
a  case  is  the  following:  " 

F.  M.,  a  boy  of  fifteen  years,  broke  his  right  elbow 
by  a  fall,  in  November,  1905.  Two  splints  were  used : 
an  internal  right-angled  one  at  the  elbow  and  an  ante- 
rior straight  one  on  the  forearm.  Though  the  hand  be- 
came blue  and  painful  at  first,  these  sjilints  xvere  allowed 
to  remain  in  place  for  two  weeks.     At  about  this  time, 
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I  sore  appeared  on  the  outer  side  of  the  little  finger, 
ivhich  has  never  healed  since.  Motion  of  the  elbow,, 
:it  first  \'ery  painful,  has  slowly  become  more  possible. 
On  April  20,  1906,  he  came  to  the  Massachusetts  Gen- 
eral Hospital,  Out-Patient  Department,  where  it  was 
found  that  there  was  almost  complete  loss  of  sensa- 
tion o\'er  the  typical  distribution  of  the  ulnar  nerve  in 
the  hand  and  fingers,  while  on  the  ulnar  side  of  the 
little  finger  was  a  shallow  ulcer  about  1  cm.  in  diameter, 
with  rather  sharp  edges.  The  flexor  muscles  at  the 
forearm  showed  a  moderate  amount  of  the  so-called 
Volkniann's  ccyitracture.     (See  Fig.  1.)     Extension  at 


the  elbow  joint  was  shghtly  limited  as  was  also  flexion ; 
pronation  and  supination  were  normal.  An  x-ray 
olate  showed  that  probably  the  fracture  had  in\-oh'ed 
Ijoth  the  condyles,  running  abo\e  the  trochlear  surface 
of  the  humerus.  Under  ether  the  ulnar  nerve  was  ex- 
posed, hfted  from  its  groove  behind  the  condyle,  and 
subjected  to  slight  tension.  It  was  then  dislocated 
into  a  smooth  fascial  plane,  above  the  condyle,  and  the 
wound  of  incision  closed  without  drainage. 

Following  tliis  operation,  the  ulcer  steadily  im- 
proved, and  was  completely  healed  by  May  9.  No 
local  treatment  was  used,  other  than  a  simple  gauze 
dressing.  The  case  was  then  transferred  to  the  Neuro- 
logical Department  for  electrical  treatment.  On 
July  2,  sensation  had  partially  returned,  although  the 
fingers  were  still  in  the  characteristic  position  of  ulnar 
paralysis.    There  was  no  recmrence  of  the  ulcer. 

On  April  13s  1907,  a  year  after  operation,  the  boy 
was  again  seen,  when  it  was  found  that  except  for  a 
slight  diminution  in  the  temperature  of  the  little 
finger,  the  hand  and  arm  were  practicallj-  normal. 

In  this  case  it  would  seem  probable  that,  in 
accordance  with  the  above  quoted  findings  of  -van 
Lier,  whatever  small  amount  of  stretching  was 
done  to  the  nerve  had  but  a  negligible  influence 
in  the  final  outcome.  Referring  to  our  above 
outlined  suggestions,  we  have  here  a  case  where 
the  neurovascular  chain''  had  been  interrupted 
in  its  afferent' peripheral  course,  with  symptoms 
predominating>on  the  side  of  the  nerve  supply 
to  the  ulnar  area.  These  were  relieved  by 
neurolysis." 

A  further  example  of  trophic  disturbance, 
unfortunately  still  uncured,  is  the  following: 

A  man  of  seventy-seven  years,  of  good  past  history, 
and  prominent  in  business  circles,  has  suffered  from 
about  1900  from  erythromelalgia.     He  states  his  case 


as  follows :  "  There  is  intense  burning  in  the  soles  of  the 
feet;  oftener  one  at  a  time,  but  sometimes  both.  There 
are  swelling  and  btirning  of  feet  and  ankles.  This  has 
continued  day  and  night,  with  slight  remissions  in  the 
ranter.  The  only  relief  I  have  yet  found  has  been  to 
use  very  cold  water  with  ice  in  it.  This  reduces  the 
burning  until  it  becomes  painful  from  the  cold,  and 
then  I  get  to  sleep.  At  least  three  times  every  night 
I  go  through  this  performance,  and  it  has  ceased  to  be 
amusing.  As  I  am  wiiting  here  at  mj'  ofSce,  I  have 
both  feet  on  a  tube  of  ice  imder  my  desk." 

Physical  examination  showed  a  well-developed  man, 
in  strikingly  good  physical  condition  for  one  of  his  age. 
Heart,  lungs  and  abdomen  were  negative.  Digestion 
and  bowel  action  were  excellent.  There  was  but  very 
slight  sclerosis  of  the  radial  and  temporal  arteries.  The 
urine  was  negative.  No  varicosities  were  present. 
Both  feet,  extending  up  as  far  as  the  outer  side  of  the 
malleoli,  showed  a  redness,  more  viAid  below  and  fad- 
ing out  abo^e.  The  skin  over  this  area  was  moist  and 
hot.  The  nails  of  the  toes  were  thickened,  striated  and 
brittle.  While  there  was  no  true  edema  present,  still 
pressure  caused  a  shrinking  in  the  size  of  the  foot, 
ap])arently  by  emptying  arterioles  and  capillaries  which 
were  everywhere  seen  to  be  dilated.  The  pulse  in  the 
dorsalis  pedis  arteries  was  full  and  bounding.  .After 
being  held  in  the  horizontal  position  for  a  few  moments 
the  feet  gradually  lost  their  intense  red  color,  changing 
to  a  slightly  cyanotic,  bluish  hue.  The  swelling  also 
decreased  somewhat,  but  never  sufficiently  to  approach 
normal. 

It  seemed  that,  were  it  possible  to  decrease 
the  amount  of  blood  in  the  feet  temporarily,  the 
vaso-motor  control  over  the  blood  vessels  might 
possibly  be  regained,  at  least  in  part.  Before 
any  satisfactory  method  of  treatment  could  be 
adopted,  however,  the  patient  passed  into  the 
care  of  another  physician,  who  divided,  under 
local  anesthesia,  the  superficial  sensory  nerves 
supplying  one  foot.  This  procedure  was  wholly 
without  benefit. 

Since,  according  to  the  views  of  recent  author- 
ities "  in  erythromelalgia,  there  is  probably  pres- 
ent some  central  disturbance  besides  those 
manifest  at  the  periphery,  it  may  very  well  be 
that  this  disease  is  not  amenable  to  any  form  of 
treatment  which  we  can  at  present  command. 
It  would  certainly  seem,  however,  that  peri- 
odical removal  of  blood  from  the  affected  mem- 
ber (the  reverse  of  the  treatment  by  passive 
hyperemia)  might  be  of  some  avail. 

In  view  6i  the  above  considerations  and  cases, 
it  seems  justifiable  to  advance  the  following 
conclusions: 

A.  That  the  so-called  trophic  nerve  lesions  of 
the  skin,  bones  and  joints  are  due  to  a  break  in 
what  we  have  called,  for  convenience,  the  neuro- 
vascular mechanism  of  the  part  involved. 

B.  That  this  break  may  be  situated  centrally, 
or  on  the  neural  side,  or  on  the  vascular  side. 

C.  Hence,  rational  treatment  of  such  condi- 
tions will  be  directed  toward-  modification  of 
(a)  the  blood  supply;  or  (b)  the  nerve  function 
of  the  part. 

D.  For  modification  of  the  blood  supply,  we 
have  active  and  passive  hyperemia  increasing  it, 
and  positive  pressure  by  bandaging,  pneumatic 
cabinet'or  the  immersion  in  mercury,  decreasing  it. 
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E.  For  modification  of  the  nerve  function^  we 
have  nerve  stretching,  neurolysis  and  nerve  dis- 
association  and  electricity. 

F.  Nerve  stretching  is  probably  to  be  con- 
demned, similar  results  being  obtainable  by  the 
simpler  passive  hyperemia. 
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PULMONARY   EMBOLUS    FOLLOWING 
OPERATIVE  INTERFERENCES. 

BT    CHARLES   GREENE    CCM8T0N,    M.D.,    BOSTON. 

The  publication  of  surgical  disasters  is  of  as 
great,  if  not  greater,  importance  than  a  series  of 
brilliant  results,  antl  much  benefit  would  accrue 
if  mistakes  and  failures  were  recorded  more  fre- 
quently. I  recall  one  instance  of  probable  pul- 
monary embolus  occurring  in  my  practice  several 
years  ago.  The  patient  was  a  frail  woman  of 
some  fifty  years  of  age,  upon  whom  I  did  an  ex- 
ploratory laparotomy  for  Dr.  C.  R.  Capelle,  of 
Roxbury,  which  resulted  in  a  most  beautiful 
demonstration  of  a  proliferating  papillomatous 
cyst  of  the  ovary,  with  generalized  secondary 
growths  on  the  peritoneum.  About  one  gallon 
of  fluid  was  let  out  from  the  peritoneal  cavity. 
The  recovery  was  uneventful,  until  the  fourteenth 
day,  at  which  time  the  patient  was  to  leave  the 
hospital,  when,  after  being  dressed  by  the  nurse, 
she  suddenly  developed  an  intense  dyspnea  and 
dropped  dead  beside  her  bed.  As  no  autopsy 
could  be  obtained,  the  diagnosis  of  pulmonary 
embolus  can  only  be  probable,  but  not  certain. 

However,  quite  recently  it  has  been  my  mis- 
fortune to  have  a  young,  healthy  woman  for  oper- 
ation, who  successfully  underwent  the  removal 


of  an  ovariatf  cyst,  but  who  suddenly  died  mth- 
out  warning,  a  victim  of  pulmonary  embolus.  No 
external  nor  visible  signs,  no  Mahler's  symptom, 
no  general  disturbance  gave  a  warning  as  to  the 
ultimate  outcome,  but,  in  this  case,  the  autopsy 
revealed  the  indefinite,  and  I  may  say  the  hidden, 
state  of  affairs.  In  this  particular  case,  there 
certainly  were  favorable  conditions  for  the  for- 
mation of  a  thrombus,  which  I  shall  ultimately 
point  out.  However,  the  original  site  of  the 
primary  thrombus  was  not  ascertained,  as  it 
probably  had  been  completely  swept  away.  The 
case  once  more  teaches  how  far  we  are  still  from 
finding  an  explanation  of  the  real  cause  of  this 
condition,  in  spite  of  Mahler's  work  and  many 
other  researches,  for  elucidating  an  explanation 
of  the  process,  and  what  is  by  far  of  greater  im- 
port, a  prophylactic  treatment  of  pulmonary 
embolus   which,   in   most   instances,   terminates 


The  patient,  a  "female,  twenty-nine  years  of  age,  was 
referred  to  me  T\ath  excellent  family  history.  She  was 
single.  Menstruation  commenced  at  the  age  of  thir- 
teen and  was  always  regular  every  twenty-eight  days 
up  to  the  age  of  twentj'-three,  at  which  time  the  amount 
of  blood  lost  began  to  increase.  A  little  before  this  in- 
crease in  the  amount  of  menstruation,  the  patient  had 
begun  to  complain  of  backache  and  some  pain  in  the 
left  side.  Two  years  before  the  patient  came  under 
obser^'ation  the  menses  became  nregular,  sometimes 
appearing  every  three,  at  others  every  five  or  six, 
weeks,  but  during  the  interval  she  did  not  suffer.  She 
had  never  been  pregnant.  She  never  .suffered  from  con- 
stipation, but  latterly  had  complained  of  discomfort  in 
the  abdomen  as  if  distended  by  gas. 

Examination  showed  a  strong,  well  de^'eloped  young 
woman.  The  heart  was  somewhat  enlarged,  the  apex 
being  to  the  left  of  the  nipple  iu  the  sixth  intercostal 
space.  The  cardiac  sounds  were  weak,  but  no  mur- 
mur was  detected.  The  heart  was  also  somewhat  en- 
larged towards  the  right.  Lungs  normal.  Li\-er  and 
spleen  were  normal. 

The  abdomen  was  distended  by  a  tumor  about  the 
size  of  a  fetal  head  at  term,  this  being  located  to  the 
left.  The  neoplasm  was  very  movable,  fluctuation 
could  be  easily  detected,  but  the  growth  was  not  pain- 
ful on  pressure.  The  transverse  colon,  lay  abo\c  the 
tumor  and  there  was  no  evidence  of  ascites.  The 
uterus  was  normal  in  size,  but  by  careful  palpation, 
the  right  ovary  appeared  somewhat  enlarged  and  a 
little  sensitive  on  jiressui-e.  In  the  left  side  the  tumor 
aheady  described  filled  it  completely.  A  diagnosis  of 
probable  ovarian  cyst  was  made. 

At  oi^eration,  a  few  days  later,  an  ovarian  cyst  was 
found,  having  a  very  long  narrow  pedicle,  but  perfectly 
free  from  adhesions.  It  was  easily  drawn  outside 
the  abdomen  after  puncture  and  the  pedicle  was  ligated 
with  kangaroo  tendon.  Duration  of  the  operation 
twenty  minutes. 

Reco\ery  was  uneventful  and  the  patient  was  al- 
lowed to  sit  up  on  the  twelfth  day.  At  no  time  during 
convalescence  did  the  pulse  reach  abo\c  SO  and  the 
temperature  never  exceeded  the  normal.  On  the 
twentieth  day  following  the  operation  the  patient, 
after  being  dressed  and  seated  in  a  chair,  without  any 
warning  suddenly  develo])ed  intense  dyspnea;  she 
became  cj'anotic  and  unconscious,  while  the  jjulsc  was 
so  small  that  it  could  not  be  counted.  In  spite  of  the 
treatment  at  once  intelligently  given  by  the  nurse  the 
patient  died  in  ten  minutes. 
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Autopsy  was  douu  twenty -lour  bouis  after  death. 
In  opening  the  abdominal  cavity  the  peritoneum  was 
ound  perfectly  normal;  the  omentum  slightly  adher- 
nt  to  the  abdominal  incision.    There  was  no  liquid  in 
he  small  pelvi§  and  the  right  adnexa  were  jDerfectly 
normal.    Careful  examination   of  the   stump   of  the 
)edicle  showed  that  it  was  in  perfect  condition.     The 
iver,  sjjleen,  intestine  and  appendix  were  normal.    The 
liaphragm  was  quite  liigh  on  both  sides,  reaching  the 
ower  border  of  the  fourth  rib.     Both  plem'al  cavities 
vere  free  from  -fluid  and  the  external  aspects  of  the 
ung  appeared  normal.     The  pericardium  contained  a 
ew  drops  of  serous  fluid,  but  its  aspect  was  ghstening 
md  there  was  absolutely  no  trace  of  pericarditis.     The 
ight  lung  was  contracted,  slightly  pigmented  and  with 
i  smooth,  glistening  pleura.     At  the  junction  of  the 
iiiddle  lobe  with  the  lower  lobe  there  was  seen  a  dark, 
iub-pleural  discoloration  of  the  pulmonary  tissue,  and 
311  section  of   the  pulmonary  parenchyma  tliis  was 
'ound  stiO  to  contain  air.    The  parenchyma  was  of  a 
jrownish  red  hue  and  contained  a  little  blood.     A 
large  branch  of  the  pulmonary  artery,  which  extends 
ilong  the  lower  portion  of  the  lung,  contained  fresh, 
brownish-colored   tlirombi,   slightly   adherent   to  the 
\-essel  walls,  and  corresponding  to  the  above-mentioned 
lark  discoloration   of  the  puhnonary  parenchyma  is 
found  a  black  focus  about  the   size  of  a  hen's  egg. 
The  bronchi  present  nothing  of  note.     The  left  lung 
was  very  similar  to  the  right  one ;  its  parenchyma  was 
!5omewhat  collapsed  and  of  a  dark,  brownish-red  hue. 
I  The  large    branches  of    the    pulmonary  artery  were 
thrombosed,  but  would  not  here  have  resulted  in  an 
infarct.    The  heart  was  somewhat  enlarged;  the  epi- 
irardium  was   smooth   and   shiny,  while  the    cardiac 
parenchyma  was  fatty,  especially  in  the  muscular  struc- 
tures of  the  right  ventricle.     The  right  heart  was  some- 
what enlarged,  but  the  endocardium  and  the  valves 
on  both  sides  were  perfectly  normal.    The  '  cardiac 
muscle  was  reddish  yellow  in  color  and  soft.    The 
aorta  was  rather  narrow  and  its  walls  were  thin.    The 
anatomic  diagnosis  was  laparotomy  for  left   ovarian 
cystoma,  pulmonary  emboU,  with  infarcts. 

It  will  be  assumed  that  all  are  familiar  with  the 
important  studies  of  Virchow  and  Cohnheim  on 
thrombosis  and  embolism,  which  form  the  basis 
for  the  more  recent  researches  on  this  question, 
so  that  no  reference  will  be  made  to  them.  But, 
after  these  important  writings,  many  other  pains- 
taking investigations  have  been  carried  out. 
Aufrecht  on  the  whole  agrees  with  the  theories 
advanced  by  Virchow,  although  he  is  of  the  opin- 
ion that  primary  coagulation  in  the  pulmonary 
artery  is  quite  possible.  Most  interesting  and 
varied  are  the  opinions  relative  to  the  cause  of 
death  in  pulmonary  embolus.  The  most  impor- 
tant early  works  on  the  subject  are  those  from 
the  pen  of  Virchow,  Pannum  and  Cohn,  but  I  will 
only  refer  to  the  results  obtained  more  recently 
by  Kose.  He  believes  that  the  immediate  cause 
of  death  is  due  to  the  disturbance  arising  in  the 
action  of  the  left  ventricle,  this  being  caused  by 
its  being  insufficiently  filled  with  blood,  while  the 
cessation  of  the  functions  of  the  respiratoiy 
organs,  resulting  in  asphyxia,  is,  as  far  as  the 
time  of  occurrence  is  concerned,  secondary.  The 
systole  becomes  weaker  on  account  of  the  lack 
of  blood  entering  the  heart,  but  the  heart  begins 
to  contract  more  rapidly  as  in  cases  of  serious 
hemorrhage;    nevertheless,  the  increased  rate  of 


pulsation  is  not  in  itself  sufficient  to  cause  paraly- 
sis of  the  systolic  action.  The  circulatory  cycle 
is,  according  to  this  authority,  inhibited.  How- 
ever this  may  be,  it  would  appear  that  most 
investigators  concur  in  the  opinion  that  death  is 
the  result  of  obstruction  of  the  trunks  of  the 
pulmonary  artery,  or  one  of  its  main  branches,  or 
of  several  small  branches,  resulting  in  the  mani- 
festations of  asphyxia  or  syncope.  In  the  case 
of  a  small  embolus,  dyspnea  is  alone  evident, 
while  disturbances  in  the  cardiac  functions  are 
not  marked  and  the  patient  complains  of  some 
vertigo.  Since,  however,  pulmonary  embolus, 
with  its  various  results,  is  a  secondary  manifes- 
tation, I  would  refer  for  the  time  being  to  its 
primary  cause,  namely,  the  thrombi  and  their 
development  and  particularly  the  principal  etio- 
logic  factors. 

Here,  also,  as  already  stated,  Virchow's  writ- 
ings have  been  the  foundation  for  the  study  of 
thrombus  and  embolus,  but  opposed  to  him  is 
Rizor  and  many  others  before  him,  who  proved 
that  blood  coagulation  never  arises  in  a  healthy 
blood  vessel.  Briicke  particularly  points  out 
as  a  cause  changes  in  the  vessel  walls,  this  in  turn 
acting  on  the  fibrin  contained  in  the  blood.  Our 
most  accurate  knowledge  of  this  subject  is  proba- 
bly due  to  the  researches  of  Eberth  and  Shimmel- 
busch.  Their  experiments  have  shown  that  (1) 
a  simple  uncomplicated  slowing  down  of  the  flow 
of  blood,  whether  it  causes  migration  of  the  leu- 
cocytes towards  the  vessel  wall,  or  forces  the 
blood  corpuscles  toward  it,  cannot  in  itself  result 
in  the  formation  of  a  clot  within  the  vessel  when 
no  other  lesion  is  present;  (2)  that  when  the 
vessel  walls  are  injured  the  blood  plates  may 
appear  in  the  upper  strata  of  the  stream,  due 
to  a  slowing  of  the  latter,  and  they  come  in  con- 
tact with  the  injured  portions  of  the  vessel  walls, 
becoming  adherent  there,  and,  in  tliis  way,  more 
or  less  extensive  agglomerations  of  blood  plates 
develop;  (3)  the  blood  plates  in  the  development 
of  these  thrombi  are  the  integral  etiologic  factors, 
and  the  white  as  well  as  the  red  blood  corpuscles 
merely  represent  accidental  factors;  (4)  with  a 
circulation  in  good  condition  the  development 
of  continuous  and  obstructing  thrombi,  even  in 
instances  of  severe  injury  to  the  vessel  walls, 
is  a  rare  occurrence,  which  is  always  dependent 
upon  some  further  local  complications. 

This  process,  however,  is  stiU  more  compli- 
cated, because  changes  in  the  density  of  the 
blood,  as  well  as  in  its  anatomic  elements, 'like- 
wise cardiac  lesions,  favor  the  development  of 
the  process.  Such  conditions  are  present,  par- 
ticularly in  thrombus  arising  during  the  puer- 
periura  and  the  post-operative  type. 

The  slowing  of  the  circulation  may  occasionally 
arise  from  pathological  changes  in  the  heart, 
which  I  shall  discuss  in  more  detail  later  on.  As 
a  second  cause,  may  be  mentioned  an  increased  _ 
resistance  in  the  peripheral  circulation,  which 
occurs  in  pregnancy  and  in  pelvis  neoplasms; 
the  positive  intra-abdominal  pressure  increases, 
resulting  in  diminished  movements  of  the  dia- 
phragm, there  are  neo-formed  blood  vessels,  and 
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the  anatomic  position  of  the  veins  results  in  pres- 
sure upon  them  between  the  growth  and  the  pelvic 
bones.  In  addition,  in. the  veins  of  the  lower 
limbs,  when  the  patient  is  confined  in  bed  for  any 
length  of  time,  there  is  a  change  in  the  natural 
position  of  the  former,  resulting  in  a  reflux  of  the 
venous  blood.  Then,  again,  changes  in  the  mus- 
cular and  valvular  contractions  of  the  heart, 
which  become  insufficient  on  account  of  the  over- 
flow of  venous  blood,  result  in  the  ultimate  de- 
velopment of  varicose  veins. 

The  changes  in  the  composition  of  tlie  blood  are 
various.  From  pressure  on  the  intestine,  digest- 
ive disturbances  arise,  which  naturally  influence 
the  quality  of  the  blood.  From  the  growth  of 
a  neoplasm,  —  especially  when  there  is  profuse 
hemorrhage,  — •  as  well  as  from  chemical  influ- 
ences, anemia  occurs  and  may  frequently  reach 
a  very  marked  degree.  Then,  again,  the  changes 
in  the  blood  occurring  during  pregnancy  have 
been  satisfactorily  demonstrated  of  late  years. 

We  now  have  to  consider  changes  arising  in  the 
heart.  On  account  of  the  development  of  neo- 
formed  vessels  and  the  circulatory  difficulties, 
there  are  increased  demands  made  upon  the 
heart,  to  which  the  organ  first  reacts  by  hyper- 
trophy, but,  on  account  of  the  changes  in  the 
composition  of  the  blood,  the  cardiac  muscle  is 
insufficiently  nourished  and,  as  a  result  of  this, 
fatty  degeneration  and  brown  atrophy  occur. 
Hofmeier  was  the  first  to  call  attention  to  brown 
atrophy  of  the  heart,  particularly  in  cases  of 
uterine  fibromata,  and  Oppenheim  points  out 
that  cardiac  neuroses  not  infrequently  arise  in 
chronic  appendicitis.  Dr.  Herman  Boldt,  of 
New  York,  and  the  writer  have  each  contributed 
articles  on  the  effect  of  uterine  myomata  on  the 
heart,  both  these  papers  being  published  in  the 
New  York  Medical  Journal,  1906. 

Besides  thrombosis,  which  may  be  accounted 
for  by  the  above  mentioned  conditions,  cases 
have  been  reported  where  other  etiologic  factors 
came  into  play.  I  do  not  here  refer  to  inflam- 
matory processes  arising  around  the  veins,  or 
thromboses  in  the  placenta,  processes  which  are 
easily  explained,  but  to  those  which  occur  after 
simple,  aseptic  surgical  interferences.  It  might 
be  supposed  that  labor  or  the  removal  of  a  large 
abdominal  neoplasm  would  improve  the  con- 
ditions of  the  circulation  and  would  prevent  the 
existing  predisposition  for  thrombosis  formation. 
This-  would  indeed  be  the  case  if  labor  or  the 
laparotomy  did  not  produce  other  causes  which 
act  favorably  on  the  formation  of  a  thrombus. 
After  labor,  or  after  the  removal  of  an  abdominal 
tumor  of  some  size,  the  abdominal  walls  retract 
and  the  intra-abdominal  pressure  decreases,  this 
giving  rise  to  enlargement  of  the  pelvic  veins  and, 
as  a  consequence,  the  flow  of  blood  through  them 
is  slow.  On  the  other  hand,  if  there  is  a  consider- 
•  able  loss  of  blood  during  labor  or  the  operation, 
anemia  will  result,  depression  of  the  nervous  sys- 
tem will  take  place  and  consequently  there  will 
be  a  weakening  in  the  cardiac  action.  Therefore, 
it  may  be  assumed  that  labor  and  abdominal 
operations  give  an  impetus  to  thrombosis  forma- 


tion when  the  blood  is  inl  poor  condition,  the 
heart  somewhat  pathologically  changed  leading  to 
the  resulting  disturbances  in  the  circulation. 

There  are  other  instances,  few  in  number,  it  is 
true,  in  which  none  of  the  above-mentioned  fac- 
tors could  be  found.  It  is  difficult  to  account 
for  the  occurrence  of  pulmonary  embolus  arising 
after  operation  for  hernia  in  young,  healthy  in- 
dividuals, in  which  only  very  small  veins  are 
ligated  when,  after  a  perfect  aseptic  healing  of  the 
wound,  evident  signs  of  pulmonary  embolus 
occur.  One  of  the  first  cases  reported,  in  which 
a  pulmonary  infarct  occurred  after  operation  for 
hernia,  is  due  to  Bayer.  The  patient  was  a  male, 
twenty-two  years  of  age,  with  a  left  funicular 
inguinal  hernia.  The  operation  consisted  in 
transfixion  of  the  isolated  neck  of  the  sac,  its 
extirpation  and  removal,  followed  by  careful 
suture  of  the  canal.  On  the  day  following  the 
temperature  was  38.6°  in  the  morning,  and  39°  in 
the  evening  and  the  patient  was  troubled  with  a 
cough.  On  the  next  day  there  was  fresh  and 
clotted  blood  in  the  sputum  and  the  temperature 
was  stiU  up.  Auscultation  showed  that  over  the 
right  lung  posteriorly  there  was  a  circumscribed 
dullness  and  bronchial  breathing.  Healing  oc- 
curred perfectly.  As  the  hernia  was  perfectly 
free  and  no  bowel  was  seen  during  the  operation, 
the  author  believes  that  the  embolus  was  caused 
by  the  dissection  of  the  venous  plexus,  this  process 
having  detached  the  existing  thrombus. 

I  have  practically  nothing  to  say  relative  to 
thrombosis  formation  in  the  right  ventricle  or 
pulmonary  artery,  because  these  cases  are  ex- 
tremely rare  and  no  satisfactory  explanation  of 
their  pathology  has  been  given. 

Opinions  vary  as  to  the  cause  of  separation  of  a 
thrombus  or  portions  of  it.  Some  accept  the 
theory  of  inflammatory  softening  and  degenera- 
tion of  the  thrombus,  but  the  question  is.  Where 
do  these  inflammatory  products  come  from  if  no 
inflammatory  process  is  present  in  the  body? 
Others  believe  that,  when  the  thrombus  has 
reached  the  orifice  of  the  nearest  vessels,  particles 
are  httle  by  little  torn  off  from  the  constant 
washing  of  the  blood  stream  against  it.  This 
would  also  explain  the  fact  that  •-pulmonary 
emboli  usually  occur  directly  after  some  violent 
exertion  on  the  part  of  the  patient,  this  usually 
taking  place  the  first  day  or  a  few  days  later 
after  the  patient  gets  up,  thus  causing  an  increase 
in  the  strength  of  the  flow  of  blood  through  the 
vessels.  This  may  also,  perhaps,  be  explained  from 
the  fact  that  a  pulmonary  embolus  occurs  much 
more  frequently  in  cases  of  pelvic  thrombosis  than 
in  thrombosis  of  the  veins  of  the  lower  extremities. 

The  diagnosis  of  pulmonary  embolus  cannot 
be  made  with  exactitude  in  slight  cases  and,  in 
those  that  are  fatal,  if  it  cannot  be  made  during 
Ufe,  it  can  always  be  demonstrated  by  autopsy. 
However,  an  early  or  immediate  diagnosis  of 
pulmonary  embolus  is  of  little  value,  because 
there  are  few  means  at  our  disposal  which  will 
remedy  the  state  of  affairs.  One  should  rather 
endeavor  to  prevent  the  process  from  occurring, 
and  this  can  be  accomplished  if  a  diagnosis  of 
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some  existing  thrombosis  can  be  made.     Tlii; 
course,  is  an  easy  thing  to  do  in  the  case  of  throm- 
bus of  the  saphenous  vein,  or  other  superficially 
situated  ones.     When  this  occurs  the  vessels  can 
be  palpated  and  there  is  more  or  less  pain  along 
the  vessels  and  edema  of  the  limb.     The  edema, 
of  course,  must  be  differentiated  from  that  arising 
from  cardiac  or  renal  diseases.     On  the  other 
hand  pelvic  thrombi  give  rise  to  no  such  symp- 
toms, unless  the  clot  extends  down  to  the  veins 
of  the  thigh.     Tenderness  on  pressure,  pain,  en- 
largement of  the  superficial  abdominal  veins  and 
gastric  disturbances  would  seem  to  point  to  the 
pi-esence  of  thrombi,  but  these  symptoms  have 
so  many  indications  that  they,  in  themselves,  are 
of  no  particular  value.     It  has  been  pointed  out  by 
Dohrn  that  euphoria  often  follows  an  embolus  anil 
causes  the  patient  to  make  exaggerated  movements. 
In  188.5,  Mahler  pointed  out  certain  character- 
istic conditions  of  the  pulse  arising  in  thrombosis, 
a  symptom  which,  however,  is  not  alwaj-s  to  be 
found,  but,  of  recent  years,  seems  to  me  to  have 
been  forgotten  or  overlooked  and,  for  this  reason. 
I  am  desirous  of  calling  attention  to  it.  for  if  its 
presence  is  detected,  it  may  be  of  considerable 
diagnostic  value.     I  will  give  a  literal  transla- 
tion   of    Mahler's    own   words:     "  In   a   typical 
thrombosis  the  pulse  rises  and  continues  to  rise 
while  the  temperature  remains  perfectly  normal. 
If  there  is  edema  a  thrombotic  strand  may  Ije 
palpable,  or,  if  pulmonary  symptoms  arise,  the 
pulse  beat  reaches  its  highest  point  and  occa- 
sionally the  temperature  goes   up   at  the  same 
time;    but.  while  the  temperature  will  be  found 
to  fall  during  the  next  few  hours,  the  pulse  ^\ill 
remain  rapid  for  several  days.     Sometimes  the 
recognition  of  thrombosis  is  made  more  difficult 
by  a  gradual  increase  in  the  pulse  rate,  simulta- 
neous with  a  slight  rise  in  temperature  at  the  very 
commencement  of  the  process.     In  such   cases. 
however,   the   diagnosis   is  pretty   certain   when 
there  is  a  marked  divergence  between  the  pulse 
and  temperature   curves.     On   the   other   hand, 
there  aj-e  cases  where  the  gradual  increase  in  the 
pulse  rate   is    not    marked,  the    temperature    is 
normal;  and  then,  again,  there  may  be  a  small 
and  very  rapid  pulse,   and    in   these   cases  one 
should   also   take   into   consideration   the   possi- 
bility of  a  thrombosis." 

We  also  have  to  deal  with  instances  of  pul- 
monary embolus,  such  as  the  case  here  reported, 
where,  without  any  warning,  the  patient,  after 
getting  up  after  an  operation,  suddenly  develops 
alarming  symptoms,  which  prove  fatal'in  a  short 
time.  In  closing,  I  would  also  point  out  that 
Oppenheim  has  stated  that  a  perityphlitic  al> 
scess  can  cause  a  compression  thrombosis,  and  in 
cases  of  interval  operations,  where  the  appendix 
is  buried  in  adhesions  and  firmly  bound  down  to 
the  iliac  fascia,  the  blood  vessels  are  naturally 
ruptured  during  the  dissection,  so  that  a  distur- 
bance in  the  circulation  arises  and,  added  to  this, 
on  account  of  a  long  continued  intra-abdominal 
suppurative  process,  the  heart  undergoes  changes 
and  we  have  thus  all  the  conditions  favorable  for 
thromljosis  formation. 


p,sych()lo(;y  i.\  medicine. 

BY   .\nTHUR    H.    RING,    .M.D.,    ARLINGTON    HEIGHTS,    MASS. 

The  importance  of  psychology  as  an  adjunct 
to  the  usual  courses  in  medicine,  especially  to 
neurology  and  psychiatry,  is  not  yet  fully  appre- 
ciated. We  are  taught  the  rudiments  of  chem- 
istry as  a  necessary  step  to  physiological  chemistry 
that  we  may  understand  the  food  stuffs  and 
analyze  the  body  excreta,  etc.;  other  elementary 
subjects  are  required,  as  botany,  biologj-  and 
zoology,  as  leacUng  logically  to  the  more  special- 
ized kindred  medical  subject.  But  psychology 
which  would  give  us  the  training  and  terms  with 
which  to  analyze  the  mental  characteristics  of 
our  patients,  a  factor  to  be  considered  in  at  least 
half  of  our  cases,  is  recognized  by  only  a  few  medi- 
cal schools  either  as  a  prerequisite  for  entrance 
or  as  a  curriculum  subject.  The  extremely 
material  turn  from  which  medicine  is  just  re- 
covering is  doubtless  responsible  for  the  awaken- 
ing interest  —  not  in  a  vague  soul  or  spirit 
hypothesis,  an  aversion  to  which  was  the  cause 
of  the  materialistic  swing  of  the  pendulum,  but 
in  a  mind  resulting  from  the  sum  of  the  activity 
of  cortical  nerve  cells,'  cells  which  can  be  stained 
and  studied  microscopically,  and  whose  activities 
are  almost  as  subject  to  accurate  experiment 
and  analysis  as  are  those  of  the  liver  and  stomach. 
When  we  consider  the  wonderful  complexity  of 
the  brain  structure,  its  manifold  activities  and 
the  difficulty  of  accurate  experiments  on  the  one 
hand,  and  the  confusion  which  theology-  and 
metaphysics  of  the  past  has  created  on  the  other 
as  well  as  the  difficulty  of  breaking  away  from 
traditional  trains  of  thought,  it  is  not'  to  be 
wondered  at  that  a  careful  analysis  and  tabula- 
tion of  our  mental  activities  with  laboratory 
verification  has  waited  until  our  physical  methods 
had  reached  a  high  degree  of  perfection. 

In  this  paper  our  object  is  to  point  out  wherein 
a  knowledge  of  psychology  is  of  practical  use  to 
the  physician  by  offering  a  better  set  of  terms 
and  a  clearer  conception  of  the  processes  of  the 
mind.  Thus  he  may  clarify  his  records,  and 
render  greater  service  to  his"  patient. 

Psychology  deals  with  the  normal  states  and 
activities  of  the  mind.  That  is,  it  discusses  the 
normal  responses  of  the  mind  to  stimuli  (light, 
sound,  touch,  etc.)  received  from  its  environ- 
ment, and  the  states  produced  in  consciousness 
as  the  result  of  these  stimuli  (memory,  thought, 
judgment,  emotions,  etc.). 

Applied  psychology  seeks  by  scientific  methods 
to  split  up  these  reactions  into  their  elements 
(perception,  apperception,  attention,  association, 
etc.)  and  to  interpret  them  for  the  purpose  of 
scientific  appHcation.  In  order  to  do  this  it  has 
recourse  to  the  same  elementary  subjects,  anatomy 
and  physiology-,  upon  which  medicine  has  reared 
its  superstructure.  Thus  the  two  subjects  are 
genetically  related. 

'  Tn  the  future,  this  view  may  be  motlified  by  the  investigations 
now  going  on  regarding  the  neuro-fibrils,  an  able  study  of  which 
was  presented  by  Dr.  Solomon  C.  Fuller,  at  the  .Mediral  Psychological 
Association  at  Boston,  in  June.  1906;  but  at  present  it  is  generally 
conceded  that  neuron  hypothesis  offers  the  best  structural  theory 
of  the  nervous  system  for  teaching  purposes. 
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Psychology,  treating  as  it  does  of  tlie  normal 
responses  of  the  mind,  has  evolved  a  series  of 
terms  and  classifications  which  are  necessary 
for  accurate  definition  and  description.  The 
psychiatrist  and  neurologist,  approaching  the 
subject  from  the  studj-  of  abnormal  minds,  have 
at  times  found  these  terms  inadequate  to  express 
the  varied  play  of  ideas  and  bizarre  excursions 
of  the  mind  which  develop  in  the  neurasthenic, 
hysteric  or  otherwise  mentally  deranged  patient. 
Thus  terms  used  bj'  Janet,  as  a  student  of  ab- 
normal psychology,  to  express  these  weird  men- 
tal pictures  are  criticized  by  the  psychologists  as 
being  inaccurate.  It  is  true  that  the  records  of 
many  keen  medical  writers  suffer  for  lack  of 
accurate  tests  and  terms.  Naturally,  for  the 
new  psychology  is  a  very  young  science  in  its 
present  form.  Of  late,  however,  there  have 
been  many  hopeful  signs  of  growing  exactness  in 
this  particular  among  medico-psychological  work- 
ers. Cases  of  amnesia,  obsessions,  ambulatory 
automatism  and  multiple  personality  have  been 
put  on  record  in  which  the  mental  states  have,  as 
far  as  possible,  been  reduced  to  their  elements 
according  to  modern  psychology.  And  we  now 
have  published  in  Boston  a  journal  devoted  ex- 
clusively to  abnormal  psychology.  Physicians 
should  become  better  acquainted  with  the  exact 
meaning  of  psychological  terms  with  which  to 
express  the  mental  state  of  their  patients.  Every 
asylum  superintendent  will  testifj-  to  the  vague- 
ness of  the  terms  frequently  used  on  the  com- 
mitment papers  in  describing  "  what  the  patient 
said  "  and  "  what  the  patient  did." 

It  was  once  thought  that  the  understanding 
of  mental  states  might  be  left  to  the  psychiatrist. 
Patients  were  either  sane  or  insane.  If  sane  they 
were  responsible  for  their  acts;  indeed  this  js 
still  true  in  the  ej'es  of  the  law.-  Neurasthenia 
and  hysteria  formed  a  vast  dumping  ground  for 
a  host  of  cases  varying  from  persistent  fatigue 
to  mild  mania  and  melancholia,  from  forgetful- 
ness  and  pathologic  suggestibility  to  amnesia 
and  dual  personality.  These  "functional  neu- 
roses "  are  now  being  carefully  dissected,  and 
one  needs  but  little  experience  in  medicine  to 
know  that  the  distinctly  insane  patient  presents 
a  simple  problem  psychically  as  compared  with 
some  cases  of  psychasthenia,  hysteroid,  hypo- 
chondria, obsessions  and  epilepsy  with  a  psychic 
equivalent  or  even  some  cases  of  arteriosclerosis 
where  the  end  arteries  of  the  brain  and  kidneys 
bear  the  brunt  of  the  disease.  These  compose 
most  of  the  so-called  border-line  cases  and  a  clear 
technical  statement  of  the  mental  symptom  com- 
plex would  go  a  long  way  towards  clearing  up 
the  old  dumping  ground. 

As  one  runs  his  eye  over  the  average  case  record 
in  a  nervous  clinic  he  is  struck  with  the  barren- 

^The  general  trend  of  the  law.  however,  is  towards  a  more  careful 
consideration  of  tlie  exact  state  of  the  criminal  mind,  especially  in 
the  juvenile  courts,  and  .a  more  scientific  basis  for  the  establishment 
of  personal  responsibility. 

In  the  Journal  of  Nenmns  and  Mental  Diseases  for  February,  1907, 
])r.  Sidney  T.  Schwab  tells  of  the  results  obtained  in  St.  Louis  by 
three  alienists  appointed  without  compensation  to  assist  the  judge 
or  jury  in  determining  the  question  of  the  personal  responsibility 
of  criminals.  Such  assistants  should  be  well  versed  in  abnormal 
psychology. 


ness  of  the  case  picture  on  the  mental  side. 
Heredity  is  considered,  accidents  and  injuries 
are  reported  as  is  also  a  physical  examination, 
but  the  one  item  that  would  make  the  picture 
vivid,  give  it  personality,  a  statement  of  the  men- 
tal life,  is  omitted  or  at  most  is  put  down  as  ner- 
vous, irritable,  depressed,  etc.  If  we  should 
attempt  to  prescribe  solely  from  such  reports 
without  seeing  the  case  we  should  have  to  minister 
to  the  disease  name  and  not  to  the  patient. 

As  Germany  has  so  often  done  in  things  scien- 
tific, she  has  led  the  way  in  applying  psj'chology 
to  mecUcine.  There,  however,  it  has  been  espe- 
cially used  as  a  basis  for  rearranging  the  nomen- 
clature and  nosology  of  psychiatry.  Wernicke, 
Mendel,  Kraepelin,  Kahlbaum  and  others  have, 
through  psychological  methods  of  analj'sis,  sim- 
plified and  made  more  intelligible  many  morbid 
mental  states  which  were  before  confused  and 
ill  defined.  Words  such  as  "  melancholia  "  and 
"  mania,"  which  used  to  cover  a  multitude  of 
vague  states  of  depression  or  exhilaration,  have 
taken  on  new  meaning;  many  conditions  for- 
merly thus  classed  are  now  found  under  other 
headings.  Kraepelin's  analyses  of  dementia  pre- 
cox will  serve  to  illustrate  the  way  in  which  he 
applies  the  ps3'chological  method.  '■  He  studies 
first  (1)  the  comprehension  of  external  stimuli 
(light,  sound,  touch,  smell),  and  finds  them 
not  deeply  interfered  wdth;  (2)  orientation,  sur- 
prisingly intact;  (3)  perception,  often  concealed 
by  perceptional  delusions;  (4)  hallucinations 
of  hearing,  vision,  touch  or  contact  usually 
present.  Next  he  takes  up  the  higher  reactions: 
(1)  Consciousness,  good.  (2)  Memory,  little  dis- 
turbed. (31  Course  of  thought,  suffers  pro- 
foundly with  final  dilapidation  of  thought.  (4) 
Judgment,  seriously  damaged  resulting  in  (5) 
delusions,  transitory  or  lasting.  (6)  Emotions, 
profoundly  distorted.  (7)  Demeanor  and  activ- 
ity show  reduction  of  voluntary  impulses."  This 
is,  of  course,  only  a  brief  synopsis  meant  to  illus- 
trate the  method  and^ot  the  deductions.  Krae- 
pelin then  goes  on  to  describe  the  state,  by  the 
usual  medical  phrases,  "  senseless  sudden  out- 
breaks," "negativism,"  etc.  One  can  readily 
see  how  the  trained  eye,  glancing  over  such  a 
systematic  record,  would  read  it  as  readily  as  we 
now  read  a  typhoid  chart  and  would  soon  learn 
to  single  out  the  usual  combinations  and  varia- 
tions. 

Many  objections  will  be  raised:  the  method 
requires  special  training,  it  takes  too  much  time, 
it  requires  special  apparatus  and  offers  nothing 
to  the  patient  which  cannot  be  obtained  by  our 
present  methods,  etc.  A  working  knowledge  of 
psychology  may  be  obtained  from  a  good  summer 
or  winter  course,  or  even  from  a  home  study  of  a 
good  textbook  on  the  subject.  The  practical 
examination  of  the  patient's  mind  does,  of  course, 
require  a  little  time,  but  with  experience  one 
learns  to  bring  out  the  essentials  in  about  the  time 
that  might  be  consumed  in  a  thorough  physical 
examination.'     The  apparatus  required  is  simple 

3  This  does  not  apply  to  some  delusional  states  which  may  need 
prolonged  observation  in  an  institution. 
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and  inexpensive.  As  to  its  value,  it  is  too  soon 
to  speak.  In  education,  psychologj^  has  long 
played  an  important  role.  In  business,  espe- 
ciaUy  in  the  art  of  advertising,  its  principles  are 
in  constant  use.  Prof.  Miinsterberg  has  lately 
shown  in  a  fascinating  article  in  McClure's  how 
the  association  test  may  be  used  in  law  and 
medicine.  In  medicine  psychology  should  cer- 
tainly find  a  wide  application.  Already  it  has 
rearranged  our  itleas  of  insanitj^  and  given  us 
new  terms  and  better  nosology.  Sidis  has  given 
us,  in  a  series  of  articles  in  the  Boston  Medical 
.\ND  Surgical  Jourxal,  an  illustration  of  the 
application  of  psychology  to  a  variety  of  peculiar 
neuroses  as  well  as  the  more  common  psychas- 
thenic and  hysterical  states  and  described  a 
method  of  treatment  which  is  the  logical  out- 
come of  his  laboratory  work  in  psychology. 

Any  one  who  has  followed  the  ups  and  downs 
of  the  psychasthenic  on  his  progress  towards 
health,  and  who  has  felt  in  his  heart  the  un- 
certainty of  the  final  outcome,  will,  I  am  sure, 
welcome  any  tangible  guidepost  to  which  he  may 
point  to  support  his  contentions  of  ultimate 
success.  I  believe  we  shall  find  in  a  weekly  re- 
corded analysis  of  the  patient's  power  of  atten- 
tion, fatigue,  memory,  etc.,  a  prognostic  sign  of 
value.  And  since  knowledge  is  power  we  shall 
be  able  to  lend  to  our  words  of  cheer  and  en- 
couragement a  decisiveness  which  will  redouble 
their  value  and  bring  hope  and  |)ersistence-in- 
well-doing  to  these  tired,  fearful,  indecisive, 
morbid  minds. 

When  the  case  history  has  been  carefully  re- 
corded, including  the  hereditary  strains  for  at 
least  two  generations  and  a  detailed  account  of 
the  environment  and  emotional  occurrences  of 
the  patient's  early  life,  together  with  a  careful 
physical  and  psychical  examination,  I  can  con- 
ceive of  no  more  fascinating  prol)lem  than  the 
untangling  of  some  of  these  snarled  mentalities. 


O^cDical  ptoett00. 


PROGRESS  L\  (;y.\ecoloc;y. 


THE  DEGEXER.\TIONS  AND  COMPLICATION'S  OF 
FIBROID  TUMORS  OF  THE  UTERUS. 

Pellaxda  '  thinks  that  fibroids  may  be  a  direct 
menace  to  life.  In  a  study  of  171  cases  of  death 
from  fibronu'oiuata  without  operation  he  states 
that  in  6.4%  of  the  fatal  cases  death  was  due  to 
hemorrhage.  Acute  abdominal  emergencies  due 
to  torsion  and  infection  of  a  tumor  are  Iw  no 
means  vnknown.  Rupture  of  the  uterus  due 
to  fibroids  obstructing  labor  has  occurred.  As  a 
rule,  however,  it  may  be  stated  that  these  tumors 
endanger  life  indirectly  through  their  degenera- 
tions and  complications,  through  interference 
with  the  function  of  other  organs,  and  by  their 
ei!ect  on  the  general  health,  anemia  and  its  con- 
sequences. 

There    are    certain    alterations    of    structuic 


occuri'ing  in  fibroids  of  the  cause  of  wiiich  we  are 
ignorant,  except  that  sometimes  they  are  ex- 
plained by  arteriosclerosis  and  a  diminished 
blood  supply.  An  increased  formation  of  fibrous 
and  hyaline  tissue  occurs  in  practically  all  myo- 
mata.  When  the  process  is  extensive,  necrosis 
of  the  center  o(¥;airs  with  a  resulting  cyst  cavity, 
with  walls  of  irregular  outline.  Hyaline  de- 
generation was  noted  in  3.1%  of  2,274  cases  of 
fibroid  tumor  collected  by  Noble  -  fi-om  the 
literature. 

Often  the  tumors  become  progressively  in- 
durated, especially  after  the  menopause.  Small, 
hard  tumors  are  foimd  at  autopsies  on  old  women, 
their  presence  not  having  been  detected  during 
life.  Calcification  is  a  rather  rare  transforma- 
tion. Noble  ^  found  it  in  1.7%  of  his  cases. 
Deposits  of  phosphate  and  carbonate  of  lime  are 
formed  near  the  periphery  or  center  of  the  tumor 
and  make  either  a  bonj'  framework  (not  true 
bone,  however),  a  shell,  or,  rarely,  entirely  solidi- 
fying, the  tumor  forming  the  so-called  uterine 
stones.  Softening  of  a  fibroid  tumor  may  be  due 
to  several  causes.  It  has  been  noted  that  fibroids 
increase  in  size  during  pregnancy.  Dolcris  * 
observed  a  proliferation  of  connective  tissue  be- 
coming colloid  in  such  tumors.  After  delivery 
it  is  supposed  that  the  diminution  in  size  is  due 
to  fatty  degeneration.  Gusserow  ^  has  called 
attention  to  the  fact  that  fatty  degeneration  of  a 
fibroid  tumor  has  been  determinetl  microscopi- 
cally in  only  three  instances,  namely,  those  of 
Freund.  A.  Martin  and  Brunings,  where  there 
had  not  been  at  the  same  time  resulting  diminu- 
tion in  the  size  of  the  tumor  also. 

There  is  a  variety  of  fibroid  tumor  called 
lipomyoma,  in  which  a  portion  of  the  tumor  is 
composed  of  fatty  tissue.  R.  Peterson  ^  has 
ilescribed  such  a  case. 

A  single  case  of  amyloid  degeneration  of  a  fibroid 
polypus  has  been  recorded  by  Stratz.'  Edema 
is  often  present  in  fibroids  and  may  be  considered 
a  beginning  stage  of  necrosis.  It  most  often 
affects  the  subserous  tumors.  Colloid  or  myxo- 
matous degeneration  is  characterized  by  the  effu- 
sion of  mucous  material  between  the  muscle 
bundles,  the  mucin  ami  the  proliferation  of 
round  cells  in  the  interstitial  tissue  distinguishing 
it  from  edema.  Noble  ^  found  mj-xomatous 
degeneration  in  3.4%  of  2,274  cases. 

Fibro-cystic  tumors  result  from  the  different 
sorts  of  degenerative  processes  just  enumerated 
when  the  partitions  between  the  loculi  formed  in 
the  tumor  by  the  degeneration  are  liroken  down. 
The  degenerated  areas  are  separated  not  by  dis- 
tinct walls  but  by  portions  of  the  fibrous  struc- 
ture of  the  tumor.  These  tiunors  are  not,  as 
formerly  thought,  a  separate  class  of  tumors. 

Suppuration,  a  rare  complication,  is  the  result 
of  the  infection  of  the  tumor  tissues  with  bacteria 
derived  from  the  intestinal  canal,  the  genital 
tract,  or  the  blood  stream.  Prolonged  pressure 
of  the  tumor  on  the  bowel,  or  an  appendix  vermi- 
formis  adherent  to  the  tumor,  may  permit  easy 
penetration  of  micro-organi.«ms  into  its  tissues. 
Instrumental  or  digital  invasion  of  the  uterine 
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cavity  for  exploration  or  curetting  may  infect  a 
fibroid,  especially  a  submucous  myoma.  Gan- 
grene may  result  when  a  tumor  is  undergoing 
degeneration  or  when  there  is  torsion  of  its  pedi- 
cle. Bacteria  may  or  may  not  play  a  part  in  the 
necrobiotic  process.  The  mechanism  is  obscure. 
There  may  be  thrombosis  as  a  beginning  stage. 
It  is  probable  that  the  tumor  is  tolerated  as  a 
foreign  body  for  a  long  time  after  the  blood  supply 
is  cut  off  before  it  becomes  infected.  Sarcoma- 
tous deijcneration  occurred  in  2%  of  the  cases 
collected  by  Noble."  Winter,'"  in  253  cases  of 
fibroid  tumor  in  which  sections  were  taken  syste- 
matically from  different  parts  of  the  tumor, 
found  sarcoma  in  4.3%.  Sarcomatous  degenera- 
tion a  distinct  histological  process  is  a  true  ilegen- 
eration  and  is  to  be  contrasted  with  carcinoma, 
which  occurs  as  an  associated  lesion,  a  compli- 
cation, and  not  as  a  degeneration.  In  a  study  of 
4,880  consecutive  cases  of  fibroid  tumor  Noble  " 
found  that  cancer  was  present  in  2.8%.  In  his 
personal  experience  with  337  fibroids  cancer  of 
the  corpus  was  present  in  2.6%  and  cancer  of 
the  cervix  in  1.4%,  hence  he  argues  that  as  women 
not  the  subject  of  fibroid  tumor  have  cancer  of 
the  cervix  ten  times  to  once  for  cancer  of  the 
corpus  uteri  there  is  a  causal  relation  between 
fibroma  and  cancer  of  the  corpus  (adeno-car- 
cinoma  of  the  endometrium).  In  other  words 
fibroid  tissue  can  be  invaded  and  destroyed  by  an 
epithelial  growth,  and  the  most  frequent  com- 
bination is  the  occurrence  of  carcinoma  of  the 
body  of  the  uterus  coincident  with  fibromyoma. 
Sometimes  a  fibroid  tumor  includes  in  its  tissues 
glandular  elements  derived  from  the  ducts  of 
Muller  or  Wolff.  If  these  elements  are  the  seat 
of  carcinomatous  transformation  cancer  may  be 
said  to  originate  in  the  tumor.  The  point  of 
origin  is  not  always  plain.  X.  Bender  and  G. 
Lardennois,'-  two  of  Pozzi's  pupils,  have  shown 
that  uterine  fibroids  may  be  invaded  by  metas- 
tases from  cancer  of  some  distant  organ. 

Extreme  torsion  of  a  fibroid  causing  stasis  of 
the  blood  supply  and  necrosis  or  gangrene  of  the 
tumor  is  a  rare  complication.  Zangemeister 
thought  that  the  fibroid  uterus  showed  com- 
monly a  tendency  to  turn  to  the  right  side,  21 
times  to  3  in  his  observations.  N.  Ivanoff " 
reports  an  interesting  case  of  torsion  of  a  fibroid 
uterus  three  months  pregnant.  The  patient, 
twenty- four  years  old,  recently  marrietl,  had 
noticed  for  seven  years  that  she  had  an  abdominal 
tumor.  During  the  last  years  it  had  increased 
in  size  until  it  was  as  large  as  a  man's  head.  She 
entered  the  hospital  in  ]\Ioscow  complaining  of 
pain  in  the  abdomen.  There  had  been  amenor- 
rhea for  two  months.  At  operation  the  tumor 
was  found  to  consist  of  the  uterus  much  enlarged, 
and  having  on  its  lower  left  side  an  excrescence 
the  size  of  a  large  orange,  a  subperitoneal 
fibroid  nodule.  The  tumor  was  twisted  on  its 
axis,  in  this  case  the  cervix  uteri,  through  180°, 
the  left  ovary  being  on  the  right  side,  and  the 
right  ovary  on  the  left  ■  side.  Supravaginal 
amputation  was  practised,  the  tumor  weighing 
7  kg.  when  removed. 


Diseases  of  the  tubes  and  ovaries  are  not  infre- 
quent complications  of  fibroids.  Daniel  "  stud- 
ied this  subject  in  Pozzi's  clinic.  In  most  of 
the  cases  studied  either  the  ovaries  or  the  tubes 
and  ovaries  were  diseased.  Rarely  the  tubes 
alone  were  affected.  Among  139  cases  of  fibroid 
tumor  gathered  from  the  literature  and  from  the 
cases  in  Pozzi's  clinic,  he  found  lesions  of  the 
tubes  32  times,  alterations  of  the  ovaries  alone 
79  times,  and  tubo-ovarian  disease  28  times. 
Among  Pozzi's  cases  the  most  common  lesions 
were  catarrhal  salpingitis,  purulent  salpingitis, 
hematosalpinx  and  cystic  degeneration  of  the 
ovaries.  In  Noble's  2,274  cases  of  fibroids  '^ 
complications  in  the  uterine  appendages  or  in 
the  pelvis  existed  in  37%;  in  Pozzi's  clinic  lesions 
of  the  tubes  and  ovaries  occurred  in  59%  of  the 
myoma  cases.  In  the  analysis  of  these  statis- 
tics it  is  not  to  be  forgotten,  however,  that  the 
large  percentages  were  among  women  whose 
fibroid  tumors  required  surgical  treatment;  they 
had  submitted  themselves  for  operative  treat- 
ment because  (.)f  distressing  symptoms.  It  is 
manifestly  unfair  to  assume  that  all  fibroids  are 
subject  to  complications  to  the  same  extent;  in 
fact  this  same  objection  applies  to  most  of  the 
statistics  published,  for  they  have  to  do  only  with 
tumors  causing  symptoms  of  a  severe  grade,  and 
we  know  that  such  tumors  are  by  no  means  all 
of  the  tumors. 

The  uterus  being  attached  to  the  vagina  and 
its  ligaments  it  is  limited  in  its  movements.  If  a 
fibroid  tumor  develops  in  the  substance  of  the 
uterus  it  may  by  its  bulk  displace  the  bladder,  or 
press  on  the  -urethra  or  ureters,  crowding  them 
against  the  bony  walls  of  the  pelvis.  Tumors 
developing  from  the  lower  uterine  segment  and 
the  cervix  are  most  apt  to  interfere  with  the 
urinary  organs.  In  the  case  of  a  fibroid  of  the 
posterior  uterine  w-all  the  cervix  may  jiress  on 
the  lU'ethra  causing  retention  of  urine,  but  this 
is  a  rarity.  The  bladder  is  extremelj-  tolerant 
to  misplacements  caused  by  a  tumor.  However, 
retention  is  caused  sometimes  in  this  waj',  anil 
the  congestion  of  the  vesical  mucosa  which  exists 
in  the  case  of  fibroids,  as  determined  by  Zucker- 
kandl,'"  who  recorded  the  results  of  a  series  of 
cystoscopic  examinations,  furnishes  a  soil  favor- 
able for  the  growth  of  liacteria  introduced  into 
the  bladder  by  the  catheter.  It  woidd  appear 
that  cystitis,  except  in  conjunction  with  disease 
of  the  ureters  and  kidney  or  as  a  post-operative 
complication,  is  relatively  rare. 

Injury  of  the  ureters  and  kidneys  from  pressure 
on  the  ureters  is  much  more  frequent  than  thought 
formerly.  Knox  "  reported  a  series  of  cases  of 
compression  of  the  ureters  observed  during  opera- 
tions on  fibroids  at  the  Johns  Hopkins  Hospital. 
Of  the  different  varieties  of  tumors  intraliga- 
mentous growths  and  those  springing  from  the 
cervix  he  found  most  likely  to  compress  the 
ureters  and  to  displace  them  upwards.  A. 
V^not,"  in  a  series  of  25  cases  of  compression  of 
the  ureters,  found  that  16  of  them  were  bilateral, 
and  9  unilateral.  In  four  cases  of  liilateral 
compression   it   was  said   that   the   right   ureter 
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was  more  dilated  than  the  left.  In  no  case  was 
the  left  said  to  be  more  dilated  than  the  right. 
It  is  difficult  to  say  even  approximately  what  is 
the  frequency  of  renal  disease  caused  by  pres- 
sure on  the  ureter.  J.  C.  Webster  found  renal 
complications  due  to  fibroids  in  30%  of  100 
cases,  whereas  Haultain  in  120  cases  never  met 
renal  complication.  Cidlingworth  found  hydrone- 
phrosis due  to  compression  in  2  out  of  100 
cases;  Sarwey,  1  in  430  cases;  and  Knox,  3  in 
400.  Venot  points  out  that  the  compression  of 
the  ureter  is  probably  intermittent  in  character 
due  to  the  mobility  of  the  fibroid,  therefore 
symptoms  due  to  the  compression  are  not  present 
with  any  definite  regularity. 

It  is  a  well  known  fact  that  constipation  due 
to  pressure  of  a  fibraid  on  the  rectum  is  a  common 
symptom  of  fibroids.  Just  as  in  the  case  of  the 
bladder  the  rectum  is  very  tolerant.  Here  it  is 
the  tumor  wedged  into  the  pelvis  that  causes  the 
most  interference.  So  also  tumors  in  this  situa- 
tion are  more  apt  to  obstruct  the  enlargement  o/ 
the  uterxis  during  pregnancy  and  to  intei-fere  with 
delivery.  Lefour,^"  out  of  307  cases  of  preg- 
nancy complicated  by  myomata,  noted  39  abor- 
tions, 12.7%,  the  mother  dying  in  14  cases. 
Nauss,*°  out  of  241  cases,  found  that  abortion 
took  place  in  47  or  15%.  The  tumors  situated 
low  in  the  pelvis  obstruct  delivery;  if  situated 
elsewhere  they  generally  interfere  with  post- 
partum involution  and  may  occasion  post-partum 
hemorrhage. 

Although  the  presence  of  a  fibroid  is  by  no 
means  a  bar  to  the  occurrence  of  pregnancy  it  is 
a  frequent  cause  of  sterility.  Olshausen  -'  gath- 
ered the  statistics  of  nine  different  observers,  in- 
cluding Scanzoni,  von  Winckel,  Schroeder  and 
Hofmeier,  and  found  that  out  of  1,731  married 
women  with  fibroid  tumors  520  or  30%  were  sterile. 
He  considered  this  figure  too  high,  however, 
because  many  women  having  fibroids  came 
only  under  a  physician's  observation  because  of 
sterility,  and  those  who  have  become  pregnant 
often  do  not  consult  a  phj"sician  at  all. 

When  we  consider  the  effect  of  fibroids  on  the 
system  there  is  one  state  which  is  pretty  constant 
in  the  case  of  bleeding  tumors  and  that  is  anemia. 
The  hemoglobin  may  be  reduced  as  low  as  30%, 
or  even  less,  and  the  red  cells  to  1,000,000.  The 
affection  is  a  serious  one  and  difficult  to  correct 
often,  even  after  the  drain  of  blood  has  been 
stopped,  several  years  elapsing  frequently  before 
a  profoundly  anemic  patient  regains  good  health 
after  the  removal  of  a  tumor.  The  gradual  loss 
of  blood  over  a  series  of  months  and  years  is  of 
far  greater  import  than  an  acute  hemorrhage. 
The  continued  loss  of  blood  produces  a  condition 
of  lowered  vitality  and  a  disposition  to  throm- 
bosis, embolism  and  phlebitis,  that  counter- 
indicates  in  many  instances  an  o])eration  for  the 
removal  of  a  tumor.  Jlany  authors  state  that 
the  hemoglobin  should  be  at  least  50%  before 
a  hysterectomy  is  undertaken. 

The  somewhat  common  association  of  heart 
disease  with  fibroid  tumors  led  to  the  belief  that 
there  is  a  causal  relation  between  the  two.     Fif- 


teen years  ago  the  French  writers  referred  to 
the  frequency  of  palpitation  in  fibroids;  Apostoli 
fovmd  it  a  common  symptom;  American  writers 
noted  it  also."  Certain  degenerative  changes 
in  the  heart  and  the  blood  vessels,  such  as  brown 
atrophy,  fatty  degeneration  and  fatty  infiltration 
of  the  heart  muscle,  also  chronic  endocarditis, 
and  arteriosclerosis  of  the  arteries,  have  been 
found  in  the  sulijects  of  fibroid  tumors  l:)y  differ- 
ent students  of  this  question,  notably  by  Hof- 
meier, Fenwick,  Strassman  and  Lehmann,  Boldt, 
Pellanda,  Winter  and  Fleck. -^  On  a  priori 
grounds  it  is  possible  to  reason  that  these  patho- 
logical processes  are  caused  by  the  presence  of  the 
tumor,  as  it  undoubtedly  causes  obstruction  to 
the  circulation  and  favors  thrombosis  and  em- 
bolism, Pellanda  stating  that  death  in  the  natural 
course  of  fibromyomata  occurs  from  thrombosis 
of  the  sinuses  of  the  pelvis  and  pulmonary  em- 
bolism, cardiac  lesions  and  sudden  syncope  in 
11.1%  of  all  cases.  The  chief  objection  to  most 
of  the  observations  is  that  they  were  not  checked 
by  experts  in  internal  medicine.  All  of  the 
pathological  changes  noted  are  common  enough 
in  patients  not  the  possessors  of  tumors,  and  they 
occur  in  both  sexes.  In  the  present  state  of  our 
knowledge  we  must  take  our  stand  with  Winter  -■* 
who  examined  266  cases  with  leference  to  this 
point  having  the  assistance  of  a  specialist  in 
internal  medicine.  He  found  the  heart  perfectly 
normal  in  60%,  valvular  disease  in  but  1%  and 
dilatation  and  hypertrophy  in  but  6%.  Anemia 
with  consequent  tlerangement  of  the  nervous 
sj'stem  will  account  for  most  of  the  cardiac  symp- 
toms in  the  case  of  fibroid  tumors.  It  is  probable 
that  thrombosis  and  embolism  are  not  uncommon 
in  conjunction  with  fibroids.  Thrombosis  and 
phlebitis  occur  not  infi-equently  following  opera- 
tions on  fibroids.  Schenck  ^'  has  reported  19 
cases  of  post-operative  thrombosis  in  727  opera- 
tions on  fibroids  in  Kelly's  clinic  at  the  Johns 
Hopkins  Hospital,  whereas  there  was  only  one 
case  of  thrombosis  following  the  large  number 
of  operations  for  pelvic  inflammation. 

THE  CLASSIFICATION  OF  ENDOMETRITIS. 

A  good  deal  has  been  written  of  late  on  the 
classification  of  endometritis,  and  the  subject  is 
not  in  a  clarified* state  at  the  present  time.  As- 
suming that  most  forms  of  endometritis  are  due 
to  the  invasion  of  some  form  of  bacterium  a 
bacteriological  classification  would  seem  to  be  a 
proper  one.  The  following  bacteria  have  been 
found  in  the  endometrium  in  cases  of  endometritis, 
seldom  in  pure  cultures,  and,  for  the  most  part,  in 
mixed  infections:  staphylococcus  pj'Ogenes  albus, 
citreus  and  aureus;  streptococcus  pyogenes; 
gonococcus;  colon  bacillus;  tubercle  bacillus; 
diphtheria  bacillus;  typhoid  bacillus;  pneumo- 
coccus;  bacillus  aerogenes  capsulatus;  spiro- 
cheta  pallida.  To  show  the  confusion  that 
exists,  a  recent  writer  on  the  subject  gives  a 
pathological  classification  containing  eleven  dif- 
ferent forms  of  endometritis,  according  to  the 
macroscopic    or    the    microscopic    appearances, 
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and  a  clinical  classification  of  ten  different  varie- 
ties. 

At  the  meeting  of  the  American  Medical  Asso- 
ciation in  June,  1906,  a  committee  appointed  to 
consider  the  nomenclature  of  endometritis,  the 
committee  consisting  of  E.  F.  Tucker,  H.  0. 
Marcy  and  J.  G.  Clark,  reported  partlj-  as  follows: 

"  The  classification  of  endometritis  should  be 
purely  anatomic.  In  other  words,  it  should  be 
lUvided  into  the  acute  and  the  chronic  forms. 
While  acute  endometritis  involves  all  of  the  com- 
ponent parts  of  the  endometrium  indifferently, 
the  chronic  form  may  affect  especiallj'  the  glands 
or  the  stroma.  Any  classification  of  endometritis 
based  on  etiologic  factors  is  faulty,  because  the 
etiology  of  chronic  forms  cannot  always  be  deter- 
mined, and,  therefore,  the  classification  in  many 
cases  would  be  useless.  There  is  also  no  relation 
in  the  chronic  form  between  the  cause  and  the 
form  of  the  anatomic  change  in  the  endometrium. 
A  classification  based  on  clinical  symptoms,  as 
catarrhal  or  hemorrhagic,  is  also  bad,  for  sucli 
terms  might  be  easily  applied  to  different  stages 
of  the  same  process,  and  a  classification  based  on 
symptoms  leads  to  an  almost  endless  variety  of 
forms.  The  age  of  the  individual  affected  should 
be  given  no  place  in  tlie  nomenclature.  Senile 
endometritis  convej^s  no  pathologic  meaning." 

"  Endometritis,  except  in  the  acute  form, 
rarely  exists  alone.  It  is  usually  complicated  by 
inflammatory  lesions  of  the  cervix  or  the  pelvic 
viscera;  lacerations  of  the  cervix  or  of  tlie  pelvic 
floor;  retrodisplacements  of  the  uterus;  chronic 
pelvic  congestion;  uterine  or  ovarian  tumors. 
Except  in  the  acute  form,  therefore,  which  is 
incident  to  gonorrhea  or  to  infection  following 
labor,  abortion  or  instrumentation  of  the  uterus, 
it  has  in  itself  little  clinical  importance.  It 
should  be  considered  and  treated  with  the  excep- 
tions noted  above  only  in  conjunction  with  the 
lesion  which  produces  it.  In  many  textbooks 
this  fact  is  not  pointed  out,  and  the  student  is 
led  astray  as  to  the  frequency  and  the  signifi- 
cance of  the  disease,  and  as  to  the  necessity  of 
its  individual  treatment." 

From  a  pathological  point  of  view  there  are 
certain  distinguishing  proce.sses  occurring  in  the 
endometrium  aside  from  the  normal  increase  in 
thickness  before  each  menstruation  and  the 
atrophy  of  old  age  that  form  a  l^isis  for  a  classifi- 
cation. The  difficulty  seems  to  lie  in  the  deter- 
mination of  wliat  is  beyond  the  normal.  Cullen  ^° 
refers  to  this  when  he  asserts  that  the  endomet- 
rium of  the  fibroid  uterus  is  normal  and  adds, 
"  It  must  be  borne  in  mind  that  polypi  may  also 
be  pre.sent,"  and  he  notes  that  there  are  varying 
degrees  of  atrophy  and  glandular  hypertrophy 
and  mild  degrees  of  entlometritis  in  some  cases.  It 
is  safe  to  say  that  one  cardinal  form  of  disease 
of  the  endometrium  is  hi/pertrophic  glandular 
endometritis,  in  which  the  mucous  membrane  is 
soft  and  thickened  and  the  microscope  shows  a 
pathological  increase  in  the  size  of  the  glands, 
the  hyperplastic  glandular  endometritis  being 
the  form  where  the  glands  are  increased  in  num- 
lier.     If  the  interglandular  connective  tissue  is 


affected  by  an  inflammatory  process  it  is  an  inter- 
stitial endometritis,  the  late  stages  of  which  are 
disappearance  of  the  infiltration  of  the  stroma 
by  round  cells  and  a  serous  exudate,  and  atrophy 
of  the  newly  formed  connective  tissue  with  re- 
sulting compression  of  the  utricular  glands,  and, 
in  the  last  stages,  atrophy  of  the  endometrium. 

Of  these  three  forms  many  subdivisions  are 
made  according  to  the  special  conditions  present 
in  each  case.  In  interstitial  endometritis  reten- 
tion cysts  may  be  formed  in  the  interglandular 
spaces  of  the  connective  tissue,  and  so-called 
cystic  interstitial  endometritis  results,  or  the 
glands  may  be  obstructed  by  the  pressure  of  the 
connective  tissue  about  their  mouths,  cystic 
glandular  endometritis.  Hitschmann  and  Ad- 
ler  ^'  state  that  there  is  only  one  form  of  endome- 
tritis, the  interstitial.  The  endometritis  glandu- 
laris hyjjertrophica  and  endometritis  glandularis 
hyperplastica  have  nothing  at  all  to  do  with 
inflanunation.  Tlie  hypertrophic  form  is  not 
even  a  pathological  condition  of  the  uterine 
mucosa  but  is  similar  to  the  premenstrual  state 
of  the  normal  endometrium;  the  hyperplastic 
variety  consists  partly  of  normal  premenstrual 
conditions,  partly  of  variations  in  the  number 
of  glands  within  physiological  limits  and,  in  addi- 
tion, it  includes  instances  in  which  there  is  a 
glandular  hypertrophy  of  the  uterine  mucous 
membrane,  all  entirely  intlependent  of  inflamma- 
tion. Real  inflammation,  an  interstitial  process, 
is  determined  by  finding  in  the  tissues  the  in- 
filtrating plasma  cells. 

It  remains  to  be  seen  whether  their  observa- 
tions will  be  confirmed  by  later  researches.  Cer- 
tain it  is  that  the  pathological  reports  on  tissues 
from  the  endometrium  submittetl  for  examina- 
tion have  been  very  unsatisfactory  to  clinicians 
in  the  past,  every  pathologist  having  his  own 
classification.  Some  noted  practitioners  have 
gone  so  far  as  to  maintain  that  there  is  no 
such  disease  as  endometritis.  We  look  for  more 
Ught. 
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tiepovt^  of  M>otittit^. 

WESTERN  SURGICAL  AND  GYXECOLOfllCAL 
ASSOCIATION. 

Seventeenth  Annual  Meeting,  Held  at  St.  Louls, 
Mo.,  Dec.  30  and  31,   1907. 

The  President,  Dr.  Chas.  W.  Oviatt,  of  Oshkosh, 
AVis.,  in  the  eliair. 

After  a  brief  address  of  welcome  by  Dr.  John  Young 
Bbown,  on  behalf  of  the  local  profession,  which  was 
responded  to  by  Dr.  Charles  E.  Bowers,  of  Wichita, 
Kan.,  the  reading  of  papers  was  begun. 

THE  LARGEST  COMMON  DUCT  STONE  ON  RECORD. 

Dr.  Wtllard  Bartlett,  of  St.  Louis,  Mo.,  reported 
this  case,  and  exhibited  the  stone.  The  patient  was  a 
man  forty-six  years  of  age,  with  a  history  of  gall- 
stone disease  extending  o\'er  twenty  years,  which  was 
plainly  referable  to  the  common  duct.  The  stone  in 
the  duct  could  be  palpated  through  the  abdominal 
wall;  still  the  man  was  jaundiced  only  at  times.  The 
stone  measured  four  inches  in  length  by  one  inch  and 
a  half  in  diameter,  and  weigiied  two  and  one-half 
ounces.  The  duct  was  partly  sutured  and  drained 
for  one  month.  Five  months  later  the  patient  was 
in  better  shape  than  he  had  ever  been  in  his  life  before. 

THE    P.\THOL0GICAL    GALL    BLADDER. 

Dr.  B.  B.  Davls,  of  Omaha,  Neb.,  in  a  paper  with 
this  title,  said  that,  because  a  patient  had  lived  through 
an  operation,  it  did  not  necessarily  mean  that  he  was 
cured.  Unless  the  gall  bladder  continued  to  func- 
tionate normally  and  painlessly,  the  patient  was  not 
willing  to  consider  himself  cured.  Many  cases  in 
which  drainage  was  instituted  had  a  recurrence  of  the 
symptoms  and  a  secondary  cholecystectomy  became 
necessary.  This  usuafly  produced  a  relief  of  all  symp- 
t  oms. 

The  following  conditions  in  the  writer's  experience 
called  for  extirpation:  (1)  .\dhesions  between  the  gall 
bladder  and  the  stomach,  colon  or  omentum;  (2) 
stenosis,  or  even  narrowing  of  the  lumen  of  the  cystic 
duct,  due  to  old  inflammation  or  pressure  necrosis 
from  an  impacted  stone ;  (3)  gall  bladders  with  thick- 
iMid  walls  due  to  long-continued  cholecystitis;  (4) 
whrii  external  fistulae  or  fistulae  between  the  gall 
bladder  and  the  stomach  or  colon  were  present;  (5) 
when  the  gall  bladder  wall  was  made  up  of  scar  tissue 
largely  displacing  the  normal  muscular  coats;  (6) 
when  the  gall  bladder  was  found  filled  with  mucus, 
clear  or  tarry,  and  there  was  no  fresh  bile;  (7)  in  gan- 
gi-ene  of  the  gall  bladder ;  (S)  in  perforation  of  the  gall 
bladder;  (9)  in  empyema  of  the  gall  bladder,  the 
mucou?  membrane  being  usually  destroyed  over  large 
areas. 

Cholecyst ostomy  in  the  presence  of  the  conditions 
given  as  a  rule  did  not  relieve,  and  extirpation  had  to 
be  done  later.  In  most  cases  the  cholecystectomy 
could  be  done  as  a  primary  o])eration,  without  adding 
to  the  operative  risk.  The  writer  disclaimed  taking 
too  radical  grounds,  since  he  believed  in  the  retention 
of  e\ery  gall  bladder  that  would  not  be  a  menace  to 
future  comfort. 

THE     DIFFERENTIAL     DIAGNOSIS     OF     DUODENAL     ULCER 
FROM    GALLSTONES. 

Dr.  W.  D.  Haines,  of  Cincinnati,  Ohio,  said  that 
prominent  symptoms  in  common  were  pain,  vomiting 
and  gas,  together  with  the  deleterious  influence  which 
these  symptomatic  manifestations  exerted  on  the 
general  health  of  the  patient.     Both  complaints  were 


referred  to  the  upper  right  cjuadrant  of  the  abdomen, 
and  while  the  pain  in  cholelithiasis,  which  was  sharp, 
decisive  and  of  sudden  onset,  was  referred  to  a  point 
opposite  the  right  ninth  costal  cartilage,  it  might 
radiate  over  the  entire  right  side  of  the  abdomen,  and 
not  infrequently  found  expression  in  the  right  shoulder 
joint.  Again,  the  pain  might  be  most  intense  in  the 
region  of  the  tenth  dorsal  vertebra.  Vomiting,  if 
present,  was  characteristic  in  that  the  ejected  matter 
was  bile-stained,  consisting  largely  of  mucus,  and 
aft'orded  no  relief  to  the  patient.  Hot  fomentations 
might  give  temporary  relief,  but  full  doses  of  mor- 
l^hine  were  usually  required  to  allay  the  terrible  suf- 
fering. In  duodenal  ulcer  the  pain  recurred  at  inter- 
vals, was  less  sudden  of  onset  and  severe  in  character. 
It  was  described  as  a  burning  or  gnawing  sensation, 
which  might  last  a  few  days  or  continue  for  months 
after  the  i)rimary  attack.  Unlike  the  lancinating 
pains  of  gallstones,  pain  in  tliis  disease  was  markedly 
influenced  by  the  presence  or  absence  of  food  in  the 
stomach.  A  certain  degree  of  relief  invariably  fol- 
lowed the  ingestion  of  a  full  meal,  la^■age  of  the  stom- 
ach or  the  drinking  of  a  quantity  of  alkaline  fluid. 
The  spasm  of  the  pylorus  was  a  frequent  accompani- 
ment of  ulcer  but  wholly  unknown  in  early  gallstone 
cases.  Spasm  of  the  diaphragm  was  evidence  of 
se^■ere  pain,  which,  if  referred  to  the  region  under  con- 
sideration, indicated  gallstones,  as  ulcer  pain,  in  the 
absence  of  perforation,  was  not  of  sufficient  severity 
to  produce  this  symptom.  Gaseous  distention  spoke 
for  ulcer,  and  the  accompanying  pain  quickly  sub- 
sided after  expulsion  by  eructations  or  vomiting. 

Muscular  rigidity  and  local  tenderness  wcic  present 
in  both  ulcer  and  .stone  cases.  Pain  in  duodenal  ulcer 
was  clue  to  the  pas.sage  of  aeri-acid  stomach  cnntents 
and  to  distention  by  gas.  Vomiting  was  of  less  value 
as  a  symptom  than  either  pain  or  distention,  but  it 
was  well  to  remember  that  vomiting  was  full  and  free, 
followed  by  marked  reUef  and  ceased  promptly  in 
ulcer  cases,  leaving  little  depression  and  no  nausea. 
In  late  or  recurrent  gallstone  histories,  vomiting  was 
a  prominent  feature,  and  the  same  might  be  said  of 
chronic  ulcer.  The  sUght  transitory  disturbance  of 
the  one  and  the  inx'alid-dealing  influence  of  the  other 
would  materially  assist  in  putting  one  right  in  the 
diagnosis.  Hemorrhage  occurring  during  an  attack 
of  gallstones  was  accidental,  but  it  was  prominent 
as  one  of  the  late  manifestations  in  ulcer.  Jaundice, 
like  hemorrhage,  was  a  late  symptom  and  might  be 
])resent  in  either  of  the  conditions  mider  considera- 
tion. Jaundice  following  lancinating  pain  of  sudden 
onset,  localized  in  the  upper  right  (|uadrant  of  the  ab- 
domen, radiating  o\'er  the  right  chest  wall  or  accom- 
panied by  pain  in  the  right  shoulder,  would  warrant 
a  conclasion  of  the  presence  of  gallstones.  Constipa- 
tion was  one  of  the  early  effects  of  duodenal  ulcer. 

In  a  certain  percentage  of  the  chronic  and  some  of 
the  acute  cases  of  stone  and  ulcer,  differentiation  would 
be  reserved  for  that  erstwhile,  much  used,  sometimes 
abused,  method  of  diagnosis  —  exploratory  incision. 

peptic    ULCER    OF    THE    .lE.IUNUM. 

Dr.  F.  Gregory  Connell,  of  Oshkosh,  Wis.,  re- 
ported one  case  of  this  character  in  which  a  secondary 
gastro'-enterostomy  was  performed  three  years  after 
anterior  gastro-enterostomy  for  pyloric  ulcer  with 
stenosis. 

After  a  consideration  of  the  subject,  and  an  analysis 
of  39  cases,  he  concluded  as  follows: 

1.  Peptic  ulcer  of  the  jejunum  was  a  possible  result 
of  gastrojejmiostomy. 

2.  It  was  probably  of  more  frequent  occurrence 
than  the  39  reported  cases  indicated. 
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3.  It  followed  the  long  loop  operation  more  often 
than  the  no  loop  operation. 

4.  The  sj^mptoms  might  be  latent  mitil  either  acute 
hemorrhage  or  perforation  occmTed. 

o.  The  symptoms  might  be  chronic  and  simulate 
those  of  gastric  or  duodenal  ulcer. 

(i.  Peptic  ulcer  of  the  jejunum  should  be  considered 
in  all  cases  of  retvu'n  of  symptoms  after  gastrojeju- 
nostomy. 

7.  A  symptomless  period  after  the  operation  was 
necessary  to  eUminate  a  continuation  of  the  condition 
for  which  the  gastrojejmiostomy  was  performed. 

5.  A  differential  diagnosis  could  rarely  be  made 
before  operation. 

9.  Prophylactic  treatment,  aiming  to  reduce  the 
excess  of  acidity,  should  be  instituted  after  all  gastro- 
jejunostomies for  benign  conditions,  and  should  be 
continued  for  at  least  six  months. 

10.  Treatment  would  be  either  medical  or  surgical, 
similar  to  that  for  gastric  or  duodenal  ulcer. 

11.  The  possible  occiu-rence  of  ulcer  of  the  jejmium 
was  an  additional  reason  for  performing  gastro  jejun os- 
tomy only  where  it  was  positively  indicated,  namely, 
by  pyloric  obstruction. 

ACQUIRED  ATRESIA  OF  THE  COMMON  DUCT  DUE  TO  A 
GALLSTONE. 

Dr.  John  C.  Hancock,  of  Dubuque,  la.,  after  re- 
ferring to  the  literature,  reported  a  case  of  a  woman, 
ag.d  sixty-six,  who  gave  this  history  in  connection 
with  her  illness,  which  had  existed  two  years  and  nine 
months:  Family  history  was  negative.  Previous 
history  also  negative  except  for  severe  headaches  and 
occasional  palpitation.  Her  present  illness  began 
October,  1901,  with  sudden  and  se\ere  pain  in  the 
abdomen  in  the  region  of  the  ninth  and  tenth  ribs, 
vomiting,  purging,  chill  and  fever.  The  attack  lasted 
from  one  to  two  days,  and  subsequent  prostration 
delayed  the  patient's  return  to  her  home  for  two  weeks. 
Three  weeks  after  her  return  home  she  began  to  ex- 
perience excruciating  soreness  in  the  same  region  as 
before  and  extending  around  the  ribs  to  the  right 
shoulder-blade  and  shoulder.  This  condition,  with 
variations  in  severity,  lasted  all  winter.  April,  1903, 
patient  experienced  a  sensation  of  pushing  and  grind- 
ing, starting  in  the  right  side.  This  extended  across 
the  back  and  abdomen,  and  lasted  two  weeks.  With 
this  girdle  pain  the  patient  was  confined  to  bed  and 
jaundice  set  in.  This  had  persisted.  From  a  weight 
of  116  lb.  patient  gradually  lost  36  lb.,  but  the  loss  of 
strength  was  not  as  great  in  proportion  as  the  loss  in 
weight.  With  the  jaundice  there  was  loss  of  appetite, 
itching,  dullness  of  the  sensorium,  many  slight  chills 
and  once  a  severe  attack  with  high  fever.  The  stools, 
which  had  been  dark,  became  clay-colored.  Urine 
had  been  scanty  and  high-colored  most  of  the  time 
since  jaundice  set  in,  and  the  patient  had  to  micturate 
as  often  as  four  times  a  night.  April,  1904,  her  feet 
began  to  swell  slightly  and  later  the  body.  The 
bowels,  irregular  and  costive  before,  began  to  be  irreg- 
ular and  loose,  moving  three  to  four  times  in  twenty- 
four  hours,  and  accompanied  by  pain  in  the  lower 
abdomen.  At  [jrcsent,  the  patient  suffered  no  longer 
with  headaches,  l)ut  faint  at  times,  had  enjoyed  fair 
appetite  until  the  last  few  days,  was  not  troubled  with 
belching  or  heartburn,  had  some  shortness  of  breath 
but  no  cough,  occasional  palpitation,  which,  however, 
antedated  the  illness  in  question.  Stools  watery  and 
cream-colored. 

Examination  revealed  a  short,  jaundiced  woman, 
with  spare  body  above  the  waist,  prominent  abdomen, 
and  slightly  edematous  lower  extremities;  pulse  90; 
temperature  99.2°;   respiration    16;   sclera  bile-tinged ; 


lungs  negative;  heart  apex  beat  third  interspace  in- 
side the  nipple,  and  no  murmurs.  LWev  dullness  ex- 
tended from  the  fifth  rib  in  the  mamillary  hue  to  four 
fingers'  breadth  below  the  costal  margin.  Ascites 
was  present  and  jirevented  the  examination  of  other 
abdominal  viscera.  No  tumor  was  made  out,  nor 
tenderness,  except  near  the  costal  margin  on  a  line 
between  the  ninth  rib  and  umbilicus.  The  circum- 
ference of  the  abdomen  at  the  umbilicus  was  90  cm.; 
urine,  high-colored,  acid,  1,032;  bile  present;  albumin, 
slightest  possible  trace;  no  sugar;  occasional  hyaline 
casts;  some  small,  round,  epitheUal  cells,  probably 
from  the  kidney;  a  few  abnormal  red  blood  corpus- 
cles; abundance  of  various  forms  of  large  epithelial 
cells,  probably  from  the  bladder,  and  pus  corpuscles. 
The  next  day  six  quarts  of  ascitic  fluid  were  remo\ed, 
having  a  specific  gravity  of  1,011,  and  a  trace  of  albu- 
min. The  abdomen  was  now  soft  and  permitted 
satisfactory  palpation.  The  liver  was  felt  to  be  hard 
and  smooth  for  three  fingers'  breadth  below  the  costal 
margin  on  the  right,  and  to  reach  more  than  half  way 
to  the  umbilicus,  thence  across  the  epigastrium  traiis- 
^•erselJ',  where  the  edge  could  be  easily  grasped  be- 
tween fingers  and  thumb  of  the  same  hand.  In  the 
epigastrium,  slightly  to  the  right  of  the  median  Hne 
below  the  liver  margin,  numerous  hard  nodular  masses, 
slightly  tender  and  movable,  were  made  out.  The 
liver  itseff  was  not  tender,  but  the  region  of  the  gall 
bladder  was  still  markedly  so.  Spleen  was  enlarged. 
The  abdomen  otherwise  was  negative. 

After  carefully  considering  the  hazards  of  operation, 
in  the  presence  of  jaundice,  and  more  particularly 
ascites,  the  patient  decided  upon  operation.  Accortl- 
ingly,  tlirough  a  vertical  incision  tlu'ough  the  right 
rectus  the  abdomen  was  opened.  The  residual  ascitic 
fluid  was  removed.  Viscera  were  found  congested 
and,  in  addition,  in  the  upper  right  quadrant  densely 
adherent.  So  far  hemorrhage  was  not  extraordinary, 
but  upon  separating  the  adhesions  the  fresh  surfaces 
bled  freely  and  continuously,  in  spite  of  ligatm'es  and 
the  fact  that  no  demonstrable  vessels  were  se\'ereil. 
A  hard,  cirrhotic  li\'er  and  several  enlarged  lymphatic 
glands  were  readily  foimd,  and  a  small  contracted 
gall  bladder  identified.  From  tliis  stage  on  further 
exploration  had  to  be  done  almost  entirely  by  pal- 
pation on  account  of  hemorrhage.  A  mo^'able  stone, 
the  size  of  an  olive,  was  felt  in  the  common  duct,  but 
no  evidence  of  malignant  growth  was  made  out.  By 
this  time  the  hemorrhage  had  become  alarming,  and 
had  so  obscured  the  field  that  the  attempt  to  incise  the 
common  duct  to  allow  for  bile  drainage  had  to  be 
abandoned.  The  field  was  packed  and  the  abdomi- 
nal wound  partly  closed.  Patient  left  the  table  show- 
ing signs  of  shock  and  hemorrhage,  and  died  fourteen 
hours  later  from  complete  exsanguination  in  spite  of 
calcium  chloride,  etc. 

Shortly  after  death  a  partial  autopsy  was  made. 
The  abdominal  ca\ity  was  found  entirely  free  from 
clots,  although  the  pelvis  contained  free  blood.  The 
findings  at  operation  were  confirmed.  The  gall 
bladder  was  contracted  to  the  size  of  an  olive.  The 
common  and  hepatic  ducts  were  greatly  enlarged.  At 
the  junction  of  the  cystic  and  common  ducts  was 
found  a  cicatricial  contraction  of  cystic  duct.  In 
bladder  and  duct  were  se^■eral  small  flat  concretions. 
Ujjon  remo\'al  of  the  large  stone  from  the  lower  end  of 
the  common  duct  the  condition  of  atresia  of  this  duct 
was  discovered.  The  lowerend  of  the  duct  was  perfectly 
smooth  without  a  sign  of  ojiening  into  the  duodenum 
and  might  be  likened  to  the  blind  finger  end  of  a  rub- 
ber glove.  The  bile  tract,  a  portion  of  the  li\er,  the 
duodenum  and  pancreas  were  removed  en  viassc,  and 
examined  both   macroscopically  and   microscopically. 
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Macroscopically,  the  liver  presented  the  appearance  ol' 
hypertrophic  cirrhosis,  but  under  tlie  microscope  tlie 
changes  of  atrophic  cirrhosis  were  present.  Macro- 
scopic examination  showed  atresia  of  both  the  common 
duct  and  that  of  Wirsung. 

The  duct  of  Santorini  could  not  be  found,  and  there 
was  entire  absence  of  the  papilla  on  the  duodenal  side. 
Microscopically,  the  ductus  choledochus,  that  of  Wir- 
sung, the  pancreas  and  duodenum  showed  chronic 
inflammatory  changes,  but  no  malignant  elements. 
Bile  was  present  in  the  common  duct.  The  stone  was 
found  to  be  a  mulberry  calculus,  composed  almost 
entirely  of  cholestcrin,  with  the  poles  made  up,  super- 
ficially at  least,  of  bile  jjigment  and  calcareous  salts. 

DISCUSSION. 

Dr.  Ch.\hles  H.  Mayo,  of  Rochester,  Minn.,  said 
that  he  and  his  brother  had  done  twenty-two  hundied 
operations  on  the  gall  bladder  and  ducts.  Of  this  num- 
ber there  were  over  six  hundred  cholecystectomies,  and 
about  three  hundred  ojierations  on  the  common  duct. 
A  few  yeai's  ago  they  had  a  leaning  towards  the  re- 
moval of  the  gall  bladder  if  there  was  any  disease  of 
the  mucosa  jjcrceptible,  while  now  they  were  inclined 
to  lea\'e  the  gall  bladder  if  the  cystic  duct  was  open. 
The  ojjeration,  however,  of  the  removal  of  the  gall 
bladder  as  a  secondary  ojieration  was  not  as  serious  as 
operations  on  the  common  duct  which  might  be  neces- 
sitated later,  after  the  remo\'al  of  the  gall  bladder. 
They  believe  that  the  removal  of  the  gall  bladder 
resulted  later  in  a  majority  of  cases  in  the  distention 
of  the  common  duct.  They  ha\'e  had  five  cases  of  the 
reformation  of  stones  in  the  common  duct,  and  tliree 
of  them  after  the  removal  of  file  gall  bladder.  In  all 
of  the  series  he  only  recalled  two  cases  in  which,  after 
the  primary  operation  of  removing  gallstones  from 
the  gall  bladder,  stones  reformed  in  that  viscus. 

Dh.  C.  H.  Wallace,  of  St.  Joseph,  Mo.,  reported  the 
case  of  a  woman  upon  whom  he  operated  some  two 
years  ago  for  the  removal  of  stones  in  the  gall  liladder. 
The  gall  badder  itself  was  found  in  a  fairly  good  con- 
dition; the  mucosa  was  not  diseased,  not  very  much 
enlarged  and  the  walls  not  much  thickened.  A  num- 
ber of  stones  were  removed  and  drainage  established. 
Some  two  or  five  weeks  ago  this  woman  began  to  have 
attacks  again.  In  the  thu'd  or  second  attack  she 
passed  three  or  four  small  gallstones.  This  was  a 
case  in  which  the  question  arose  as  to  whether  in 
doing  a  second  opei'ation  the  gall  bladder  should  be 
removed  or  drainage  again  tried.  He  thought  sur- 
geons got  the  imiiressiou  from  those  who  did  a  large 
amount  of  gall-bladder  surgery  that  if  in  a  given  case 
there  was  a  healthy  gall  bladder,  with  stones  in  it 
where  the  mucous  membrane  was  not  diseased,  if  the 
stones  were  removed  and  the  gall  bladder  drained, 
the  patient  could  be  assured  that  he  or  she,  as  the  ease 
might  be,  would  get  well.  Occasionally,  however, 
such  i«itients  returned,  and  the  guarantee  of  such  a 
prognosis  cannot  be  given  now  with  as  much  assur- 
ance as  in  former  years. 

Dr.  J.  E.  Summers,  of  Omaha,  Neb.,  said  that  seven 
or  eight  years  ago  he  reported  a  case  in  which  there 
was  a  tight  stricture  at  the  lower  end  of  the  common 
duct,  and  also  of  the  cystic  duct,  the  common  duct 
acting  as  a  reservoii'.  The  liver  was  verj'  much  hypei-- 
trophied,  as  was  also  the  spleen.  The  technic  em- 
ployed was  to  open  the  common  duct  and  to  make  an 
anastomosis  between  this  and  the  duodenum.  The 
jjatient  made  a  nice  recovery  after  a  long  time.  Mayo 
Robson  had  also  reported  one  or  two  of  these  cases, 
which  Dr.  Hancock  did  not  mention  in  the  Mterature 
of  the  subject,  and  he  thought  Dr.  Wm.  J.  Mayo  had 
reported  one  or  two  others. 


Dr.  James  E.  Moore,  of  Minneapolis,  said  that 
within  the  past  six  months  he  had  seen  two  cases 
of  gallstones  of  great  interest.  One  was  the  case 
of  Dr.  Mayo,  and  the  other  a  case  of  his  own.  Both 
cases  had  practically  the  same  symptoms.  In  his  case 
there  were  fu'st  the  ordinary  gallstone  symptoms.  The 
patient  was  operat«d  on,  the  stones  removed  and  the 
gall  bladder  drained.  Later  the  patient  had  a  recur- 
rence of  symptoms,  and  at  the  operation  gallstones 
were  found  in  the  gall  bladder ;  the  gall  bladder  was 
found  diseased,  and  cholecystectomy  was  performed. 
The  interesting  feature  about  his  case  and  that  of  Dr. 
Mayo  is  that  these  women  are  at  the  present  time 
suffering  again  from  gallstone  colic.  What  should 
bo  done?  The  only  hope  was  that  there  was  a  stoue 
or  stones  in  the  conmion  duct  that  might  be  reached. 
He  had  not  yet  operated  upon  a  case  of  that  kind. 
He  thought,  however,  it  was  quite  possible  that  these 
stones  might  be  in  the  hepatic  duct,  because  in  the 
case  on  which  he  o])erated  and  removed  the  gall 
bladder,  the  stones  were  many,  small  and  soft,  looked 
like  millet  seeds  and  evidently  came  down  from  the 
gall  bladder  at  the  time.  He  had  the  feehng  that  this 
woman  would  surely  have  trouble  sometime  in  the 
future.  It  was  only  two  years  since  he  did  the  cholecys- 
tectomy, and  now  she  was  having  serious  symptoms 
and  very  grave  attacks,  but  without  jamidice. 

Dr.  John  C.  Morfit,  of  St.  Louis,  Mo.,  reported 
two  cases  of  bowel  obstruction  due  to  gallstones 
which  had  occinred  within  sixty  days  of  each  other  in 
the  last  year.  A  woman  of  eighty  had  acute  obstruc- 
tion of  the  bowel,  with  finally  total  obstruction  when 
he  saw  her.  The  bowel  was  obstructed  at  about  18 
inches  above  the  ileo-eecal  valve  by  a  stone  an  inch 
and  a  quarter  in  diameter  and  an  inch  and  a  half  long, 
which  evidently  came  from  the  gaU'bladder.  She 
made  a  very  satisfactory  immediate  operative  recovery. 
Pneumonia,  however,  developed  on  the  eleventh  day 
and  she  died  on  the  fifteenth  day  after  o|)eration.  A 
post-mortem  examination  was  not  made,  but  the 
question  arose  as  to  the  ])athological  anatomy  in  the 
region  of  the  gall  bladder.  How  ilid  this  stone  get 
into  the  intestine?  Did  it  come  thiough  the  connnon 
duct,  or  did  an  inHammatory  anastomosis  occur  be- 
tween the  gall  bladder  and  some  portion  of  the  alimen- 
tary canal?  He  believed  that  there  was,  as  a  result  of 
pre-existing  inflammation,  an  ulceration  or  anastomosis 
between  the  gall  bladder  and  duodenum,  or  jjossibly 
some  portion  of  the  small  intestine. 

Within  a  few  weeks  thereafter  another  woman, 
fifty-six  years  of  age,  presented  herself  wth  exactly 
the  same  condition.  He  was  able  to  strike  a  stone  in 
IJractically  the  same  situation  at  once,  the  stone  being 
of  the  same  size  and  same  consistency.  The  intestine 
was  opened  by  a  hnear  incision,  the  stone  hberated, 
the  incision  closed  and  the  patient  made  an  unevent- 
ful recovery. 

THE  USE  OF  Harrington's  solution  in  toe 
treatment  of  suppurative  inflammations 
,  OF  the  knee  joint. 

Dr.  J.  E.  Summers,  of  Omaha,  Neb.,  s.aid  that  it 
had  been  proven  experimentally  and  clinically  that 
Harrington's  solution  would  kill  all  of  the  common 
germs  met  with  in  surgical  practice  in  from  twenty 
seconds  up  to  one  minute,  and  was  not  caustic.  After 
thorough  washing  of  the  hands  in  hot  soajjsuds  anil 
then  immersing  them  for  two  minutes  in  this  solution, 
if  cultures  were  taken,  there  should  be  an  entire  ab- 
sence of  germs.  Even  when  there  was  no  preliminary 
washing  of  the  hands  before  their  immersion  in  the 
solution  for  two  minutes,  the  results  were  remarkable. 
The  author  reported  an  interesting  case  in  which  this 


296 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL 


[Febhdart  27,  1908 


solution  was  used,  and  saitl  that  while  his  exjierience 
with  Harrington's  solution  was  not  great,  it  can  be 
used  veiy  advantageously  in  infeeti\e  wounils  where 
it  was  apiilicable.  After  thorough'  surgical  cleansing 
of  a  wound  or  abscess  cavity,  the  solution  was  allowed 
to  remain  in  contact  with  all  its  surfaces  for  from  three 
to  fl.\-e  minutes;  it  was  then  irrigated  or  sponged  away, 
and  the  i)articular  wound  dressed  as  required.  Any 
one  who  would  try  Harrington's  solution  would  like 
it.  It  had,  besides  its  established  antiseptic  pi'operty, 
the  power,  when  applied  to  a  raw  surface,  to  juoduce 
a  copious  discharge  of  serum,  thus  aiding  the  washing 
away  of  noxious  elements  from  the  wound. 

DISCUSSION. 

Dk.  Charles  H.  Mayo  emphasized  the  \alue  of 
Harrington's  solution  as  an  antiseptic  and  said  that 
it  was  one  of  the  best  and  least  destructive  we  had  in 
use  for  suppurating  wounds. 

THE    REMOVAL    ()F    GALLSTONES    IN    THE     COMMON'    DUCT 
THHOUGII    THE    LESSER    OMENTUM. 

Dii.  .M.  L.  Harris,  of  Chicago,  said  that  the  gall 
bladder  and  its  contained  stones  might  be  enucleated 
without  much  difficulty,  but  should  the  common  duct 
harbor  stones,  it  might  be  imi)ossible  to  reach  them 
by  the  usual  route.  He  did  not  now  refer  to  those 
cases  in  which  a  stone  was  lodged  in  the  ampulla  of 
Vater  and  which  could  be  reached  by  the  transduo- 
denal route,  but  to  those  in  which  the  stone  was  in 
the  upper  part  of  the  duct  or  movable  within  the  duct, 
and  which,  owing  to  the  pyloric  end  of  the  stomach 
having  been  drawn  to  the  right  by  the  adhesions,  lay 
behind  this  ])ortion  of  the  stomach  as  well  as  the  duo- 
denum. In  two  cases  of  this  kind  which  came  under 
his  care,  after  a  somewliat  prolonged  fruitless  effort 
to  reach  the  common  duct  in  the  usual  way,  he  suc- 
ceeded in  reaching  and  removing  the  stones  by  follow- 
ing a  new  route  through  the  gastro-he])atic  or  lesser 
omentum  ab()\'e  the  jjyloric  end  of  the  stomach.  These 
two  cases  he  reported  in  detail.  The  advantages  of 
this  route  in  these  cases  were  the  great  saving  of  time 
over  attempting  to  work  one's  way  through  an  almost 
impossible  mass  of  adhesions,  and  the  lessened  dan- 
gers of  injuring  the  duodenum  or  other  structure. 

REiMOVAL  OK  THE  WHOLE  OR  A  PART  OF  THE  HUMERUS. 

Dr.  E.  M.  Sala,  of  Rock  Island,  111.,  said  the  re- 
nio\al  of  the  whole  or  a  part  of  the  hinnerus  was  a 
comparati\'cly  safe  operation  and  one  which  should 
be  carefully  thought  of  in  all  cases  where  aminilations 
were  fdinierly  the  first  aid  to  the  injured  in  serious 
disturbances  of  the  humerus.  He  thought  ton  many 
arms  had  been  sacrificed  in  the  past  that  might  have 
been  saved  had  the  surgeon  eared  to  try  an  extirpa- 
tion of  only  the  diseased  portion  of  bone.  Most  any 
kind  of  an  arm  was  better  than  no  arm.  Before  the 
days  of  aseptic  surgery  there  ])ossibly  was  some  ex- 
cuse for  amjiufating  anything  in  the  shape  of  an  arm 
that  looked  li.id.  but  to-day,  with  the  aid  of  .-iseiitic 
and  antisejitic  methods,  we  were  expected  to  attempt 
greater  feats  in  surgery.  That  it  was  possible  for  a 
whole  or  a  part  of  the  humerus  to  be  extirpated  and 
the  patient  given  a  useful  hand  and  forearm,  was 
beyond  doubt.  One  third  of  the  upper  end  of  the 
humerus  might  be  removed  and  the  ])atient  appear 
as  though  nothing  had  ever  happened  to  the  upper 
extremity  except  .shortening  on  that  side.  The  whole 
humerus  might  he  remo\'ed  without  serious  disturb- 
ance to  the  hand  and  wrist,  especially  if  care  was 
exercised  in  saving  t  he  museulo-spiral  nerve  in  its  sepa- 
ration fi'om  the  l)one. 

Dr.  Sala  reported  two  cases  operat.(Kl  on  some 
thirteen  years  ago,  bearing  on  this  subject,  in  which 
the  results  of  conservative  surgery  were  remarkable. 


Dr.  Roland  Hill,  of  St.  Louis,  to  show  what  can  be 
accomplished  by  conservatism  in  the  treatment  of 
lesions  of  the  humerus,  said  that  almost  two  weeks  ago 
lie  ijresented  a  case  before  the  St.  Louis  Medical  Society  ; 
in  which  the  upper  part  of  the  humerus  was  involved,  - 
and  which  was  removed.  This  man  had  been  taken  [ 
ill  in  1892  with  a  septic  condition  involving  the  upper  '; 
part  of  the  humerus  and  also  the  glenoid  part  of  the  i 
scapula.  In  the  winter  of  1905  he  came  to  the  city 
and  Dr.  Morfit  o])ened  the  joint,  removed  some  dead  i 
bone  from  the  ujiper  jsart  of  the  humerus  and  also 
from  tlie  scajmla.  The  i>atient  returned  home  at  the 
end  of  five  weeks  in  a  nuich  better  condition,  but  in 
the  suimner  he  began  to  be  septic  again.  He  came 
to  the  speaker  in  July,  at  which  time  there  was  a  con- 
stant discharge  of  pus.  He  opened  u\)  the  jiarts  freely, 
removed  the  head  of  the  bone,  cleaned  out  the  ca^'ity 
thoroughly  and  packed  it.  The  jiatient  imjirovcd 
very  much,  went  home,  but  the  joint  did  not  heal  up. 
There  was  a  constant  discharge,  and  in  March,  1901!, 
the  patient  came  l.iack  with  the  idea  of  having  the  arm 
removed.  Dr.  Hill  made  one  more  effort  to  save  it, 
opened  it  up,  currctted  the  diseased  tissue  and  found 
there  was  some  necrosis  at  the  head  of  the  bone  ex- 
tending down  to  the  medullary  cavity,  which  was 
removed.  He  thoroughly  dried  it  and  sterilized  the 
jjarts  with  carbolic  acid  and  alcohol  and  then  filled 
the  cavity  with  Moorhof's  bone  mass.  The  arm  was 
not  dressed  again  for  a  week.  In  about  six  weeks 
thereafter  healing  had  taken  place.  The  arm  was 
kept  in  a  sHng  for  four  months,  at  the  end  of  which 
time  patient  was  able  to  use  it,  and  had  been  using  it 
ever  since. 

Dr.  W.  D.  Haines,  of  Cincinnati,  mentioned  a  case 
in  which  he  remo\ed  almost  the  entire  humerus  from 
a  boy  ten  years  of  age,  in  ISOS,  who  had  a  number  of 
sinuses  along  the  outer  surface  of  the  arm.  No  at- 
temi>t  was  made  to  save  the  periosteum;  the  entire 
bone  was  removed  down  to  within  two  inches  of  the 
condyles.  The  patient  has  to-day  a  useful  arm.  He 
indorsed  this  method  with  reference  to  primary  ampu- 
tation, and  said  that  amputation,  if  really  necessary, 
could  be  done  later. 

THE  SURCaCAL  TREATMENT  OF  HALLUX  VALGUS, 
WITH  BUNION. 

Dr.  Chahi.es  H.  Mayo,  of  Rochester,  Minn.,  recom- 
mended for  this  condition  a  curved  incision,  base  down, 
over  the  metatarso-phalangeal  joint.  The  bursa  of 
the  bunion  was  preserved  and  left  attached  to  the 
Ijase  of  the  first  phalanx.  The  head  of  tlie  metatar- 
sal bone  with  the  greater  part  of  the  bunion  was  re- 
moved. The  bursa  was  tuined  into  the  joint  in  front 
of  the  cut  end  of  the  bone.  Thus  was  utilized  a  ready 
formed  bursa  to  prevent  joint  fixation,  a  result  which 
was  obtained  in  other  joints  with  ditficully  by  turning 
fatty  tissue  into  a  joint  to  develop  such  bursa.  The 
general  function  of  the  joint  was  nearly  jicrfect  and 
continued  to  be  so  after  many  years. 

EARLY   RESTORATION   OF   FUNCTION   AFTER    EXCISION    OF 
THE  ELBOW  IN  TUBERCULOUS  CASES. 

Dr.  G.  G.  Cottam,  of  Rock  Rapids,  la.,  related 
the  history  of  the  case  of  a  yoimg  farm  laborer  who 
suffered  from  tuberculosis  of  the  eapitulum  humeri, 
with  ankylosis  of  the  elbow,  in  which  it  was  very  desir- 
able to  secure  early  use  of  the  arm.  Kxcision  by 
Kocher's  incision  was  used,  and  through  this  means 
and  by  radical  modification  of  the  after-treatment 
from  that  usually  employed,  together  with  the  fact 
that  the  operation  was  done  beforethe  soft  parts  were 
extensively  involved,  brought  about  the  desired  re- 
sult, the  patient  being  able  to  do  the  heavy  work  of 
his    occupation    after    the    eighth    week.      The    jiaper 
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concluded  with  the  I'oUowing  summary  of  the  points 
involved  in  producing  .such  an  outcome:  (1)  Early 
operation,  that  is,  as  soon  as  it  was  certain  that  the 
disease  was  present  and  not  yielding  to  conservative 
treatment ;  (2)  choice  of  a  method  of  operating  which 
preserved  the  integrity  of  all  the  important  nerves 
and  muscles;  (3)  removal  of  sufficient  bone  to  insure 
free  mobility;  (4)  immobilization  in  the  extended 
position,  with  maintenance  of  the  angle  of  deflection; 
(5)  active  motion  at  the  end  of  three  weeks. 

ANESTHESI.i  FATALITIES  IN  IOWA. 

Dr.  L.  W.  Littig,  of  Iowa  City,  la.,  sent  a  circu- 
lar letter  to  3, .500  physicians  practising  in  Iowa.  Eight 
hundred  replies  were  rerei\Td,  many  of  them  contain- 
ing information  which  led  to  reports  of  fatalities  bj' 
men  who  did  not  reply  to  his  first  letter.  He  had 
rejected  reported  chloroform  fatalities  occurring  from 
two  to  four  days  after  anesthesia,  because  he  did  not 
think  it  was  possible  to  secure  anything  like  reliable 
data  in  this  class  of  cases.  He  had  rejected  other 
fatalities  occurring  at  the  close  of  a  long  and  difficult 
operation.  He  had  excluded  cases  in  which  he  thought 
that  the  operation  itself  was  of  sufficient  magnitude 
to  cause  death  on  the  operating  table,  or  soon  there- 
after. He  had  excluded  obstetric  fatalities  in  which 
placenta  pre^'ia  or  severe  hemorrhage  complicated 
delivery.  He  had  excluded  cases  in  which  [ineumonia 
or  other  lung  complications  followed  gall  bladder  or 
other  abdominal  work.  The  report  contained  63 
chloroform  fatalities.  Of  these  63  fataUties,  10  oc- 
curred in  dental  practice.  One  fatality  was  due  to 
choking  during  anesthesia.  There  were  5  fatalities  in 
confinement  in  which  chloroform  was  used,  and  in 
which  the  reporters  blamed  the  chloroform.  There 
was  one  confinement  fatality  in  which  ether  was  u.sed 
and  in  which  the  reporter  blamed  the  ether.  There 
was  one  H.  11.  C.-ether-chloroform  sequence,  and  one 
chloroform-ether  seciuence.  There  was  one  late 
chloroform  fatality  with  jaundice. 

The  author  concluded  that  (1)  chloroform  was  vastly 
more  dangerous  than  ether,  and  especially  so  in  minor 
work,  and  at  the  beginning  of  administration.  The 
chloroform-ether  sequence  was  especially  bad.  (2) 
In  the  class  of  work  mentioned,  chloroform  was  so  much 
more  dangerous  than  ether  that  its  use  should  be 
most  emphatically  condemned,  and  that  "  the  surgeon 
(quoting  H.  C.  Wood,  wTiting  sixteen  years  ago  or 
earher]  is  not  justified  in  using  chloroform  except 
under  certain  circumstances  and  for  very  definite 
reasons."  (3)  Chloroform  was  especially  dangerous 
in  dental  work  and  should  not  be  used ;  (4)  Chloroform 
was  not  free  from  danger  in  obstetric  practice. 

{To  be  corUinued.) 


The  Correction  oj  Fcatural  Imperfections.        By 
Charles  C.  Miller,  M.D.     Published  bj-  the 
author,  70  State  St.,  Chicago.     1907. 
This    is    a  clever    and    suggestive  little  book, 
which  would  be  more  serviceable  if  it  were  pro- 
vided with  a  proper  index.     The  author  evidently 
has  made  a  carefid  study  of  facial  imperfections 
and  has  had  a  considerable  experience  in  their 
treatment.     He  discusses  the  repair  of  deformed 
ears,  noses  and  mouths.     He  tells  you  how  to 
manufacture  dimples,  to  remove  powder  marks, 
"mother's    marks"    and    scars;     and     he    pro- 
tests vigorously  against  the  u.se  of  paraffin  in- 
jections. 


Histological  Observations  on  Sleeping  Sickness 
and  Other  Trypanosome  Infections.  By  F.  W. 
MOTT,  M.D.,  F.R.S.  New  York:  William 
Wood  &  Company.     1907. 

This  report  deals  largely  wdth  a  study  of  the 
chronic  meningo-encephalitis  first  described  by 
Mott  in  1898.  He  has  found  it  in  every  case  of 
sleeping  sickness  examined.  It  is  now  generally 
accepted  that  this  infectious  disease  is  caused  by 
Tri/panosonia  Gambiense  which  is  usually  trans- 
mitted by  the  bite  of  a  fly.  There  are  eight 
colored  plates  which  add  greatly  to  the  value  of 
this  work. 


Electrotherapeutics  and  the  Rontgen  Rat/s.  Bv 
M.  K.  Kassabian,  M.D.  Philadelphia:  J.  B. 
Lippincott  Co.     1907. 

The  title  of  this  work  is  confusing,  since  it 
implies  an  intimate  relation  between  the  far- 
reaching  field  of  Electrotherapeutics  and  the 
science  and  art  of  true  Rontgenologj-.  The  author 
does  much  to  remove  such  a  false  impression  by 
keeping  each  subject  distinctly  separate  in  his 
consideration  of  both.  Electrotherapy  is  the 
subject  of  the  first  portion  of  the  book.  Herein 
the  author  resists  the  tendency  to  follow  the  line 
of  least  resistance  into  the  realms  of  so-called 
allied  subjects;  actinotherapy,  phototherapy, 
mechanotherapy  and  the  rest.  The  newer  pro- 
cedures in  electrotherapeutics  are  minutel\" 
described,  and  the  subject  as  a  whole  receives  up- 
to-date  treatment.  The  chapter  on  high-fre- 
quency discharges,  especially,  is  admirable.  The 
second  division  deals  wdth  the  Rontgen  raj'S.  The 
general  consideration  of  them  is  separated  into  a 
section  on  the  Rontgen  rays  as  used  for  diagnostic 
purposes,  and  another  on  their  employment  as  a 
therapeutic  measure.  The  author  deals  thor- 
oughly with  the  diagnostic  side  of  the  art.  He 
relates  its  history,  describes  the  various  forms 
of  apparatus,  and  minutely  considers  the  princi- 
ples of  technic,  clinical  applications,  and  the 
interpretation  of  the  results  obtained.  In  the 
portion  devoted  to  Rontgen  therapeutics,  Kas- 
sabian has  been  careful  not  to  allow  his  conclu- 
sions to  be  narrowed  bj'  optimistic  or  pessimistic 
extremes,  but  has  treated  the  subject  fairly,  with 
due  regard  to  the  opinions  of  all  authors  and 
authorities.  He  has  tabulated  the  technical 
methods  of  the  leading  operators  with  regard  to 
the  application  and  dosage  of  the  Rontgen  rays. 
The  table  adds  to  the  impression  of  a  spirit  of 
fairness  and  generous  recognition  created  else- 
where in  the  book.  The  author  has  dealt  with 
the  diagnostic  application  of  the  Rontgen  rays 
with  infinite  pains,  and,  although  all  operators 
might  not  agree  fully  with  certain  minidicB,  the 
book,  for  the  points  above  mentioned,  must  com- 
mand respect. 

This  volume  should  in-o\-e  a  most  valuable 
book  of  reference,  since  it  contains  simple  de- 
scriptions of  basic  principles,  of  service  to  the 
occasional  worker,  as  well  as  quotations  from 
authorities  of  great  value  to  the  expert. 
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Movable  Kidneij,  and  Other  Displacements  and 
Malformations.  Bv  David  Newman,  M.D., 
F.F.P.S.G.,  Surgeon  to  the  Glasgow  Royal 
Infirmary.  Fellow  of  the  Royal  Medical  Society 
of  London,  etc.  London:  Longmans,  Green 
ct  Co.     1907. 

This  book  is  an  admirable  treatise  of  224  pages. 
The  author  has  had  a  considerable  experience  in 
dealing  with  movable  kidney,  and  has  collected 
the  views  of  other  writers. 

This  reviewer  doubts  if  Newman  presents 
many  new  or  little-regarded  facts,  but  one  com- 
mends the  book  for  its  conciseness  and  satis- 
factory presentation  of  a  somewhat  difficult 
subject.  The  author  makes  a  sharp  distinction, 
as  he  should  do,  between  "  Movable  Ividney  " 
and  "Floating  Kidney'';  he  devotes  two  im- 
portant chapters  to  the  characteristics  of  these 
abnormal  kidneys,  and  to  the  causation  of  renal 
motility.  He  regards  movable  kidney  as  in 
itself  an  entity,  rather  than  as  part  commonly 
of  a  general  abdominal  ptosis,  —  a  point  of 
view  from  which  manj- clinicians  will  dissent;  he 
recognizes  the  value  of  abdominal  supporters, 
but  favore.  perhaps  unduly,  operations  for  kidney 
fixation,  and  he  dwells  perhaps  too  little  upon  the 
frequency  of  failure  of  operations  to  relieve  symp- 
toms. The  last  chapter  in  the  book  is  an  attrac- 
tive little  essay  by  itself  upon  "  a  very  interesting 
class  of  cases  which  have  long  been  regarded  as 
merely  pathological  or  anatomical  curiosities, 
l)ut  now  that  operations  upon  the  kidney  are 
of  daily  occurrence,  it  is  shown  that  the  surgeon 
must  make  himself  acquainted  with  all  renal 
abnormalities,'' 


A  Text-Book  of  Minor  Surgerij.  By  Edward 
Milton  Foote,  A.M.,  M.D.,  Instructor  in 
Surgery,  College  of  Physicians  and  Surgeons; 
visiting  surgeon,  New  York  Hospital;  for- 
merly chief  in  surgery  at  the  Vanderbilt  Clinic. 
Illustrated  by  407  engravings  from  original 
drawings  and  photographs.  New  York  antl 
London:    D.    Appleton    &    Co.     1908. 

It  is  many  years  since  a  satisfactory  treatise 
on  Minor  Surgery  has  been  presented  to  the  pro- 
fession. Students  have  sighed  for  such  a  liook. 
General  practitioners  have  stood  sadly  in  need 
of  it.  Here  is  a  volume  of  750  pages  which  pur- 
poses, and  with  good  show  of  reason,  to  meet  a 
genuine  want.  While  we  may  not  agree  in  every 
respect  with  the  countless  details  which  the 
author  gives  for  the  treatment  of  minor  surgical 
ailments,  we  must  constantly  admire  his  canilor, 
his  resourcefulness  and  the  general  excellence  of 
his  methods. 

It  is  difficult  for  the  writer  on  minor  surgery 
to  avoid  trenching  upon  the  field  of  major  sur- 
gery. This  author  has  not  escaped  the  error, 
if  it  be  an  error,  for  we  read  in  his  book  on  minor 
surgery,  of  fracture  of  the  skull,  otitis  media, 
suppuration  of  the  antrum  of  Highmore,  actino- 
mycosis, cancer  of  the   tonsil,  cleft  palate,  wry- 


neck, tumors  of  the  bladder,  etc.,  through  a 
long  list.  Perhaps  it  was  necessary  to  dwell 
upon  these  major  affections  that  the  student 
might  be  instructed  how  they  are  not  minor,  but 
the  candid  reviewer  must  feel  that  considerations 
of  major  surgery  in  this  book  serve  only  to  add 
needless  bulk  to  the  volume.  The  book  is  an 
excellent  book,  however.  Its  discussion  of  lesions 
is  straightforward  and  practical:  its  illustrations 
are  instructive,  if  not  beautiful;  its  points  on 
diagnosis  are  admirable,  and  its  elaborate  review 
of  treatment  is,  as  it  should  be,  the  crowning  and 
important  feature.  Cordially  we  commend  this 
volume  in  spite  of  its  astounding  dedication,  — 
"  This  book  is  dedicated  to  The  Man  at  the  Point 
of  the  Knife," 


Chemical  Pathology.  Being  a  discu.'ssion  of  general 
pathology  from  the  standpoint  of  the  chemical 
processes  involved.  Bv  H,  Gideon  Well.s, 
Ph,D,,  M.D.  Philadelphia:  W.  B.  Saunders 
Company.     1907. 

•■'  We  are  apt  to  think  it  the  finest  era  of  the 
world,"  says  George  Eliot  in  "  Middlemarch " 
''  when  America  was  beginning  to  be  discovered, 
when  a  bold  sailor,  even  if  he  were  wrecked, 
might  alight  on  a  new  kingdom;  and  about  1829, 
the  dark  territories  of  Pathology  were  a  fine 
America  for  a  spirited  j'oung  adventurer."  No 
one  can  read  this  notable  work  of  Dr.  Wells, 
without  realizing  that  there  was  never  a  more 
inspiring  time  for  observers  and  investigators 
than  the  present.  Within  the  past  ten  years  the 
domain  of  medical  science  has  been  extended  by 
the  discovery  of  large  and  rich  territories  still 
unexplorefl  in  the  region  of  physiological  and 
chemical  pathology.  The  author  states  in  the 
preface  that  "  pathologists  have  come  to  feel 
that  the  opportunities  for  the  acquirement  of 
knowledge  by  means  of  morphological  studies 
have  become  reduced  to  a  minimum,  while  the 
fields  of  pathological  pliysiology  and  chemistry 
lie  still  almost  unexplored,"  This  admirable 
book  will  be  a  most  useful  guide  to  any  "  spirited 
young  adventurer  "  who  may  seek  new  knowl- 
edge in  this  large  domain. 

The  subjects  presented  are  of  fundamental 
importance  to  all  students  of  clinical  medicine 
as  well  as  to  pathologists  and  physiologists. 

The  first  hundred  pages  are  devoted  to  the 
chemistry  and  physics  of  the  cell  and  to 
enzymes.  The  chemistry  of  immunity  is  treated 
at  some  length,  and  inflammation  is  considered 
from  the  chemical  point  of  view.  There  are 
excellent  chapters  on  the  pathology  of  metab- 
olism. 

The  section  on  gastro-intestinal  putrefaction 
is  rather  unsatisfactory,  possibly  because  in  this 
dark  region  facts  are  few  and  fancies  numerous. 
We  are  glad  that  the  author  confines  himself  to 
the  facts. 

The  value  of  the  work  is  greatly  enhanced  liy 
the  addition  of  many  references. 
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NEUROLOGICAL  HOSPITALS  AND  WARDS. 

In  our  issue  of  Dec.  19,  we  made  note  of 
the  fact  that  at  the  suggestion  of  New  York 
neurologists  and  through  the  energy  of  the  Hon. 
Robert  W.  Hibbard,  administrator  of  pubhc 
charities  of  the  city,  a  neurological  hospital, 
said  to  be  the  first  of  its  sort  in  the  United  States, 
has  been  established  at  Blackwell's  Island.  The 
institution  is  to  be  known  as  the  Hospital  for 
Nervous  Disease  of  New  York  City,  and  has  been 
provided  with  a  capacity  for  two  hundred  and 
fifty  beds,  with  the  immediate  prospect  of  one 
hundred  more.  This  is  so  significant  a  step  in 
hospital  development  in  this  country  that  we 
are  unwilling  to  allow  it  to  pass  with  the  brief 
mention  we  have  already  made. 

Neurology  has  both  gained  and  lost  much 
from  its  close  affiliation  with  general  internal 
medicine.  Its  relation  to  the  body  of  practical 
medical  knowledge  is  too  intimate  to  permit 
the  term  "  specialty  "  to  be  applied  to  it  in  the 
narrow  sense.  The  practitioner  of  internal  medi- 
cine cannot  neglect  the  nervous  system  in  the 
daily  routine  of  his  work,  and  in  spite  of  the  fact 
that  many  special  students  of  neurology  have 
developed  in  our  larger  centers  of  population, 
there  has  been  no  adequate  recognition  of  their 
claims  to  representation  on  the  staffs  of  our 
hospitals.  The  broadening  effect  of  regarding 
diseases  of  the  nervous  system  as  an  integral 
part  of  internal  medicine,  as  they  are,  is  offset 
by  the  conservatism  which  declines  to  permit 
the  neurologist  to  control  beds  on  the  same  basis  as 
other  practitioners  of  internal  medicine.  The 
result,  we  believe,  has  been  unfortunate,  both 
for    internal    medicine,    surgery  and    neurology. 


Patients  suffering  from  nervous  diseases  are 
tolerated,  not  encouraged,  in  general  hospital 
wards  in  this  country,  except  in  those  somewhat 
rare  instances  in  which  the  attending  physician 
happens  also  to  be  a  speeial  student  of  the  sub- 
ject. The  enthusiasm  essential  to  investigation 
is  lacking,  and  very  naturally  no  significant 
neurological  results  come  from  our  general 
hospital  wards.  The  neurologists  are  relegated 
to  out-patient  departments,  in  which  admirable 
work  may  be  and  has  been  done,  but  in  which 
many  of  the  problems  now  confronting  the 
neurologist  can  by  no  possilsility  be  adequately 
met.  The  ophthalmologists  and  aurists,  the 
gynecologists,  orthopedists,  the  pediatricians  and 
dermatologists  —  all  have  control  of  independent 
hospitals  or  wards  in  general  hospitals,  whereas  the 
few  patients  with  diseases  of  the  nervous  system 
who,  from  time  to  time,  gain  admission  to  the  gen- 
eral wards,  are  attended  by  men  who  make  no  pre- 
tension of  deep  interest  in  the  subject.  The 
sj'stem  of  consultation  by  members  of  the  neu- 
rological staff  is  manifestly  inadequate  to  the 
demands  of  the  situation.  At  present,  in  this 
city,  of  the  thousand  or  more  beds  in  general 
hospitals  available  for  the  sick,  only  two  are 
allotted  to  diseases  of  the  nervous  system 
under  the  direction  of  neurologists,  excepting 
those  at  the  almshouse  hospital  at  Long  Island, 
where  necessity  alone  determines  admissions. 
The  same  general  condition  of  affairs  exists  in 
other  large  cities. 

One  of  the  most  pressing  needs  of  the  immedi- 
ate future  we  believe  to  be  a  more  definite  recog- 
nition of  the  hospital  needs  of  persons  suffering 
from  diseases  of  the  nervous  S3'stem,  and  of  the 
possibility  of  useful  scientific  work,  could  a 
certain  number  of  such  patients  be  studied  in 
hospital  wards.  That  the  need  is  coming  defi- 
nitely to  be  recognized  is  shown  by  the  establish- 
ment of  a  neurological  hospital  in  New  York, 
by  the  continued  success  of  a  ward  in  the  Albanj^ 
hospital  and  by  the  recent  establishment  in  the 
Toronto  General  Hospital  of  wards  for  patients 
suffering  from  nervous  disease. 

The  first  annual  report  of  this  latter  under- 
taking is  in  our  hands  and  affords  most  interest- 
ing and  suggestive  reading.  The  original  design 
of  these  wards  was  for  the  treatment  and  instruc- 
tion in  all  functional  neuroses,  with  particular 
reference  to  those  in  which  the  possibility  of 
mental  aUenation  existed.  The  wards  were  not 
established  for  the  treatment  of  the  insane,  but 
for  that  large  group  of  persons  who  are  now 
denied  observation  in  general  hospitals  in  spite 
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of  the  fact  that  their  treatment  at  such  institu- 
tions offers  great  hope  of  results.  Since  the 
opening  of  these  wards  in  May,  1906,  100  patients 
have  been  admitted,  24  for  observation  and  76 
for  treatment.  The  results  of  treatment  —  26 
having  been  discharged  recovered,  35  improved 
and  a  considerable  number  transferred  —  are 
certainly  most  gratifying  and  encouraging  for 
the  future.  We  are  glad  to  call  attention  to  this 
venture  at  the  Toronto  hospital,  which,  j^oung 
as  it  is;  ean  no  longer  be  called  an  experiment. 
It  is  not  to  be  questioned  that  the  general  interest 
which  the  hitherto  much  neglected  neuroses  are 
now  receiving  is  likelj^  to  find  recognition  in  a 
more  liberal  attitude  among  hospital  authorities 
toward  the  reception  of  these  patients.  We  have 
no  hesitation  in  saying  that  with  our  present 
knowledge  of  treatment  a  large  number  of  suf- 
ferers from  these  disorders  could  be  relieved  and 
returned  to  lives  of  usefulness  who  now  become 
a  burden  to  themselves,  their  families  and,  ulti- 
mately, to  the  community. 


THE    MULTIPLICATION    OF    STATE    BOARDS 
OF  REGISTRATION. 

It  is  evident  that  the  legislature  is  being  over- 
burdened with  demands  for  special  boards  of 
registration,  and  that  this  tendency  is,  on  the 
whole,  increasing.  The  legal  sanction  given  to 
bodies  of  men  or  women  who  have  some  special 
object  to  gain  is  naturally  a  strong  temptation  on 
their  part  for  the  pressing  of  such  legislation.  It 
is  manifest,  on  the  one  hand,  that  we  require  cer- 
tain boards  of  registration  as  a  public  protection 
and  in  order  that  the  public  may  have  definite 
knowledge  of  the  standard  demanded  of  those 
having  to  do  with  the  pubhc  welfare.  The  danger, 
on  the  other  hand,  lies  in  the  multiplication  of 
such  registering  boards  and  in  the  sanction  which 
they  naturally  give  to  relatively  small  interests. 
It  is  always  unadvisable  to  complicate  the  ma- 
chinery of  legislation,  and  anything  which  leads 
unnecessarily  in  this  direction  should  be  regarded 
with  suspicion. 

At  this  session  of  the  Massachusetts  Legislature, 
at  least  three  new  boards  of  registration  have 
been  urged  by  their  several  advocates.  We  refer 
to  the  bill  for  the  registration  of  nurses,  for  which 
many  arguments  may  be  urged,  but  which,  on 
the  whole,  we  believe  is  not  necessary,  particu- 
larly if  it  demands  the  estal)lishment  of  an  en- 
tirely separate  board.  The  second  bill,  argued 
before  the  Legislaltive  Committee  on  Public 
Health  last  week,  relates  to  the  registration  of 


optometrists.  Tliis  bill  we  have  opposed  as  a 
type  of  demand  which  evidently  opens  the  way 
to  much  abuse.  If  optometrists  are  to  be  regis- 
tered, why  not  register  the  makers  of  trusses  or 
other  persons  engaged  in  the  mechanical  applica- 
tions of  medical  principles,— a  manifest  absurdity? 
The  third  bill  to  which  we  refer  has  appeared 
many  times  in  varying  form  within  the  past  few 
years.  It  asks  that  osteopathists  be  registered, 
implying  that  this  form  of  practice  may  now  pass 
as  a  special  school  of  medicine.  On  this  ground 
the  osteopaths  are  asking  that  the  law  relative  to 
registration  in  medicine  shall  be  so  amended  that 
this  board  shall  consist  of  nine  persons  instead  of 
seven  as  at  present  constituted,  whereby,'  al- 
though the  wording  of  the  bill  is  not  clear  on  this 
point,  it  is  fair  to  assume  that  we  may  later  expect 
a  demand  for  actual  representation  on  the  board. 
As  we  have  repeatedly  urged  in  these  columns, 
osteopathy  as  a  system  of  treatment  can  by  no 
possibility  be  placed  on  the  same  plane  as  medi- 
cine, and,  this  being  the  case,  to  ask  for  represen- 
tation on  a  board  of  registration  in  medicine 
again  opens  the  door  to  a  somewhat  impossible 
situation.  If,  for  example,  the  osteopaths  are 
granted  this  recognition,  there  is  nothing  to 
prevent  various  other  groups  of  persons,  who 
claim  special  knowledge  and  use  a  special  name, 
from  demanding  like  privileges.  This  would 
mean  either  an  increase  in  the  number  of  boards 
of  registration,  which  is  unadvisable,  or  an  un- 
wieldy enlargement  of  the  present  board,  as  the 
osteopathists  now  petition.  It  is  not  our  present 
purpose  to  discuss  the  merits  or  defects  of  the 
osteopathic  system,  but  that  its  claims  are  bej'ond 
its  accomplishment  is  not  open  to  question.  It 
stands  on  the  same  general  plane  as  any  other 
special  variety  of  treatment,  and  as  such  demands 
neither  more  nor  less  recognition. 


THE  STUDY  OF  INEBRIETY. 

The  public  has  for  many  years  been  watcliing 
with  interest  the  efforts  made  by  the  Massachusetts 
Hospital  for  Inebriates  at  Foxboro  toward  a  solu- 
tion of  the  drink  problem.  The  recent  vicissitudes 
through  which  this  institution  has  passed  are  well 
known.  There  is  reason  to  hope  that  under 
the  new  regime  now  about  to  be  inaugurated 
results  of  positive  significance  will  be  attained, 
and  we  shall  look  forward  with  interest  to  the 
efforts  in  this  direction.  li  has  recently  been 
announced  that  Dr.  Irwin  H.  Neff,  formerly 
assistant  physician  at  the  Eastern  Michigan  Asy- 
lum, at  Pontiac,  Mich.,  has  accepted  the  superin- 


Voh.  CLVIII,  No.  9] 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL 


301 


tendency  of  the  hospital.  Dr.  Neff  is  still  young, 
the  son  of  a  physician,  and  a  native  of  Maryland. 
While  at  the  Johns  Hopkins  IMedical  School,  of 
which  he  is  a  graduate,  he  devoted  particular 
attention  to  neurology.  His  subsecjuent  career, 
first  in  the  State  Asylum  at  Kalamazoo  and  later 
at  Pontiac,  should  prove  a  most  valuable  training 
for  the  difhcidt  work  he  is  now  about  to  under- 
take. It  is  not  to  be  doubted  that  he  will  ap- 
proach the  problem  in  the  modern  spirit  of 
research,  and  that  the  questions  at  issue  will  be 
faced  intelligently  antl  with  the  advantages  of  a 
thorough  neurological  training. 


MEDICAT.  NOTES. 
Smallpox  in  New  Brunswick.  —  It  is  an- 
nounced {hat  smallpox  has  appeared  in  Albert 
County,  New  Brunswick.  A  possible  danger  to 
Boston  lies  in  the  fact  that  a  large  number  of  per- 
sons are  daily  coming  from  St.  John  through 
Bangor  and  Portland  to  Boston,  many  of  whom 
are  unvaccinated.  It  is  probable  that  a  medical 
inspector  will  be  stationed  on  the  border  for  the 
purpose  of  investigating  all  trains  coming  from 
New  Brunswick. 

De.\th  of  Dr.  Johannes  F.  A.  Von  Esmarch. 
—  The  death  is  announced  of  Dr.  Johannes  F.  A. 
Von  Esmarch,  professor  of  surgery  at  the  Univer- 
sity of  Kiel,  at  BerHn,  Feb.  23.  Through  the 
death  of  Dr.  Esmarch  a  distinguished  career  is 
brought  to  an  end.  Born  in  1823,  he  had  held  the 
professorship  of  surgery  at  the  Universit}'  of  Iviel 
since  1859.  During  the  Austrian  war  he  held  im- 
portant positions  in  the  hospitals  in  BerUn  and 
served  as  surgeon-general  during  the  Franco- 
German  War.  In  1872  he  married  Princess  Hen- 
rietta of  Schleswig-Holstein.  His  contributions 
to  surgical  knowledge  were  many  and  important, 
and  through  his  death  German  surgery  loses  one 
of  its  oldest  and  most  respected  representatives. 

boston  and  new  ENGLAND. 

Acute  Infectious  Diseases  in  Boston.  — 
For  the  week  ending  at  noon,  Feb.  26, 1908,  there 
were  reported  to  the  Board  of  Health  of  Boston 
the  following  cases  of  acute  infectious  diseases: 
Diphtheria  51,  scarlatina  82,  typhoid  fever  7, 
measles  131,  tuberculosis  55,  smallpox  0. 

The  death-rate  of  the  reported  deaths  for  the 
week  ending  Feb.  26,  1908,  was  18.48. 

Boston  Mortality  Statistics.  —  The  total 
number  of  deaths  reported  to  the  Board  of 
Health  for  the  week  ending  Saturday,  Feb.  22, 


1908,  was  218,  against  225  the  corresponding  week 
of  last  year,  showing  a  decrease  of  7  deaths  and 
making  the  death-rate  for  the  week  18.65.  Of 
this  number  103  were  males  and  115  were  females; 
213  were  white  and  5  colored;  135  were  born  in 
the  United  States,  79  in  foreign  countries  and  4 
unknown;  52  were  of  American  parentage,  143 
of  foreign  parentage  and  23  unknown.  The 
number  of  cases  and  deaths  from  infectious  dis- 
eases reported  this  week  is  as  follows:  Diphtheria, 
47  cases  and  4  deaths;  scarlatina,  88  cases  and 
3  deaths;  typhoid  fever,  8  cases  and  0  deaths; 
measles,  121  cases  and  0  deaths;  tuberculosis,  48 
cases  and  22  deaths;  smallpox,  0  cases  and  0 
deaths.  The  deaths  from  pneumonia  were  40, 
whooping  cough  2,  heart  disease  20,  bronchitis 
8  and  marasmus  3.  There  were  10  deaths  Trom 
violent  causes.  The  number  of  children  who 
died  under  one  year  was  42;  the  number  under 
five  years  61.  The  number  of  persons  who  died 
over  sixty  years  of  age  was  50.  The  deaths  in 
public  institutions  were  67. 

There  were  2  cases  of  cerebrospinal  meningitis, 
reported  during  the  week.     No  deatlis. 

Dinner  of  Somerville  Medical  Society.  — 
At  a  largely  attended  dinner  of  the  Somerville 
Medical  Societj^  recently  held  in  Boston,  the 
following  officers  were  chosen:  President,  Dr. 
Charles  L.  Maguire;  Vice-President,  Dr.  W.  L. 
Bond;  Secretary-Treasurer,  Dr.  I.  E.  Stowe.  Dr. 
Richard  C.  Cabot  spoke  on  "  Psychotherapeu- 
tics." 

Instructive  District  Nursing  Associ.^tion. 
—  At  the  twenty-second  annual  meeting  of  the 
Instructive  District  Nursing  Association,  held  at 
the  Hotel  Vendome,  Boston,  Feb.  26,  two  of  the 
nurses  spoke  on  the  character  of  the  work  which 
the  association  is  doing.  Addresses  were  made 
by  President  Charles  W.  Eliot,  of  Harvard,  and 
Dr.  Richard  C.  Cabot. 

The  Oyster.  • —  The  announcement  has  been 
made  in  the  public  press  of  the  formation  of  an 
association  known  as  The  National  Association 
of  Oyster  Growers  and  Dealers,  having  for  its 
object,  it  is  stated,  "  to  prove  the  purity  of  the 
oyster  as  a  iood." 

The  oyster  is  highly  prized  as  an  article  of  food, 
and  the  oyster  business  is  conducted  in  Con- 
necticut on  an  extensive  scale,  employing  large 
capital  and  many  hands,  so  that  its  promotion 
and  protection  should  be  encouraged.  It  is  not 
the  general  behef  of  physicians  and  scientists  that 
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oysters  are  a  common  cause  of  typhoid  fever' 
but  that  ■  they  have  been  the  cause  of  several 
epidemics  has  been  abundantly  proven.  Nearly 
all  tlie  oysters  raised  in  this  state  are  grown  off- 
shore, in  the  deep  water  of  Long  Island  Sound, 
where  they  are  probably  free  from  danger  of 
contamination.  It  is  only  when  a  few  days  before 
marketing  they  are  brought  in  and  placed  on 
submergeil  rafts  called  floats,  in  the  brackish 
water  at  the  mouths  of  rivers  or  in  harbors  which 
are  polluted  by  sewage,  that  they  become  a 
source  of  danger  to  pubhc  health  when  eaten  raw. 
This  process  is  called  the  floating  or  "  fattening  " 
of  oysters,  whereby  they  al:>sorb  large  quantities 
of  the  fresher  water,  giving  them  a  whiter  and 
plumper  appearance,  but  does  not  in  any  way 
increase  their  nutritive  value.  Not  all  oysters 
are  floated,  and  many  of  the  larger  dealers  have 
discontinued  the  practice  altogether,  but  it  is 
still  done  to  some  extent.  It  is  not  only  a  dan- 
gerous practice,  but  it  hurts  the  good  name  of 
the  oyster.  The  State  Board  of  Health,  a  few 
years  ago,  placed  itself  on  record  as  condemning 
the  practice  and  urged  its  discontinuance  with 
the  oyster  growers.  This  newly-formed  associa- 
tion can  in  no  better  way  prove  the  purity  of  the 
oyster  than  to  show  the  pubhc  that  the  floating 
or  "  fattening "  of  oysters  in  sewage-polluted 
water  has  been  stopped.  —  Bulletin  of  the  Connec- 
ticut State  Board  o)  Health. 

NEW   YORK. 

Hospital  Benefactions.  — •  By  a  special  per- 
formance of  "  Aida,"  at  the  Metropolitan  Opera 
House,  on  Feb.  11,  nearly  $12,000  was  raised  for 
the  French  Hospital  {Societe  Frangaise  de  Bien- 
jaisance)  on  West  34th  Street.  On  the  same  day 
a  triple  entertainment,  consisting  of  a  luncheon 
at  Sherry's,  a  matinee  performance  at  the  New 
Amsterdam  theater,  and  tea  afterwards  at  the  new 
Plaza  Hotel,  was  given  in  aid  of  the  Nassau 
Hospital  at  Mineola,  Long  Island,  and  more  than 
$5,000  was  realized  for  the  institution. 

The  American  Museum  of  Natural  History. 
—  At  the  thirty-ninth  annual  meeting  of  the  board 
of  trustees  of  the  American  Museum  of  Natural 
History,  held  on  Feb.  10,  Henry  Fairfield  Osborn, 
Ph.D.,  one  of  the  vice-presidents  of  the  institu- 
tion, was  elected  president,  in  place  of  the  late 
Morris  K.  Jesup.  Dr.  Osborn,  who  is  Da  Costa 
professor  of  -zoology  in  Columbia  University,  and 
the  paleontologist  of  the  United  States  geological 
survey,  a  few  months  ago  declined  the  director- 
ship of  the  Smithsonian  Institution  at  Washing- 
ton, which  had  been  offered  him.     The  annual 


report  showed  that,  exclusive  of  the  $1,000,000 
bequest  of  Mr.  Jesup,  which  will  be  added  during 
the  year,  the  endowment  fund  is  now  $1,047,750. 
With  the  opening  of  the  new  wing,  now  in  process 
of  erection,  the  American  Museum  will  become 
the  largest  museum  of  science  in  the  world. 

Problems  of  Tuberculo.sis.  —  A  decided 
innovation  was  introduced  at  the  Third  Presby- 
terian Church  in  Rochester  on  Sunday,  Feb.  9, 
when,  by  invitation.  Dr.  William  S.  Ely,  one  of 
the  leading  physicians  of  the  city,  made,  during 
the  principal  service  of  the  day,  an  address  on 
"  Problems  of  Tuberculosis."  In  opening,  Dr. 
Ely  stated  that  the  action  of  the  church  in  inviting 
a  layman  to  address  the  congregation  on  a  partly 
secular  subject  was  most  significant.  "  It  has 
never  been  done  before  in  Rochester  —  never,  to 
my  knowledge,  in  America,"  said  he.  "  This 
move  is  one  of  the  initial  steps  in  a  moral  revolu- 
tion which  will  bring  the  church,  as  a  whole,  to 
recognize  the  fact  that  the  quelling  of  this  plague 
is  a  moral  and  ethical  question,  instead  of  a  purely 
medical  one."  The  church  service  calendars  of 
the  day  contained  an  appeal  in  behalf  of  the  tuber- 
culosis work  of  the  Charity  Organization  Society. 

Appointment  of  Dr.  V.  A.  Moore.  —  At  a 
meeting  held  in  Ithaca,  on  Feb.  22,  the  trustees 
of  Cornell  University  appointed  Dr.  Verenus  A. 
Moore,  well  known  for  his  work  in  connection 
with  bovine  tuberculosis,  director  of  the  New 
York  State  College  of  Veterinarians,  to  succeed 
Dr.  James  Law,  who  has  occupied  that  position 
for  the  past  forty  years.  Dr.  Moore,  however,  is 
not  to  assume  his  new  duties  until  September 
next. 

Verdicts  for  Personal  Injuries.  —  Among 
other  awards  recently  given  in  the  New  Jersey  and 
New  York  courts  for  personal  injuries  are  the 
following:  Complete  aphasia,  with  paralysis  of  the 
right  side  of  the  body,  $50,000;  loss  of  one  leg, 
young  society  woman,  $35,000;  loss  of  one  leg, 
mechanic  with  family  to  support,  $10,000;  thumb 
of  young  woman  stenographer  and  typewriter, 
$8,500;  life  of  two-year-old  child,  $150  for  funeral 
expenses.  It  would  appear  that  very  little  senti- 
ment enters  into  the  matter,  the  amount  of  dam- 
ages being  placed  at  the  "  market  value  "  of  the 
loss  sustained.  In  the  last  instance  given.  Justice 
Black,  in  Paterson,  N.  J.,  cited  a  prior  decision 
by  Chief  Justice  Gummere  in  a  similar  case,  to  the 
effect  that  the  plaintiff  (the  child's  father)  was 
entitled  to  damages  only  for  the  actual  pecuniary 
loss  involved.     The  argument,  in  plain  language, 
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was  that  in  the  case  of  a  young  child  the  article 
was  not  marketable.  Nobody  had  any  use  for  it 
except  its  parents,  while  to  them  it  was  a  source 
of  expense  for  food,  lodging,  clothing  and  educa- 
tion, instead  of  yielding  a  financial  return.  But, 
as  the  child's  death  brought  upon  the  parents  an 
immediate  extraortlinary  expense  for  its  burial, 
and  the  judge  decided  that  $1.50  would  be  a  suit- 
able sum  for  the  purpose,  the  persons  held  respon- 
sible for  its  ileath  were  ordered  to  pay  that 
amount. 

ViT.\L  Statistics  for  1907.  —  In  the  bulletin 
of  the  State  Department  of  Health  for  the  month 
of  January,  which  has  just  been  issued,  the  vital 
statistics  of  the  state  for  1907  are  given.  During 
the  year,  147,442  deaths  were  reported,  giving, 
upon  an  estimated  population  of  8,386,675,  a 
death-rate  of  17.5,  as  against  17.1  in  1906,  and 
an  average  of  17.2  for  the  past  five  years.  The 
deaths  from  typhoid  fever  (1,668)  were  increased 
by  100  over  those  of  last  year,  and  by  117  over 
the  five  years'  average.  It  is  believed  that  to 
this  disease  most  of  the  136  attributed  to  malarial 
infection  must  be  ascribed,  as  the  latter  is  an 
uimsual  cause  of  death  in  this  climate.  The 
tleaths  from  scarlet  fever  numbered  995,  as  against 
690  in  1906  and  976  for  the  five  years'  average. 
The  mortality  from  diphtheria  was  100  in  excess 
of  last  year,  but  184  less  than  the  five  years' 
average.  The  deaths  from  measles  numbered 
995,  as  against  1,369  in  1906  and  1,035  for  the 
five  years'  average.  The  most  marked  reduc- 
tion in  mortality  was  in  that  from  cerebrospinal 
meningitis,  the  number  of  deaths  from  which 
was  only  225,  as  against  1,178  in  1906.  Pulmon- 
ary tuberculosis  caused  14,406  deaths;  379  more 
than  in  1906  and  802  more  than  the  five  years' 
average.  The  deaths  from  cancer  also  show  an 
increase;  6,400  as  against  6,168  in  1906  and  5,673 
for  the  five  years'  average.  Fourteen  thousand 
four  hundred  and  sixtj^-eight  deaths  were  attrib- 
uted to  diseases  of  the  nervous  system,  and  16,893 
to  diseases  of  the  circulatory  system,  an  increase 
over  1906  of  947  and  1,498,  respectively.  Deaths 
classified  as  due  to  pneumonia  decreased  from 
15,333  in  1906  to  10,990  in  1907;  on  the  other 
hand,  other  respiratory  diseases  added  greatly 
to  the  mortality,  causing  11,631  deaths,  as  against 
4,663  in  1906.  The  deaths  from  Bright's  disease 
increased  to  9,211,  from  8,984  in  1906,  while 
deaths  from  violence  or  external  causes  increased 
to  9,625,  from  8,874  in  1906.  The  average  city 
death-rate  is  shown  to  be  16.7,  or  80  points  less 
than  the  general  death-rate  of  the  state.  Cohoes 
has  the  highest  resident  citv  death-rate,  and  other 


cities  having  a  higher  rate  than  New  York  (19.3) 
are  Poughkeepsie,  Newburgh,  Utica  and  Water- 
town.  Jamestown  has  the  lowest  death-rate, 
11.6,  and  other  cities  with  a  rate  under  14  are 
Cortland,  Fulton,  Hornell,  Tonawanda,  Olean 
and  Plattsburgh.  The  births  registered  during 
1907  numbered  195,735,  giving  an  annual  birth- 
rate of  23.3,  as  against  22.2  in  1906.  The  average 
city  birth-rate  is  20.8.  The  highest  is  in  Dunkirk, 
35.9,  the  next  highest  in  Schenectady,  31.6,  and 
the  third  in  New  York,  29.3.  The  very  low  birth- 
rate in  Albaii}^  (13)  and  Troy  (13.1)  is  attributed 
to  improper  registration. 

Current  literature. 

New  York  Medic.^l  Journ.\l. 
Jan.  25,  1908. 

1.  Williams,  L.  R.     The  Value  oj  the  Social  Worker  and 

the  Visiting  A'urse  to  the  Dispensary  Patient. 

2.  Peck,  C.  H.     Cholelithiasis. 

'■).  *Stillman,  C.     Post-delirious  Alcoliolic  Stupor. 

4.  Karpas,  M.  J.  General  Paralysis  in  the  Senile  Period 
with  a  Report  oj  Tiuo  Cases,  Including  Post-Mortem 
E.xamiation. 

.').  MiiRR.w,  D.  H.  Secondary  Hemorrhage  Nine  Days 
after  Hemorrhoidal  Operation.  Sciatica  Compli- 
cations. 

6.  Jennings,  W.  B.     Delayed  Labor. 

7.  Beardsley,  J.  G.     A  Unique  Case  of  Infectious  Orchitis. 

8.  Bierhofp,  F.     Report  of  a  Case  of  Hysterical  Retention 

of  Urine,  Complicated  by  Foreign  Body. 

3.  Stillman  describes  the  peculiar  stupor  that  some- 
times foUow.s  alcoliolic  delirium.  Pathologically,  edema 
of  the  meninges  occurs  with  surprising  regularity  in  these 
cases.  However,  inasmuch  as  considerable  degrees  of 
serous  effusion  of  the  meninges  are  found  post-mortem  in 
cases  that  during  life  have  given  no  special  sjTnptonis, 
the  writer  believes  that  the  causation  of  the  edema  had 
])robably  better  be  looked  for  among  the  general  condi- 
tions underlying  the  stupor.  He  reports  a  series  of  98 
cases,  or  about  1%  of  the  total  number  of  cases  admitted 
to  the  alcoholic  wards  of  the  Bellevue  Hospital.  Appro.xi- 
mately  80%  died.  Exliaustion  was  the  cause  of  death  in 
many  cases.  The  constant  features  in  addition  to  the 
stupor  are  muscular  rigidity,  stiff  neck  and  hyperesthesia. 
The  temperature  is  very  slightly  elevated.  There  may  be 
considerable  difficulty  in  the  differential  diagnosis  from 
tuberculous  meningitis.  Treatment  consists  of  forced 
feeding  combined  with  stimulation.  Citrate  of  caffeine 
in  5  gr.  doses  is  spoken  of  highly. 

[R.  I,  L.] 

The  Journal  of  the  American  Medical  Associ.vtion. 
J.\N.  2.5,  1908. 

1.  Haggard,  W.  U.     Factors  Which  Influence  the  Perma- 

nence of  Cure  in  Operations  for  Cancer  of  the  Brea.it. 

2.  H.\CKER,  C.  W.  L.      The  Appearance  of  Glycuniiiir  .icid 

in  Certain  Conditions  of  Diminished.  Oxidation. 
.'5.  Thrush,  M.  C.     Plea  far  a  More  Thorough  Course  in 
Practical  Pharmacy  and  Prescription  Dispensing  in 
Our  Medical  Schools. 

4.  *Smithie.';,  F.,  and  \V.\lker,  R.  E.     CalmeUe's  Ocular 

Reaction  to  Tuberculin. 

5.  BoGUE,  E.  A.     Some  Results  from  Orthodontia  on  the 

Deciduoxis  Teeth. 

6.  Bry.^nt,  W.  S.     The  Mutual  Development  of  Upper  Air 

Tract,  Jaws,    Teeth  and  Face,   and  Their  Economic 
Importance  to  the  Human  Race. 

4.  Smithies  and  Walker  present  cumulative  data  of  the 
value  of  Calmette's  ophthalmic  reaction  to  tuberculin. 
Tliey  used  tablets  of  dried  tuberculin  of  a  given  strength 
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dissolved  in  salt  solution.  Of  ISo  cases  clinically  tuber- 
culous, 176  gave  a  positive  reaction.  Of  2S  eases  doubtfiilly 
tuberculous,  21  gave  positive  reactions  and  seven  negative. 
Of  18S  persons,  clinically  not  tuberculous,  only  2  were 
positive. 
"^  [R.  I.  L.] 

The  American  Journ.'IL  of  the  Medicai,  Sciences. 
Jantjarv,  1908. 

1.  *Tyson,  J.     The  Diagnosis  and  Treatment  oj  Cardi-o- 

V asculnr-Renal  Disease. 

2.  *Thompson-,   W.   G.     The   Treatment  of  Pneumonia, 

Especially  bij  Outdoor  Air. 

3.  *Lambert,  S.  W.     The  Lenhariz  Treatment  oj  Gastric 

Ulcer. 

4.  *Cheney,  \\'.  F.     The  Diagnosis  and  Treatment  of  the 

Gastric  ^.euroses. 

5.  *Deaver,    J.    B.     The   Diagnosis   and    Treatment   of 

Infections  of  the  Biliary  Passages,  with  Special  Ref- 
erence to  Cholelilhiasis  and  ChulecystUis. 

6.  Neilson,  T.   R.     Rupture  of    the  Kidney,    with  Re- 

marks upon  Conservative  Treatment. 

7.  *ScHLEY,   W.  S.     Aspiration  Drainage  in  the  Treat- 

ment of  Empyema. 

8.  Hunter,  J.  W.     The  Riintgen-ray  Treatment  oj  Hyper- 

Irophied  Prostate. 

9.  Putnam,  J.  J.     The  Treatment  of  Psychasthenia  from 

tlie  Standpoint  of  the  Social  Consciousness. 

10.  Cl.\RK,  L.  p.     The  Curability  oj  a  Rare  Form  oj  A'oc- 

turntxl  Petit  Mai  by  the  Use  of  Large  Doses  oj  Bromide. 

11.  MacNider,  W.  de  B.     The  Action  oj  the  Nitrites  on 

the  Heart. 

12.  Ellett,  E.  C.     Otitis  Media  and  Its  Treatment. 

1.  Tyson  calls  attention  to  the  frequent  association  of 
arteriosclerosis  and  cardiac  hj'jiertrophy  with  renal  disease, 
and  cites  evidence  that  the  arteriosclerosis  as  well  us  the 
cardiac  hypertrophy  may  often  be  secondary  to  primary 
renal  sclerosis.  He  also  speaks  of  the  points  of  resem- 
blance between  primary  renal  disease  with  secondary 
cardiac  disorder  and  primary  heart  disease  with  passive 
congestion  of  the  kidney.  Primary  heart  disease  may  be 
detected  by  the  presence  of  murmurs,  or  in  the  absence  of 
these  by  the  prominence  of  dyspnea  and  other  cardiac 
symptoms.  Primary  renal  disease  is  to  be  suspected 
from  the  presence  of  accentuation  of  the  aortic  second 
sound  and  from  an  increased  blood  pressure.  The  prog- 
nosis in  primary  renal  disease  is  much  less  favorable  than 
in  the  primary  cardiac  condition.  The  treatment  in  the 
r^nal  disease  comprises  diet  (largely  milk,  cereals  and  vege- 
tables); treatment  of  sypliilis,  diabetes  or  gout  if  present; 
sodium  iodide  in  small  doses  three  times  a  day;  cardiac 
sedatives  rather  than  digitalis  if  tlie  heart  action  is  e.xces- 
sive  [other  authors  dispute  tliis];  general  mass.age.  In 
cardiac  diseases,  on  the  other  hand,  rest  in  bed  is  to  be 
enforced,  with  restriction  of  liquids;  diuretics  of  the  theo- 
bromin  class,  whicli  are  useless  in  primary  renal  disease, 
are  here  of  service.  In  renal  cases  witli  anasarca  digitalis 
and  strophanthus,  apocynum  cannabinum  and  purgation 
are  indicated.  The  chloride  retention  theory  is  mentioned 
and  the  limitation  of  salt  in  the  food  when  uremia  tlireat- 
ens  is  suggested. 

2.  Thompson's  article  is  an  enthusiastic  but  somewhat 
disconnected  description  of  the  outdoor  air  treatment  of 
pneumonia,  as  conducted  at  the  Presbyterian  Hospital, 
New  York.  It  is  shown  that  indoor  air  is  often  heated  to 
.■J00°  to  400°  before  it  reaches  a  liospital  ward,  and  that 
especially  after  visiting  hours  carbonic  acid  is  present  in 
exce.s.sive  amounts.  The  author  h.is  l)een  deeply  impressed 
with  the  benefit  resulting  from  the  outdoor  treatment, 
both  in  relieving  .symi)toms  and  in  favorably  infiiiencing 
the  final  outcome  of  the  cases. 

3.  lyambert  has  used  the  Lenhartz  treatment  in  8  cases 
with  such  favoralile  results  that  he  urges  for  it  a  more 
general  recognition.  The  method  was  first  published  in 
1904,  but  still  the  older  plan  of  starvation  and  rectal 
feeding  holds  its  pre-eminence.  The  Lenhartz  treatment 
aims  fir.st  to  improve  the  patient's  nutrition  and  general 
condition  so  as  to  favor  the  healing  of  the  ulcer,  second  to 
prevent  distention  of  tlie  stomach  by  careful  limitation 
of  ingesta,  and  third  to  prevent  action  of  tlie  gastric  juice 


upon  the  stomach  by  furnishing  food  albumin  and  by 
giving  bismuth  subnitrate.  These  aims  are  carried  out  as 
follows:  feeding  by  mouth  is  continued,  using  concen- 
trated foods  ricli  in  albumin,  given  in  small  amounts  every 
hour.  Tliorough  mastication  and  slow  eating  are  empha- 
sized: the  patient  being  jed  by  teaspoonful  amounts  at 
each  mouthful,  never  being  allowed  to  feed  himself  in  tlie 
two  weeks'  period.  .\  three  to  four  weeks'  rest  cure  in  bed 
is  insisted  upon.  An  ice-bag  to  the  epigastriimi,  bisnmth 
subnitrate  internally,  and  iron  for  anemia  may  be  given. 
The  diet  consists  mainly  of  iced  milk,  raw  eggs  beaten  and 
iced,  and  mixtures  of  the  two.  Later  sugar  is  added  to 
the  eggs,  and  still  later  scraped  beef,  boiled  rice,  zwiebacli, 
chopped  chicken  and  butter  are  allowed,  one  by  one.  Tlie 
duration  of  this  diet  is  ordinarily  two  weeks.  It  is  con- 
cluded that  this  method  of  treatment  is  less  depleting  to 
the  patient  than  the  older  method,  and  that  the  cure  is 
lioth  more  rapid  and  more  certain.  Bleeding  and  vomit- 
ing stop  more  quickly  and  relapse  occurs  less  frequently. 
Pain  ceases  promptly  although  the  patient  receives  a  suffi- 
cient food  supply  throughout. 

4.  Cheney  bases  his  article  upon  an  analysis  of  574  cases 
with  symptoms  referred  to  the  stomach,  seen  in  the  Med- 
ical Clinic  of  the  Cooper  Medical  College,  San  Francisco. 
Of  these  cases  375  were  diagnosticated  as  gastric  neuroses 
because  of  lack  of  evidence  of  organic  disease  after  thorough 
examination,  including  in  most  cases  that  of  stomach  con- 
tents. The  etiology,  found  mostly  in  the  environment 
and  the  habits  of  the  patient,  is  discussed.  Treatment  is 
outlined  with  special  emphasis  upon  correction  of  what- 
ever fault  in  the  daily  lile  of  the  patient  has  been  most 
active  in  causing  the  disorder. 

5.  Deaver  reports  217  cases  of  gall-bladder  surgery,  with 
analysis  of  findings  with  reference  to  etiology,  pathology, 
symptoms  and  results.  Tlie  symptomatology  and  diag- 
nosis are  discussed  in  light  of  tlie  occurrence  of  symptoms 
and  signs  present  in  these  cases.  In  treatment  it  is  con- 
cluded that  operation  is  indicated  by  the  following  condi- 
tions: repeated  attacks  of  colic;  hydrops  of  tlie  gall 
bladder;  stone  in  the  common  duct;  antl  any  of  the  com- 
plications, especially  the  acute  infections.  The  total 
mortality  was  13.8% ;  this  is  not  to  be  considered  high  iri 
view  of  the  large  proportion  of  complications  foimd,  and 
the  imfavorable  condition  of  many  of  the  patients  previous 
to  operation.  The'contra-indications  to  surgical  treatment 
are  summarized  as  follows:  organic  lesions  of  heart,  lungs 
or  kidneys;  extreme  age;  anemia  or  slow  coagulability  of 
the  blood;  and  cholemia. 

7.  Schley  describes  his  method  of  establishing  aspiration 
drainage  in  empyema,  used  by  him  in  8  cases  with 
favorable  result.  The  technic  of  its  application  is  clearly 
shown  by  illustrations. 

IF.  W.  P.] 
The  L.\ncet. 
Feb.  1,  1908. 

1.  Lucas,  R.  C.     Address  on  Inherited  Syphilis. 

2.  IjOW,  G.  C.     Unequal  Distribution  oj  Filariasis  in  the 

Tropics. 

3.  Eddowes,  A.,  AND  Hare,  J.  G.     Case  oj  Severe  Ecthyma 

jrorn  which  the  Diphtlieria  Bacillus  has  been  Isolated. 

4.  *S.\WYER,  J.  E.  H.     Value  of  Cylodiagiwsis  in  Practical 

Medicine. 

5.  *CnNNiNGHAM,  H.  H.  B.     Acid  Intoxication  Follouing 

Ethyl-Chloride  Anesthesia. 

6.  MoDLLiN,  V.  W.  M.     Note  on  the  Development  of   Sec- 

ondary Nodiiles  in  Suture  Seaj'S  after  Operations  for 
the  Removal  oj  Cancer. 

7.  Bdrgess,  a.  H.     Two  Cases  oj  Uretero-pyeloplasly. 

8.  AnAMS,  J.     Severe  Spasmodic  Contraction  oj  a  Finger 

Cured  by  Stretching  tlie  Median  Nerve. 

4.  Sawyer  concludes  from  cytological  examination  of 
serous  effusions  and  cerebrospinal  fluids,  that  those  of 
tuberculous  origin  contain  a  large  percentage  of  small 
lymphocytes,  in  his  series  from  59%  to  100%.  Effusions  of 
acute  inflammatory  origin  contain  a  large  percentage  of 
polymorphonuclear  cells,  ranging  from  64';,',  to  97%.  Me- 
chanical effusions  contain  chiefly  endotlielial  cells,  the 
highest  count  being  98%.  Effusions  due  to  malignant 
disease  can  rarely  be  diagnosed  by  cytological  methods 
alone,  but  when  such  a  condition  is  suspected  to  be  present 
the  predominance  of  endothelial  cells  would  greatly  sup- 
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port  tliat  view.  His  paper  presents  nothing  new,  and  has 
been  previously  covered  by  the  work  of  Musgrave  and 
others. 

5.  Cunningham  gives  tlie  details  of  a  case  of  acid-intoxi- 
cation following  ethyl-chloride  anesthesia.  The  urine 
contained  diacetic  acid.  On  treatment  with  sodium 
bicarbonate  tlie  child  recovered. 

[J.  B.  H.] 


Deutsche  JIedizinische  Wochenschrift. 
Dec.  26,  1907. 


No. 


1.  *FiscHER,  W.,  AND  Meier,  G.,     The  Clinical  Value  of 

the  Serum  JJingnosin  in  Syphilis. 

2.  CfRscHM.\NX,  H.     Goldscheider's  Threshold  Percussion. 

3.  Sehrwald.     The  Diagnosis  of  Diaphragmatic  Pleurisy. 

4.  MossE,  M.     Polycythemia  uith  Urobilin  Jaundice  and 

Enlargement  of  the  Spleen. 

5.  *Elsner,  H.     Esophngoscopy  for  Cancer  of  Esophagus 

and  Curdia. 

6.  VoiGT.     Late  Post-operative  Ileus. 

7.  BiTTNER,  F.     Klapp's   Method  of    Treating   Scoliosis. 

8.  Laser,  H.     Adenoids  and  Deafness  in  School  Children. 

9.  *ZiEMANN,   H.     Rarity  of  Progressive  Paralysis  and 

Tabes  Dorsalis  among  Uncivilized  Colored  Races. 
10.  Samuel,  M.     A  Xeiv  Breast  Bandage. 

1.  Fischer  and  Meier  used  the  senun  diagnosis  for 
syphilis  on  114  cases  in  their  wards,  and  found  it  positive 
in  84%.  No  case  not  clinically  proven  syphilis  gave  the 
reaction.  They  regard  negative  findings  as  not  con- 
clusive, and  were  imable  to  detect  any  influence  on  the 
reaction  from  specific  treatment.  The  reaction  only 
shows  the  presence  of  sj'philis,  and  gives  no  information 
as  to  the  organs  affected. 

5.  Eisner's  experience  convinces  him  that  cancer  of  the 
esophagus,  even  in  early  stages,  can  be  readily  diagnosed 
by  the  history  and  sounding,  but  that  it  is  very  difficult  to 
diagnose  cancer  of  the  cardia  in  an  early  stage.  Esopha- 
goscopy  therefore  is  extremely  valuable  in  this  latter  con- 
dition as  an  aid  to  diagnosis,  but  it  has  no  therapeutic 
application. 

9.  Ziemann  has  lived  for  some  years  in  We.st  Africa, 
and  has  also  lieen  stationed  in  the  West  Indies  and  Vene- 
zuela. Sj'philis  is  very  prevalent,  estimated  as  high  as  oO% 
of  the  total  population  among  the  aborigines  of  these 
regions.  In  his  experience  he  has  been  impressed  with 
the  rarity  witli  which  tabes  dorsalis  and  progressive  paral- 
ysis are  met  with  among  the  natives.  Simple  dementia 
precox  is  almost  the  only  form  of  insanity  to  be  found 
among  the  native  Africans;  arteriosclerosis  seems  rarer 
among  the  uncivilized.  He  concludes  that  perhaps  the 
rarity  of  progressive  paralysis  and  tabes  may  be  due  to  the 
less  strenuous  life  in  the  tropics. 

[L.  G.  M.] 

MtJNCHENER    MeDIZINISCHE    WocHEN.SCHlilFT.  No.    53. 

Dec.  31,  1907. 

1 .  WiENS.     The  "  Antiferment  Reaction  "  of  the  Blond  and 

its  Relation  to  its  Opsonic  Power  in  .Acute  Infections. 

2.  Cramer,  H.     Results  oj  the  Withdraival  of  Salt  in  the 

Edema  of  Pregnam-y. 

3.  Fi.scHER,  P.,  AND  HnrPE,  J.     Tlic  .Action  of  Pancrcon. 

4.  VORNER,   H.      The  .\ltrrn„U-    Drnlapmrnl  ,,f  rurpara 

Rheumutica  and  i.rii/lu  iim  I'^jsiidnlini  M  ntlijiiniii-. 

'•).    BrASSERT,    H.       Lvsinli    oj   Ihr    t'lliar    .\  iliv  .\  jip,  ulitHJ 

a  Considerable  Period  after  Injury. 

6.  Fischer,  W.     The  Prognosis  as  to  Injury  to  the  Gut, 

after  Sivallowing  Foreign  Bodies. 

7.  Knauer,  G.     a  Case  of  Extra  Genital  Infection  in  Lues. 

8.  GtiNZBEKGER,     Pvuritus  in  Tabes. 

9.  Gloeckner,  H.     New  Metheds  of  Obstetrical  Teachinii. 

10.  Lennhoff,  G.     Packing  the  Nose  and  A'asopharyn.v. 

1 1 .  Rath.     Narcosis  iHth  Warmed  Chloroform. 

Berliner  Klinlsche  Wochenschrift.     No.    52. 
Dec.  30,  1907. 

1.  Rosenfelk,  G.     The  Oxidation  of  Sugar. 

2.  *Biedert.    Influenza  Due  to  the  Micrococcus  Catarrhalis, 

followed  by  Cardiac  Arrythmia. 

3.  *ScHULTZ,  W.     Experiences  with  the  Anti-meningococeus 

Serum  in  Cerebrospinal  Meningitis. 


4.  HiRSCHFELD,  H.     Tlie  Symplomatologij  of  Brain  Tumor. 

5.  Hamm.     a  Case  of  Otitis  Externa  Diffusa  Fetida  in  a 

Telephone  Operator. 

6.  Grunwald,    L.      Suboccipital    Inflammations.      (Con- 

cluded.) 

2.  Biedert  reports  the  results  of  careful  observations 
on  himself  during  the  course  of  an  acute  influenzal  infection. 
The  etiological  factor  was  the  micrococcus  catarrhalis  of 
R.  Pfeiffer,  whicli  was  recovered  from  nose,  throat  and 
circulating  blood.  No  influenza  bacilli  were  at  any  time 
demonstrable.  The  cocci  disappeared  from  nose  and 
blood  stream  after  the  use  of  pyocyanase.  administered  as 
a  nasal  spray.  During  the  course  of  the  disease  a  marked 
arrythmia  set  in,  considered  as  of  infectious  origin,  which 
wa.s  finally  influenced  by  quinine. 

3.  Schiiltz  treated  23  out  of  64  cases  of  epidemic  cerebro- 
spinal meningitis  with  anti-meningococcus  serum  (pre- 
pared after  the  manner  of  Wassermann).  His  results 
were  not  particularly  encouraging,  as  the  mortality  of  the 
cases  treated  witli  the  serum  was  56.5%,  whereas  the  mor- 
tality in  the  untreated  cases  was  53.7%.  No  influence 
on  the  fever  was  noted. 

[R.  D.] 

Zeitschrift  fur  Klinische  Medizin.     Bd.  64. 
Heft  1  and  2. 

1.  *v.  Leyden,   E.,   and    Bassenge,  Ij.     Asymmetrical 

Contraction  of  the  Two  Ventricles  of  the  Heart. 

2.  *Kernio,  W.     Flexion  Contracture  of  the  Knee  Joints 

in  Meningitis  (Kernig's  Sign). 

3.  Pawinski,  J.     The  Origin  and  Clinical  Meaning  of 

Gallop  Rhythm  of  the  Heart. 

4.  Joachim,  G.     Tlie  Relations  of  the  Left  Auricle  in  Dis- 

turbances of  the  Cardiac  Conduction  System. 

5.  *Aron,  B1     The  Mechanics  of  Pulmo^iary  Emphysema 

and  Bronchiectasis. 

6.  Herzfeld,  E.     The  Influence  of  the  Molecular  Con- 

centration of  Effusions  on  Their  Resorption. 

7.  *Steinitz,  E.     Experience  in  the  Treatment  of  Acute 

Rheumatism  with  Passive  Hyperemia. 

S.  *S0LMS,  E.     A  New  Method  for  the  Quunlitulive  Deter- 
mination of  Pepsin  and  its  Clinind  .Ipjilicalion. 

9.  Arneth,  J.     The  Neutrophilic  Cilh  of  the   Blood  in 
Infectious    Diseases.     A    Reply    to    Bourmoff    and 
Brugsch. 
10.  *Bergell,  p.,  and  Lewin,  C.     The  Pathogenesis  and 
Specific  Degeneration  of  Cancers. 

1.  v.  Leyden  in  1863  described  in  a  case  report  tracings 
from  the  carotid  pulse  and  precordial  region,  wliich  he 
interpreted  as  evidence  for  the  occurrence  of  asymmetrical 
contraction  in  the  two  ventricles.  Later  he  had  two  simi- 
lar cases,  and  now  with  Bassenge  reports  another,  making  a 
tot.al  of  four.  The  tracings  show  two  contractions  over 
the  cardiac  region  corresponding  to  which  there  is  only  one 
pulsation  recorded  in  the  carotid.  This  condition  is  ex- 
plained by  assuming  that  with  one  pulsation  both  ventri- 
cles contract  and  so  a  pulse  wave  is  propagatetl  out  into 
the  systemic  arteries,  while  with  the  other  pulsation  only 
the  right  ventricle  contracts  and  so  no  wave  is  sent  out  in 
the  systemic  arteries.  If  these  conditions  exist,  then  a 
tracing  made  from  the  apex  region  of  the  heart  would 
record  a  higher  wave  for  th.at  pulsation  produced  by  the 
left  ventricle  as  compared  with  tracings  made  from  the 
region  near  the  lower  left  border  of  the  sternum  where  the 
left  ventricle  does  not  reach  the  surface  of  the  thorax. 
These  conditions  are  very  clearly  shown  in  the  tracings 
from,  the  first  case,  less  distinctly  in  the  other  eases.  AH 
of  these  cases  had  a  marked  degree  of  mitral  insufficiency, 
and  the  condition  is  explained  by  the  assumption  that, 
with  a  contraction  of  the  left  ventricle,  there  is  a  large 
amount  of  blood  thrown  into  the  left  auricle,  and  the  wave 
is  propagated  back  into  the  ]5ulmonary  vessels,  so  that, 
with  the  next  contraction  of  the  heart,  the  blood  thrown 
out  by  the  right  ventricle  is  obstructed  in  its  onward  flow 
by  this  blood  which  has  been  propelled  backward  from 
the  left  ventricle.  The  result  is  a  stasis  in  the  pulmonary 
circulation,  and  for  a  short  time,  little  or  no  blood  flows 
into  the  left  ventricle,  so  that,  when  the  time  comes  for 
another  contraction  of  the  left  ventricle,  there  is  insuffi- 
cient blood  in  it  to  act  as  a  stimulus  to  contraction.     The 
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right  ventricle,  however,  contains  a  supply  of  blood  and 
contracts.  This  contraction  succeeds  in  driving  blood 
into  the  left  ventricle,  and  the  next  contraction  starts 
with  both  ventricles  normally  filled,  both  contract  com- 
pletely and  so  the  blood  is  again  propelled  out  of  the  left 
ventricle  as  well  as  out  of  the  right.  The  author's  expla- 
nation mechanically  seems  satisfactory,  and  other  ob.serv- 
ers  have  noted  conditions  under  which  there  was  an 
asymmetrical  contraction  of  the  two  ventricles  of  the 
heart. 

2.  Almost  twenty-five  years  ago  Kernig  described  a 
sign  associated  with  meningitis  which  now  is  usually 
spoken  of  as  Kernig's  sign.  In  the  present  paper  he  gives 
a  review  of  his  own  observations  and  those  of  many  other 
f)b.servers  made  since  the  time  of  his  first  publication.  He 
calls  attention  to  the  fact  that  some  observers,  who  have 
rather  discredited  the  value  of  the  sign  as  diagnostic  of 
meningeal  involvement,  have  not  adhered  closely  to  the 
directions  originally  given  for  testing  the  condition.  For  a 
proper  determination  of  the  existence  of  the  sign  it  is  abso- 
lutely essential  that  the  thigh  be  flexed  to  a  right  angle  on 
the  trunk  and  that  gradual  extension  of  the  lower  leg  on  the 
thigh  be  made.  The  sign  is  present  when  the  leg  cannot 
be  completely  extended  at  the  knee,  provided  there  is  not 
any  condition  in  the  joint  which  prevents  complete  exten- 
sion. A  possible  source  of  error  may  come  in  patients 
who  have  been  bedridden  for  a  long  time  with  their  legs 
slightly  fle.xed.  In  some  of  these  cases  it  is  difficult  to 
distinguish  the  condition  from  that  produced  by  a  slight 
muscle  contraction  arising  from  disuse.  The  sign  has  been 
tried  for  now  in  many  cases  of  acute  meningitis  and  has 
been  found  present  in  85%  to  90%  of  the  cases  in  adults. 
It  is  not  commonly  present  in  young  children  and  so  its 
absence  is  of  less  diagnostic  importance  in  them.  In 
Kernig's  own  cases  of  adults  it  was  present  in  93.9%  of  77 
cases  of  acute  cerebrospinal  meningitis,  in  91.2%  of  73 
cases  of  tubercular  meningitis  and  in  07.4%  of  31  ca.ses  of 
secondary  meningitis.  The  sign  has  been  present  also 
in  a  few  cases  of  chronic  leptomeningitis,  in  some  cases 
in  which  edema  of  the  brain  and  meninges  was  present,  as  in 
nephritis,  in  a  few  cases  of  brain  abscess  and  a  rare  case  of 
typhoid.  Cases  in  which  the  sign  is  present  and  there  is 
not  direct  evidence  of  meningitis  are  very  infrequent,  and 
in  all  of  these  the  possibility  of  some  meningeal  irritation 
cannot  be  excluded.  The  sign  usually  disappears  if  paraly- 
sis develops  in  the  legs.  There  is  no  relation  between 
the  occurrence  of  the  sign  and  the  presence  or  absence  of 
knee-jerks.  In  conclusion  of  this  review  Kernig  empha- 
sizes again  the  great  diagnostic  value  of  the  sign  when 
present,  particularly  in  acute  febrile  cases.  It  is  to  be 
remembered,  however,  that  the  absence  of  the  sign  does 
not  exclude  meningitis.  Sometimes  the  sign  appears 
unilaterally.  Most  of  these  cases  can  be  explained  by  a 
partial  paralysis  of  the  leg  in  which  the  sign  is  not  present. 
It  is  not  certain  whether  all  can  be  thus  explained.  No 
thoroughly  satisfactory  explanation  of  the  phenomenon 
can  be  given.  The  most  satisfactory  is  probably  the  one 
advanced  by  Roglets,  who  believes  it  to  be  due  to  a  com- 
bination of  increased  intradural  pressure,  increased  irri- 
tability of  niTve  roots  caused  by  the  surrounding  exudate, 
and  the  shortening  of  the  flexor  muscles  of  the  leg  through 
a  condition  of  hypertonia. 

5.  Aron  discusses  the  mechanism  of  the  production  of 
pulmonary  emphysema  and  bronchiectasis.  The  explana- 
tion more  generally  given  is  that  in  emphysema  the  pul- 
monary alveoli  are  dilated  as  the  result  of  forcible  expira- 
tion and  coughing,  when  there  is  some  obstruction  to  the 
outflow  of  air  caused  by  mucous  secretion  in  the  bronchi. 
One  sujjport  of  this  view  was  found  in  the  belief  that  those 
who  for  a  long  time  played  on  wind  instruments  were 
particularly  subject  to  emphysema.  Carefid  statistical 
studies,  however,  seem  to  show  that  this  is  not  true.  Aron 
has  studied  the  intrapulmonary  and  intrapleural  pressures 
during  expiration,  and  finds  that  both  are  increa.sed,  and 
that  there  is  only  a  slight  difference  between  the  two. 
Consequently,  any  tendency  to  dilate  the  alveoli  from  the 
intrapulmonary  jjressure  would  be  resisted  by  the  increased 
intrapleural  pressure.  However,  during  inspiration  and 
especially  the  deep  inspiration  that  follows  coughing,  the 
alveoli  become  distended,  and  he  believes  that  this  exag- 
gerated distention  finally  leads  to  a  loss  of  elasticity  and 
the  production  of  the  condition  of  emphysema.  During 
inspiration  there  is  a  considerably  decreased  pressure  in 


the  pleural  cavity,  and  this  permits  of  the  inrushing  air 
distending  the  pulmonary  alveoli.  Chronic  bronchitis 
is  an  etiological  factor  because,  with  its  accompanying 
cough,  there  is  produced  after  the  spasm  of  coughing  a 
deep  inspiration.  Compensatory  emphysema  may  be 
similarly  explained  on  the  basis  that,  when  part  of  the  lung 
is  thrown  out  of  function,  deeper  inspiration  becomes 
necessary  to  properly  aerate  the  pulmonary  blood,  and  . 
further  associated  with  the  pulmonary  lesion  there  is 
usually  cough.  The  dilatation  of  the  bronchi  in  bronchi- 
ectasis may  be  similarly  explained,  though  it  probably 
does  not  place  take  unless  there  is  some  pathological  proc- 
ess which  has  produced  weakening  of  the  wall  of  the 
bronchi.  In  considering  bronchiectasis  Aron  takes  into 
account  only  that  form  which  occurs  in  adults  and  not  the 
congenital  bronchiectasis.  However,  conditions  are  not 
the  same  in  bronchiectasis  as  in  emphysema,  because 
frequentlj'  bronchiectasis  apparently  develops  without  a 
history  of  primary  cough.  Moreover,  in  a  \'ery  large 
per  cent  of  cases  of  bronchiectasis  the  pleural  cavity  is 
obliterated  by  adhesions,  and  in  these  eases  forced  expira- 
tion becomes  a  factor  to  distend  the  bronchi,  because  with 
the  obliterated  pleural  cavity  no  increased  intrapleural 
pressure  occurs  during  expiration.  Further  pathological 
observations  are  needed  to  determine  whether  bronchi- 
ectasis of  the  adult  is  always  associated  with  pleural 
adhesions  in  that  region  of  the  lung  which  is  affected. 
The  frequent  local  occurrence  of  bronchiectasis  in  a  single 
lobe  would  be  explained  by  the  occurrence  of  pleural 
adhesions  if  we  accept  that  theory  of  the  mechanism, 
while  if  we  assume  tliat  it  is  produced  by  deep  inspiration 
then  it  would  be  necessary  to  assume  a  local  process  weak- 
ening the  bronchial  walls  of  part  of  the  lung  but  not  the 
whole. 

7.  Since  the  introduction  of  the  salicylic  acid  prepa- 
rations in  the  treatment  of  rheumatism  it  has  been  recog- 
nized that,  although  they  form  a  means  of  controlling  the 
temperature  and  the  pain  in  the  majority  of  cases,  they 
have  little  or  no  effect  in  preventing  complications,  espe- 
cially cardiac  complications,  and  do  not  decrease  the 
tendency  to  relapse.  Furthermore,  frequently  their 
immediate  effects  on  the  patient  are  unpleasant.  For 
these  reasons  some  other  means  of  treating  rheumatism 
has  been  found  desirable.  Steinitz  has  been  using  Bier's 
passive  hyperemia  in  those  cases  in  which  joints  suitable 
for  its  application  are  affected,  and  he  here  presents  the 
results  of  this  form  of  treatment  as  compared  with  the 
results  obtained  during  the  preceding  year  w'ith  salicylates. 
With  the  passive  hyperemia  he  treated  about  one  hundred 
cases.  Some  of  these  cases,  on  account  of  the  very  severe 
pain,  received  salicylates  in  addition.  As  a  result  of  this 
comparison  he  concludes  that  a  somewhat  larger  per  cent  of 
the  cases  are  cured  within  twenty  days  by  using  passive 
hyperemia  than  by  using  salicylates,  and  that  in  most 
cases  the  pain  is  controlled  as  well  by  the  one  method  as  by 
the  other.  There  were  fewer  cases  with  cardiac  com- 
•plications  following  passive  hyperemia  treatment,  and 
also  there  were  fewer  relapses.  Steinitz  strongly  recom- 
mends that  this  form  of  treatment  be  tried  in  acute  rheu- 
matism, even  in  cases  with  high  fever,  though  he  suggests 
in  the  latter  that,  if  after  five  days  of  passive  hyperemia 
there  is  no  distinct  tendency  toward  a  fall  in  temperature, 
salicylates  should  be  given,  and  the  same  thing  holds  true 
with  regard  to  pain.  He  recognizes  that  a  hundred  cases 
in  one  year  compared  with  seventy-five  cases  treated  in 
the  preceding  year  ^vith  sahcylates  is  not  a  sufficient 
number  for  far-reaching  conclusions,  but  in  so  far  as  may 
be  judged  from  the  results  they  speak  in  favor  of  the 
advantages  of  passive  hj^jeremia. 

8.  Solms  here  describes  a  method  for  quantitatively 
determining  the  pepsin  in  stomach  contents.  The  method 
depends  upon  the  fact  that  a  solution  of  riein  in  a  sodium 
choride  solution  slightly  acidified  with  hydrochloric  acid 
is  cloudy,  but  the  solution  clears  up  under  the  action  of 
pepsin.  This  fact  can  be  used  to  quantitatively  estimate 
the  pepsin  by  determining  in  what  dilution  of  stomach 
contents  this  reaction  just  takes  place  and  exjiressing  the 
value  in  units  of  the  dilution.  The  method  is  much  more 
simple  than  most  of  the  previous  methods,  and  Solms 
reports  a  number  of  cases  in  which  it  has  been  used.  In 
general  lie  finds  that  the  amount  of  pepsin  is  decreased  in 
stomach  contents  of  low  acidity,  though  the  converse  is 
not  necessarily  true.     From  this  it  would  not  .seem  that 
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the  determination  of  the  pepsin  content  is  of  very  much 
diagnostic  value  in  stomacli  disease. 

10.  V.  Leyden  and  Bergell  in  a  previous  paper  have 
sliown  tliat,  in  the  fluid  pressed  out  from  the  Hver,  there  is 
present  a  ferment  which  when  injected  has  tlie  power  of 
causing  degeneration  and  necrosis  of  cancer.  In  this 
paper  i^ergell  and  Lewin  compare  the  activity  of  the  fer- 
ment obtained  from  the  liver  of  normal  mice  with  that 
obtained  from  the  liver  of  mice  inoculated  witli  cancer, 
and  find  that  the  normal  mice  yield  an  enzyme  of  \-cry 
much  more  marked  activity  than  do  cancer  mice.  This 
observation  gives  some  support  to  tlie  view  that  the  rapid 
unresisted  growth  of  malignant  tumors  may  be  the  result 
of  the  absence  within  tlie  body  of  some  such  ferment 
which  imder  normal  conditions  is  present  and  inhibits 
tumor  growth. 

[H.  A.  C] 
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8.  M-'iTSUOKA,  M.     A  Case  of  Umbilical  Hernia  Caused  by 

a  Cyst  of  Meckel's  Diverticulum. 

1.  Lenuander  always  ih:iins  the  abdominal  cavity  in 
cases  of  peritonitis  (li  wliiii  ihcn-  is  aliunilant  exudate, 
and  especially  if  it  is  slightly  tuiiiid;  {2)  when  the  exudate 
is  very  turbid,  even  if  of  but  small  amount;  and  (3)  in 
cases  operateil  on  early  wliich  are  severely  sick,  and  in 
which  the  serosa  is  markedly  reddened,  though  an  exudate 
has  not  yet  formetl.  The  presence  of  bacteria,  shown  by 
microscopic  examination  of  the  e.xudate  during  operation, 
is  a  still  further  indication  for  drainage.  A  distinction 
nuist  be  made  between  tamponing  and  flrainage.  In 
tamponing  a  portion  of  the  abdominal  cavity  is  separated 
from  the  rest.  It  is  necessary  in  hemorrhages,  as  for 
instance  that  following  a  rupture  of  the  liver  which  cannot 
be  sutured,  or  in  the  dilTuse  lileedini;  ioUowing  the  sepa- 
ration of  adhesions.  Tamponing  must  also  be  instituted 
in  free  suppurative  peritonitis  wlien  any  spot  on  the  serosa 
has  Ijecome  so  damaged  that  a  profuse  purulent  secretion 
will  ensue,  even  though  the  cause  of  the  disease  has  been 
removed.  Furthermore,  tamponing  must  be  employed 
whenever  necrosis  with  sloughing  of  tissue  is  to  be  e.xpected. 
Lennander  does  not  use  gauze  for  tliis  jjurpose,  but  woolen 
yarn  tv\isted  into  large  sized  strands,  like  the  wicks  for 
alcohol  lamps.  In  tlie  center  of  a  bundle  of  such  yarn- 
strands  are  placed  one  or  more  rubber  drainage  tubes  of 
small  caliber,  and  the  whole  surrounded  by  a  piece  of 
rubber  tissue.  At  the  end  of  one  or  two  days  the  tube  is 
removed,  followed  by  the  withdrawal  of  those  portions  of 
the  wicking  which  lie  most  centrally.  Yarn  is  used  instead 
of  gauze  because  it  drains  better,  and  especially,  because 
it  is  much  more  painlessly  remo\'e(l.  Each  day  a  few- 
strands  are  withdrawn,  so  that  when  the  last  ones  ha\-e 
been  removed,  the  cavity  has  fallen  together.  In  the 
beginning,  when  a  few  strands  have  been  removed,  a  soft 
rubber  catheter  is  introduced  to  the  bottom  of  the  cavity, 
which  is  then  filled  with  a  3%  solution  of  jjeroxide-glycerin. 
In  tills  way  the  removal  of  the  remaining  strands  is  made 
easier.  The  catheter  is  allowed  to  remain  until  the  cavity 
has  closed  in  from  the  bottom.  The  necessity  for  tamijon- 
ing  is  less  the  earlier  the  case  comes  to  operation.  In 
cases  in  which  simple  drainage  will  suffice,  this  should  be 
accomplished  by  rubber  dam,  without  either  gauze  or  yarn. 
Rubber  dam  is  thus  used  by  Lennander  in  a  large  variety 
of  instances,  on  account  of  its  smooth  surface  and  good 
draining  qualities.  It  is  held  in  position  by  a  few  stitclies 
of  the  finest  absorbable  catgut,  uniting  it  to  the  peritoneum, 
and  when  used  to  prevent  the  formation  of  adhesions  is 
allo\sed  to  remain  in  place  for  from  six  to  eight  days. 


Also  in  cases  where  it  is  necessary  to  remove  several  coils 
of  intestine  from  the  abdominal  cavity,  these  are  handled 
with  much  less  shock  to  the  patient  and  trauma  to  their 
surface,  by  the  use  of  sheets  of  rubber,  instead  of  the  usual 
wet  towels.  At  every  operation,  therefore,  pieces  of 
rubber  dam  of  various  sizes  should  be  at  hand,  an  accurate 
count  of  them  being  kept  in  the  same  manner  as  is  done 
with  the  gauze  sponges.  The  incision  used  by  Lennander 
is  a  combination  of  the  muscle  splitting  method  of  McBur- 
ney  with  the  cut  through  the  rectus  sheath.  It  is  prac- 
tically the  same  as  that  described  by  Dr.  F.  B.  Harrington 
and  others.  Its  advantages  are  that  it  is  anatomically 
correct,  and  that  it  can  be  enlarged  to  suit  the  conditions 
found.  Nerves  should  be  carefully  avoided;  or  if  they 
must  be  cut,  they  should  be  sutured  at  the  end  of  the  op- 
eration. All  incisions  through  the  skin  should  be  made  in 
the  direction  of  its  fibers.  As  soon  as  the  patient  has 
recovered  from  the  ether,  he  is  placed  in  a  sitting  jjosture 
in  bed,  well  supported  by  pillows.  The  foot  of  the  bed  is 
raised  from  six  to  twelve  inches,  in  order  to  favor  the 
venous  return  from  the  lower  extremities.  Deep  breathing 
should  be  encouraged.  In  order  to  avoid  numbness,  or 
possible  venous  thrombosis  in  the  legs,  the  pillow  under 
the  knees  is  removed  four  or  five  times  a  day,  and  active 
or  passive  movement  of  the  legs  encouraged. 

3.  Kriiger  finds  certain  symptoms  common  to  all  eases 
of  appendicitis,  without  reference  to  the  position  of  the 
appendix.  Others,  however,  depend  on  its  location  for 
their  existence.  The  significance  of  the  various  symp- 
toms is  given  as  follows:  (1)  Nausea  and  vomiting.  When 
the  appendix  lies  more  or  less  free,  so  that  infianmration 
from  it 'can  reach  the  abdominal  peritoneum,  a  stimulus 
to  vomiting  is  set  up.  If  vomiting  is  absent  we  may 
assume  that  the  appendix  lies  outside  the  free  cavity, 
either  buried  in  adhesions,  or  lying  behind  the  cecuni 
and  ascending  colon.  (2)  Pain.  The  diffuse  form  which 
later  becomes  localized  occurs  under  the  same  conditions 
as  does  vomiting.  Pain  localized  from  the  start  points 
directly  to  an  adlierent  appendix,  or  to  one  which  is  deeply 
buried.  Tenderness  on  pressure  is  of  value  in  determining 
the  site  of  the  appendix,  but  becomes  less  so  as  the  infil- 
tration increases.  (3)  Distention.  This  is  caused  by 
inflammatory  paralysis  or  adhesions  between  intestinal 
coils.  It  occurs  earlier  when  the  appendix  lies  toward  the 
middle  of  the  cavity  or  toward  the  pelvis,  than  when  it 
lie.s  retrocecally.  (4)  Bladder  tenesmus  and  uretliral 
pain.  These  show  that  the  appendix  lies  in  the  small 
pelvis,  and  has  involved  the  bladder  wall  in  the  inflam- 
mation. It  is  occasionally  palpable  by  rectum,  when  thus 
situated.  (5)  Pain  on  m.oving  the  right  leg,  or  its  being 
held  in  a  fle.xed  position,  points  to  an  inflammatory 
adhesion  between  the  appendix  and  the  fascia  of  the  ilio- 
psoas muscle.  (6)  Pain  on  deep  inspiration,  under  the 
right  costal  arch  and  toward  the  lumbar  region,  is  present 
when  the  apj^endix  is  adherent  to  the  under  surface  of  the 
liver  or  to  the  c5stal  portion  of  the  diaphragm.  It  is 
possible  in  the  majority  of  cases  to  determine  the  position 
of  the  appendix  before  operation,  so  that  the  incision  may 
be  planned  accordingly. 

o.  The  combination  of  volar  dislocation  of  the  semi- 
hmar  bone  with  fracture  of  the  scaphoid,  and  dislocation 
of  its  proximal  fragment  to  the  volar  side,  Schocli  considers 
to  be  a  t>^)ical  injury  of  the  wrist.  Aside  from  tlie  simple 
dislocation  of  the  semilunar  and  the  fracture  of  the  scaph- 
oid, it  is  also  the  most  frequent  wrist  joint  injury.  It  is 
ahyays  caused  by  marked  violence,  .such  as  falling  from  a 
height  on  to  the  extended  arm.  The  main  svmptonis  are 
(1)  swelling  of  the  wrist;  (2)  inability  to  niake  active 
niotions  of  the  hand,  and  great  pain  on  passive  motion  of 
it;  (3)  thickening,  widening  and  shortening  of  the  carpus; 
(4)  palpable  Ijony  resistance  in  front  of  the  volar  surface 
of  the  radius;  (5)  impeded  motion  of  the  fingers,  and  (6) 
signs  of  pressure  on  the  median  nerve.  The  prognosis 
should  be  very  guarded  in  all  cases.  Only  when  reduction 
can  be  accomplished  is  restoration  of  function  in  a  degree 
approaching  the  normal  to  be  expected.  Though  with 
operative  treatment  the  motion  of  the  wrist  may  still  be 
limited,  the  motion  of  the  fingers  and  tiie  use  of  the  hand 
may  be  restored  in  from  one  to  three  years.  Without 
operation  motion  and  strength  may  be  even  more  impaired, 
or  complete  ankylosis  may  occur.  In  cases  well  treateil 
the  use  of  the  hand  is  impossible  for  two  or  three  months 
at  the  least.     Treatment  should  consist,  first,  of  an  attempt 
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to  reduce  by  manipulation,  tlien  by  operation.  If  this  be 
unsuccessful,  extirpation  of  tlie  proximal  fragment  of  the 
scaphoid  and  reduction  of  the  semilunar,  or  even  extir- 
pation of  botli,  liecomes  necessary.  Systematic  move- 
ments, long  continued,  form  the  most  important  part  of 
the  after  care. 

6.  Vogel  feels  that  there  is  a  personal,  perhaps  inherited, 
disposition  to  insufficient  callus  formation.  This  is  not 
due  to  a  general  physical  weakness,  but  to  a  lack  of  repro- 
liuctive  po%ver  in  tlie  connective  tis.sue  elements  of  the 
body.  Besides  the  usual  measures  employed  to  hasten 
callus  formation  in  such  cases,  such  as  reduction  of  dis- 
location, active  and  passive  h\-]>eremia,  etc.,  the  injection 
of  blood  between  tlie  periostc\uii  and  the  bone,  according 
to  the  method  of  Bier,  is  of  value. 

\y\-.  c.  Q.] 


Corrrjefpon&rnte. 


LETPER  FROM  PARIS. 

[From  our  Special  Correspandmt.] 
SAXATOliM     rOR    TUBERCULCSIS    AND    THE    FrI.MLEY 

Innovations. 

Paris,  Feb.  10,  1908. 

Mr.  Editor:  A  document  of  unusual  importance  has 
just  been  published  in  England:  the  report  issued  by  the 
medical  department  of  the  local  government  board  on 
"  Sanatoria  for  Consumptives," '  the  fruit  of  a  careful, 
five  years'  examination  of  the  question.  There  are  two 
points  in  this  paper  that  seem  specially  worthy  of  notice: 
the  estimate  it  contains  of  the  value  of  sanatoria  in  con- 
.sumption,  and  tlie  general  view  it  gives  of  the  steady  de 
crease  in  England  and  Wales  in  deaths  from  consuniiition 
per  ten  thousand  inhabitants  (.luring  the  last  half  centiuy. 

To  take  the  second  point  first,  I  must  confess  tliat  the 
figures  mentioned  are  to  me  nothing  less  than  asloiindiiig. 
I  knew,  of  course,  that  throughout  civilized  countries  tliere 
had  of  late  years  been  a  marked  and  steady  improvement 
in  the  tuberculosis  question,  the  great  white  plague;  but 
I  was  under  the  impression  that  even  in  Germany  —  where 
the  sanatorium  originated,  and  where  this  (as  I  thouglit) 
practically  hoiieless  problem  had  been  taken  up  with  the 
Teuton's  characteristic  thoroughness,  the  great  insurance 
companies  having  associated  themselves  with  the  move- 
ment, and  the  country  being  studded  with  sanatoria  even 
for  the  poor,  —  the  decrease  had  been  very  slow,  even 
disappointing  so  far;  and  that  the  ultimate  reduction  of 
the  disease  to  within  even  reasonable  limits  promised  in  all 
likelihood  to  be  a  matter  of  centuries. 

But  look  at  these  statistics  for  England,  the  conserva- 
tive land  of  non-interference  by  government,  where  every- 
thing goes  on  tlic  happy-go-lucky  principle  of  private 
initiative!  In  parentheses  it  should  be  said  that  these 
figures  must  be  credible,  appearing  as  they  do  in  a  tlocu- 
ment  of  such  weight.  The  deaths  from  consinnjition  per 
10,000  living  were,  in  lOngland  and  Wales  in  18.').'),  30; 
186."),  2,') ;    1875,22;    188o,  18;    1805,14;    1905,11.5.. 

In  other  words,  (his  death-rate  has  decreased  during 
I  he  past  fifty  years  by  well  on  to  three  quarterx!  Fmther- 
niore,  if  this  rate  of  decrease,  nearly  four  units  per  decade, 
wliicli  has  shown  itself  to  be  so  astonishingly  regular  for  the 
five  ten-year  periods  in  question,  continuep  at  more  or  less 
the  same  rate,  the  disea.se  will  in  another  thirty  years  have 
become  practically  as  extinct  in  tlie  British  Islands  as  the 
plague!  I  repeat  that  never  have  I  seen  any  figures  that 
led  me  even  to  su,spect  that  such  progress  as  this  liad  been 
effected  in  any  country,  or  even  particular  portion  of  a 
country.  It  is  plienomenal.  1  had  come  to  look  on  the 
tuberculosis  question  as  one,  like  that  of  the  colored  popu- 
lation of  the  United  States,  ab.solutely  insoluble,  one  that 
we  would  simply  have  to  get  along  with  the  best  way  we 
could. 

As  regards  the  first  noint  of  interest  in  this  report,  the 
.sanatorium  question,  tnis  again  occasions  some  surprise, 

•  Tliw  valuable  report,  in  large  mca-sure  the  work  of  Dr.  Bul- 
Mrroile.  has  attracted  wide  allention.  Our  London  correspondent,  in 
U'lA  letter  published  last  week,  also  makes  some  interesting  refer- 
ences to  it.     £d.] 


though  infinitely  less  than  the  one  just  mentioned.  The 
sanatorium  movement  can  be  said  to  have  begim  in  Eng- 
land in  1899.  But  if  we  look  at  the  above  figures,  we  find 
that,  in  spite  of  all  that  has  been  said,  publishetl  and  done 
in  this  direction,  the  decrease  during  the  last  decade  has 
not  only  not  been  more  rapid  than  for  the  others,  but  has 
even  been  the  slowest  of  the  five.  True,  this  may  depend 
on  a  variety  of  causes;  the  farther  on  you  get  in  a  struggle, 
the  closer  home,  tlie  slower  the  advance  in  a  great  many 
problems.    But  still  the  point  is  not  without  its  importance. 

In  fact,  the  general  tone  of  tlie  report  seems  to  be  one 
of  disappointment  w  ith  the  results  given  by  the  sanatorium, 
which,  as  a  rule,  and  except  with  cases  of  people  of  inde- 
pendent situation  of  life,  and  taken  at  the  very  outset, 
amount  to  little  more  than  postponing  the  inevitable  issue 
more  or  less.  How  can  it  well  be  otherwise?  It  is  not 
possible,  except  at  a  rate  so  deliberate  as  to  be  almost  in- 
visible, to  transform  the  whole  condition  of  life  among 
the  lower  strata  of  humanity  in  large  agglomerated  com- 
munities. It  is  all  very  well  to  send  the  clerk  or  laborer 
for  six  or  twelve  months  to  a  sanatorium  in  the  woods  or 
at  an  elevation;  but  sooner  or  later  he  ^vill  have  to  come 
back  to  confined  work  in  close,  dark  and  crowded  offices 
or  shops,  and  to  life  in  unhealthful  dwelling  houses  or 
rooms,  and  in  the  immense  majority  of  cases  the  trouble 
will  lose  no  time  in  beginning  afresh. 

Criticism  of  the  sanatoria  is  not  new,  by  any  means.  For 
years,  now,  Albert  Robin,  of  Paris,  has  been  waging  war 
against  them,  from  his  special  point  of  view.  These  insti- 
tutions, rmi  on  the  principle  of  the  German  barracks,  where 
everybody  from  the  head  down  is  hypnotized  by  the  weight 
scales,  where  the  patients  are  stutTetl  like  Strasbourg  geese 
and  where  the  chef  sits  at  the  head  of  the  table,  like  a  ilrill 
sergeant,  and  forces  the  patients  to  consume  so  much  of 
this,  that  or  the  other  fattening  food,  irrespectively  of 
appetite  or  digestive  capacity,  are  as  a  matter  of  fact  far 
from  being  above  criticism.  The  patients  return  to  their 
homes  bronzed  by  the  sun,  and  flourish  their  weight  charts 
with  enthusiasm;  but,  as  Robin  so  forcibly  puts  it,  "  Us 
ont  I'estomac  en  compote!  " 

In  connection  with  the  sanatorium-altitude  treatment  of 
consumption,  I  have  in  my  personal  experience  noticed  a 
detail  that  I  have  not  seen  mentioned  elsewhere,  though  I 
fancy  it  must  have  struck  other  observers. 

We,  over  here,  have  frequent  dealings  with  cases  of  this 
sort  in  the  high  Alpine  resorts,  where  there  are  many 
sanatoria,  or,  what  is  often  even  better,  ordinary  moimtain 
hotels  at  different  altitudes,  without  the  rigid,  never- 
varying  regime  of  the  sanatorium.  In  former  times  it  was 
our  habit  to  send  jjatients  to  these  sanatoria  and  then  keep 
them  there  indefinitely.  This  practice  had  various  draw- 
backs, even  with  the  fortunate  few  to  whom  the  financial 
side  of  the  matter  was  of  no  moment:    not  only  did  the 

Eatient.  kept  indefinitely  in  one  place,  become  luispeakably 
ored  by  his  associates  and  surroundings,  but  after  a  cer- 
tain time  he  ceased  to  make  any  farther  ajiprecialjle  prog- 
ress. There  was,  furthermore,  the  question  whether  by 
keeping  jjatients  permanently  in  one  altitude  they  are  not 
therel)y  unfitted  for  ulterior  residence  at  other  levels. 

We  all  know  that  ordinary  tonics  act  only  for  a  short 
tiine;  if  at  the  end  of  ten  days  or  two  weeks  the  desired 
re.sult  has  not  been  olitained  from  one  preparation,  there 
is  little  u.se  continuing  with  it,  l)ut  a  different  one  altogether 
must  be  prescribed.  This  idea  of  variation  holds  equally 
true,  I  think,  with  health  resort  treatment  in  tuberculosis, 
particularly  in  incipient  ca,ses;  besides,  it  is  possible  to 
persuade  many  people  to  cut  loose  from  their  homes  and 
occupations  for  four  or  five  weeks  to  go  to  the  mountains 
for  a  brace-up,  who  either  could  not  or  would  not  do  so 
for  a  longer  or  an  indefinite  period. 

So  what  I  have  clone  with  satisfying  results  has  been  to 
.send  people  to  Davos,  or  similar  places,  for  short  spells  of 
one  month;  it  gives  them  a  tremendous  flip-up,  and  they 
come  back  feeling  like  new  persons,  and  get  along  \'ery 
well  for  one  year  or  more,  when  they  may  require  galvan- 
izing afresh.  In  this  way  they  derive  the  maximum 
stiinulation  from  the  change  and  do  not  have  tiine  to  reach 
the  stationary  phase  that  follows  it  or  to  get  bored  with 
their  environment. 

On  the  other  hand,  with  more  serious  cases,  it  is  well, 
I  think,  while  keeping  them  indefinitely  in  the  Alps,  to 
move  them  arovmd  like  chessmen.  There  is  a  greater 
variety  of  climates  in  that  one  little  cluster,  the  Alps,  than 
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the  average  man  would  ever  suspect,  and  by  hustling  your 
patient  around  from  the  bleak,  north  side  of  the  mountains 
to  the  luxurious  vegetation  of  some  of  the  higli  Italian 
valleys,  with  occasional  glimpses  of  better  things  on  the 
Italian  lakes,  of  Italian  Riviera,  and  by  moving  him  accord- 
ing to  season  from  the  Engadine  to  the  Oberland,  and  from 
there  to  the  Valois,  —  from  Lenzerlieide  to  Murren,  and 
from  there  to  .\delboden  or  AroUa,  you  get  not  one  change, 
but  a  succession  of  them,  and  the  efficacy  of  the  plan  is 
very  great. 

While  on  the  sanatorium  question  I  may  as  well  warn 
my  brethren,  the  general  practitioners  at  home,  that  there 
is  more  trouble  brewing  for  them,  and  in  England  again! 
The  conservative  okl  ilame  is  doing  herself  proud. 

I  can  remember  the  day  when  consiunptives  were  kept 
in  stulTy  rooms  whose  air  was  never  changed,  and  were  fed 
on  whiskey.  I  well  recall  in  my  tender  youth  a  relative 
who  at  various  intervals  during  the  day  used  to  toss  off 
half  a  tumbler  of  spirits  to  cure  her  limgs,  with  the  same 
insovciance  that  such  a  patient  would  show  nowadays  in 
bolting  a  raw  egg.  And  we  are  not  a  drinking  family! 
Then  came  the  development  of  tlie  great  sanatoriiun  move- 
ment, which  revolutionized  the  face  of  the  medical  earth 
to  such  an  extent  that,  whetlier  one  accepts  the  necessity 
of  altitude  as  a  feature  therein  or  not,  the  fundamental 
tenets,  rest,  fresh  air  and  food,  have  become  a  dogmatic 
trilogy  for  the  profession  in  general.  Now,  however,  tne 
pendulum  seems  to  be  inclined  to  take  a  different  swing, 
and  some  young  firebrands  in  London  connected  witli 
Brompton  and  its  country  sanatorium  Frimley,  are  advo- 
cating methods  of  treating  consumption  which  overthrow 
the  classical  sanatoriwii  ideas  practically  altogether,  —  all 
that  reniains  being  a  certain  degree  of  sanatorimn  super- 
vision! Really,  when  one  looks  back  over  the  great  and 
sudden  changes  that  liave  occiu-red  in  medicine  since  1800, 
one  is  sometimes  seized  with  a  doubt  whetlier  it  is  not  all 
more  or  less  of  a  comedy,  and  whether  medicine  is  not  at 
the  bottom  a  mere  matter  of  fashion,  varying  to  the  same 
degree,  and  with  about  as  much  reason  as  the  crinolines 
of  the  fifties  differed  from  the  ultra-tight  gowns  of  to-day, 
where  the  skin  seems  all  but  visible  through  the  dress- 
tissue,  and  you  live  in  spasms  lest  a  seam  should  give  way. 

Well,  here  in  a  few  words,  is  what  they  are  now  doing  at 
Frimley. 

Frimley,  about  thirty  miles  from  London,  is  a  non-pay- 
ing sanatoriiun  for  the  poor,  connected  with  Brompton, 
and  comprising  a  little  over  one  hundred  beds.  Now 
taking  the  three  main  points  of  sanatorium  treatment, 
(a)  fresh  air;  {!>)  fcciliTig  at  liigli  pn'^^iirc;  (c)  rest,  —  the 
modifications  tlial  1  liinlry  has  inl  roilm  r.l  are  these: 

(a)  Fresh  air.  Xo  chujige.  Tiny  seu  lliat  the  patients 
get  plenty  of  it,  but  do  not  make  tlieir  lives  a  burden  to 
that  end. 

(6)  Feeding.  Ordinary,  wholesome,  home  diet;  no 
stuffing  at  higli  pressure,  and  no  fancy  or  expensive  arti- 
cles. The  patients  live  very  much  on  the  same  kind  of 
food  that  they  are  accustomed  to  in  their  homes,  and  are 
in  this  way  kept  in  a  position  not  to  be  exposed  to  too 
great  a  change  on  their  return  to  their  family. 

(c)  Rest.  If,  in  the  matter  of  food,  Frimley  has  already 
broken  considerably  with  the  routine  of  milk,  eggs,  butter, 
starches,  etc.,  in  the  matter  of  rest  it  has  become  entirely 
revolutionary. 

Patients  are  kept  at  rest  only  during  acute  periods: 
hemorrhage,  pyrexia,  etc.;  the  remainder  of  tlie  time  they 
are  reqiiired  to  be  out-of-doors  and  about,  or  occu- 
pied with  work,  in  accordance  with  the  systeiij,  of  graduated 
labor  that  has  been  put  into  force.  My  informant  tells 
me  that  the  Frimley  "  Liegehalle,"  an  expensive  construc- 
tion, no  longer  exists,  but  has  been  transformed  into  an 
excellent  carpenter  shop! 

The  graduated  labor  system,  which  is  the  real  basis 
of  the  Frimley  departure,  is  composed  of  a  scale  of  different 
degrees  of  physical  efi'ort,  up  which  the  patient  is  gradu- 
ally passed  until  he  appears  to  be  in  a  normal  state  once 
more.  Thus  he  is  first  made  to  walk;  and  this  form  of 
e.xercise  can  be  varied  as  to  duration,  rhythm  and  grade. 
He  next  walks  carrying  certain  weights.  And  in  this 
manner  he  passes  through  the  series,  manual  labor,  small 
spade,  larger  and  heavier  tools,  wheelbarrow,  and  even 
such  severe  work  as  masonry. 

It  was  at  first  not  found  easy  to  estimate  the  exact 
moment  at  which  a  patient  could  be  prudently  promoted 


from  one  grade  of  work  to  the  ne.xt  above;  it  had  to  b 
done  entirely  by  clinical  touch  and  experience.  But  since 
the  introduction  of  the  opsonic  test  it  has  been  found  pos- 
sible to  get  the  patients  along  with  greater  speed  and  cer- 
tainty; when,  for  instance,  a  patient  just  advanced  to  a 
new  grade  is  found  not  to  vary  as  to  index,  and  the  latter 
is  satisfactory,  he  is  not  kept  at  the  new  grade  long,  but 
mo\ed  on  higher. 

The  latest  idea  connected  with  the  graduated  labor 
method  is  that  it  amounts  practically  to  a  treatment  by 
bacterial  vaccines  manufacttired  by  the  patient  himself.  In- 
stead of  receiving  tuberculin  by  hypodermic  injection,  he 
turns  a  little  loose  into  his  circulation  from  the  seat  of 
his  lesions  by  the  effort  of  his  labor;  and  the  clinical  touch 
necessary  is  to  see  that  the  dose  of  labor  is  just  sufficient  to 
free  enough  vaccines  and  not  too  nuich. 

The  great  experience  of  the  Frimley  staff  enables  them 
in  most  cases  to  judge  clinically  whether  the  patient  is 
getting  the  suitable  dose  or  not,  without  resorting  to  the 
ratlier  laborious  opsonic  test;  in  fact,  with  some  intelli- 
gent patients  who  have  been  under  treatment  for  a  while, 
it  has  been  found  possible  to  be  guided  merely  by  f^tibjec- 
tire  sensation;  these  invalids  very  soon  know  whether 
they  are  doing  well  or  not,  simply  I  y  how  they  feel. 

The  e-xponents  of  this  method  claim  that  it  enables  the 
laborer  and  the  clerk  to  stand  their  normal  conditions  of 
life  when  they  return  home  and  to  work  —  which  is  un- 
doubtedly one  of  the  weak  points  of  the  ordinary  sanato- 
rium principle;  the  only  trouble  is  that  the  Frimley  plan, 
having  been  ajjplied  only  for  a  short  time,  two  or  three 
years,  has  hardly  yet  the  right  to  speak  in  very  authorita- 
tive tones. 

Under  this  system  all  that  remains  of  the  elaborate 
structure  raised  by  Brehmer  and  Dettweiler  and  their  suc- 
cessors is  the  amount  of  supervision  necessary  to  ensure 
against  mistakes  in  passing  the  (latients  through  the  differ- 
ent labor  stages.  The  costly  monuments  that  have  been 
erected  as  sanatoria  are  useless;  likewise  all  the  care  and 
nicety  about  site:  dry  soil,  prevailing  winds,  altitude, 
proximity  of  forests,  hygrometric  inde.x,  etc.  Any 
healthful  site  will  do;  in  fact,  one  of  these  innovators  is 
reported  to  have  said  that  if  he  were  building  a  sanatoriiun, 
his  only  preoccupation  as  regards  site  would  be  the  quality 
of  his  water  supply  and  the  facility  for  obtaining  elec- 
tricity! 

''  SrECT.\TOR." 


A    rOSSIBLE    METHOD    OF    AUMLXLSTKUING 
MERCURY. 

Boston,  Feb.  24,  H)08. 

Mr.  Editor:  Dr.  Theodore  Tronchin,  who  was  born  in 
1709  and  died  in  1781,  was  one  of  the  many  renowned 
physicians  who  have  made  Geneva  famous  in  the  history 
of  medicine.  His  biography,  recently  published  by  Henry 
Tronchin,  is  replete  with  charm  and  interest,  both  from 
the  medical  and  historical  view  points.  To  this  interest- 
ing volume  I  do  not  wish  to  refer,  however,  but  am  desir- 
ous of  calling  attention  to  a  most  rational  and,  I  may  say, 
scientific  manner  of  giving  mercury  to  debilitated  sypliili- 
tics,  inaugurated  by  Tronchin. 

In  volume  IV,  page  455,  of  Casanova's  delightful 
"  M^moires,"  is  to  be  found  the  following  remarks  concern- 
ing a  treatment  successfully  carried  out  by  Tronchin  in 
the  case  of  a  phthisical  subject  who  had  the  misfortune 
to  become  inoculated  with  the  spirocheta  pallida,  a  literal 
translation  of  which  I  here  give.  Casanova  says:  "  I 
hare  been  assured,  although  I  have  di/ficully  in  believing  it, 
that  he  {Tronchin)  cured  a  phthisical  siil>jecl  of  a  secret 
ilisease  by  means  of  the  milk  of  an  ass  that  he  had  submitted 
tit  thirty  massive  mercurial  frictions  culministered  by  four 
strong  porters." 

I  believe  that  the  above  method  should  commenil 
itself  for  much  consideration  when  one  is  dealing  with  a 
delicate  syphilitic  subject,  and  although  it  was  resorted 
to  more  than  one  hundred  and  fifty  years  ago,  it,  never- 
theless, might  be  essayed  at  the  present  time  with  perfect 
therapeutic  propriety. 

Very  truly  yours, 

Charles  Gkbene  Cumston,  M.D. 
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RECORD  OF  MORTALITY 
For  the  Week  ending  Saturday,  Feb.  15, 


•§■§     §'s 

PS 


New  Tork  . 
Chicago  .  , 
Phllatlelphla 
St.  LouU  .  . 
Baltimore  . 
Cleveland  . 
Buffalo  .  .  . 
Pittsburg  . 
Cinciunatl  . 
Milwaukee  . 
Washington 
Providence 
Boston  .  .  . 
Worcester  . 
Fall  River  . 
Cambridge  . 
Lowell  .  .  . 
Lynn  .... 
New  Bedford 
Springfield  . 
Lawrence  . 
Somervllle  . 
Brockton  .  . 
Holyoke  .  . 
Maiden  .  .  . 
Chelsea  .  . 
Newton  .  . 
Salem  .  .  . 
Haverhill  . 
FItchburg  . 
Everett .  .  , 
Taunton    ■  . 


699 

244 

217 

13 

84 

24 

2i3 

68 

58 

15 

35 

6 

45 

11 

•2i 

6 

27 

14 

20 

6 

28 

13 

21 

4 

111 

2 

23 

5 

15 

1 

18 

15 

3 

22 

8 

15 

1 

13 

3 

13 

6 

12 

3 

Quincy 

Waltham  ,  ,  ,  , 
Plttsfleld  .  .  .  . 
Gloucester .  .  .  , 
Brookline  .  .  .  . 
North  Adame  .  . 
Chlcopee  .  .  .  . 
Northampton    .  . 

Medford 

Beverly 

Leominster  .  .  . 
Hyde  Park    .  .  . 

Melroee 

Newburyport    .  . 

Woburu 

Westfleld  .  .  .  . 
Marlboro    .  .   .  . 

Revere     

Attleboro    .  .  .  . 

Peabody  

Adams 

Clinton 

Gardner 

Millord 

Watertown  .  .  , 
Plymouth  .  .  .  . 
Weymouth  .  .  . 
Framingham  .  . 
Southbridge  .  .  . 
Wakefield  .  .  .  . 

Webster 

Arlington  I  .  .  .  . 


OFFICIAL  LIST  OF  THE  CHANGES  OF  STATION 
AND  DITTIES  OF  COMMISSIONED  AND  NON- 
COMMISSIOXKI)  (IKKICKKS  OF  THE  PUBLIC 
HKAI/IH  AM>  MAinXlvHdSPlTAL  SERVICE  FOR 
THE  SEVEN    DAYS   EXDEU    FEB.    12,  1908. 

Bailhache,  p.  H.,  surgeon.  Directed  to  report  at  the 
Bureau  for  special  temporary  duty;  upon  conipletiou  of  which 
to  rejoin  his  station  at  Stapleton.  N.  Y.,  Feb.  8,  l'J08. 

GuiTEBAS,  G.  M.,  surgeon.  Directed  to  proceed  to  Port 
Arlliur,  Tex.,  for  special  temporary  duty;  upon  completion  of 
which  to  rejoin  his  station  at  Mobile,  Ala.    Feb.  10, 1908. 

Lavinder,  C.  H.,  passed  assistant  surgeon.  Granted  exten- 
sion leave  of  absence  for  10  days  from  Feb.  14,  1908.  Feb. 
7, 1908. 

Foster,  M.  H.,  passed  assistant  surgeon.  Direc^ted  to  pro- 
ceed to  Ponce,  P.  il.,  for  special  temporary  duty;  upon  com- 
pletion of  which  to  rejoin  his  station  at  San  Juan,  P.  R.  Feb. 
(J,  1908. 

Parker,  H.  B.,  passed  assistant  sui'geon.  Granted  leave  of 
absence  for  5  days  from  Jan.  27, 1908,  on  account  of  sickness. 
Feb.  7,  1908. 

Ramus,  Carl,  passed  assistant  surgeon.  Granted  leave  of 
absence  for  3  months  and  23  days  from  March  1,  1908,  with  per- 
mission to  go  beyond  the  sea.    Feb.  8, 1908. 

Earlk.  B.  H.,  passed  assistant  surgeon.  Granted  extension 
leave  of  absence  for  8  days  from  Feb.  11,  1908.    Feb.  11,  1908. 

Francis,  Edward,  passed  assistant  surgeon.  Granted 
extension  leave  of  absence  for  7  days  from  Feb.  8, 1908.  Feb. 
«,  1908. 

Baurenburg,  L.  p.  II. ,  passed  assistant  surgeon.  Granted 
leave  of  absence  for  7  days  from  Jan.  28,  1908,  on  account  of 
sickness.     Feb.  7,  1008. 

Warrbx,  B.  S..  passed  assistant  surgeon.  Relieved  from 
duty  at  Chicago,  III.,  and  directed  to  proceed  to  St.  Louis,  Mo., 
and  assume  command  of  the  Service  at  that  port.     Feb.  5, 1908. 

Ward.  W.  K.,  passed  assistant  surgeon.  Granted  leave  of 
absence  for  1  day  from  Jan.  3, 1908,  under  paragraph  191,  Ser- 
vice Regulations. 

RoiiRRTS.  N.,  assistant  surgeon.  Granted  leave  of  absence 
for  «  d.iys  from  Feb.  3,  1908,  under  paragraph  191,  Service 
Regulations. 

COLLINS,  G.  L.,  assistant  surgeon.  Granted  leave  of  aljsence 
f.>r  7  days  from  Jan.  28,  1908,  under  paragraph  189,  Service 
Regulations. 


MuLLAN,  E.  H.,  assistant  surgeon.  Granted  leave  of  absence 
for  1  day,  Jan.  4,  1908,  under  paragraph  191,  Service  Regula- 
tions. 

MuLLAN,  E.  H.,  assistant  surgeon.  Granted  leave  of  absence 
for  7  days  from  Jan.  29, 1908,  on  account  of  sickness.  Feb.  7 
1908. 

Wollenburg,  R.  a.  C,  assistant  surgeon.  Granted  leave 
of  absence  for  7  days  from  Jan.  2,  1908,  under  paragraph  191, 
Service  Regulations". 

Bullard.  J.  T.,  acting  assistant  surgeon.  Granted  leave  of 
absence  for  30  days  from  Feb.  14, 1908.    Feb.  11, 1908. 

Duke,  B.  F.,  acting  assistant  surgeon.  Granted  leave  of 
absence  for  20  days  from  Jan.  6, 1908,  on  account  of  sickness. 
Feb.  7,  1908. 

Eakins,  O.  M.,  acting  assistant  surgeon.  Granted  leave  of 
absence  for  30  days  from  April  10, 1908,  and  excused  from  duty 
for  a  further  period  of  2  months,  without  pay,  from  the  expira- 
tion of  said  leave.     Feb.  7,  1908. 

Keatley,  H.  AV.,  acting  assistant  surgeon.  Granted  leave 
of  absence  for  1  day,  Feb.  4, 1908,  under  paragraph  210,  Service 
Regulations. 

Thompson,  W.  R.  P..  acting  assistant  surgeon.  Granted 
leave  of  absence  for  12  d:iys  from  Jan.  10, 1908.    Feb.  7,  1908. 

Miller,  Charles,  jiliarmacist.  Temporarily  relieved  from 
duty  at  the  Marine  Hospital  in  San  Francisco,  and  directed  to 
report  to  Passed  Assistant  Surgeon  Blue,  San  Francisco,  Cal., 
for  special  temporary  duty.    Feb.  12,  1908. 

McKay,  M.,  pharmacist.  Granted  leave  of  absence  for  30 
days  from  March  1, 1908.    Feb.  8,  I90S. 

BOARD  CONVENED. 

A  board  of  medical  officers  was  convened  to  meet  at  Port 
Townsend,  Wash.,  Feb.  14, 1908,  for  the  purpose  of  making  a 
physical  examination  of  an  officer  of  the  Revenue-Cutter  Ser- 
vice, to  determine  his  fitness  for  promotion.  Detail  for  the 
Board :  Surgeon  W.  G.  Stimpson,  chairman,  and  Passed  Assist- 
ant Surgeon  .1.  H.  Oakley,  recorder.    Feb.  8, 1908. 

ARMY  MEDICAL  CORPS   EXAMINATIONS. 

Preliminary  examinations  for  appointment  of  Assistant 
Surgeons  in  the  Army  will  be  held  on  ilay  4  and  Aug.  3, 
1908,  at  points  to  be  hereafter  designated.  Full  information 
concerning  the  examination  can  be  procured  upon  application 
to  the  Surgeon-General,  U.  S.  Army,  Washington,  D.  C, 
before  April  1.  The  essential  requirements  to  securing  an  in- 
vitation are  that  the  applicant  shall  be  a  citizen  of  the  United 
States,  shall  be  between  twenty-two  and  thirty  years  of  age,  a 
graduate  of  a  medical  school  legally  authorized"  to  confer  the 
degree  of  doctor  of  medicine,  shall  be  of  good  moral  character 
and  habits,  and  shall  have  had  at  least  oneyeai's  hospital  train- 
ing or  its  equivalent  in  practice.  There  are  at  present  twent.v- 
three  vacancies  in  the  Medical  Corps  of  the  Army. 

SOCIETY  NOTICE. 

Boston  Medical  Library  in  Conjunction  with  the 
Suffolk  District  Medical  Society. —  Surgical  Section 
Meeting,  Weilnisdiiy.  March  4.  at  S.I.t  P.M.,  John  Ware  Hall. 
"  Some  Reactions  df  the  Body  to  Noxious  Infiuences,"'  Dr.  J. 
F.  Binnie,  Kansiis  (ily.  Discussion  by  Drs.  Nichols  and 
Graves.    Light  refreshments. 

Dr.  J.  C.  MuNRO,  Dr.  J.  C.  Hubbard, 

Chairman.  Secretary. 

RECENT   DEATHS. 

Dh.  William  Morris  URiiUiiART  died  from  pneumonia, 
after  a  brief  illness,  on  Feb.  20.  at  bis  buuic  in  Oran,ge,  N.  J. 
He  was  a  native  of  Bnicllurd,  I'cnii.,  tliirlv-fnur  years  of  age, 
and  a  graduate  of  the  ilc.lic;il  l>(p:irlniciit  of  tlie  University  of 
Pennsylvania.  Throughout  the  Spanish-American  war  he 
served  as  Assistant  Surgeon  in  the  Sixteenth  Pennsylvania 
Regiment.  Of  late  he  had  been  engaged  in  commercial  business 
in  New  York. 

Martin  James  Dalton,  M.D.,  M.M.S.S.,  of  Melrose,  died 
recently  in  Tyron,  N.  C,  aged  forty-nine  years. 

RuFUS  Asaph  Crittenden,  M.D.,  M.M.S.S.,  died  in  Haver- 
hill, Jan.  27,  1908. 

Dr.  Vesta  Delphene  Miller,  of  Needham,  died  Feb.  23, 
1908. 

BOOKS  AND  PAMPHLETS  RECEIVED. 

Etinlogv  of  Erysipelas.  Its  Relation  to  the  Nasal  Cavities 
and  Its  Destructive  Efl'ects  upon  the  Eve.  Bv  C.  R.  Holmes, 
M.D.     Reprint. 

A  Fatal  Case  of  Cryptogenic  Staphylococcus  Bacteremia. 
By  Christian  R.  Holmes,  M.D.    Repriiit. 
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4^riffinal  ^ttit\t0, 

THE  SURGICAL  TREATMENT  OF  VARIOUS 
COXDITIOXS  AS  INFLUENCED  BY  PREG- 
NANCY.* 

BT   MALCOLM    STOREK,    M.D., 

Gijnecolooisi  to  Carney  Hospital  and  Boston  Dispensary. 

The  i)urpose  of  this  paper  is  to  consider  what 
justification  there  exists  for  the  view,  held  uni- 
vei-sally  until  comparatively^  recently,  and  still 
I  fear  having  much  weight  in  the  minds  of  most 
general  practitioners,  that  pregnancy  is  a  con- 
dition of  noli  me  tangere,  in  which  operations  of 
all  kinds  are  to  be  avoideil,  chiefly  from  fear  of 
interrupting  pregnancy.  That  the  organism  then 
has  quite  enough  to  do  without  being  subjected 
to  the  additional  strain  of  a  surgical  operation,  of 
whatsoever  nature,  that  can  just  as  well  be  de- 
ferred is  self-evident.  I  shall  consider  opera- 
tions that  must  not  be  deferred  and  conditions 
the  presence  of  which  influences  pregnancy. 

From  a  critical  survey  of  mvich  of  the  wealth  of 
material  bearing  on  this  subject,  —  some  700 
papers,  —  a  most  excellent  bibliography  of  those 
appearing  until  190.3  (519  articles)  being  given 
bj'  Fellner,'  it  is  evident  that  nearly  all 
operations  have  practically  no  influence  upon 
the  couree  of  pregnancy,  except  to  favor  its 
continuance,  provided  that  they  are  not  followed 
by  a  septic  process  which,  by  reason  of  continued 
high  temperature,  may  cause  the  death  of  the 
fetus  and  abortion.  A  glance  at  the  following 
list  of  reported  operations,  amplified  from  the 
compilation  of  Fellner,  by  which  pregnancy  was 
not  interrupted,  will  make  this  evident: 

External  genitals : 

Incision  hematoiiiu,  I 

Extiri)ation  hypertrophicd  clitoris  and  labia,         1 

,,             Hartholin's  jjlands,  many 

labial  abscess,  I 

Sarcoma  labia  and  vafiina,  2 

Pi'riiu'on'hai)hy,  .lakliti  and  Ilargravc,^  2 

Prolapse  operation,  1 

Peri-urcthral  sarcoma,  1 

Fistula  in  ano,  many 

Hemorrhoids,  many 

Vagina  and  cervix: 

Excision  cicatricial  stenosis  vagina,  1 

Curetta2;e  eancer  of  cervix,  2 

Searitieatiou  of  cervix,  1 

Cauterization  of  cervix,  1 

Uterus : 

For  inearceratcd  retroflexed  uterus,  .5 

Adhesions,  R.  A.  Kingman,  Sefrond,"  2 

Curettage  uterus  septus   (at   three  months),    Har- 

grave.  1 

Miscellaneous : 

Curettage  bladder.  1 

lilxploratory  laparotomies,  countless 

Fibrosarcoma  abdominal  parieties,  Schauta,'  1 

Nephrotomy  for  pus,  1 

Nephrotomy  for  .stone,  1 

Nephrectomy,  17 

Nephrorrhaphy,  3 

Other  kidney  operations,  .5 
Extirjiation  spleen,  S.-ihor,  P.lambSult  on,  Schauta,' 

Por.sonyi ,'  4 

»Read  Dec.  17,  1907,  before'tlie  Obslelricul  Sociely^of  Boston. 


Cholecystotomy,-  7 

Resection  pylorus,  1 

Resection  sigmoid,  Cornell,"'  1 

Thyroidectomy,  10 

Amputation  of  breast,  Robson  and  Routicr,"  2 

Hernia,  inguinal,  11 

Hernia,  umbilical,  21 

General     peritonitis,     Bardeleben  "  and     Vance," 

Neu,  4 

Tubercular  peritonitis,  Vance,'*  1 

Dermoid  of  mesentery,     Herman,'*  1 

Hydrosalpinx,  1 

In  the  next  group  of  reported  cases  abortion 
lias  followed  more  or  less  closely  upon  operation 
in  a  certain  number: 

Labial  polyj).  2  cases,  abortion  in    1 

Carcinoma  of    vulva    in  which   bladder    was    injured, 
with  abortion,  1 

Cervical  polyp,  21}  cases,  abortion  in    1 

.Amputation  cervix,  2      ,,  ,,  1 

Vesico-vaginal  fistula,  9      ,,  ,,  4 

Removal  stones  from  bladder,      2      ,,  ,,  1 

Tumors  of  pelvis,  1      „  ,,  1 

Cancer  of  rectum,  5      ,,  ,,  1 

Echinococcus  cyst,  27      „  ,,  8 

Ileus,  10      „  „         10 

Crural  hernia,  2.5      „  ,,  6 

Pj'o.salpin.x,  5      ,,  ,,  1 

(Vsts  of  vagina  removed.  Fran- 
co/,,* Martin,'  3      ,,  ,,  1 
.Appendicitis,  Ovariotomies,  Myomectomies,  see  later. 

In  many  of  these  cases  in  which  abortion  fol- 
lowed it  was  at  so  appreciable  an  interval  that 
it  may  be  questioned  with  propriety  whether  it 
was  caused  by  the  operation;  in  fact,  some  writers, 
(■.(;.,  Fellner,  hold  that  in  no  case  is  the  operation 
the  direct  cause  of  miscarriage,  but  merely  deter- 
mines a  miscarriage  that  is  bound  to  come  any- 
way. He  shows  that  shock,  e.  g.,  with  fracture 
of  the  base,  does  not  necessarily  mean  miscar- 
riage, nor  hemorrhage,  e.  g.,  rupture  of  ectopic 
gestation  with  continuance  of  intra-uterine  preg- 
nancy. He  holds  that  in  the  rare  cases  when 
miscarriage  does  follow  operation  we  must  presup- 
pose a  faulty  nervous  equilibrium  with  exagger- 
ated irritability  of  the  labor  center.  He  instances 
the  extreme  liability  of  abortion  following 
scarification  of  the  labia  in  nephritis.  In  such 
cases  the  scarification  or  what  not  merely  deter- 
mines the  already  inevitable  abortion. 

The  danger  of  reasoning  by  statistics  that 
abortions  following  operation  are  caused  by  the 
operations  is  shown  by  a  study  of  the  figures  of 
Volk,'°  who  reports  -38  operations  upon  the  ex- 
ternal genitals  (28  venereal  papillomata),  with  6 
miscarriages  (15.8%),  mostly  in  from  ten  to 
fifteen  days  after  operation.  Now  most  of  these 
cases  were  syphilitics  and  the  percentage  of  mis- 
carriages in  similar  cases  at  the  same  hospital  not 
operated  upon  was  14.5%,  so  that  evidently  the 
influence  of  operation  was  very  small. 

An  examination,  then,  of  the  foregoing  list  will 
show  that  operations  of  the  most  varied  nature 
can  be  performed  with  very  little  danger  of  inter- 
rupting pregnancy,   witli  two  exceptions:    in   9 
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operations  for  vesico-vaginal  fistula  abortion 
followed  in  four  and  in  25  operations  for  crural 
hernia  it  took  place  six  times;  just  why,  in  the 
latter.case.  it  is  difficult  to  see.  In  this  paper  I 
do  not  propose  to  consider  operations  for  con- 
ditions unconnected  with  pregnancy.  The  gen- 
eral surgeon  may  deal  with  them  as  seems  best  in 
the  given  case,  always  i-emembering  that  it  is  well 
not  to  have  any  suppurative  process  present  at 
the  time  of  confinement.  Emergency  operations 
will  be  done  without  reference  to  pregnancy,  and 
operations  of  election,  if  they  cannot  be  deferred, 
will  be  done  as  early  in  pregnancy  as  possible. 
Pregnancy  has  no  bearing  upon  the  general  rule, 
except  tostrengthen  it,'^that  pus  is  to  be  evacu- 
ated and  malignant  disease  removed  as  early  as 
possible. 

We  are  more  especially  concerned  with  what 
may  be  called  the  genital  sphere,  i.e.,  the  uterus 
and  its  appendages  and  the  parts  in  its  neighbor- 
hood. 

Before  considering  any  operation  we  must  ask 
ourselves  what  effect  the  condition  if  left  alone 
will  have  upon  the  health  of  the  woman  or  upon 
pregnancy  and  labor,  and  defer  interference  in 
cases  where  it  can  be  done.  In  operations  of 
election  it  is  undoubtedly  best  to  operate  at  the 
time  of  least  uterine  excitabiUty,  i.e.,  to  avoid 
the  times  when  the  woman  would  be  menstruat- 
ing if  not  pregnant,  and  also,  if  there  is  a  history  of 
intermenstrual  dysmenorrhea,  the  few  days  mid- 
way lietween  the  time  of  the  periods  should  be 
avoided.  It  does  not  seem  proven  that  there  is 
greater  reflex  excitability  at  any  one  month  than 
at  others.  We  must  consider  whether  in  the 
given  case  the  life  of  the  child  is  too  important 
to  run  even  the  slightest  risk  of  abortion,  e.g., 
whether  the  woman  has  other  children  or  is 
likely  to  be  pregnant  again.  On  the  other  hand, 
a  wise  radicalism  may  be  the  truest  conservatism. 
A  myomectomy  on  a  woman  who  has  aborted  a 
number  of  times  may  enable  her  to  go  to 
term. 

It  may  be  well  to  have  reflex  excitability  de- 
jn-essed  as  much  as  possible  by  the  free  use  of 
morphia  or  bromides  for  a  day  or  two  before 
and  after  any  operation.  In  one  or  two  cases 
abortion,  apparently  imminent  after  operation, 
has  quieted  down  under  morphia. 

If  v.oxmd  infection  occurs  keep  the  tempera- 
ture down  by  the  free  use  of  cold  baths  and  anti- 
Ijyretics,  lest  the  fetus  suffer.  An  abortion  is 
\'ery  apt  to  follow  a  few  days  of  high  temperature, 
as  in  typhoid. 

We  must  also,  in  considering  whether  to  do  a 
given  operation,  consider  whether  the  woman  is 
one  wlio  miscarries  easily. 

Fistula  in  ano,  Bartholinitis,  and  similar  con- 
ditions liable  to  cause  infection  during  the  puer- 
periuni  should  be  cured  as  early  as  possible,  and 
i)y  excision,  rather  than  incision. 

Hemorrhoids  that  would  call  for  operation 
imdcr  other  conditions  demand  it  all  the  more 
during  pregnancy,  a  time  when  even  the  smallest 
liemorrhoid  is  often  the  cause  of  untold  suffering. 
Aboi'tion  following  onlv  oiico  in  .5  cases  of  excision 


of  cancer  of  the  rectum  shows  that  the  less  radical 
operation  for  hemorrhoids  has  little  danger. 

It  is  highly  desirable  that  vaginal  fistulae  be 
closed  as  early  as  possiljle,  although  the  44%  of 
abortions  following  such  operations  is  rather 
formidable.  On  the  other  hand  the  danger  of 
infection  during  the  puerperium  from  such  a  fis- 
tula demands  running  the  risk. 

Cysts  of  the  vagina  liable  to  bar  labor  should 
be  removed.  Francoz  reports  a  case  increasing 
with  each  pregnancy  and  subsequent h-  decreasing, 
which  Doleris  finally  removed  without  harm. 

Inoperal)le  cancer  of  the  cervix  should  by  all 
means  be  cleaned  up  a  few  weeks  before  labor, 
unless  it  is  proposed  to  deliver  by  Caesarian  sec- 
tion. Mangiagalli  and  Everke  have  curetted  and 
cauterized  under  such  conditions  without  inter- 
rupting the  pregnancy. 

Incarceration  of  the  gravid  uterus  that  cannot 
be  replaced,  fixation  by  adhesions,  from  inflam- 
matory processes  or  following  ventrosuspension, 
are  obstetrical  complications,  and,  of  course,  in 
proper  cases  demand  operation.  Correcting  an 
incarceration  by  laparotomy  is  generally  a  very 
simple  proceeding  and  naturally  does  not  cause 
abortion.  It  is  noteworthj'  what  little  distur- 
bance is  caused  by  freeing  dense  adhesions  of  the 
uterus  as  in  the  case  of  Segond,"  in  which  the  (Hs- 
located  uterus  was  thought  to  be  an  ectopic  ges- 
tation, or  in  one  in  which  some  years  ago  I  saw 
Dr.  R.  A.  Kingman  free  a  six-months'  pregnancy 
that  was  tightly  bound  down  by  a  previous  sus- 
pension, the  kangaroo  tendon  that  was  used 
being  entirely  unabsorbed  after  a  j'ear. 

Cancer  of  the  cervix:  Our  treatment  of  this 
condition  should  depend  entirely  upon  the  con- 
ditions present  in  the  given  case.  If  incipient, 
the  growth  may  be  removed  with  a  very  good 
chance  of  not  interrupting  pregnancj',  as  in  Schau- 
ta's ease  "  at  five  months  and  Bland-Sutton's  at 
seven  months.  If  more  advanced,  yet  still  op- 
erable, hysterectomy  should  be  done  at  once 
without  reference  to  the  life  of  the  cliild.  Cancer 
predisposes  to  abortion  (Bland-Sutton)  and  it.-- 
growth  during  jaregnancy  is  apt  to  be  very  rapid. 
While  with  delay  the  child  may  possibly  be  saved 
the  life  of  the  mother  will  almost  surel}^  be  sac- 
rificed and  the  end  results  of  hj'sterectomy  for 
early  carcinoma  demand  that  the  mother  l)e  given 
her  chance.  The  Leipzig  practice  is  excellent 
(Schege'").  The  uterus,  containing  the  fetus,  is  am- 
putated by  the  abdominal  route,  the  pelvic  peri- 
toneum is  closed  over  the  stump,  which  is  then 
removed  by  the  vagina.  If  the  patient  is  first  seen 
near  the  period  of  viability  in  proper  cases  one 
might  wait  a  few  weeks  in  comparative  safety. 

If  the  child  be  viable  and  the  case  still  operable 
there  is  a  wide  divergence  of  view  as  to  the  best 
treatment,  radical  in  any  case.  In  spite  of  the 
claim  that  cancer  of  the  cervix  is  rarely  a  dan- 
gerous complication  of  labor  (cf.  Dranitzin-"). 
almost  all  gj'necologists  prefer  delivery  by 
Caesarian  section,  if  the  child  be  still  alive,  either 
by  the  abdomen,  followed  by  abdominal  total 
extirpation, —  Devc,-' Dranitzin,  Forchier,--  Re- 
casens,-^  or  In'  the  vasiinnl  Caesarian  section  of 
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Diihi'ssen,  by  splitting  the  uterus  from  below 
anteriorl}'  and  posteriorly,  after  pushing  up  the 
bladder,  which  is  well  described  b_v  Harrison  in  a 
recent  paper,-*  followed  bj-  vaginal  total  extir- 
pation, of  which  Wertheini,  who  had  reluctantly 
acknowledged  that  the  abdominal  route  was 
better  than  the  vaginal  in  carcinoma  with  preg- 
nancy,-^ now  says,  in  the  last  edition  of  Winckel's 
Handbuch,  he  is  convinced  is  the  better  treat- 
nient.  It  was  warmly  conmiended  by  Veit  in 
1905  and  has  been  modified  and  popularized  by 
Bumm.  All  experienced  operators  agree  that 
total  extirpation  is  vastly  easier  in  pregnancy 
than  at  other  times,  owing  to  the  free  mobility  of 
the  tissues.  If  the  patient  is  first  seen  when 
actually  in  labor  and  the  growth  be  an  obstacle, 
delivery  may  sometimes  be  accomplished  bj^  deep 
incisions  into  the  mass  with  extraction  by  forceps 
(Recasens,  Dranitzin)  or  version  (Orthmann); 
but  generally  at  term,  with  an  inoperable  growth 
and  normal  birth  apjiarently  impossible,  ab- 
dominal Caesarian  section  is  indicated,  with  a 
rapid  Porro  if  the  woman  be  greatly  reduced 
(Deve),  and  in  fact  under  most  circumstances,  as 
otherwise  the  danger  of  infection  is  very  great. 

Myoma:  Many  an  operator  has  been  unpleas- 
antly surprised  on  cutting  open  a  mass  of  fibroids 
to  find  a  fetus  contained  therein  (<■/.  cases  of 
Bland-Sutton,  Doleris,-"  and  one  of  my  own).  A 
rapidly  growing  mj-oma  should  alwaj's  suggest 
pregnancy  (Marx  ■').  It  is  interesting  to  see  how 
medical  thought  in  the  last  few  years  has  swung 
from  the  position  generally  held  that  many  fi- 
broids can  be  removed  in  safety  during  pregnancy 
and  that  most  will  be,  if  left  alone,  an  obstacle 
or  great  danger  at  labor,  to  the  view  always  main- 
tained by  the  Boston  men  that  very  few  cause  any 
trouble  and  that  practically  all  cases  had  better 
be  left  alone  until  interference  becomes  impera- 
tive. This  view  has  recently  been  expressed  by 
the  following,  among  others  —  Aman,-*  Coe,-' 
Eden,^"  Fairchild,^^  Fellner,  Franque,^-  Harrison, 
Lepage,''^  Niebergall.''*  Rubesca.^"  Stratz,^"  Web- 
ster,'^ Hofmeier,^*  and  Pinartl,  who  agree  that 
certainly  75%  of  all  cases  give  no  trouble.  Sutu- 
pin,  in  1S91,  said  that  scarcelj-  !  of  the  cases  of 
pregnancy  complicated  with  fibroids  terminate 
without  surgical  intervention,  and  that  J  of  the 
mothers  and  i  the  children  perish  as  the  result 
of  the  condition  (quoted  by  Basham^").  These 
formidal^le  statistics  have  not  been  liorne  out  l\y 
later  observers,  and  opinion  as  to  the  comparative 
harmlessness  of  fibroids  was  finally  crystalized  by 
Hofmeier,  who  says  most  positively  that  the 
complications  which  myomata  cause  during  birth 
and  the  puerperium  are  only  rarely  of  serious 
nature.  The  most  radical  recent  writers  are 
Marx.  —  yet  even  he  advises  watching  "safe" 
fibroids,  i.e.,  those  in  upper  part  of  the  uterus,  — 
Routh,-"'  Thring,"  and  Frank."  It  is  a  matter  of 
common  experience  to  see  a  myoma  ajiparently 
filling  the  pelvis  be  drawn  up  out  of  the  way 
during  labor  and  several  cases  are  reported  where 
such  tumors  took  care  of  themselves  while  the 
patient  was  actually  being  prepared  for  operation. 
During  labor  man}',   apparently  firmly   wedged. 


may  be  aided  upwards  manually,  though  care 
must  be  taken  as  they  inay  be  adherent  or  intralig- 
amentous. It  has  always  been  held  that  fibroids 
are  apt  to  increase  in  size  during  jnegnancy  and 
subsequently  atrophy  with  involution,  but  it  has 
been  pointed  out  that  this  apparent  increase  may- 
be due  merely  to  general  muscular  hyperplasia 
(Cameron  "),  or  to  edema  (Fernwald  "),  the  very 
condition  that  by  softening  the  tumor  renders 
spontaneous  ascent  possible  in  some  cases. 

Myomata  complicating  pregnancy  are  some- 
what rare,  being  present  in  only  .7%  of  the  con- 
finements at  the  Sloane  (Craigin  *')  yet  they  are 
not  nearly  as  productive  of  sterility  as  once 
taught.  Hofmeier  thinks  they  decrease  fertility 
alxnit  25%-'"' 

While  the  majoritj-  of  myomata  cause  no  es- 
pecial trouble  the  aggregate  number  of  cases  in 
which  they  were  a  complication  of  the  gravest 
nature  in  pregnancy  proves  the  necessity  of  armed 
watchfulness. 

Among  the  possible  complications  may  be  men- 
tioned the  following: 


In  pregnancy: 

Abortion.  Pinto*' believes  tliat  it  probably  occurs 
in  cases  in  which  the  ovum  is  planted  upon  an  inter- 
stitial node,  over  which  the  mucosa  is  apt  to  be 
atro]3hied  and  the  decidua  therefore  j)oorly  noui'ished. 

Retrofiection  with  incarceration. 

Sloughing,  from  impaired  blood  supi)ly. 

Pressure  of  bladder,  rectum  or  ner\e  trunks. 

Hemorrhage. 

Pain  from  stretching  capsule  by  rajnd  growth. 

Torsion. 

Placenta  previa.     (Pfannenstiel,  Kouwer.) 
During  labor; 

Obstacle  to  delivery. 

Faulty  presentation.  Breech  in  24'y',  ;nid  trans- 
verse in  18%  (Routh)  or  10%  (Olhausen),  the  normal 
being  5%. 

Hemorrhage. 

Weak  pains.     (Thorn,*"  Stopilinski.*') 

Torsion. 
During  puerperinm: 

Adherent  placenta. 

Post -part  um  hemorrhage. 

Sloughing  and  sejJsLs  or  gangrene. 

Torsion.. 

Delayed  involution.     (Stoi)ilin.ski.) 

Pellandra,'"  analyzing  171  deaths  from  myo- 
mata, found  that  49.5%  were  due  to  infection, 
almost  all  of  which  was  in  connection  with 
pregnancy. 

The  imminence  of  these  dangers  is,  of  course, 
relatively  slight  and  furthermore  dependent  upon 
the  seat  of  the  growth.  Subperitoneal  tumors 
of  the  fundus  are  comparatively  harndess  unless 
they  have  a  very  long  pedicle,  which  may  allow 
the  tumor  to  slip  down  below  the  presenting  part 
or  to  undergo  torsion.  Submucous  tumors  are 
distinctly  a  danger.  According  to  an  analysis 
made  by  Tate  (quoted  by  Benjamin  ^')  of  31 
cases,  in  only  10  was  there  a  normal  lain  )r,  the  com- 
plication in  the  others  being  gangrene  in  6,  re- 
tained placenta  in  4,  dystocia  in  6,  and  premature 
labor  in  the  rest. 
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Intralijiairientous  tumors  are  most  apt  to  block 
labor,  but  are  least  liable  to  the  other  accidents 
mentioned. 

Interstitial  growths  are  especially  apt  to  cause 
dystocia  and  post-partum  hemorrhage  and  ad- 
herent placenta,  in  which  latter  complication 
manual  separation  involves  the  strong  probability 
of  damaging  the  capsule  of  the  tumor  with  result- 
ing infection  and  sloughing.  Marx  advises  pack- 
ing the  uterus  in  such  cases  and  allowing  the 
iilacenta  to  be  expelled  of  itself,  which  generally 
takes  place  in  a  day  or  so.  The  use  of  the  curette 
is  attentled  with  the  utmost  danger  in  such  cases. 
Interstitial  fibroids  of  the  upper  zone  are  danger- 
ous chiefly  during  the  puerperium. 

Torsion  of  fibroids  during  pregnancy  is  a  mat- 
ter of  especial  interest  to  the  writer,  he  having 
made  some  years  ago  a  study  of  torsion  of  tumors 
of  the  ovary  and  of  the  Fallopian  tubes.  Le- 
page •"'-  has  collected  5  cases,  with  one  death  with- 
out operation  and  one  death  on  the  seventh  day 
after  operation  from  embolus  following  abortion. 
No  abortion  took  place  in  3  of  the  4  cases  oper- 
ated upon.  He  shows  that  it  is  most  apt  to  occur 
in  the  first  six  months,  and  in  4  of  the  5  cases  the 
growth  was  not  larger  than  the  fist.  In  4  cases 
it  was  on  the  right  side,  in  these  respects  being 
like  the  cases  of  ovarian  and  hydrosalpinx  torsion, 
occm-ring  during  pregnancy.  While  ovarian  tor- 
sions are  most  apt  to  occur  in  multiparne  with  lax 
walls  all  the  torsions  of  myomata  were  in  primi- 
pariE.  The  prognosis  is  not  as  grave  as  in  the 
case  of  torsion  of  ovarian  tumors,  as  the  process 
is  not  apt  to  be  as  rapid  or  complete.  The  great 
danger  is  that  of  exciting  uterine  contractions  or  of 
slow  degenerative  changes  in  the  tumor.  Lepage 
inclines  to  watch  the  case  if  certain  of  the  diag- 
nosis, but  when  there  is  doubt  as  to  whether  it 
may  not  be  a  twisted  ovarian  tumor,  an  operation 
.should  be  done  at  once,  especially  if  there  are 
persistent  signs  of  peritoneal  irritation. 

Taking  these  various  possible  complications 
into  consideration  we  cannot'b\it  feel  that  the  life 
of  a  woman  in  whom  fibroids  complicate  preg- 
nancy is  exposed  to  dangers  that,  although  latent, 
may  at  any  time  become  acute  and  that  any  sus- 
picious symptoms  occurring  during  the  puer- 
perium should  be  regarded  with  an  even  more 
critical  eye  than  during  pregnancy.  Katz  ''  had 
to  remove  a  myomatous  uterus  six  weeks  after 
labor,  on  accotmt  of  hemorrhage  where  there  had 
l)cen  no  previous  symptoms. 

Indications  for  operation  have  been  given  by 
various  writers  as  follows: 

R:il)i(l  growth. 

Lasting  intcn.se  pain  (Condamin). 

Increasing  tenderness: 

Due  to  impaction,    especially  willi  risiiiii;    pulse 
(Stratz). 
Due  to   tor-sion. 

,,      degenerative  changes. 
„       overstretching  of  cap.sulo. 
Pi'es.sure  on  neighboring  organs. 
Interference  with  function. 
Probability  of  an  early  niiscaniagc  ({''rank). 
History  of  repeated  miscarriages  (('oiidamini. 


When  it  is  going  to  be  ob\ious  obstacle  to  (Iclixerv 
(Thring). 

When  it  is  an  obstacle  t  o  delivery. 

Weak  pains  (Thorn)  although  generally  forceps  or 
version  will  meet  this  difficulty. 

Many  of  these  indications  are.  of  course,  rela- 
tive and  their  importance  will  depend  upon 
the  mental  attitude  of  the  observer,  as,  for  in- 
stance, that  the  tumor  is  liable  to  become  a  bar  to 
delivery.  If  anything  is  certain  it  is  the  impos- 
sibility of  jirognosticating  in  a  given  case  how 
pregnancy  will  affect  a  fibroid  or  a  fibroid  will 
affect  pregnancy. 

Should  interference  become  necessary  its  char- 
acter will  depend  on  the  time  of  interference  and 
the  character  and  seat  of  the  tumor. 

Frank  ad^'ises  removal  of  all  myomata  of  the 
vaginal  portion  as  they  are  apt  to  become  gangren- 
ous during  the  puerperium.  Vaginal  mvomec- 
tomies  for  myomata  of  the  posterior  wall  ha\'e 
been  successfully  done,  for  instance  by  FrancpR', 
Mackenrodt,  van  Hasselt,  Condamin,  but  the 
danger  of  hemorrhage  is  great.  Franque  had 
hurriedly  to  open  the  abdomen  to  control  hem- 
orrhage in  a  case  of  kolpotomy.  He  does  not 
seem  impressed  with  the  operation  unless  there 
be  a  thin  and  very  long  pedicle. 

Tumors  not  accessible  by  the  vagina  may  be 
removed  by  myomectomy  from  above.  Of  late 
years  myomectomy  seems  rather  to  have  lost 
ground  in  favor  of  hysterectomy,  but  this  seems 
to  me  easily  explained  by  the  fact  that  to-day  in 
pregnancy  fibroids  are  generally  left  alone,  unless 
the  conditions  are  such  as  to  demand  a  hj-sterec- 
tomy.  The  present  statistics  of  myomectomies 
during  pregnancy  are  much  better  than  those  til 
Thumin  collected  some  years  ago  of  six  deaths  and 
ten  abortions  in  62  cases.  Myomectomies  are 
certainly  very  easy  during  pregnane)-,  although 
the  hemorrhage  may  necessitate  a  Porro,  as  in  the 
first  one  ever  done,  that  of  H.  R.  Storer  in  186S. 
or  that  of  Schmorl,"  which  was  further  note- 
worthy in  that  the  amputated  uterus  delivered 
itself  ofjtwins^at  three  months,  two  hours  after 
removal. 

If  the  indication  be  degenerative  changes  in 
the  tumor  a  myomectomy  should  not  be  consid- 
ered. If  possible,  wait  for  viability,  then  deliver 
by  CEesarian  section  and  amputate  the  uterus. 

In  myomectomies  of  all  kinds  not  more  than 
20%  abort  (Winter,  Braun,  Franqu^).  In  many 
cases  it  has  not  taken  place  even  when  the  cavity 
of  the  uterus  was  opened.  Thirty-three  cases  arc 
known  in  which  rupture  of  the  membranes  diil  not 
lead  to  miscarriage  and  in  14  cases  both  amnion 
and  chorion  were  ruptured  without  ill  effects 
(Fellner),  but  in  general  terms  myomectomy  for 
deep  seated  tumors  had  better  not  be  considered. 
There  is  too  great  danger  of  hemorrhage  or  of 
rupture  at  the  seat  of  suture  should  abortion  take 
place  (Webster,  and  my  own  case).  In  consider- 
ing the  chances  of  a  following  abortion  Prior's 
observation  should  be  borne  in  mind,  viz.,  that 
the  anterior  and  lateral  walls  of  the  uterus  are 
far  more  irrital)le  than  the  posterior  wall." 

As  regards  myomectomy  in  general,   it    may 
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'  be  said  that  most  of  the  cases  in  which  it  is  apt  to 
be  indicated  are  cervical  myomata  that  are  a  bar 
to  delivery  and,  as  Schauta  points  out,  these  are 
the  very  ones  that  are  least  desirable  to  touch  on 
account  of  the  danger  of  obstinate  hemorrhage. 
Morcellation,  by  the  way,  was  successfully  em- 
ployed without  abortion  by  Seeligman  at  eight 
months. 

In  spite  of  Tufiier's  dogmatic  assertion  that 
myomata  above  the  contraction  ring  do  not  need 
to  be  touched  during  pregnancy,  an  operation 
does  seem  to  be  inchcated  in  certain  cases  of 
myoma  of  the  fundus,  for  instance,  with  rapid 
growth  and  interference  with  breathing,  or  where 
there  is  a  historj^  of  repeated  abortions  and  a 
child  is  greatly  desired;  and  in  such  cases  a  myo- 
mectomj'  may  be  most  successful. 

In  labor.  —  When  it  becomes  evident  that  a 
myoma  is  not  going  to  take  care  of  itself  and  it 
cannot  be  pushed  out  of  the  way,  an  operation 
becomes  imperative;  and  that  Caesarian  section 
immediately  followed  by  hysterectomy  is  by  far 
the  best  treatment  is  well  shown  by  the  tabula- 
tion of  Fernwald,  26  cases  in  which  the  uterus 
was  left  with  a  mortality  of  57%  and  14  cases  in 
which  it  was  removed  with  a  mortahty  of  only 
7.14%.  If  it  is  purposed  to  do  only  a  Csesarian 
section  with  an  operation  for  the  myoma  later, 
the  psychological  moment  should  be  chosen  when 
pains  have  begun,  but  are  not  too  far  advanced 
(Olhausen).  If  there  is  the  slightest  suspicion 
that  the  vitahty  of  the  tumor  is  impaired  or  is 
likely  to  be,  it  should  always  be  removed. 

Puerperium.  —  A  prompt  hysterectomj-  is  in- 
dicated at  the  first  suspicous  symptom.  Incip- 
ient necrosis  should  not  be  mistaken  for  retained 
secundines  (Marx).  I  have  spoken  of  the  dangers 
connected  with  i-emoving  an  adherent  placenta. 
In  this  connection  the  interesting  case  of  Baur  ^' 
may  be  mentioned,  in  which,  in  removing  a  pla- 
centa manually,  he  was  able  to  peel  out  six  fibroids 
without  ill  effects;  the  risk  of  such  a  j^rocediu-e 
must,  however,  be  very  great. 

As  regards  myomata  it  may  be  said  in  passing 
that  induced  abortion  is  thoroughly  discredited 
as  both  obsolete  and  dangerous  and  should  be 
remotely  considered  onlj^  where  the  mother  re- 
fuses to  consent  to  an  operation. 

In  general  terms,  therefore,  operation  should 
be  delayed  for  myomata  complicating  pregnancj' 
as  long  as  possible  and  then  treatment  should  be 
radical.  Each  case  should  be  treated  by  itself 
with  due  regard  to  the  fact  that  private  cases  can 
be  carefully  watched,  while  hospital  cases  will 
probably  be  seen  but  once. 

From  all  of  which  it  follows  that  the  true  treat- 
ment of  fibroids  compUcating  pregnancy  is,  if  I 
may  be  pardoned  the  bull,  to  remove  them  before 
the  woman  is  exposed  to  conception. 

Ovary.  ■ —  Since  ovariotomy  during  pregnancy 
wasjorced  upon  the  profession  in  1877  by  Spencer 
Wells,  the  advantages  of  it  have  steadily  been 
better  appreciated.  Bland-Sutton  ^'  said  in  1901, 
"  Where  an  ovarian  tumor  complicates  pregnancy 
the  life  of  the  woman  is  imperilled  throughout  the 
whole  of  the  term,  the  peril  increasing  with  each 


successive  month,  and  culminating  with  labor," 
— or  more  properly  speaking,  with  the  puerpe- 
rium. In  183  cases  collected  by  McKennon  there 
were  only  35  normal  labors,  and  12  deaths,  9  being 
from  rupture  of  the  cyst. 
The  dangers  are: 

In  pregnancy : 

Torsion  —  occurs  thi'ee  times  as  frequent Ij"  as  in 
non-pregnant  (McKennon),  most  liable  uj)  to  fourth 
month.    Azais,'*  Schauta." 

Pressure  symptoms  later.     Rapid  growth. 

Abortion. 

ilalignant  degeneration  (Tarnowski). 
During  labor : 

Impediment  to  labor. 

Delayed  labor  owing  to  weak  pains. 

Ruptm'e. 
Dui'ing  puerperium : 

Torsion. 

Sepsis. 

Post-partmn  hemorrhage,  contraction  being  pre- 
vented by  adhesions  (\\'ebster). 

Nor  is  the  child  in  less  danger  than  the  mother. 
According  to  McKennon  30%  of  cases  abort  if  not 
operated  upon  (17%  according  to  Fellner),  while 
the  percentage  of  abortions  after  operation  is 
about  18%.  for  both  single  and  double  ovari- 
otomies. (Fellner  18%,  McKennon  18.6%,  Heil 
19.47%.) 

The  maternal  mortality  after  operation  is  very 
low,  —  2.1%  according  to  Heil,""  1.9%  McKennon 
(quoted  by  Doran  "),  4.7  %  Flatau,"- — as  cases 
of  malignant  disease  of  the  ovary  are  relatively 
seldom  fertile. 

In  most  cases  operation  is  indicated  as  soon  as 
the  diagnosis  is  made  (Schauta,  Martin,  Olhausen, 
Franque,  Frey,*"  Grsefe,"*  although  Veit,  Fehling, 
Pfannenstiel  and  Jarzew  advise  waiting  for  via- 
biUty,  and  this  may  very  well  be  done  in  certain 
cases.  The  danger  of  hernia  following  late  opera- 
tion is  not  very  great,  especially  if  at  labor  a  snug 
abdominal  belt  be  worn  and  the  abdomen  sup- 
ported manually  during  the  pains  (Azais). 

As  to  route  the  abdominal  is  preferable  in  most 
cases,  there  being  therebj'  far  less  disturbance 
to  tissues  in  proximity  to  the  uterus.  While 
many  cases  of  vaginal  ovariotomy  without  dis- 
turbing pregnancy  have  been  reported  statistics 
strongly  favor  the  abdominal  route.  According 
to  Flatau  in  239  abdominal  ovariotomies  there 
was  6%  abortions,  while  in  17  vaginal  ovari- 
otomies there  was  41%.  On  the  other  hand, 
Wertheim  has  done  five  vaginal  ovariotomies, 
with  only  one  abortion.  The  posterior  route 
seems  much  better  than  the  anterior.  It  should 
seldom  be  done  after  the  third  month,  as  there  is 
some  danger  of  abortion.  Kaiser  ""  suggests  deep 
anesthesia  before  even  beginning  to  wash  up,  as 
he  thinks  abortion  is  favored  by  irritation  of  the 
skin  in  neighborhood  of  genitals. 

If  an  ovarian  cyst  is  first  discovered  during 
labor,  and  apparentlj'  blocking,  careful  attempts 
should  be  made  to  replace  it  —  successful  in  case 
reported  by  Thiess."'  It  may  often  be  replaced 
tmder  ether  when  apparently  impossible  under 
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other  conditions.  These  efforts  proving  ineffec- 
tual, the  abdomen  should  be  opened  and  the  cyst 
renioveil,  and  to  do  this  it  very  probably  will  be 
necessary  first  to  empty  the  uterus  by  Caesarian 
section,  although  generally  the  fecal  head  may 
be  puslied  aside  enough  to  bring  the  tumor  up 
into  reach.  The  technic  used  by  Jardine  •"*  may 
be  of  value  in  some  cases.  The  uterus  was 
brought  forward  and  the  tumor  removed  after 
breaking  up  a  large  number  of  adhesions.  The 
wound  was  then  held  together  with  clamps, 
while  the  uterus  was  emptied  by  high  forceps, 
and  the  abdomen  then  closed  in  layers.  In  cer- 
tain cases  a  vaginal  ovariotomy  during  labor 
will  be  successful,  e.g.,  Petersen,"'  but  on  the  whole 
the  abdominal  route  seems  preferable. 

The  old  practice  of  tapping  the  cyst  from  below, 
if  it  blocks  labor,  still  advocated  by  certain  British 
gynecologists  and  Falk,™  is  mentioned  only  to  be 
condemned  absolutely.  The  danger  of  sepsis  is 
great  and  there  are  other  possibilities,  as  in  the  case 
quoted  b)'  Doran,  in  which  the  physician  in 
charge  made  multiple  punctures  into  what 
proved  at  autopsy  to  be  a  prolapsed  kidney.  If 
the  cyst  does  not  cause  trouble  during  lalior  the 
first  danger  signal  during  the  puerperium  should 
receive  prompt  attention. 

In  considering  myomata  and  ovarian  tumors 
complicating  pregnancy  one  cannot  ilo  better 
than  follow  Hofmeier's  rule  —  operate  on  prac- 
tically all  ovarian  tumors  and  defer  operation  in 
practically  all  myomata  as  long  as  possible. 

Coming  to  other  complications  of  pregnancy 
arising  in  the  genital  tract  ectopic  gestation  must 
lie  mentioned,  either  rupturing  when  combined 
with  uterine  pregnancy,  or  the  products  of  an  old 
ectopic  gestation  (gingerbread  fetus)  being  in 
the  way  of  a  normal  labor  (Bland-Sutton) .  Puru- 
lent affections  of  the  tubes  should  also  be  con- 
sidered. A  pyosalpinx  or  pelvic  abscess  is  almost 
sure  to  rupture  during  labor  and  should  be  re- 
moved as  early  as  possible  to  ensure  a  clean  field 
at  term.  Frank  "  operated  upon  a  case  of  ad- 
herent pyosalpinx  at  two  and  one-half  months 
without  abortion.  General  peritonitis  from  a 
ruptured  tube  was  operated  upon  by  Bardeleben  " 
at  five  months  without  abortion  and  Vance  '^ 
reports  operations  for  general  peritonitis  from  a 
ruptured  appentlix  at  three  months  and  for  tuber- 
cular peritonitis  at  six  months  without  abortion. 
On  the  other  hand  I  have  noticed  that  in  a  large 
number  of  cases  of  subacute  salpingitis,  many 
of  which  had  been  under  treatment  for  jears, 
if  by  any  chance  they  have  become  pregnant  the 
inflamniatory  process  of  the  tube  seems  to  have 
completely  disappeared.  I  remember  especially 
well  being  called  to  sew  up  the  perineum  of  a 
patient  who  before  her  jiregnancy  had  been  urged 
by  three  prominent  consultants  to  allow  her  ap- 
pendages to  be  removed,  and  at  that  time,  under 
ether,  there  was  not  a  trace  of  trouble  to  be  felt. 

Retro]:)eritoneal  tumors  have  an  interest  for  us. 
Four  cases  are  collected  by  Fellner,  in  which 
operation  did  not  interrupt  pregnancy.  Skutch 
evacuated  by  a  perineal  incision  a  retroperi- 
toneal dermoid  at  five  months,  the  patient  going 


to  term.  In  two  cases  a  hysterectomy  was 
necessary  to  save  the  child. 

Hydatid  tumors  of  the  pelvis  are  mentioned 
by  Thring  '■*  as  being  quite  common  in  Australia. 
They  are  not  always,  however,  a  bar  to  labor,  as 
seen  by  the  case  of  Reboul,'''  who  operated  upon 
a  large  one  three  months  after  delivery. 

Since  the  danger  of  appendicitis  comphcating 
pregnancy  was  first  pointed  out  by  Munde,  and 
graphically  described  by  F.  D.  Donoghue  in  a 
paper  read  before  this  society  some  years  ago, 
a  mass  of  e\'idence  lias  been  brought  forwartl  to 
confirm  their  views.  While  pregnancy  probably 
does  not  in  any  way  predispose  to  appendicitis 
its  effect  upon  existing  disease  is  most  baneful, 
chiefly  from  the  associated  constipation  and 
mechanically  from  traction  by  the  enlarging 
uterus,  while  with  actual  abscess  the  dangers  of 
labor  are  frightful,  ilayer '"  saj's  there  were 
perforation  and  abscess  in  40%  of  52  cases,  and 
that  57%  of  the  cases  of  abscess  aborted,  no  mat- 
ter what  the  treatment  was,  while  the  maternal 
mortality  in  all  acute  cases  whether  operated 
upon  or  not  was  55%,  i.e.,  23%  more  than  in 
acute  cases  without  the  complication  of  preg- 
nancJ^  Futh "  gives  the  mortality  as  52.3%. 
Although  Coe  '*  thinks  that  most  cases  are  light  and 
can  wait  until  after  labor  before  being  operated 
upon,  one  can  never  be  certain  in  advance  what  will 
happen  in  .a  given  case  as  pregnancy  advances. 
The  interval  operation  is  practically  without 
danger  to  the  mother  and  in  not  one  of  the  cases 
reported  has  aliortion  followed.  In  cases  of  sus- 
picious trouble  in  the  right  iliac  fossa  the  most 
rational  treatment  is  to  investigate — no  great 
harm  is  clone  if  nothing  is  found,  and  many  a 
life  saved  thereby.  The  operation  should  be 
done  as  early  as  possible  to  lessen  the  danger  of 
hernia  —  which  is  not  very  great,  anyway. 

If  abscess  is  present  operation  is,  of  course, 
imperative.  In  advanced  cases  it  may  be  neces- 
sary to  empty  the  uterus  first  (Marx,  Coe,  Tissier," 
Piccpie),  and  in  fact  without  so  doing  it  may  be 
quite  impossible  to  reach  the  infected  focus, 
Fellner  says  the  prognosis  is  bad  if  operation  is 
to  be  followed  by  labor  at  once  and  advises  delay 
if  possible  under  such  conditions.  Webster 
speaks  of  the  danger  of  confusing  an  acute  appcu- 
cUcitis  developing  after  labor  with  puerperal 
sepsis,  yet  that  is  a  time  when  it  is  very  apt  first 
to  appear.  As  with  mj-omata  and  ovarian  tu- 
mors the  best  treatment  is  never  to  allow  a  woman 
with  a  suspicious  appendix  to  become  pregnant 
until  after  it  has  been  removed.  (Donoghue, 
Webster,  Kelly.) 

Ileuii.  —  Five  cases  were  collected  by  Fellner, 
in  which  it  was  due  to  a  backwards  position  of 
the  Uterus.  Abcn-tion  followed  operation  in  all, 
probably  inevitable  in  any  case. 

Breast.  —  Routier  '"  removed  a  15-11).  adeno- 
fibroma  of  the  breast  which  had  grown  very  fast 
during  the  four  months  of  pregnancy.  In  'spite 
of  the  close  connection  lietween  the  uterus  aiul 
the  breast  abortion  did  not  follow. 

Thijroid  gland.  —  Strumectohiy  as  an  opera- 
tion of  necessity  during  pregnancy  is  spoken  of 
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by  vou  Fellenberg.*'  In  three  cases  he  had  to 
perform  the  operation  on  account  of  severe  dysp- 
noea and  imminent  asphyxiation  from  the  pres- 
sure of  the  rapidly  increasing  gland,  once  when  the 
woman  was  apparently  dead  when  operated  upon. 
In  no  case  did  abortion  follow. 

One  other  surgical  condition  is  apt  to  be  affected 
by  pregnancy,  and  that  is  choleUthiasis.  Fellner 
observed  acute  attacks  following  labor  in  5  cases, 
possibly  being  due  to  stones  being  squeezed  out 
by  the  pressure  of  labor.  He  thinks  the  impedi- 
ments to  metaboHsm  associated  with  pregnancy 
predispose  to  the  formation  of  calculi.  He  ad- 
vises early  operation.  Seven  cases  have  been 
operated  upon  during  pregnancy  with  abortion 
in  none. 

The  question  of  the  effect  of  pregnancy  upon 
tuberculosis  of  the  larynx  is  an  interesting  one. 
Lohnberg  *-  quotes  Kleinwachter's  15  cases,  in 
which  8  showed  stoppage  of  the  process  after  an 
abortion. 

I  will  end  this  review  of  the  subject  with  a  word 
upon  one  other  morbid  condition  associated  with 
pregnancy,  and  that  is  dental  caries.  The  general 
practitioner  is  far  too  apt  to  tell  his  patients  that 
pregnant  women  always  have  toothache,  and  it 
is  a  relic  of  past  superstition  to  allow  decay  to 
progress  for  nine  months  in  cases  that  should  be 
treated. 

The  only  cases  in  my  own  experience  of  suffi- 
cient interest  to  report  in  this  connection  are  the 
following: 

I.  Torsion  of  dermoid  at  four  and  one-half  months. 

E.  W.,  referred  by  Dr.  Lombard,  Jmie  28,  1898. 

One  child  thi'ee  years  previously.  Two  miscar- 
riages since  then.  A  year  before  I  had  advLsed  re- 
moval of  a  small  owarian  tumor,  which  was  not  done. 
This  ga\e  little  trouble  until  a  few  months  before  opera- 
tion. For  fi\e  months  she  had  been  having  more  or 
less  pain  from  time  to  time,  locally  and  rmrning  down 
the  right  leg,  sometimes  enough  to  take  morphia.  At 
each  attack  the  tmnor  seemed  to  gi'ow  larger.  Four 
days  previous  to  operation  a  sharp  attack.  E.\amina- 
tion  showed  a  pregnancy  of  nearly  five  months  with 
abo^•e  and  to  the  right  a  kidney-shaped,  somewhat 
rounded,  rather  elastic  and  freely  movable  tumor  about 
the  size  of  a  fist.  The  tumor  proved  to  be  a  dermoid, 
lying  in  apposition  with  the  gall  bladder,  twisted  one 
and  three  quarters  times  inwards,  opposite  to  Kiist- 
ner's  law.  The  thin  pedicle  was  about  eight  inches 
long,  {strangulation  was  only  partial,  there  being  but 
little  hemorrhage  into  the  sac.  Labor  occurred  fom- 
and  a  half  months  later. 

IL  Tubo-ovarian  abscess  with  pregnane}^  of  two 
and  a  half  months. 

S.  W.,  Cai-ney  Hospital,  Aug.  3,  1903. 

One  child  nine  years  pre^'iously.  One  abortion  at 
two  months  two  years  ago,  not  induced,  but  was  quite 
ill  afterwards.  No  liistory  of  gonorrhea  obtained. 
Last  menstruation  about  two  months  ago,  slight  in 
amount,  with  much  pain.  Ten  days  ago  considerable 
pain  and  slight  flow  which  has  persisted  ever  since. 
Temperature  100°.  Examination  showed  a  slightly 
enlarged  uterus  crowded  to  right  by  a  mass  the  size 
of  the  fist,  tender  and  fluctuating.  From  the  history 
I  regarded  the  ease  as  one  of  ectopic  gestation,  but  on 
opening  the  abdomen  found  a  two  and  one-half  mont  hs' 
normal  pregnancy  and  a  tubo-oA-arian  abscess,  with  an 
encysted  peiitonitis  back  of  the  uterus.     The  mass  was 


\ery  adherent  and  its  oidy  partially  jjossible  removal 
involved  much  damage  to  the  broad  ligament.  Con- 
valescence was  perfect  and  up  to  the  time  of  her  normal 
labor,  seven  and  one-half  months  later,  she  had  no 
pain  of  any  kind. 

ni.  Midtiple  myomata-pregnancy  of  two  and  one- 
half  months  —  Porro. 

Mrs.  X,  referred  by  Dr.  A.  X.  Sargent,  in  1904. 
Never  pregnant.  Seven  months  previously  attack  of 
])ain  in  right  side  after  amenorrhea  for  two  months. 
Thought  to  be  appendicitis.  A  .slight  flow  persisted 
imtil  she  was  curetted  some  weeks  later.  This  was 
probably  not  a  miscarriage,  though  the  scrajjings  were 
not  examined.  No  tumor  was  then  felt  though  the 
uterus  was  four  and  one-half  inches  in  depth.  Men- 
struation regular  since  then  until  two  and  one-half 
months  ago.  Since  then,  as  frequently  before,  there 
has  been  some  slight  nausea  and  ten  days  ago  there  was 
some  slight  flow.  The  breasts  were  negative.  The  . 
uterus  was  about  the  size  of  a  three  months'  pregnancy, 
with  a  fibroid  in  the  anterior  wall  about  the  size  of  a 
goose  egg.  On  the  left  was  what  was  thought  to  be  a 
large  ovary  or  tube.  The  diagnosis  I  made  was  myo- 
mata  with  possible  extra-uterine  pregnancy.  Normal 
pregnancy  was  considered,  but  regarded  as  highly 
improbable,  the  more  so  as  the  consultants  regarded 
the  uterus  as  being  about  the  size  it  had  been  for  many 
months.  Upon  opening  the  rather  fat  abdomen  there 
appeared  a  large  xiterus,  with  two  large  and  at  least 
twenty  small  fibroids,  which  I  amputated  supravagi- 
nally.  Some  adhesions  around  the  right  ovary  ex- 
plained the  pain  of  seven  months  jireviously.  On 
splitting  the  uterus  a  fetus  of  two  and  one-half  months 
appeared  —  to  my  great  surprise  as  I  had  exj^ectcd  to 
find  a  soft  interstitial  fibroid.  While  in  this  case  1 
should  at  the  time  have  ad-\'ised  a  hysterectomy,  even 
had  I  known  of  the  pregnancy,  in  view  of  the  large 
number  of  fibroids,  I  feel  now  that  I  should  leave  a 
similar  case  to  go  to  term  with  the  possibility  of  a 
Cffisarian  section. 

IV.  Myomectomy  at  tln-ce  and  one-half  months; 
abortion ;   death. 

Twenty-five,  single,  1904.  Referred  by  Dr.  E.  S. 
Boland.  Menstruation  always  profuse.  Now  none 
for  three  and  a  half  months.  No  symptoms  of  preg- 
nan(^y,  which  is  stoutly  denied.  The  family  physician, 
who  knew  all  about  the  girl,  said  jsregnancy  was 
practically  imjjossible.  Examination  showed  a  large 
uterus,  with  a  not  especially  soft  cervix,  with  a  mj'oma 
the  size  of  a  fist  on  its  right  side,  rather  low  down.  Al- 
though I. felt  that  she  was  very  hkely  pregnant,  I 
thought  that  she  might  possibly  have  a  large  intra-uter- 
ine  fibroid,  and  any  way  I  wanted  to  remo\-e  the  tumor 

1  felt  as  I  thought  it  was  liable  to  interfere  with  labor 
should  she  pro\-e  pregnant.  I  fomid  an  evidently  preg- 
nant uterus  with  an  intraligamentous  fibroid  imme- 
diately below  the  left  tube.  I  did  a  myomectomy,  the 
tumor  being  rather  deeply  situated,  and  had  consider- 
able trouble  in  stopjung  the  bleeding,  at  one  time  fear- 
ing a  hysterectomy  would  be  necessary  to  control  it. 
The  uterine  wound  was  closed  with  chromic  catgut  No. 

2  and  a  strip  of  gauze  left  lying  against  it,  lest  there 
should  be  a  concealed  hemorrhage.  This  gauze  was 
remo\'ed  the  next  day,  but  to  it  the  final  catastro|ihe 
was  doubtless  due  as  slight  infection  of  the  abdominal 
wound  occurred,  which  in  turn  nnist  have  contami- 
nated the  uterine  incision.  In  spite  of  this  she  did 
apparently  perfectly  well  until  the  eighth  day  when, 
after  being  all  right  at  midnight,  her  pulse  began  to  ri.so 
at  3  AM.  This  was  not  reported,  and  I  was  not  notified 
for  some  hours.  When  I  saw  her  at  9.30  a.m.  I  found 
her  with  a  pulse  of  170,  anxious  look,  sweating  frceh', 
.abdomen    tender   everywhere,  especially    on    tlie   Icit, 
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bleeding  from  the  vagina  and  evidently  ver}'  ill.  Upon 
consultation  with  Dr.  J.  B.  Swift,  I  at  once  etherized 
her  and  started  to  empty  the  uterus.  I  found  the 
placenta  lying  free  in  the  uterine  cavity,  but  could  not 
extract  the  fetus,  there  being  uo  proper  instruments  at 
hand.  The  finger  introduced  into  the  uterus  found  a 
ru|>ture  at  the  seat  of  the  mj'omectomj'  with  the  lower 
half  of  the  fetus  in  the  abdominal  ca\ity  and  tightly 
gripped  by  a  tonic  spasm  of  the  uterine  wall.  The 
patient  was  now  practically  pulseless,  but  as  a  last 
resort  the  abdominal  incision  was  rapidly  ripped  open, 
the  fetus  extracted,  the  abdomen  washed  out  and 
then  the  patient  died.  The  edges  of  the  rent  were  gray 
and  sloughing. 

This  case  was  most  instructive  in  many  respects, 
showing  the  difficulty  of  diagnosis,  the  danger  of  in- 
fection by  a  gauze  drain,  the  mistake  in  closing  the 
uterine  womid  with  catgut,  the  danger,  if  miscarriage 
occurs,  of  the  Une  of  least  resistance  being  towards  the 
abdominal  cavity  rather  than  towards  the  vagma,  the 
necessity  of  prompt  inter\'ention  in  case  of  danger  sig- 
nals, and  above  all,  the  fact  that  the  tumor  had  much 
better  have  been  left  alone. 

V.  Curettage  of  cer^^x  and  exploratory  laparot- 
omy at  tlu'ee  months.  This  case  was  rather  a  comedy 
of  errors  but  each  mistake  surely  \ery  natural.  E.  S., 
Carney  Hospital,  August,  1906.  Single.  Often  goes 
two  or  three  months  without  menstruating.  Last  men- 
struation thi'ee  months  ago,  with  a  vague  history  of  a 
fall  with  legal  compUcations  shortlj'  before  that.  Per- 
fectly well  until  three  days  ago  when  attack  of  sudden 
diffuse  pain  in  abdomen  and  vomiting,  highly  sugges- 
tive of  appendix  or  tube.  Abdomen  rigid  wilh  spasm, 
but  almost  too  tender  to  touch.  Vagin;i  sdincwhat 
injected.  Cervix  hard,  and  by  vaginal  exaniiiiation, 
l)imanual  being  impossible  on  account  of  tenderness, 
the  uterus  was  apparently  retroverted  with  a  mass 
on  the  left.  Breasts  negative.  Diagnosis  —  probable 
left  salpingitis.  Being  con^•inced  that  she  was  not 
pregnant  I  neglected  to  examine  under  ether.  In 
dilating  the  rigid  cer\'ix  preparatory  to  cmetting  the 
cervix  suddenly  gave  way.  The  cervical  canal  was 
thoroughly  curetted  but  there  was  considerable  bleed- 
ing, and  on  trying  to  wipe  it  away  my  forceps,  wra])ped 
with  gauze,  went  in  four  inches  —  apparently  into 
space.  Thinking  that  I  should  find  that  I  had  perfo- 
rated the  posterior  wall  of  uterus  in  forcing  in  the  dila- 
tors, I  at  once  opened  the  abdomen  and  fomid  a  three- 
months'  normal  pregnancy  with  no  perforation  and 
nothing  the  matter  except  that  the  fundus  was  in  con- 
siderable left  lateroversion,  it  being  that  which  I  had 
mistaken  for  a  tubal  mass.  Strange  to  say,  she  did 
not  miscarry  and  the  vomiting  prornj)tly  ceased  for 
good.  What  gave  her  her  symptoms  I  ha\e  not  the 
faintest  idea. 
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A  CASE   OF   ACUTE   i:)ILATATION    OF    THE 
STOMACH   AND    DUODENUM    (IN   A  MORI- 
BUND PHTHISICAL  PATIENT)  SIMUL.\TING 
A  TERMINAL  GENERAL  PERITONITIS. 

BY   THOMAS    ORDW.VT,    M.D.,    BOSTON. 

The  following  report  represents,  with  a  few  ex- 
ceptions to  be  noted,  a  typical  case  of  acute  dila- 
tation of  the  stomach,  lioth  as  regards  the  clinical 
symptoms  and  the  post-mortem  findings. 

For  very  clear  and  complete  expositions  of  the 
subject  the  reader  is  referretl  to  the  articles  of 
Connor'  and  Bloodgood.^  This  article  is  to 
record  a  type  case  in  considerable  detail,  as  the 
reports  of  many  of  the  oases  collected  are  very 
incomplete. 

A.  W.,  nineteen  years  old.  Single.  Entered  the 
Boston  (.lity  Hospital  May  6,  1907,  on  the  .ser\ice  of 
Dr.  G.  G.  Sears.'  The  patient  was  born  in  Boston  and 
for  some  lime  had  been  clerk  in  a  market. 

Family  hialon/. — Father  has  had  a  cough  for  two 
years;   mother,  two  brothers  and  sister  alive  and  well. 

Pdfil  hitiliiiy.  —  Patient  has  always  been  perfectly 
well  until  ten  weeks  aiio,  when  he  began  to  feel  weak. 
Denies  venereal  disease;  uses  no  hquor  or  tobacco. 

Present  illness.  —  Seven  weeks  ago,  on  account  of  iii- 

1  Connor.  L.  A.:  Am.  Jour.  Med.  Sc.  March,  1907,  pp.  345-373. 

=  Blooilgoci,l,  J.  C:  Ann.  of  Surg.,  Nov.,  1907,  pp.  736-762. 

3  Clinical  Records,  vol.  A.  026.  p.  192. 

I  am  indebted  to  Dr.  G.  G.  Sears  for  permission  to  report  the  case, 
to  Dr.  Mabee  for  his  generous  assistance  and  to  Mrs.  <V<lvvay  fur 
the  explanatory  drawngs  (Figs.  2  and  3). 
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creasing;  weakness,  he  was  compelled  to  give  up  w-ork. 
For  past  four  weeks  has  had  a  cough,  which  has  become 
more  severe,  with  considerable  expectoration  of  thick, 
yellowish  sputum ;  no  blood;  no  pain;  no  night  sweats. 
Appetite  is  good;  bowels  regular  (once  a  day);  sleeps 
well.     Best  weight  142  lbs.;  weighs  now  121  lbs. 

Plnjsical  examination.  —  Fairly  well  developed,  ex- 
cept for  moderate  deformity  of  chest ;  very  poorly 
nourished  (emaciated).  There  is  marked  prostration, 
pallor  of  skin,  tremor  of  hands,  eyes  are  sunken,  cheeks 
hollowed;  bony  framework  prominent.  On  entrance 
temperature  103°,  pulse  1.50,  respiration  40.  Pupils 
equal,  react  to  light  and  accommodation.  Tongue  is 
moist  and  is  protruded  straight  with  marked  tremor. 
Pulse  very  rapid,  150  to  155,  irregular  and  of  \ery  small 
volume  and  low  tension. 

Heart.  —  Apex  is  visible  and  palpable,  in  the  fifth 
space,  nipple  hue;  left  border  is  one  finger's  breadth 
to  left  of  nipple  hne ;  right  border,  at  right  sternal 
margin;  upper  border  at  tliird  rib. 

There  is  moderate  deformity  of  chest,  with  promi- 
nence of  costo-chondral  articulations  on  the  right. 
The  thorax  appears  longer  than  usual,  the  costal  mar- 
gins extending  downward,  somewhat  reducing  the 
size  of  the  abdomen. 

Lungs.  —  Backs  not  examined,  owing  to  the  greatly 
prostrated  condition  of  the  patient.  The  left  lung, 
from  the  apex  to  the  fifth  rib,  shows  marked  dullness  in 
front  and  in  the  axilla.  In  this  region  there  is  bron- 
chial breathing,  the  expiration  being  very  harsh,  pro- 
longed, and  high-pitched.  There  are  numerous  fine 
craekhng and  coarse,  moist,  consonatingr41es.  Over  the 
right  lung,  the  resonance  is  generally  much  impaired  and 
there  are  numerous  fine  to  medium,  moist  rales.  Over 
the  lower  part  of  the  chest,  below  the  nipple,  there  are 
many  fine,  superficial,  crackling  rales. 

Abdomen.  —  .Abdomen  is  moderately  retracted  and 
there  is  considerable  tenderness  and  spasm  in  the  right 
upper  quadrant. 

Liver  is  palpable  two  fingers'  breadth  below  the 
costal  margin.  Upper  border  of  the  li\'er  dullness  is 
at  the  seventh  rib. 

Spleen  is  not  felt;  there  is  no  shifting  dullness; 
no  masses. 

Extremities.  —  Knee  jerks  present  and  equal ;  no 
edema;  no  Kernig  or  Babinski;  no  general,  super- 
ficial, glandular  enlargement. 

On  stimulation,  heat,  small  doses  of  morphia  and 
forced  nourishment  the  general  condition  became  some- 
what improved. 

May  10.  Temperature  still  markedly  and  irregu- 
larly elevated;  pulse  90  to  100  and  of  better  quahty; 
respiration  35  to  40.  Patient  coughs  considerably 
and  raises  a  large  amount  of  tenacious,  muco-purulent 
sputum,  which  contains  large  numbers  of  tubercle 
bacilli.  Is  annoyed  by  profuse  sweating;  still  mark- 
edly prostrated. 

May  14.  Xo  appreciable  change  in  patient's  con- 
dition. 

May  21.  Patient  seems  unusually  bright  mentally, 
says  he  feels  well  and  wishes  to  get  up,  though  he  is 
really  still  greatly  prostrated;  the  temperature,  pulse 
and  respiration  being  markedly  and  irregularly  ele^•ated. 

May  28.  Patient  has  lost  groimd  rapidl.v;  coughs 
much  of  the  time.  Temperature  and  prostration  re- 
main as  at  last  note :  pulse  very  rapid  and  feeble. 

June  3.  Three  days  ago  the  patient  began  to 
vomit  and  hiccough.  This  soon  became  almost  con- 
tinual and  was  persistent  in  spite  of  treatment.  The 
abdomen,  which  was  much  retracted,  gi-aduaUy  became 
rigid,  with  marked  spasm  and  tenderness,  particularly 
in  the  right  hypochondrium,  though  the  tenderness  is 
more  or  less  general. 


There  is  no  distention;  the  vomitus  is  very  large  in 
amount,  frequently  two  quarts  within  ten  or  fifteen 
minutes ;  there  is  insatiable  thirst.  The  stools  are 
somewhat  scanty,  though  regular  (once  or  twice  a  day). 
Twenty-four-hour  amount  of  urine  is  from  30  to 
40  oz. 

The  vomitus,  which  at  first  was  of  dark  green  color, 
became  light  green,  "  spinach-like,"  in  color  and  later 
salmon  pink.  Though  the  odor  was  foul,  it  was  at  no 
time  distinctly  fecal. 

Shifting  dullness  developed  in  the  flanks  and  fluid 
wave  was  detected.  The  prostration  had  been  pro- 
found for  some  time,  yet  with  the  collapse,  there  w-as  a 
marked  change  in  the  facial  expression,  pronomiced 
l)eritoneal  facies,  with  markedly  sunken,  bright  and 
glistening  eyes  and  ashy  gray  color ;  the  mind  is  appar- 
ently clear,  though  there  is  great  retardation  and  some 
indefiniteness  of  resi)onse. 


The  abdomen  is  markedty  retracted,  costal  margins 
and  pubic  bones  being  very  prominent.  No  mass 
can  be  felt ;  no  visible  ])eristalsis. 

As  the  patient  had  been  practically  moribund  since 
entrance,  and  owing  to  signs  of  extensive  tubercular 
process,  surgical  interference  seemed  inadvisable.  He 
was  kept  fairly  comfortable,  the  hiccoughing  and 
vomiting  becoming  somewhat  less  after  small  doses 
of  morphia.  He  gradually  became  weaker  and  died 
June  3,  1907. 

Autopsy.  — B.  C.  H.  (A.  '07,  155).  Twenty-nine 
and  a  half  hours  post-mortem.  June  4,  1907.  Body, 
Dr.  Mabee.     Head,  Dr.  Emmons. 

Body  of  a  poorly  developed  and  very  poorly  nour- 
ished (emaciated)  w-hite  man,  173  cm.  in  length.  Mod- 
erate rigor  and  li\'idity  of  dependent  parts.     Pupils 
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equal,  6  mm.,  edema  and  jaundice  absent.  Xo  ab- 
dominal distention. 

Peritoneal  cavity.  — ■  On  opening  the  abdominal  cav- 
ity an  enormously  dilated  stomach  is  seen  (see  Fig.  1). 
The  long  axis  of  the  fundus  rims  obliquelj'  downward 
from  the  vault  of  the  diaphi-agm,  on  the  left  side  to  the 
right  inguinal  region,  and  measures  30  cm. 

The  lower  border  of  the  fundus  lies  2  cm.  below  a 
transverse  line  dra^\Ti  between  the  anterior  superior 
spines.  Its  greatest  trans\Trse  diameter  measures  16 
cm.     It  extends  to  the  right  of  the  mid-line  7  cm.  and 


Fig.  2.  Drawing  showing  immensely  dilated  stomach  turned  up- 
ward and  backward  (the  transverse  colon,  omentum,  meso-colon  and 
liver  have  been  removed),  exposing  the  duodenum  greatly  distended 
and  constricted  by  the  root  of  the  mesentery. 


completely  fills  both  sides  of  the  abdominal  cavity 
below  the  umbilicus.  The  position  of  the  lesser  cur- 
vature is  2  cm.  to  the  right  of  the  mid-line,  and  extends 
dowTiward  1  cm.  below  the  umbilicus. 

On  throwing  the  fundus  upward  the  transverse 
colon  in  a  collapsed  state  is  seen  posterior  to  its  in- 
ferior border.  The  small  intestine  is  collapsed  and 
lies  in  the  pelvic  cavity  (see  Figs.  2  and  3). 

The  mesenteric  attachment  which  crosses  the  last 
part  of  the  duodenum  is  tense.  It  presses  the  duo- 
denum against  the  spinal  column  and  this  produces 
complete  obstruction.  Above  this  obstruction  the 
duodenum  is  markedly  dilated  and  continuous  with 
the  stomach  (Fig.  2).  Below  this  point  both  small  and 
large  intestines  arc  collapsed  and  apparently  empty 
(Fig.  3). 

Mesenteric  lymph  nodes  enlarged;  firm  in  consis- 
tency. Appendix,  with  lower  part  of  cecum,  lies  in 
pelvic  cavity.  It  is  8  cm.  in  length.  Surfaces  of  laeri- 
toneal  cavity  are  smooth  and  gUstening  throughout. 
Diaphragm  on  right  at  fifth  rib;  on  left  at  fifth  rib. 


Pleural  cavities.  —  Left  ca\ity  completely  obliter- 
ated by  firm,  fibrous  adhesions.  Surfaces  of  right 
cavity,  smooth  and  glistening  throughout.  Bronchial 
and  mediastinal  glands  are  enlarged  and  on  section 
show  caseous  areas. 

Pericardial  cavity.  Surfaces  smooth  and  gUstening 
throughout.  Cavity  contains  200  to  300  cc.  of  clear, 
colorless  fluid. 

Heart.  —  Weight  250  gm.  Myocardium,  on  section, 
is  reddish  gray  in  color  and  firm  in  consistency.  Endo- 
cardium and  heart  valves  normal.     Coronaries  normal. 


ME.\SUREMENTS. 

Tricuspid  valve,  11  cm.  Mitral  valve,  9  cm. 
Left  ventricle,  1.2  cm.  Pulmonary  valve,  6.5  cm. 
.\ortic  valve,  6.5  cm.     Right  ventricle,  3  mm. 

Jjungs.  -^  Right  lung  salmon  red  in  color.  On  pal- 
liation crepitation  present  in  lower  lobe  and  diminished 
in  middle  andjupper  lobes.  Many  solid  and  nodular 
areas  are  felt. 


Fig.  3.  Drawing  representing  structures  shown  in  Fig.  2,  except 
that  part  of  the  small  intestine  and  its  mesentery  have  been  drawn 
to  the  right  over  the  distended  duodenum  to  show  the  collapsed 
jejunum  appearing  from  behind  the  root  of  the  mesentery.  Numer- 
ous empty  coils  of  small  intestine  are  seen  on  the  left,  the  greater  part 
are  collapsed  and  lie  in  the  pelvis. 


On  section  the  alveoli  of  the  lower  lobe  are  collapsed, 
the  cut  surface  having  a  fleshy  appearance.  Many 
grayish,  white,  solid  areas  are  irregularly  scattered 
throughout  the  left  lung. 

Crepitation  is  absent  throughout  the  left  lung.  On 
section  this  is  yellowish  white  in  color,  the  entire  lung 
being  consolidated.  In  the  upper  lobe  there  are  sev- 
eral cavities,  varying  in  size  from  5  mm.  to  1.5  cm.,  the 
largest  being  near  the  apex. 

Spleen.  —  Weight  170  gm.  Fairly  firm  in  consis- 
tency. On  section  it  is  deep  red  in  color.  Malpighian 
bodies  are  visible  and  trabeculao  arc  prominent.     A 
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small  calcareous  nodule,  2  to  3  mm.  in  diameter,  is  sit- 
uated near  the  ujjper  pole. 

Gaslro-inteslinal  tract.  —  Stomach  empty  and  duo- 
denum, above  constriction  of  mesentery,  contains  2,000 
cc.  of  greenish  brown,  thin  fluid.  No  fecal  matter  can 
be  detected.  Below  this  point  the  intestine  is  prac- 
tically empty  and  collapsed.  No  e\idence  of  necrosis 
i  of  intestinal  wall  at  point  of  constriction.  Wall  of 
stomach  somewhat  thinner  than  normal. 

Pancreas.  —  Normal. 

Liver.  —  Weight  1,400  gm.  Firm  in  consistency. 
On  section  it  is  imiformly  reddish  brown  in  color. 
Lobules  are  distinct.     CJall-bladder  and  ducts  normal. 

Kidneys.  —  Weight  260  gm.  Capsule  strips  easily 
leaving  smooth  surface.  On  section  cortex  measures 
5  mm.  Kidney  is  gi-ayish  white  in  color  and  glomeruli 
are  \'isible. 

Adrenalt.  —  Normal. 

Bladder.  —  Contracted  and  empty. 

Genital  organs.  —  Normal. 

Aorta.  —  Normal. 

Head.  —  Weight  of  brain  1,330  gm.  Scalp  covered 
with  thick,  black  hair.  Calvaiium  normal.  Longi- 
tudinal sinus  contains  fluid  and  cruor  clot.  Dura 
negati^■e.  Considerable  sub-|)ial  edema  and  dilatation 
of  vessels.  Ventricles  contain  about  10  cc.  of  clear 
fluid.  Brain  tissues  are  edematous.  Cerebrum,  basal 
ganglia,  pons,  medulla  and  cord  are  normal. 

Middle  ears.  —  Normal. 

Anatormcal  diaiinoses.  —  Chronic  pulmonary  tubercu- 
losis; tuberculous  pneumonia;  gastrectasis  (marked) ; 
gastroptosis ;  obstruction  of  duodenum  by  root  of 
mesentery;  hydropericardium;  atelectasis;  chronic 
plemitis;  congestion  and  edema  of  brain. 

Microscopic. — Stomach,  muscle  layer  thinner  than 
normal;  duodenum,  blood  vessels  congested,  no  sign 
of  inflammation;  gastro- intestinal  tract,  otherwise 
normal. 

Heart,  slight  granular  degeneration  about  the  nuclei. 
Lungs,  extensive  irregular  areas  of  caseation,  solitary 
and  confluent  tubercles;  bronchioles  and  many  of  the 
alveoli  filled  with  purulent  exudate. 

Liver,  moderate  clu'onic,  passi\'e  congestion,  slight 
atrophy  and  pigmentation  of  hepatic  cylinders  about 
central  veins.  Spleen,  in  the  sinuses  are  numerous, 
large,  phagocytic  cells  containing  yellowish  brown  pig- 
ment ;  this  is  also  extracellular  in  the  form  of  granules 
and  small  globules.  Kidney  normal.  Pancreas  nor- 
mal. 

Mesenteric  lymph  glands,  irregular  areas  of  caseation. 
Sinuses  contain  numerous  eiiithelioid  and  a  few  giant 
cells;  among  these  there  is  pm-ulent  exudation.  Cor- 
tex, cerebellum  and  medulla  normal. 

Stained  for  fat  by  Scharlach  R.,  heart,  aoita,  kidney 
and  pancreas  negative.  Liver  shows  a  fine,  globular, 
jieri-central  deposit.  Suprarenals  show  a  moderate 
deposit  of  fine  globules  in  the  cortex. 


The  above  case  differs  from  the  majority  of 
cases  reported  in  the  fact  that  the  patient  hatl 
no  distention,  rather,  retraction  and  muscular 
rigidity. 

Collapse  with  typical  peritoneal  facies,  rigid  and 
tender  abdomen,  shifting  dullness  and  fluid  wave 
pointed  strongly  to  a  general  peritonitis.  The 
signs  of  fluid  free  in  the  peritoneal  cavity  were 
in  reality  due  to  the  large  amount  of  fluid  in  the 
enormously  dilated  stomach. 

In  other  respects  the  clinical  symptoms  and 
signs  and  the  pathological  findings  are  those  of  a 
typical  case  of  acute  dilatation  of  the  stomach. 


THE  BOSTON  MEDIC-U,  LIBR.^RY.    ITS  P.VST, 
PRESENT  AND  FUTURE. 


Second  .\ssistant  Librarian,  Boston  Medical  Library. 

The  Boston  Medical  Library  is  thirty-two 
years  old,  having  been  first  organized  as  the 
Boston  Medical  Library  Association  on  Aug. 
20,  1875,  with  the  following  officers:  President, 
Oliver  Wendell  Holmes,  M.D. ;  Vice-President, 
Charles  E.  Buckingham,  M.D.;  Secretary,  Oliver 
F.  Wadsworth,  M.D.;  Librarian,  James  R. 
Chadwick,  M.D.;  Treasurer,  A.Lawrence  Mason, 
M.D. 

Two  rooms  were  secured  at  No.  5  Hamilton 
Place,  and  the  library  was  opened  in  the  autumn 
of  1875,  with  the  present  assistant  librarian.  Dr. 
Edwin  H.  Brigham,  in  chai'ge.  The  growth  was 
rapid  from  the  beginning,  and  was  accomplished 
chiefly  by  means  of  donations  and  exchange.  At 
the  end  of  the  first  year  the  library  contained 
4,488  volumes.  Of  this  number,  2,639  were 
periodicals,  and  120  different  periodicals  were 
received  regularly  and  kept  on  file.  The  associa- 
tion was  incorporated  under  the  General  Laws 
of  Massachusetts  on  Oct.  9,   1877. 

In  1878,  the  building  at  19  Boylston  Place 
was  purchased  and  altered  to  suit  the  needs  of 
the  association.  It  was  dedicated  on  Dec.  3, 
1878,  at  which  time  the  number  of  volumes  had 
increased  to  about  8,000.  The  growth  in  the 
new  home  was  so  rapid  that  the  librarian,  in  his 
his  report  for  1886,  urged  the  necessity  of  a  new 
building  in  a  less  crowded  locality.  At  this  time 
the  library  contained  17,000  volumes,  more  than 
half  of  which  were  periodicals.  On  May  4,  1896, 
the  act  of  incorporation  was  amended  liy  drop- 
ping the  word  "  Association  "  from  the  title  of 
the  Library,  thereby  forming  the  present  legal 
title  of  "  Boston  Medical  Library." 

After  a  number  of  conferences  at  which  plans 
for  a  new  building  were  discussed,  a  special 
meeting  to  raise  funds  was  held  on  Nov.  29,  1898, 
and  a  committee  of  twenty-fi\'e  appointed  for 
this  purpose.  The  number  of  volumes  on  the 
shelves  had  increased  to  over  30,000,  with  about 
three-fifths  periodicals.  The  direct  result  of 
the  special  meeting  was  the  erection  of  the 
present  home  of  the  Library  at  No.  8,  The 
Fenway,  and  its  dedication  on  Jan.  12,  1901, 
at  which  time  the  library  consisted  of  over 
33.000  volumes. 

The  growth  of  the  library  during  the  seven 
years  in  its  new  building  has  been  remarkable. 
There  has  been  an  increase  of  o\er  75%  in  the 
mnnber  of  volumes,  as  the  annual  report  for 
1906-7  shows  a  total  number  of  57,093  volumes, 
of  which  27,881  are  periodicals,  and  27,821 
pamphlets.  Six  hundred  and  thirty  different 
periodicals  are  received  regularly  and  kept  on 
file.  At  the  clo.se  of  the  present  library  year  we 
shall  probably  report  accessions  which  will  show 
an  increase  of  100%  for  the  eight  years,  1900-1 
to  1907-8,  inclusive. 

The  following  table  shows  the  rate  of  growth 
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at  various  periods  from  the  first  to  the  thirty- 
second  years  of  the  library's  existence  : 


1. 

1S75-7C 

4,488 

1,849 

2,639 

120 

2, 

1876-77 

6,466 

2,645 

3,821 

120 

{). 

1880-81 

9,454 

4,923 

4.531 

5,678 

286 

9. 

1883-84 

14,099 

6,383 

7,716 

12.289 

328 

11. 

1885-86 

16.374 

7,001 

9.373 

14,832 

345 

■2S. 

1902-03 

39,856 

15,190 

24.666 

20,554 

476 

:jO. 

1904-05 

50,689 

19,612 

25,582 

5,495 

22,629 

597 

32. 

1906-07 

57,093 

21,323 

27,881 

7,889 

28,821 

630 

Its  vahie  as  a  working  hlirary  i.s  far  greater 
than  its  size  would  indicate,  owing  to  the  large 
percentage  and  fine  selection  of  periodicals. 

The  policy  of  the  Library  Committee  in  regard 
to  the  admission  of  readers  who  are  not  members 
is  very  liberal.  Physicians,  medical  students, 
jirofessional  men  and  anj'  others  who  ha\e  a  real 
need  of  the  books  contained  in  the  library  are 
welcome  at  any  time  during  library  hours.  The 
only  requirement  is  the  signing  of  a  visitors' 
register  which  is  placed  inside  the  entrance  to 
the  main  reading  room.  The  library  hours  are 
as  follows:  9.30  a.m.  to  10  p.m.  daily,  except 
Saturdays,  Sundays  and  holidays;  Saturdays 
until  0  P.M.;  with  the  exception  of  the  summer 
months,  when  the  Library  closes  at  5  p.m.  daily, 
except  Saturdays,  when  it  closes  at  12  m. 

The  officers  for  1907-8  are:  President,  George 
B.  Shattuck,  M.D.;  Secretary,  Oliver  F.  Wads- 
worth,  ^LD.;  Librarian,  John  W.  Farlow,  M,D.; 
Treasurer,  William  H.  Prescott,  M.D. 

The  membership  of  the  Library  is  composed  of 
three  classes:  Fellows,  Associates  and  Life  Mem- 
bers. Fellows  have  the  full  privileges  of  the 
cor))oration,  including  the  borrowing  of  books, 
and  are  entitled  to  vote  at  all  meetings.  The 
dues  for  Fellows  for  the  current  year,  1907-8, 
are  ten  dollars.  Associates  have  the  same  privi- 
leges as  Fellows,  except  that  they  cannot  take 
books  from  the  library  and  have  no  vote.  They 
]iay  five  dollars  a  year.  Life  Memljers  consist  of 
all  jjcrsons  who  pay  to  the  corporation  two  hun- 
dred dollars  at  any  one  time  and  who  are  approved 
by  the  Committee  on  Membership  and  Elections. 
Life  Members  are  exempt  from  the  payment  of  the 
amnial  a.ssessmcnt,  and  are  entitled  to  all  the 
privileges  of  Fellows,  except  that  they  cannot 
\-()te  on  the  question  of  the  annual  assessment. 
'i'hc  Chairman  of  the  Committee  on  Membership 
is  Arthur  K.  Stone,  M.D. 

-"Vt  the  present  time  the  Library  owns  the 
liuildiiig  on  the  Fenway  with  the  adjoining  va- 
cant lot  of  land,  its  library  of  over  57,000  volumes, 
a  fine  collection  of  paintings,  one  of  the  largest 
and  best  collections  of  medical  medals  in  the 
world,  a  most  complete  collection  of  Holmesiana, 
the  JIartin  collection  on  vaccination  and  inocu- 
lation, the  Spring  collection  on  medical  biography 
and  history,  etc.  Among  the  lai'ge  number  of 
paintings  the  followiiii!:  not:ililc  noi-fi-nls  may 
lie  mentioned: 


Samuel  Danforth,  by  Stuart.  Oliver  Wendell 
Holmes,  by  Billings.  Henry  J.  Bigelow,  J,  B.  S. 
Jackson,  D.  Humphreys  Storer,  Thomas  B.  Curtis, 
all  by  Vinton.     Henry  J.  Bigelow,  by  Lazarus. 

The  Library  also  owns  the  large  painting, 
10  X  8  feet,  of  the  first  operation  under  ether  at 
the  Massachusetts  General  Hospital,  1846,  painted 
by  Robert  Hinckley,  of  Washington,  and  a  com- 
plete set  of  the' caricatures  of  physicians,  pub- 
lished with  "  Vanity  Fair,"  Lonclon.  The  Storer 
collection  of  medical  medals,  tokens,  etc.,  is  one 
of  the  largest  of  its  kind  in  the  world,  and  addi- 
tions are  being  constantly  made  by  the  donor, 
Dr.  Horatio  R.  Storer,  of  Newport,  and  others. 
Donations  to  this  collection  will  be  given  full 
acknowledgment,  and  badges,  medals,  tokens, 
relating  to  medical  and  allied  subjects,  are  solic- 
ited. The  collection  consists  of  over  three  thou- 
sand pieces.  Among  the  rarities  may  be  men- 
tioned a  set  of  the  "  touch "  pieces,  which  is 
complete  except  for  one  piece. 

The  Chadwick  collection  of  Holmesiana,  con- 
sisting of  the  bronze  bust  of  Dr.  Holmes,  by  W. 
E.  Brooks,  a  replica  of  the  one  in  the  Boston 
Public  Library;  a  large  collection  of  photo- 
graphs, engravings,  etc.,  of  Dr.  Holmes,  at  various 
periods  of  his  life,  a  collection  of  all  his  printed 
works,  including  first  editions,  and  a  number  of 
his  medical  manuscripts,  and  many  other  unifjue 
items  of  Holmesiana,  supplemented  by  the 
Billings  portrait,  are  all  placed  in  Holmes   Hall. 

The  library  has  had  a  rapid  growth  from  its 
inception  chiefly  because  of  two  factors.  First, 
it  has  been  gradually  absorbing  the  other  medical 
libraries  of  Boston  and  vicinity;  and,  .second, 
owing  to  the  indefatigable  energy  of  the  late  Dr. 
James  R.  Chadwick  and  his  inseparable  com- 
panion, the  "  Want  Book."  The  following 
societies  and  libraries  have  deposited  their  medi- 
cal collections  with  our  library: 

1875,  Boston  Society  for  Medical  Observation. 
1S76,  Boston  Dispensary.  1876,  Boston  Society 
for  Medical  Improvement.  1878,  Gynecological 
Society  of  Boston.  1880,  Roxbiu-y  Athenauun. 
1883,  Harvard  Medical  School.  1898,  1905, 
Boston  Athenaeum.  1902,  Harvard  Universitv. 
1903,  Cambridge  Public  Library.  1906,  Tufts 
College  Medical  School.  1906,  Waltham  I'ulilic 
Library.     1906,   1908,  Boston  Public  Library. 

The  deposit  from  the  Boston  Public  Library 
is  still  m  process  of  transfer.  From  the  fore- 
going statements  it  will  be  seen  that  the  ]?oston 
Medical  Library  is  acknowledged  as  the  natural 
center  for  medical  literature  in  Greater  Boston 
and  its  vicinity,  and  as  such  should  be  selected 
as  the  final  repository  for  all  the  special  collec- 
tions on  medical  and  allied  subjects  existing  in 
New  England.  In  the  future  this  library  will 
be  the  great  medical  reference  library  east  of 
New  York. 

The  expansion  of  the  library  has  been  uneven, 
as  would  naturally  be  expected  in  a  collection 
whose  growth  has  been  achieved  largely  by  means 
of  donation  and  exchange.  It  has  been  only 
within  the  last  few  years  that  any  considerable 
number  of  modern  books  has  been  acquired  by 


Vol.  CLVIII,  No.  10] 


BOSTON  MEDICAL  AXD  SURGICAL  JOURNAL 


323 


!   purchase,  as,  prior  to  this  time,  there  had  been  no 
'   available  funds  for  this  purpose. 

Some  of  our  sections  are  very  full  and  complete, 
'  which  is  largely  due  to  the  fine  special  collections 
I  that  have  been  given  to  the  Library  from  time 
!  to  time;  wliile  others  are  very  meager  andincom- 
!   plete. 

In  closing,  it  will  be  the  endeavor  of  the  writer 
to  give  a  summary  of  the  needs  of  the  librarj-  in 
the  way  of  books,  periodicals,  etc.  In  the  first 
place  it  is  as  well  to  warn  against  the  practice  of 
carelessly  destroying  material  that  may  be  of 
value  to  some  library.  Do  not  destroy  anything 
on  medical,  scientific  and  allied  subjects,  no 
matter  how  worthless  it  may  seem,  until  you  have 
consulted  a  competent  expert.  If  you  find  a  lot 
of  medical  or  scientific  books,  periodicals,  pam- 
phlets, etc.,  stored  in  the  garret,  closets  or  else- 
where, do  not  throw  them  away,  or  give  them  to 
the  junk  man,  but  send  them  to  the  Boston  Medical 
Library,  8.  The  Fenway,  Boston,  Mass.  If  the 
shelves  in  j-our  office  and  library  are  filled  with 
books,  periodicals,  pamphlets,  etc.,  that  are  never 
used,  why  not  send  them  to  the  Librar}'  where 
they  will  be  accessible  to  the  medical  profession 
at  large?  Again,  if  you  have  more  than  one 
edition  of  a  work,  why  not  keep  the  latest  edition 
and  let  the  Library  have  any  others?  If  in  Bos- 
ton, a  postal  card,  or  telephone  call.  Back  Bay 
1617,  will  bring  a  boy  or  team.  If  outside  of 
Boston,  and  a  large  lot,  send  by  freight,  if  small 
by  express,  at  the  expense  of  the  Library. 
The  Library  will  be  glad  to  receive  any  dona- 
tion, no  matter  how  small  or  how  large  it  mav 
be. 

The  Library  is  particularly  in  need  of  the 
following  mentioned  classes  of  material: 

1.  Publications  in  living  languages  other  than 
English,  French  or  German. 

2.  Modern  books,  monographs,  etc.,  published 
during  the  period  1880-1890. 

3.  Pamphlets,  reprints,  theses  and  inaugural 
dissertations. 

4.  Material  relating  to  the  medical  history  and 
sanitary  evolution  of  Boston  and  vicinity,  Mas- 
sachusetts and  New  England.  Any  printed 
matter,  as  well  as  manuscripts,  diaries,  note 
and  account  books,  scrap-books,  clippings, 
letters,  pictures,  relics,  mementos,  etc.,  will  be 
gladly  received  and  proper  acknowledgment 
made. 

5.  Non-medical  publications  of  physicians. 
This  class  of  material  should  include  all  of  the 
writings  of  the  physician  who,  in  addition  to 
practising  his  profession,  leads  an  active  life  in 
other  circles;  as  well  as  of  the  physician  who 
early  abandons  the  profession  of  medicine  and 
becomes  famous  in  some  other  field  of  endeavor. 
Of  this  last  named  class  we  should  like  any  biog- 
raphies, sketches,  etc.,  as  well  as  all  of  their 
works.  The  following  is  a  partial  list  of  the 
names   of  such   physicians: 

John  Arbuthnot,  John  Brown  of  Edinburgh, 
Thomas  H.  Chivers,  Erasmus  Darwin,  Ofiver 
Goldsmith,  Oliver  Wendell  Holmes,  Charles 
Lever,    Liniicro,    John    Locke,    Thomas    Lodge, 


Marat,  S.  Weir  Mitchell,  Moliere,  Count  Rum- 
ford,  Schiller,  Albert  Smith,  Tobias  Smollett, 
John   Wolcott,   Thomas   Young,   etc. 

6.  Novels,  tales,  plays  and  poetry  relating  to 
medicine  or  to  medical  subjects.  The  following 
list  of  titles  will  give  an  idea  of  this  class 
of  material.  Couvreur,  "  Le  mal  necessaire  "; 
Everts,  "  The  Cliffords  ";  Fenn,  "  Nurse  Elisia  "; 
MacDonald,  "Paul  Faber,  Surgeon";  Ouida, 
"  Toxin  ";  Zola,  "  Dr.  Pascal  "  and  "  Lourdes  "; 
Hichens,  "  Felix,"  etc.  Also  works  of  fiction 
that  contain  character  sketches  of  physicians  or 
descriptions  of  medical  scenes,  viz.:  Thackeray, 
"  Pendennis "  and  "Adventures  of  Philip"; 
Dickens,  "  Bleak  House ";  Charlotte  Bronte, 
"  Villette  ";  Mrs.  Gaskell,  "  Wives  and  Daugh- 
ters ":  Miss  Martineau,  "  Deerbrook  ";  George 
EUot,  "  Middlemarch  ";  Ian  Maclaren,  "  Beside 
the  Bonnie  Briar  Bush,"  etc. 

7.  Medical,  dental  and  other  allied  profes- 
sional school  catalogues,  announcements  and 
other  publications;  hospital  reports;  reports  of 
boards  of  health  and  vital  statistics;  registration, 
sewerage  and  water  boards;  and  state  and 
national  documents  relating  to  medical  and 
allied  subjects  in  any  language. 

8.  Books,  periodicals,  etc.,  on  dentistry,  veteri- 
nary medicine  and  surgery,  comparative  anatomy, 
pathology  and  physiology. 

9.  Very  old  medical  publications. 

10.  Material  relating  to  vaccination,  vivisec- 
tion and  other  controversial  subjects. 

11.  Sets  or  volumes  of  the  "  Index  Medicus  " 
or  "  Index  Catalogue  of  the  Office  of  the  Surgeon- 
General  of  the  U.  S.  Army." 

12.  Transactions  of  general  scientific  societies, 
such  as  the  "  Royal  Society,"  London;  the 
"  Society  de  science  de  Paris  ";  the  "  Royal  Dublin 
Society,"  etc. 

13.  General  scientific  periodicals,  such  as 
"  Nature,"  London;  "  Revue  scientifique,"  Paris; 
"  Science,"    Lancaster,    Pa.,    etc. 

Many  articles  of  value  to  the  student,  research 
worker,  physician  and  biologist  appear  in  these 
general  scientific  publications,  and  every  large 
medical  library  should  have  complete  files  of  the 
more  important  sets. 

14.  General  biogi-aphical  works,  viz.:  "Na- 
tional Dictionary  of  Biography,"  London;  "  Ap- 
pleton's  Cyclopedia  of  American  Biographj^," 
New  York;  "  Nouvelle  biographie  generale," 
Paris,  1852-1883;  "  Biographie  universelle," 
Paris,  1811-1862,  etc. 

The  Library  is  particularly  desirous  of  obtain- 
ing special  collections  on  any  subject  in  medi- 
cine or  cognate  sciences,  and  more  especially 
as  regards  the  following  named  divisions,  in 
which  any  number  of  volumes  will  be  gladly 
received. 

General  and  medical  bibliography  and  bi- 
ography and  the  history  of  medicine;  general 
biology  and  its  subdivisions  of  morphology, 
anthropology  and  psychology;  chemistry  (gen- 
eral, medical  and  pharmaceutical);  homeopathy 
and  eclecticism;  Christian  science  and  oste- 
opath}^;   radiotherapy,  Rontgen   rays   and   elec- 
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tricity;  pharmacy  and  foreign  pharmacopeias; 
tropical  diseases;  statistics;  pediatrics;  oph- 
thahiiology  and  otology;  public  hygiene  and 
sanitary  science;  mihtary  and  naval  medicine; 
medical  jurisprudence,  handwriting  and  toxi- 
cology*;   nervous  and  mental  diseases. 


Clintral  ^Department. 

FORW.VRD  DISLOCATION  OF  THE  KNEE. 

BY  HOWARD  A.   LOTHROP,  A.M.,  M.D.,  BOSTON, 

Instructor  in  Surgery,  Harvard  Medical  School;  Assistant  Visiting 
Surgeon,  Boston  City  Hospital. 

The  injuiy  sustained  by  this  patient  is  recorded 
because  of  its  rarity.  He  caught  liis  left  leg 
below  the  knee  between  a  belt  and  pulley  and 
was  thrown  to  the  floor.  He  was  removed  to 
the  hospital  where  he  was  seen  shortly  after  the 
accident. 

Examination  showed  him  to  be  a  man  of 
average  development  and  muscular.  The  only 
injury  sustained  was  to  the  left  knee.  The  skin 
was  intact  but  was  stretched  very  tightly  around 
the  joint  so  that  in  the  popliteal  region  over  the 
cond3'les   of   the   femur   it   was    anemic.     There 


Drawing  made  from  a  photograph  and  x-ray  picture. 

was  a  very  marked,  abnormal  prominence  a,nte- 
riorly.  Lateral  motion  at  the  knee  was  particu- 
larly free  and  there  was  some  motion  in  all 
directions  such  as  would  appear  in  a  flail  joint. 
When  at  I'est  there  was  no  muscular  spasm,  and 
the  pain  was  moderate.  There  was  no  marked 
inversion  or  eversion  of  the  foot.  The  circula- 
tion in  the  leg  was  not  much  affected.  Photo- 
graphs and  radiographs  were  taken  from  which 
the  appended  drawing  was  made.  It  was  very 
easy  to  determine  that  we  had  to  do  with  a  for- 
ward di.slocation  of  both  bones  of  the  leg  on  to 
the  lower  end  of  the  femur,  completely  rupturing 
the  capsule  posteriorly  and  on  both  sides.  Over 
the  condyles  of  the  femur  the  skin  was  so  tense 
that  it  would  have  sloughed  in  a  short  time.  It 
was  obvious  that  all  of  the  numerous  ligaments 
of  the  knee  joint  were  ruptured  except  the  ante- 
rior portion  of  the  capsule. 

Reduction.  —  The  dislocation  was  reduced  about 
two  hours  after  the  injury  was  sustained.  Com- 
plete general  anesthesia  was  obtained.  Re- 
duction was  accomplished  easily  by  these  steps 
in  order:  Direct  traction  until  the  upper  end  of 
the  tibia  was  drawn  down  to  the  lower  end  of 


the  condyles,  followed  by  hyperextension  to 
widen  the  tear  in  the  capsule  posteriorly.  While 
the  lower  leg  was  held  in  this  hyperextended 
position  under  traction,  the  foot  was  lowered 
slowly  as  an  assistant  pushed  the  upper  end  of 
the  tibia  down  over  the  condyles  of  the  femur, 
so  as  to  avoid  inverting  and  rolling  any  part  of 
the  capsule  between  the  articular  surfaces.  Thus 
the  bones  readily  resumed  their  normal  position. 
Then  complete  flexion  was  done  and  when  the 
leg  was  left  hanging  over  the  edge  of  the  table 
it  moved  forward  and  Ijackward  without  resis- 
tance. 

Fixation  in  a  nearly  straight  position  was 
maintained  by  a  plaster-of-Paris  bandage.  Con- 
valescence was  uninterrupted.  The  subsequent 
discoloration  was  very  moderate  and  the  swelling 
not  noticeable.  There  was  no  synovitis,  probably 
because  of  the  extensive  laceration  of  the  capsule. 
Patient  was  discharged  from  the  hospital  in  ten 
days.  He  wore  the  bandage  for  about  five 
weeks.  Eight  weeks  after  the  accident  patient 
returned  to  Italv  and  has  not  been  heard  from 


ai^e&tcai  ^rogrej^ief. 

RECENT   PROGRESS    IN   GENITO-URINAin' 
SURGERY. 

BY  F.  S.  WATSON,  M.D., 
PAUL  THORNDIKE,  M.D. 


BACTERIURIA. 

Bond  '  speaks  of  a  class  of  patients  who  present 
the  clinical  picture  usually  associated  with 
pyelitis,  but  with  none  of  the  causes  which  com- 
monly produce  that  disease.  He  says  that  these 
cases  are  usually  ascribed  to  a  blood  infection, 
excreted  through  the  kidneys.  He  differs  from 
this  view,  however,  and,  after  a  careful  consitlera- 
tion  of  the  matter,  says  that  putting  together  all 
the  facts,  clinical,  bacteriological  and  experimen- 
tal, it  is  probably  true  that  the  infection  enters 
the  body  from  the  urethra  and  so  spreads  up- 
wards. 

ACTJTE  HEMATOGENOUS  INFECTION  OF  ONE 
KIDNEY. 

Cobb  -  reports  a  case  and  discusses  this  veiy 
interesting  suliject  from  both  a  pathological  and 
a  clinical  standpoint.  He  gives  a  careful  bibliog- 
raphy and  concludes  from  the  facts  at  his  dis- 
posal that  in  normal  conditions  of  health  and  in 
normal  kidneys,  bacteria  circulating  in  the  blood 
will  pass  through  the  kidney  without  causing 
harm.  In  those  cases  apparently  in  good  health 
where  infection  occurs,  there  is  some  cause  in  the 
kidney  itself  for  the  localization  of  bacteria,  such 
as  injury,  prolapse  or  other  displacement;  renal 
calculi  or  other  cause  (such  as  pregnancy  in 
women)  which  serves  as  a  temporary  obstruction 

'Bond:    Brit.  Med.  Jour.,  Dec.  7,  1907. 

'Cobb:    Boston  Med.  and  Surd.  Jouk.,  .Ian.  24,«li)07. 
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to  the  ureter.  It  may  be,  he  says,  that  such  in- 
fections will  take  place  in  persons  who  suffer 
simply  from  a  lowered  general  vitality  and  re- 
sistance without  other  abnormality.  He  speaks 
of  the  difficulty  of  diagnosis  in  any  case  where 
the  pain  is  not  distinctive  enough  to  locahze  the 
infection,  and  says  that  the  treatment  should 
always  be  operative. 

X-RAY  THERAPEUTICS  IN  CASES  OF  TUBERCULAR 
KIDNEY. 

Bircher  ■'  tells  of  two  cases  of  tuberculosis  of 
the  kidney  in  which,  after  prolonged  x-ray  treat- 
ment, he  himself  saw  the  conditions  improve  and 
the  patients  recover.  Both  cases  had  refused 
operation.  -Whether  or  not  recovery  was  as 
complete  as  he  believed,  the  question  of  the 
utility  of  the  x-ray  in  the  treatment  of  such  con- 
ditions must  always  be  a  most  interesting  one 
until  more  is  known  about  its  limitations  than  is 
the  case  at  present. 

TRANSPLANTATION  OF  KIDNEY  TISSUE. 

Haberer,''  working  in  Eiselsberg's  clinic,  has 
demonstrated  that  bits  of  kidney  tissue  trans- 
planted into  other  organs,  such  as  the  spleen  or 
omentum,  become  necrotic  and  are  absorbed, 
while  on  the  other  hand  CarreP  asserts  that 
in  dogs  where  both  kidneys  are  removed  and  the 
kidneys  of  another  animal  are  grafted  in  their 
place,  there  may  be  normal  urine  secretion  from 
the  new  organs  and  the  animal  may  live  for  some 
time. 

THE  CYTOLOGY  OF  GONORRHEAL  DISCHARGES. 

In  an  illustrated  article  Taylor "  describes, 
with  some  detail,  the  cytology  of  the  elements  of 
the  discharge  of  urethritis,  but  coiu'ludes  that 
this  work  which  has  recently  been  done  has 
helped  us  neither  in  our  understanding  of  the 
nature  of  the  process  nor  in  our  ability  to  make  a 
prognosis.  He  believes  that  the  work  is  of  very 
doubtful  value. 

ELECTRIC  CONDUCTIVITY  OF  BLOOD  AND  URINE. 

Turner '  describes  a  method  for  estimating 
renal  capacity  in  surgical  affections  of  the  kidney 
by  the  aid  of  the  electrical  conductivity  of  blood 
and  urine  and  claims  that  this  method  is  easier 
and  less  liable  to  error  than  cryoscopy.  He  says 
that  the  electrical  resistance  of  blood  depends 
upon  the  salt  concentration  and  the  relative 
volume  of  the  corpuscles  to  the  serum.  The 
resistance  of  urine  depends  upon  the  salts,  aciils 
and  Ijases,  of  which  sodium  chloride  is  the  most 
important.  It  is  unaffected  by  the  presence  of 
albumin  or  sugar  or  blood.  A  high  resistance  of 
blood  and  a  low  resistance  of  urine  is  indicative 
of  health.  In  disease  the  changes  are  in  the 
direction  of  a  diminished  resistance  of  the  blood, 
and  by  estimating  the  resistance  of  these  two 
fluids  an  index  is  determined. 

3  Bircher;    Miinch.  med.  Wochenschr.,  Dec.  17,  1907. 
■"  Haberer:  Arch,  fiir  klin.  Chir.,  Berlin,  Oct.  19,  p.  14(r,. 
^Journal  of  Experimental  Me<-licine.  Jan.,  1908. 
'Taylor:  Jour.  Med.  Asso.,  Nov.  30,  1907 
'Turner:    Edin.  Med.  Jour.,  .\pril,   1907. 


RAPID   TEST  FOR  DETERMINING  THE   PRESENCE    OF 
TUBERCLE  BACILLI  IN  URINE,* 

This  method  demonstrates  the  absence  or 
presence  of  bacilli  in  nine  days.  The  sediment  is 
washed  and  injected  subcutaneously  into  the  thigh 
of  a  guinea  pig  and  the  inguinal  glands  of  the 
same  side  are  at  the  same  time  crushed  with  the 
fingers.  If  tubercle  bacilli  are  present  in  the 
sediment,  they  may  be  found  in  large  numbers 
in  the  excised  glands  after  nine  days. 

GONORRHEAL  ANTISERUM. 

Rogers  and  Torrey '  prepare  this  serum  by 
inoculating  animals  with  increasing  doses  of 
.gonococci,  at  first  devitahzed  but  later  living. 
They  prefer  a  serum  made  from  several  different 
strains  of  gonococci.  They  have  used  it  in  a 
series  of  cases  of  gonococcal  arthritis,  and  found 
it  efficacious  in  a  large  percentage  of  the  acute 
cases,  but  in  the  chronic  cases  the  results  were 
not  so  good  and  in  acute  and  chronic  urethritis 
and  conjunctivitis  the  serum  was  useless.  In 
epididymitis,  salpingitis  and  iritis  they  think 
the  outlook  is  promising. 

OPERATION  FOR  EXSTROPHY  OF  THE  BLADDER. 

Berg  '"  describes  an  ingenious  operation  for  the 
cure  of  exstrophy  of  the  bladder  and  details  five 
cases  which  were  successful  beyond  his  hopes. 
Three  separate  operations  are  necessary.  In  the 
first  an  isolated  loop  of  small  intestine  is  implanted 
into  the  sigmoid  flexure.  In  the  second  oi)era- 
tion,  several  weeks  later,  he  resects  the  bladder 
wall,  leaving  an  elliptical  piece  containing  the 
openings  into  the  ureters.  This  elliptical  piece 
is  then  sutured  into  the  side  of  the  isolated  loop 
of  small  intestine  which  has  been  previously 
implanted  in  the  sigmoid  flexure*.  At  the  third 
operation,  a  pedunculated  skin  flap  is  trans- 
planted to  cover  the  granulating  wound. 

New  Instruments. 
(a)  the  cryptoscope." 

Tliis  is  an  instrument  which  allows  a  careful 
search,  by  means  of  the  x-ray,  of  a  kidney  which 
is  exposed  during  an  operation,  and  so  enables  an 
accurate  localization  and  a  correspondingly  small 
incision  for  the  removal  of  a  stone. 

(b)  A  telephonic  stone-searcher. 

Jacobson  '^  describes  a  means  of  attaching  a 
stone-searcher  to  the  front  of  a  telephone  trans- 
mitter, so  that  sounds  produced  bj^  a  stone  are 
readily  transmitted  to  the  ear. 

(c)  A  new  water  distention  urethroscope. 

Walker  "  describes  in  detail,  with  an  illustra- 
tion, a  straight,  electrical  urethroscope  which 
allows  of  a  water  distention  of  the  urethra,  and 
by  means  of  which  a  careful  examination  of  the 
whole  urethral  canal  can  be  made  during  such 

»Bloch:    Berl.  klin.  Wochenschr.,  April  29,   1907. 

*  Rogers  and  Torrey:  Jour,  of  the  .\in.  Med.  Asso.,  Sept.  14,  1907   ■ 

'"  Berg:   Nordiskt  Med.  Arkiv.  Stockholm,  Aug.  17,  1907. 

n  Brit.  Med.  Jour.,  Sept.  7,  1907. 

'-Jacobaou:    Annals  of  Surg.,  Sept.,  1907. 

13  Walker:  Jour,  Am.  Me.l.  Assn.,  May,  1907. 
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ilistention.  Walker  has  used  liis  instrument 
considerably  and  says  of  it:  "In  view  of  the 
clear  delineation  of  the  blood  vessels  of  the 
urethral  wall  and  of  the  glands  and  follicles,  I 
believe  that  after  one  is  accustomed  to  it  and  is 
alile  to  interpret  the  pictures,  it  will  be  found  far 
superior  to  the  urethroscope  now  in  use." 

{d)    APPARATUS  FOR  THE  DRESSING  OF  SUPRAPUBIC 
WOUNDS  INTO  THE  BLADDER." 

This  device  keeps  the  patient  dry  from  the 
time  of  operation  until  the  wound  is  healed,  is 
simple  of  application  and  consists  of  a  celluloid 
cap  which  is  retained  in  place  over  the  suprapubic 
wound  by  elastic  pressure. 

RARE    AND    UNUSUAL    CASE;      ECTOPIA    TESTIS 
TR.\NSVERS.\. 

Halstead  ''  reports  a  case  where  during  an 
operation  for  the  relief  of  an  irreducible  inguinal 
hernia  in  a  man  of  forty-two,  both  testes  were 
found  occupying  the  left  scrotal  pouch  and  both 
having  a  common  tunica  vaginalis.  The  epididy- 
mes  were  merged  from  the  middle  third  down- 
ward. 


meportjef  of  ^octetie^. 

WESTERN"    .SURGICAL   AND    CiYXECOLOGICAL 
ASSOCI.\TIOX. 

Sfa'R.vteenth  -\nnuai.  Meeting,  Held  at  St.  Louis, 
Mo.,  Dec.  30  and  31,  1907. 

(Concluded  from  No.  9.  p.  297.) 
THE  ABDOMINAL  INCISIO.W 

Dr.  Clifford  U.  Collins,  of  Peoria,  111.,  read  a 
jiaper  on  this  subject,  in  which  he  drew  the  following 
conclusions: 

1.  Abdominal  incisious  .should  be  placed  so  they 
will  pass  through  both  aponeurosis  and  muscle. 

2.  The  incision  in  the  aponeurosis  and  the  split  in 
the  muscle  should  run  in  different  directions.  This 
could  be  done  in  a  large  majority  of  abdominal  opera- 
tions. 

3.  A  longitudinal  incision  should  not  be  made 
through  the  liuea  alba  or  the  .sheaths  of  the  rectus  at 
a  right  angle  to  the  combined  pull  of  the  three  side 
muscles  when  it  was  possible  to  avoid  it. 

4.  For  very  large  tumors  and  in  cases  where  the 
character  and  location  of  the  pathology  was  in  doubt, 
the  longitudinal  incision  was  probably  necessary. 

5.  If  the  longitudinal  incision  was  necessary,  the 
split  in  the  rectus  .should  not  be  continuous  with  the 
aponeurotic  incision,  but  should  be  jdaced  to  one  side, 
and  ijreferably  through  its  inner  half  to  avoid  the 
intercostal  nerves  which  entered  the  outer  half. 

().  It  would  take  longer  time  and  more  experience 
to  demonstrate  the  correctness  of  these  conclusions. 

ARTHRODESIS   AND    TENDON    TRANSFERENCE    IN- 
PARALYTIC    CLUB-FEET. 

I)k.  .John  Prentiss  Lord,  of  Omaha,  Neb.,  advised 
arthrodesis  and  tendon  transference  in  cases  of  par- 
alytic club-feetvfor  the  following  reasons:    (1)  To  pre- 

"  Irving:   lancet,  Dec.  21,  1907. 

"A.  K.  Hal.itead:    Surg.,  Gyu.  and  Ob.stet.,  Feb.,  1907. 


vent  the  return  of  the  deformity,  which  so  often  oc- 
curred where  braces  alone  were  used.  (2)  To  a\oid 
loss  of  time  during  which  the  child  became  confirmed  in 
the  habit  of  deformity.  (3)  Because  younger  children 
learned  to  walk  anew  much  easier  than  did  those  of 
more  atlvanced  years.  (4)  Where  the  patient  was 
financially  unable  to  meet  the  expen.se  of  prolonged 
treatment  with  braces.  (5)  By  preventing  return  of 
deformity,  the  parents  did  not  faU  into  the  habit  of 
thinking  notliing  could  be  done.  (6)  It  utilized  to 
best  advantage  the  remaining  muscular  power  and 
gave  the  best  possible  results  to  be  obtained  in  tliese 
cases. 

The  degree  of  work  done  depended  upon  the  amount 
of  deformity.  Ordinarily,  removal  of  the  articular 
surfaces  from  the  tibio-astragaloid,  astragalo-scaphoid, 
and  ealcaneo-cuboid  was  done  to  effect  arthrodesis. 
In  addition,  transference  of  the  tibialis  anticus  to  the 
common  extensor  for  toe-drop  was  done,  while  in 
extreme  equino-varus  astragalectomy  with  removal 
of  the  joint  surfaces  from  the  ealcaneo-cuboid  articula- 
tion, and  even  suturing  the  tibiaUs  anticus  to  the  peri- 
osteum on  the  outer  side  of  the  cuboid,  might  be 
demanded.  In  some  cases,  even  the  fle.xor  longus 
hallucis  was  brought  thi'ough  the  interosseous  mem- 
brane and  sutured  to  the  common  extensors.  In  the 
rare  cases  requiring  muscle-splitting,  he  said  we  should 
avoid  severing  the  transverse  nerve  fibers  in  the  body 
of  the  muscle.  Dr.  Lord  had  used  catgut  sutures, 
except  where  the  tension  was  heavy,  when  he  used 
fine  silk,  boiled  in  bichloride,  dried  and  reboiled  in 
paraffin,  before  operation.  In  more  than  40  consecu- 
tive cases  the  results  had  been  ^■ery  satisfactory.  In 
joint  cases  cigarette  drainage  was  used  to  take  away 
oozing.  This  was  gradually  remo\ed,  no  suppuration 
taking  place.  Heavy  casts  were  applied  as  long  as 
si.x  months'  the  use  of  the  foot  being  gradually  in- 
creased after  three  or  four  months.  The  results  had 
been  very  gratifying,  the  majority  of  patients  having 
been  able  to  discard  braces  or  crutches  within  a  rea- 
sonable time. 

president's  address. 

President  Oviatt  did  not  deal  with  any  concrete 
surgical  problem,  but  his  address  consisted  of  a  few 
thoughts  bearing  on  the  practice  of  surgery  that  natu- 
rally came  to  one  who  Ijad  spent  the  most  active  years 
of  his  fife  in  the  work.  Xo  attempt  was  made  to  take  up 
the  history  finther  than  to  show  that  previous  to  the 
year  1800  but  few  discoveries  were  made  that  marked 
any  distinct  advance.  The  evolution  of  surgery  in 
the  past  century  had  kept  i^ace  with  the  development 
of  science  along  other  lines,  wonderful  as  this  had 
been.  With  the  perfected  technic  of  antisepsis  and 
asepsis,  it  seemed  that  the  acme  of  surgical  science 
had  been  reached ;  but  in  the  light  of  discoveries  it 
would  be  rash  to  attemjit  to  place  a  limit  to  the  future 
of  surgery. 

The  ambitious  medical  student  did  not  usually  get 
far  into  his  college  work  before  he  decided  to  become  a 
surgeon.  This  decision  was  brought  about  largely 
through  what  he  .saw  in  surgical  clinics  and  from  his 
observation  of  the  position  held  by  the  surgical  leaders 
of  the  profession.  Young  men  who  elected  to  become 
surgeons  should  make  sure  that  they  jjossessed  the 
special  aptitude  and  then  be  willing  to  devote  a  long 
period  to  preparation  for  the  work. 

Attention  was  called  to  the  fact  that  there  was  much 
that  iJassed  under  the  name  of  surgery  being  done  by 
incompetent  and  ill-trained  men.  Some  of  it  was 
honest  and  well-intended,  but  much  was  for  purely 
commerciid  ends.  A  spirit  of  graft  had  jiervadcd  the 
profession  that    was   undiTinining  morals  and  ethics. 
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A  p.nrfial  exiilatiatioii  for  the  existence  of  this  condition 
was  fonnd  in  the  fact  that  this  was  an  age  of  coinuwr- 
eialisni.  ^^'c  were  known  to  the  world  as  a  nation  of 
dollar-chasers.  This,  and  the  overcrowding  of  the 
profession  with  men  from  inferior  schools,  were  in 
large  part  responsible  for  fee-splitting  and  the  com- 
mission evil.  The  existence  of  this  class  of  medical 
colleges  was  less  excusable  when  it  was  considered 
that  the  better  schools  ranked  with  the  best  in  the 
world,  and  thai  ihcy  were  ample  to  afford  instruction 
for  all  who  should  enter  the  profession.  Enough  well 
I)repared  men  of  character  were  entering  the  field  to 
insure  the  ujiholding  of  the  lofty  ideals  that  had  char- 
acterized the  ])rofession  in  the  past.  We  might,  there- 
fore, take  a  hopeful  view  of  the  future.  Another  aid 
in  the  elimination  of  the  graft  evil  was  coming  from 
the  •]ieoi)le  themselves.  The  public  mind  was  espe- 
cially active  at  this  time  in  combating  graft  in  all  foims. 
The  moral  standards  set  for  professional  men  and 
men  in  public  life  were  going  to  be  higher  in  the  future, 
and  with  the  limelight  of  public  opinion  turned  upon 
the  medical  and  surgical  grafter,  the  evil  would  cease 
to  exist.  Hand  in  hand  with  this  reform  it  was  hoped 
that  an  established  standard  of  qualification  would  be 
established  for  those  who  assumed  to  do  surgery. 

THE   SIGNIFICANCE    OF   ABDOMINAL   TENDERNESS    IN 
LOCATING    LESIONS    OF    VISCERA. 

Dr.  T.  C.  Witherspoon,  of  Butte,  Mont.,  referred  to 
the  physiology  of  the  sensory  nerves  of  the  abdominal 
viscera,  and  discussed  at  length  the  effect  of  lesions 
of  the  viscera  in  the  production  of  pain.  The  somatic 
areas  of  pain  referred  from  the  viscera  and  their  signifi- 
cance in  diagnosis  were  pointed  out  and  expatiated 
upon;  likewise  the  character  of  visceral  pain.  He 
spoke  of  disturbance  of  the  sensory  function  of  the 
somatic  nerves,  with  coincident  disturbance  of  \is- 
ceral  function.  Lastly,  he  calleil  attention  to  those 
pains  of  central  origin  which  were  referred  to  the  ab- 
domen. Pott's  di.sease,  tabes  and  tumors  in  the  spinal 
canal  illustrated  this  class.  Usually  the  subjective 
))ain  was  not  accompanied  by  tenderness,  at  least 
not  of  any  acuteness. 

ETIOLOGY    OF    EPITHELIOMA. 

Dr.  .Arthur  E.  Hertzler,  of  Kan.sas  City,  Mo., 
began  with  the  hypothesis  that  the  limitation  of  epi- 
thelial cell  develo|)ment  was  si't  by  the  chcniical  dif- 
ference in  the  basement  nirnilir.inc  :iii(l  ciiithelial  itHs. 
Experiments  ]>roved  that  tliosi'  chrmicals  which  unite 
(stain)  connective  tissue  in  vivo  caused  an  atypical 
epithelial  cell  proliferation  resembling  closely  a  begin- 
ning epithelioma.  The  development  of  atypical  cells 
was  limited  because  the  action  of  the  chemical  upon 
the  connective  tissue  was  limited.  This  resulted  in 
constancy  for  stains  lia\irii;  these  characteristics.  It 
was  negative  for  conm  rli\i'  tissue  stains  which  did  not 
stain  ii)  inim,  or  for  iiuclcai-  stains.  In  areas  in  which 
atypical  cell  proliferation  had  been  brought  about  by 
such  means  the  fibers,  after  fixation,  did  not  stain  with 
the  ordinary  fibrous  tissue  stains,  while  the  fibrous 
tissue  in  regions  not  .so  treated  stained  in  the  charac- 
teristic manner. 

Aiiplying  facts  so  deduced  clinically,  the  general 
statement  was  \'entured  that  epitheliomas  occurred 
in  those  regions  where  alkaline  secretions  were  ]ier- 
niitted  to  come  in  contact  with  the  fibrous  tissue  by 
irritation,  thus  ])roducing  the  resistance  of  the  con- 
nective tis.sue  to  the  invasion  of  epithelial  cells  or  to 
some  change  primarily  in  the  connective  tissue,  e.g., 
l)rolonged  ex|)osure  to  leucocytes,  as  in  chronic  in- 
flammation, or  to  some  over-stimulation   of  the   epi- 


thelial cells.  Either  of  these  conditions  would  lead  to 
a  disturbance  of  chemical  balance  and  permit  the 
invasion  of  the  epithelium. 

preparatory  AND  POST-OPERATIVE  TREATMENT. 

Dr.  Jambs  E.  Moore,  of  Minneai)olis,  said  that  as  a 
rule  preparatory  and  post-o|ierati\e  treatment,  aside 
from  the  sterilization  of  the  oi)erative  field  and  the 
dressing  of  the  wound,  had  more  to  do  with  the  com- 
fort of  the  patient  than  with  his  recovery,  for  emer- 
gency cases  very  commonly  did  well  and  surgeons 
frequently  performed  successful  operations  away  from 
home  and  left  the  after-treatment  to  a  physician  little 
skilled  in  the  care  of  surgical  cases.  In  all  but  ex- 
ceptional cases  where  some  organ,  the  bladder,  for 
example,  had  to  be  prepared  for  operative  procedures, 
prolonged  preparatory  treatment  was  unnecessary 
and  inadvisable.  It  was  not  in  keeping  wth  modern 
surgery  that  surgeons  should  operate  their  patients 
off  the  street,  but  it  was  sufficient  to  have  the  average 
patient  enter  the  hospital  on  the  day  preceding  the 
operation.  In  weak  patients  and  where  a  ^■ery  severe 
operation  was  to  be  performed,  a  hjisodermic  of  1-30 
grain  of  strychnia  just  before  operation  was  helpful. 
The  oi)erati\"e  field  should  be  shaved,  thoroughly  dis- 
infected, and  a  sterile  dressing  applied  the  evening 
before  the  operation.  Every  operating-  room  should 
have  an  experienced  anesthetist,  because  it  added  to 
the  patient's  comfort  and  safety,  and  allowed  the 
surgeon  to  give  his  undivided  attention  to  the  ojjera- 
tion.  He  pointed  out  the  many  things  i)ertaining 
to  the  operation  itself  which  had  a  decided  bearing 
on  the  after-treatment.  The  patient  always  thought 
the  stitches  and  bandages  were  too  tight,  and  it  was 
\ery  important  that  the  surgeon  should  know  that 
they  were  not  so.  Most  stitch  abscesses  were  caased 
by  tight  sutures,  and  tight  bandages  were  the  cause 
of  mitold  suffering.  Thirst  was  the  greatest  somce  of 
suffering  after  operation,  and  in  the  management  of 
this  symptom  many  mistakes  were  made.  His  jia- 
tients  all  got  water  after  oi)eration,  and  they  con- 
valesced much  more  comfortably  than  tho.se  who  were; 
deprived  of  it.  All  surgeons  agreed  that  the  jiatient 
was  better  without  food  for  a  time  after  operation 
for  he  did  not  sutfer  from  hunger  and  an  effort  to  force 
feeding  would  surely  disturb  his  stomach.  Aside 
from  opiates  and  mild  cathartics,  medicine  hail  very 
little  place  in  post-operative  treatment.  His  jjatients 
got  it  only  to  meet  definite  indications.  Attention 
should  be  given  to  the  rehef  of  pain  after  operation. 
The  proper  care  of  the  bowels  after  an  operation  had 
much  to  do  with  the  patient's  comfort. 

In  every  ca.se  the  question  naturally  arose.  When 
shall  the  patient  get  out  of  bed?  All  were  agreed  that 
old  people  should  get  uj)  at  the  very  earliest  period 
possible,  for  reasons  well  understood,  but  there  was 
still  a  great  diversity  of  ojiinion  as  to  when  a  younger 
patient  should  get  up.  Every  abdominal  operation 
was  of  sufficient  importance  to  justify  the  patient  in 
remaining  in  bed  for  from  one  to  three  weeks,  owing 
to  circumstances,  and  he  was  usually  content  to  do  so. 
There  was  no  crying  need  for  getting  the  patient  out 
of  bed  the  day  after  an  abdominal  operation.  He  was 
safer  and  more  comfortable  in  bed  for  a  few  days  at 
least.  He  recently  operated  upon  a  colleague  for 
chronic  appendicitis,  who  made  the  statement  that 
he  intended  to  get  out  of  bed  the  day  after  operation  ; 
that  staying  in  bod  for  a  week  after  such  a  simiile 
operation  was  all  non.sen.se,  to  all  of  which  the  speaker 
readily  acceded  with  a  mental  reservation.  On  the 
first  day  the  patient  quietly  curled  up  on  his  side,  and 
Dr.  Moore  smiled  without  comment.  On  the  second 
day  he  was  still  in  bed,  and  when  he  asked  him  why 
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he  was  not  up,  he  niiliUy  suggested  that  he  go  to  a 
wanner  eliniate,  and  \ery  emphatically  stated  that 
his  ^■iewpoint  had  changed. 

THE  APPENDIX  AS  A  FEMORAL  HERNIA  COXTEXT. 

Dr.  CiLVRLES  S.  James,  of  Centenille,  la.,  re- 
viewed the  hterature,  after  which  he  reported  the  case 
of  a  female,  aged  seventy-se\en,  years,  who  for  four 
days  had  noticed  a  painful  lump  in  the  right  groin. 
The  patient  was  in  usual  health  ]>reviously,  but  had 
noticed  a  small  lump  at  this  point  for  several  years. 
Symptoms  were  negati\e,  except  that  pulse  was  96, 
and  temperatm-e  102°.  The  abdomen  w^as  not  dis- 
tendeil.  There  was  nothing  noted  indicating  in- 
tra-abdominal lesion.  There  w^as  a  prominent  brawny 
swelling,  three  and  one-half  to  four  inches  in  diameter, 
indurated  and  semi-fluctuant,  presenting  the  character- 
istic appearance  of  a  suppiuative  gland  o\er  Poupart's 
ligament.  There  was  no  impulse.  A  diagnosis  was 
niade  of  a  local  suppiu-ati\e  process,  with  probable 
femoral  hernia.  Operation  was  performed  at  the 
Centerville  Hospital  one  hour  later  mider  spinal  an- 
esthesia, using  10  eg.  of  10%  stovain  solution.  The 
abscess  cavity  was  dissected  uj)  with  difficulty  and 
found  to  extend  tlirough  the  femoral  hernial  opening 
as  appendix.  .\  separate  abdominal  incision  disclosed 
an  incarcerated  loop  of  ileimi,  gangrenous,  and  two 
perforations.  He  resected  five  inches  of  the  intestine, 
and  resorted  to  end-to-end  anastomosis  with  suture. 
The  appendix  was  ligated,  severed  and  removed  with 
the  clo.sm-e  of  the  stump  in  the  usual  manner.  Both 
incisions  were  closed  with  continuous  catgut  suture. 
The  time  of  the  operation  was  one  hour  and  a  quarter. 
The  patient  was  conscious,  but  suffered  no  pain 
throughout  the  operation.  Convalescence  was  pleasant 
and  recoverj^  excellent.  He  presented  photographs 
and  specimen. 

THE  ASSOCIATION  OR  CONFUSION  OF  .APPENDICITIS  W  ITH 
OTHER  DISEASES  IN  THE  FEMALE  PELVIS. 

Dr.  .\.  E.  Benjamin,  of  jVIinneapolis,  said  that  any 
intianmiatory  disease  within  the  abdomen  primarily 
iuNolving  one  organ  might  from  continuity  or  con- 
tiguity result  in  other  tissues  or  organs  being  involved. 
Tli(>  blood  supply  of  the  abdomen  and  iiehis  was  such 
that  infectious  micro-organisms  might  be  carried  from 
one  diseased  organ  to  another,  thereby  starting  a 
similar  disease  in  a  iiart  through  which  this  infected 
blood  flowed.  The  lymi>hatics  might  also  convey  dis- 
ease to  organs  in  the  Une  of  their  distribution.  The 
nerve  supply  of  the  organs  of  the  lower  abdomen  and 
pelvis  and  their  .sympathetic  relationship  was  such 
that  pain  might  be  referred  to  locahties  not  affected. 
It  was  i)os.sible  for  more  than  otie  form  of  disease  to 
exist  within  an  abdomen  simultaneously,  and  the 
sympt  oins  to  become  ([uite  complex  thereby.  Besides 
actual  disease,  there  might  exist  a  misplaced  position 
of  one  oi-  more  organs,  thereby  changing  the  symptoms 
considerably  in  the  presence  of  disease,  or  resulting 
in  contiguous  organs  being  affected  because  of  this 
displacement,  .\l.so  the  misplaced  position  alone 
might  cause  distress  which  resembled  some  actual 
form  of  disease.  The  charac^ter  of  the  disease,  the 
variety  of  each  form  of  disease,  the  number  of  organs 
involved,  th(!  associated  disiilacement  of  organs,  the 
temperament,  environment  and  avocation  of  the  in- 
dividual suffered,  were  all  factors  to  be  considered  in 
stniiming  up  the  case.  .\  careful  personal  history,  a 
thorough  physical  examination  of  the  iiHlivi<lual,  with 
the  aid  of  chemical,  bacteriological  investigation,  and  a 
searching  examination  with  all  the  apparatus  at  com- 
mand, i.e.,  cystoscope,  proctoscope,  microsco]i(!  and 
x-ray,  would  clear  up  the  majority  of  cases.     In  certain 


cases  if  no  positive  diagnosis  could  be  made,  there 
might  be  clear  indications  for  operative  interference 
to  cure  the  disease.  In  complicated  cases  a  thorough 
seai'ch  through  a  proper-sized  opening  should  be  made 
to  terminate  the  symjitoms  complained  of,  and  a  record 
of  all  finthngs  for  future  reference  made. 

TORSION   OF  THE   OMENTr.M. 

Dr.  W.  W.  Grant,  of  Denver,  Colo.,  rejiorted  an  in- 
teresting case  of  torsion  of  the  omentum,  and  said  that 
in  view  of  the  most  common  association  of  this  diseased 
condition  with  hernia,  it  became  a  matter  of  unusual 
interest  in  this  jiarticular  ca.se  as  to  its  possible  con- 
nection with  hernia  in  earliest  childhood.  He  was 
positive,  from  the  nature  and  character  of  the  adhesion, 
the  condition  of  the  intestine  and  absence  of  any  in- 
dication of  disease,  past  or  present,  of  every  other 
organ  or  part,  that  it  was  of  long  standing.  It  seems 
possible  that  it  could  ha^e  dated  from  the  existence  of 
hernia  in  childhood  without  causing  intestinal  obstruc- 
tion or  torsion  at  an  earlier  date.  The  \'omiting  might 
have  been  due  to  a  momentary  obstruction  from 
volvulus  due  to  the  adhesion  and  intestinal  peristalsis. 

In  reviewing  the  literature.  Dr.  Grant  found  that  61 
cases  had  been  reported.  He  agreed  with  Richardson, 
of  Los  Angeles,  that  strangulation  of  the  omentum 
from  pressure  or  adhesions  did  not  constitute  torsion 
and  should  not  be  classed  as  such.  Only  se\en  cases 
were  entirely  intra-abdominal.  His  own  made  eight. 
The  torsion  might  be  single  or  double,  but  usually  the 
former.  In  the  intra-abdominal  cases  the  symptoms 
closely  resembled  those  of  acute  appendicitis,  and  up 
to  the  present  time  with  a  probable  diagnosis  of  the 
latter,  even  in  hernia  the  abdominal  symptoms  were 
pronounced  in  most  cases.  The  tenderness  and  dull- 
ness at  an  early  period  covered  a  wider  area  than  in 
appendicitis;  yet,  if  on  the  right  side,  both  subjective 
and  objective  symptoms  simulated  those  of  acute 
appendicitis.  If  hernia  existed,  one  should  especially 
be  on  guard  as  to  the  ditTerential  diagnosis.  The 
history  of  torsion  of  the  greater  omentum  justified 
this  precautionary  statement,  and  he  hoped  that  these 
suggestions  might  be  accepted  as  timely.  He  believed 
this  case  was  unique  and  exceptional  in  being  completely 
amputated  by  torsion  from  the  body  of  the  omentum 
and  in  being  fixed  by  adhesion  to  one  point  of  intes- 
tine and  to  nothing  else. 

LYMPH.\TIC     and     portal     infections     FOLLOWING 

appendicitis. 
1)h.  Roland  Hill,  of  St.  Louis,  Mo.,  reported  an 
interesting  and  unique  case  illustrating  the.se  infections, 
and  said  that  in  the  present  stage  of  sm-gical  knowl- 
edge we  were  almost  absolutely  helpless  in  the  pres- 
ence of  some  of  the  severe  forms  of  infection  when  the 
infecting  organism  had  once  passed  into  the  general 
circulation.  It  went  without  saying  that  eai'ly  re- 
moval of  the  appendix  should  be  the  keynote  in  all 
cases  together  with  an  attack,  wherever  possible. 
upon  any  focus  that  might  form.  Considering  what 
had  been  accomplished  along  the  lines  of  serum  therapy, 
the  remarkable  effects  of  antitetanic  .serum  as  a 
I)rophjdactic  of  tetanus,  and  the  miraculous  results  of 
diphtheria  antitoxin,  it  did  not  seem  too  nuich  to  hope 
and  exjiect  that  experimental  medicine  would  soon 
offer  specific  agents  which  would  nullify  the  efTect.s  of 
the  various  ijathogenic  organisms  when  once  they  had 
been  introduced  into  the  blood. 

EXTRA  and  INTR.\-UTERINE  PREGNANCY  OF  FIVE  MONTHS, 
WITH  OPER.A.TION  AND  DE.\TH. 

Dr.  D.  C.  Brockman,  of  Ottumwa,  la.,  reported 
the  case  of  a  woman,  five  months  pi-egnant,  with  extra- 
and  intra-uterine  jiregnancy.     An  attcm|)t  was  made 
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to  remove  the  ectopic  sac  by  abdominal  section,  but 
the  parts  were  so  vascular  that  he  was  obliged  to  de- 
sist. Furthermore,  the  patient  was  so  debilitated 
from  vomiting  that  he  did  nothing  fui-ther.  15ut  in 
ten  days  he  opened  the  sac  from  below,  removed  the 
fetus,  and  packed  the  cavity  with  gauze,  intending  to 
remove  the  placenta  later.  Uterine  hemorrhage  and 
pains  occurred  on  the  third  day,  and  the  woman  died 
two  days  later  from  extra-  and  intra-uterine  hemor- 
rhage. He  asked.  Could  a  better  method  be  suggested? 
Dr.  D.  W.  B.\sham,  of  Wichita,  Kan.,  reported  a 
case  of  hernia  of  the  appendix,  which  was  complicated 
with  appendicitis,  and  reviewed  the  literature  on  the 
subject. 

SKXUAL  PERVER.SION  AS  AN  ACCOMPANIMENT  OF 
PROST.\.TIC    HYPERTROPHY. 

Dr.  J.  F.  Percy,  of  Galesburg,  111.,  believed  that  the 
old  prostatique,  who  showed  aberrant  sexual  activity, 
■was  in  a  large  proportion  of  cases  suffering  from  a 
psychosis  rather  than  senile  dementia,  to  which  the 
symptoms  were  usually  attributed.  Under  the  in- 
fluence of  the  irritation  from  his  enlarged  prostate,  he 
might  commit  all  forms  of  sexual  crime,  and  after  re- 
moval of  his  prostate  his  functional  sexual  aberration 
disappeared,  and  he  remained  cured.  This  phase  of 
the  diseased  prostate  opened  up  the  possibility  of  a 
more  rational  study  of  the  pelvic  environment  of  the 
prostate  gland  in  the  sexual  perverts  among  men,  old 
and  young.  Many  old  prostatics  were  in  insane 
asylums,  many  of  them  were  in  the  government  and 
state  soldiers'  homes,  as  well  as  in  the  various  coimty 
almshouses.  The  strain  of  sexual  excesses  from  early 
life  until  old  age,  the  intimate  connection  maintained 
between  the  prostate  gland  and  the  sympathetic  and 
the  cerebro-spinal  nerves,  the  unknown  secretory  func- 
tions of  the  prostate  gland  along  physiological  lines  — 
these  all  made  prominent  the  fact  that  with  the  hyper- 
trophied  prostate  could  be  had  a  class  of  symptoms 
referable  to  the  sexual  system  where  the  mental  life  of 
the  sufferer  carried  liim  close  to  the  border  where 
insanity  had  its  dominion  and  which  could  be  cor- 
rected by  the  aid  of  surgery. 

INTESTINAL  OBSTRUCTION. 

Dr.  B.Merrill  Ricketts,  of  Cincinnati,  Ohio,  con- 
tributed a  paper  on  this  subject,  in  which  he  defined 
obstruction  as  the  stoppage  or  blocking  of  a  canal  or 
•opening  in  the  body,  due  to  any  of  the  numerous 
causes.  The  symptoms,  such  as  vomiting,  pain,  dis- 
tention (symmetrical  or  asymmetrical),  sweating, 
collapse,  rigid  parietes  and  toxemia,  one  or  all  might 
be  present  in  any  form  of  obstruction  in  the  large  as 
in  the  small  bowel.  These  being  facts,  why  should 
exploration  be  delayed,  when  simple  incision  through 
the  abdominal  wall  was  done  without  mortahty? 
Should  exploration  and  direct  digital  and  ocular  ex- 
amination of  the  abdominal  viscera  be  delayed  in 
intestinal  obstruction,  because  experiments,  reports, 
symposia  and  discussions  had  failed  to  satisfactorily 
explain  its  etiology,  symptoms  and  treatment?  In- 
testinal obstruction  probably  had  a  higher  immediate 
mortality  with  or  without  surgical  intervention  than 
any  of  the  surgico-jjathological  diseases.  The  non- 
mechanical  type  without  operation  had  a  supposed 
mortahty  of  90%  when  not  complicated  with  general 
peritonitis,  and  from  60%  to  84%  with  operation. 
This  mortahty  in  post-operative  obstruction  exceeded 
that  of  pre-operative  obstruction  of  the  same  degree, 
whether  of  the  mechanical,  non-mechanical,  or  septic 
type.  This  increased  mortality  was  due  to  the  added 
surgical  trauma,  and  especially  the  anesthetic.  In 
the  mechanical  type  the  mortality  was  given  as  100% 
without    operation,    and    from    50%    to    80%    with 


operation.  This  difference  in  per  cent  was  probably 
due  to  the  advantages  of  palpation  and  the  Roentgen 
ray  in  detecting  neoplasms  and  foreign  bodies  which 
were  its  most  common  cause,  hence  earlier  surgical 
measures  might  be  resorted  to.  In  the  septo-perito- 
nitic  type  without  operation  the  mortality  was  generally 
given  as  100%,  while  with  ojieration  it  was  somewhat 
less.  There  were  certain  forms  of  obstruction  with  or 
without  infection  that  had  been  considered  invariably 
fatal.  If  this  was  so,  there  was  nothing  to  be  lost  in 
opening  the  abdomen.  If,  after  opening  the  abdomen, 
an  imperfect  mechanism  within  can  be  made  perfect 
without  destruction  of  the  nerve  or  blood  supply,  in 
the  absence  of  infection,  surely  many  more  cases  would 
recover;  even  with  many  forms  of  infection  this  was 
l)robably  so.  But  if  the  patient  became  exhausted 
from  vomiting,  pain,  infection,  or  want  of  nourishment, 
with  or  without  infection  of  any  kind,  the  mortahty 
would  be  proportionately  high.  Pain,  distention  and 
vomiting  were  always  alarming,  and  the  majority  of 
patients  went  on  to  death  regardless  of  any  effort  to 
relie^'e  them.  Intoxication  had  not  yet  been  proven 
to  be  the  cause  of  death  in  any  given  case  of  obstruc- 
tion. If  cases  of  obstruction  indicated  by  one  or  more 
symptoms  were  opened  at  the  onset,  under  ordinary 
precautions,  the  mortality  would  be  less  than  if  they 
were  operated  upon  late  in  the  attack.  The  element 
of  delay  in  surgery  is  more  serious  than  the  element  of 
aggressiveness.  In  no  other  surgical  condition  was 
this  statement  more  fully  \'erified.  The  most  skilled 
operators  had  many  times  opened  the  abdomen  for  a 
condition  made  certain  by  one  or  more  .symi)toms, 
and  found  one  entirely  different.  If  this  was  sanc- 
tioned in  other  lesions  of  less  importance  within  the 
abdominal  cavity,  why  could  not  exploration  for  ob- 
struction based  upon  one  or  more  symptoms  be  under- 
taken? This  would  determine  the  character  and  degree, 
if  obstruction  was  present.  If  not  present,  no  special 
harm  would  ensue.  If  the  character  or  degree  or  both 
were  believed  to  be  fatal,  the  remedy  should  be  applied 
regardless  of  its  character,  because  that  verdict  was 
only  an  opinion,  not  an  established  fact. 

Dr.  a.  a.  Kerr,  of  Salt  Lake  City,  contributed  a 
paper  in  which  he  discussed  obstructions  of  the  common 
bile  duot,  and  reported  a  case  in  wliieh  he  performed 
cholecystostomy,  partial  gastrectomy  with  posterior 
gastro-intestinal  anastomosis,  cholecystenterostomj', 
and  entero-anastomosis. 

The  following  papers  were  also  read:  "Hydro- 
cephalus, its  Surgical  Management,"  by  Dr.  Wm. 
.Jepson,  of  Sioux  City,  la.;  "  Sarcoma  of  the  Liver," 
liy  Dr.  Van  Buren  Knatt,  of  Sioux  City,  la.;  "The 
I  >iagnosis  and  Treatment  of  Extra-uterine  Pregnancy, 
with  Report  of  a  Case,"  by  Dr.  Geo.  C.  Barton,  of 
^linneapolis,  Minn. 

The  following  officers  were  elected  for  the  ensuing 
vear:  President,  Dr.  W.  W.  Grant,  of  Den^'er,  Colo.; 
First  Vice-President,  Dr.  Willard  Bartlett,  of  St. 
Louis,  Mo.;  Second  Vice-President,  Dr.  Harry  A. 
Sifton,  of  Milwaukee,  Wis. ;  Secretary-Treasurer,  Dr. 
Arthur  T.  Mami,  of  Minneapohs,  Minn.  Executive 
Council,  Dr.  C.  H.  Mavo,  of  Rochester,  Minn.,  and 
Dr.  J.  F.  Percy,  of  Gale'sburg,  111. 

Miimeapolis,  Minn.,  was  selected  as  the  place  for 
holding  the  next  annual  meeting;  time,  Dec.  29 
and  30,  1908. 


Under  ceremonies  of  considerable  pomp  Lord  Lister 
was,  on  Jan.  21,  made  an  honorary  burgess  of  the  city 
of  Glasgow.  It  was  while  professor  of  surger}'  in  the 
University  of  Glasgow  that  Lord  Lister  made  the  re- 
searches that  have  given  him  his  place  in  medicine. — 
Medical  Record. 
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23ooh  HetoictDjfi?. 

Truth  and  Poetry  Concerning  Uric  Acid.  An 
epitome  of  the  present  state  of  knowledge  of 
the  subject  as  represented  in  the  hterature. 
By  Lewellys  F.  Barker,  M.D.,  Professor- 
elect  of  MecUcine  in  the  Johns  Hopkins  Univer- 
sity, etc.  Reprinted  from  the  editorial  col- 
umns of  the  Journal  of  the  American  Medical 
Association,  1905.     Chicago. 

The  articles  contained  in  this  small  volume  of 
93  pages  appeared  originally  as  editorials  in  the 
Journal  of  the  Atnerican  Medical  Association. 
They  are  well  worth  reprinting  in  book  form  as 
giving  a  valuable  historical  epitome  of  the  much 
misunderstood  subject  of  uric  acid. 


A  Study  of  the  Human  Blood  Vessels  in  Health 
and  Disease.  By  Arthur  V.  Meigs,  M.D. 
Philadelphia:  J.  B.  Lippincott  Company. 
1907. 

This  book  presents  the  results  of  a  prolonged 
and  patient  study  of  the  microscopical  appear- 
ances of  human  blood  vessels  in  health  and 
disease.  When  one  realizes  the  amount  of  time 
and  labor  spent  in  collecting  and  studying  the 
material  here  presented  the  task  of  reviewing 
the  work  fairly  and  at  the  same  time  sympatheti- 
cally becomes  increasingly  difficult.  Before  the 
volume  was  finished  we  realized  the  truth  of  the 
author's  concluding  statement,  "  that  a  great 
deal  that  has  been  included  in  this  book  is  of  an 
unsatisfactory  nature  and  does  not  lead  to  any 
definite  result."  "  This  has  been  unavoidable," 
he  goes  on  to  say,  "  for  the  reason  that  many  of 
the  illustrations  ■ —  and  it  is  upon  the  illustrations 
to  a  large  extent  that  the  book  is  founded  —  are 
of  conditions  that  I  am  cjuite  unable  to  explain." 
It  is  safe  to  say  that  many  of  the  difficulties 
would  have  vanished  if  modern  technical  meth- 
ods had  been  employed.  The  combination  of 
poor  preservation  of  tissues,  thick  sections,  and 
low  magnification  makes  for  obscurity  except  to 
the  eye  of  a  von  Recklinghausen. 

The  advances  of  the  past  twenty  or  more  years 
in  his  own  special  field  seem  to  be  unknown  to  the 
author.  The  reader  gains  the  idea  that  knowl- 
edge of  arteriosclerosis  has  made  no  progress 
since  the  original  studies  of  Gull  and  Sutton 
appeared  in  1S72.  The  author  has  not  a  word  to 
say  of  the  splendid  work  of  Thoma.  Ziegler  is 
quoted  but  it  is  the  edition  of  1883.  Many  of 
the  questions  raised  in  this  volume  have  been 
already  answered.  Weigert's  fibrin  stain  and 
Mallory's  connective  tissue  stain  have  made 
many  obscure  points  clear.  Much  has  been 
added  to  our  knowledge  by  the  studies  of  Heller, 
Chiari  and  Benda  on  syphilitic  aortitis.  The 
investigations  of  v.  Reckhnghausen,  Councilman, 
Marchand,  Jores  and  many  others  have  made 
the  character  of  the  sclerotic  changes  in  the 
vessels  much  less  obscure  than  the  observations 
of  the  present  writer  would  indicate. 


Notes  on  Blood-Serum  Therapy,  Preventive '(In- 
oculation and  Toxin  and  Serum  Diagnosis. 
For  Veterinary  Practitioners  and  Students. 
By  W.\LTER  Jowett,  F.R.C.V.S.  Chicago: 
W.  T.  Keener  &  Co.     1907. 

This  small  book  of  less  than  two  hundred 
pages  gives  a  brief  account  of  the  current  theories 
of  immunity  and  of  the  vaccines  and  sera  used 
in  veterinary  medicine.  For  the  student  who 
wishes  to  gain  a  general  idea  of  the  subject  it 
will  prove  of  value.  The  important  diagnostic 
and  therapeutic  procedures  are  described  with 
sufficient  detail  to  make  the  work  of  practical 
value.  This  is  true,  especially  of  the  sections 
that  deal  with  tubercuhn,  mallein  and  antirabic 
vaccination.  The  author  has  evidently  quite  a 
thorough  knowledge  of  the  recent  Hterature,  but 
the  important  work  of  Theobald  Smith  on  Texas 
fever  and  bovine  tuberculosis,  and  that  of  Council- 
man on  variola  are  not  mentioned.  The  book  is 
well  printed  and  the  illustrations  are  excellent. 

Gout:  Its  Pathology,  Fonns,  Diagnosis  and  Treat- 
ment. By  Arthur  P.  Luff,  M.D.,  B.Sc, 
F.R.C.P.  Third  edition.  New  York:  William 
Wood  &  Company.     1907. 

This  excellent  monograph  is  an  amplification 
of  the  Goulstonian  Lectures  delivered  by  the 
author  some  j'ears  ago.  In  this  new  edition 
the  subject  matter  has  been  brought  up  to  date, 
the  scope  of  the  book  extended,  and  a  large  por- 
tion rewritten. 

All  aspects  of  the  disease  are  adequately  con- 
sidered. The  author  has  studied  the  disease  in 
the  laboratory  as  well  as  in  the  clinic.  He  has 
made  extensive  observations  on  the  influence 
exerted  by  various  articles  of  diet  on  the  solu- 
bility of  sodium  biurate,  and  experimental  in- 
vestigations of  the  value  of  the  various  drugs 
which  have  been  used  with  the  idea  that  they 
were  solvents  of  gouty  deposits.  The  adminis- 
tration of  the  ordinary  alkalies,  of  lithium  salts, 
of  piperazine,  and  of  lysichne  with  the  object  of 
removing  gouty  deposits  appears  to  be  useless. 
Electric  light  baths  are  highly  recommended  by 
the  author  in  the  treatment  both  of  acute  and 
chronic  gout.  Thej'  "  promote  the  oxidative 
processes  within  the  body,  as  is  shown  by  the 
increased  elimination  of  carbon-dioxide  from  the 
lungs,  and  also  by  the  increased  metabolism  of 
the  body  in  general.  They  also  stimulate  the 
circulation  of  both  the  blood  and  the  lymph  in 
the  affected  joints  and  so  lead  to  improved  nutri- 
tion of  the  parts.  This  curative  action  un- 
doubtedly continues  after  the  treatment  has 
been  left  off." 

Nearly  all  natural  mineral  waters  are  radio- 
active, and  Luff  believes  that  the  efficacy  depends 
on  ionic  dissociation  of  the  mineral  constituents 
and  on  the  radio-activity  of  these  waters. 

The  book  contains  many  references  to  the 
literature.  Folin's  method  for  the  estimation  of 
uric  acid  is  described,  but  the  avithor  has  not 
availed  himself  of  the  wealth  of  material  to  be 
found  in  McCrudden's  work  on  uric  acid. 
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THE  MASSACHUSETTS  HOSPITAL  SCHOOL. 

The  new  state  institution  at  Canton  is  one 
which  especially  merits  the  attention  of  the 
medical  profession  of  the  Commonwealth,  but 
the  establishment  of  this  institution  having  been 
developetl  gradually  and  imostentatiously,  com- 
paratively few  have  become  aware  of  its  existence. 

Over  three  years  ago  Representative  Dietrick, 
of  Cambridge,  proposed  in  the  lower  house  of  the 
legislature  that  the  State  should  erect,  at  the 
cost  of  $300,000,  an  institution  for  the  care 
and  education  of  300  crippled  children  of  sound 
mind  and  unimpaired  senses  who  from  physical 
disabihty  were  unable  to  obtain  instruction 
elsewhere.  The  proposed  hill  was  referred  to  and 
considered  by  the  Committee  on  Charitable  Institu- 
tions and  was  passed  both  in  the  House  and 
Senate  over  adverse  reports  of  the  committees 
which  considered  the  subject.  After  careful 
consideration,  the  bill  was  signed  by  Governor 
Bates. 

The  trustees,  two  of  them  being  physicians 
appointed  to  carry  out  the  provisions  of  the  act, 
devoted  much  time  to  the  consideration  of  the 
subject  and  investigated  institutions  of  a  similar 
character  in  this  country  and  elsewhere. 

Last  December  the  buildings  were  ready  for 
occupancy,  and  at  the  present  time  the  institu- 
tion has  under  its  care  nearly  fifty  patients,  and 
an  increasing  number  of  applicants  is  received 
daily  awaiting  investigation  prior  to  admission. 

It  is  a  somewhat  singular  fact  that  while  our 
Commonwealth  fully  recognizes  that  education 
is  one  of  the  most  important  duties  of  govern- 
ment   and    supports    admirable    institutions    for 


the  care  and  education  of  the  blind,  of  epileptics, 
mutes  and  even  the  feeble-minded,  it  has  hitherto 
failed  to  see  the  importance  of  the  education  of 
those  who  with  unimpaired  intellect  and  senses 
are  deprived  by  congenital  or  acquired  disabihty 
of  hmb  from  either  obtaining  any  education  or 
an  education  suitable  as  a  preparation  for  an 
occupation  not  incompatible  with  the  disability 
in  the  special  case. 

A  permanently  paralyzed  child  to  whom 
school  attendance  is  impossible  is  handicapped 
not  only  by  the  paralysis  but  also  by  the  lack  of 
mental  training  necessary  both  for  intellectual 
growth  and  for  the  development  of  character. 
When  private  instruction  is  not  possible,  such 
children  become  mental  dwarfs  or  intellectual 
cripples,  even  if  of  normal  natural  mental  endow- 
ments. Even  when  the  disability  is  not  such  as 
prevents  school  attendance,  especial  arrange- 
ment of  school  hours  or  studies  is  often  advisable 
for  those  whose  lack  of  strength  prevents  asso- 
ciation with  more  robust  children.  Further- 
more, it  is  often  found  that  children  whose  lives  are 
more  shut  in  than  in  the  case  of  normal  children 
may  develop,  in  the  direction  of  more  dehcate 
artistic  tastes,  greater  delicacy  of  handicraft  or 
a  capacity  for  more  patient  effort.  They  can  be 
made  to  succeed  or  even  excel  in  sedentary  occu- 
pation if  given  the  opportunity  of  ordinary  in- 
struction. It  is  hardly  necessary  to  say  that  a 
paralyzed  boy  of  fourteen  who  can  read  and  write 
will  be  further  advanced  mentally  than  a  boy 
similarly  affected  who  cannot. 

The  first  state  to  recognize  the  need  of  the 
education  of  cripples  was  the  Kingdom  of  Bavaria. 
A  royal  institution  was  founded  in  Munich  in 
1830,  for  the  industrial  training  of  crippled  chil- 
dren. The  institution  has  been  in  many  respects 
a  model,  and  to-day,  the  experience  obtained  not 
only  in  the  training  of  the  crippled  and  maimed 
but  in  the  occupations  which  can  be  successfully 
filled  by  those  suffering  from  cUfferent  disabihties, 
is  of  the  greatest  value  from  an  educational  and 
sociological  point  of  view. 

In  Italy,  at  Turin  and,  later.  Milan,  institutions 
for  the  nurture  and  education  as  well  as  the  care 
of  cripples  were  founded  in  the  middle  of  the  last 
century.  In  Copenhagen,  Stockholm,  Christiania, 
industrial  education  is  furnished  to  the  crippled 
and  maimed  in  several  excellent  schools. 

In  New  York  the  Hospital  for  the  Ruptured 
and  Crippled,  founded  in  1805,  has  grown  into 
one  of  the  largest  institutions  of  its  kind,  and 
although  a  hospital,  attention  is  paid  to  elemen- 
tary education. 


332 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL 


[March  5,  l'J08 


Ten  yeai-s  ago,  in  Boston,  an  industrial  school 
for  crippled  children  was  established  and  is  now 
one  of  our  most  interesting  private  charities. 
The  school,  at  present  a  day  school  only,  has 
lieeii  well  developed  and  illustrates  tlie  value  of 
charitable  effort  in  this  direction. 

The  magnificently  endowed  Widener  Institu- 
tion of  Philadelphia,  which  was  opened  in  the 
past  year,  though  at  present  more  a  hospital  than 
a  school,  is  planned  to  provide  industrial  training 
in  the  near  future.  These  and  several  recently 
establishetl  institutions  in  Germany  illustrate  the 
need  of  the  charitable  enterprise  such  as  has  been 
recently  undertaken  bj-  our  state. 

The  plan  of  the  new  institution  is  primarily  to 
afford  care  and  proper  nurture  for  crippled  chil- 
dren between  the  ages  of  five  and  fifteen,  and 
secondarily  to  furnish  education  demanded  for 
their  intellectual  equality  with  their  more  sound 
contemporaries  as  well  as  such  special  instruction 
as  may  fit  them  for  suitable  special  occupations. 
As  a  number  of  the  children  have  suffered  from 
a  tuliercular  invasion  of  some  sort,  the  dormi- 
tories are  designed  to  give  the  greatest  opportu- 
nity for  fresh  air  treatment. 

VVliile  the  institution  is  not  planned  primarily 
as  a  hospital,  it  is  manifest  that  hospital  care 
will  be  needed  for  many  of  the  cases,  and  ample 
pro\-ision  for  surgical  and  medical  emergencies 
incident  to  the  care  of  a  number  of  children  has 
been  made. 

Being  designed  for  the  care  and  education 
of  physically  defective  children,  the  institution, 
was  originally  named  "  The  Massachusetts  Home 
and  School  for  Crippled  and  Deformed  Children  "; 
but  for  convenience  the  official  name  has  been 
changed  and  it  is  now  termed  "  The  Massachu- 
setts Hospital  School,"  indicating  the  double 
purpose  of  the  institution. 

The  extent  of  the  demand  for  such  an  institu- 
tion is  a  question  to  which  the  trustees  have 
devoted  much  time.  The  state  bureau  of  statis- 
tics of  labor  reports  that  on  May  1,  1905,  the 
number  of  lame  persons  in  our  state  was  12,109. 
Considering  the  population  of  the  state  (3,003,- 
6.S0),  according  to  this  estimate  there  would  be 
four  in  every  one  thousand  lame.  In  this  group 
the  dependent  class  numbers  2,123  or  17.53%. 
Of  these,  955  were  paupers,  the  remaining  1,168 
l)eing  dependent  upon  their  relatives  or  upon 
private  charity.  There  were  1,001  classed  as 
deformed  and  892  were  deformities  of  the  back. 

In  thq  absence  of  an  accurate  census  of  physi- 
call}'^  defective  children,  it  was  impossible  to 
determine    with    accuracy    the    nuni1)er    in    our 


Commonwealth  who  would  be  benefited  by 
special  care  and  instruction.  With  the  aifl  of  the 
State  Board  of  Charity  and  such  an  investigatiori 
as  the  trustees  were  able  to  make,  it  was  estimated 
that  there  were  at  least  3,000  crippled  and  de- 
formed children  in  Massachusetts.  The  new 
institution  was  built  to  accommodate  150  chil- 
dren, with  administrative  facilities  for  the  full 
complement  of  300.  The  accommodations  for 
the  remaining  150  will  be  begun  as  soon  as  may 
be  necessary  since  the  amount  appropriated  is 
adequate  for  the  completion  of  the  whole  plan. 

We  congratulate  those  who  have  planned  this 
deserving  institution,  and  most  emphatically 
recommend  it  to  the  interest  and  support  of  the 
medical  profession. 


A  CHOLERA  YEAR? 

Professor  Ch,\ntemesse,  whose  work  as  a 
bacteriologist  and  an  expert  in  hygiene  has  given 
him  deserved  eminence,  recently  read  a  paper 
before  the  Academy  of  Medicine  in  Paris,  in 
which  he  gives  warning  of  a  possible  epidemic  of 
cholera,  which  might  spread  from  a  center  of 
infection  in  Mecca.  There  is  cholera  in  that 
city  now,  and  it  has  been  brought  thither  as 
usual  from  Asiatic  countries  (especially  from 
India),  where  this  disease  is  endemic,  by  pilgrims 
who  have  come  overland  on  foot,  by  caravan  or 
by  the  Hedjaz  railway,  or  through  the  Red  Sea 
by  sail  or  steamboat.  Most  of  these  pilgrims 
are  fatalistic  and  neither  know  nor  care  about 
sanitary  procedures.  The  fear  is  not  without 
foundation  that  European  and  African  Mahom- 
medans  may  carry  home  with  them  the  infection 
which  their  Asiatic  brethren  have  brought  to  the 
Holy  City;  it  may  thus  become  distributed  in 
Egypt  (whence  it  was  taken  by  I\Ioslem  pil- 
grims six  years  ago),  into  Syria  and  the  Medi- 
terranean countries  and  through  the  Black  Sea 
regions  into  Russia.  It  has,  indeed,  been  the 
experience  that  when  there  is  cholera  in  Mecca 
all  Europe  is  threatened,  and  such  is  the  west- 
ward tide  of  emigration  that  it  would  not  be 
reasonable  to  scout  the  idea  of  possible  cholera 
transmission  to  these  United  States,  especially 
since  so  many  of  our  immigrants  come  from 
Russia. 

We  see  no  occasion  to  be  greatly  disturbed 
regarding  this  matter,  for  our  coast  quarantine 
authorities  are  efficient  and  watchful.  Never- 
theless, the  strictures  of  Professor  Chantemes.'^c 
are  certainly  entitled  to  consideration.  Mecca 
lias  always  l)een  n   dirty  and   insalubrio\is  cit}'; 
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especially  has  its  water  been  bad,  although 
enthusiasts  are  now  forbidden  to  bathe  in  the 
holy  wells.  The  conditions  on  the  whole  are 
to-day  not  greatly  improved.  Measures  of  dis- 
infection and  of  quarantine  in  general,  as  they 
are  now  enforced,  are  an  insufficient  protection. 
As  we  have  found  with  regard  to  typhoid  fever, 
pereons  in  apparent  health  may,  nevertheless, 
carry  about  the  cholera  germs  and  become  a 
center  of  infection.  Moreover,  the  completion  of 
the  Hedjaz  railway  is,  in  the  opinion  of  Professor 
Chantemesse,  a  fresh  source  of  danger;  and  when 
it  is  carried  as  far  as  Mecca  most  of  the  pilgrims 
from  the  North  will  proceed  by  land  in  prefer- 
ence to  taking  the  Red  Sea  route.  Thus  will 
they  escape  the  present  quarantine.  It  is  there- 
fore essential  to  reform  immediately  the  sanitary 
precautions  which  now  exist.  Professor  Chan- 
temesse is  evidently  right  in  counselling  the 
appointment  of  an  international  conference 
which  shall  have  authority  to  impose  the 
necessary  precautions,  "  which  are  difficult, 
owing  to  the  fact  that  they  must  be  applied  on 
exclusively  Ottoman  territory,"  and  especially  to 
effect  a  "  sanitary  organization  of  the  Mussulman 
phgrimage  liy  land." 


THE  ROCKEFELLER  INSTITUTE  AND 
ANTIVIVISECTION. 
De.  M.  Allen  Starr,  Professor  of  Neurology  in 
the  medical  department  of  Columbia  University, 
is  authority  for  the  statement,  probably  derived 
from  Dr.  Flexner,  that  in  New  York,  as  well  as 
in  Cleveland,  Ohio,  and  Glasgow,  Scotland,  the 
Flexner  antitoxin  for  epidemic  cerebrospinal 
meningitis  has  been  successful  in  reducing  the 
mortality  from  the  disease,  in  the  cases  in  which  it 
was  used,  from  80%)  the  usual  death-rate,  to  30%. 
This  assertion  is  made  in  the  course  of  a  letter 
by  Dr.  Starr,  recently  pubhshed,  which  was 
prompted  by  the  reports  of  a  meeting  held  at 
Carnegie  Hall,  by  the  New  York  Antivivisection 
Society,  at  which  resolutions  were  passed  specifi- 
cally demanding  the  suppression  of  experiments 
at  the  Rockefeller  Institute.  "  It  seems  only 
right,"  he  says,  "that  the  public  should  be  made 
aware  of  the  fact  that  the  attention  of  the  entire 
medical  world  has  been  focused  upon  the  mar- 
vellous results  achieved  in  that  institute  during 
the  past  winter,  in  the  discovery  there  of  the 
antidote  for  the  poison  of  cerebrospinal  menin- 
gitis, a  disease  the  epidemics  of  which  are,  next 
to  those  of  typhus  fever,  the  most  widely  fatal, 
and  one  in  which  no  remedy  has  ever  before  been 


found.  A  discovery  of  this  kind,  like  Behring' 
discovery  of  the  antitoxin  for  diphtheria,  results 
in  the  saving  of  hundreds  of  lives  annually  all 
over  the  world,  and  similar  investigations  are 
destined  to  result  in  the  discovery  of  antitoxins 
for  all  infectious  diseases." 

A  bill  to  further  restrict  vivisection  is  before 
the  New  York  legislature  this  season,  and  it 
is  interesting  to  note  that  Mrs.  Cadwallader 
■lones,  President  of  the  Woman's  Auxiliary  of 
the  American  Society  for  the  Prevention  of 
Cruelty  to  Animals,  has  made  a  public  decla- 
ration in  opposition  to  this  measure,  in  which 
she  intelligently  defends  the  practical  utility  of 
vivisection,  and  expresses  the  opinion  (one  com- 
monly held  by  the  medical  profession)  that  the 
regulations  at  present  in  force  in  regard  to 
vivisection  are  ample  to  provide  against  abuses 
in  its  practice.  The  illogical  absurdity  of  the 
views  on  this  subject  of  many  thoughtless  persons 
in  the  community  is  very  well  hit  off  in  a  letter 
by  a  mother  which  has  appeared  in  the  news- 
papers. "  I  venture  to  say,"  she  writes,"  that  there 
is  not  one  woman  in  New  York  who  would  not 
hail  with  enthusiasm  the  barest  chance  of  saving 
her  own  child's  life,  or  of  lessening  its  suffering, 
by  the  sacrifice  of  any  animal,  big  or  httle;  and 
yet,  when  the  question  arises  of  applying  the 
much  discussed  doctrine  of  vivisection  to  the  help 
of  suffering  humanity  at  large,  there  goes  up  a 
wail  of  tender-hearted  protest  against  the  heart- 
less and  needless  pain  inflicted  on  the  poor,  dumb 
beasts,  and  this  in  face  of  the  fact  that  statistics 
prove  the  immense  benefit  derived  by  human 
sufferers  as  the  direct  result  of  the  skilled  and 
merciful  experiments  which  our  highest  medical 
men  have  been  carrying  on." 


MEDICAL   NOTES. 

boston  and  new  england. 

Acute  Infectious  Dlseases  in  Boston.  — 
For  the  week  ending  at  noon,  Feb.  26, 1908,  there 
were  reported  to  the  Board  of  Health  of  Boston 
the  following  cases  of  acute  infectious  diseases: 
Diphtheria  51,  scarlatina  82,  typhoid  fever  7, 
measles  131,  tuberculosis  55,  smallpox  0. 

The  death-rate  of  the  reported  deaths  for  the 
week  ending  Feb.  26,  1908,  was  18.48. 

Boston  Mortality  Statistics.  — •  The  total 
number  of  deaths  reported  to  the  Board  of 
Health  for  the  week  ending  Saturday,  Feb.  29, 
1908,  was  237,  against  225  the  corresponding  week 
of  last  year,  showing  an  increase  of  12  deaths  and 
making  the   death-rate  for  the  week  20.28.     Of 
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this  number  132  were  males  and  105  were  females; 
231  were  white  and  6  colored;  143  were  born  in 
the  United  States,  85  in  foreign  countries  and  9 
unknown;  38  were  of  American  parentage,  177 
of  foreign  parentage  and  22  unknown.  The 
number  of  cases  and  deaths  from  infectious  dis- 
eases reported  this  week  is  as  follows :  Diphtheria, 
49  cases  and  5  deaths;  scarlatina,  85  cases  and 
0  deaths;  typhoid  fever,  7  cases  and  0  deaths; 
measles,  191  cases  and  3  deaths;  tuberculosis,  50 
cases  and  21  deaths;  smallpox,  0  cases  and  0 
deaths.  The  deaths  from  pneumonia  were  46, 
whooping  cough  2,  heart  disease  26,  bronchitis 
7  and  marasmus  3.  There  were  13  deaths  from 
violent  causes.  The  number  of  children  who 
died  under  one  year  was  46;  the  number  under 
five  3-ears  69.  The  number  of  persons  who  died 
over  sixty  years  of  age  was  48.  The  deaths  in 
public  institutions  were  66. 

There  were  2  cases  and  2  deatlis  reported  from 
cerebrospinal  meningitis,  during  the  week. 

Bequests.  —  By  the  will  of  the  late  Mrs.  Amy 
R.  Sheldon,  $5,000  has  been  left  to  the  Newport 
Hospital.  Harvard  University  is  a  beneficiary 
by  this  will  to  the  amount  of  $550,000. 

Gift  to  the  Harvakd  Dental  School.  — 
Announcement  has  been  made  that  Mr.  and  Mrs. 
Larz  Anderson,  of  Brookline,  Mass.,  have  given 
$25,000  toward  the  building  fund  of  the  Harvard 
Dental  School. 

Industrial  School  for  Crippled  and  De- 
formed Children. — A  fair  in  aid  of  the  Indus- 
trial School  for  Crippled  and  Deformed  Children 
will  be  held  at  the  Hotel  Somerset,  Boston, 
Thursday,  March  5,  from  10  a.m.  to  6  p.m.,  and 
Friday,  March  6,  from  10  a.m.  to  1  p.m. 

Fire  in  a  Hospital.  —  On  Feb.  28,  fire  broke 
out  in  Grace  Hospital,  New  Haven,  entailing  a 
loss  of  $25,000.  The  ninety  patients  in  the 
hospital  were  safely  removed,  although  a  number 
of  them  suffered  greatly  from  shock  and  were  not 
expected  to  live.  Members  of  the  senior  class  of 
the  Yale  Medical  School  assisted  in  carrying  out 
the  patients  and  in  attending  them. 

Centenarians.  —  The  deaths  of  persons  reputed 
to  be  over  one  hundred  years  old  are  announced: 
Mrs.  Charlotte  E.  Brothers,  of  Springfield,  Mass., 
a  few  days  over  a  hundred  years;  George 
Montgomery,  of  Warren,  Me.,  at  the  age  of  one 
hundred  and  two  years;  and  Mrs.  Mary  FA\en 
Baraby,  of  Brockton,  Mass.,  at  the  age  of  one 
hundred  and  four. 


Charles  Follen  Folsom  Teachinc;  Fellow- 
ship. —  Harvard  University  has  received  the  sum 
of  $9,753.64,  in  addition  to  which  $1,430  is 
promised  to  be  paid  l^efore  Jan.  1,  1909,  as  a  gift 
to  the  Medical  School  in  memory  of  the  late  Dr. 
Charles  Follen  Folsom,  who  as  teacher  and  over- 
seer was  intimately  associated  with  the  Univei-sity 
for  a  period  of  twenty-six  years.  The  desire  of 
the  subscribers  is  that  this  fellowship  shall  be 
available  to  students  in  hygiene  or  in  mental  or 
nervous  diseases. 

Jesse  Pomeroy  Again.  —  In  reply  to  a  peti- 
tion coming  from  Virginia  for  a  pardon  for  Jesse 
Pomeroy,  Governor  Guild,  of  Massachusetts,  de- 
clines to  comply,  and  adds  that  "Massachusetts 
cares  neither  for  lynch  executions  nor  for  lynch 
pardons."  Jesse  Pomeroy  should  stay  where  he 
is  in  spite  of  appeals  of  sentimentalists. 

Board  of  Trustees  of  the  Massachusetts 
Hospital  School.  —  The  following  named  are 
the  members  of  the  Board  of  Trustees  of  the 
Massachusetts  Hospital  School:  Edward  H. 
Bradford,  M.D.,  Chairman;  WiUiam  A.  Morrison, 
M.D.;  Alfred  S.  Pinkerton;  Leonard  W.  Ross; 
WiUiam  F.  Fitzgerald. 

The  resident  physician  and  superintendent  is 
Dr.  John  E.  Fish,  of  Canton,  Mass. 

new    YORK. 

The  Order  of  St.  Olav.  — ■  Dr.  George  Fred- 
erick Kuntz,  of  New  York,  President  of  the 
American  Scenic  and  Historical  Society,  and  also 
connected  with  the  United  States  Geological 
Survey,  has  received  through  the  Norwegian 
Charg^  d' Affaires  at  Washington,  from  King 
Haakon  VII,  the  cross  of  the  first  class  of  the 
Royal  Order  of  St.  Olav,  in  recognition  of  his 
distinguished  services  to  science  in  the  depart- 
ment of  mineralogy. 

Survival  after  Leap  from  Brooklyn 
Bridge.  —  John  Grant,  once  a  well-known  pugi- 
list, leaped  from  the  Brooklyn  Bridge,  with 
suicidal  intent,  on  Feb.  13,  and  still  survives. 
On  reaching  the  water  he  just  escaped  striking 
an  enormous  block  of  floating  ice  in  the  lOast 
River.  He  was  dragged  out  by  men  on  a  passing 
tug-boat  and  taken  to  St.  Gregory's  Emergency 
Hospital,  where,  after  remaining  unconscious  for 
two  houi's,  he  was  successfully  resuscitatetl.  The 
physicians  who  attended  him  state  that  the  man's 
physique  was  one  of  the  most  remarkable  they 
had  ever  met  with. 
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Damages  for  Loss  of  Weight.  —  Mrs.  Kate 
Gallagher,  of  .Jersey  City,  who  had  sued  for  a  much 
larger  amount,  recently  obtained  -SI, 500  in  a 
damage  suit  she  brought  in  the  Supreme  Court 
against  the  North  Jersey  Street  Railway  Company 
from  one  of  whose  cars  she  was  thrown  by  its 
premature  starting.  One  of  the  results  of  her 
injuries,  she  testified,  was  that  she  had  lost  forty- 
one  pounds  in  weight,  and  had  not  been  able  to 
regain  the  loss,  and  when  the  verdict  was  an- 
nounced her  counsel  created  considerable  laughter 
in  the  court  room  by  claiming  that  the  award  was 
totally  inadequate,  because  it  was  only  at  the  rate 
of  about  $36  a  pound. 

Registr.^tion  of  Cases  of  Pulmonary  Tu- 
berculosis.—  In  the  annual  report  of  the  State 
Department  of  Health,  which  was  submitted  to 
the  legislature  on  Feb.  17,  it  is  requested  that 
authority  be  given  the  department  to  require  the 
registration  of  all  cases  of  pulmonary  tuberculo- 
sis occurring  in  the  state.  "  You  cannot  give  aid 
to  any  consumptive  or  protect  his  neighbors," 
the  commissioner  says,  "  until  you  know  what 
help  he  requires  —  until  the  case  is  properly  re- 
ported and  the  conditions  described."  An  appro- 
priation of  $75,000  is  asked  for  the  campaign 
against  tuberculosis,  to  be  expended  in  carrying 
out  a  system  of  registration,  in  an  adequate  repre- 
sentation of  the  State  of  New  York  in  the  Inter- 
national Tuberculosis  Congress  at  Washington  in 
Sc|)tember  next,  and  in  the  completion  of  the 
state's  tuberculosis  exhibit.  The  department, 
it  is  claimed,  should  have  at  least  three  comjiletc 
exhibitions,  to  be  used  simultaneously  in  different 
parts  of  the  state. 

Diminished  Hospital  Contributions.  — 
Business  depression  was  strongly  reflected  in  the 
gifts  of  the  wealthier  New  York  congregations 
this  season  in  response  to  the  appeals  of  the 
Saturday  and  Sunday  Hospital  Association.  The 
seven  churches  which  are  alwaj's  among  the 
largest  contributors  gave  last  j'ear  $23,581;  this 
year,  $16,185.  St.  Thomas's,  which  in  1906 
gave  over  $10,000,  gave  this  year  $6,300;  St. 
Bartholomew's  gave  last  year  $2,687,  this  year 
$2,000;  the  Church  of  the  Incarnation,  last  year 
$2,210,  this  year  $1,323;  Grace  Church  alone 
approached  in  1907,  with  $2,273,  its  contribu- 
tion of  1906,  which  was  $2,294.  The  total 
amount  of  the  collection  has  not  yet  been  an- 
nounced. 

Death.  — •  Dr.  .lohn  Henderson  Coverl.y,  of 
Brooklyn,  N.  Y.,  died  on  Feb.  24,  at  the  age  of 
sixty-five  years.   He  was  born  in  Glasgow,  Scot- 


land, and  received  the  degree  of  M.D.  from  the 
College  of  Physicians  and  Surgeons,  Edinburgh, 
in  1865.  For  the  past  twenty-five  j^ears  he  had 
practised  successfully  in  Brooklyn. 

Death.  —  Dr.  Charles  Francis  Fitzgerald,  a 
promising  surgeon  of  New  York,  died  on  Feb.  27, 
after  a  brief  illness,  in  St.  Vincent's  Hospital, 
where  he  was  assistant  attending  surgeon.  He 
was  a  native  of  Massachusetts  and  thirty-five 
years  of  age.  He  was  graduated  from  Holy 
Cross  College  and  from  the  medical  department  of 
Columbia  University  in  1S9S;  after  which  he 
ser\-ed  as  interne  at  St.  Vincent's  Hospital. 

Gifts  and  Benefactions.  —  Mrs.  Anne 
Weightman  Walker,  daughter  of  the  late  William 
Weightman  of  the  firm  of  Powers  &  Weightman, 
manufacturing  chemists  of  Philadelphia,  who 
has  for  some  time  past  made  her  residence  in 
New  York,  was  married,  on  Feb.  26,  to  Frederic 
Courtland  Penfield,  w-ho  for  a  number  of  years 
was  American  Minister  Resident  and  Consul 
General  to  Egypt.  Mrs.  Walker  is  said  to  have 
inherited  from  her  father  a  fortune  of  over 
$40,000,000,  and  in  celebration  of  her  marriage 
she  announced  through  her  attorneys  gifts 
aggregating  $1,000,000  to  relatives,  institutions 
and  societies.  Among  the  beneficiaries  and  the 
amounts  received  by  them  are  the  following:  The 
College  of  Physicians  of  Philadelphia,  $.50,000,  as 
a  memorial  to  her  father;  the  Franklin  Institute, 
$50,000,  also  as  a  memorial  to  her  father;  the 
Historical  Society  of  Pennsylvania,  $50,000,  as  a 
memorial  to  her  first  husliand,  the  Hon.  Robert  J. 
C.  Walker;  the  Society  for  the  Prevention  of 
Cruelty  to  Children,  $20,000;  the  Society  for  the 
Prevention  to  Cruelty  to  Animals,  $20,000;  the 
Prof.  George  Allen  memorial  in  the  University  of 
Pennsylvania,  $5,000. 

By  the  will  of  the  late  Maurice  Seligmann,  of 
New  York,  $1,500  each  is  left  to  the  Mount  Sinai 
Hospital,  the  Montefiore  Home  and  Hosijital  for 
Chronic  Invalids  and  two  other  Jewish  lienevo- 
lent  institutions. 


(©tiituarp. 

ALEX.\NDER~McCLEAN,  M.D. 

Dr.  Alexander  S.  McClean,  of  Springfield, 
died  at  his  home,  Feb.  22,  at  the  age  of  eighty-six. 
He  was  Springfield's  senior  physician,  beginning 
practice  there  in  1848  and  continuing  in  vigorous 
work  until  1901,  when,  at  the  age  of  eighty,  he 
retired.  He  had  been  in  good  health  since  that 
time  until  the  day  of  his  deatli,  when  he  started 
out  for  a  walk,  but  feeling  ill  ictumed  to  his 
house,  removed  his  coat  and  seated  liiniself  saving 
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that  he  felt  that  he  was  going  to  have  a  shock. 
He  immediately  became  comatose,  d3-ing  in  two 
houi-s  of  the  cerebral  apoplexy  he  had  diagnosed. 

Dr.  McClean  was  born  in  Gettysburg,  Pa.,  Nov. 
.15,  1S21.  He  was  the  son  of  Judge  William 
McClean,  of  Adams  County,  Pa.,  and  grandson  of 
Moses  McClean,  captain  in  the  Revolutionary 
Army.  He  studied  with  the  well-known  Dr. 
Rutherford,  of  Harrislnirg,  and  took  his  degree 
at  the  University  of  Pennsylvania  in  1846  and 
j)ractiseil  with  Dr.  Rutherford  for  two  years.  In 
1S7S  he  spent  an  entire  year  studying  in  European 
hospitals,  and  again  for  four  months  in  ISSl.  He 
joined  the  Massachusetts  Medical  Society  in  1855. 

His  life  was  full  of  activity  and  he  was  "  Physi- 
cian and  Surgeon  ''  all  through  the  years  before 
specialization,  although  he  built  up  a  large 
obstetric  practice  and  reputation  which  for  many 
years  made  him  the  consultant  sought  in  his 
localitv. 


Current  iliteraturc. 

Medical  Record. 
Jan.  18,  1908. 

1.  Kelsey,  C.  B.     Atwreclal  Fwlula. 

2.  *KiLiANi,  O.     Schlosser's  Alcohol  Injccl'umx  jor  Facial 

Neuralgia.   Experience  irilh  Fijhj-jirc  Caxat. 
;i.   Baucch,  S.     Instrvclioii  In  Ih/dmtliciu/ii/. 
4.   *KopLiK,  H.     Treatment  of  Clinrea  .]fin.or,  with  Special 

Reference  to  the  Dan<i< is  nj  Ihr  Arsenic  Tlierapy. 
,'.  MacFarl^ne,  a.     Mi'iliciil  mill  Scietiiific  Work  in  New 

York  State  Charitable  I nslilullons. 
(i.  Ueyburn.  R.     Precention  of  Death  during  Anestltesia 

by  Chloroform  anil  Ether. 
7.  Monell,  S.  H.     Writer's  Cramp;   What  It  Is  and  How 

it  can  be  Treated  by  the  Family  Physician. 

2.  Kiliani  reports  his  re.sults  with  tlie  use  of  Schlossei'.s 
;ilcoliolic  injections  in  facial  neuralgia.  In  a  .seiies  of 
fifty-live  cases  he  lias  hail  only  three  failures  and  one 
reciuTence  of  symptoms.  '  )nly  one  accident  occurred 
d\n-ing  Ircatnient,  wliere  ociiloniotnr  paralysis  developed 
and  lasted  for  four  weeks.  Thi-  advantage  of  this  treat- 
ment he  believes  to  be  self-c\ident,  ami  the  danger  very 
slifiht  when  ilone  by  one  familiar  with  the  technic. 

4.  Koplik  considers  the  treatment  of  cliorea  minor  and 
lays  great  stress  on  the  dangers  of  the  indiscriminate  use 
of  I'owler's  solution.  He  finds  that  it  is  the  rule  for 
patients  treated  with  this  drug  to  have  albumin  in  the 
urine.  Casts  and  even  blood  may  be  found.  He  finds 
that  .albumin  appears  before  any  other  signs  of  toxic  action 
of  the  drug,  and  .should  be  the  signal  for  .stopping  further 
ii.se  of  it.  He  .sliows  that  Fowler's  solution  on  standing 
becomes  stronger,  so  that  what  is  suppo.sed  to  be  a  .small 
dose  of  the  <lrug  is  in  reality  a  large  one.  Cases  do  as  well 
without  use  of  Fowler's  solution.  The  treatunent  he 
reconmiends  is  modified  rest  cure,  with  some  mild  sedative 
a>  trional  and.  where  needed,  stryehnia  as  a  tonic,  llydro- 
therajjy  is  always  useful.  Sodium  sahcylate  may  be  tried 
but  slioiild  not  be  continued  if  not  well  borne.  Digitalis 
should  not  be  u.sed.  He  believes  that  isolation  and  dark- 
ene(i  rooms  are  not  indicated,  as  children  do  much  better 
with  i|uiet  Cfimpanionship  and  fresh  air. 

[\\.  n.  R.] 

.N'K'.V  "i'oKK  Medicai,  .Iduhnai., 
Feb.  1,  1908. 

1.  .McCakthv,   J).   .1.,   AND  Meyehs,   M.    K.     Carcinoma- 

to.'<i.'<  of  the  Menimjes. 

2.  \.v.  BiiKTON,  1'.     .\neslhesin  by  Nitrous  Oxide,  Nitrous 

Oxide  and  Uxytjen,  .\itrous  0.ride  and  Ether,  Chloro- 
form and  Oxygen,  and  Ether  Administered  per  h'crtum. 


3.  Klinomann,  T.     Spontaneous  Rupture  of  the  Heart. 

i.   ROSENBERGER,  R.  C.      .\oma. 

.i.  Smith,  O.  C.     .\otes  on.  European  Surgical  CUnic.'i. 

6.  GoLER,  G.  W.     Milk  and  Education. 

7.  Wile,  U.  J.     Tuberculosis  among  Medical  Students  and 

its  Possible  Prevention. 

The  Journal  of  the  .\mehican  Medical  Association. 
Feb.  1,  1908. 

1.  Bloodgood,   J.   C.     Conservative  Operations   on   Hone 

Tmnors,  Based  on  the  Clinical  and  Pathological  Study 
of  Their  Relatire  Degrees  of  Malignancy. 

2.  Blue,  R.      The  Conduct  of  a  Plngue  Campaign. 

3.  Boldt,  H.  J.     Gonorrhea  in  Woinen. 

4.  B.\ndler,  S.  W.      Unrecognized  Gonorrhea  in  the  Female. 

5.  Brown,  (i.  V.  1.     Speech  Results  of  Cleft  Palate  Opera- 

tion. 

6.  *KiNNAMAN,  G.  C.     The  .4  iitiinierobic  Action  of  Bromin. 

7.  Mitchell,  J.  K.     Landry's  Paralysis;  Recovery,  Par- 

tial Relapse  and  Complete  Recorery. 

8.  PuNTON,  ,1.     Nervousness:  Its  Significance  and  Treat- 

ment. • 

9.  Stern,    H.     lodo-Formic    Add    in    the    Treatment    of 

Chronic  Ulcerative  Phthisis. 

6.  Ivinnarnan  found  that  a- 1%  solution  of  liromin  must 
be  used  for  a  period  of  one  hour  in  order  to  be  effective  on 
all  classes  of  micro-organisms.  On  cocci  and  fungi  a  ] :  300 
solution  is  effective  in  ten  minutes.  Broniiu  solution  is 
hard  to  prepare  and  is  very  imstable.  It  coagulates 
albumin  and  is  not  markedly  penetrating.  However,  it  is 
non-toxic  and  non-irritating  in  a  strength  that  is  effective, 
and  does  not  produce  an  apj)reciable  stain. 

[R.  I.  L.] 

The  Archives  of  Internal  Medicine. 
Jan.  15,  1908. 

1.  MtJLLER,  F.      The  Nerrnus  .\ffeetioiis  of  the  Heart. 

2.  Weil.  R..     The  Hemolytic  Reaclions  of  the  Blood  in  Dogs 

Affected  with  Transplantnble  Li/mphosarcomo. 

■i.  *Freund,  H.  a.  The  Trichomonas  Ilominis  Intesti- 
nalis:  a  Study  of  Us  liinlngii  and  I'athogenicity. 

4.  *CowiE.  D.  M.,  and  Munson,  J.  F.  .In  Experimental 
Sludii  of  the  .-Iction  of  Oil  on.  GastiHc  Acidity  and 
Motility. 

5.*  Stew.^rt,  H.  .\.  Experimeydal  and.  Clinical  Investiga- 
tion of  the  Pulse  and  Blood  Pressure  Changes  in  .Aortic 
Insufficiency. 

3.  The  author  makes  a  strong  plea  for  the  pathogenicity 
of  the  trichomonas  hominis  in  a  carefully  worked  out 
article,  in  which  he  considers  the  classification  of  these 
organisms,  their  habits  and  habitats,  and  the  clinical 
aspects  of  cases  of  trichomonas  infection.  He  gives  a 
very  minute  description  of  the  organism,  and  describes 
his  method  of  fixing  and  obtaining  stools  containing  them. 
He  has  found  the  best  results  by  the  following  method  : 
a  little  ecg  albumin  is  mixcil  with  the  stool,  which  is  then 
spread  very  thinly  and  dried  with  fvnnes  of  1%  osniic  acid, 
and  then  inunediately  stained  with  Wright's  stain.  The 
article  gives  very  convincing  reasons  for  the  author's  belief 
that  the  trichomonas  is  the  direct  cause  of  certain  forms 
of  acute,  chronic  and  recurring  enteritis,  characterized  by 
abdominal  pain,  diarrhea,  lo.ss  of  weight  and  strength, 
with  slight  temperatures  at  times,  and  anemia, 

4.  Cowie  and  Mun.son  have  made  a  large  number  of 
examinations  of  the  gastric  contents  in  normal  individuals 
and  in  cases  showing  various  gastric  conditions,  and  report 
the  results  of  the  effect  of  oil  on  the  gastric  secretions. 
They  find  that  oil  (olive  or  cotton  seed)  has  a  marked  in- 
fluence to  diminish  the  secretion  of  hydrochloric  acid,  and 
that  this  is  due  both  to  the  mechanical  effect  and  to  reflex 
central  inhibitory  stimulation.  Its  advantage  civer  ant- 
acids is  evident  on  account  of  its  caloric  value.  In  hyper- 
chlorhydria  it  should  precede  the  meal;  in  hypochlorhy- 
dria  it  should  follow.  On  account  of  its  effect  on  motility 
it  should  not  be  given  where  stasis  exists.  In  hyper- 
mobility  it  may  be  given  before,  during  or  after  meals. 
Tlie  use  of  oil  must  be  kept  up,  as  its  action  is'  only 
temi)orary. 
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5.  Stewart  gives  an  account  of  a  most  complete  investi- 
gation of  artificially  produced  aortic  insufficiencj'.  His 
conclusions  are  as  follows:  (l)Theworkof  Henderson  is 
confirmed  in  tliat  the  cardiac  cycle  is  not  diphasic  but 
triphasic,  and  consists  of  systole,  the  period  of  ventriciriar 
discharfie;  diastole,  the  period  of  ventricular  relaxation 
and  filling:  diastasis,  the  period  of  rest.  (2)  The  effect 
of  the  production  of  aortic  insufficiency  iu  the  dog  is  to 
increase  the  amount  of  systolic  output  by  only  a  fraction 
of  a  cubic  centimeter  of  blood.  (3)  The  volume  of  blood 
which  regurgitates  is  negligible.  (4)  The  transmission  of 
pressure  to  the  ventricle  increases  ventricular  tonus.  (.5) 
It  also  produces  a  reflex  inhibition  of  the  vasomotor  center. 
(6)  The  fall  of  pressure  in  aortic  insufficiency  is  due  to  the 
diminished  peripheral  resistance  thus  induced  and  is  not 
caused  by  the  regurgitation  of  blood  through  the  aortic 
valve.  (.7)  The  increase  of  pulse  pressure  —  the  dilference 
between  maxinuim  and  minimum  pressure  —  is  due  to  a 
lowering  of  the  diastolic  pressure.  There  is  no  increase  in 
systolic  pressure.  (.S")  The  main  fall  in  pressure  is  systolic 
in  time  and  is  due  to  an  increased  blood  flow  through  the 
capillaries.  (9)  So  long  as  the  tonus  of  the  ventricle  is 
maintained  a  slowing  of  the  heart  rate  does  not  favor 
increased  regurgitation. 

[W  .B.  R.] 

Bulletin  of  thf.  Johns  Hopkins  Hosi'it.\l. 
Febrtjary,  190<S. 

1.  Welch,  W.  H.     Some  of  the  Conditions   Which  Have 

Influenced  the    Development  of    Atneficnn  Medicine, 
Especially  during  the  Last  Century. 

2.  Mitchell,  J.  K.     Diagnosis  and  Treatment  of  .Ve»ra-<!- 

thenia. 

3.  BusHNELL,  F.  G.     Abscess  of  Bone  Caused  by  an  "  Inter- 

mediate "  Bacillus  (B)  Allied  to  B.  Parol i/plwsus. 
i:  Calvert,  W.  J.     Sudden  Deatli  in  Pleurisy  with  Effusion 
Due  to  a  Change  of  Position. 

The  Journal  op  Experimental  Medicine. 
Jan.  1,  190S. 

1.  Lewis,  P.  A.     The  Induced  Susceptibility  of  the  (luinea 

Pig  to  the  Toxic  Action  of  the  Blood  Serutn  of  the  Horse. 

2.  *NoGrcHi,   H.     On   the  Inkibiloru  Influence  of   Eosin 
.    upon  Sporulation. 

3.  McC'oNNELL,  G.     The  Transplantation  of  Human  Car- 

cinomtitous  Material  into  Lower  .Aninuds. 

4.  Meltzer,  S.  J.,  AND  AuER,  J.     Rigov  Mortis  and  the 

Influence  of  Calcium  and  Magnesium  Salts  upon  its 
Ucrelopment. 

5.  Rowley.  AI.  W.     A  Fatal  Anemia  with  Enormous  Xum- 

bers  of  Circulating  Phagocytes. 

6.  *CA!iREL,  A.      Transplantation  in  Mass  of  the  Kiiineys. 

7.  *Flexneh.  8..  AND  JoBLiNG,  J.  W.     Thc  Serum  Treat- 

ment of  Epidemic  Cei-ebrosp!n(d  Meningitis. 

8.  .Marks,  L.  H.     Stottiach  Feeding  in.  Mice. 

2.  Noguchi  found  that  sporulation  did  not  take  place  in 
an  agar  medium  containing  eosin  "  Gelb  "  in  a  concentra- 
tion exceeding  0.5%.  The  inliibitory  action  of  eosin  was 
more  jjronounced  upon  the  anaerobic  than  upon  the 
aerol)ic  species  of  bacteria.  \o  permanent  loss  of  power 
to  produce  spores  ensued. 

(i.  t'arrel  transplanted  from  one  cat  to  another  both 
kidneys,  their  vessels  and  the  corresponding  .segments  of 
the  aorta  and  vena  cava,  their  nerves  and  nervous  ganglia, 
their  ureters  and  the  corresponding  part  of  the  bladder  in 
mass.  Some  of  these  animals  secreted  almost  normal  urine 
with  their  new  organs  and  lived  in  good  health  for  a  few 
weeks.  All  the  animals  eventually  died  from  a  variety 
of  complications  resulting  from  such  an  extensive  opera- 
tion. 

7.  This  article  was  made  the  .subject  of  an  editorial  in 
this  Joi-rnal  on  Jan.  9.  1908. 

[R.  I.  L.] 
The  Lancet. 
Feb.  8,  1908. 

1 .  MoRisoN,  A.     Lecture  on  Sleep  and  Sleeplessness. 

-'    LocKWOOD,  C'.   B.     Lecture   on  Some  of   the   Sources 

of  Wourul  Infection. 
'■\.  Tt'RNER,  F.  M.     Isjhe  Death-Rate  the  Best  Measure 

of  Severity  in  Diseasel 


4.  L.\NE,  W.  A.     Excision  of  the  Rectum  for  Carcinoma. 
.5.  Hellier,  J.  B.     Methods  of  Primitive  Midwifery. 

6.  H.iRRisoN,  R.     Observations  on  Phosphaturia  and  the 

Treatment  of  Disease  by  Conversion. 

7.  B.vsKiN,    J.    L.     Hemo-pericardium    Associated,    with 

Syphilis. 

5.  ViNiNG,  C.  W.     .4  Case  of  Acute  Asceiuiing  ParcUysis 

with  Recovery. 
9.  Williamson,  H.  .4  (fase  of  Enucleation  during  the 
Seventh  Month  of  Pregnancy  of  a  Uterine  Fibro- 
myoma  weighing  17.V  Pounds.  Premature  Labor 
Two  Days  Later. 
10.  M.\RR,  H.  C.  Five  Years'  Experience  of  a  Reception 
House  for  Recent  Cases  of  Insanity. 


Deutsche  Mebizinische  Wochenschrift.      Xo.  I. 
Jan.  2,  1908. 

1.  Kr.vus,  F.,  and  Nicolai,  G.     The  Functiomd  Solidar- 

ity of  Both  Halves  of  the  Heart. 

2.  LoEFFLER,  F.,  AND  RtJHS,  K.     The  Cure  of  Experi- 

mental Xugana  {Tsetse-Fly  Disease). 

3.  *BoAs,    L     Operations    for    Cattcer   of   Stonutch    and 

Intestines  from  the  Point  of  Viexo  of  Internal  Medicine . 

4.  Wegele,  C.     T)ie  Use  of  Yoghurt  in  Diseases  of  the 

Stomach  and  Intestines. 

.).  HoFFJLVNN,  A.  Recent  Progress  in  the  Diagnosis  of 
Heart  Affections. 

G.  *Balas,  D.  .4  Contribution  to  our  Knowledge  of  Hyper- 
acidity. 

7.  *Kreibich,   C.     The   Treatment  of   Ulcus   MoUe  and 

Buboes. 

8.  IwANOWA,  A.     The  Treatment  of  Circulatory  Dislurb- 

aiu:es  in  Diphtheria. 
{).  *Fermi,  C.     Can  the  Pasteur  Serum  Produce  Rabies' 

10.  Wieting.     The  Leucocyte  Count  as  a  Means  of  Differ- 

entiation between  Ilenuitoma  and  Suppuration. 

11.  LoEB,   J/.      Development   of    a  Sarcoma  after   Trans- 

plantation of  a  Carcinonui. 

12.  Ogata,    K.     Tlie    Cosmetic    Treatment    of    .Xevi    and 

Telangiectases. 

3.  Boas  reviews  his  own  exjjerience  and  that  of  the 
Mikulicz  clinic,  which  shows  that  the  best  results  of  opera- 
live  treatment  of  cancer  of  the  stomach  and  intestines 
were  obtained  in  those  cases  which  had  the  longest  interval 
between  the  onset  of  symptoms  and  the  operation.  Can- 
cers which  early  show  such  syiuptoms  as  to  lead  to  imme- 
diate operation  are  of  a  more  malignant  type,  hence  the 
ill  success  in  cases  with  the  shortest  intervals.  He  does 
not  believe  that  we  shall  ever  be  able  to  diagnose  cancer  of 
tlie  digestive  tract  in  an  early  stage,  and  there  are  very 
many  objections  to  exploratory  operations  in  doubtful 
cases.  Therefore  the  internist  must  select  more  carefully 
the  cases  for  operation  and  weed  out  the  more  malignant, 
so  that  the  surgeon's  statistics  may  show  better  results, 
and  patients  be  more  ready  to  be  operated  upon.  This 
can  the  more  readily  be  done  since  statistics  show  no 
better  immediate  or  remote  results  for  the  early  operation 
than  for  the  later  ones.  At  the  Mikulicz  ftlinic  results 
have  greatly  improved  in  recent  years.  Thirty  per  cent 
of  the  cancers  of  the  stomach  survived  operation  for  more 
than  three  years,  and  10  are  living  now,  five  years  after 
operation.  Carcinoma  of  the  colon  gives  34%  of  survivors . 
Ivocher  reports  a  mortality  of  only  17.7  %  in  cancer  of  the 
stomach  after  operating  on  122  cases. 

6.  Balas  reports  three  cases  of  persistent  uncomplicated 
hyperacidity  of  the  stomach  cured  by  gastro-enterostomy. 
In  none  of  these  three  cases  was  there  any  evidence  of 
stenosis  of  the  pylorus  or  of  ulcer.  These  results  coincide 
with  the  Katzenstein  theory  that  bile  and  pancieas  secre- 
tion regurgitating  into  the  stomach  reduce  the  acidity 
through  neutralization,  also  through  inhibition  of  the  gas- 
tric secretion.  Both  these  secretions  were  foimd  in  the 
stomachs  of  these  three  cases  after  operation. 

7.  Kreibich  prefers  copper  sulphate  xjos  as  a  dressing 
for  venereal  sores.  This  removes  the  diseased  tissue  ani.1 
leaves  a  clean  base  for  healing.  If  lymph  glands  become 
involved,  rest  in  bed  is  essential.  The  cupi>ing-glass  as 
advocated  by  Bier  relieves  the  pain,  and  if  the  bubo  be 
pricked  and  a  glass  large  enough  to  rest  on  sotmd  tissue  all 
aroimd  be  used  for  one  hour  daily  the  period  of  disability 
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is  imich  shoiteneil.     If  several  glands  are  involved  opera- 
tive treatment  is  necessary. 

9.  Fermi  describes  some  experiments  on  rats  and  mice, 
sliowinfT  that  the  Pasteur  treatment  sometimes  causes 
rabies  to  develop  in  these  animals,  and  that  they  are  not 
always  jirotected  from  inoculations  of  the  disease  later. 
The  cause  of  this  is  the  varying  virulence  of  the  virus  used, 
as  prepared  by  the  Pasteur  i^ethod.  He  now  uses  and 
strongly  advocates  a  serum  which  is  a  5%  emulsion  of  a 
fresli  fixed  virus,  sterilized  with  carbolic  acid.  He  states 
he  has  demonstrated  the  superiority  ,of  the  vaccine  thus 
made  by  a  long  scries  of  i)arallel  experiments  with  the 
Pasteur" serum,  and  bv  a  vear's  experience  in  the  clinic. 

■      ■  [L.  G.  M.] 

Mt'NCHKNER   MeDIZINISCHE  WOCHKNSCHRIFT.     No.  1. 

J.\N.  7,  1908. 

1.  *FoRSTER,    J.     The  Relation  of  Typhoid  and    Para- 

ttiphoid  to  the  Bile  Passages. 

2.  *Fi5En,    E.      The   Cutaneous    Tuberculin    Test    of   v. 

Pinjucl  in  Children. 

3.  DiETLEN,  H.     Observations  on  the  Position  of  the  Heart 

in.  Certain  Pathologic  Conditions  by  Means  of  the 

Orthodiograph. 
I.  Jehle,    L.     Xew     Contributions    to    the    Etiology    of 

Orthotic  Albuminuria  in  Childhood. 
5.  V.  Di'NGERN  .VND  CocA.    Specific  Hemolysis  Caused  by 

Isotonic  Salt  Solution. 

0.  Lkuey,  .\.     A   Case  of  Cholecystitis  due  to  the  Para- 

typhoid Bacillus. 
7.  Grimme.     The  "  Typhoid  Bacillus  Carriers  "  in  Insane 

Aiiylums. 
S.  MANDELB.iLTM,    M.     The    Typhoid   Fever   Problem   in 

Munich. 
9.  Rhnge,  E.     The  Value  of  Some  of  the  Xeic  Methods  of 

Gynecologic  Treatment. 

10.  Eeldmann,  H.     The  Treatment  of  Lysol  Poisoning. 

11.  Klattssner,  F.     Foreign  Bodies  in  the  Nose. 

12.  Salzer.     The     Physician    as    Mirrored    in     Poetry, 

Annent  and  Modern. 

1.  In  typhoid  fever  the  infection  is  different  than  in 
cholera,  the  bacilli  develop  not  in  the  intestine,  but  in  the 
blood  stream.  Then  they  go  into  the  liver  and  bile  pas- 
sages. Tliis  is  easily  shown  by  injecting  tj^phoid  bacilli 
into  the  veins  of  animals,  and  after  a  period  they  appear 
in  the  bile.  The  bacilli  then  are  discharged  into  the  intes- 
tine, and,  mi.ved  witli  the  Irces,  are  pa.ssed  out  of  the  body. 
It  is.  then,  naturally  not  at  the  first  of  the  disease  that  the 
bacilli  appear  in  the  stools.  .\lso  the  typhoid  bacilli  can 
grow  in  the  gall  liladder  almost  indefinitely,  and  the 
patient  though  well  may  spread  infection  about  hini. 
Forster  has  looked  into  a  niunber  of  epidemics  about 
Strassburg,  and  could  trace  each  one  to  sucli  a  bacillus 
carrier.  He  believes  that  these  carriers  are  not  only  the 
most  frecpient  cause  of  sporadic  cases,  but  are  also  most 
important  etiological  factors  in  starting  epidemics.  In 
sporadic  cases  tlie  carrier  should  be  chased  down,  and 
not  only  should  be  forced  to  take  the  most  rigid  care  of  the 
dejections,  hands,  clothing,  etc.,  but  should  be  treated 
also  with  df>ses  of  liile,  which  causes  an  increased  flow  of 
bile,  and  helps  to  di.slodge  the  bacilli  from  the  gall  bladder. 
Much  work  along  the  lines  of  treatment  for  these  carriers 
is  yet  to  be  done. 

2.  Feer,  speaking  from  his  experience  with  v.  Pirquet's 
reaction  in  over  300  cases,  believes  it  to  be  of  great  diag- 
nostic importance  in  tuberculosis  in  children.  The 
younger  the  child,  tlie  more  serious  is  the  prognosis  to  be 
put  upon  a  positive  reaction.  A  negative  reaction  may 
1)0  taken  as  positive  proof  of  the  absence  of  tuberculosis. 
The  article  includes  a  clear  description  of  the  technic,  and 
of  the  papule  appearing  with  a  positive  reaction. 

Berliner  Kmnische  Wochenschrift.       No.   1. 
Jan.  1,  1908. 

1 .  Olshausen,  H.     The  Management  of  Labor  in  Patients 

wUh  Narrow  Pelves. 

2.  Landau,  F.     A  Method  of  Shortening  the  Normal  Con- 

finement. 

3.  *v.  Hacsemann.      True  Mcg(denccphali/. 

1.  *HicKEL,    A.,    A.M)    'Iuin.macH,    10.      A     Hare    Case    <ij 

Bninchial  Stones. 


5.  SiLBERGLEiT,    H.     The   Influence  of   Baths  Contuininii 

liadivm  on  the  Gas  Metabolism  of  Man. 

6.  MtJHSAM,  H.     The  Clinical  Possibilities  of   the  Serum 

Diagnosis  in  Syphilis. 

7.  IvAREWSKi,     F.     The     Significance     of     Wasserman's 

Syphilis  Reaction  in  Surgical  DifferetUial  Diagnosis. 
S.  Ranzi,    E.     Points   in   Differential   Diagnosis   between 

Cystic  Tuvwrs  of  the  Genitalia  and  Appeiulicitis  in 

Wome7i. 
9.  Maass,  T.     Neio  Methods  of  Research  in  Pharmacology. 

3.  V.  Hausemann  has  had  the  opportunity  to  study  the 
brain  of  a  sixteen-year  old  boy  who  suffered  from  epileptic 
attacks.  The  skull  and  brain  were  both  very  large,  the 
brain  weighing  1,860  gms.  No  signs  of  a  previous  hydro- 
cephalus were  present,  and  structurally  the  brain  was 
normal  but  for  its  size.  Possibly  a  previous  circumscriljed 
meningitis  might  accoiuit  for  the  size  of  the  brain.  The 
author  believes  that  in  many  extremely  large  brains,  in 
which  the  size  is  due  to  some  early  pathological  proce.ss. 
the  structure  of  the  brain  itself  may  be,  and  often  is,  per- 
fectly normal. 

4.  The  authors  report  the  case  of  a  woman  of  thirty-five 
who  now  and  then  ^^■hile  coughing  would  bring  up  many 
small  calculi,  which  on  examination  containetl  much 
mucin.  The  patient  was  suffering '  from  tuberculosis  of 
the  lungs.  On  x-ray  examination  many  small  bodies 
about  the  size  of  a  cherry  stone  were  seen  tliroughout  tlie 
lungs  in  the  region  of  the  larger  bronchi.  The  case  was 
undoubtedly  one  of  bronchial  stones. 

[R.  D.] 


Zeitschrift  rijR  Klinkche  Medizin. 
Heft  3  and  4. 


Bd.  64. 


1.  *ScHNtJTGEN.     The  Relations  of  the  Leucocytes  of  the 

Blood  after  the  Application  of  Cold. 

2.  MoLLBR,  S.     Acetone  Determination  in  the  Urine. 

3.  V.  ToRDAY,  A.     -4  Study  of  Gastric  Absorption. 

4.  *I..ANDAu,  H.     The  Anatomic  Changes  of  the  Adrenals 

in  Arteriosclerosis. 

5.  Thomas,    Iv.     Clinical  Meaning    of    Urobilinogen,  its 

Chemical  Properties  and  its  Color  Reactions. 

6.  Dmitrenko,  L.  F.     Dicrotism  as  a  Diagnostic  Symp- 

tom in  Aorto-Mitral  Insufficiency. 

7.  Lewandowsky,    M.     Tran^scortical   Sensory  Aphasia. 

8.  Bruns,  O.     The  Infinence  of  Sitz  Baths  upon  the  Dis- 

tribution of  Blood  ill  the  Body. 

9.  Bruns,  O.     Collutcnil  Stasis  after  Cold  Applications. 

10.  *AsK.\NAZY,  S.     T/ic  Granulation  of  Red  Blood  Cor- 

puscles in  Anemia. 

11.  *v.  Jaksch,  R.     a  New  Radio-Therapeutic  Method. 

12.  Schirokauer,  H.     Salt  Metabolism  in  Experimental 

Nephritic  Hydrops. 

13.  *Gross,  O.,  and  All.vrd,  E.     Observations  on  Alkap- 

tonuria. 

14.  Brugsch,    T.     The    Neutrophilic    Blood    Picture    in 

Infectious  Diseases. 

15.  Fold,  E.     Methods  of  Pepsin  Dctenni nation. 

1.  Scliniitgen  reports  a  careful  study  of  the  effect  of 
warm  and  cold  baths  on  the  blood  count  and  on  the  ratios 
between  the  various  forms  of  white  cells. 

4.  Landau  has  made  careful  histological  studies  of  the 
adrenal  glands  in  man,  and  in  animals  treated  with  injec- 
tions of  adrenalin  chloride,  with  tlie  iiurjiose  of  determining 
whether  there  is  any  relation  between  arteriosclerosis  and 
the  adrenals.  He  finds  certain  changes  in  the  adrenals  in 
arteriosclerosis,  partly  of  atrophic,  partly  of  inflammatory, 
nature,  which  he  considers  to  be  related  to  sclerotic  changes 
in  the  blood  vessels  of  the  adrenal,  since  they  differ  in  no 
wise  from  the  changes  found  in  the  other  viscera.  There 
is  nothing  in  the  adrenal  to  suggest  any  causal  connection 
between  the  adrenal  and  the  arteriosclerosis,  and  the  view 
advanced  by  others,  that  arteriosclerosis  is  primarily 
caused  by  lesions  of  the  adrenal,  is  not  supported  by  this 
work. 

10.  In  1893  Askanazy  described  in  the  red  blood  cor- 
puscles of  pernicious  anemia  a  basophilic  granulation 
commonly  spoken  of  now  as  stippling.  In  the  present 
paper  he  discusses  this  granulation  on  the  basis  of  his 
subsei|uent  personal  experience  and  the  results  obtained 
by  nmnorous  other  observers.  His  earlier  view  was  tliat 
I  lie  granulation  arose  as  the  result  of  nuclear  fragmentation, 
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nd  so  the  basophilic  granules  were  of  nuclear  origin. 
Subsequent  study  has  convinced  liira  that  the  (granules 
'rise  from  the  cj'toplasm.  It  has  been  shown  that  this 
;ranulation  is  present  in  many  varieties  of  anemia  and 
ihat  in  some  of  the  animals  it  appears  to  be  present  under 
iiormal  conditions.  Askanazy  considers  the  presence  of 
!)asophilic  granulations  as  indicative  of  a  regenerative 
l.ctiNity  on  tlie  part  of  the  bone  marrow  and  not  as  the 
'esultof  degenerative  changes  in  the  red  blood  corpuscles 
'is  maintained  by  Grawitz.  Askanazy  believes  that  many 
iransitions  may  be  found  between  the  diffusely  poly- 
ihromatophilic  cells  and  those  which  show  the  very  begin- 
jiing  of  the  differentiation  into  the  finest  granules.  Later, 
'he  granules  become  larger  and  the  intervening  cell  sub- 
.tance  tends  to  lose  its  polychromatopliilic  reaction. 
V  very  strong  proof  against  the  granules  being  an  expres- 
non  of  a  degenerative  process  is  their  constant  presence 
n  tlie  embryos  of  white  mice  under  physiological  con- 
litions,  and  their  presence  in  conditions  of  anemia  in  man 
n  which  the  circulating  blood  shows  other  evidence  of 
ictivity  in  the  blood-formins  centers,  sucli  as  the  presence 
)f  nucleated  red  blood  corpuscles,  etc.  However,  Askan- 
izy  does  not  believe  that  this  granulation  appears  in  the 
ell<  until  they  reacli  the  circulating  blood,  since  he  does 
ii'.d  it  in  red  blood  cells  from  the  bone  barrow.  He 
.  iers  the  granulation  to  be  the  result  of  changes  in  the 
rliromatopliilic  substance  brought  about  bj'  tlie  action 
r  Ijlood  sermn. 
v.  .Jaksch  reports  here  some  observations  which  seem 
^iinw  that  thin  silver  plates  have  the  property  of  inter- 
ceptmg  that  portion  of  the  Rontgen  light  which  produces 
injui'ious  action  on  the  skin,  v.  ithout  at  the  same  time 
stopping  rays  which  are  radio-active  in  the  tlierapeutic 
sense.  He  treated  a  case  of  leukemia  by  means  of  Rontgen 
rays  passed  through  such  a  silver  plate,  and  even  with 
tliirty-minute  exposures  produced  no  skin  lesions,  though 
there  was  a  markeil  result  on  the  disease  process,  expressed 
ijy  a  diminution  in  the  size  of  the  spleen  and  a  very  striking 
fall  in  the  leucocyte  count.  This  observation  seems  to  be 
'.f  much  importance,  and,  as  v.  Jaksch  suggests,  may  indi- 
i.ii.'  I  lie  possibility  of  obtaining  various  specific  actions 
uy  ;i<ing  different  metals  as  screens  in  connection  with  the 
.  riv.     He  is  making   further  experiments  along  these 

I    Gross  and  .\llard  give  the  results  of  some  further 

•  s  on  tlie  metabolism  of  a  case  of  alkaptonuria,  in 

they  have  followed  quantitatively  the  excretion  of 

L'entisinic  acid  in  the  urine  under  varying  conditions 

ling,  and  during  an  intercurrent  fever.     This  case  is 

IT  of  interest  liecause  during  the  course  of  tlie  oljser- 

I  the  nails  of  tlie  fingers  ami  toes  have  begun  to  show 

it  brownish  discoloration,  and  a  chronic  arthritis  has 

I'iped  of  a  progressive  and  resistant  character.     This 

I  -ts  that  the  alkaptonuria,  as  in  a  number  of  other 

III  -.  is  associated  with  a  condition  of  ochronosis. 

[H.  A.  C] 
Revue  db  Chirurgie. 
Kebroary,   1908. 

i     "S.iuvE,  L.     Pancreatectomies,  Especially  Cephalic  Paii- 

rreatectomy.     (To  be  continued.) 
J    *  1  (i-,LORE  AND  Ballivbt.     Dorsal  Pain  in  Cancer  of  the 

Breast. 
;>    *Hertein,  p.,  and  Worms,  G.     Vertebral  Diastasis. 
4.   M-\THiEu,  P.     N  on-neoplaslic  Constrict  ions  oj  the  Main 

liiliary  Passages.     (Concluded.) 
.1.  *lJuFOOR,  H.,  and  Kredet,  p.     H i/pertrophic  Stenosis 

of  the  Pylorus  in  the  Infant,  and  its  Surgical  Treatment. 

1  In  his  study  of  the  new  and  ratlier  daring  subject  of 
|j;uicreatectomy,  Sauve  begins  with  ,i  r  iv -t'!!  investigation 
111  till-  normal  and  pathologic  pliy-iilnu  .     •  ihe  pancreas. 

.\c  .,t  he  reports  a  series  of  animal  cYiicri nis,  from  which 

Ik-   ii.iucludes  that   in   the   dog   partial  pancreatectomy, 
wi  ither  caudal  or  cephalic,  is  teclinically  practicable  .and 
im:    incompatible  with  subsequent  life  and  health.     He 
es  that  electric    anesthesia  diminishes  the  shock  of 
I  iperations  and  that  after  cephalic  pancreatectomy  j 
■stablishment  of  a  pancreatic  fistula  is  desirable  to! 
pill  int  fat  necrosis.     The  application  of  these  conclusions  | 
Til  1  luman  pancreatic  surgery  will  be  discussed  in  a  later 

piqilT. 

2.  From  observations  on  four  reported  cases,  the  writers 


conclude  that  dorsal  pain  in  cancer  of  the  breast  is  not 
necessarily  a  symptom  of  extension  of  the  disease  into  the 
vertebrae,'  but  may  be  due  to  pressure  of  axillary  glands 
on  the  subscapular  filaments  of  the  brachial  plexus. 

3.  lender  the  name  of  vertebral  diastasis  the  authors 
describe  a  traumatic  lesion  of  the  spine,  most  common  in 
the  lower  cervical  region,  characterized  by  separation  of 
the  vertebrae,  with  more  or  less  complete  rupture  of  the 
ligaments,  but  without  articular  displacement,  an  I  by 
the  persistence  of  grave  and  generally  fatal  cord  sjnmp- 
toms,  —  paraplegia,  anesthesia,  loss  of  reflexes,  priapism, 
spasm  of  thespliincters.  It  is  differentiated  from  fracture 
or  dislocation  by  absence  of  local  tenderness  and  of  de- 
formity, external  or  on  the  posterior  pharyngeal  wall,  and 
by  preservation  of  the  normal  movements  of  the  head  and 
neck.     Treatment  is  purely  sjinptomatic. 

.5.  Congenital  pyloric  stenosis  seems  to  have  attracted 
less  attention  in  France  than  in  tliis  country.  Dufour  and 
Fredet  revew  the  literature,  and  add  two  to  the  four  cases 
previously  reported  by  French  surgeons.  They  prefer 
submucous  pyloroplasty,  when  practicable,  in  the  surgical 
treatment  of  tliis  condition,  and  tabulate  operative  results 
to  show  it  less  severe  and  more  efficient  than  gastro- 
enterostomy. 

[R.  M.  G.] 


Corre^ponDencr 


AX  APPEAL  FOR  SUBSCRIPTIONS  FOR  A  NEURO- 
LOGICAL WARD. 

Boston,  Feb.  29,  1908. 

Mr.  Editor:  I  respectfully  call  your  attention  to  the 
fact  that  a  circular  of  appeal  for  subscriptions  to  a  fund  for 
a  neurological  ward  at  the  Massachusetts  General  Hospital 
has  recently  been  widely  distributed.  The  hope  is  enter- 
tained that  some  of  your  readers  may  have  the  oppor- 
tunity to  give  advice  .as  to  the  willing  of  property,  and  may 
recognize  in  the  enterprise  an  important  if  not  a  para- 
mount need  of  a  sort  that  your  editorial  in  a  recent  num- 
l)er  of  the  Journal  calls  attention  to. 

I  beg  to  assure  you  that  a  new  field  of  usefulness  has 
been  opened,  through  the  studies  of  late  years,  for  the 
skill,  the  insight  and  tlie  devotion  of  the  neurologist,  in 
the  treatment  of  patients,  old  and  young,  whose  dis- 
tressing illnesses  are  often  curable  through  influences  of 
a  sort  that  only  long  and  well-trained  specialists  can 
adequately  exert.  It  is  possible  to-day  to  an  extent  that 
it  hiis  never  been  before  to  "  minister  to  a  mind  disea.sed," 
to  "  pluck  from  the  memory  a  rooted  sorrow." 

The  Massachusetts  Gener.al  Hospital  is,  moreover,  par- 
ticularly well  organized  to  carry  on  this  sort  of  work, 
because  of  the  affiliation  with  the  Out-Patient  Depart- 
ment of  the  "  Social  Service  "  workers,  a  band  of  intelli- 
gent, skilled  and  devoted  women,  whose  labors  materially 
extend  and  reinforce  the  work  and  the  advice  of  the  neu- 
rological staff. 

Very  truly  yours, 

J-Imes  J.  Putnam,  M.D. 


THE  IMPORTANCE  OF  EX.AMINING  DIPHTHERIA 
OUTFITS  BEFORE  USE. 

Boston,  Feb.  28,  1908. 

Mr.  Editor:    A  recent  personal  experience  shows  the 
necessity  for  care  in  respect  to  the  above  subject. 

Obtaining  a  culture  at  one  of  the  regular  culture  stations 
in  the  city  1  happened  by  cliance,  just  before  taking  the 
culture  from  my  patient,  to  see  that  there  was  writing  on 
the  blank  to  be  filled  out.  Investigation  showed  that  it 
was  a  culture  taken  from  a  case  of  diphtheria  for  a  second 
negative.  Had  I  taken  out  the  tubes  quickly  without 
noticing  that  the  blank  was  filled  out,  it  would  have  beeri 
perfectly  possible  to  have  passed  a  swab  of  virulent  bacilli 
over  the  unfortunate  patient's  throat. 
Yours  very  truly, 

Wm.  Pe.irce  Coues,  M.D. 
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Cities. 


Sew  York    .  . 

Chicago    .  .  . 

Philadelphia  . 

St.  Louis  .  .  . 

Baltimore    .  , 

Cleveland    .  . 

Buffalo  .... 

Pittsburg  .  . 
Cincinnati  .  . 
Milwaukee  .  , 
Washington  . 
Providence  . 
Boston  .... 
Worcester  ,  , 
Fall  River  .  . 
Cambridge  .  . 
Lowell  .... 
Lynn 


New  Bedford 

Springfield  . 

Lawrence    . 

Somervllle  . 

Brockton 

Holyoke 

Maiden 

Chelsea 

Newton 

Salem     . 

Haverhill 

Pltchburg 

Everett . 

Taunton 


Cities. 


Qulncy    .  .  . 

Waltham    .  . 

—  hPittsfleld    .  . 

—  j  Gloucester  .  . 
fiB    I  Brookllne   .  . 

—  I  North  Adams 

—  Chicopee     .  . 

—  I  Northampton 

—  I  Medford  .  .  .  . 

—  I  Beverly    .  .  .  , 

—  I  Leominster  .  . 
22  IJHydePark  .  . 
61  iiMelrose  .  .  .  . 
12  I  Newburyport  '. 
28      Woburu  .  .  . 

"    'jWestfleld    .  .  . 
[Marlboro    .  .    . 

—  1 1  Revere  .  .  . 
10    I  Attleboro    .  .  . 

3  Peabody  .  .  .  . 
"    'lAdame     .  .  !  . 

Clinton     .  .  .   ] 

I  Gardner  .  . 

Mllford    . 

Waterlown    .  . 

—  ,|Plymouth  .  .  . 
1  i  Weymouth  .  . 
f  nframingham  . 
1       Souihbrldge  .  . 


AVD^'^Dt^T?/.   0F;„THE    changes    OF     STATION 

HKAl'm   AX   ;'m  \       V   .'    i    :, ,,"fi     ™E,      I'UBLIC 
Ti.K  ...;VEX    OA^^'\h!ulli;'l^\,^^iCE    FOR 

.e.f:tT?brce Vr-  ^^^,^'^^1  ''''^t^^'    «-"'-' 
Feb.  17,  1908.  iweutj-one  days  from   Feb.  23,  1908. 

ai;^euc?To,^o^-;C,"h'\r;f  urm^of;",-    ""T"'^'  '«»-«  »' 
1907,  on  account  of  "[ckne"!  '  Feb^ir  1908^'  ^"""  ^'''-  "-'' 

I^eUon  of  Which  to  r^oi^hill^s^^i^^Tl^i'^J.^rfe,"'- ^J^; 

special  temporary  duty      Feb!  n'^lao^^'^^'^""  Rupert  Blue  for 

^n^n^^q^r.l;!i:^:^^  ^^'"r"!-"^  ■•'"'-ed  at  the 
report  to. the  .'.edical  offl..e  •1r";,mt,ul"of' t'ir'x;''''?''''^il  *° 
pital  Station  at  San  Francisco  Pal  f,.,"r„  "'"  ''■"■me-Hos- 
1.5,  1908.  r  lantisto,  Cal.,  for  temporary  duty.     Feb. 

HOARD  CONVKNED 

physical  exa„,i„atiou  of  ^i  offi^r  of  'u,?T  '"'  •""^'"^'  ■■' 
Service.  Detail  for  the  Board  rSi^r-eon  .'.'"^vi,"'?"" '."-'""<•'■ 
man,  and  Passed  Assistant  Sm-m^'H  >■.''"•  '■''^'''■- 
Feb    l.i.  1908.  ^-'ui  ■■'"i^i-on  (,.  H.  Gardner,  n-.unler. 


..f...?^,«™,  passed  assistant  i:;^.'^:;^  tt 
"^.•,^"a™'^;^e,;SfSl^''^^°"-      ^«'-''-'    'rom    the 

22:;bS;i.!:;,31^1J:^-:j;^:e;j;,  ^^^'^^f^^  -j-vice  Feb.  ■ 

M^ii^-sS^s:- r-^r  ^-^'--^^^ 

oMered^^to    the    Nava,    Ho^s^f^r'-^inr^-?,;  «&r, 

appoint  SlfsS.?;urg^:o'Ln>lF:.'S"1};''i908^'      "^^    ^"«-^'' 
|le^e^evSr'^dSrLe'V;Sf..F"-'^'-'  Portion  or 

APPOINTMENT. 

U^^t&^;^^1^-,«--0^-,^en  appointed  As-  I 

and  teaehinK  are  connected  with  the  AVadennvT/'     "''  ^°^'= 
the  University.  Academic  Department  of  i 

SOCIETY  NOTICE.  I 

FELLOWSHIP  IN  PATHOLOGY.  j 

I  <^^o?^e%^'Jl^e',XrJ^'^^7ioT^^^  t  ^^'V'!"--?' "-nt  Of  the  '  ' 
stipend  of  $500  per  annum  aYiJ,':^,  i  ,^''''''''°»-''-  with  a 
elijfible;  the  teri^  is  one  yei.r  and^the  ll?  '"  '»"l'"De  are 
held  more  than  twice  by  the  same  person  T^p"""','^-  '*""°f  >>« 
fe  lowship  is  to  further  the  sciemific  wort  J^l"''^""-'^  °'  ">is 
tal  and  to  aid  those  anxious  to  oht-dn.f  '^"-  ^"""  Hospi- 
The  work  done  under  lie  ^elow^hn  i'i!  f  r'"'"'-^"'"°*"g- 
Mount  Sinai  Hospital  or  elsewhere  ,.n  ?,  '^^..'-aTie'l  on  fn 
pathologist.  eisewheie  under  the  direction  of  the 

Applications  may  be  sent  to  Dr    F    t;     \i      i,  u 
pathologist  of  the  hospital,  be?ore  M,u-ch  iaf^i'ol;!''^'""""'  'he 

RECENT  DEATHS. 
F.S:'nS;i^^^«;t^i^-V^f  S.S.,  died    in   Worcester, 

^X  cUe?su;uSy"^f?^S- 1^^"^"'^^"^  l^  ^'a-field. 
s.xty-sixth  vear  of  his  age.  Hs  wt,  at^^  °"  f  "j?-  ^S-  "«  the 
and  entered  Bueknell  Cofleo-e  iii  t^eM  'T,**^  Pei'Usylvania 
the  outbreak  of  the  Civ  W»r  h  ^'''*''  °'  ^'*64.  Soon  after 
listed  in  the  28th  Pem,v^.fni>,r  •'''''■'  ""^  '^'"'"'■<'  class  en- 
Probasco  served  for  aS  wo  vef"'"'''?'  "^  Cavalry.  Dr. 
her  Of  his  Classmates  w^"  k.Tled'^fn  battle  '  T'''^'^"''^'  °''"'- 
from  the  medi.'al  .lepartme  t  of  the  TTf.;,,  ^\'^'"'  gratluated 
vama  in  1869  and  the  fo  lowin J  .L  l^"'v«''S'ty  of  Pennsyl- 
Plainfield.  For  a  number  0f^4""rs-hpw™"''"?'?*^.<^''  P^ctice  in 
the  Muhlenberg  Hospital  an  l-,t  the  ,1,1 '  f  l-"'^"^  ""'•«««''  f 
«u  tingsnrgeoS  to  tllat  ins'.'u  i^^,  "^'e<^^L  ^ctlv '"'  "'^'^  ™"- 
pal  affairs  and  espr.iailv  inf,.r,.vfe,i  T„  .u^"^'  '"  "miiic. 
Froml889totheti,HM  -hi  .'  h'hp  '°  '?"  »"'■'>'■  sH.ools. 
member  of  the  Bo-ir  I  ,  f  i^'  i  ,•  ^^  "^'^'^'^  eontinuoush  a<  •, 
President  of  the  Board      ^^'''"^'"'o"- and  since  1894  had"  been 

BOOKS  AND  PAl^^ETS  RECEIVED. 


CHANGES    IN   THE    MEDICAL   Corps    tt      , 

FOR  THE  WEEK 'J^^l'kc-  FEl'  -^^  ,lo8  ''■'^'' 

<rl^'^i^'^Z^:^::;^fZrZy'^%[.^r''^'-  °'  ^anta 
Lajas  of  Passed  Assistant  SunJeo  II  F  |{^  l"""",  ''"'■'i^''"  '» 
pl.V  w„h  orders  from  the  Nav"y  Deparrme^If  ""'  '''""■ 


B^^'i?-'^-^.?^:-;.^  AduUerant.  ^  By  Edwin  M. 

iK^;pfeiS.tii^i^Sil^--^ 

'Hp';tt.^J-----^ofthe^^ 

Hemorrhage  Into  the  Spinal  Meninges      R v  i    a     .        . 
lieprint.  ^         lucuinges.     By  i.  a.  Abt.  M.l). 

^_Urinary  Infection  in  Children.     By   I.   A.  Abt.  M.D.     K„. 
a1^J:^P^,J---..Pow^^ 

A^Tu""ii:;!S:''''  Kucephamis  in  Children.     By',    a! 
jJtJTT;:^^'""'"'"''  ^'P"-'-  i-  '"fancy.     Bv  1.  A. 
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THE  GENESIS  -AA^D  NATURE  OF   HYSTERIA 
A  CONFLICT  OF  THEORY.* 


It  is  not  my  purpose  to  inflict  upon  yuu  an 
historical  recital  of  all  the  theories  which  have 
been  advanced  regarding  the  genesis  and  nature 
of  hysteria.  It  would  he  a  task  akin  to  the 
writing  of  a  universal  history  and  about  equally 
worth  while.  To  be  entirely  frank,  I  must  say 
that  the  mere  perusal  of  even  an  infinitesimal 
portion  of  the  literature  bearing  upon  the  subject 
under  consideration  causes  me  the  most  poignant 
dissatisfaction  at  the  freedom  of  the  medical 
press. 

In  a  general  way,  we  may  say  of  hysteria  at 
the  outset,  that  we  are  entirely  dissatisfied  with 
its  name,  and  properly  so;  and  that  we  cannot 
even  liy  analogy,  reason  out  for  it  a  tangible 
pathology. 

With  this  preamble  I  come  to  the  question  of 
the  genesis  of  hysteria.  Most  of  us  will,  I  think, 
agree  that  hj'steria  has  certain  causes  that  are 
thoroughly  well  established.  Practically  no  one 
disputes  the  strong  predisposing  influence  of 
heredit)-  or  the  actual  etiologic  role  played  bj' 
infectious  diseases,  such  as  influenza,  or  the 
toxic,  such  as  alcoholism  and  saturnism.  We  all 
accept  as  a  fact  the  tremendous  pathogenic 
activity  in  the  same  direction  of  incessant  emo- 
tional strain  and  even  of  organic  diseases,  such  as 
brain  tumors,  goiter  and  multiple  sclerosis.  On  the 
last-named  disease  in  particular  too  much  emphasis 
cannot  be  laid  in  this  connection,  since  all  of  us 
are  aware  of  the  amazing  similitude  between  the 
clinical  pictures  of  multiple  sclerosis  in  its  early 
stages,  when  organic  death  is  beginning  to  take 
place  in  disseminated  areas  of  the  brain,  and 
hysteria.  Some  of  us,  with  almost  traumatizing 
insistence,  demand  a  prominent  place  for  bodily 
injuries  in  this  etiologic  list.  an(l  I  plan  to  say 
just  a  word  on  the  subject  of  traumatic  hysteria. 
so-called,  later  on. 

As  already  stated,  the  above-mentioned  etio- 
logic factors,  with  the  exception  of  bodily  injury, 
meet  with  general  acceptance  and  demand  no 
special  comment.  I  will,  therefore,  devote  my 
attention  to  two  particular  theories  of  causation, 
which.  Ijy  reason  of  the  unusual  stand  taken  by 
their  originators,  do  merit  special  comment.  I 
refer  to  the  sexual  genesis  of  hj'steria,  as  upheld 
by  Freud,  and  to  the  "  suggestion  "  hypothesis 
promulgated  by  Babinski. 

For  more  than  ten  years  now  Freud  has  lieen 
contending  that  the  most  important,  if  not  the 
only,  causative  factor  in  hysteria,  is  a  disturb- 
ance of  some  sort  (usvially  of  a  highly  dramatic 
nature),  in  the  sexual  sphere,  the  term  "  sphere  " 
being  used  in  its  broadest  sense.  This  notion 
is  with  Freud  a  veritable  "  idee  fixe,"  and  he 
still  continues  to  defend  it  against  the  ob- 
jections of   its   numerous    opponents,  with    his 

*  Rear!  before  the  Boston  Society  of  Psychiatr.v  and  Neurology, 
at  a  meeting  held  Dec.  19,  1907. 


characteristic  argumentative  subtlety  and  vigor. 
An  excellent  illustration  of  this  writer's  point  of 
view  is  to  be  found  in  one  of  his  more  recent 
papci's.  pubhshed  in  the  Monatsschrift  filr  Psychi- 
nt)  ie,  and  which  he  has,  with  unconscious  naivete 
entitled:  "  Bruchstiick  einer  Hi/sterwanalysie." 
This  "  fragment,"  182  pages  long,  is  so  typical 
that  I  purpose  to  use  it  as  the  basis  of  my  com- 
ments' on  the  Freud  hypothesis.  It  recites  the 
case  of  one  Dora,  the  offspring  of  parents  suffi- 
ciently defecti\'e  in  themselves,  both  nervously 
and  otherwise,  to  account  for  any  deviation  in 
the  fruits  of  their  union.  The  mother,  a  victim 
of  what  Freud  terms  "  Hausfrauenpsychose,"* 
a  mania  for  furbishing  up  everything  about  the 
houise,  regardless  of  the  consequent  discomfort 
of  the  entire  family,  is  unable  to  hold  the  affec- 
tion of  the  father,  who,  in  parenthesis,  is  a  syphil- 
itic with  a  re]5rehensible  fondness  for  the  wife 
of  an  intimate  friend.  An  elder  brother  of  the 
patient  is  markedly  hypochondriacal;  anil  an  elder 
sister,  the  victim  of  some  weird  form  of  psj'cho- 
neurosis,  died  of  a  peculiar  progressive  marasmus 
shortly  after  her  unhappy  marriage. 

To  reproduce  Dora's  case  in  its  entirety,  even 
after  the  so-called  fragmentary  fashion  adopted 
by  Freud,  would  occupy  almost  an  entire  issue 
of  the  average  medical  journal.  Briefly  stated, 
Dora  is  an  hysteric  whose  congenitally  unwhole- 
some mind  appears  to  have  occupied  itself  at  an 
unusually  early  period  of  its  development  with 
matters  sexual,  the  pseudoscientific  pornography 
of  Mantegazza  constituting  an  important  element 
in  her  intellectual  pabulum. 

The  origin  of  Dora's  hysteric  manifestations  is 
traced  by  Freud  to  a  psychic  trauma  in  the  form 
of  an  over-ardent  embrace  offered  b}'  the  husband 
of  her  father's  suspected  paramour.  The  train 
of  morbid  mental  and  physical  processes  started 
by  this  display  of  unlawful  passion  is  most  ingen- 
iously worked  out  b}'  the  author,  and  from  the  • 
moment  of  its  receipt  Dora  appears  to  view  eveiy- 
thing  that  happens  from  a  sexual  standpoint,  just 
as  persons  suffering  from  an  irritation  of  the  optic 
ner\-es  see  everything  green  or  red.  The  most 
commonplace  objects  assume  a  symbolic  impor- 
tance of  a  sexual  hue.  This  is  true  not  only  of 
her  waking  but  also  of  her  sleeping  hours.  E^'en 
her  dreams  are  pregnant,  so  to  speak,  with  sexual 
import. 

The  curious  and  interesting  part  of  it  all  is  that 
Dora  herself  is  seldom  fully  aware  of  the  .se.xual 
significance  of  her  doings,  sayings  and  dreamings. 
It  is  only  when  the  searchlight  of  ps}a'ho-anal}'sis 
is  thrown  upon  them  that  this  sexual  element 
stands  forth  re^-ealed. 

To  thoroughly  understand  the  workings  of  this 
diagnostic  procedure,  psycho-analysis,  one  must 
follow  a  case  like  Dora's  through  all  the  windings 
of  its  psychopathologic  maze.  As  exploited  by 
Freud,  psycho-analysis  is  well-nigh  impossible  to 
define.  To  utilize  it  cliiiicallj'  with  success,  one 
must  start  with  a  preconceived  theory  and  suffi- 
cient artistry  to  mold  the  facts  to  this  theory  as 
a  sculptor  molds  his  clay. 

The  recital  of  Dora's  case  bv  such  a  finished 
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literary  artist  as  Freud  is  extremely  well  worth 
reading  in  its  entirety.  Machination  and  intrigue 
are  so  intimately  "bleniled  with  commonplace 
clinical  phenomena  that  one's  interest  never  flags 
for  a  moment;  antl  even  if  one  is  not  convinced 
of  the  author's  views  on  etiology,  one  cannot 
lielp  feehng  an  augmentation  of  an  old  conviction 
that,  with  certain" women,  hysteria  is  but  a  valu- 
able means  to  a  multiplicity  of  ends,  and  that 
such  women  are  almost,  if  not  quite,  as  loth  to 
part  with  it  as  they  are  with  life  itself. 

To  summarize  my  views  on  the  Freud  theory  I 
wish  to  express  myself  as  follows:  The  sexual 
•instinct,  like  the  instinct  of  self-preservation,  is  as 
natural  to  the  average  human  being  as  tlie  desire 
for  food  and  drink.  If  we  trace  its  development  in 
the  normal  individual  from  its  dormant  period  in 
childhood  up  to  and  past  the  stormy  crisis  of 
puberty,  we  find  extremely  few  cases  in  wliich  edu- 
cation and  environment,  coupled  with  the  individ- 
ual's own  power  of  inhibition,  do  not  shield  him  or 
h?r  from  the  dangers  which,  both  from  within  and 
without,  may  accompany  the  externalization  of  the 
instinct  in  any  of  its  forms.  On  the  other  hand 
there  are  always  to  be  found  a  certain  number  of 
congenital  deviates,  of  whom,  by  the  way,  the 
Dora  of  Freud's  case  is  a  noteworthy  specimen, 
who  may  be  classed  either  as  sexual  hyperesthetes 
or  anesthetes,  and  in  whom  any  unusual  accident 
in  the  sexual  sphere  may  result  in  hysteria.  In 
my  judgment  it  is  to  tliis  unwholesome  type,  and 
to  this  only,  that  Freud's  ingenious  theory  applies. 
An  attempted  wider  application  of  it,  even  when 
aided  by  such  an  astoundinglymanipulable  agent 
as  psycho-analj'sis,  leads  only  to  sinning  against 
clinical  accuracy. 

I  now  come  to  the  "  suggestion  "  theory  of 
Habinski,  as  recently  set  forth  by  him  in  an 
exceedingly  forceful  and  altogether  revolutionary 
]>aper  entitled:  "Ma  Conception  de  rHystcrie 
(t  de  rHypnotism."  Stated  lialdly,  Babinski's 
idea  of  hysteria  is  that  it  is  a  special  psycliic  state 
which  manifests  itself  principally  by  disturbances 
that  may  be  termed  primary,  and  accessorily  by 
disturbances  that  are  secondary.  The  character- 
istic feature  of  the  prinaary  disturbances  consists, 
for  Babinski,  in  the  possibilitj'  of  reproducing 
them  by  suggestion  in  certain  subjects,  with  a 
rigorous  exactitude,  and  of  making  them  disap- 
pear imder  the  exclusive  influence  of  persuasion. 
The  characteristic  feature  of  the  secondary  dis- 
turbances is  that  they  are  strictly  subordinated 
to  the  primary. 

Such  a  conception  as  this,  coming  as  it  does 
from  a  man  of  large  mental  caliber,  of  broad 
clinical  experience  with  his  subject  and  of  uncom- 
mon astuteness,  cannot  be  dismissed  lightly  as 
idle  vaporing.  It  has  met  with  violent  opposi- 
tion from  many  quarters  and  will,  doubtlessly, 
be  adverselj''  criticised  by  certain  of  you  here 
present. 

To  thoroughly  comprehend  Babinski's  point 
of  view  one  must  carefully  examine  the  various 
steps  by  which  he  has  arrived  at  it.  According 
to  the  classical  conception,  hysteria  manifests 
itself  by  two  orders  of  symptoms, —  the  permanent, 


the  so-called  stigmata,  and  the  transitory.  Of 
these  two  orders  of  symptoms  Baliinski  says,  as 
follows:  "  The  stigmata,  to  which  great  impor- 
tance is  attached,  are  supposed  to  be  characterized 
by  their  fixity  and  by  their  habit  of  developing 
without  the  consciousness  of  the  patient;  these 
consist  of  anesthesia  of  the  back  of  the  throat,  i 
the  sensori-sensorial  hemi-anesthesia  consisting, : 
when  it  is  fully  developed,  in  an  abolition  of  the 
divers  modes  of  general  sensibility,  an  unilateral 
diminution  of  the  acuity  of  the  special  senses,  i 
vision  in  particular,  with  concentric  limitation  of  '■ 
the  visual  field,  monocular  diplopia  or  polyopia, 
and  a  dyschromatopsia  which,  contrary  to  that 
ob.served  in  tabes  and  alcoholism,  involves  blue 
and  violet,  while  sparing  the  perception  of  red. 
Let  us  mention  also  among  the  stigmata  the  vari- 
ous painful  points,  such  as  the  hysterical  nail  in 
the  head  and  the  ovarian  hyperesthesia.  The 
crises  or  attacks,  the  paralyses,  the  contract- 
ures, aphonia,  mutism,  etc.,  are  supposed  to  con- 
stitute the  transitoiy  or  mobile  manifestations, 
to  appear,  as  a  rule,  brusquely  under  the  influence 
of  an  emotion,  and  to  disappear,  after  the  lapse  of 
a  certain  period  of  time,  in  a  sudden  or  rapid 
manner;  they  are  also  capable  of  replacing  one 
another,  and  Ylo  not  ordinarily  produce  any 
notable  action  upon  the  general  condition." 

Babinski  says  further: 

"  You  will  have  an  idea  of  the  extent  of  the 
domain  assigned  to  it  [hysteria]  when  I  have  enu- 
merated to  you  succinctly,  as  I  purpose  to  do,  the 
various  troubles  which  are  ascribed  to  it.  First 
of  all,  without  counting  the  attacks  and  the  anes- 
thesias alreatly  mentioned,  there  are  the  paralyses 
which  are  supposed  to  take  on  all  sorts  of  forms, 
to  reproduce  the  features  of  cerebral  hemiplegias 
and  monoplegias,  as  well  as  those  of  spinal  par- 
aplegias, and  to  be  capable  of  localizing  upon  the 
nerves  and  of  presenting  the  characteristic  fea- 
tures of  peripheral  paralyses;  for  example,  those  of 
radial  paralysis, and  of  paralj'sis  of  the  third  or 
sixth  pair.  Hysterical  neuralgias  have  also  been 
described,  the  sciatic  forms  in  particular. 

"  Hysteria  is  also  supposed  to  give  rise  to  mental 
troubles  which,  it  is  claimed,  may  at  times  become 
most  grave  and  constitute  what  has  been  called 
'  hysterical  mania.' 

"  The  visual  apparatus  is  looked  upon  as  paying 
a  large  tribute  to  hysteria;  in  adilition  to  the 
diminution  of  the  visual  acuity,  the  limitation  of 
the  field  of  vision  and  the  ocular  palsies,  already 
mentioned,  one  is  supposed  to  observe  also  at 
times  pupillary  immobility  during  the  attacks 
and,  even  outside  of  the  attacks,  hysteria  is 
claimed  to  produce  inequality  of  the  pupils  and 
mydriasis  with  abolition  of  the  reflexes. 

''  Cutaneous  and  vasomotor  troubles  are  said  to 
be  engendered  frequently  by  the  neurosis  which 
we  are  considering,  that  is,  if  we  rely  on  the  clas- 
sical data;  it  is  supposed  to  give  rise  to  erythem- 
atous eruptions,  hemorrhages,  blisters,  blelis, 
ulcerations  and  even  gangrene;  there  have  been 
published  numerous  reports  of  cases  of  hysterical 
edema,  and  of  blue  edema  in  particular. 

"  On  the  score  of  the  respiratory  apparatus  there 


Vol.  CLVIII,  No.  11] 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL 


343 


have  been  described  aphonia,  mutism,  spasm  of 
the  "lottis,  puhiionary  congestions  and  hemop- 
tvses. 

"  "From  the  cardiac  side,  there  have  been  re- 
ported cases  of  angina  pectoris,  tachycardia  and 
slow  pulse. 

"  Hysteria  is  supposed  to  manifest  itself  in  the 

stomach  by  gastralgias,  emeses  and  hematenieses. 

"Polyuria,    anuria,    hematuria,     allnuninuria, 

incontinence  and  retention  of  urine  ha\-e  also  been 

claimed  as  manifestations  of  this  neurosis. 

"Finally,  hysterical  fever  has  been  described 
long  since,  and  quite  recently  cases  have  been 
reported  which  were  considered  indisputable." 

The  author  then  begins  his  destructive  criti- 
i-ism  of  these  claims.  He  shows,  to  his  own 
satisfaction  at  least,  that  the  fixity  of  the  stig- 
mata is  a  myth,  and  that  they  can  be  made  to 
disappear  in  one  or  more  seances  by  his  method 
which  he  describes  as  follows:  "  When  I  have 
before  me  an  hysteric  afflicted  with  general  anes- 
thesia or  with  hemi-anesthesia,  however  complete 
it  may  appear  on  first  inspection,  and  in  whom 
the  ordinary  method  consisting  of  pricking  his 
skin  with  a  needle  appears  to  have  revealed  an 
abolition  of  painful  perceptions,  I  proceed  in  the 
following  manner:  I  suddenly  apply  to  the  pulp 
of  the  fingers,  a  particularly  sensitive  region,  the 
two  electrodes  of  a  little  volta-faradic  apparatus, 
using  the  full  strength  of  the  current:  I  then 
observe,  nineteen  times  out  of  twenty,  that  the 
individual  undergoing  the  test  makes  a  grimace 
denoting  the  painful  percejition  and  withdraws 
his  hand.  Among  these  subjects,  certain  ones  re- 
fuse to  allow  a  second  use  of  the  current  and  beat 
a  retreat  to  some  other  service,  where  the  electri- 
cal apparatus  is  out  of  oi'der;  others,  and  I  Would 
say  the  majority,  admit  that  they  felt  the  stimu- 
lation. I  then  renew  the  experiment,  assuring 
them  that  my  procedure  is  an  infallible  cure  for 
anesthesia  and  T  almost  always  get  the  desired 
result  in  a  very  short  time,  often  in  one  sitting." 
In  a  similar  fashion  Babinski  rids  these  people 
of  their  contracted  fields  of  vision,  their  dyschro- 
matopsias  and  their  pharyngeal  insensibilities. 

The  next  point  he  attacks  in  his  argument  is 
the  notion  that  these  stigmata  develop  without 
the  knowledge  of  the  patient.  His  claim  is  that 
they  are  always  the  result  either  of  autosugges- 
tion or  of  actual  suggestions  unconsciously  made 
by  the  j^hysician  while  employing  faulty  methods 
of  examination.  Even  concentric  limitation  of 
the  field  of  vision  is,  according  to  him,  the  direct 
result  of  such  faulty  methods. 

The  author  next  takes  occasion  to  define 
exactly  what  the  words  "  suggestion  "  and  "  per- 
suasion "  mean  to  him.  Suggestion  he  makes 
synonymous  with  "  harmful  insinuation  "  or  an 
allegation  in  flagrant  discord  with  the  observed 
fact.  To  insist,  for  example,  to  an  individual 
whose  muscles  functionate  in  normal  fashion 
that  he  is  hemijilegic  or  ]iaraplegic  is  in  direct 
contradiction  to  good  sense,  and  therefore  sug- 
gestion; on  the  other  hand,  to  declare  to  a  person 
who  is  the  victim  of  a  psychic  paralysis  that  his 
trouble  can  be  made  to  disappear  by  a  simple 


eft'ort  of  the  will,  by  the  aid  of  electrotherapy  or 
some  other  form  of  treatment,  is  not  suggestion 
but  pei-suasion,  since  the  idea  emitted  is  reason- 
able, or  at  least  does  not  offend  reason. 

Babinski  then  goes  on  to  admit  that  hysteria 
may  give  rise  to  nervous  crises  of  the  most  varied 
sort,  to  paralyses  affecting  a  member,  a  segment 
of  a  member,  one  side  of  the  liody  or  both  lower 
extremities;  these  jxaralyses  may  be  at  times 
flaccid  and  at  times  accompanied  by  contractures; 
that  it  may  engender  anesthesia  of  the  whole 
body,  of  one  half  of  the  body,  of  a  single  member 
or  segment  of  a  member;  that  it  may  produce 
hyperesthesias,  limitation  of  the  field  of  vision, 
diminution  of  the  visual  acuity,  blindness,  apho- 
nia, mutism,  vomiting,  retention  of  urine,  even 
apparent  involuntary  emission  of  urine.  He  says: 
"  All  this  is  incontestable,  since  one  sees  patients 
in  whom  it  is  at  times  possible  to  cause  to  disap- 
pear in  short  order,  by  persuasion  alone,  phenom- 
ena of  this  order,  and  because  one  is  in  a  position 
to  reproduce  with  precision,  in  certain  subjects, 
identical  phenomena,  by  suggestion."  But  inas- 
much as  it  is  impossible  to  reproduce  by  sugges- 
tion many  of  the  other  alleged  phenomena  of 
hysteria,  he  eliminates  them  forthwith  from  its 
semeiology.  The  phenomena  elided  are  as  fol- 
lows: nervous  crises  accompanied  by  lividity  of 
lips  and  followed  by  small  cutaneous  ecchymoses; 
exaggeration  of  the  tendon  reflexes  associated 
with  ankle-clonus ;  peripheral  nerve  palsies;  degen- 
erative atrophy;  hysterical  mania;  complete  anes- 
thesia of  the  cornea  and  conjunctivae;  neuralgias 
of  specific  nerves,  such  as  the  sciatic;  abolition 
of  the  pupillary  reflexes  and  inequality  of  the 
pupils;  cutaneous  and  vasomotor  troubles,  such 
as  blisters,  blebs,  ulcerations,  gangrene  and  edema; 
true  paralysis  of  the  vocal  cords,  edema  of  the 
glottis  and  pulmonary  congestion;  the  hemop- 
tyses,  hematurias  and  hematemeses;  angina 
pectoris,  tachycardia  and  the  so-called  slow  pulse; 
true  urinary  incontinence,  anuria,  albuminuria: 
hysterical  fever. 

To  one  who  has  followed  Babinski's  notions 
thus  far,  this  query  naturally  presents  itself: 
Does  Babinski  mean  to  imply  tliat  hysteria  is  not 
a  pathological  state  and  that  the  so-called  hysteri- 
cal manifestations  are  merelj'  the  residt  of  simula- 
tion? The  author's  answer  to  this  is  as  follows: 
"  From  the  observation  of  a  large  number  of 
hysterics,  I  have  come  to  this  conviction,  which 
is  also  that  of  all  neurologists,  that  many  of  these 
people  are  sincere  and  cannot  be  regarded  as 
simulators,  although  I  must  confess  that  this 
idea  is  founded  on  arguments  of  a  moral  order 
and  cannot  be  demonstrated  with  the  scientific 
exactness  that  one  can  apply  to  the  study  of 
organic  affections.  A  simulator  who  is  skillful 
and  well  trained  might  succeed  in  reproducing 
with  precision  all  the  hysterical  accidents.  There 
is  also  every  reason  to  believe  that  many  hysterics 
become  simulators  and  succeed  in  reproducing  at 
will,  according  to  their  caprice  or  interest,  troubles 
which,  at  the  outset,  were  the  result  of  suggestion 
or  autosuggestion.  I  would  also  add  that  the 
real,    the    sincere,  hysteric    is    never   absolutely 
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unconscious  of  his  state;  if  he  has,  for  example, 
during  an  attack,  an  hallucination  in  which  he 
sees  himself  surrounded  by  flames,  he,  unlike 
other  hallucinated  pereons,  takes  very  good  care 
not  to  shun  the  imaginary  danger  and  expose 
himself  to  a  real  one.  According  to  my  way  of 
thinking,  the  hysteric  is  not  unconscious;  no  more 
is  he  completely  conscious;  he  is  in  a  state  of  sub- 
consciousness." 

It  must  be  obvious  to  you  that  uowliere  in  the 
exposition  of  his  ideas  on  hysteria,  not  even  in 
iiis  definition,  does  Babinski  attempt  to  enhghten 
us  on  the  nature  of  hysteria.  To  say  that  in  cer- 
tain subjects  the  .symptoms,  which  he  somewhat 
arbitrarily  assigns  to  hysteria,  may  be  rigorously 
reproduced  by  suggestion,  is  merely  to  emphasize 
one  of  the  clinical  attributes  of  this  morbid  con- 
tiition,  namely,  hypersuggestability;  we  must 
still  seek  to  determine  the  nature  of  the  disturb- 
ance of  the  psychic  functions  which  give  rise  to 
this  exaggerated  suggestibility. 

As  one  advances  in  his  search  for  this  basic 
factor  of  the  problem,  one  encounters  on  every 
hand  theories  which  are  certainly  worthy  of 
admiration  as  evidencing  the  marvellous  inge- 
nuity of  the  minds  that  produced  them;  but  do 
they  answer  the  question  as  to  what  hysteria 
reallj'  is?  Let  us  consider,  for  example,  the  views 
of  Janet,  which  make  of  hysteria  a  purely  psychic 
disorder,  and  at  the  present  time  are  commanding 
so  much  attention  in  the  neurologic  world. 

Janet's  definition  of  hysteria  is  as  follows: 
"  Hysteria  is  a  form  of  mental  depression  charac- 
terized by  the  retraction  of  the  field  of  personal 
consciousness  and  a  tendency  to  the  dissociation 
and  emancipation  of  the  systems  of  ideas  and  func- 
tions that  constitute  personality."  This  retrac- 
tion of  the  field  of  consciousness  is,  according  to 
him,  not  encountered  in  the  anesthesias  alone, 
but  forms  an  integral  part  of  all  the  other  symp- 
toms of  hysteria.  What  he  means  by  the  field 
of  consciousness  is  explained  by  him  as  follows: 
"  A  sensation  is  composed  of  two  operations,  one 
of  sensation  pure  and  simple  and  one  of  synthesis, 
which  take  place  in  two  successive  intervals  of 
time.  In  the  first  interval  there  is  produced  in 
the  cells  of  the  cortex  a  great  numljer  of  little 
elementary  psychologic  phenomena,  a  conse- 
quence of  the  external  or  internal  excitations, 
coming  from  the  impressions  which  are  continually 
assailing  our  .senses  and  from  the  functions  of  the 
organic  life." 

These  are  what  Janet  calls  subconscious  phenom- 
ena. Their  essential  character  is  that  they  are 
simple  and  isolated,  and  the  idea  of  personality 
does  not  enter  into  them  at  all.  In  the  second 
interval  of  time,  there  takes  place  an  "  assembling, 
a  synthesis  of  all  these  elementary  phenomena 
which  are  C(jmbined  among  themselves,  and  par- 
ticularly coml)ined  with  the  vast  and  prior  notion 
of  personalit}-."  This  assimilation  Janet  calls 
prrKonnl  perception.  Now  the  subconscious  phe- 
nomena, the  elementary  sensations,  are  innumer- 
able; they  spring  into  existence  from  all  quarters, 
simultaneously,  every  moment.  The  most  nor- 
mal individual  is  incapable  of  reuniting  them  all 


in  his  personal  perception.  There  is  a  maximum 
which  may  be  thus  assimilated,  and  which  varies 
with  the  individual.  To  this  maximum  which  an 
incUvidual  can,  at  a  given  moment,  assimilate  to 
himself  and  of  which  he  is  able  to  have  a  personal 
perception,  Janet  applies  the  designation  field  oj 
consciousness.  From  this  it  follows  that  the  field 
of  consciousness  becomes  the  more  retracted  as 
the  number  of  assimilable  phenomena  actually 
assimilated  decreases. 

This  theory  of  the  retraction  of  the  field  ul 
personal  consciousness  is,  as  everybody  will 
readily  admit,  a  most  ingenious  one,  but  it  is. 
unfortunately,  open  at  the  start  to  the  very 
logical  objections  made  to  it  ten  years  ago  by 
SoUier.  As  the  last-named  author  then  said 
when  one  has  demonstrated  that  in  hysterics 
there  is  a  retraction  of  the  field  of  consciousness 
and  a  defect  in  the  personal  synthesis,  one  has 
done  nothing  more  than  to  make  a  simple  state- 
ment; in  a  word,  nothing  more  than  describe  one 
of  the  attributes  or  stigmata  of  the  morbid  con- 
dition unfler  consideration.  The  logicalness  of 
this  objection  is  emphasized,  to  my  way  of  thinlv- 
ing,  when  we  consider  that  in  epilepsy,  a  condition 
oftentimes  distinguishable  only  with  difficulty 
from  hysteria,  nobody  has  ever  dreamed  of  con- 
sidering the  well-known  doubling  of  the  pei'sonal- 
ity  which  takes  place  as  constituting  the  dis- 
ease; it  is  too  obviously-  only  a  symptom  of  the 
brain  defect  we  term  epilepsy.  What  warrant 
have  we.  then,  in  attempting  to  reverse  the  order 
of  events  when  it  comes  to  hysteria?  These  are 
not  the  only  objections  to  the  Janet  theory. 
Even  its  application  by  him  in  his  explanation  of 
the  anesthesias  seems  to  me  not  whoUj'  free  from 
objection.  I  will  endeavor  to  make  clear  what 
I  mean  by  this  statement  by  referring  to  certain 
passages  in  his  most  recent  book.  "The  Major 
Symptoms  of  Hysteria."  On  page  169  he  says: 
"  We  propose  to  Is.  [the  patient]  a  httle  contrivance 
to  verify  her  anesthesia  quickly.  She  is  to  answer 
'  Yes '  when  she  feels  and  '  No '  when  she  does  not 
feel  anything.  As  she  is  vevy  simple  minded,  she 
accepts  without  demurring,  and  we  discover  then 
a  curious  contradiction.  Although  she  has  her 
eyes  carefully  concealed  behind  a  screen,  although 
we  avoid  any  kind  of  rhythm  and  pinch  her  several 
times  irregularly  on  the  same  side  before  we  pass 
over  to  the  other,  she  is  never  mistaken  and  always 
says  '  Yes  '  when  we  pinch  her  on  the  left  and 
'  No  '  when  we  pinch  her  on  the  right." 

How  are  we  to  explain  this  "  curious  contra- 
diction "  ?  Janet  holds  that  we  have  no  right 
to  assume  that  the  subject's  insensibility  w:is 
simulated  and  that  his  process  merely  umnasked 
a  fraud;  that  we  must  consider  the  anestlu^sia  a 
psychologic  fact  and  seek,  among  the  notions 
psychology  furnishes  us,  that  which  best  sum- 
marizes facts  of  this  kind.  He  says:  "  Anesthesia 
is  surely'  not  ordinary  absent-mindedness;  it  has 
much  more  clearness  and  duration.  .  .  .  There  is 
in  it  a  pathological  incapacity  to  collect  the  ele- 
mentary sensations  in  a  general  perception." 

I  must  confess  that  I  cannot,  even  by^  the  ut- 
most   mental    endeavor,    comprehend    how    this 
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psychologic  interpretatiou  of  anesthesia  covers 
the  above-cited  case.  The  very  nature  of  the 
test  directed,  one  might  say  forcibly  directed, 
this  woman's  attention  in  one  specific  direction, 
and  that  her  attention  did  not  wander  is  abun- 
dantly proved  by  the  fact  that,  in  spite  of  the 
varied  manner  in  whicli  the  pinches  were  given, 
she  always  answered  and  her  answers  were  invari- 
ably correct.  Now,  if  it  was  the  normal  function- 
ing of  the  personal  perception  which  enabled  her 
to  recognize  instantly  stimuli  coming  from  the 
soundTside  —  and  we  have  every  right,  according 
to  Janet's  own  theory,  to  assume  that  it  was  — 
are  we  to  conclude  that  the  pereonal  perception 
became  suddenly  annihilated  every  time  a  stimu- 
lus was  sent  up  from  the  supposedlj-  anesthetic 
side  and  the  answer  ''No  "  promptly  given'?  Any 
such  conclusion  seems  to  me  quite  as  untenable 
as  that  of  fraud  does  to  Janet.  Logically,  there 
should  have  been  no  personal  perception  whatso- 
ever from  the  anesthetic  side  and  consequently 
no  response. 

Let  me  hasten  to  say  that  I  do  not  instance  the 
above  case  in  any  captious  spirit.  I  merely 
instance  it  as  one  of  the  tours  de  force  to  which  all 
authors  are  sometimes  put  to  make  fact  conform 
to  theory. 

I  plan  now  to  cUscuss  for  a  moment  another 
point  made  by  Janet,  namely,  that  retraction  of 
the  field  of  consciousness  forms  an  integral  part 
of  all  the  other  symptoms.  In  my  opinion  this 
statement  does  not  hold  ti'ue  and  cannot,  even  in 
the  skillful  hands  of  its  most  ingenious  author,  be 
made  to  hold  true  of  at  least  one  of  the  most 
curious  and  interesting  manifestations  of  hysteria. 
I  refer  to  anuria.  I  have  not  forgotten  that 
Babinski  has  struck  this  symptom  from  the  seme- 
iology,  and  I  am  not  certain  that  Janet  has  not 
done  the  same,  but  of  tliis  I  am  certain,  that  in 
one  of  the  most  typical  cases  of  hysteria  I  ever 
saw  —  a  case  reported  by  Garceau  and  myself 
in  the  American  Journal  of  Urology  —  complete 
anuria,  lasting  on  one  occasion  for  three  days, 
was  one  of  the  prominent  sj^mptoms  over  a  period 
of  years.  A  detailed  report  of  this  case  is  to  be 
found  in  our  paper,  and  I  will  not  devote  any 
further  space  to  it  here.  The  point  I  have  to 
make  is  this:  that  a  complete  suppression  of  the 
urine  from  retraction  of  the  field  of  consciousness 
has  no  analogy  elsewhere  in  the  domain  of 
disease.  In  support  of  this  contention  I  need 
only  to  refer  to  the  commonplace  observation 
of  overflow  and  even  rupture  of  the  bladder  from 
neglect,  in  cases  in  which  consciousness  is  seriously 
disturbed. 

In  summarizing  Janet's  work,  I  would  say  that, 
while  he  has  furthered  our  unilerstanding  of  one 
of  the  most  remarkable  and  important  stigmata 
of  hysteria,  the  regression  of  the  field  of  con- 
sciousness, to  a  degree  hitherto  unattained,  he 
has  left  us,  so  far  as  concerns  our  understanding 
of  what  is  behind  this  peculiar  stigma  and  causes 
it,  exactly  in  statu  quo. 

Our  own  Dr.  Prince,  working  independently 
along  the  same  psychologic  lines  as  Janet,  has 
gone  deep  below  the  surface  of  things  and  shown 


us  that  in  this  hysteric  retraction  of  the  field  of 
consciousness  there  are  sometimes  reunions  of 
groups  of  dissociated  personal  perceptions,  which 
give  rise  to  the  multiplication  of  the  hysteric's 
personality,  but  it  still  remains  for  some  one  to 
tell  us  the  exact  "  why  "  of  it  all. 

Sollier  has  attempted  to  do  this  in  his  well- 
known  work,  "  Gentse  et  Nature  de  VHysierie." 
You  are  all,  doubtless,  famihar  with  his  famous 
notion  that  hysteria  is  a  peculiar  going  to  sleep  of 
parts  and,  at  times,  of  the  whole  brain.  In  his 
own  words:  "  Hysteria  is  a  physical,  functional 
disturbance  of  the  brain,  consisting  in  a  torpor 
or  sleep,  local  or  general,  of  the  cortical  centers, 
manifesting  itself,  according  to  the  centers  af- 
fected, by  vasomotor  and  trophic,  visceral,  sen- 
sorial and  sensory,  motor  and  psychic  disturbances, 
and,  according  to  its  variations,  its  degree  and  dura- 
tion, by  transitory  crises,  permanent  stigmata  or 
paroxysmal  accidents.  Confirmed  hysterics  are 
only  vigilambulists,  whose  state  of  sleep  is  more  or 
less  profound,  more  or  less  extensive." 

For  those  who  favor  a  physiologic  interpreta- 
tion of  hysteria,  Sollier's  conception  should  offer 
many  attractions.  It  is  certainly  a  laudable 
attempt  to  put  the  horse  before  the  cart  instead 
of  the  cart  before  the  horse,  as  other  theorists 
have  done.  The  serious  objection  to  it  is  that  the 
"  going  to  sleep  of  the  brain  ''  portion  of  it  is 
assumed  rather  than  proved. 

In  casting  about  me  for  a  subject  for  this  paper, 
I  endeavored  to  select  one  which  gave  promise  of 
bringing  out  a  general  discussion  and  a  free  expres- 
sion of  personal  opinion.  I  trust  that  this  prom- 
ise may  be  realized.  I  have  no  theories  of  my 
own  to  offer,  but  I  cannot  refrain  from  expressing 
certain  convictions  I  hold  concerning  hysteria, 
which  have  been  gained  from  chnical  experience. 
I  believe  that  hysteria  is  the  chnical  expression 
of  a  simple  adynamic  concUtion  of  the  brain,  and 
that  in  our  part  of  the  world  we  rarely  see  more 
than  a  "  fwme  fruste  "  of  the  classical  picture. 
By  this  I  mean  that  the  somnambulistic  phenom- 
ena (which,  Janet  says,  constitute  more  than  half 
the  so-called  accidents  of  hysteria),  the  complete 
abulias,  the  deUria,  the  paralj'ses  and  contract- 
ures, even  the  absolute  hemianesthesias  and 
amauroses,  are  genuine  rarities. 

In  view  of  these  observations,  I  am  firmly  con- 
vinced that  the  generally  unfavorable  prognosis 
laid  down  by  American  writers  on  hysteria  rep- 
resents the  teaching  of  the  French  school  rather 
than  an  independent  conviction  based  on  their 
own  experience.  I  am  also  satisfied  that  in 
environment  and  psychotherapy  we  have  tw'o 
agents  that  are  absolutely  adequate  for  the  cure 
of  practically  every  case  we  meet  in  our  dailj- 
work. 

To  put  my  conception  of  psychotherapy  in  a 
form  of  words  is  difficult,  since  the  term  has  such 
wide  connotations.  In  essence  it  is  based  on  this 
fact,  that  the  infusion  of  force  and  activity  into 
brain  cells  is  by  no  means  a  purely  endogenous 
process.  This  truth  was  obvious  to  the  mind  that 
first  conceived  the  idea  of  placing  a  band  of  music 
at  the  head  of  a  regiment  of  soldiers;  and  we  are 
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all  familiar  with  the  tremendous  dynamogenic 
capabihties  of  a  patriotic  tune.  A  waltz  pleasure, 
for  some  of  us,  possesses  the  same  energizing  qual- 
ity. For  othei-s  the  spoken  or  written  word,  the 
pei-§oual  e.xample,  are  all-sufficient.  I  could  pro- 
long the  hst  indefinitely  if  it  seemed  advisable. 
Psychotherapy  stands  for  anything  and  every- 
thing that  acts  upon  the  intellect  and  the  emotions 
in  a  way  to  recharge  depleted  brain  cells. 

In  speaking  of  the  etiology  of  hysteria,  I  prom- 
ised to  say  a  word  on  the  role  played  by  bodily 
injuries.  I  have  reserved  this  for  the  end,  and 
shall  say  what  I  have  to  say  in  all  sincerity, 
without  mahce  and  without  the  sfightest  wish  to 
stir  up  acrimonious  chscussion. 

I  hold  that  it  is  logical  to  assume  that,  from  a 
remote  period  in  history,  even  as  far  back  as  the 
time  when  the  misbegotten  term  •'  hysteria  "  was 
conceived  in  the  medical  mind,  human  beings  of 
both  sexes  have  been  the  victims  of  bodily  injuries, 
and  that  these  injuries  liave  been  incurred  under 
circumstances  quite  as  harrowing  to  the  emotions 
as  any  which  obtain  to-day.  In  the  face  of  this 
logical  assumption,  it  seems  to  me  nothing  short 
of  marvellous  that  medical  history  should  be  so 
absolutely  barren  of  reference  of  trauma  as  a 
cause  of  hysteria,  up  to  the  time  when  corporate 
bodies  began  to  direct  the  great  commercial 
enterprises  of  the  world  and  were  held  responsible 
by  law  for  the  safety  both  of  those  in  their  em- 
ploy and  of  those  whom  they  undertook  to  con- 
vey from  one  place  to  another.  There  is  to  me 
a  sinister  significance  in  the  rapid  growth  in  im- 
portance attached  to  bodily  injuries  in  the  causa- 
tion of  hysteria  from  that  time  to  the  present. 
There  is  to  me,  also,  a  sinister  significance  in  the 
facihty  with  which  bodily  injuries  of  the  most 
trivial  sort  appear  to  be  capable  of  producing 
this  untoward  result  in  persons  previously  as 
unemotional  as  so  many  Teddy  bears  and  whose 
family  history  is  so  universally  free  from  every- 
thing that  might  suggest  nervous  or  mental 
deviation. 

Some  of  you  are  going  to  instance  to  me  cases 
—  I  can  feel  it  in  the  atmosphere  —  to  which  my 
strictures  do  not  apply,  and  I  am  going  to  antici- 
pate your  criticism  by  saying  that  you  are  able 
to  cite  such  cases  simply  because  they  occupy  a 
])rominent  jjlace  in  the  foreground  of  a  memory 
picture  whose  background  is  composed  of  a  dull, 
monotonous  succession  of  cases  of  bodily  injury 
in  which  the  nervous  system  escaped  unscathed. 

I  do  not  contend  that  hysteria  never  results 
from  traumatisms,  but  I  do  maintain  that  the 
injury  is  rarely  anything  more  than  the  last 
straw,  and  that  if  half  the  zeal  that  is  every  day 
exhibited  in  proving  that  hysteria  can  result 
from  bodily  injury  were  directed  toward  thera- 
peutic ends,  our  professional  (hily  would  be  more 
profitably  fulfilled. 


As  a  jjart  of  the  vigorous  prophylaxis  against  plague 
being  carried  on  by  the  health  authorities  in  San 
Francisco  a  corps  of  two  hundred  inspectors  and  rat 
catchers  has  been  organized,  and  a  bounty  is  paid  for 
the  dead  rodents.  —  Medical  Record. 


SOME     CLINICAL    OBSERVATIONS     ON     THE. 
DIAGNOSIS  AND  TREATMENT  OF  EXOPH-   i 

THALMIC  GOITER.  i 

I 

BY   JAMES   MARSH   JACKSON,    M.D.,    BOSTON,  I 

Physician  to  Out-Patient  Department,  Massachusetts  General  llospiU^^ 

AND 
LODIS   GUY   MEAD,    M.D.,    BOSTON. 

Basedow's  disease,  exophthalmic  goiter,  or 
Graves's  disease,  is  one  of  the  most  interesting 
of  chseases  on  account  of  the  peculiarity  of  its 
symptoms  and  the  mystery  of  its  etiology  and 
pathology.  It  was  first  described  in  1835  by  the 
celebrated  Dublin  physician.  Graves,  and  in  1840 
Basedow  gave  a  complete  and  elaborate  account 
of  its  clinical  features.  Since  that  date  the  liter- 
ature of  the  subject  has  reached  enormous  pro- 
portions, as  can  be  readily  gathered  from  Albert 
Kocher's  monograph  on  the  surgical  treatnrent 
of  the  disease  which  contains  no  less  than  1,423 
references.  A  consideration,  therefore,  of  some 
of  its  many  clinical  features,  as  seen  in  the  mate- 
rial afforded  by  the  clinic  of  a  large  hospital,  has 
seemed  to  us  to  be  of  interest.  This  material  is 
entirely  made  up  of  patients  seen  in  the  Out- 
Patient  Department  of  the  Massachusetts  General 
Hospital,  a  clinic  which  serves  largely  as  a  tliag- 
nostic  agency,  but  as  many  of  those  seeking  its 
aid  come  from  a  distance  it  is  difficult  to  follow 
up  for  any  considerable  time  a  large  number  of 
the  cases.  For  the  purposes  of  this  article  we 
have  selected  85  well  marked  cases  which  have 
been  followed  for  a  longer  or  shorter  periotl  of 
time,  34  of  whom  first  appeared  in  the  clinic  over 
five  years  ago.  All  the  so-called  "  fruste  "  cases 
we  have  intentionally  disregarded,  although  a 
few  have  been  called  "  fruste  "  at  some  period. 
We  also  have  hot  included  cases  in  which  there 
were  slight  goiter  and  nervous  symptoms,  unless 
there  were  the  more  important  signs,  such  as 
tachycardia,  tremor,  or  exophthalmos. 

The  clinical  data  obtained  from  these  cases 
differs  notably  from  those  currently  reported  anil 
regarded  as  important,  more  especially  in  tlie 
scanty  family  history  of  nervous  and  mental 
disease,  in  shock,  worry  or  fright.  The  affection 
seems  to  come  on  in  our  cases  as  do  many  other 
diseases,  leukemia,  diabetes,  etc.,  without  definite 
or  assignable  cause.  Perhaps  further  investiga- 
tions will  enable  us  better  to  recognize  the  exciting 
as  well  as  the  predisposing  causes.  At  ])rcsent, 
we  have  to  diagnose  the  disease  from  the  objective 
examination  and  some  rather  simple  historical 
data.  Our  85  cases  consisted  of  80  women  and 
5  men,  but  as  most  of  our  material  came  from  a 
female  medical  clinic,  these  proportions  cannot 
be  regarded  as  important,  although  they  are  in 
accordance  with  Murray's  figures  of  17  women  to 
1  man.  In  age  the  youngest  was  sixteen;  8  were 
between  sixteen  and  twenty  years;  26  between 
twenty-one  and  twenty-five;  39  between  twenty- 
six  and  thirty;  14  between  thirty  and  thirty-five: 
and  8  between  thirty-five  and  forty. 

Of  the  women  42  were  or  had  been  married; 
29  were  single.  The  men  were  2  married  ami  2 
single. 

There  is  little  noteworthy  in  the  occujiations. 
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All  the  married  women  kept  house.  The  single 
ones  were  students,  milliners,  stenographers,  etc. 
Comparatively  little  can  be  ascertained  regarding 
predisposing  causes.  Some  of  the  patients  were 
perfectly  well  up  to  the  beginning  of  symptoms; 
many  of  them  had  the  usual  histories  of  diseases 
of  childhood  and  mild  infections.  Twenty-six 
cases  only  gave  more  or  less  distinct  histories  of 
more  serious  affections  that  may  have  had  some 
influence  on  the  development  of  the  chsease. 
Shock,  worry  or  fright  are  mentioned  in  only  a 
few  instances  and  do  not  seem  of  great  importance 
in  the  onset  of  these  cases. 

The  famih'  histories  were  almost  wholly  nega- 
tive, and  especially  so  as  regards  the  often  men- 
tioned neuropathic  tendencies.  Tuberculosis  is 
present  in  the  famihes  in  only  16  cases.  In  one 
case  a  brother  and  in  two  others  a  sister  were 
epileptics.  In  12  cases  some  member  of  the 
immediate  family  had  simple  goiters.  In  3  cases 
there  was  well  marked  exophthalmic  goiter  among 
other  members  of  the  family. 

There  was  no  discoverable  relation  between 
pregnancy  or  its  complications  and  Graves's  dis- 
ease. Ill  health  and  uterine  disease  seemed  to 
have  no  direct  l^earing. 

In  21  cases  the  goiter  was  the  first  symptom, 
followed  rapidly  by  the  others,  such  as  exophthal- 
mos, tremor,  palpitation,  weakness,  tachycardia, 
emaciation,  or  nervousness  and  irritability,  but 
in  18  others  the  goiter  persisted  for  years  before 
other  symptoms  came  on.  In  11  cases  it  is  re- 
corded that  the  goiters  came  on  late  in  the  course 
of  the  disease,  but  it  is  easy  to  see  how  patients 
may  be  mistaken  in  this  as  it  is  not  uncommon  to 
find  individuals  who  deny  having  enlargements 
of  the  neck,  but  who  have  very  chstinct  goiters. 

Palpitation  on  the  other  hand  is  a  symptom 
which  is  much  more  likely  to  be  first  noticed,  and 
in  fact  62  patients  gave  tliis  as  the  earliest,  or  one 
of  the  earliest,  symptoms. 

The  thyroid  gland  was  enlarged  in  all  cases  when 
first  examined.  Usually  the  enlargement  was 
not  very  great,  but  the  lobe  or  lobes  could  easily 
be  felt  to  be  enlarged  on  palpation.  In  38  cases 
the  enlargement  was  almost  or  quite  symmetrical. 
In  32  the  right  lobe  was  larger,  in  14  the  left  was 
the  larger.  The  consistency  was  described  as 
"  hard  "  only  once;  usually  it  was  "elastic  "  or 
"  soft."  The  blood  vessels  were  often  so  full  as 
to  give  a  characteristic  feeling.  In  12  cases  there 
were  well  marked  pulsations.  A  thrill  was  pres- 
ent in  68  cases,  absent  in  18.  A  systolic  murmur, 
usually  blowing,  rarely  humming,  could  be  heard 
over  the  gland  in  76  cases,  orcUnarily  best  heard 
just  above  the  right  sterno-clavicular  articulation. 
In  9  cases  there  was  reported  to  be  a  diastolic 
murmur.  The  murmurs  varied  from  time  to 
time  in  character  and  were  sometimes  continuous. 

The  circulatory  systenr  presented  signs  of  great 
interest.  Palpitation,  so  frequent  as  an  early 
symptom,  was  often  present  under  observation, 
although  it  usually  grew  less  troublesome  under 
treatment.  Tachycardia  was  almost  always  pres- 
ent, and  in  some  cases  persisted,  though  less 
severely,  after  improvement  had  occurred  in  other 


respects.  In  58  cases  the  rate  was  between  120 
and  140.  In  12  between  100  and  120.  In  8  it  aver- 
aged between  110  and  120,  but  under  excitement 
would  rise  to  190  and  200.  Visible  pulsations  in 
peripheral  arteries  were  noted  in  40  cases,  wliile  ■ 
in  5  cases  there  was  a  capillary  pulse  without 
evidence  of  aortic  disease.  Flushing  over  the 
face,  thorax  and  extremities  was  very  common 
and  was  often  associated  with  coldness  of  the 
extremities. 

The  apex  beat  was  displaced  to  the  nipple  Hne 
or  beyond  in  70  cases.  The  absolute  dullness 
was  enlarged  to  the  left  in  58  cases,  and  in  14, 
absolute  dullness  extended  beyond  the  right  edge 
of  the  sternum.  The  apex  beat  was  usually  dis- 
tinct or  strong.  Often  it  was  heaving,  sometimes 
described  as  "  pounding."  Arrhythemia  was 
not  uncommon  and  often  came  on  during  obser- 
vations of  the  pulse  without  subjective  symptoms. 
Reduplication  of  the  second  sound  was  noted  42 
times;  gallop  rhythm  18  times.  The  sounds  were 
usually  loud  but  murmurs  were  often  associated 
with  them.  In  33  cases  there  was  a  murmur  at 
the  apex  with  the  greatest  intensity  there  and 
transmitted  in  various  directions  resembling 
mitral  regurgitant  murmurs  in  general,  and  usu- 
ally very  audible  over  the  whole  precordia.  In 
11  of  these  cases  there  was  a  different  systolic 
murmur  at  'the  base.  There  were  no  diastolic 
heart  murmurs  noted. 

The  pulse  had  rarely  the  qualities  of  softness 
and  quickness,  either  large  or  small;  but  was 
mostly  described  as  high  tension  and  there  were  a 
few  recorded  blood  pressures  of  177  to  196  mm. 
of  mercury.  The  average,  however,  fell  between 
130  and  140  nmi.  In  nearly  all  the  cases  on 
which  it  was  tried  the  pressure  fell  quickly  during 
treatment.  Twelve  of  the  severer  cases  had 
edema,  usually  in  the  legs  only. 

Next  to  the  thyroid,  heart  and  circulation,  the 
eyes  are  of  chief  interest  in  exophthalmic  goiter, 
and  in  this  series  of  85  cases  the  eyes  were  negative 
or  unnoted  in  8.  In  20  cases  the  four  cardinal 
signs,  exophthalmos,  von  Graefe's  lid  sign,  Stell- 
wag's  and  Moebius'  weak  convergence,  were  all 
present.  Exophthalmos,  von  Graefe's  and  Moe- 
bius' were  present  in  8.  Exophthalmos  and  von 
Graefe's  in  8.  Exophthalmos  and  Stellwag's  in  10. 
Exophthalmos  and  Moebius'  in  4.  Exophthalmos 
alone  in  20.  Reflex  winking  was  sometimes  les- 
sened, as  was  also  the  wrinkling  of  the  forehead  in 
looking  up,  but  neither  of  these  seem  important 
symptoms. 

The  nervous  system  in  these  cases  showed  the 
usual  changes.  A  majoritj^  had  an  anxious 
expression  that  harmonized  with  the  appearance 
of  the  eyes.  In  several,  cachexia  was  the  most 
striking  feature  of  the  fades,  while  some  of  the 
patients  looked  faii'ly  well.  Tremor  was  common 
to  all.  Several  had  tremor  of  all  the  extremities, 
sometimes  of  the  head  also.  The  tremor  was 
fine  varying  from  6  to  10  in  a  second.  Choreic 
movements  occurred  in  three,  of  whom  two  had 
a  history  of  chorea  in  infancy.  Tingling  and 
numbness  were  often  complained  of.  Agitation 
and  restlessness  were  very  common,  as  was  the 
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tendency  to  cry  without  sufficient  cause.  Poor 
sleep  was  one  of  the  most  common  complaints, 
and  it  existed  in  most  of  the  cases,  yielding  quickly 
to  treatment  as  a  rule.  Psychic  anomaUes  were 
not  encountered.  All  complained  of  weakness, 
especially  in  the  legs,  and  had  weak  grips. 

The  emaciation  of  Graves's  disease  is  well  illus- 
trated in  these  cases.  Seventy-eight  out  of  these 
85  cases  had  a  well  marked  loss  of  weight.  Some 
of  the  cases  are  remarkable,  as  the  rapid  and  great 
loss  in  weight  does  not  seem  wholly  attributable 
to  the  diarrhea,  although  tliis  is  often  a  part  of 
the  process.  In  these  few  cases  this  loss  in  weight 
equaled  40  to  80  lb.;  in  the  majority  of  the 
cases,  however,  it  averaged  between  20  and  40  lb. 
Loss  of  appetite  was  only  rarely  present. 

Dj'spnea  is  a  very  common  subjective  sjaiip- 
tom  and  is  especially  noticed  on  exertion,  such  as 
walking.  Objectively  it  was  noted  only  18  times 
aside  from  exertion. 

The  temperature  was  increased  in  only  the  very 
severe  cases,  but  as  our  cases  were  mainly 
such  as  could  be  treated  in  an  out-patient  depart- 
ment, accurate  observations  could  not  be  made. 
There  were  occasional  single  observations  of  100°, 
100.6°,101.3°. 

The  skin  changes  were  of  the  usual  variety. 
There  was  an  unusual  tendency  to  sweating  in 
80,  none  in  5.  In  some  of  the  former  it  was  pro- 
fuse. A  very  characteristic  feature  of  the  exami- 
nation of  them  all  was  the  warm,  sweating  palms 
which  they  presented.  In  33  cases  there  was 
excessive  pigmentation  on  the  flexor  surfaces  or 
the  abdomen.  In  many,  the  eyelids  were  pig- 
mented before  other  parts  of  the  body.  Falling 
of  the  hair  was  very  common. 

In  only  a  few  of  the  cases  was  the  blood  con- 
dition noted,  and  in  these  it  is  not  remarkable, 
the  most  striking  feature  being  a  slight  diminu- 
tion of  the  leucocytes  below  the  normal  with  a 
slight  anemia,  resembling  chlorosis. 

The  cervical  lymphatic  glands  were  ofteA 
enlarged  showing  a  possible  relation  to  the  thyroid 
secretion.     In  6  cases  the   spleen  was  enlarged. 

The  digestive  system  was  often  upset,  especially 
as  to  nausea,  vomiting  and  diarrhea.  Eighteen 
cases  had  a  distinct  history  of  nausea  and  vomit 
ing,  but  there  were  no  distinct  gastric  crises.  The 
great  majority  had  diarrhea,  usually  in  attacks, 
and  usually  followed  by  constipation.  Sometimes 
the  attacks  persisted  for  days  in  spite  of  astrin- 
gents and  intestinal  antiseptics,  and  in  others  it 
stopped  with  no  other  treatment  than  light  diet. 
The  stools  showed  nothing  especial  except  poor 
digestion  in  some  cases.  Gastroptoses,  with  or 
without  other  ptoses,  occurred  in  about  the  same 
proportion  as  among  those  without  Graves's  dis- 
ease, being  1  to  4.7  in  our  cases. 

The  examination  of  the  kidneys  showed  but 
little  of  interest.  With  cardiac  insufficiency  there 
were  albumin  and  casts. 

The  pelvic  organs  showed  less  abnormahty 
than  one  might  expect.  Three  women  had  passed 
the  menopause  before  or  about  the  time  the 
disease  came  on.  Two  had  had  their  ovaries 
removed  for  cystic  degeneration.     Fourteen  had 


operations  for  repair  of  cervix.  Nineteen  had 
histories  of  amenorrhea.  Eight  patients  went 
through  pregnancy  without  ill  consequences  after 
improvement  had  set  in. 

'The  diagnosis  of  exophthalmic  goiter  has  not 
been  given  the  attention  it  deserves.  Most  of 
the  textbooks  dismiss  the  subject  with  a  few 
words  on  the  impossibihty  of  mistaking  a  well 
marked  case  for  anything  else.  Others  are  less 
optimistic,  but  suggest  that,  in  cases  not  typical, 
time  will  make  the  case  certain.  In  other  words, 
as  was  the  case  with  tuberculosis  not  very  long 
ago,  recognition  begins  with  advanced  cases. 
And  yet,  in  this  disease  of  obscure  origin,  treat- 
ment is  unsatisfactory  in  proportion  to  the  late- 
ness of  the  period  at  which  it  is  begun.  In  the 
diagnosis  of  early  cases  attention  to  a  nuinber  of 
details  will  go  far  to  prevent  error. 

Goiter  alone  is  no  proof  of  the  existence  of 
Graves's  disease,  but  a  medium  sized  goiter  of 
recent  or  long  standing  should  always  lead  to 
further  examination.  If  the  goiter  is  of  a  con- 
sistency suggesting  vascular  enlargement  rather 
than  parenchymatous  or  cystic  growth  and  if  the 
vessels  are  prominent  and  pulsate  more  forcibly 
than  normal,  the  suspicion  should  be  still  further 
aroused.  Of  course  it  must  be  remembered  that 
Graves's  disease  may  exist  with  simple  parenchy- 
matous, colloid  or  cystic  goiters,  but  the  vascular 
form  is  much  more  frequent.  If  there  is  a  vascu- 
lar murmur  over  the  thyroid  gland  the  goiter  is 
ahiiost  certain  to  be  exophthalmic.  This  murmur 
was  found  in  87%  of  our  cases.  In  case  such  a 
goiter  is  present,  the  search  for  exophthahnos  or 
other  eye  changes,  tachycardia,  tremor  and  other 
symptoms  is  in  order.  If  there  is  no  goiter  or 
exophthalmos,  but  only  tachycardia  and  tremor, 
a  diagnosis  by  exclusion  must  be  made  as  regards 
both  heart  and  tremor.  Rapid  heart  action 
should  always  call  for  a  very  careful  examination, 
since  it  occurs  in  so  many  other  diseases.  The 
character  of  the  tremor  in  most  patients,  if  care- 
fully examined,  is  so  striking  that  it  is  one  of  the 
most  important  signs.  The  symptoms  on  the 
part  of  the  nervous,  digestive  and  cutaneous 
systems,  the  loss  of  weight  and  the  dyspnea  are 
of  the  utmost  value  in  such  cases.  The  diagnosis 
of  the  degree  and  t\'pe  in  Graves's  disease  is  of 
considerable  importance,  both  for  therapeutic  and 
scientific  reasons,  but  such  distinctions  should 
never  blind  us  to  the  fact  that  the  disease,  so  far 
as  we  can  now  tell,  is  one  and  the  same,  whether 
we  call  it  complete  or  incomplete,  primary  or 
sym]3tomatic.  Much  has  recently  been  written 
on  tlie  pathology  of  the  disease,  but  as  our  knowl- 
edge  has  been  confined  to  reading  the  experiments 
of  others  and  as  we  have  not  been  able  to  add 
anything  to  what  has  already  been  done,  we  have 
considered  it  more  fitting  to  leave  out  a  considera- 
tion of  this  comphcated  subject  from  this  purely 
clinical  paper. 

Many  methods  of  treatment  have  been  success- 
fully used  in  Graves's  disease,  directed  against 
either  the  toxins  or  the  cause  of  the  disease.  Our 
favorite  method  has  been  the  more  or  less  con- 
I  tinuous  use  of  the  neutral  hydrobromide  of  quinine. 
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I  and  it  is  with  special  reference  to  our  experience 
I  with  this  drug  that  we  shall  confine  the  discussion 
I    of  treatment. 

])r.  Forchheimer,.  of  Cincinnati,  was  the  first  to 
suggest  the  use  of  this  salt  which  has  been  espe- 
cially put  up  for  us  by  Parke,  Davis  &  Co.  It  is 
a  combination  of  quinine  and  hj-drobromic  acid  in 
which  all  the  bonds  are  satisfied  and  we  have  a 
neutral  hi'drobromate  of  quinine  with  a  formula 
Cjo  Hj^XoOj.HBr  +  11,0,  and  consists  of  white 
silky  needles  soluble  in  0.6  parts  of  alcohol,  6  parts 
of  ether,  12  parts  of  chloroform,  and  54  parts  of 
water.  Great  difficulty  was  at  firet  experienced 
in  getting  a  strictly  neutral  salt.  The  acid  salt, 
which  we  were  obhged  to  use  at  first,  did  not  give 
as  satisfactoiy  results.  It  is  given  in  five-grain 
capsules  three  times  a  day  and  this  is  as  much  as 
can  ordinarily  be  borne,  although  we  have  found 
patients  who  could  take  four  capsules  a  day  for  a 
long  time  without  the  unpleasant  symptoms  of 
tinnitus.  On  the  other  hand  we  occasionally  find 
a  patient  who  cannot  take  more  than  one  or  tv,-o 
capsules  a  day.  At  the  beginning  of  treatment 
patients  are  told  that  no  marked  effects  may  be 
seen  short  of  a  month  and  they  must  be  prepared 
to  continue  it  for  at  least  two  years.  Great  stress 
is  laid  upon  this  because  patients  become  veiy 
easily  discouraged  if  no  immediate  results  are 
obtained.  Usually  after  a  week  or  two  of  treat- 
ment the  pulse  rate  will  be  slowed,  the  th3-roid 
diminished  and  the  sweating  and  tremor  lessened. 
It  should  be  continued  until  all  the  sj'mptoms 
have  disappeared,  which  may  be  in  four  months 
or  as  long  as  three  years.  The  order  of  disappear- 
ance of  the  symptoms  seems  to  be,  first,  the  tachy- 
cardia subsides,  then  the  sweating,  then  the 
thyroid  gland  diminishes,  and  finally  the  exoph- 
thalmos and  tremor,  the  last  two  after  only  a 
prolonged  course  of  treatment.  In  a  few  instances 
the  goiter  and  exophthahnos  persisted  more  or  less 
marked  after  all  other  signs  had  disappeared  and 
the  patient  was  practically  well  and  at  work.  We 
have  never  seen  any  bad  permanent  effects  follow 
from  the  administration  of  the  quinine,  and  the 
only  unpleasant  effect  is  occasional  tinnitus, 
especially  if  large  doses  be  given.  It  is  advisable 
to  continue  the  drug  in  small  doses,  one  capsule 
three  times  a  week  during  the  second  year,  and  the 
patients  are  cautioned  to  immediately  return  to 
former  doses  at  the  first  indication  of  any  rea]i- 
pearance  of  their  old  symptoms. 

Relapses  are  not  uncommon  but  if  taken  early 
yield  very  quickly  to  treatment.  A  relapse  has 
been  noted  in  a  number  of  cases  following  some 
nervous  shock,  as  accidents  or  sudden  deaths  in 
the  famil}'.  Thev  have  also  been  noted  in  cases 
that  have  been  without  symptoms  for  two  years 
but  have  never  proved  serious. 

How  the  quinine  acts  it  is  impossible  to  say; 
it  may  act  indirectly  upon  the  toxic  bodies  in  the 
blood,  by  slowing  the  heart,  by  contracting  the 
arterioles,  or  by  stimulating  inhibitory  centers. 
But  to  convince  oneself  that  it  does  act  it  is  only 
necessary  to  withdraw  the  quinine  in  a  given  case 
and  see  how  promptly  the  symptoms  recur. 
At  this  writing  we  have  the  records  of  8,5  cases 


of  Graves's  chsease  treated  with  this  method. 
Three  of  these  cases  have  been  followed  continu- 
ously for  the  last  eight  yeai'S.  Twenty-two  have 
been  under  observation  for  from  two  to  five  years. 
The  remaining  29  cases  ai-e  made  up  of  those  who 
were  treated  for  a  time  but  who  have  migrated  to 
other  localities  and  have  since  been  communicated 
with  by  letter.  It  is  a  somewhat  remarkable  fact 
that  of  these  85  cases  onl}-  3  ha\-e  prcjgressed 
to  a  fatal  termination.  Onl}'  1  patient  died 
while  under  our  care,  Ijut  he  was  brought 
to  the  hospital  in  the  very  latest  stages  with  a 
heart  enormously  enlarged,  a  pulse  of  220,  and 
generally  in  a  desperate  condition.  The  other 
two  fatal  cases,  after  a  temporary  improvement, 
died  in  other  localities,  from  exacerbations  of  the 
disease.  This  mortalitj*  record  bears  out  our 
conviction  that  the  disease  in  a  large  majority  of 
cases  tends  to  run  a  mild  coui-se  and  can  be  cured 
by  simple  measures. 

Of  our  original  34  cases  all  but  one,  to  be  men- 
tioned more  in  detail  later,  are  practically^  cured. 
They  are  pursuing  their  ordinary  avocations  and 
have  been  without  symptoms  for  over  three  years. 
There  have  been  14  pregnancies  among  them,  one 
patient  having  had  three  children,  and  no  bad 
effects  have  followed  although  most  of  them  have 
been  distinctlj^  worse  during  the  period  of  gesta- 
tion. 

Of  our  second  series  of  22  cases,  which  have 
been  followed  from  two  to  five  yeare,  9  are  com- 
pletely free  from  signs  or  sjTnptoms  and  have  had 
no  relapses  for  over  two  years  and  can  be  called 
cured.  Se\'en  have  relapsed  within  one  year  or 
have  signs  still  present,  and  6  are  now  under 
treatment  by  other  methods,  the  bromide  of 
quinine  having  apparently  failed  to  relieve. 

Of  the  29  heard  from  Ity  letter,  two  have  died, 
20  write  that  they  are  either  entirely  well  or  only 
take  the  medicine  rarelj',  and  7  are  unimproved. 

Briefly  recapitulating  our  results,  leaving  out 
those  cases  heard  from  by  letter,  our  experience 
has  been  as  follows  with  the  remaining  56  cases: 

Forty-two  cases  cured  (no  signs  or  sjTnptoms 
for  two  }-ears)  or  76%.  Seven  cases  benefited 
(signs  or  symptoms  recurring  within  two  years) 
or  13%.     Six  cases  failures  or  11%. 

While  we  cannot  claim  that  these  cures  are 
permanent,  j^et  these  patients  are  sufficiently 
well  to  be  without  signs  or  symptoms  and  to  per- 
form their  customary  work  in  life.  We  have  been 
veiy  well  satisfied  with  the  results  obtained  and 
do  not  believe  that  any  other  mode  of  treatment 
thus  far  advanced  can  show  any  better  results 
than  those  here  noted.  Of  course,  in  addition  to 
the  hydrobromate  of  quinine,  we  employed  such 
general  treatment  as  rest,  diet,  care  of  the  stom- 
ach, intestines  and  skin. 

In  extreme  cases  with  pathological  changes  in 
the  heart  a  cure  can  hardly  be  expected,  but  we 
have  seen  marked  amelioration  of  symptoms 
following  this  treatment. 

One  case  of  our  original  series  gained  only 
temporary  benefit  from  the  quinine,  and  on  May 
20,  1902,  Professor  Mikulicz,  of  Prague,  operated 
at  the  Massachusetts  General  Hospital  and  re- 
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moved  the  right  lobe  of  the  thyroid  and  tied  off 
tiie  left.  A  cure  was  apparentl}-  effected  but 
withiu  six  months  the  left  lobe  enlarged  and  there 
was  a  return  of  ail  the  old  symptoms  so  that  the 
patient  was  in  about  the  same  condition  as  liefore 
the  operation.  The  hydrobromate  of  quinine 
was  then  administered  and  a  very  rapid  im- 
provement followed  and  the  patient  has  re- 
mained well  liut  occasionally  has  to  take  the 
quinine.  In  this  connection  it  seems  to  us  that 
better  results  would  be  obtained  from  operative 
treatment  if  a  preparatory  course  of  this  drug 
were  administered  and  if  it  were  to  be  continued 
after  the  operation. 

We  have  \ised  thyreoidectin  for  a  considerable 
time  in  12  cases.  The  powder  form  of  the  serum 
was  used  in  a  dose  of  from  15  gr.  to  40  gr.  a  day, 
in  lUvided  doses.  The  results  were  varying,  but 
in  no  instances  have  the  favorable  results  re- 
corded by  other  physicians  been  obtained.  In 
many  instances  the  symptoms  seemed  aggravated 
by  the  remedy. 

We  have  had  no  experience  with  the  specific 
serum  treatment,  as  prepared  by  Rogers  and 
Beebe,  of  New  York.  This  may  prove  more 
efficacious,  but  until  we  more  full}'  imderstand  the 
action  of  these  agents,  it  seems  to  us  we  shoidd 
be  very  cautious  in  adopting  them. 

In  conclusion  we  wish  to  say  a  few  words 
about  the  surgical  treatment  of  this  disease. 
We  cannot  advocate  sending  early  cases  to  the 
surgeon.  The  results  of  medical  treatment  are 
too' favorable,  from  70%  to  80%  of  the  cases 
being  cured  by  it.  This  is  especially  true  in  the 
rucUmentary  forms;  better  in  the  form  which 
develops  gradually  than  in  the  form  which 
de^•elops  suddenly  with  full  force;  better  in  the 
old  than  in  the  young.  But  notwithstanding 
the  good  results  from  medical  treatment  there 
will  alwaj's  remain  a  certain  number  of  cases 
for  the  surgeon,  viz.,  when  the  thyroid  gland 
becomes  so  large  that  it  produces  symptoms  of 
compression  or  when  the  patient  gets  rapidly 
worse  on  medical  treatment.  Organic  heart 
changes  and  bad  general  condition  are  surely 
contra-indications  to  operation. 


STRICTURES   OF   THE  ESOPHAGUS   DILATED 

THROUGH  THE  ESOPHAGOSCOPE. 

REPORT  OF  A  CASE.  * 

BY   J.    PAYSON    CLARK,    M.D.,    BOSTON. 

Since  esophagoscopy  may  be  said  to  be  still  in 
its  infancy  or,  at  most,  early  childhood,  and  only  a 
comparatively  few  laryngologists  have  had  any 
experience  in  its  application,  it  seemed  to  the 
writer  that  the  report  of  the  following  case  might 
be  of  interest  and  value : 

Arthur  St.  P.  L.,  age  six,  of  French  Canadian  parent- 
age, was  brought  to  the  Throat  Dcpaitment  of  tlie 
Massachusetts  General  Hospital,  on  .June  10, 1907,  with 
the  history  of  having  swallowed  a  small  quantify  of 

*  Read  before  the  meetinc  of  the  Eastern  Section  of  the  .'Viiierican 
I-arMinological.  RhinoloRical  and  Olological  Society,  Boston,  Jan.  1 
390S. 


caustic  potash  about  six  months  before.  For  a  few 
days  after  the  mishap  he  could  swallow  nothing.  Then 
he  was  able  to  swallow  liquids  but  not  solids  until  three 
days  before  coming  to  the  hospital,  during  which  time 
he  could  not  swallow  liquids.  On  passing  bougies  a 
firm  obstruction  was  encountered  about  eight  inches 
from  the  incisor  teeth.  The  patient  was  then  etherized 
and  a  Jackson  esophagoscope  i^assed.  This  brought 
up  in  an  apparently  blind  pouch  or  dilatation  seven  and 
a  hah  inches  from  the  incisor  teeth.  The  greater 
distance  shown  by  the  bougie  was  doubtless  due  to  its 
flexibility.  After  considerable  search  no  outlet  was 
discovered.  After  recovery  from  ether  it  was  found 
that  the  patient  could  swallow  hquids  with  apparent 
ease. 

To  facilitate  the  finding  of  the  lumen  of  the  stricture 
he  was  given,  on  the  morning  of  the  thirteenth,  silk 
thread  in  a  glass  of  water  to  swallow,  the  nurse  keeping 
hold  of  one  end  of  the  thread  which  was  then  fastened 
to  his  cheek  with  a  strip  of  plaster.  He  was  then 
etherized  and  the  esophagoscope  introduced.  The 
thread  could  be  easily  followed  as  the  tube  was  pushed 
slowly  down  until  the  latter  reached  the  chlatation 
above  the  stricture,  when  the  silk  thread  could  be  seen 
disappearing  through  a  miimte  opening.  The  strictui-e 
was  too  small  to  admit  bougie  Xo.  15  F.  at  first,  but  a 
No.  13  was  passed  and  then  a  No.  J5.  During  the 
next  fortnight  three  or  four  unsuccessful  attempts 
were  made  to  pass  bougies  without  the  aid  of  the  eso- 
phagoscope and  general  anesthesia. 

On  June  26,  the  boy  was  again  etherized  and 
guided  by  the  esophagoscope  bougie  No.  18  F.  was 
easily  passed.  No.  20  with  somewhat  more  resistance. 
It  was  discovered  at  tliis  time  that  there  was  another 
stricture,  of  larger  caliber  than  the  first  had  been,  about 
an  inch  beyond  the  first.  This  was  also  dilated.  The 
use  of  the  silk  thread  was  found  unnecessary  at  this 
second  operation  on  account  of  the  larger  size  of  the 
lumen.  On  June  28,  another  unsuccessful  attempt 
was  made  to  pass  bougies  without  ether  and  the  tube. 
On  July  1  bougies  Nos.  IS,  20  and  21  were  passed 
through  the  esophagoscope  under  ether  anesthesia. 
The  patient  could  now  swallow  soft  solids.  On  July 
31  bougies  up  to  and  including  No.  23  F.  were  passed 
under  the  same  conditions.  There  was  generally  some 
bleeding  when  a  tight-fitting  bougie  was  used.  Again, 
on  Aug.  28,  bougies  Nos.  20,  21  and  23  were  passed 
in  the  same  manner.  The  patient  was  then  instructed 
to  report  once  a  month  for  treatment.  Up  to  the  last 
visit  bougies  could  not  be  passed  through  the  stricture 
without  the  tube.  At  last  accounts  the  boy  was  eating 
without  difficulty. 

According  to  the  table  compiled  by  Mosher 
from  Starck,  the  length  of  the  esophagus  from 
the  teeth  to  the  cardia  in  a  child  of  five  years  of 
age  is  26  cm.  For  a  child  of  six  it  would  prob- 
ably be  between  26  and  27  cm.,  or  about  ten  and 
a  half  inches.  This  would  bring  the  first  stricture 
in  this  case  about  three  inches  from  the  cardia. 
Dr.  Chevaher  Jackson'  says,  "Flexible  bougies 
of  S  mm.  in  diameter  should  pass  in  infants  and 
children  up  to  ten  years  in  age."  Bougie  No.  23  F. 
is  between  7  and  8  mm.  in  diameter.  It  is  evident 
therefore  that  the  strictures  were  dilated  to 
approximately  the  normal  cahber  of  the  esophagus 
for  a  child  of  six.  An  interesting  feature  of  this 
case  was  the  marked  dilatation  of  the  esophagus 
above  the  stricture.     This  large  pouch  made  the 

*  Chevalier  Jackson;  Tracheo-Bronchoscopy,  Esophagoscopy  and 
Gastroscopy.     St.  Louis,  Mo.,  1907. 
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search  for  the  very  small  lumen  of  the  stricture  a 
very  long  and  tedious  one.  Jackson  says:  "  Very 
often  this  [the  lumen  of  the  stricture]  will  be  of 
almost  pin-hole  size  seen  in  the  flat  wall  against 
which  the  tube  mouth  is  gently  pressed.  Often 
prolonged  exploration  of  a  diverticulum,  or  a 
number  of  diverticula,  will  be  necessary  before 
the  strictural  opening  is  discovered."  The  pre- 
vious swallowing  by  the  patient  of  a  silk  threaii, 
a  well-known  device  connected  with  older  methods 
of  treatment  of  esophageal  strictures,  will  obviate 
any  prolonged  exploration,  the  white  thread 
forming  a  Ijeautiful  guide  to  the  operator  and 
saving  much  valuable  time. 

The  reason  for  the  inability  in  this  case  to  pass 
flexible  bougies  even  after  the  strictures  had  been 
considerably  dilated,  seemed  to  be  the  relation 
of  the  lumen  of  the  stricture  to  the  dilatation 
of  the  esophagus,  the  latter  acting  like  a  diver- 
ticulum in  which  the  bougie  stopped  wdthout 
being  able  to  enter  the  stricture.  This  dilatation 
will  doubtless  slowly  contract  now  that  the  con- 
dition of  the  esophagus  below  has  become  more 
normal. 


A  CASE   WITH   GRAVE    GASTRIC    SYMPTOMS 
OF  REFLEX  ORIGIN. 

BY    RICHARD    F.    CHASE,    M.D.,     BOSTON, 

AND 

JOHN    T.    BOTTOMLEV,    M.D.,    BOSTON. 

Ox  account  of  the  conditions  which  led  to  an 
incorrect  diagnosis  and  the  unexpected  findings 
at  operation,  the  following  case  seems  worthy  of 
report : 

Women's  Jledical  Clinic,  Boston  Dispensary,  Jan.  21, 
1907. 

Jlrs.  M.  M.,  forty-three,  does  own  housework  and 
works  out.  She  has  had  no  illness  within  the  past  ten 
years  to  confine  her  to  bed.  No  specific,  nor  tubercular 
history  could  be  obtained.  No  history  of  trauma  to 
abdomen.  Average  weight  12Slb.,  present  weight  127|. 
Color  good.  Has  always  had  a  "  weak  stomach,"  but 
for  past  sixteen  months  it  has  caused  more  than  the 
usual  trouble,  while  the  past  six  weeks  it  has  been  so 
bad  she  has  been  obliged  to  stop  work.  The  apjietite 
is  diminished,  thirst  normal.  Pain  in  mid-epigastrium, 
sharp,  not  radiating,  occurs  about  one  hour  after  eating 
and  lasts  about  two  hours ;  coarse  foods  seem  to  excite 
it  most,  soda  relieves  it.  Eructation  of  gas  is  exces- 
sive and  occurs  at  any  time.  "  Water  brash  "  causes 
much  annoyance.  Nausea  occurs  at  time  of  pain,  but 
she  cannot  ^'omit.  Hematemesis,  none.  Bowels  con- 
stipated for  years,  and  there  is  excessive  intestinal 
flatvilence.  Since  co.arse  foods  have  excited  so  much 
pain  and  discomfort,  the  patient  has  restricted  her  chet 
to  liquids  and  soft  foods.  The  tongue  is  clean,  teeth 
fairly  good,  breath  bad  at  times.  She  drinks  tliree  cups 
of  tea  a  day,  no  coffee  nor  alcoholic  liquors. 

Physical  examination,  heart  and  lungs  negative. 
Both  kidneys  are  prolapsed  to  1°.  A  tumor  the  size  of 
a  filbert  is  felt  at  one  inch  to  the  right  of  and  below  navel : 
pressm-e  on  it  excites  a  sharp  pain  which  is  referred  to 
the  cardiac  end  of  stomach;  tumor  is  supposed  to  be  at 
the  pylorus.  .Albumin,  0.  Sugar,  0.  The  symp- 
toms seem  to  point  only  to  a  gastric  condition.     The 


patient  was  gi\"en  a  provisional  diet  list,  antacid  tab- 
lets, A.  S.  &  B.  pills. 

Jan.  24,  third  day.  Weight  125J,  2  pounds  loss. 
Test  breakfast.  Amount  =  lOO-fcc,  some  free  blood. 
Free  HCl  =  27.  Total  acidity  =  54.  Percussion  of 
the  empty  stomach,  ■ndthout  inflation,  showed  the 
greater  cur^'ature  to  be  about  1^  inches  below  the  navel. 
The  stomach  was  douched. 

Jan.  29,  eighth  day.  Weight  123i,  total  loss,  4  lb. 
The  symptoms  are  but  slightly  reUe\'ed,  the  patient 
feels  weaker.  Fasting  contents  for  fourteen  hours 
are  100  cc,  J  food,  f  liquid,  some  blood;  HCl  =  -1-. 
The  bowels  are  well  regulated  by  the  A.  S.  &  B. 
pills.    Stomach  douched. 

Feb.  1,  eleventh  day.  Weight  122 J,  total  loss,  5 
lb.  Patient  but  little  reUe^'ed  and  feeling  much 
weaker.  The  tumor  is  palpated  as  at  fii-st  \isit, 
slightly  movable,  but  not  with  resjnration.  The 
stomach  contents,  fi\'e  hours  after  the  ingestion  of  IJ 
slices  toast,  1  soft  egg,  and  1  cup  tea,  amounts  to  120 
cc,  J  food,  no  visible  blood. 

The  patient  was  shown  to  students  at  this  time  as  a 
case  of  probable  cancer  of  the  pylorus,  and  on  account 
of  the  good  physical  condition  it  seemed  that  a  radical 
operation  might  be  done.  She  was  sent  to  the  Carney 
Hospital  with  this  diagnosis. 

The  operation  was  done  by  Dr.  Bottomley,  Feb.  4, 
1907.  Through  a  median  incision  in  the  epigastric 
region  the  stomach,  gall  bladder,  gaU  ducts  and  pan- 
creas were  examined.  With  the  exception  of  a  very 
moderate  ptosis  of  the  stomach  nothing  abnormal  was 
fovmd.  The  stomach  was  opened,  but  neither  by 
touch  nor  by  sight  could  an  ulceration  be  demonstrated. 
The  pylorus  was  normally  patent.  The  kidneys  offered 
nothing  abnormal  nor  did  the  spleen.  Several  hard 
nodules  were  felt  in  right  iliac  region.  To  obtain  better 
access  to  these,  the  incision  in  the  epigastric  region 
was  closed  and  a  second  incision  made  in  the  right  iliac 
region.  The  nodules  were  found  to  be  enlarged,  cal- 
careous and  cheesy  glands  in  the  mesentery  of  the  lower 
ileum.  They  varied  in  size,  ranging  from  that  of  a 
bean  to  that  of  an  English  walnut.  They  were  removed. 
The  operative  recoverj^  was  imeventful. 

The  case  is  of  interest  because  it  illustrates  the  now 
well-recognized  fact  that  pyloric  spasm,  to  which,  I 
believe,  the  epigastric  pain  experienced  by  the  patient 
may  be  attributed,  may  be  caused  by  irritation  of  any 
part  of  the  intestinal  tract,  embryologically  derived 
from  the  mid-gut  and  drawing  its  chief  ner\e  supply 
from  the  sympathetic  sj'stem. 

After  the  operation  the  questions  arose.  Could 
the  findings  have  caused  the  gastric  symptoms 
and  would  the  removal  of  the  calcareous  glands 
relieve  the  symptoms?  The  fact  that  there  has 
been  no  recurrence  of  symptoms  for  one  year 
since  the  operation  seems  to  furnish  a  sufficiently 
definite  answer  in  the  affirmative. 

While  the  medical  diagnosis  was  erroneous  the 
course  pursued  with  the  case,  i.e.,  the  advice  of 
operation,  proved  highly  justifiable.  During  the 
eleven  days'  observation,  the  patient  was  but 
little  relieved  of  symptoms  and  was  evidently 
losing  ground  rapiclty. 

The  array  of  symptoms,  the  history,  age,  loss 
of  weight,  tumor,  moderate  stasis  of  gastric  con- 
tents and  blood,  was  sufficient  to  lead  most 
any  one  to  a  strong  suspicion  of  gastric  cancer, 
and  in  the  vast  majority  of  cases  with  such 
symptoms  a  cancer  will  be  found. 

This  case  was  one  of  the  exceptions. 
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€IintcaI  S)e{)artnient. 

A  PROLOXGED  CONJUNCTIVITIS  FOLLOWING 
CALMETTE'S    OPHTHALMO-REACTION. 


Former    Clinical  Assistant   in  Neurology,  Royal    Victoria  Hospital, 
and  Demonstrator  in  PatholoQy,  McGill  University,  Montreal. 

There  having  been  a  great  many  reports  upon 
Calmette's  ocular  reaction  to  tu!)orculin  as  an 
aid  to  tlie  diagnosis  of  tuberculosis,  and  as  the 
liarnilessness  of  the  procedure  has  been  empha- 
sized in  the  vast  majority  of  cases,  I  think  it  well 
to  report  the  results  of  the  instillation  of  one  drop 
of  a  one-per-cent  solution  of  Calmette's  original 
tuberculin  into  the  conjimctiva  of  a  j'oung  woman, 
now  under  my  care. 

The  patient  came  to  me  on  Nov.  23,  1907,  com- 
plaining of  "  rheumatism  "  of  the  left  knee.  She 
stated  that  for  a  year  and  a  half  she  had  been 
troubled  with  a  good  deal  of  pain  upon  walking, 
although  active  and  passive  movements  while 
sitting  down  were  practically  painless.  At  night 
she  was  often  kept  awake  In'  aching  in  the  joint, 
and  at  times  she  would  waken  with  a  start  out  of 
a  sound  sleep  on  account  of  the  pain.  Exami- 
nation showed  a  very  moderate  diffuse  swelling 
in  and  about  the  joint,  which  was  held  slightly 
flexed  for  preference,  although  it  could  be  straight- 
ened with  ease.  There  was  no  redness  or  heat, 
and  the  patella  was  not  floating,  although  lateral 
movements  produced  a  soft  crepitus. 

There  was  marked  tenderness  at  the  head  of 
the  tibia  on  the  external  tuberosity  (condylus 
lateralis),  about  an  inch  and  a  half  from  the 
middle  line  and  about  three  quarters  of  an  inch 
below  the  articular  surface.  Further  questioning 
elicited  the  fact  that  she  had  coughed  more  or 
less  for  nearly  two  years  and  that  she  had  a  bad 
tuliercidar  family  history.  An  examination  re- 
vealed a  pulmonary  lesion  as  well  as  evidence  of 
old  spinal  disease  at  the  lower  dorsal  and  upper 
lumbar  region.  Subsequently  I  found  a  few 
tubercle  bacilli  in  the  sputum. 

After  a  short  period  of  treatment  by  rest,  diet 
and  fresh  air,  the  parents  wished  the  diagnosis  of 
tulierculosis  to  be  confirmed  by  an  expert,  and  the 
patient  was  sent  to  a  neighboring  city  on  Dec.  14, 
where  one  drop  of  Calmette's  one-per-cent  solu- 
tion of  tuberculin  was  placed  in  the  right  eye. 
The  reaction  a]jpeared  promptly  and  was  very 
decided;  photopholiia,  lacrymaticm  and  gumming 
of  the  eyelids  ijeing  exceedingly  troublesome.  A 
solution  of  boric  acid  was  used  as  an  eye-wash 
and  the  cimdition  improved  slightly,  remaining 
about  the  same  for  ten  days,  when  the  more  severe 
symptoms  sulisided.  .  • 

The  redness  of  the  conjunctiva  was  still  present 
and  the  palpebral  fissure  kept  partly  closed  by 
Jan.  20,  when  there  was  a  recrudescence  of  the 
trouble.  By  .Tan.  25,  it  was  severe,  the  l)ulbar 
and  palpebral  conjunctiva  both  being  involved 
with  well  marked  chemosis  and  gumnaing  of  the 
lids. 

The  following  drops  were  prescribed: 


Acid  boric,  grs.  v. 
Zinci  sulph.,  grs.  ii. 
Tinct.  opii,  o'\- 
Ad.  distill.,  ad  oj- 
Sig. :  One  drop  in  eye  morning  and  evening; 

and  a  boric  acid  ointment  was  applied  to  the  lids 
upon  which  developed  a  row  of  small  pustules. 
This  time  the  eye  remained  sore  for  about  two 
weeks,  only  to  return  to  its  old  condition  when  the 
treatment  was  suspended.  Smears  fi'om  the 
conjunctiva  and  pustules  showed  nothing  but  a 
few  staphylococci. 

At  the  present  time,  Feb.  26,  more  than  ten 
weeks  after  the  instillation,  there  is  a  little  redness 
of  the  conjunctiva  with  shght  photophobia  result- 
ing in  some  narrowing  of  the  palpebral  fissiu'c. 
Treatment  has  been  discontinued  for  a  week 
without  increase  of  the  symptoms. 

It  may  be  stated  that  the  patient  has  never 
had  any  trouble  with  her  eyes,  that  the  con- 
junctivitis was  confined  to  the  ej^e  into  which 
the  tuberculin  was  put,  and  that  no  undue  strain 
or  exposure  followed  the  test. 

This  may  seem  to  be  a  very  slight  trouble  when 
compared  to  the  keratitis  and  ulceration  reported 
by  M.  N.  Barbiei-  {Bulletins  et  memoires  de  la 
societc  niedicalc  des  hopiteaux  de  Paris,  Dec.  12), 
but  it  caused  xevy  great  annoyance  to  the  patient 
and  is,  I  think,  a  warning  against  the  indiscrimi- 
nate use  of  the  method  by  the  general  practitioner, 
and  possibly  by  the  specialist. 


l!le}iort$e  of  ^tttittitfS, 

NEW  YORK  PSYCHIATRICAL  SOCIETY. 
Stated  Meeting,  Jan.  S,  1908. 

.\uGu.sr  HocH,  M.D.,  President,  in  tlie  chair. 
Dr.    August    Hoch,    of    Bloomingdale    Ho.spital, 
White    Plains,    read   a   paper    on 

PSYCHOGENESIS    IN    DEMENTIA     PRECOX. 

Building  upon  the  work  of  Freud,  Jung,  Bleulcr 
and  Adolf  Meyer,  he  tried  to  show  by  an  analysis  of 
two  cases,  fully  reported,  how  conflicts  or  longings, 
which  had  existed  for  a  long  time,  gradually  grew 
until  they  became  dominant.  By  an  analysis  of 
the  patient's  life  certain  traits  were  demonstrated  as 
well  as  certain  external  conditions  which  accounted  for 
this  gradual  growth.  It  was  shown  how  similar  con- 
ditions existed  in  simple  paranoiac  slates,  but  that  in 
dementia  precox  the  situation  is  different,  for  the 
reason  that  the  mental  trends  represented  by  the  con- 
flicts or  longings  are  of  such  a  nature  that  there  is  a 
strong  aversion  on  the  part  of  the  personality  to  allow 
them  to  become  fully  conscious.  For  that  I'cason  they 
arc  suppressed  and  only  manifest  themseh'es  through 
substitutions,  or  through  the  appearance  in  the  mind.s 
of  portions  of  the  distmbing  trends,  or  peculiar  in- 
comprehensible reactions.  Such  manifestations  of 
undercuiTcnts  arc  then  logically  disconnected,  the 
thoughts,  delusions,  hallucinations  and  acts  which 
thus  arise  have  no  conscious  motivation  and  the 
natural  harmony  between  effect  and  ideation  is  dis- 
turbed, etc.  If  this  becomes  fixed  the  mental  mech- 
anism no  longer  dovetails  with  life  and  reality,  the 
interest   ^■anishcs   and   a   certain   form   of   dementia 
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develops.  It  was,  of  course,  not  claimod  that  this  was 
the  only  explanation  of  the  deterioration,  but  prob- 
ably an  important  factor  in  some  cases.  (Dementia 
i)recox  has  not  only  one  imderlying  principle!)  In 
other  words,  it  was  shown  in  the  two  cases  that  the 
clinical  picture  was  explained  by  the  conflicts  and 
the  reactions  to  it,  that  the  conflicts  had  existed  long 
before  and  were  of  gradual  growth,  while  the  latter 
could  be  accounted  for  by  the  absence  of  sufficient 
balancing  factors.  Of  interest  is  also  the  fact  that 
case  2,  which  presented  a  very  perplexing  clinical 
picture,  was,  by  careful  psycho-analysis,  reduced  to  a 
comparatively  simple  situation,  and  that  it  was  possible 
to  use  this  knowledge  in  the  treatment  with  very  gi-ati- 
fying  results,  the  improvement  being  always  so  clearly 
related,  in  time,  to  the  therapeutic  talks,  that  an 
accidental  coincidence  seemed  hardly  probable. 
The  paper  will  be  published  in  full. 

DISCUSSION. 

Dr.  Adolf  Meyer  emi)hasized  the  necessity  of 
studying  the  psychogenetic  data  in  well  studied  con- 
crete cases.  The  records  of  Dr.  Hoch,  just  as  they 
are,  speak  more  convincingly  than  any  comments. 
The  aversion  of  most  physicians  comes  from  their 
judging  on  gi-ound  of  poorly  taken  histories.  The 
patients  often  prefer  the  method  of  ignoring  the  sore 
points;  but  these  cases  present  totally  different  figures 
concerning  relapses  than  those  who  are  able  to  enter 
squarely  upon  a  psycho-analysis.  The  choice  of  a 
helper  is  often  difficult.  In  one  of  Dr.  Meyer's  cases 
the  mother  had  a  ^■ery  good  grasp  on  the  factors  which 
led  to  the  disorder,  but  now  as  little  talent  in  correcting 
them  as  she  had  had  in  preventing  the  breakdown. 
Physicians  are  slow  about  seeing  that  many  things 
they  demand  from  families  and  patients  on  the  gromid 
of  "  common  sense  "  are  really  good  illustrations  of 
beginnings  in  the  management  of  psj^chogenic  factors. 
One  of  the  most  direct  acknowledgments  of  the  prin- 
ciple that  came  to  my  notice  lately  is  a  statement  of 
Dr.  H.  S.  Noble,  of  the  Connecticut  State  Hospital,  at 
MidcUetowai,  in  which  he  says:  "  The  constant  personal 
attention  of  a  congenial,  sensible  companion  can  do 
more  toward  the  restoration  of  cm'able  forms  of  mental 
disease  than  any  other  agency  with  which  we  are  at 
present  acquainted."  How  the  simple  instructi\'e 
method  can  be  impro\'ed  upon  by  a  knowledge  of  the 
facts  could  hardly  be  shown  more  convincingly  than 
by  Dr.  Hoeh's  cases. 

Dr.  William  L.  Russell,  of  Poughkeepsie,  N.  Y., 
was  confident  that  there  must  be  considerable  A'alue  in 
such  analyses  of  cases  as  Dr.  Hoch  had  been  able  to 
make, —  analyses  which  could  hardly  be  hoped  for 
except  under  the  most  favorable  conditions, —  and 
while  the  method  might  not  explain  the  nature  of  the 
disease,  it  certainly  gave  promise  toward  enabling  one 
to  point  out  ]3reventive  and  therapeutic  measures. 
Dr.  Russell  asked  Dr.  Hoch  to  explain  his  \iews  as  to 
how  the  "  longings  "  operated  in  bringing  about  the 
final  breakdown. 

Dk.  Smith  Ely  Jelliffe  said  he  had  had  the  pleas- 
ure a  year  ago  of  listening  to  Dr.  Hoeh's  initial  paper, 
with  which  he  was  in  entire  accord,  and  at  that  time  he 
had  expressed  the  belief  that  if  one  is  able  to  appreciate 
the  character  of  these  conditions  early  enough,  by 
methods  so  ably  outlined  by  Dr.  Hoch,  —  methods  in 
which  there  is  not  the  slightest  doubt  that  the  right 
track  is  to  be  found,  — the  results  pointed  out  in  the 
second  case  would  follow.  He  was  glad  the  thera- 
peutic method  so  amply  verified  the  hji30thesis  laid 
down  by  Dr.  Hoch.  He  agreed  with  Dr.  Meyer  con- 
cerning the  desirability  of  getting  at  the  environment 
from  an  inside  point  of  view.     Many  dementia  par- 


anoides cases  were  made  so  largely  by  the  stupidity 
of  the  family.  In  this  connection  he  mentioned  a 
family  which  had  come  mider  his  observation,  in  which 
there  were  six  children,  every  one  of  whom  exhibited 
the  general  trend  of  tliis  type  of  cases.  One  partic- 
ularly showed  the  paranoid  character.  This  youngest 
child  exhibited  the  exact  equi\alents  of  the  second 
case  of  Dr.  Hoeh's  paper.  He  had  been  unable  to 
explain  the  genesis  of  the  condition  in  these  children 
until  he  met  the  mother,  when,  after  four  hours'  talk 
with  her,  it  became  e\ident  that  her  maladjustment 
to  hfe,  her  strained  interpretations  of  the  situations 
which  came  up  in  the  children's  lives  and  in  her  own 
life,  rendered  her  the  most  important  factor  in  the 
genesis  of  the  condition,  and  yet  she  was  the  most  in- 
telligent and  best  able  of  all  those  involved  to  rectify 
the  maladjustment  in  the  lives  of  the  children.  Re- 
garding the  general  featm-es  of  wliich  Dr.  Hoch  had 
spoken  he  beheved  there  was  no  occasion  for  a  dis- 
cordant note. 

Dr.  Pearce  Bailey  asked  Dr.  Hoch  whether  the 
memory  of  the  sexual  trauma  in  the  second  case  had 
been  obhterated  from  the  consciousness  and  also  what 
method  he  employed  to  elicit  the  history  thereof.  It 
was  absui'd,  of  course,  for  one  who  had  not  seen  the 
cases  to  criticise  the  diagnosis,  and  yet  the  question 
might  arise  as  to  the  second  case  not  having  been  one 
of  dementia  precox.  It  had  many  points  in  common 
with  cases  of  an  hysterical  character  with  a  history  of 
sexual  trauma.  'The  sudden  change  for  the  better 
after  a  single  explanatory  talk  was  contrary  to  the 
ideas  he  had  had  of  dementia  precox.  If  a  cure  could 
be  effected  so  rapidly,  it  would  seem  that  some  of  the 
accepted  classifications  would  ha^•e  to  be  materially 
changed.  Throughout  the  whole  range  of  psj'chiatry, 
both  in  the  actually  insane  and  in  the  unstable,  the 
importance  of  a  single  emotional  event  in  the  life  of  the 
inclividual  is  commanding  more  and  more  attention. 
A  powerful  emotion  of  a  suggestive  character  may 
spur  on  to  immediate  action  in  the  unstable.  An 
emotional  event  also  may  make  its  deep  impression  on 
personahty,  he  dormant  for  years  and  then  spring 
forth  again,  giving  a  dominant  note  to  a  psychosis.  He 
cited  the  case  of  a  man  who,  when  age  and  ill  health 
came  on,  reverted  to  an  incident  which  had  made  a 
deep  impression  on  him  as  a  boy,  and  wliich  had  been 
forgotten  all  tlirough  the  years  of  health  and  prosperity. 
As  the  study  of  psychiatry  proceeds,  the  speaker 
thought,  the  efl'ect  of  emotional  events  upon  diiferent 
classes  of  individuals  would  jiossibly  form  a  better 
method  of  classification  than  the  cruder  one  of  gi'oup- 
ing  by  diseases.  In  conclusion,  he  asked  Dr.  Hoch  if 
it  were  not  easier  to  get  at  and  benefit  the  disturb- 
ances resulting  from  emotional  complexes  if  the  patient 
were  not  fully  aware  of  them. 

Dr.  Maurice  C.  Ashley,  of  Middletown,  N.  Y., 
said  that  alienists  were  coming  more  and  more  to  realize 
that  each  case  of  insanity  is  a  law  unto  itself,  demanding 
a  most  careful  analysis  if  one's  full  duty  is  to  be  done 
by  it.  They  must  not  be  content  when  they  obtain 
sufficient  facts  for  a  diagnosis,  but  they  must  go  further ; 
the}'  must  learn  of  every  factor  which  has  had  to  do 
with  the  mental  and  physical  health  of  the  individual, 
in  order  that  they  may  know  whether  or  not  any  of 
these  factors  have  had  to  do  with  the  developing 
psychosis  and  whether  they  can  be  ehminated.  The 
tendency  in  the  past  had  been  to  look  only  for  sufficient 
facts  for  diagnosis  and  classification,  rather  than  to 
study  the  individual  in  an  endeavor  to  get  at  the 
bottom  of  his  particular  difficulties,  as  Dr.  Hoch  had 
done.  The  general  practitioner  and  specialist,  who 
see  these  cases  before  the  psychosis  has  fully  developed, 
had  an  excellent  opportunity  to  study  and  treat  such 
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patients  successfully,  ^\^len  they  came  to  the  state 
hospitals  the  psj'chosis  had  usually  advanced  so  far 
that  it  was  much  more  difficult  for  the  physician  to 
get  at  the  bottom  of  the  psychosis  and  for  tlie  patient 
to  get  right  with  himself,  than  it  would  have  been  at 
an  earlier  stage. 

Dr.  a.  R.  Diefendorf,  of  Middleto-mi,  Conn.,  said 
the  development  of  this  new  field  in  psychiatrj^  had 
been  aided  by  an  appreciation  of  the  fact  that  one's 
duty  in  a  hospital  must  not  be  scattered  o\"er  the  whole 
multitude,  but  must  be  centered  on  the  few  who  can 
derive  benefit  from  one's  labors.  He  cited  the  case 
of  a  girl  who  exhibited  the  same  features  presented  by 
Dr.  Hoch's  second  case.  The  true  significance  of  the 
sexual  trauma  was  brought  to  Hght  by  the  sensations 
which  the  patient  experienced  while  under  the  influence 
of  gas  for  the  extraction  of  two  teeth.  It  was  diffi- 
cult to  know  just  how  to  deal  with  these  cases,  just 
when  to  attack  the  ideas  and  just  when  to  leave  them 
alone  and  to  be  sure  that  one  would  do  good  and  not 
harm.  Success  depended  somewhat  upon  the  intuition 
of  the  operator.  He  had  noted  that  it  was  difficult 
to  make  progress  with  men  and  boys  who  did  not  seem 
to  have  the  same  experiences  as  women  and  girls.  He 
cited  the  case  of  a  young  man  ^ith  whom  he  felt  sure 
there  were  hidden  psychogenic  influences,  but  he  could 
not  get  at  them.  Nevertheless,  intelligent  companion- 
ship and  hfe  in  the  open  for  three  months  had  seemed 
to  effect  a  cure. 

Dr.  L.  Pierce  Cla.rk  said  in  searching  for  the 
causative  agent  in  his  new  eye  syndi-ome  in  dementia 
precox  he  was  imjjressed  that  the  psychosis  had  prin- 
cipaUj'  a  somatic  cause._  To  determine  this  as  well  as 
the  psychogenetic  factors  he  beheved  an  extra  asylum 
study  of  the  disorder  was  absolutely  necessary.  The 
burden  of  the  solution  of  the  problem  rested  with  the 
physician  in  private  jiractice.  In  order  to  run  to 
earth  these  causative  factors  he  had  instituted  a  method 
of  careful  mental  and  physical  analysis  of  all  cases  of 
neurasthenic  habits  in  adolescents  applying  at  the 
nerve  department  of  the  Vanderbilt  Chnic.  An 
analysis  of  the  cases  is  made  independent  of  the  ques- 
tion whether  the  symptoms  point  directly  to  a  jirecox 
psychosis  or  not.  The  final  outcome  of  a  number  of 
such  cases  will  proA'e  of  great  value  whether  they 
deteriorate  into  the  dementia  precox  or  not.  He  had 
been  urged  to  do  this,  furthermore,  as  there  seemed 
to  be  a  pressing  pubhc  need  of  a  study  and  consideration 
of  normal  and  pathological  habits  of  adolescents.  He 
hoped  the  future  might  produce  speciahsts  in  adoles- 
cents, as  Stanley  Hall  had  also  suggested. 

Dr.  G.  H.  Kirby  had  met  few  cases  in  which  the 
analysis  could  be  pushed  to  such  completeness  as  Dr. 
Hoch  had  so  skillfully  carried  it  in  the  cases  reported. 
The  unravelling  of  the  psychogenic  elements  entering 
into  a  case  certainly  throws  an  important  light  on  the 
symptomatic  picture  and  explains  many  reactions 
that  would  otherwise  have  to  pass  merely  as  pecuUar, 
erratic,  senseless,  or  not  miderstandable  features  that 
are  usually  referred  to  as  characteristic  for  dementia 
precox.  A  review  of  the  cases  exhibiting  the  dementia 
j)recox  form  of  react i  on  seems  to  show  that  the  deteriorat- 
ing cases  ha^•e  nearly  always  given  warnings  of  rather 
grave  constitutional  anomalies,  such  as  lack  of  natural 
instincts  and  perversion  of  normal  interests  or  ^•arious 
defects  in  character  and  judgment.  On  the  other 
hand,  cases  showing  a  dementia  precox-Uke  outburst, 
but  terminating  in  recovery,  have,  as  a  rule,  shown 
none  of  the  serious  defects  just  mentioned.  So,  after 
all,  one  must  be  guided  largely  in  the  prognosis  by  the 
previous  standard  and  efficiency  of  the  individual. 

Dr.  JajMes  J.  PuTNA.M,  of  Boston, said  that  his  own 
belief  for  a  long  time  had  been  thoroughly  in  accord 


with  the  conclusions  of  Dr.  Hoch,  namely,  that  the 
environment  of  the  pafient  and  the  reaction  to  the 
environment  might  be  the  controlling  influences  in  a 
given  case.  He  was  glad  to  hear  Dr.  Hoch  emphasize 
this  point.  The  doubt  raised  by  Dr.  Bailey  as  to  the 
diagnosis  of  the  second  case  could  only  be  solved  by 
determining  what  dementia  precox  is,  and  that  wais  \ 
impossible.  In  Jung's  book  reference  was  made  to  [ 
"  fixed  mental  reactions.''^  This  recalls  the  fact  that 
Von  Basch  and  others  have  spoken  of  the  tendency 
to  "  arterial  spasm  "  as  being  the  first  thing  which  in 
some  way  leads  to  "  arteriosclerosis,"  a  functional 
condition  leading  to  a  structural  condition,  but  perhaps 
not  alwavs  to  an  equally  mifavorable  structural  con- 
dition. We  should  like  to  beheve  and  may  fairly  hope 
that  the  best  sorts  of  influences,  applied  sufficiently 
early,  might  change  the  whole  trend  of  subsequent 
events.  In  the  Massachusetts  Hospital  Out-Patient  : 
Department  sexeral  trained  women  were  emjiloyed  to 
do  the  very  sort  of  thing  Dr.  Clark  is  ha\ing  done  at 
the  Vanderbilt  Clinic.  It  is  their  duty  to  learn  as 
much  as  possible  about  the  famity  and  the  home  life 
of  such  patients.  An  effort  is  also  being  made  to  study 
the  children  of  psychopathic  famihes.  If  dementia 
precox  is  to  be  arrested  the  attempt  must  be  begun 
early  and  by  aid  outside  the  family. 

Dr.  Hoch,  in  closing  the  discussion,  said:  Dr. 
Bailey  and  Dr.  Putnam  ha\"e  raised  the  question  of 
the  differential  diagnosis  between  dementia  precox 
and  hysteria,  and  Dr.  Bailey  more  especially  has  ex- 
pressed some  doubts  as  to  the  diagnosis  of  case  2.  Of 
course  the  differential  diagnosis  is  sometimes  difficult, 
all  the  more  since  we  do  not,  as  yet,  understand  the 
relationship  of  dementia  precox  and  hysteria.  We 
must  not  forget  that  there  are  cases  which  begin  hke 
hysteria  and  terminate  Uke  dementia  precox.  On  the 
other  hand,  I  have  now  imder  observation,  a  case  in 
which  the  disease  began  as  a  typical  dementia  precox, 
with  a  long  history  of  wholly  micorrelated  delusions 
and  hallucinations,  followed  by  a  catatonic  stupor  of 
about  a  year's  duration,  but  who  now  has  lost  practi- 
cally all  dementia  precox  symptoms  and  manifests 
only  sometliing  hke  an  astasia-abasia.  In  our  case  2, 
however,  I  feel  sure  that  a  doubt  would  not  have  arisen 
if  the  patient  had  not  reco^'ered.  .After  all,  a  condition 
with  such  diffuse  ideas  of  reference  and  such  marked 
autochthonous  ideas  cannot  be  regarded  as  hysteria, 
and  the  case  began  with  a  gradual  loss  of  interest  and 
ability  to  work  in  such  a  typical  dementia  precox  man- 
ner that  I  doubt  whether  any  one  would  have  hesitated 
to  give  an  unfavorable  prognosis. 

In  regard  to  the  transition  from  functional  to  organic 
changes,  we  have  certain  analogies  in  general  medi- 
cine. I  take  it  that  it  is  something  of  this  sort  to  which 
Dr.  Meyer  refers  in  his  paper  on  dementia  precox,  when 
he  saj^s  that  misapplication  of  instincts  and  faulty 
habits  are  bound  to  undermine,  not  only  the  functional 
mechanism,  but  the  organ  itself. 

Dr.  Bailey  is  mistaken  if  he  thinks  that  the  case  was 
cured  in  a  night.  The  process  of  improvement  was 
gradual,  extending  over  several  weeks.  The  long 
analysis  of  the  case  was  followed  by  a  therapeutic  talk.  . 
This  gave  rise  to  a  striking  improvement,  which,  how- 
ever, was  not  lasting.  Symptoms  reappeared,  and 
renewed  treatment  was  I'equired;  this  again  had  the 
same  result,  etc.,  and  it  was  necessary  to  repeat  these 
treatments  for  a  number  of  weeks. 

Questions  have  been  asked  about  the  method  of 
psj'cho-analysis.  This  varies  according  to  circum- 
stances. I  first  thought  that  association  experiments 
were  necessary  in  each  case,  but  this  is  evidently  not 
so.  Very  often  the  symptoms  of  the  disease,  the 
delusions,  hallucinations,  or  peculiar  acts,  or  perhaps 


Vou  CLVIII,  No.  11] 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL 


355 


an  accidental  remark'of  the  patient,  gives  a  sufficient 
lead  as  to  the  direction  in  which  it  is  necessary  to  probe. 
The  matter  is  ahvays  tedious  and  has  to  be  tal^en  up 
again  and  again,  and  one  sometimes  finds  the  way 
blocked  entirely,  and  has  to  leave  the  analysis  for  the 
time  being.  Sometimes,  as  sujincslcil,  tlie  question 
arises  whether  one  has  a  riulil  to  pioceed  with  llie 
analysis.  I  am  inchned  to  think  that  the  dangers  of 
talking  about  personal  matters  is,  on  the  whole,  oxcr- 
rated.  Nevertheless,  it  is  a  matter  whicli  needs  a 
good  deal  of  consideration  and  which  the  skill,  tact  and 
experience  of  the  obser\er  have  to  decide  in  each  case. 
Certainly  it  is  often  minecessary  to  go  into  details  of 
subjects  which  are  mipleasant,  if  these  details  are  not 
absolutely  essential,  no  matter  how  much  our  desire 
for  accurancy  and  completeness  would  temjit  us  to 
|)roceed. 

I  am  glad  to  know  that  Dr.  Clark  is  carrying  on,  at 
the  Vanderbilt  Chnic,  the  investigations  of  which  he 
spoke,  and  particularly  that  these  investigations  are 
being  made  from  a  broad  point  of  view  in  which  the 
traditional  schematism  of  diagnosis  plays  a  small  role. 
It  does  not  matter  what  we  call  a  case,  so  long  as  we 
have  ascertained  the  why,  how  and  what  of  the  case, 
i.e.,  the  etiology,  the  mode  of  development  and  present 
situation. 

Dr.  Russell's  question,  as  to  what  the  longings  do 
and  how  they  act,  is  somewhat  difficult  to  answer,  and 
I  am  not  sure  whether  I  fully  understand  the  question. 
In  both  the  cases  cited  there  existed  longings  for  a  con- 
siderable time,  which  were  neither  satisfied  nor  gotten 
square  with  in  any  other  way  and  which  finally  broke 
through  because  they  were  not  counterbalanced. 


23ooh  lltctoictDif. 

Mortmain.  By  Arthur  Train.  New  York:  D. 
Appleton  &  Co.     1907. 

This  volume  is  made  up  of  a  number  of  short 
stories,  most  of  which  have  been  previously  pub- 
lished in  various  magazines.  The  author  is  a 
member  of  the  New  York  bar  and,  we  believe, 
was  the  assistant  district  attorney  of  New  York. 
The  book  takes  its  name  from  the  first  and 
longest  story  which  is  based  upon  the  solution 
by  an  English  surgeon  of  the  problem  of  limb- 
grafting.  The  surgeon  finds  an  opportunity  to 
apply  his  method  of  operating  in  a  concrete 
case,  and  both  medicine  and  law  are  subsequently 
called  upon  to  deal  with  many  intricate  and 
delicate  situations  thus  created.  This  story  will 
have  some  interest  for  medical  men  and  even 
more  for  the  laity  at  large. 

Menial  and  Moral  Heredity  in  Roijalty :  A 
Statistical  Study  in  History  and  Psychology. 
By  Frederick  Adams  Woods,  M.D.  8vo. 
Pp.  viii,  312,  with  104  portraits.  New  York: 
Henry  Holt  &  Co.  1906. 

The  "  primary  object  of  this  research  is  to 
determine  the  proportionate  share  taken  by  hered- 
ity in  the  formation  of  mental  and  moral  life." 
For  this  purpose  the  author  has  made  an  elabora- 
rate  study  of  832  individuals  belonging  to  the 
different  royal  families  of  Europe,  with  reference 
to  their  mental  and  moral  qualities.  He  has 
gi-ouped  these  individuals  into  ten  classes,  with 


reference  to  each  of  these  qualities.  As  a  result 
of  this  study  he  finds  that  there  is  a  distinct 
correlation  between  mental  and  moral  qualities 
in  the  great  majority  of  cases,  those  high  in  the 
scale  of  mental  attainments  being  as  a  rule  high 
also  in  the  moral  scale,  and  vice  versa.  He 
believes  also  that  "  heredity  is  almost  the  entire 
cause  for  the  mental  achievements  of  these  men 
and  women,  and  that  environment  or  free-will 
must  consequently  play  very  minor  roles."  The 
doctrine  that  the  possession  of  great  power  leads 
to  moral  degeneracy  finds  no  support  from  his 
studies,  nor  does  he  find  evidence  that  aristo- 
cratic families  necessarily  degenerate.  The  houses 
of  Saxe-Coburg,  Nassau  and  HohenzoUern  prove 
the  contrary.  The  degeneracy  of  the  Bourbons, 
the  Spanish  Hapsburgs  and  the  Romanoffs  are 
striking  examples  of  degeneracy  due  not  to  power 
or  to  high  position,  but  to  the  existence  of  a 
definite  neuropathic  taint.  That  such  a  study, 
if  properly  made,  involves  a  very  great  amount 
of  research  is  self-evident,  and  the  work  shows 
that  this  research  has  been  performed  with  much 
care  and  thoroughness.  The  classification  of  the 
individuals  studied  according  to  their  mental 
and  moral  qualities  has  been  conscientious  and 
judicious,  in  spite  of  the  very  great  difficulty  of 
attaining  definite  conclusions  in  such  matters. 
To  all  students  of  heredity  the  book  will  prove  a 
valuable  guide.  It  is  open,  however,  to  the 
criticism  which  must  arise  in  regard  to  all  studies 
of  heredity  based  on  the  collection  of  large  num- 
bers of  cases,  namely,  that  much  is  attributed 
to  heredity  which  is  really  due  to  conditions 
arising  in  the  life-time  of  the  individual,  to  acci- 
dental and  acquired  factors,  and  not  to  conditions 
due  to  actual  heredity. 

Modern  Medicine.  Its  Theory  and  Practice.  In 
original  contributions  by  American  and  for- 
eign authors.  Edited  by  William  Osler,  M.D. , 
Regius  Professor  of  Medicine  in  Oxford  Univer- 
sity, England;  Honorary  Professor  of  Medicine 
in  the  Johns  Hopkins  University,  Baltimore, 
etc.,  assisted  by  Thomas  McCrab,  M.D.,  Asso- 
ciate Professor  of  Medicine  and  Clinical  Thera- 
peutics in  the  Johns  Hopkins  University, 
Baltimore.  Volume  111.  Illustrated.  Phila- 
delphia and  New  York:  Lea  Brothers  &  Co. 
1907. 

This  third  volume  of  "  Modern  Medicine  "  covers 
those  infectious  diseases  not  considered  in  volume 
two,  together  with  diseases  of  the  respiratory 
tract.  The  most  important  diseases  considered 
under  the  infectious  processes  are  tuberculosis, 
written  by  Drs.  Edward  R.  Baldwin,  W.  0. 
MacCallum  and  Lawrason  Brown;  and  syphihs, 
by  Drs.  William  Osier  and  John  W.  Churchman. 
Two  hundred  and  twenty-four  pages  are  devoted 
to  tuberctdosis,  and  this  may  be  looked  upon  as 
an  excellent  epitome  of  our  present  knowledge 
of  the  great  group  of  infections  included  under 
this  general  heading.  The  second  part  of  the 
volume  discusses  cliseases  of  the  respiratory 
tract,  including  the  nasopharynx,  pharynx  and 


356 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL 


[March  12,  1908 


tonsils.  Dr.  H.  S.  Birkett  writes  on  diseases  of 
the  larynx,  Ur.  Hobart  Amory  Hare,  on  dis- 
eases of  the  lungs.  Dr.  Frederick  T.  Lord  on 
diseases  of  the  pleura,  and  Dr.  Henry  A.  Chris- 
tian on  diseases  of  the  mediastinum.  This 
volume  amply  maintains  the  standard  set  by 
its  predecessors.  It  is  furthermore  commend- 
able that  the  volumes  have  succeeded  each  other 
rapidlj-,  and  it  is  to  be  hoped  that  not  too  long 
an  interval  may  intervene  before  the  remaining 
four  volumes  are  published. 

Human  Anatomy  including  Structure  and  Develop- 
ment  and  Practical  Considerations.  By  various 
authors.  Edited  by  George  A.  Piersol. 
Illustrated.  Pp.  2088.  Philadelphia  and  Lon- 
don: J.  B.  Lippincott  Co.     1907. 

The  following  persons  have  contributed  to 
this  latest  significant  addition  to  anatomical 
textbooks:  Dr.  Thomas  Dwight,  Parkman  Pro- 
fessor of  Anatomy  in  Harvard  University;  Dr. 
Carl  A.  Hamann,  Professor  of  Anatomy  in  West- 
ern Reserve  University;  J.  Playfair  McMurrich, 
Ph.D.,  Professor  of  Anatomy  in  the  University 
of  Michigan;  Dr.  George  A.  Piersol,  Professor  of 
Anatomy  in  the  University  of  Pennsylvania; 
and  Dr.  J.  William  White,  John  Rhea  Barton 
Professor  of  Surgery  in  the  tiniversitj*  of  Penn- 
sylvania. Dr.  Dwight  has  contributed  the  de- 
scription of  the  skeleton,  including  joints,  also 
articles  on  the  gastro-pulmonary  system  and  on 
the  accessory  organs  of  nutrition.  Dr.  Hamann 
writes  on  the  cerebrospinal  and  sympathetic 
nerves;  Dr.  McMurrich,  on  the  muscular  system 
and  the  blood  and  lymph  systems.  Dr.  Piersol 
contributes  the  introductory  histological  and 
embryological  discussions  throughout,  as  well  as 
the  description  of  the  central  nervous  system, 
deep  relations  of  the  cranial  nerves,  organs  of 
special  sense,  carotid,  coccj-geal  and  aortic  bodies, 
together  with  the  uro-genital  system.  Practi- 
tioners especially  will  welcome  that  part  of  the 
work  contributed  by  Dr.  .J.  William  White,  whose 
aim  it  has  been  to  point  out  the  practical  relations 
of  anatomical  parts.  In  thi.s  aim  operative  sur- 
gery has  naturally  not  been  covered,  but  such 
brief  descriptions  of  technic  are  .supplied  as 
render  the  purely  anatomical  discussions  signifi- 
cant from  the  practical  standpoint.  We  cannot 
too  cordially  commend  this  portion  of  the  book. 
A  common  error  in  the  teaching  of  anatomy,  as 
well  as  in  the  writing  of  textbooks,  is  the  failure 
to  realize  that  mere  statements  of  fact  have  small 
significance  apart  from  their  practical  bearings. 
Descriptive  anatomy  would  lose  nothing  of  its 
scientific  \-alue  if  this  were  more  generally  recog- 
nized, and  certainly  anatomical  textbooks  would 
derive  an  interest  which  is  now  often  wholly 
lacking.  The  editor  has  shown  a  keen  sense  of 
present  day  needs  in  laying  stress  upon  this  aspect 
of  human  anatomy. 

In  view  of  the  recognized  attainments  of  the 
writers  who  contribute  to  this  volume,  it  is  liardly 
necessary  to  say  that  their  work  has  l)een  done 
in    most    painstaking    and   satisfactory    fashion. 


Apart  from  the  descriptive  text,  a  modern  medi- 
cal treatise  on  whatsoever  subject,  but  especially 
on  descriptive  anatomy,  demands  much  from 
the  illustrator.  This  part  of  the  work  lias  been 
largely  done  by  Dr.  John  C.  Heisler,  Professor 
of  Anatomy  in  the  Medico-Chirurgical  College 
of  Philadelphia,  for  the  most  part  from  original 
dissections.  There  are  in  all  1,734  illustrations, 
of  which  1,522  are  reproduced  for  the  first  time. 
Extended  comment  is  unnecessary.  They  are  al- 
most without  exception  admirable,  many  in  colors, 
of  a  character  not  to  offend  the  eye  or  esthetic 
sense.  The  color  used  in  representing  muscles  is 
particularly  happy.  Considering  the  somewhat 
free  use  of  colors  in  other  parts  of  the  book,  we 
regret  that  representations  of  the  peripheral  nerves 
do  not  receive  the  same  consideration.  The  illus- 
trations showing  their  distribution,  of  which  there 
are  many,  would  have  been  more  instructi\e 
and  useful  had  the  usual  yellow  been  used. 
Apart  from  this  very  minor  suggestion,  there  is 
little  to  criticise  in  the  illustrations.  We  miss, 
however,  in  the  central  nervous  system  diagranl^; 
illustrating  the  segmental  distribution  of  spinal 
nerves  as  contrasted  with  individual  distribu- 
tions, a  matter  of  the  greatest  importance  in 
neurological  diagnosis,  and  one  which  anatomi- 
cal textbooks  in  general  are  prone  to  ignore. 
More  diagrams,  also,  of  the  course  of  nerve  fibers 
in  the  central  nervous  system  would  be  useful, 
since  herein  lies  the  essential  significance  of  this 
part  of  the  nervous  system  from  an  anatomical 
as  well  as  from  a  practical  standpoint. 

The  matter  of  nomenclature  has  become  a 
problem  with  the  production  of  each  new  ana- 
tomical book.  The  editor  has  seen  fit  not  to 
adopt  the  BNA  nomenclature  as  the  primary 
terminology.  He  leans  rather  toward  the  use 
of  terms  emploj'ed  by  English  speaking  anato- 
mists, simplifying  such  terms  as  far  as  possible. 
To  meet  the  I'ather  insistent  demand  now  e\ery- 
where  being  made  for  a  uniform  terminology, 
the  BNA  synonj-ms  have  been  included,  appear- 
ing in  special  type  reserved  for  that  purpose. 
We  have  no  desire  to  express  a  definite  opinion 
upon  the  wisdom  of  this  course.  It  ma}',  how- 
ever, be  said  that,  if  the  Basle  nomenclature  is 
to  be  finally  adopted,  it  should  be  generally  used 
in  authoritative  textbooks  from  this  time  on. 
We  have,  however,  always  been  skeptical  of  the 
advisabilit}-,  or  in  fact  of  the  possibility,  of  such 
universal  adoption,  and  are,  therefore,  inclined 
to  commend  the  independence  of  those  having 
the  production  of  this  book  in  charge  in  ad- 
hering to  generally  accepted  terms. 

The  single  volume  in  which  this  work  is  pub- 
lished is  too  cumbersome,  numbering  2,088  pages. 
It  is  to  be  hoped,  following  the  example  of  others, 
that  a  division  into  two  or  three  volumes  ma}^  in 
the  future  be  made,  or  at  least  that  certain  copies 
may  be  bound  in  this  multiple  form.  Such  a 
division  of  the  subject  matter  would  certainly 
enhance  the  usefulness  and  practicability  of  the 
book  for  students,  who  could  hardly  be  expected 
to  carry  about  so  ponderous  a  volume  as  this. 
The  work  of  the  pul>lishers  is  admirable. 
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THE  PROLONGATION  OF  HUMAN  LIFE. 

BuFFON  computed  that  any  creature's  natural 
duration  of  life  is  six  or  seven  times  that  of  its 
period  of  growth.  A  man's  growth  is  generally 
attained  at  his  adolescence,  in  his  fourteenth 
year;  whence  he  estimated  that  our  span  of  life 
should  be  rather  five  score  than  three  score  and 
ten.  Others  have  reached  the  same  conclusion, 
though  not  in  the  same  way.  Haller,  for  instance, 
computed  that  human  development  is  attained  by 
the  twentieth  year;  and  that  life  for  us  should 
endure  five  times  that  period.  Buffon  also  be- 
lieved that  longevity  does  not  depend  on  habits 
of  life  nor  on  modes  of  living;  but  that  it  is  in- 
herent in  the  individual.  There  is  much  in  this 
\'iew,  when  we  reflect  upon  those  we  know  of  who 
have  lived  to  great  age,  despite  the  most  villainous 
habits.  Our  colleagues  who  do  autopsy  work 
are  oftentimes  puzzled  by  the  e.xtensive  organic 
changes  found  in  subjects  who  have  died  in  ad- 
vanced years  and  who  must,  according  to  post- 
mortem evidence,  have  suffered  at  various  times 
in  their  lives  grave  diseases,  living  on,  neverthe- 
less, despite  the  ravages  of  the  latter.  Dr.  Melt- 
zer's  important  paper  on  "  Factors  of  Safety  in  the 
Animal  Economy"  '  does  much  t,o  substantiate  the 
belief  which  Buffon  held;  we  are  amazed  to  be 
reminded  how  our  organs  are  fortified,  both  as  to 
function  and  structure,  to  the  evident  purpose 
that  the  individual  may  live  out  his  rounded  ex- 
istence, notwithstanding  the  stress  of  many  dis- 
eases and  traumatisms. 

Metchnikoff ,  however,  is  not  in  accortl  with  Buf- 
fon. And  he  submits  in  his  recent  —  and  most 
charming  —  book  on  the  "  Prolongation  of  Life,"' 

*The  Harvey  Society  Lectures,  Lippincott's. 
=  G.  P.  Putnam'a  Sons. 


which  is  a  sequel  to  his  "  Nature  of  Man,"  that  it 
is  possible  for  the  average  human  life  to  be  very 
greatly  lengthened.  In  establishing  his  thesis, 
he  investigates  not  only  the  animal,  but  also  the 
vegetable,  kingdom  —  life,  indeed,  wherever  it  is 
manifested;  and  he  adduces  many  facts  to  show- 
that  existence,  in  some  of  its  manifestations  at 
least,  has  been  prolonged  to  an  apparently  in- 
definite extent.  The  lower  forms  of  plant  life, 
such  as  the  unicellular  infusoria,  have  a  contin- 
uous existence,  which  is  apparently  terminated 
only  by  accidental  causes.  A  parent  l)ody  lives 
through  an  indefinite  series  of  divisions,  by  whicii 
it  is  multiplied  beyond  our  power  of  estimation; 
it  seems  never  itself  to  suffer  natural  death. 
This  is  so  also  of  some  of  the  higher  plants,  some 
of  which  attain  to  gigantic  .size.  For  exam- 
ple, the  famous  dragon  tree,  which  Humboldt 
discovered,  and  which  was  overthrown  in  a  storm 
in  1868,  was  examined  by  Metchnikoff,  who  cal- 
culated that  it  must  have  lived  several  thousand 
years.  Adanson,  the  French  naturalist,  places 
the  age  of  the  baobab,  a  tree  of  Cape  Verde,  at 
five  thousand  one  hundred  and  fifty  years.  In  the 
animal  kingdom  there  are  fishes,  birds  and  reptiles 
which  Uve  well  into  the  centuries.  The  age  of  the 
pair  of  tortoises,  now  in  the  Bronx  Park  in  New 
York  City,  has  been  placed  at  three  centuries.  As 
a  general  rule  Metchnikoff  finds  the  duration  of  life 
decreases  as  the  complexity  of  the  organization  in- 
creases; the  finer  and  nobler  organism  must  be  the 
shorter  lived.  This  reminds  one  of  Pushkin's  fable 
of  the  eagle  and  the  vulture:  "  How  is  it,"  asked 
the  eagle,  "  that  3-ou  live  three  hundred  years, 
whilst  I  must  die  at  thirty?''  "  Come  with  me," 
said  the  vulture,  "  and  1  will  show  you  how  to 
live  as  long  as  I."  And  they  went  together  to  a 
place  where  carrion  abounded.  .Whereat  the 
eagle  concluded  he  had  rather  live  but  thirty  years 
upon  rich  red  meat,  than  three  hundred,  if  to  that 
end  he  had  to  eat  carrion.  The  lower  verte- 
brates live  longer  than  the  mammals. 

Centenarians  are  not  so  rare  as  may  generally 
be  supposed.  For  many  j'ears  the  Journal  has 
been  in  the  habit  of  noting  their  deaths,  and  we 
believe  the  number  of  such  recorded  yearly  is 
increasing.  Metchnikoff  reminils  us  that  in  France 
nearly  one  hundred  and  fifty  people  ilie  every 
year,  after  having  lived  a  century  or  more. 
In  some  other  countries,  particularly  in  Eastern 
Europe,  the  number  of  centenarians  is  still  greater; 
in  Greece  there  are  nine  times  as  many  as  in 
France.  We  are  thus  invited  to  consider  that  the 
idea  of  prolonging  human  life  is  not  a  chimera; 
and  Metchnikoff  believes  the  chief  reason  why 
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most  human  beings  do  not  attain  greater  lon- 
gevity to  be  that,  because  of  certain  necessities 
incident  to  the  human  struggle  for  existence, 
there  has  been  developed  a  complex  intestinal 
arrangement  which,  although  useful  in  some  re- 
spects, forms,  nevertlieless,  a  breeding  place  for 
bacteria  inimical  to  the  organism.'  The  colon, 
he  holds,  is  the  chief  enemy  of  long  life.  It  is 
the  toxins  evolvetl  l)y  putrefactive  bacteria  in 
this  "  culture-tube,"  which  cause  the  diseases 
from  which  springs  the  debility  of  old  age,  with 
its  consequent  termination  in  unnaturally  pre- 
mature death.  Metchnikoff,  then,  would  have 
us  eat  only  cooked  food;  and  drink  only  liquids 
that  have  previously  been  boiled.  Thus  should 
we  be  able  to  kill  most,  though  not  all,  hai'mful 
germs.  With  his  specific  against  these  malefi- 
ent  agencies,  which  induce  disease,  preco- 
cious senility  and  premature  death,  we  are  all 
now  familiar.  It  is  lactic  acid,  his  conclusions 
concerning  which  have  been  made  from  observa- 
tion of  races  that  live  chiefly  on  soured  milk,  and 
among  whom  great  age  is  common.  Metch- 
nikoff instructs  us  that,  as  it  is  undesirable  to 
ingest  much  fatty  matter,  curdled  milk  should  be 
prepared  for  the  purpose  in  view  from  skimmed 
milk.  After  the  latter  has  been  boiled  and 
rapidly  cooled,  pure  cultures  of  lactic  bacteria 
are  sown  in  it  in  sufficient  quantities  to  prevent 
the  germination  of  the  spores  already  in  the  milk, 
and  which  have  not  been  destroyed  in  the  boiling. 
Fermentation  continues  through  a  number  of 
hours,  varying  according  to  the  temperature; 
the  result  is  a  sour  curdled  milk,  pleasant  to  the 
taste  and  active  in  preventing  intestinal  putre- 
faction. From  500  to  300  cubic  centimeters  of 
this  product  taken  daily  shoidd  control  the  action 
of  the  intestine,  benefit  digestion  generally  and 
stimulate  the  kidneys  favorably,  according  to 
Metchnikoff. 


PROTECTION  OF  SCHOOL  CHILDREN. 
Api'.^lling  as  was  the  recent  fire  at'a  school  in 
Cullinwood,  Ohio,  resvdting  in  the  death  of  up- 
wards of  one  hundred  and  fifty  children,  the 
sacrifice  will  not  have  been  wholly  in  vain  pro 
vided  it  arouses  public  opinion  to  safeguard  the 
lives  of  school  children  by  every  possible  means. 
That  such  a  result  is  likely  to  follow  is  suffi- 
ciently demonstrated  by  the  investigation  going 
on  in  various  parts  of  the  country  with  regard  to 
fire  drill,  methods  of  escape  from  burning  build- 
ings and  appliances  for  meeting  the  various  emer- 
gencies   which    may    arise.     The    Illinois    State 

'See  Paris  Letter,  Jan.  23,  and  London  Letter,  Feb.  20,  1908. 


Board  of  Health  has  prescribed  certain  definite 
provisions  with  which  those  having  charge  of  the 
schools  must  comply.  It  will  hereafter  be  re- 
quired that  doors  to  schools  open  outward,  and 
that  non-combustible  fire  escapes,  and  fire  alarm 
systems  be  provided.  Schools  not  having  these 
safeguards  must  be  closed  until  they  are  pro- 
vided. 

It  is  gratifying  to  learn  that  the  authorities  of 
the  New  York  Education  and  Fire  Departments 
are  of  the  positive  opinion  that  such  a  chsaster 
as  that  at  Collinwood  could  not  have  occurred  in 
any  of  the  puljlic  schools  of  that  city,  and  there  ' 
is  every  reason  to  believe  that  this  opinion  is  well 
founded  and  that  conditions  of  school  fire  pre- 
vention and  escape  in  New  York  are  as  nearly 
perfect  as  human  care  can  devise.  Only  a  few 
days  ago  a  fire  broke  out  in  a  schoolhouse  on 
Thirteenth  Street,  which  filled  its  rooms  anil 
corridors  with  smoke;  but,  accustomed  to  the 
fire-drill,  by  constant  and  regular  practice,  each 
of  the  eleven  or  twelve  hundred  pupils  took  his 
place  in  line  and  marched,  over  fireproofed  floors 
and  through  broad  passages,  equipped  with  emer- 
gency devices  even  beyond  the  standard  set  by 
the  Building  Department,  to  his  designated  exit. 
As  a  result,  the  burning  builchng  was  emptied 
within  two  minutes  and  without  disorder.  It  is 
probable,  however,  that  there  are  many  school- 
houses  throughout  the  state  which  ai-e  not  safe- 
guarded as  they  should  be,  and  an  inquiry  might 
with  propriety  be  instituted  similar  to  that  in 
Illinois,  where  Secretary  Egan,  of  the  State  Board 
of  Health,  has  ordered  the  closing  of  all  schools 
with  inadequate  fire  escapes  or  with  doors  which 
open  inward  until  such  time  as  these  faulty  con- 
ditions shall  have  been  remedied. 

Since  the  above  was  written  a  fire  has  occurred 
in  another  New  York  public  school,  a  large  gram- 
mar school  on  109th  Street,  near  Broadway, 
and,  in  consequence  of  the  fire  discipline  which 
had  become  a  matter  of  habit,  in  less  than  a  min- 
ute and  a  half  after  the  alarm  was  sounded  all  the 
occupants,  numbering  nearly  twenty-five  hundred, 
had  left  the  buiMing.  The  fire  occurred  on  the 
fourth  floor,  and  the  pupils  from  the  rooms  on 
this  and  the  floor  above  marched  through  tlic 
thick  smoke  singing  and  in  perfect  order.  Dr. 
David  Gaddis,  principal  of  the  school,  gave  high 
praise  to  the  courage  and  presence  of  mind  of 
both  teachers  and  scholars.  "  It  was  an  in- 
spiring thing,"  he  said,  "  there  was  no  disorder, 
no  alarm;  the  utmost  coolness  prevailed."  The 
saving  of  about  half  the  time,  although  there  was 
double  the  number  of  children  to  care  for,  as 
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compared  with  the  fire  in  the  Thirteenth  Street 
School,  represents  the  difference  in  construction 
in  the  two  buildings.  The  one  was  one  of  the 
older  schoolhouses,  while  the  other  was  a  newly 
erected  structure,  planned  in  accordance  with 
the  most  approved  modern  requirements.  On 
March  6  it  was  announced  from  Albany  that 
Commissioner  Draper,  of  the  State  Department 
of  Education,  had  directed  boards  of  education 
in  all  the  school  districts  in  the  state  to  make  an 
immediate  examination  of  the  school  buildings 
under  their  supervision,  and  to  take  steps  at  once 
to  put  in  proper  condition  any  buildings  which 
do  not  conform  to  the  requirements  of  the  law, 
should  such  be  found. 

Public  opinion  will  undoubtedly  demand  that 
schools  supported  by  the  public  purse  must  be  so 
constructed  as  to  render  escape  in  the  absence 
of  panic  possible.  In  this  connection  it  is  per- 
haps worth}-  of  comment  that  many  private 
schools  in  our  large  cities  are  less  well  equipped 
for  the  emergency  of  fire  than  are  the  public 
schools.  The  growth  of  jjrivate  schools  in  the 
residence  part  of  cities  and  the  frequent  adapta- 
tion of  ordinary  dwelling  houses  to  meet  the  de- 
mands of  school  work  has  led,  we  are  convinced, 
to  a  certain  carelessness  in  this  very  matter  of 
protection  from  fire.  It  has  been  said,  and  we 
believe  with  reason,  that  our  public  school  build- 
ings are  in  many  respects  more  hygienic  than 
many  of  those  in  which  a  large  tuition  must  be 
paid.  The  lesson  of  the  Collinwood  fire  should, 
therefore,  extend  beyond  the  public  school  sys- 
tem and  should  be  made  to  apply  to  all  schools, 
whether  public  or  private,  where  children  gather 
in  large  numbers. 


MEDIC.\L   NOTES. 

HoSPIT.iLITY  TO   WOMEX   PhYSICI-\NS  ViSITING 

AT  THE  Chicago  American  Medical  Associ.\tion 
Meeting.  —  The  Women  Alumnse  Committee, 
The  Women's  Medical  Society  of  the  State  of 
Illinois,  and  the  Medical  W^omen's  Club,  each  wish 
to  entertain  the  women  physicians  visiting  Chi- 
cago at  the  meeting  of  the  American  Medical 
Association  next  .lune. 

As  the  session  of  the  American  Mechcal  Asso. 
eiation  is  so  short  and  the  time  so  entireh'  filled, 
these  three  organizations  have  combined  efforts, 
and  hereby  extend  to  all  the  women  physicians 
who  will  be  in  Chicago  at  that  time  a  most  cordial 
invitation  to  a  banquet  and  entertainment,  to  be 
given  on  June  2,  which  is  the  evenins;  that  has 


l)een  reserved  for  the  special  entertainment  of 
the  visiting  alumna'. 

At  this  banquet  a  special  feature  will  be  made 
of  the  reunions  of  the  alumnse  of  the  different 
colleges.  The  College  Club  in  the  Fine  Arts 
Building,  203  Michigan  Avenue,  will  be  exclu- 
sively at  the  disposal  of  the  medical  women  during 
the  meeting  of  the  American  Mechcal  Association, 
and  will  afford  a  place  for  all  to  meet,  lunch  and 
visit  together. 

boston  and  new  england. 

Acute  Infectious  Diseases  in  Boston.  — 
For  the  week  ending  at  noon,  March  4, 1908,  there 
were  reported  to  the  Board  of  Health  of  Boston 
the  following  cases  of  acute  infectious  diseases: 
Diphtheria  55,  scarlatina  71,  typhoid  fever  5, 
measles  167,  tuberculosis  30,  smallpox  0. 

The  death-rate  of  the  reported  deaths  for  the 
week  ending  March  4,  1908,  was  19.25. 

Boston  Mortality  Statistics.  —  The  total 
number  of  deaths  reported  to  the  Board  of 
Health  for  the  week  ending  Saturday,  March  7, 
1908,  was  220,  against  262  the  corresponding  week 
of  last  year,  showing  a  decrease  of  42  deaths  and 
making  the  death-rate  for  the  week  18.83.  Of 
this  number  114  were  males  and  106  were  females; 
215  were  white  and  5  colored;  136  were  born  in 
the  United  States,  81  in  foreign  countries  and  3 
unknown;  57  were  of  American  parentage,  130 
of  foreign  parentage  and  33  unknown.  The 
number  of  eases  and  deaths  from  infectious  dis- 
eases reported  this  week  is  as  follows:  Diphtheria, 
76  cases  and  3  deaths;  scarlatina,  87  cases  and 
1  death;  typhoid  fever,  3  cases  and  0  deaths; 
measles,  173  cases  and  1  death;  tuberculosis,  51 
cases  and  27  deaths;  smallpox,  0  cases  and  0 
deaths.  The  deaths  from  pneumonia  were  25, 
whooping  cough  0,  heart  disease  25,  bronchitis 
4  and  marasmus  9.  There  were  5  deaths  from 
violent  causes.  The  number  of  children  who 
died  under  one  year  was  34;  the  number  under 
five  years  46.  The  number  of  persons  who  died 
over  sixty  years  of  age  was  61.  The  deaths  in 
public  institutions  were  73. 

There  were  1  case  and  1  death  reported  from 
cerebrospinal  meningitis,  during  the  week. 

Bequests.  —  By  the  will  of  the  late  Johanna 
L.  Crowley,  of  Lowell,  Mass.,  St.  Peter's  Orphan 
Asylum  and  St.  John's  Hospital  of  that  city  are 
beneficiaries  in  small  amounts. 

Dr.  John  B.  Blake,  Trustee.  —  Dr.  John 
Bapst  Blake,  of  Boston,  has  been  appointed  by 
Ciovernor  Guild  a  trustee  of  the  Massachusetts 
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Hospital  for  Epileptics,  in  place  of  Dr.  Charles 
Clough,  deceased.  Dr.  Blake  is  an  instructor  in 
surgery  in  the  Harvard  Medical  School,  and  one 
of  the  surgeons  at  the  Boston  €ity  Hospital. 

A  Committee  on  Reoeg.^xization  of  the 
BosTOx  Board  of  Health.  —  A  committee  of 
experts  has  been  appointed,  and  has  already  held 
several  meetings,  to  take  into  consideration  and 
report  upon  the  best  form  of  reorganization  for 
the  Boston  Board  of  Health.  Their  report  will 
eventually  be  made  to  the  Advisory  Finance 
Commission.  The  committee  consists  of  Dr. 
Charles  Harrington,  chairman,  Dr.  John  W. 
Bartol,  Mr.  X.  H.  Goodnough,  the  engineer  con- 
nected with  the  State  Board  of  Health,  and  Mr. 
John  Koren,  statistician  to  the  pauper  institutions 
of  the  city  of  Boston. 

NEW   YORK. 

A  Watershed  Police  Force.  —  The  Board  of 
Water  Supply,  in  beginning  the  organization  of 
the  new  watershed  police  force,  has  appointed 
Capt.  Rhinelandar  Waldo,  formerly  First  Deputy 
Police  Commissioner  of  New  York,  as  its  chief. 
The  policemen,  half  of  whom  will  be  mounted, 
are  to  patrol  both  the  Croton  and  Catskill  water- 
sheds, in  order  to  guard  against  pollution  of  the 
streams,  and  their  services  will  also  be  required  to 
preserve  order  among  the  thousands  of  laborers 
employed  in  the  construction  of  the  new  aqueduct 
and  reservoirs. 

Priz^  for  Best  Device  for  Humane  Slaugh- 
tering. —  Henry  Bergh,  nephew  of  the  founder 
of  the  American  Society  for  the  Prevention  of 
Cruelty  to  Animals,  has  announced  the  offer  of 
a  prize  of  $500  for  the  best  device  for  the  humane 
slaughtering  of  animals  for  food.  It  is  stipulated 
that  such  device  must  be  applicable  to  the  killing 
of  cattle  under  the  Jewish  laws,  as  well  as  to 
the  slaughtering  in  general. 

Bequests.  —  Public  bequests  of  more  than 
$50,000  are  contained  in  the  will  of  the  late  Bishop 
George  Worthington,  of  Nebraska,  who,  in  conse- 
quence of  cardiac  disease  which  precluded  a  per- 
manent residence  in  his  diocese,  had  made  his 
home  in  New  York  for  a  number  of  years  past. 
Among  the  bequests  is  $5,000  to  the  Clarkson 
Memorial  Hospital  at  Omaha. 

Corporal  Punishment  in  Public  Schools.  — 
By  a  vote  of  twenty-one  to  seventeen  the  mem- 
bers of  the  Board  of  Education,  at  the  meeting  of 
the  board  on  March  4,  defeated  the  proposal  to 
introduce    corpoi'al    piinisliment    in    the    public 


schools  of  the  city.  It  will  be  remembered  that  a 
short  time  ago  the  special  committee  appointed  to 
consider  the  subject,  after  receiving  the  opinions 
of  educators  and  others  likely  to  be  interested  in 
the  matter,  in  all  parts  of  the  country,  reported  in 
favor  of  such  correction  in  certain  aggravated 
cases,  with  careful  restrictions  as  to  the  admin- 
istration of  the  punishment.  Superintendent 
Maxwell  was  strongly  opposed  to  the  revi\-al  of 
whipping. 

Death-Rate  foe  1907.  — •  The  official  figures 
of  the  City  Health  Department  show  that  the 
death-rate  for  1907  was  18.48.  The  highest 
death-rate  was  in  the  Borough  of  Richnnmd 
(Staten  Island),  21.31;  the  next  highest  in  the 
Bronx  (increased  by  the  number  of  large  institu- 
tions in  this  district),  20.69;  the  next,  in  Man- 
hattan, 18.51;  the  next,  in  Brooklyn,  17.98;  and 
the  lowest  in  the  borough  of  Queens,  17.47. 
During  the  year  71,895  cases  of  contagious  dis- 
ease were  reported  in  the  city,  of  which  15.276 
were  diphtheria  and  croup;  16,622,  measles; 
15,788,  scarlet  fever;  4,426,  typhoid  fever;  and 
19,725  tuberculosis.  In  addition,  1,111  cases 
were  reported  from  quarantine,  of  which  9S3  were 
measles;  90,  scarlet  fever;  32,  diphtheria  and 
croup;  and  6  smallpox.  The  total  number  of 
deaths  reported  was  79,205  (of  which  2,319  were 
in  negroes  and  SO  in  Chinese),  and  the  total  num- 
ber of  births,  120,722.  Three  thousand  nine  hun- 
dred and  nineteen  deaths  were  due  to  accidents, 
284  were  homicides  and  711  suicides. 

Mortality  in  February.  —  The  weekly  re- 
ports of  the  Health  Department  show  that  during 
the  month  of  February  the  mortality  in  the  city 
represented  an  annual  death-rate  of  18.67,  as 
against  17.85  in  January  and  20.46  in  February, 
1907.  The  corrected  death-rate,  excluding  non- 
residents and  infants  under  one  week  old,  was 
17.61.  The  slight  increase  in  the  death-rate  over 
January  is  doubtless  to  be  attributed  to  the  more 
inclement  weather  of  the  month.  Among  the 
diseases  in  which  there  was  an  augmented  fatality 
were  the  following:  The  weekly  average  of  deaths 
from  measles  increased  from  24.25  to  28.5;  the 
weekly  average  from  scarlet  fever,  from  36  to 
46.75;  from  pulmonary  tuberculosis,  from  181.75 
to  209.5;  from  pneumonia,  from  139.25  to  144.5; 
from  broncho-pneumonia,  from  126.75  to  130.25; 
from  cancer,  from  59.25  to  60.75;  from  apoplexy, 
congestion  and  softening  of  the  brain,  from  4S.75 
to  52;  and  from  Bright's  disease  and  acute  ne- 
phritis, from  102.25  to  116.  Among  the  diseases 
in  which  there  was  a  diminished  mortalitv  were 
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the  following:  The  weekly  average  of  deatlis  from 
typhoid  fever  decreased  from  6.2.5  to  5.25;  from 
diphtheria  and  croup,  from  48.5  to  47.5;  from 
influenza,  from  32  to  21.75;  from  acute  bron- 
chitis, from  23.75  to  20.25;  from  diarrheal  dis- 
eases, from  40.75  to  38;  from  diarrheals  under 
five  years  of  age,  from  35  to  33.25;  from  organic 
heart  diseases,  from  166.75  to  164;  and  from  cir- 
rhosis of  the  liver,  from  28.75  to  16. 

Water  Supply.  —  In  view  of  the  fact  that  in 
certain  quarters  it  has  been  recently  urged  that 
the  project  of  increasing  the  cit3''s  water  supply 
from  the  Catskill  region  involves  an  unnecessary 
expenditure,  and  that  its  needs  can  be  more 
cheaply  and  effectively  met  by  a  further  develop- 
ment of  the  Croton  system,  it  is  worthy  of  note 
that  Chief  Engineer  Smith  of  the  Board  of  Water 
Supply,  in  a  report  made  public  on  Feb.  24,  ex- 
presses his  conviction  that  the  husbanding  of  the 
Croton  supply  in  additional  reservoirs  not  only 
would  be  more  expensive  proportionately  than  the 
Catskill  scheme,  but  would  be  quite  inadequate 
to  solve  the  water  problem.  He  estimates  that 
to  make  use  of  the  Croton's  average  flow  for 
eighteen  years  an  aiklitional  storage  capacity  of 
50,000,000  gallons  would  have  to  be  provided. 
It  would  take  seven  years  to  build  the  required 
reservoirs,  and  while  the  cost  of  this  would  be  but 
$15,000,000,  an  increase  in  the  daily  supply  of 
only  9,000,000  gallons  would  thus  be  furnished. 
To  utilize  the  average  flow  of  the  river  for  forty 
years,  with  a  daily  supply  increased  by  46,000,000 
gallons,  would  involve  an  expenchture  of  $145,- 
000,000  for  the  additional  storage  capacity; 
whereas  S162,000  spent  on  the  Catskill  project 
would  add  500,000,000  gallons  daily  to  the  supply. 
The  report  goes  on  to  show  that  the  suggested 
Croton  plan  is  really  not  practicable,  and  the 
point  of  the  whole  argument  in  it  is  that  from  the 
Catskill  streams  a  much  larger  supply  of  water 
for  the  money,  as  well  as  better  water,  can  be 
obtained  than  from  any  other  source. 


#bituaric;eE. 

D.  B.  HT.  JOHX  KOUSA,  M.D. 

Dr.  D.wiel  Bennett  St.  John  Roos.\,  one  of 
the  best  known  physicians  of  New  York,  died 
suddenly  on  March  8.  As  in  the  case  of  Dr. 
Robert  W.  Taylor,  recently,  his  death  was  due  to 
cardiac  complication  in  chronic  Bright's  disease. 
Dr.  Roosa,  in  addition  to  being  one  of  the  leading 
authorities  on  diseases  of  the  eye  and  ear  in  the 
United  States,  had  the  distinction  of  originating 
systematic  post-graduate  medical  instruction  in 
this    country.     He   was    descended   from    distin- 


guished Colonial  and  Revolutionary  stock,  and  was 
born  in  Bethel,  SuUivan  County,  N.  Y.,  on  April 
4,  1838.  His  early  education  was  completed  at 
the  academies  at  Montieello,  X.  Y.,  and  Hones- 
dale,  Penn.,  and  he  entered  Yale  in  1856.  Obliged 
to  leave  college  in  a  few  months  on  account  of  ill 
health,  he  continued  his  studies  under  a  private 
tutor,  and  later  studied  at  the  medical  depart- 
ment of  the  University  of  the  City  of  New 
York,  from  which  he  was  graduated  in  1860. 
In  connection  with  his  work  at  the  University, 
he  took  special  courses  in  the  laboratory  of  Dr. 
.lohn  C.  Draper,  professor  of  chemistry.  After 
his  graduation  he  became  an  interne  at  the  New 
York  Hospital,  but  on  the  outbreak  of  the  Civil 
War  volunteered,  and  ^\a.s  appointed  assistant 
surgeon  of  the  Fifth  Regiment,  National  Guard  of 
New  York.  In  1862,  he  went  to  Europe,  and 
spent  a  year  of  study  in  the  ophthalmic  and  aural 
clinics  of  Menna  and  Berhn.  On  his  return,  in 
May,  1863,  he  again  entered  the  Arnij-  Medical 
Service,  receiving  the  appointment  of  surgeon  of 
the  Twelfth  New  York  Regiment.  He  was  at  the 
Battle  of  Gettysburg,  and  remained  v.'ith  the 
regiment  until  the  close  of  the  war.  He  then 
began  private  practice  in  New  York,  and  soon 
won  distinction  as  an  eye  and  ear  specialist.  He 
was  appointed  aural  surgeon  to  the  New  York 
Eye  and  Ear  Infinnary,  and  professor  of  Diseases 
of  the  Eye  and  Ear  in  the  University  of  the  City  of 
New  York,  as  well  as  in  the  University  of  Vermont. 
He  was  one  of  the  founders,  in  1869,  of  the  Man- 
hattan Eye  and  Ear  Hospital,  and  for  a  number 
of  years  was  on  its  visiting  staff.  Twenty-five 
years  ago,  he  was  mainlj'  instrumental  in  organiz- 
ing the  New  York  Post-Graduate  Medical  School 
and  Hospital.  He  was  made  professor  of  Diseases 
of  the  Eye  and  Ear,  president  of  the  Corporation 
aiul  of  the  Faculty,  and  attending  ophthal.mic 
and  aural  surgeon  to  the  hospital.  All  these 
positions  he  retained  throughout  the  remainder 
of  his  life,  and  it  was  largely  due  to  his  energetic 
and  continued  efforts  that  the  institution  met 
with  the  marked  success  which  it  has,  and  received 
the  financial  support  necessary  for  its  tlevelop- 
ment  and  maintenance.  At  the  time  of  his  death, 
he  was  also  consulting  surgeon  to  the  'Brooklyn 
Eye  and  Ear  Hospital. 

Among  Dr.  Roosa's  contributions  to  medical 
literature,  was  "  A  Treatise  on  the  Ear,''  which 
was  repul)lishetl  in  London  antl  translated  into 
German.  Otlier  works  of  his  were,  "  Clinical 
^Manual  of  Diseases  of  the  Eye,"  "  Vest  Pocket 
iMedical  Lexicon,"  "  On  the  Necessity  of  Wearing 
Glasses,"  "  A  Doctor's  Suggestions,"  "  The  Old 
Hospital  and  Other  Papers."  and  translations  of 
Stellwag  and  Troitsh  on  the  eye  (the  latter  in 
collaboration  with  Dr.  Charles  S'tedman  Bull  and 
Charles  E.  Hackley),  besides  numerous  valuable 
papers  in  the  medical  journals.  In  1876  he  was 
president  of  the  International  Otological  Society, 
in  1879  president  of  the  Medical  Society  of  the 
State  of  New  York,  in  1893-94  president  of  the 
New  York  Academy  of  !\Iedicine,  and  in  1894 
president  of  the  American  Otological  Society  and 
honorary     vice-president     of    the      International 
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Ophthalmological  Society.  He  also  served  as 
president  of  the  New  York  Ophthalmological  and 
Otological  societies.  He  received  the  degree  of 
M.A.  from  Yale  in  1872,  and  of  LL.U.  from  the 
Univereity  of  Vermont  in  1S80.  Dr.  Roosa 
always  took  an  active  interest  in  public  affaire. 
He  was  one  of  the  early  members  of  the  Union 
League  Club,  and  for  many  j-ears  was  active  as  a 
member  of  its  committee  on  political  reform. 
He  wa.?  president  of  tlie  Holland  Society  in  1896. 
He  was  twice  married  and  is  survived  l^y  his 
second  wife,  but  leaves  no  children. 


OSCAR  BURBANK,  M.D. 

De.  Oscar  Burbank  died  at  Des  Moines,  Iowa, 
Feb.  7,  last,  at  the  age  of  eighty-eight  years, 
having  been  born  in  York  County,  Maine,  in  Sej:)- 
tember,  1819.  He  had  moved  to  Des  Moines 
some  weeks  before  with  the  purpose  of  attending 
medical  lectures,  and  jiutting  himself  abreast  of 
the  most  recent  advances  in  modern  medical  sci- 
ence. He  had  practiced  mechcine  for  fifty-four 
years  in  Iowa  "at  Waverly,  and  was  Iowa's  oldest 
Harvard  graduate,  having  taken  his  degree  in 
medicine  in  1848.  It  is  said  that  Dr.  Burbank 
was  present  at  the  Massachusetts  Hospital  at  the 
firet  surgical  operation  performed  under  ether. 


Current  literature. 

Medical  Record. 
Jan.  25,  1908. 

1.  PoTTiNGER,  F.  M.     Upon  What  does  the  Cure  of  Tuber- 

culosis Depend ? 

2.  C'lCiLFOY,  ^\'.  H.     The   Death-Rate  of  the  City  of  New 

York  as  Affected  by  the  Cosmopolitan  Character  of  Its 
Population. 

3.  *RoiisSEL,  A.  E.     Report  of  a  Case  of  Acute  Gastrectasis 

Following  Typhoid  Fever  and  Premature  Birth. 

4.  *MoRTON,  H.  H.     Chancroidal  Bubo  ami  Its  Treatment. 

5.  Newman,  E.  1).     Syphilitic  Fever,  with  Report  of  a  Case. 

6.  Dannreuther,  W.  T.     The  Surgical  Value  of  Iodine. 

7.  *Levin,  I.     Carbolic  Gangrene. 

8.  DuKE.MAN,  W.  H.     A  Case  of  Ectopic  Gestation.    Diag- 

nosis and  Operation  before  Rupture. 

3.  Roiissel  reports  a  case  of  acute  gastrectasis.  He 
gives  a  detailed  account  of  tlie  symptoms  and  the  treat- 
ment of  his  case,  and  also  a  short  discussion  of  tlie  differ- 
ential diagnosis,  and  the  etiological  factors  underlying  the 
condition.  Jle  also  gives  many  references  to  the  litera- 
ture on  the  subject. 

4.  Morton  reports  his  treatment  for  chancroidal  bubo 
as  follows:  when  the  bubo  first  appears  all  attempts 
should  be  made  to  keep  it  from  suppurating  by  putting 
the  patient  to  bed  with  warm  applications,  or  gauze  wet 
with  95%  alcohol,  covered  with  cotton  wadtliug  and 
perforated  gutta-percha,  to  prevent  too  rapid  ab.sorption. 
The  alcohol  sliould  be  renewed  twice  a  day.  Or  a  solution 
of  acetate  of  ammonia,  used  warm  and  fre<[uently  renewed, 
may  be  tried.  When  suppuration  has  begun,  hot  appli- 
cations sliouhl  lie  applied.  After  the  bulio  lias  thoiouglily 
broken  down,  a  small  incision  is  made  with  a  double-edged 
knife  and  the  pus  evacuated.  A  10%  solution  of  iodo- 
form glycerin  emulsion  is  then  injected  into  the  wound. 
Three  injections  are  made  at  the  first  sitting,  allowing  the 
third  injection  to  nanain  in.  A  fomentation  of  acetate  of 
ammonia  is  then  api)lied.  Injections  are  repeated  next 
day  as  before,  and  tlien  the  woimd  is  bandaged  and  Teft 
for  five  or  six  days.  In  most  cases  this  is  all  the  treat- 
ment refjuired,  as  the  wound  is  healed  at  the  end  of  this 
time. 


7.  Levin  reports  several  cases  of  carbolic  gangrene  of 
the  fingers.  He  states  tlie  different  theories  on  the  subject, 
and  comments  on  the  mistaken  idea  of  the  use  of  local 
antiseptics.  The  article  is  a  plea  for  the  restriction  of  the 
use  of  carbolic  acid  as  a  local  antiseptic.  [W.  B.  R.] 

Feb.  1,  1908. 

1.  McGrath,  J.  J.     Classification  of  Cases  of  Appendi- 

citis. 

2.  Wainavright,  J.  W.     A  Psychological  Study  of  Hamlet. 

3.  *Bdtler,  W.  J.     Cutaneous  Tubercidin  Vaccination  in 

the  Diagnosis  uf  Tuberculosis. 

4.  *Landis,  R.  M.     The  After-Care   of    Tuberculosis  v'ilh 

Reference  to  Employment. 

5.  Henry,  A.  G.     Treatment  of  Cancer. 

6.  Mulct,  O.  L.     The  Teaching  of  Physical  Diagnosis. 

7.  Thompson,  E.  S.     Congenital   Irideremia  with  Cataract. 

3.  Butler  gives  a  general  discussion  and  explanation  of 
Pirquet's  cutaneous  reaction  in  tuberculosis,  and  empha- 
sizes its  advantages  over  the  hypodermic  use  of  tuberculin, 
especially  in  children.  He  also  refers  to  Calmette's  oph- 
thalmo-reaction. 

4.  Landis  emphasizes  the  importance  of  the  question 
of  the  enijiloyment  of  the  arrested  cases  of  tuberculosis. 
He  points  out  the  need  of  some  organization  which  shall 
have  as  its  object  tlie  securing  of  suitable  employment  for 
patients  discharged  from  sanatoria  and  dispensaries,  and 
suggests  the  working  of  the  After-Care  Committee  of  the 
Kelling  Open-air  Sanatorium  in  England  as  a  nioilel. 
He  considers  Pratt's  tuberculosis  class  system  as  the  best 
practical  method  of  treating  tuberculosis  in  the  liome. 

[\V.  B.  R.] 

New  York  Medical  Journal. 
Feb.  8,  1908. 

1.  Taylor,  J.  M.     The  Hand  as  a  Therapeutic  Agent. 

2.  Sill,  E.  M.     Is  Sterilized  Milk  a  Safe  Food  for  Infants  ? 

3.  Emerson,  II.     Therapeutic  Use  of  Soured  Milk. 

4.  Smith,  E.  E.     Uric  Acid:  The  Formation,  Elimination. 

and  Effect  on  the  General  System. 

5.  McGaskey,    G.  W.     Internal  Medicine:   Some  of   Its 

Present  Aspects  and  Achievements. 

6.  B.\RBOUR,  M.     Indicatiotis  for  Water  in  Childhood. 

7.  PoL-^K,  J.  O.     Contracted  Pelvis  as  a  Cause  of  Dystocia. 

8.  Ddnton,  W.  R.     The  Nervous  and  Mental  Manifesta- 

tions Incident  to  School  lAfe. 

The  Journal  of  the  American  Medical  Association. 
Feb.  8,  190S. 

1.  *Crandall,   F.   M.     Fnforconent  of  Medical  Practice 

Laivs  by  County  Societies. 

2.  HoLDEN,  G.  R.     The  Indications  for  Operation  in  Elec- 

tive Surgery. 

3.  Cheney,  W.  F.     Eaiii/  and  Late  Cases  of  Gastric  Ulcer. 

4.  Hertzler,  a.  E.     The  Etiology  of  Epithelioma. 

5.  Abbott,  E.  G.,  and  Pingree,  H.  A.      The  Ambulatory 

Treatment  of  Hip-Joint  Dise.a.'te. 

6.  Pfahler,  G.  a.     The  Roentgen  Rays  in  Oral  Surgery. 

7.  Mettlek,    H.     Sensory    Dissociation    as   a   Symptom, 

with  Report  of  a  Case  of  Syringomyelia. 

8.  Dench,  E.  B.     The  .Major  Operative  Treatmeni  of  Mid- 

dle-Ear Suppunilinn  anil  ll.f  Indications. 

9.  Welty,   C.   F.     Inilicaliuns  for  Operative    Interference 

in  Cerebral  Complications  Due  to  Chronic  Suppuration 
of  the  Middle  Ear. 

1.  Crandall  recounts  .some  of  the  legal  work  done  by  tlie 
Medical  Society  of  the  County  of  New  York  during  tlic 
past  seven  years.  This  work  includes  enforcement  of 
the  Medical  Practice  Laws,  and  protection  of  the  piil)lic 
against  illegal  and  criminal  practitioners.  The  Medical 
Society  has  its  legal  department  and  its  own  counsel. 
The  society  has  been  very  successful  in  establishing  a 
valuable  series  of  legal  precedents.  It  has  secured  a 
decision  by  the  highest  court  of  the  state  defining  the 
practice  of  medicine.  This  decision  secured,  conviction 
of  irregular  practitioners  is  relatively  simple.  New  legis- 
lation has  been  secured;  a  very  important  provision  is 
the  power  of  revocation  of  the  license  to  practice  medicine. 

[R.  I.  L.] 
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Annals  of  Surgeky. 
JUrch,  1908. 

1.  *Jackson,  C.     Tracheo-Bronchoscopy. 

'i.  *Babler,  E.  a.     'Inchinou^  Infection  of  a  Carclnomn 

of  the  Lip. 
3.  Thomas,  T.  T.    Lvdwig's  Angina.     (Part  II.) 
4^  *Da'WBArn,  R.  H.  M.     Studies  in  Technic  of  Cancer  of 

the  Breast  Operation. 

5.  *LeConte,  R.  G.     Rupture  of  the  hung  without  Costal 

Injury. 

6.  *Laffer,  W.  B.     Acute  Dilatation  of  the  Stomach  and 

Arterio-Mesenteric  Ileus. 

7.  *IIaynes,   I.   S.     Unilateral  Renal  Hematuria  Due  to 

Pyelitis  Cystica. 

1.  Jackson  reports  excellent  results  from  tracheo- 
bronchoscopy for  foreign  bodies  under  chloroform  or 
local  (10%)  cocain  anesthesia.  Seventeen  successful 
cases,  without  a  single  subsequent  pneumonia,  seem  to 
show  the  preferability  of  these  anesthetics  to  ether  in  such 
conditions. 

2.  Babler  presents  the  second  case  ever  recorded  in 
which  the  trichina  spiralis  was  found  in  an  epithelioma  of 
the  lip,  but  does  not  suggest  an  opinion  as  to  whether  the 
parasites  reached  the  tmuor  tissue  directly  from  without, 
or  represented  one  localization  of  an  old  systemic  infection. 

4.  Dawbarn  notes  several  points  of  importance  in  tlie 
technic  of  operation  for  cancer  of  the  breast.  Most  novel 
is  his  practice  of  suturing  a  small  anterior  slip  of  the 
deltoid  forward  to  the  stump  of  the  resected  pectoralis 
major,  to  increase  subsecjuent  power  of  flexion  and  ad- 
duction of  the  arm.  Early  use  of  the  arm,  he  believes, 
is  further  facilitated  by  fixing  it  for  a  week  after  operation 
on  a  triangular  splint,  so  that  the  elbow  is  flexed  and 
the  palm  of  the  hand  rests  under  the  back  of  the  neck. 

5.  This  description  and  discussion  of  a  case  of  acute 
traumatic  pneumothorax  without  costal  fracture  empha- 
size the  frequent  difficulties  of  diagnosis  after  violent  or 
contusive  injuries  to  the  trunk,  in  which  the  symptoms 
are  masked  by  severe  shock  or  attributed  to  that  alone, 
and  the  consequent  importance  of  always  considering  in 
such  cases  the  possibility  of  hemorrhage  or  visceral  rup- 
ture in  the  thoracic,  as  well  as  in  the  abdominal,  cavity. 
Differential  diagnosis  between  rupture  of  the  lung  and 
rupture  of  the  diaphragm  with  hernia  of  stomach  or  in- 
testine may  be  made  by  the  persistence  of  vomiting  in  the 
latter  condition,  as  a  sign  of  strangulation,  and  by  the 
fact  that  the  tympany  of  the  displaced  viscera  is  limited 
in  extent,  whereas  that  of  pneiunothorax  may  typically 
reach  to  the  ape.x  of  the  pleura. 

6.  Eaffer  reviews  the  literature  of  gastro-mesenteric 
ileus,  and  reports  four  cases  from  liis  own  experience. 
He  discusses  the  mechanics  of  its  production,  which  he 
believes  due  to  a  primary  atonic  dilatation  of  the  stomach 
of  central  origin:  the  dilated  stomach  forces  the  small 
intestines  down  into  tlie  pelvis  and  holds  them  there, 
causing  traction  on  tiieir  mesentery  and  obstruction  at  the 
point  where  it  crosses  the  duodenum.  This  duodenal  ob- 
struction is  attended  by  circulatory  disturbances,  where- 
fore he  prefers  to  term  the  condition  arterio-mesenteric 
ileus. 

7.  Haynes  reports  a  case  of  persistent  unilateral  renal 
hematuria,  apparently  due  to  chronic  pyelitis,  and  sug- 
gests that  this  condition  may  be  the  cause  of  some  of  the 
cases  formerly  grouped  under  the  name  of  essential  or 
idiopathic  renal  hematuria.  He  gives  also  a  copiou: 
bibliography  of  the  subject.  [R.  M.  G.] 

The  Lancet. 
Feb.  ir>,  1908. 

1.  Shattock,  S.  G.     Erasmus  Wilson  Lecture  on  Ovarian 

Teratomata. 

2.  *Raw,   N.     Lecture  on  the   Treatment  of   Tuberculosis 

by  Different  Kinds  of  Tuberculin. 

3.  *Pasteur,  \V.,  Foulerton,  A.  G.  R.,  and  MacCor.mac, 

H.     A  Case  of  Acute  Poliomyelitis  Associated  with  a 
Diplococcal  Infection  of  the  Spinal  Sac. 

4.  HoRT,  E.  C.     The  Therapeutic  Uses  of  Aormal  Serum. 

5.  West,  S.     Plastic  Bronchitis  in  a  Girl  aged  Eleven  Years, 

the  Seventh  Attack  in  Four  Yeiirs,  the  Fir.il  Occurring 


at  the  Age  of  Seven  Years;  Extreme  Displacement  of 
the  Heart  and  Mediastinum  Produced  by  Collapse  of 
the  Lung,  Disappearing  with  E:rpectoration  of  the  (Just, 
but  Recurring  as  Each  Fresh  Cast  Formed. 

(J.  Hewitt,  F.  W.  An  Artificial  "  Air-way  "  for  Use 
iluring  Anesthetization . 

7.  SoniiAM.  K.  A.  The  "Early"  Operation  in  Acute 
A  PjM  hJk His,  the  Indications  for  Its  Performance  and 
Its  Ailninlages. 

2.  Raw  presents  a  paper  on  the  treatment  of  tubercu- 
losis of  different  kinds  by  the  different  varieties  of  tuber- 
culin. His  treatment  is  based  on  these  two  theories: 
(1)  that  tubercle  bacilli  of  the  human  type  produce  pul- 
monary tuberculosis,  ulceration  of  the  intestines  and 
tuberculous  laryngitis;  (2)  that  tubercle  bacilli  of  the 
bovine  type  produce  peritonitis,  tuberculosis  of  the  lym- 
phatic glands,  joints,  meninges  and  skin.  He  believ.^s 
that  these  two  varieties  of  bacilli  are  antagonistic  to  each 
other.  Koch's  tuberculin  R.  he  has  found  to  have  little 
or  no  healing  effect  on  pulmonary  consumption,  and  in 
consequence  for  the  treatment  of  lung  cases  he  uses  a 
special  tuberculin  prepared  from  a  culture  of  bovine 
bacilli.  The  cases  of  surgical  or  glandular  tuberculosis 
he  treats  with  tuberculin  R.,  whicli  is  prepared  from  a 
hmnan  organism.  In  the  lung  cases  he  believes  tuberculin 
should  only  be  used  in  early  stages,  and  if  possible  in  con- 
jimction  with  open-air  and  sanatorium  treatment.  With 
this  tuberculin,  which  has  been  prepared  for  him  by  C'al- 
mette,  he  starts  with  a  dose  of  1-10,000  of  a  milligram,  antl 
increases  very  slowly  according  to  Deny's  procedure.  He 
gives  the  results  of  his  cases.  .Sixteen  cases  of  pulmonary 
tuberculosis  mider  treatment  by  injection  of  bovine  tul>er- 
culin  have  all  done  very  well  indeed.  He  believes  thai 
if,  with  the  aid  of  pure  air,  good  food,  blood  tonics,  etc., 
it  is  impossible  to  improve  the  resisting  power  of  the  pa- 
tient, tuberculin  itself  will  not  prove  to  be  of  much  value. 
.\lso,  if  there  is  extensi^-e  limg  involvement,  or  if  there  are 
cavities  and  general  constitutional  infection,  tuberculin 
has  little  or  no  lasting  effect;  and  lastly,  that  the  younger 
the  patients  the  more  readily  do  they  respond  to  tuber- 
cvilin.  He  reports  23  cases  of  tuberculous  glands,  24 
cases  of  lupus,  27  of  tuberculous  joints  and  8  cases  of 
tuberculous  peritonitis,  all  of  which  have  done  remarkably 
well,  and  in  every  case  of  this  series  he  believes  that  tuber- 
culin has  had  an  almost  specific  effect.  He  strongly 
advocates  the  use  of  tuberculin  in  the  home  treatment  of 
such  conditions. 

3.  The  writers  isolated  a  micrococcus  from  the  spinal 
fluid  of  a  case  of  acute  poliomyelitis.  They  injected 
this  organism  into  the  spinal  canal  of  rabbits,  and  pro- 
duced in  this  way  an  ascending  paralysis.  [J.  B.  H.] 

British  Medical  Journal. 

Feb.  1,   1908. 

1.  Barr,  J.     Address  on  Some   of  the  Medical  Aspects  of 

Life  Insurance. 

2.  *Barker,   A.   B.     Second  Report  on   Clinical  Experi- 

ences with  Spinal  Analgesia,  with  a  Second  Series 
of  100  Cases. 

3.  Lucas,  R.  C.     Atklress  on  Inherited  Syphilis. 

4.  Clouston,  T.  S.     The  Medical  Inspector  of  Schools  ns 

a  Psychi(drist. 

5.  Atkins,  W.  R.    G.       Tlie   Critical   Solution  Point   of 

Urine;  a  .\'ew  Physico-Chemical  Method  of  Examina- 
tion. 

2.  Barker  presents  a  secontl  report  of  his  experiences 
with  spinal  analgesia.  He  claims  for  this  method  freedom 
from  risk,  certainty  and  uniformity  of  effect  and  diminu- 
tion in  the  frequency  of  such  passing  sequeliE  as  headache 
and  vomiting.  He  believes  that  the  part  played  by  grav- 
ity in  the  injection  of  the  fluid  is  ^'ery  important,  and  that 
the  limitation  of  the  action  of  the  drug  as  far  as  possible 
to  particular  areas  of  the  spinal  canal  and  its  e-xclusion 
entirely  from  the  intracranial  sac  is  responsil.ile  for  the 
improvement  in  his  results  in  his  last  series  of  cases.  He 
presents  arguments  to  show  that  the  views  of  Donitz,  who 
has  come  out  with  the  statement  that  gravity  plays  no 
part  in  the  action  of  the  fluid,  are  wrong,  and  gives  liis 
reasons  for  thinking  so.  By  means  of  different  postures, 
depending  upon  the  part  of  the  body  which  he  wishes  to 
render  anestlietic,  he  has  been  able  to  confine  the  effects 
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of  tliis  drug  to  almost  any  area  whicli  he  wishes.  For 
analgesia  of  the  perineal  region  tlie  fluid  is  injected  into 
the  spinal  cord  with  the  patient  sitting  up.  For  opera- 
tions liiglier  up  than  tliis  the  patient  hes  down  with  tlie 
head  and  pelvis  both  raised.  He  has  not  founil  it  neces- 
sary to  elevate  into  the  Trendelenburg  (losition  with  tlie 
liead  low,  and  he  believes  it  unnecessary,  it  not  actually 
dangerous.  He  has  foiuid  the  best  results  as  to  high 
analgesias  and  absence  of  after-effects  where  the  level  of 
the  body  has  not  been  altered  after  injection,  and  conse- 
quently the  cerebrospinal  fluid  has  been  kept  in  a  state 
of  rest.  By  means  of  various  pictures  and  diagrams  he 
gives  the  technic  of  the  injection.  In  200  cases  he  has  re- 
quired a  general  anesthetic  twenty  times;  O.t  of  these 
cases  were  abdominal  operations;  44  for  hernia;  13  each 
for  acute  appendicitis  and  chronic  appendicitis;  there 
were  7  strangulated  hernia^  and  3  cases  of  gastro-enteros- 
loniy.  He  beUeves  that  this  method  of  anesthesia  is  one 
that  at  least  deserves  a  very  close  study,  and  that  those  who 
employ  it  without  this  incur  a  grave  responsibility.  It 
is  not  a  mere  question  of  injecting  a  tlrug  at  a  given  point 
and  awaiting  a  general  effect.  [J.  B.  H.] 

1)EUT.SCHE  Medizinische  Wochen.schrift.     No.   2. 
Jan.  9,  190S. 

1 .  *VoN  WiNCKEL,  F.     The  Management  of  the  Third  Stage 

of  Labor. 

2.  ScHENCK,  E.     The  Diagnostic  Value  of  the  Ophihalmo- 

Tuherculin  Reaction. 

3.  Strasbukger,  J.     Measurement  of  the  Diastolic   Blood 

Pressxire  in  Man.     (Continued  article.) 

4.  *Kkomayer.     Treatment  of  Pruritus,  Especially  Pruri- 

tus Ani. 

5.  *VoN  Aldor,  1<.     The  Functional  Diagnosis  of  Intes- 

tinal Diseases  and  the  Dietetic  Treatment  of  Chronic 
IrUeslinal  Catarrh. 
{).  Graul,  G.     Vasomotor  Dermatoses  iifith  Achylia    Gas- 
tricii  as  Manifestations  of  Congenital  Asthenia. 

1 .  Von  Winckel's  statistics  from  Munich  show  that  the 
placenta  is  expelled  spontaneously  in  96.3%  of  the  cases 
by  the  end  of  the  second  hour.  Therefore  he  advises  ex- 
pectant treatment  until  after  that  time.  In  the  3.7% 
remaining,  operation  is  neces.sary.  He  urges  that  too 
much  attention  has  been  placed  on  operative  measures, 
and  that  students  do  not  rely  enough  on  nature. 

4.  Kromayer  says  that  formerly  the  treatment  of  pruri- 
tus was  symptomatic,  and  that  many  patients  were  en- 
tirely unaffected  by  it.  He  has  successfully  treated  160 
patients,  by  washing  the  part  with  a  15%  solution  of 
caustic  potash,  which  cauterizes  the  small  vesicles  in  the 
epidermis  which  cause  the  itching.  He  has  treated  40 
patients  by  the  Roentgen  rays,  which  are  especially  effec- 
tive for  pruritus  ani.  He  does  not  shrink  from  a  derma- 
titis of  the  first  degree.  He  claims  by  these  two  methods 
of  treatment,  alone  or  in  combination,  to  cure  nearly  all 
tlie  cases  of  pruritus  which  come  to  his  clinic. 

.5.  Von  Aldor  thinks  that  the  best  treatment  for  clironic 
intestinal  catarrh  in  obstinate  cases  is  high  injections  of 
hot  Carlsbad  water.  In  order  to  prescribe  a  proper  diet, 
the  underlying  functional  disorder  must  be  sought  for, 
especially  with  reference  to  the  stomach.  He  says  achylia 
gastrica  seldom  causes  symptoms  referable  to  the  stomach, 
and  the  resultant  diarrhea  is  vainly  treated  with  bismuth, 
etc.,  and  the  diet  improperly  regulated.  In  such  cases 
hydrochloric  acid  and  abundance  of  albuminoid  foods  will 
stimulate  the  pancreatic  digestion,  and  cure  the  intestinal 
trouljle.  Systematic  examination  of  the  stools  after 
Schmidt's  test  diet  is  very  important.  The  repeated 
findings  of  particles  of  muscle  liber  in  the  stools  points  to 
trouble  in  the  small  intestine,  while  putrefaction  of  pro- 
teids  with  gas  formation  and  fermentation  with  an  alka- 
line reaction  points  to  a  diffuse  involvement  of  the  whole 
iligestive  tract.  According  to  the  results  of  the  examina- 
tion of  the  stools,  the  diet  is  regulated,  taking  away  the 
meat  when  muscle  fibers  are  found,  and  decreasing  the 
proteids  or  carbohydrates  when  fermentation  is  present. 
An  acid  reaction  with  gas  herniation  points  to  carbohy- 
drate fermentation.  When  the  proteids  are  to  be  re- 
stricted he  finds  gelatin  an  ideal  substitute.  Made  from 
calve's  feet,  and  flavored  with  lenion  or  hydrochloric  acid, 
it  can  be  taken  by  anybody.  It  may  afso  be  taken  dis- 
solved in  bouillon.  [L.  (',.  M.] 


MfjNCHENER  Medizinische  Wochenschrift.     No.  '>. 
Jan.  14,  1908. 

1.  *Prym,    O.     The   Emptying  of  the   Slonmrh    ami  the 

Separation  of  Fluids  and  Solids  In  Ihr  S/oiimrli. 

2.  Blum,  L.     The  Value  of  the  Oiihllndiiin-Tuhiirulln  Re- 

action in  Diagnosis. 

3.  Schrodek,   (t.,   and   Kaufmann,   K.     The    Value  of 

the  Conjunctival   Tuberculin  Reaction  in  Diagnosis. 

4.  Wolff-Eisner.     Critical   Remarks    on   the    Work   of 

Mainini,  Wiens,  Geinther,  Klernbiiger  and  Peer  with 
the  Ophthalmo-Reaclion. 

5.  Treupel,  G.     A  Short   Communication   on   the   Oph- 

thalmo-Reaction. 

6.  Schmidt.     Researches    on    the    Ophthalmo-Tuherculin 

Reaction. 

7.  Plant,  F.,  Henck,  W.,  and  Rossi.     Is  there  a  Specific 

Precipitin  Reaction  in  Lues  f 

8.  Krone.     The    Relation    of    Muscle    Work    to    Blood 

Pressure. 

9.  Geissler.     The  Influence  of  Electrical   Irritation  on 

the  Distribution  of  the  Blood  Stream. 

10.  Schminke,   R.     The  Influence  of  Mud  Baths  on  the 

Orga7is  of  Circulation. 

11.  Groth,  a.     Statistics  on  Infant  Mortality  with  Regard 

to  the  Manner  of  Feeding. 

12.  Doerfler,  H.     Report  on  the  First  Year  of  the  Bureau 

for  the  Care  of  Infants  in  Weissenburg.     (Continued 
article.) 

13.  Netbr,  E.     The  Pathogenesis  of  Fluor  Albus. 

14.  Salzer.     The  Physician  as  Mirrored  in  Poetry,  A  ncient 

and  Modern.     (Concluded.) 

1.  Prym  has  performed  numerous  experiments  on  dogs, 
first  feeding  them  with  colored  liquids  and  solids,  and  then 
at  different  times  during  digestion  killing  them  and  freez- 
ing their  stomachs  in  situ.  The  results  of  his  observa- 
tions are  based  on  sections  of  the  frozen  gastric  contents. 
The  author  finds  that  fluids  are  passed  first  through  the 
pylorus,  and  that  the  stomach  wall  seems  to  have  a  selec- 
tive action,  keeping  back  the  solid  particles  until  they  are 
thoroughly  mixed  with  gastric  juice  and  ready  for  further 
digestion  in  the  intestine.  The  pylorus,  the  author 
thinks,  is  chiefly  concerned  with  passing  on  the  fluids, 
whereas  the  solid  food  is  left  in  the  central  portion  of  the 
stomach,  where  the  peristaltic  waves  are  at  first  too  small 
to  push  them  to  the  pylorus,  but  sufficiently  strong  to 
bring  the  fluid  into  the  antrum  pylori.  [R.   D.] 

Berliner  Klinische  Wochenschrift.     No.  2. 
Jan.  13,  1908, 

1.  *EwALD  AND  Witte,  J.     Acutc  Chorea  Appearing  as  a 

Complication    of    Severe    Gastro-Intestinal    Disease; 
an  Hitherto  Unrecognized  Condition. 

2.  Falta,  W.     Proteid  Metabolism  in  Diabetes  Mellitus. 

3.  *Peritz,    G.     The    Excretion  of   Lecithin   in.   Syphilis 

Tabes  and  Paresis,   and  the  Action  of  Injections  of 
Lecithin  in  these  Diseases. 

4.  FiJRSTENBERG,  A.     The  Production  of  Specific  Precip- 

itins after  Injections  of  Human  Feces. 

5.  Gierke,  E.     AVhat  the   Experimental  Study  of  Mouse 

Cancer  has  Tauylit  Us. 

6.  Pappenheim,    a.     Peculiar    Cell-Enclosures    in    Leu- 

cemia. 

7.  Braun,  W.     Perforatiiuj  Wounds  of  the  Gastro-lnlesliual 

Tract. 

8.  *Wolff-Ei8Ner,  a.,  and  Teich\l\nn,  F.     The  Prog- 

nostic   Value    of    the    Conjunctival     and    Cutaneous 
Tuberculin  Reaction. 

1.  The  authors  report  the  case  of  a  girl,  twenty  years 
old,  who,  as  the  result  of  a  previous  gastric  ulcer,  had  a 
marked  stenosis  of  the  pylorus.  Some  time  after  signs  of 
stasis  appeared,  a  series  of  clioreic  symptoms,  at  fii'st  con- 
fined to  the  upper  extremities,  then  spreading  to  the 
lower,  were  noted.  The  movements  were  typically  choreic 
and  were  much  lessened  by  gastric  lavage,  but  did  not  dis- 
appear under  this  treatment.  The  stomach  contained  at 
different  times  250  ccm.  to  300  com.  of  extremely  foul-smell- 
ing greenish-brown  contents  without  blood.  A  posterior 
gastro-enterostomy  was  performed,  with  coincident  dis- 
appearance of  symptoms.  The  remarkable  thing  about 
this  case  of  chorea,  in  w'hicli  no  trace  of  hysteria  nor  tetany 
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could  be  seen,  is  the  sudden  development  of  symptoms  and 
their  short  diu-ation.  That  these  symptoms  depended 
for  origin  on  the  stasis  and  absorption  of  fermentation 
products  seems  higlily  probable,  as  lavage  and  operation 
were  followed  by  disappearance  of  the  symptoms. 

3.  Perjtz  has  made  a  nmiiber  of  observations  of  the 
metabolism  of  sj'philitics,  and  of  patients  with  tabes  and 
general  paralysis.  He  has  found  an  increase  of  lecithin  in 
the  stools  of  these  patients.  After  injections  of  lecithin 
into  the  muscles  of  syphilitics  a  marked  reduction  in  the 
lecithin  excretion  was  noted.  Also  a  lessening  of  Wasser- 
nian's  reaction  was  noted  after  these  injections.  These 
facts,  along  witli  Wasserrnann's  observation  that  there  is 
in  the  test  tulie  a  combination  between  lecithin  and 
syphilis  "  antitoxin,"  seem  to  indicate  that  lecithin  com- 
bines in  alike  manner  in  the  body  with  these  antisyphilitic 
products. 

S.  The  observations  of  Wolff-lMsner  and  Teichniaim 
seem  to  sliow  that  botli  the  conjunctival  and  skin  reactions 
in  (ubercvilosis  follow  a  regular  course  of  development, 
dependent  on  the  course  and  severity  of  the  pathological 
process.  A  strong  reaction  is  seen  in  the  majority  of 
cases  of  incipient  tuberculosis  and  in  those  in  the  first  and 
second  stages  which  take  a  slow  and  favoralile  course. 
A  slight  reaction  occiu-s  in  the  far-advanced  cases,  and  in 
cases  of  the  early  or  middle  stage,  which  will  have  a  rapid 
and  fatal  course.  E.xtremely  severe  eye  reactions,  there- 
fore, indicate  that  the  individual  has  a  great  deal  of  fignt- 
ing  power  and  sliould  overcome  the  disease.  The  so-called 
late  and  continued  reactions  are  indications  of  a  latent 
focus  somen  here  in  the  body,  of  no  great  clinical  imi^or- 
tance.  [R.  D.] 

Deutsche    Zeitschrift    Ftju    Chirurgie.     Bd.    ',)!. 
Heft  3  and  4. 

1.  *KocHER,  T.     The  CHm'cal  Re.coijnilum  oj  Maliyimnt 

Tumors  of  the  Thyroid  Gland. 

2.  ScHtJMANN,  E.     Actinomycosis  oj  the  Intesline. 

3.  ScnL.4^TTER,  C.     Subcutaneous  Rupture  of  the  Tendons 

of  the  Fingers. 

4.  Meerwein,  H.     I niralracheal  Goiter. 

5.  Esau,  P.     TIte  Radical  Operation  for  Umbilical  Hernia. 

6.  KosTLivY,  S.     A  Contribution  to  the  Etiology  of  Cysts 

of  the  Mesentery. 

7.  *Axhausen.     Histological  Investigations  on  the  Trans- 

plantation of  Bone  in  the  Human. 

8.  Haedke,    M.     Volar   Dislocation   of  the    Ulnar   at    its 

Distal  Joint. 

1.  Kocher  laj's  great  stress  on  the  fact  that  it  is  much 
more  important  that  the  examining  physician  should  be 
able  to  make  a  diagnosis  of  malignant  goiter  in  its  eiirly 
stages,  than  that  he  should  be  able  to  make  a  ditferential 
diagnosis  between  all  the  various  forms  of  tumors.  It  is 
only  by  early  recognition  of  malignancy  that  progress  in 
treatment  can  be  made.  The  two  most  suggestive  signs 
of  malignancy  are  increase  in  the  size  of  the  tumor, 
especially  if  steadily  progressing,  and  increase  in  its  con- 
sistency. The  demonstration  of  a  dense,  compact,  cir- 
cumscribed area  in  the  tliyroid  is  very  suggestive  of  malig- 
nancy. Sometimes  the  patient  notices  himself  that  the 
tumor  has  recently  become  harder.  Further  signs  of 
malignancy  are  irregular  s\irface  and  lessened  mobility 
of  the  tumor.  But  it  is  especially  important  to  recognize 
the  fact  that  these  latter  two  signs  are  not  necessarily  pres- 
ent in  the  early  stages  of  growth,  so  that  though  their 
(presence  means  much,  their  absence  does  not  exclude  llic 
possibility  of  malignancy.  Lessened  mobility  should  be 
sought  by  attempting  to  move  the  tumor  from  abo%e 
downward,  and  without  asking  the  patient  to  swalli5w. 
The  benign  goiter  is  usually  not  tender  on  pressure,  while 
the  malignant  one  is  often  foimd  to  be  so.  Pain  on  pres- 
ture,  however,  is  not  of  as  much  significance  as  are  s[)on- 
taneous,  lancinating  pains.  Dilated  veins,  air  hunger  and 
difficult  swallowing  are  of  importance,  but  are  usuallj' 
later  manifestations  of  malignant  growth.  It  should  be 
possible  to  make  a  diagnosis  of  malignancy  on  the  alcove 
enumerated  signs  and  symptoms,  at  a  sufficiently  early 
period  for  operative  treatment  to  be  of  avail.  When  we 
add  to  the  above  such  signs  as  complete  immobility  of 
the  tumor,  swelling  of  the  veins  in  the  neck,  in  the  upper 
part  of  tlie  chest  and  aru's,  dullness  over  the  anterior 
mediastinmn,   enlarged  glands,   palpable  venous  throm- 


bosis in  the  neck,  often  reacliing  to  the  arms;  metastases 
in  the  lungs,  or  in  the  sternum  or  skull;  a  reddened,  in- 
filtrated and  adherent  skin:  signs  of  perforation  of  the 
trachea  or  esophagus,  with  coughing  up  of  blood  and 
marked  difficulty  in  swallowing;  then,  indeed,  is  the 
diagnosis  easy,  but  at  such  a  time  it  has  no  longer  any 
practical  value.  Tentative  treatment  of  these  cases  with 
iodides  is  a  fatal  waste  of  time  in  the  majority  of  instances. 
7.  The  work  of  Axhausen  on  the  transplantation  of  bone 
leads  him  to  conclude  that,  although  the  bone  itself  dies, 
its  periosteum  lives  and  is  able  to  produce  new  bone.  De- 
fects in  the  long  bones  should  therefore  be  filled  by  freshly 
removed  bone,  which  carries  with  it  its  periosteum. 

[W.  C.  il] 


THE  SUPPRESSION  OF  UN.N'ECESSAHY  NOISE. 

The  New  York  Society  for  the  Suppression  of 
Unnecessar}'  Noise  held  its  first  annual  meeting 
on  Feb.  26,  when  Mrs.  Isaac  L.  Rice,  its  founder 
and  president,  reported  the  progress  which  had 
been  made  since  the  society  was  formed.  She 
stated  that  a  considerable  time  ago  she  made  an 
endeavor  to  do  something  towards  abating  the 
noise  from  the  steam  whistles  of  tugs  and  from 
other  sources  in  the  neighborhood  of  the  hospitals 
along  the  East  River.  Having  applied  to  various 
municipal  boards  ami  then  to  the  authorities  at 
Albany  and  Washington,  she  found  that  no  one 
had  any  authority  in  the  matter.  Later  the  bill 
was  passed  which  placed  the  ))ower  of  controlling 
indiscriminate  and  unnecessary  whistling  in  the 
hands  of  the  supervising  inspectors  of  steam- 
boats. The  society  was  organized  about  a  year 
ago,  and  now  has  a  large  membership,  while  on 
its  board  of  management  are  many  of  the  most 
prominent  men  in  the  city.  A  few  months  since 
there  were  representatives  of  IS  hospitals,  con- 
taining 8,500  beds,  in  its  directorate,  but  at  the 
present  time  no  less  than  59  hospitals  with 
18,018  beds  are  so  represented.  Since  the  notices 
indicating  "  quiet  zones  "  had  been  postetl 
around  the  hospitals,  these  institutiorts  had  re- 
ported that  the' noises  in  their  vicinity  had  been 
very  noticeably  abated.  Sirs.  Rice  also  stated 
that,  in  consequence  of  the  strict  orders  issued  b}- 
Police  Commissioner  Bingham,  the  thousanfis  of 
sick  in  the  hospitals  had  had  the  quietest  Foui-th 
of  July  known  in  New  York  for  many  years. 
One  of  the  most  recent  undertakings  of  the  society 
is  the  organization,  with  the  consent  and  co- 
operation of  the  Board  of  Education,  of  a  Chil- 
dren's Hospital  Branch,  composed  of  children 
pledgetl  to  make  as  little  noise  as  possible  in  the 
neighborhood  of  hospitals.  Mark  Twain  was 
asked  to  become  the  president  of  this  auxiliary 
and  in  a  graceful  note  to  Mrs.  Rice  accepted  the 
position.  Although  this  new  development  has 
only  just  been  started,  in  a  single  one  of  the  pidj- 
lic  schools,  1,540  pupils  have  already  been  enrolled 
in  the  membership.  Children  who  take  the 
anti-noise  pledge  receive  buttons  inscribed  with 
the  word  "  Humanity,"  which  are  designed 
to  jog  the  memory  of  the  wearers  and  impress 
upon  them  the  responsibility  of  the  pledge. 
Others  who  made  addresses  on  this  occasion  were 
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Health  Commissioner  Darlington  and  Dr.  William 
H.  Thomson,  and  both  spoke  enthusiastically  of 
the  good  work  which  had  been  accomplished  by 
the  society.  Dr.  Thomson  told  how  closely  con- 
nected the  heart  is  with  the  ear,  and  emphasized 
the  importance  of  quiet,  particularly  in  diseases 
of  the  nervous  system.  The  ))ublic  could  not 
appreciate,  he  said,  how  many  lives  had  been 
sacrificed  because  of  unnecessary  noise. 

♦ 

PinZl'S   OFFERED   BY  THE   INTERNATIONAL 
CONGRESS  ON   TUBERCULOSIS. 
Thk   Central   Committee   of  the  International 
Congress  on  Tuberculosis  has  announced  the  offer 
of  the  following  prizes: 

1.  A  prize  of  $1,000  is  offered  for  the  best  evi- 
dence of  effective  work  in  the  prevention  or  relief 
of  tuberculosis  by  any  voluntary  association  since 
the  last  International  Congress  in  1905.  In  addi- 
tion to  the  prize  of  $1,000,  two  gold  medals  and 
three  silver  medals  will  be  awarded.  The  prize 
and  medals  will  be  accompanied  by  diplomas  or 
rcrtificates  of  award. 

Evidence  is  to  include  all  forms  of  printed 
matter,  educational  leaflets,  etc.;  report  showing 
increase  of  membership,  organization,  classes 
reached  —  such  as  labor  unions,  schools,  churches. 
etc.;  lectures  given:  influence  in  stimulating  local 
boards  of  health,  schools,  dispensaries,  hospitals 
for  the  care  of  tuberculosis ;  newspaper  clippings  of 
meetings  held ;  methods  of  raising  money ;  method 
of  keeping  accounts. 

Each  competitor  must  present  a  brief  or  report 
in  printed  form.  No  formal  announcement  of  in- 
tention to  compete  is  required. 

2.  A  prize  of  $1,000  is  offered  for  the  best  ex- 
hibit of  an  existing  sanatorium  for  the  treatment 
of  curable  cases  of  tuberculosis  among  the  work- 
ing classes.  In  addition  to  the  prize  of  $1,000, 
two  gold  medals  and  three  silver  medals  will  be 
awarded.  The  prize  and  medals  will  be  accom- 
panied by  diplomas  or  certificates  of  award. 

The  exhibit  must  show,  in  detail,  construction, 
equipment,  management,  and  results  obtained. 
Each  competitor  must  present  a  brief  or  report  in 
printed  form. 

3.  A  prize  of  $1 ,000  is  offered  for  the  best  ex- 
hibit of  a  furnishetl  house  for  a  family  or  group 
of  families  of  the  working  class,  designed  in  the  in- 
terest of  the  crusade  against  tuberculosis.  In 
addition  to  the  prize  of  $1,000,  two  gold  medals 
and  three  silver  medals  will  Ije  awarded.  The 
prize  and  medals  will  Ije  accomjianied  by  diplo- 
mas or  certificates  of  award.  This  prize  is  de- 
signed to  stimulate  efforts  towards  securing  a 
maximum  of  sunlight,  ventilation,  proper  heating 
and  general  sanitary  arrangement  for  an  inexpen- 
sive home.  A  model  of  house  and  ftn-nishing  is 
required.  Each  competitor  must  present  a  brief 
with  drawings,  specifications,  estimates,  etc., 
with  an  explanation  of  points  of  special  excel- 
lence. Entrj'  may  be  made  under  competitor's 
own  name. 

4.  A  prize  of  $1,000  is  offered  for  the  best  ex- 
hibit of  a  dispensary  or  kindred  institution  for  the 


treatment  of  the  tuberculous  poor.  In  addition 
to  the  prize  of  $1,000,  two  gold  medals  and  three 
silver  medals  will  be  awarded.  The  prize  and 
medals  will  he  accompanied  by  diplomas  or  cer- 
tificates of  award. 

The  exhibit  must  shcfw,  in  detail,  construction, 
equipment,  management,  and  results  obtained. 
Each  competitor  must  present  a  brief  or  report  in 
printed  form. 

.5.  A  prize  of  $1,000  is  offered  for  the  best  ex- 
hibit of  a  hospital  for  the  treatment  of  advanced 
pulmonary  tuberculosis.  In  addition  to  the  prize 
of  $1,000,  two  gold  medals  and  three  silver  medals 
will  be  awarded.  The  prize  and  medals  will  hi' 
accompanied  by  diplomas  or  certificates  of  award. 

The  exhibit  must  show,  in  detail,  construction, 
equipment,  management,  and  results  '  obtained. 
Each  comjjetitor  must  present  a  brief  or  report  in 
printed  form. 

6.  The  Hodgkins  Fund  Prize  of  $1 ,500  is  offered 
by  the  Smithsonian  Institution  for  the  best  treatise 
that  may  be  submitted  on  "  The  Relation  of  At- 
mospheric Air  to  Tuberculosis."  ' 

7.  Prizes  for  educational  leaflets: 

A  prize  of  $100  is  ofTered  for  the  best  educa- 
tional leaflet  submitted  in  each  of  the  seven 
classes  defined  below.  In  addition  to  the  prize  of 
$100,  a  gold  medal  and  two  silver  medals  will  be 
awarded  in  each  class.  Each  prize  and  medal  will 
be  accompanied  by  a  diploma  or  certificate  of 
award. 

Competitors  must  be  entered  imder  assumed 
names. 

^1.  For  adults  generally  (not  to  exceed  one 
thousand  words). 

B.  For  teachers  (not  to  exceed  two  thousand 
words). 

C.  For  mothers  (not  to  exceed  one  thousand 
words) . 

D.  For  in-door  workers  (not  to  exceed  one 
thousand  words). 

E.  For  dairy  farmers  (not  to  exceed  one 
thousand  wordsV 

F.  For  school  children  in  grammar  school 
grades  (not  to  exceed  five  hundred  words). 

In  classes  A,  B,  C.  D.  E  and  F,  brevity  of  state- 
ment without  sacrifice  of  clearness  will  be  of 
weight  in  awarding.  All  leaflets  entered  must  be 
printed  in  the  form  they  are  designed  to  take. 

G.  Pictorial  booklet  for  school  children  in 
primary  grades  and  for  the  nursery. 

Class  G  is  designed  to  produce  an  artistic^  pic- 
ture-book for  children,  extolling  the  value  of 
fresh  air,  sunlight,  cleanliness,  etc.,  and  showing 
contrasted  conditions.  "  Slovenly  Peter "  has 
been  suggested  as  a  possible  type.  Entry  may  be 
made  in  the  form  of  original  designs  without 
printing. 

8.  A  gold  medal  and  two  silver  medals  are 
offered  for  the  Ijest  exhibits  sent  in  by  any  state  of 
the  United  States,  illustrating  effective  organiza- 
tion for  the  restriction  of  tuberculosis.  Each  medal 
will  be  accompanied  l)y  a  diploma  or  certificate  of 
award. 

9.  A  gold  medal  and  two  silver  medals  are 

1  See  JoURNAi,  Feb.  20,  p,  273. 
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offered  for  the  best  exhibits  sent  in  liy  any  state  or 
country  (the  United  States  excluded),  ilhistratinc; 
effective  organization  for  the  restriction  of  tuber- 
culosis. Each  medal  will  be  accompanied  by  a 
diploma  or  certificate  of  award. 

10.  A  gold  medal  and  two  silver  medals  are 
offered  for  each  of  the  following  exhibits;  each 
medal  will  be  accompanied  by  a  diploma  or  certifi- 
cate of  award;  wherever  possible  each  competitor 
is  required  to  file  a  l)rief  or  printed  report: 

A.  For  the  best  contribution  to  the  pathologi- 
cal exhibit. 

B.  For  the  best  exhibit  of  laws  and  ordinances 
in  force  June  1.  190S,  for  the  prevention  of  tuber- 
culosis by  any  state  of  the  United  States.  Brief 
required. 

C.  For  the  best  exhilnt  of  laws  and  ordinances 
in  force  June  1,  KIOS,  for  the  prevention  of  tul)er- 
culosis  liy  any  state  or  country  (the  United  States 
excludetl).     Brief  required. 

D.  For  the  best  exhibit  of  laws  and  ordi- 
nances in  force  June  1,  1908,  for  the  prevention  of 
tuberculosis  by  any  municipality  in  the  world. 
Brief  required. 

E.  For  the  society  engaged  in  the  crusade 
against  tuberculosis  having  the  largest  membership 
in  relation  to  pojuilation.     Brief  required. 

F.  For  the  plans  which  have  been  proven  best 
for  raising  money  for  the  crusade  against  tubercu- 
losis.    Brief  required. 

G.  For  the  best  exhibit  of  a  passenger  railway 
car  in  the  interest  of  the  crusade  against  tubercu- 
losis.    Brief  required. 

H.  For  the  best  plans  for  employment  for  ar- 
rested cases  of  tuberculosis.     Brief  required. 

11.  Prizes  of  two  gold  nietlals  and  three  silver 
medals  will  be  awariled  for  the  best  exhibit  of  a 
workshop  or  factory  in  the  interest  of  the  crusade 
against  tuberculosis.  These  medals  will  be  ac- 
companied by  diplomas  or  certificates  of  award. 

The  exhibit  nmst  show,  in  detail,  construction, 
equipment,  management,  and  results  obtained. 
Each  competitor  must  present  a  brief  or  repoit  in 
printed  form. 

The  following  constit\ite  the  committee  on 
prizes: 

Dr.  Charles  J.  Hatfield,  Philadelphia,  chairman; 
Dr.  Thomas  G.  Ashton,  Pliiladelphia,  secretary: 
Dr.  Edward  R.  Baldwin,  Saranac  Lake;  Dr.  Sher- 
man (J.  Bonnev,  Denver;  Dr.  John  li.  Da^wson, 
Charleston,  S.  C.;  Dr.  II.  B.  Favill,  Chicago;  Dr.  I 
John  B.  Hawes,  2d.  Boston:  Dr.  H.  D.  Holton, ' 
Brattleboro;  Dr.  E.  C.  Levy,  Richmond,  Va.;  Dr. 
Charles  L.  Minor,  Asheville,"  N.  C. :  Dr.  Estes  Nich- 
ols, Augusta,  Me.;  Dr.  M.  J.  Rosenau,  Washing- 
ton; Dr.  J.  Madison  Taylor,  Philadelphia ;  Dr.  Wil- 
liam S.  Thayer,  Baltimore;  Dr.  Louis  M.  Warfield, 
St.  Louis. 


Gentlemen:  I  saw  an  small  article  in  a  paper  in  regard  to 
spitting  on  the  sidewalks  and  I  think  it  is  a  good  thing  for 
the  City  to  keep  the  streets  clean  as  possilile.  I  wish  you 
could  pay  a  visit  to  the  "  Dream  Lantl  stablishments  "  and 
order  them  to  be  cleansed  every  day,  they  are  very  dirty, 
the  air  is  full  of  dust  and  the  floor  coverted  with  sweepings. 
That  is  not  healthy  for  those  who  frecuente  such  places, 
and  the  owners  make  pleanty  money  to  pay  a  man  or  boy 
to  sweep  the  floor  every  day  before  the  doors  are  open. 
If  you  could  visit  also  the  Boarding  houses  in  all  the  city 
you  wiU  have  an  opportunity  to  do  good  in  regard  to  san- 
itary conditions.  I  lived  in  Cliarles  St.  sometime  ago 
and  was  compeld  to  move.  The  house  and  my  room  were 
very  dirty,  my  mattress  roten,  smealing  bad,  the  furniture 
old  and  dirty,  and  I  became  si(;k,  physically  sick  and  have 
to  move.  But  how  hard  is  to  find  a  Boarding  house  clean 
is  hard  to  tell  you.  It  is  shameful  that  with  such  a  Board 
of  Health  we  shall  be  obliged  to  live  in  sueli  dirty  houses. 
.\n  other  thing  I  should  like  lor  you  to  luck  at  is  to  the  men 
who  blow  their  noses  with  their  fingers.  Even  ladies  too 
ilo  the  same.  I  think  it  is  not  decent  and  clean  to  do  it. 
Please  make  a  law  to  have  a  city  clean  and  .a  decent  people. 
Men  ought  to  learn  to  use  handkerchifs  and  housekeepers 
to  keep  the  houses  clean. 

Hoping  you  will  do  something  in  regard  to  health  condi- 
tions, I  remain 

Yours  very  respectfully, 

X. 


CorreiflfponDcncc. 

WORK  FOR  BOARD  OF  HEALTH. 

Men  and  Women  Should  Use  H-indkeiichiefs. 

Thr  following  is  a  copy  of  a  letter  received  not  long 
since  by  a  board  of  health  which  shall  be  nameless,  but 
which  is  already  a  busy  body: 


IMPORTANCE  OF  EXAMINING  DIPHTHERIA 
OUTFITS. 

He.^LTH     Dei'AHTMENT,    B.iCTERIOLOGICAL    L.4.BORATORY, 

Boston,  March  7,  1908. 

Mr.  Edilor:  In  the  March  5  issue  a  communication  from 
Dr.  W.  P.  Coues  calls  attention  to  the  importance  of  ex- 
amining diphtheria  outfits  before  taking  a  culture,  in  order 
to  guard  against  the  possibility  of  using  an  outfit  previously 
used. 

We  desire  to  express  our  hearty  approval  of  this  sug- 
gestion and  to  state  that  on  the  face  of  each  culture  box: 
is  the  request  that  the  contents  of  the  box  be  examined 
before  leaving  the  culture  station  in  order  to  see  that  it  is 
in  the  best  of  condition.  Physicians  are  again  urged  to 
examine  diphtheria  outfits  while  at  the  station. 

This  request,  however,  does  not  excuse  a  culture  station 
from  using  the  utmost  precaution  in  handling  our  outfits. 
The  stations  have  been  repeatedly  instructed  as  to  the 
care  of  the  outfits  and  have  been  warned  to  keep  their 
fresh  and  their  used  cultures  in  distinctly  separate  places, 
in  order  to  avoid  the  possibility  of  error.  Inspections  are 
made  from  time  to  time,  in  order  to  .see  that  these  instruc- 
tions are  carried  out. 

In  the  case  mentioned  the  culture  station  was  distinctly 
at  fault,  but  being  situated  in  an  important  district, 
where  a  station  of  the  proper  character  is  hard  to  secure, 
it  has  in  this  case  been  allowed  to  continue,  with  a  strong 
reprimand.  A  mistake  of  this  nature  hereafter  by  any 
station  will  result  in  the  immediate  withdrawal  of  the 
cultiu-e  station  privilege. 

Physicians  will  confer  a  favor  if  they  will  report  any 
instance  of  poor  service  on  the  part  of  the  stations,  directly 
to  the  laboratory.  The  practitioner  can  also  aid  in  avoid- 
ing possible  errors  bj'  handing  or  instructing  their  mes- 
senger to  hand  used  outfits  directly  to  one  of  the  clerks 
at  the  culture  station  instead  of  leaving  them  on  the 
counter.  The  latter  practice  has  been  in  several  cases  the 
primary  cause  of  delay  and,  except  for  watchfulness  on 
the  part  of  the  station,  might  easily  result  in  confusion  of 
.specimens. 

Unused  diphtheria  outfits  should  not  be  kept  by  the 
physician  longer  than  one  month,  as  tlie  best  results  can- 
not be  expected  from  serum  older  than  this.  Such  out- 
fits should  not  be  thrown  away,  but  should  be  returned 
to  the  culture  station  or  laboratory  and  a  fresh  outfit 
obtained. 

Very  truly  yours, 

Burt  R.   Rickards, 
Director,    Baclerioloijical    Laboratori/, 

Boston  Board  of  Health. 
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RECORD  OF  MORTALITY 

For  thk  Week  ending  Saturday,  Feb.  20,  1908. 


CITIES. 

IB 

ll 
f 

u 

11 

CITIES. 

J3 

h 

1. 

New  York    .  .   .  . 

Chicago 

Philadelphia  .  .  . 

St.  Louis 

Baltimore    .... 
Cleveland    .... 

Buffalo 

Pittsburg     .... 
Cincinnati    .... 
Milwaukee  .... 
Washington    .  .  . 
Providence     .   .  . 

Boston 

Worcester    .... 
Fall  River   .  .  .  . 
Cambridge  .... 

Lowell 

Lynn 

New  Bedford     .  . 
Springfield  .... 
Lawrence    .... 
SomervlUe  .... 

Brockton  

Holyoke 

Maiden 

Chelsea 

Newton 

Salem 

Haverhill     .... 
FItchburg    .... 

Everett 

Taunton 

208 

98 
237 
50 
59 
24 
43 
31 
47 
28 
30 
20 
20 
18 
10 

8 

9 
14 

7 
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22 

48 
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69 

8 
28 

5 
14 
13 
22 

14 
4 
4 
6 

4 
2 

1 

3 

1 
2 

Quincy 

Waltham     .  .  .  . 
Pittsfield    .  .   .  . 
Gloucester  .  .  .  . 
Brookline   .  .  .  . 
North  Adams    . 
Chicopee     .  .  .  . 
Northampton    ,  . 

Medford 

Beverly 

Leominster   .  .  . 
Hyde  Park     .  .  . 

Melrose 

Newburyport   .  . 

Woburu 

Westfleld    .  .  .  . 
Marlboro    .  .   .  . 

Revere    

Attleboro    .  .  . 

Peabody  

Adams 

Clinton     .... 
Gardner  .... 

Milford 

Watertown    .  .  . 
Plymouth   .  .  . 
Weymouth     .  . 
Framingham     . 
Southbridge  .  . 
Wakefield  .  .   . 
Webster  .... 
Arlington!  .  .  . 

s 

9 

8 
4 
8 
9 
4 
6 
2 
7 
8 

2 
8 
6 
1 
3 

i 

5 

i 

4 
1 

4 

2 

2 
2 
1 

1 
3 
2 

1 

5 

1 

0 
2 
2 
1 
0 

1 

1 
3 
0 
4 

OFFICIAL  LIST  OF  THE  CHANGES  OF  STATION 
AND  DUTIES  OF  COMMISSIONED  AND  NON- 
COMMISSIONED OFFICERS  OF  THE  PUBLIC 
HEALTH  AND  MARINE-HOSPITAL  SERVICE  FOR 
THE  SEVEN   DAYS   ENDED  FEB.  20,  1908. 

Roberts.  Norman,  assistant  surgeon.  Granted  leave  of 
aljsence  for  three  days  from  Feb.  2i,  1908,  under  paragraph  191, 
Service  Regulations. 

Roberts,  Norman,  assistant  surgeon.  Granted  leave  of 
absence  for  twenty-three  days  from  Feb.  27,  1908.  Feb.  26, 
1908. 

Delgado,  J.  M.,  acting  assistant  surgeon.  Granted  two 
days'  leave  of  absence,  on  account  of  sickness,  from  Feb.  7, 
1908.    Feb.  19,  1908. 

IlALLETT.  E.  B.,  acting  assistant  surgeon.  Granted  leave  of 
absence  for  tliirty  days,  on  account  of  sickness,  from  .Jan.  8, 
1908,  and  seven  days'  leave  of  absence  from  Feb.  7,  190S.  Feb. 
24,  1908. 

Kkatley.  H.  W.,  acting  assistant  surgeon.  Granted  leave 
of  absence  for  seven  days  from  Feb.  11, 1908,  under  jjaragraph 
UIO,  Service  Regulation's. 

SiMONSON,  G.  T.,  acting  assistant  surgeon.  Granted  leave 
of  absence  for  one  day,  Feb.  21,  1908.    Feb.  20,  1908. 

Walker.  T.  D.,  acting  assistant  surgeon.  Granted  leave  of 
absence  for  two  days  from  Feb.  25,  1908.    Feb.  20,  1908. 


CHANGES    IN    THE    MEDICAL    CORPS    U.    S.     NAVY 
FOR  THE  WEEK  ENDING  MARCH  7,  1908. 

H.  F.  Hull,  passed  assistant  surgeon.  Commissioned  passed 
assistant  surgeon  from  April  12,  1907. 

L.  H.  Wheeler,  passed  assistant  surgeon.  Commissioned 
passed  assistant  surgeon  from  April  22,  1908. 

R.  F.  S.  Puck,  pharmacist.  Appointed  pharmacist  from 
Feb.  24,  1908. 

J.  E.  Gardner,  medical  inspector.  Ordered  to  the  Marine 
Recruiting  Station,  Boston,  Mass. 

,J.  <;.  TiKJMPSON,  surgeon.  Ordered  to  report  at  AVashing- 
ton,  D.  C,  to  the  Secretary  of  War,  for  special  duty. 

W.  N.  McDoNELL,  passed  assistant  surgeon.  Detached  from 
Ihe  Naval  Recruiting  Station,  Chicago,  111.,  and  ordered  to  the 
"  Ilaucock." 


SOCIETY  NOTICES. 

Annual  Meeting  of  the  American  Gastuo-Entero- 
LOGICAL  Association.  — The  Eleventh  Annual  Meeting  of 
this  association  will  be  held  at  Chicago,  June  1  and  2, 1908. 

Clinical  Section  of  the  Suffolk  District  Medical 
Society  in  Conjunction  with  the  Boston  Medic41. 
Library. —  Meeting,  Wednesday,  March  18.  1908.  "Diag- 
nostic and  Therapeutic  Use  of  Tuberculin,"  Dr.  Lawrason 
Brown,  Saranae  Lake,  N.  Y.  Discussion:  Professors  P.  C. 
Shattuck  and  Theobald  Smith,  and  Drs.  John  B.  Hawes,  2d, 
and  Cleaveland  Flovd. 

Edwin  A.  Locke,  "M.D.,  Richard  C.  Cabot.  M.D., 

(Secretary.  Chairman. 

New  England  ELEcnio-TiiEUArEUTic  Association.— 
The  monthly  meeting  will  be  held  Friday  evening,  March  13, 
1908,  at  7.4o  o'clock,  in  Lecture  Hall  (third  floor),  Edison 
Building,  39  Boylston  St.,  Boston,  Mass.  The  following  papers 
will  be  read  and  disius^^cd  :  •■  Electrical  Treatment  of  Some 
Functional  Neuroses."  hy  Kniiik  B.  Granger,  M.D.,  and  "The 
Removal  of  SupertUioiis  llnir  by  the  X-Ray,"  by  Frederick 
Bardwell,  M.D.    The  profession  is  invited. 

Samuel  J.  Harris,  M.D., 

iSecretary. 

Boston  Society  for  Medical  Improvement.  — The 
regular  meeting  of  the  Society  will  be  held  in  Sprague  Hall, 
Medical  Libi-ary  Building,  on  Monday,  March  23,  1908,  at  S.I5 
p.m.  Program :  "  The  Sewer  Ferments  and  their  Participa- 
tion in  the  Vital  Processes."  A.  E.  Austin,  M.D.  (by  iuvi"t;i- 
tion).  "The  Clinical  Value  of  the  EstiiiKitiim  nf  Ammonia  in 
Diabetes."  Harrv  W.  Goodall,  M.I).,  ami  Ellioti  P.  .bisiin,  M.D. 
Daniel  Fiske  JoyKs,  M.D., 

iSecretury. 


RECENT   DEATH. 

Dr.  Oliver  John  Davis  Hughes,  of  New  Rochelle,Westr 
Chester  County,  N-  Y.,  died  from  acute  nephritis  on  March  5, 
at  the  age  of  fifty-tive  years.  He  was  descended  from  Revolu- 
tionary ancestry  and  was  born  in  Buenos  Ayres,  where  his 
father,  John  H".  Hughes,  was  representing  the  United  States 
Government  as  resident  Minister.  While  a  young  man  be 
served  in  the  German  Army  Medical  Corps  during  the  Franco- 
Prussian  War,  being  decorated  by  Emperor  Wdliam  I,  and 
also  receiving  the  Grand  Ducal  Badish  Medical  Cross.  Later 
he  was  in  the  U.  S.  Consular  Service,  and  in  1875  received  the 
degree  of  M.D.  from  the  Long  Island  College  Hospital,  Brook- 
lyn.   For  a  time  he  practiced  at  Meriden,  Conn. 


BOOKS  AND  PAMPHLETS  RECEIVED. 

The  Nervous  Manifestations  of  Arteriosclerosis.  By  Alfred 
Stengel,  M.D.    Reprint. 

Diseases  of  the  Breast  with  Special  Reference  to  Cancer. 
Bv  William  L.  Rodman.  M.D.,  LL.D.  Illustrated.  Phila- 
delphia:   P.  Blakiston's  Son  &  Co.     1908. 

The  Riddle  of  Personality.  Bv  H.  Addington  Bruce.  New 
York :  Moflat,  Yard  &  Co.  "  1908." 

Healthy  Boyhood.  By  Arthur  Trewby,  M.A.  With  an  in- 
troduction bv  Sir  Dvce  "Duc:kworth,  M.D.,  LL.D.,  and  a  fore- 
word by  Field  Marshal  Earl  Roberts.  K.G..  K.I'.,  V.C,  O.M., 
P.C.,  G.C.B.,  G.C.S.I.,  G.C.I.E.,  D.C.L.,  LL.D.  New  Yoik  : 
Longmans,  Green  &  Co.    1907. 

Practice  of  Medicine  for  Nurses.  By  George  Howard  Ho.xii-, 
A.M..  M.D.  With  a  chapter  on  the  Technic  of  Nur.sing  by 
Pearl  L.  Laptad.  Illustrated.  Philadelphia  and  Loudon  :  W.  B. 
Saunders  Co.    1908. 

Report  of  the  Commissioner  of  Education  for  the  Y'car  end- 
ing June  30,  1906.    Vol.11.    Washington.     1908. 

Annual  Report  of  the  Surgeon-General  of  the  Public  Health 
and  Marine-Hospital  Service  of  the  United  States  for  the  Fiscal 
Y'ear  1907.    Washington.     1908. 

Seventh  Annual  Repoi't  of  the  New  Y'ork  State  Hospital  for 
the  Care  of  Ci-ippled  and  Deformed  Children  fortheYcarending 
Sept.  30,  1907.    Hospital  locatetl  at  West  Haverstraw,  N.  Y. 

Text-Book  of  Otology  for  Physicians  and  Students.  By  Fr. 
Bezold,  M.D.,  and  Fr."  Siebenmann,  M.D.  Translated  by  J. 
Holinger,  M.D.  Illustrated.  Chiciigo;  E.  H,  Colegrove  Co. 
1908. 

A  Text-Book  of  Physiological  Chemistry.  By  Olof  Hain- 
marsten.  Authorized'transhition  from  the  author's  enlarged 
and  revised  sixth  (icrnian  edition  by  John  A.  Mandel,  Sc.D. 
Fifth  edition.  London :  Chapman  '&  Hall,  Limited.  New 
York:  John  Wiley  &  Sons.    1908. 

Sixth  Annual  Report  of  the  Work  of  the  Cancer  Laboratory 
of  the  New  York  State  Department  of  Health  conducted  at 
the  Gratwiek  Research  Laboratory,  University  of  Buffalo,  for 
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OPENING  ADDRESS  OF  THE  PRESIDENT 

BEFORE  THE  NEW  ENGLAND 

PEDIATRIC  SOCIETY. 

BY  THOMAS  MORGAN  ROTCH.  M.D.     BOSTON. 

In  the  city  of  Richmond,  in  1880,  following  the 
example  of  "the  Ninth  International  Medical  Con- 
gress,  the  .\menean  Medical  Association  introduced 
I  into  the  number  of  its  sections  one  on  Pediatrics. 
I  This  section  was  organized  under  the  presi- 
I  dency  of  Dr.  Abraham  Jacobi,  and  I  had  the  hon- 
or to  act  as  his  secretary.  It  may,  perhaps,  be 
wondered  at  that,  with  all  the  advances  which  had 
been  made  in  clinical  medicine  during  the  first 
three  quarters  of  the  last  century,  such  a  vitalh' 
important  subject  as  the  clinical  medicine  of  early 
life  should  have  been  practically  unheard  of  and, 
indeed,  neglected.  The  reason,  however,  for  this 
blank  space  in  the  otherwise  well-studied  ques- 
tions relating  to  cUsease  in  later  life,  was  evidently 
the  ignorance  of  the  mecUcal  community,  and  a 
strange  lack  of  observation  regarding  evident 
truths.  The  physician  of  the  past  supposed 
that  an  understanding  of  the  normal  anatomy, 
pathology  and  clinical  symptoms  of  disease  in 
fully  developed  human  beings  was  sufReient  to 
treat  the  same  diseases  in  the  infant  and  child. 
He,  therefore  chose  to  study  and  investigate  dis- 
eases in  adults,  becau.se  it  was  the  easiest  method 
to  reach  his  goal.  The  intelligent  physicians 
of  the  present  day  recognize  that  there  is  great 
reason  for  the  especial  study  of  early  life,  and  that 
on  this  study  depends  the  full  understanding  of  a 
later  and  perfected  stage  of  development.  They 
also  appreciate  that  the  liest  results  in  filling  up 
the  gaps  in  our  knowledge  is  obtained  by  a 
concentration  of  forces;  they  feel  that  it  is  neces- 
sary for  a  number  to  come  together  and,  by  mu- 
tual discussion,  to  arrive  at  more  correct  results. 
These  combinations  are  especially  necessary  for 
the  isolated  physician  who  otherwise  would  grad- 
ually' learn  to  feel  that  the  cases  which  he  lost 
should  necessarily  be  lost,  and  that  those  that 
recovered  proved  that  the  treatment  carried  out  in 
such  recovery  was  the  best. 

It  is,  however,  very  necessary  also  for  those 
who  live  in  large  cities  not  only  to  meet  among 
themselves  and  to  report  the  results  of  their  in- 
vestigatioas  on  special  subjects,  but  hkewise  to 
confer  with  the  phj-sicians  from  the  smaller  towns 
and  country  districts  who  bring  with  them  prob- 
lems to  solve,  often  of  the  utmost  significance  for 
the  advancement  of  our  medical  knowledge. ' 

In  1860,  Dr.  Jacobi  failed  to  form  a  pediatric 
section  in  the  New  York  Academy  of  ^ledicine. 
E.xamples  of  the  difficulty  to  bring  the  meellcal 
profes.son  at  large  to  appreciate  the  necessity  of  a 
special  study  of  children  were  at  that  time  met 
with  all  over  the  world.  The  Children's  Section 
of  the  American  Medical  Association  proved  to  be 
such  a  success  that  it  was  deemed  advisable,  in 
1889,  to  form  the  American  Pediatric  Society,  with 
Dr.  Jacobi  as  its  first  president.  Since  that  time, 
year  by  year,  a  greater  appreciation  has  grown,  of 


the  value  and  importance  of  special  study  in  all 
that  relates  to  children;  and  the  American  Pediat- 
ric Society  has  become  not  only  respected  all  over 
the  world,  but  numerous  local  societies  in  the  vari- 
ous cities  have  grown  and  floiu-ished.  Especially 
might  be  mentioned  the  Children's  Section  of  the 
New  York  Academy  of  Jledicine  and,  most  suc- 
cessful of  all,  the  Pediatric  Society  of  Philadel- 
phia. Numerous  journals  devoted  to  pediatrics 
and  books  written  on  pedriatics  are  now  promi- 
nent in  the  field  of  Uterature.  It  would,  there- 
fore, seem  that  the  physicians  of  New  England 
should  have  their  own  recognized  and  authorita- 
tive organization  to  represent,  and  to  give  to  the 
world  especial  knowledge  of  their  studies  in  early 
life, — a  knowledge  which  has  been  so  prominent 
in  the  study  of  the  later  periods  of  life. 

The  objects  of  this  society  are  to  bring  together 
as  many  as  possible  of  our  New  England  physi- 
cians. In  the  case  of  a  number  of  other  societies 
devoted  to  children,  it  has  become  exceedingly 
difficult  to  obtain  the  rights  of  membership,  antl 
this,  indeed,  may,  in  a  certain  way,  accom- 
plish what  is  called  "raising  the  standard  of 
the  membership."  There  is,  however,  another 
side  to  this  question,  and  I  beheve  that  the  mem- 
bere  of  our  council  who  originated  the  idea  of 
establishing  this  society  judged  wisely  in  their 
endeavor  to  have  here  in  New  England  a  society 
whose  members  may  come  to  learn  as  well  as  to 
teach.  We  believe  that  this  New  England  Pediatric 
Society  has  its  own  eispecial  province  in  this  re- 
spect; we  believe  that  more  sound  pediatric  medi- 
cine and  literature  will  emanate  from  this  society, 
simjjly  because  it  does  not  shut  its  doors  to  any 
registered  physician,  no  matter  what  his  espe- 
cial abiUty  or  his  special  school;  we  believe  that, 
starting  on  this  broad  basis,  the  people  at  large 
throughout  New  England  will  receive  much  greater 
benefit  than  if  a  chosen  few  should  come  together 
to  debate  the  finer  points  of  pediatrics.  We  would, 
therefore,  welcome  all  those  who  truly  wish  to 
benefit  by  meeting  together  three  or  four  times  a 
\'ear,  and  although  alwaj's  ready  to  receive  the 
society  in  Boston,  we  wish  to  have  it  understood 
that  we  are  glad,  at  any  time,  to  meet  anywhere 
throughout  New  England,  if  a  reasonable  number 
of  phj'sicians  living  in  a  certain  locality  wish  the 
society  to  meet  occasionally  out  of  Boston.  This 
society  should  be,  in  a  sense,  a  clearing  house  for 
general  information  and  practical  everyday  utility, 
and  we  would  ask  you  all  to  take  up  the  work  by 
encouraging  your  colleagues  from  all  parts  of 
New  England  to  join  with  us. 

To  intelligently  understand  the'  full  develop- 
ment of  the  adult  in  health  and  disease,  it  seems 
self-evident  that  the  anatomy  and  physiology,  not 
only  of  the  final  stage  of  growth,  should  be  stucUed, 
but  also  that  the  various  stages  of  development 
from  embrj'o  to  infant,  and  infant  to  child,  and 
child  to  adult,  should  successively  be  dealt  with. 
In  the  past,  however,  this  has  been  but  little  done. 
On  the  contrary,  the  verj-  opposite  method  has 
been  adopted,  the  most  careful  attention  being 
paid  to  adult  anatomy,  physiology  and  chnical 
investigation,  and  then  deductions  made  back- 
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ward  from  adult  to  child.  This  is  a  letrograde 
means  of  acquiring  knowledge  which  has  proved 
eminentlv  unsuccessful.  In  the  Old  World,  as 
well  as  in  the  New.  these  false  methods  have  been 
pursued.  What  little  has,  by  more  rational  meth- 
ods of  study,  been  accomplished  in  the  investiga- 
tion of  infants  and  children  has  as  large  a  place  in 
America  as  in  Europe.  Here,  then,  is  our  oppor- 
timity  for  original  research,  for  we  have  a  Inanch 
of  medicine  which  is  univereally  new;  we  have 
the  same  advantages  in  clinical  material,  in  well 
equiijpcd  laboratories,  in  especial  hospitals,  and 
in  the  intelligence  which  is  bred  anil  born  in  our 
New  England  climate  throughout  all  of  our  six 
New  England  States,  as  is  to  be  found  any- 
where. Let  \is  endeavor  to  give  as  much,  if  not 
more,  to  the  mvants  of  Europe  as  we  receive  from 
them.  It  is  not  an  exaggeration  to  state  that  a 
large  number  of  sick  infants  and  young  children 
throughout  the  land  are  suffering  from  the  vigor- 
ous treatment  of  their  over-zealous  medical  attend- 
ants rather  than  from  the  disease  with  which  they 
startefl.     This  should  be  stopped. 

I  ask  vou  to  carefully  consider  this  vital  ciues- 
tion.  I  ask  you  to  attack  it  with  iconoclasm  and 
oriijinal  thought,  for  I  assure  you  it  will  repay  you 
byopening  up  vast  fields  of  intensely  interesting 
bi-ain  work.  It  is  not  difficult  to  pick  out  instance 
after  instance  of  the  truth  of  what  I  have  just 
said.  The  therapeutics  of  infancy  and  child- 
hood, as  understood  by  thousands  of  practitioners 
in  C.ermany  and  Franc"e,  in  England  and  in  Amer- 
ica, is  a  w-ondeiful  exhibition  of  what  vagaries  the 
human  mind,  sound  on  other  subjects,  can  be 
induced  to  indulge  in. 

A  total  disregard  of  natural  processes,  an  over- 
exaggeration  of  symptoms,  which  in  the  adult 
mean  danger  and  require  active  treatment,  hold 
too  great  prominence  in  the  mind  of  the  general 
practitioner  of  medicine,  since  in  the  child  they 
are  but  simple  and  harmless  manifestations  of  an 
over-stimulated  nervous  system.  Such  is  the 
"  ignis  fatuus  "  so  misleading,  not  only  to  those 
who  have  not  especially  studied  the  early  stages 
of  life,  but  also  to  those  who  have  seen  much 
of  it,  but  with  eyes  blinded  by  traditions  of  the 
past. 

It  would  seem  as  though  in  this  age  of  rapid 
discovery-  and  quick  change  and  interchange  of 
ideas,  —  in  an  age  when  the  precision  of  our  inves- 
tigations in  all  branches  of  research  has  almost 
])laced  the  much-abused  profession  of  medicine  on 
a  level  with  the  exact  sciences,  —  that  we  who  are 
endeavoring  to  place  our  especial  branch  of  study 
on  firm  ground  should  consider,  with  unusual  care, 
the  opinions  which  we  express  to  the  profession  at 
large  and  to  the  laity.  What  we  say  in  this  soci- 
ety should  be  founded  on  principles  as  accurate  as 
the  science  of  the  day  can  make  them. 

There  is  one  especial  subject  which  I  hope  may 
be  brought  l)eforc  this  society  during  the  course 
iif  the  coming  year,  and  that  is,  the  endeavor  to 
refoim  the  nomenclature  of  the  pediatric  medicine 
of  to-day.  Some  effort  should  l)e  made  to  first 
determine  upon  the  classification  of  certain  im- 
))ortant   suljjects.  such  as  diseases  of  the  n>outh 


and  of  the  gastro-enteric  tract,  and  then,  as  the 
exponent  of  some  accepted  classification,  we 
should  endeavor,  through  our  influence  as  a  soci- 
ety, to  bring  the  various  large  teaching  centei-s  of 
our  country  to  join  with  us  in  introducing  and 
adopting  such  classification.  Much  of  the,  pres- 
ent medical  nomenclature  is  unintelligent  and 
misleading.  Many  old  terms,  such  as  dysen- 
tery, phthisis,  summer  diarrhea,  and  many 
others  sho\ild  be  dropped  as  mere  relics  of  past 
ignorance. 

What  we  need,  and  what  the  Pediatric  De- 
partment of  Harvard  University  has  proved  to  he 
the  best  classification  for  practical  purposes,  espe- 
cially in  chseases  of  the  gastro-enteric  tract,  is  to 
place  our  classification  of  these  diseases  .on  an 
etiological  basis.  This  we  find  can  be  done,  and 
this  we  believe  will  enable  physicians  in  different 
parts  of  the  world  to  understand  which  particular 
disease  their  colleagues  at  a  distance  are  talking 
and  writing  aljout.  At  present,  many  names  are 
used  for  one  disease,  and  again,  many  diseases  are 
at  times  classified  under  one  name. 

This  is  only  one  of  many  subjects  which  we 
should  investigate  and  promulgate  in  the  future, 
and  I  trust  that  you  will  enter  into  work  of  this 
kind  with  enthusiasm,  for  I  assure  you  it  will  not 
onlj'  aid  you  to  appreciate  the  sick  children  who 
come  under  your  care,  but  will  help  to  place  this 
especial  branch  of  clinical  medicine  on  a  more  in- 
telligent basis.  Let  us  all  work  shoulder  to  shoul- 
der to  advance  the  subject  of  the  clinical  medicine 
of  early  life  which  has  grown  so  rapidly  in  the  last 
twenty-five  years,  and  which  we  can  but  feel  will 
continue  to  have  its  horizon  expand,  until  it 
equals  that  of  any  of  the  useful  sciences  in  the 
world. 

I  welcome  you,  gentlemen,  to  the  first  regular 
meeting  of  the  New  England  Petliatric  Society. 


<©riginal  %xtit\e0. 

THE   SERUM    TREATMENT   OF  EPIHEMIC 
CEREIffiOSPIXAL  MENINGITIS.* 

BY  CHARLES  HUNTER  DUNN,   M.D.,  BOSTON. 

At  the  present  day  it  is  coming  to  be  generally 
recognized  by  the  medical  world  that  in  the  study 
of  tiie  problem  of  immunity  lies  the  key  to 
further  advance  in  the  knowledge  of  the  in- 
fectious diseases.  To  this  study  we  must  look 
for  the  results  which  are  to  be  of  the  greatest 
future  practical  benefit  to  humanity.  The  com- 
plexity of  the  problem  is  so  much  greater  than 
can  possibly  be  realized  by  one  not  actually 
engaged  in  its  study,  that  the  progress  of  sciontitic 
research  is  necessarily'  slow,  and  the  practitioner. 
while  eagerly  awaiting  disclosures  which  shall 
be  of  value  to  him  in  his  practice,  has  no  time  to 
follow  each  successive  step,  each  little  addition 
to  our  knowled.ge,  which  the  unceasing  patient 
efforts  of  investigators  are  reaching.  He  has 
difficulty,    too,    in  choosing,   from   the    complex 

*  Read  before  the  first  meeting  of  the  New  Englaud  Pediatric 
Society,  Feb.  15,  1908. 
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mass  of  the  results  of  scientific  research,  those 
which  may  be  of  practical  value,  and  waits, 
perhaps  too  long,  for  proof  of  such  value  before 
contributing  his  part  to  tlie  progress  of  knowledge. 
I  believe  the  practitioner  should  play  a  greater 
part  in  this  progress.  The  investigator  on  his 
side  has  neither  the  time  nor  the  opportunity  to 
prove  the  practical  value  of  the  results  following 
his  conclusions.  He  can  only  point  the  way. 
It  is  only  by  the  earnest  co-operation  of  the  man 
engaged  in  the  actual  treatment  of  the  disease, 
that  valuable  resources  can  be  proved  or  dis- 
proved and  that  theoretical  resources  can  l)e 
made  practical  and  brought  without  excessive 
loss  of  time  to  the  aid  of  the  community. 

1  am  presenting  this  paper  at  this  time,  not 
because  the  value  of  the  serum  treatment  of 
epidemic  cerebrospinal  meningitis  is  proved, 
but  because  it  is  not  proved.  The  number  of 
cases  in  which  it  has  been  used  is  still  too  small 
to  permit  the  drawing  of  final  conclusions  as  to 
its  value.  My  object  is  to  enlist  the  co-operation 
of  as  many  as  possible  of  those  engaged  in  actual 
practice,  in  the  testing,  confirming,  or  rejecting 
of  its  value,  by  showing  how  great,  even  at  this 
early  stage  of  the  testing,  is  the  hope  of  practical 
benefit  held  out  by  serum  therapy  in  this  disease, 
a  disease  occurring  principally  in  childhood,  and 
one  of  the  most  fatal. 

During  the  last  few  years,  several  methods  of 
using  specific  therapy  in  epidemic  cerebrospinal 
meningitis  have  l:ieen  suggested  and  apjilied  in 
practice.  In  the  winter  and  spring  of  1906  the 
prevalence  of  this  disease  in  various  parts  of  the 
country  attracted  unusual  attention,  and  a  num- 
ber of  publications  appeared,  reporting  favorable 
results  from  the  use  of  diphtheria  antitoxin  in 
meningitis.  In  this  case  the  practitioner  outran 
the  course  of  scientif^.c  research,  for  the  use  of 
diphtheria  antitoxin  was  not  based  on  any  proper 
scientific  foundation,  no  evidence  being  offered 
of  its  containing  any  antibody  specific  toward 
meningitis,  but  was  based  either  upon  pure 
empiricism  or  the  vague  hope  that  among  its 
antibodies  might  be  one  of  efficacy  against  the 
meningococcus.  This  treatment  was  thoroughly 
tested  by  Dr.  Rotch  at  the  Children's  Hospital, 
with  no  further  result  than  the  showing  that  the 
giving  of  frequently  repeated  large  doses  of 
diphtheria  antitoxin  to  cases  of  meningitis  is  harm- 
less. And  the  final  verdict  from  other  localities 
also  is  that  no  specific  benefit  is  to  be  derived 
from  its  use. 

In  1907,  great  interest  had  been  awakened  by 
the  ingenious  theory  of  the  opsonin  as  brought 
forward  by  Wright,  which  attracted  especial 
attention  to  the  aspect  of  a  primary  artificial 
immunity  and  to  the  possibility  of  treating  in- 
fections by  means  of  vaccines.  During  this 
year  Dr,  Rotch  treated  his  cases  of  meningitis 
with  vaccines  prepared  from  the  meningococcus, 
given  according  to  the  indications  shown  by  the 
determination  of  the  opsonic  index,  as  suggested 
by  Wright.  While  the  results  showed  some 
evidence  of  favorable  action,  they  were  totally 
inconclusive,  too  inconclusive  to  afford  much  basis 


for  hope  that  this  would  be  the  solution  of  the 
practical  problem. 

In  the  meanwhile  investigators  have  been 
working  upon  the  production  of  an  antiserum 
specific  toward  the  meningococcus.  The  recent 
work  of  Flexner,  at  the  Rockefeller  Institute  for 
Medical  Research,  has  brought  such  an  antiserum 
into  the  domain  of  practical  realization,  and  it 
now  remains  to  confirm  the  value  of  this  anti- 
serum in  actual  practice. 

The  Flexner  serum  is  prepared  from  horses 
inoculated  with  the  meningococcus  in  a  similar 
way  to  diphtheria  antitoxin,  and,  like  diphtheria 
antitoxin,  contains  specific  immune  boches.  It 
differs  from  diphtheria  antitoxin  in  that  it  does 
not,  as  in  iliphtheria,  neutralize  the  poison 
formed  by  the  specific  organism,  but  hastens 
tlisintegration  of  specific  organism,  and  prepares 
it  for  phagocytosis.  It  is  bactericidal  rather 
than  antitoxic  in  its  nature,  wherefore  it  should 
not  be  called  meningitis  antitoxin,  but  meningitis 
antiserum. 

The  antiserum  was  proved  by  Flexner's  ex- 
periments to  have  protective  power  in  laboratory 
animals,  monkeys  being  used.  During  the  past 
year  it  has  been  testerl  upon  human  beings  in 
several  series  of  cases  of  epidemic  cerebrospinal 
meningitis.  The  report  of  these  cases  has  just  been 
pubUshed  by  Flexner  and  Jobling  in  the  Jour- 
nal of  Experimental  Medicine  in  January,  190S. 
The  results  reported  are  so  favorable  that  they 
hold  out  the  greatest  possible  hope  for  practical 
benefit,  though  the  number  of  cases  is  still  too 
few  for  the  drawing  of  final  conclusions. 

The  method  of  using  the  serum  recommendeil 
by  Flexner  is  to  inject  it  directly  into  the  spinal 
canal.  This  is  done  by  means  of  lumbar  punc- 
ture and  just  as  much  fluid  as  will  run  freely 
is  allowed  to  escape  and  then  a  syi'inge  filled 
with  the  antiserum  is  connected  with  the  needle 
thiough  which  the  fluid  has  escaped  and  the 
serum  is  injected  through  this  same  needle 
The  questions  of  the  dose  and  the  frequency 
of  the  injections,  are,  of  course,  still  to  be  deter- 
mined, Flexner  suggests  30  ccm.  as  the  maximum 
dose,  to  be  repeated  daily  for  three  or  four  days, 
and  that  at  least  as  much  cerebrospinal  fluid 
as  this  should  be  first  withdrawn,  in  order  to 
avoid  the  risk  of  an  undue  increase  of  cerebral 
pressure. 

Since  last  November,  I  have  used  Flexner's 
antiserum  in  15  cases  of  epidemic  cerebrospinal 
meningitis,  in  all  but  one  of  which  the  diagnosis 
was  confirmed  by  the  finding  of  the  diplococcus 
intracellularis  in  the  cerebrospinal  fluid.  Of 
these  cases,  ,S  have  resulted  in  complete  recovery, 
2  have  resulted  in  death  and  5  are  still  pending. 
The  8  cases  which  recovered  are  all  perfectly 
well,  having  been  left  with  no  sequel*  of  any 
kind,  an  unusually  favorable  result  in  this  disease. 
The  2  fatal  cases  were  both  chronic  cases,  in 
which  the  disease  had  run  considerable  time 
liefore  coming  under  my  observation.  Of  the 
5  cases  which  are  still  pending,  4  are  now  con- 
valescent and  will  undoubtedly  recover;  the  other 
is  a  chronic  case,  in  which  the  outcome  is  dubious. 
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Every  one  of  the  8  cases  to  which  I  have  given 
the  serum  in  the  firet  week  of  the  disease  has 
resuhed  in  complete  ^eco^•ery,  and  of  the  pending 
cases,  two  in  which  the  antiserum  was  given 
early,  are  convalescent. 


the  only  early  case  wliich  did  not  show  a  marked 
immediate  improvement  after  the  giving  of  the 
antiserum.  The  doses  given  early  in  this  case 
were  exceptionally  small,  5  ccm.  to  15  ccm.,  as 
very  httle  fluid    could   be  obtained    by  lumbar 


Day  of 

No.  of 

Amount  of 

Total  serum 

Duration 

Duration 

Case. 

disease. 

doses. 

dose. 

given. 

Immediate  effect . 

of  fever,     of 

symptoms 

.     Result. 

1 

2 

6 

5-30  ccm. 

105  ccm. 

Temporary  fall  in  temperature.23  days. 

20  days 

Complete 

99-105 

recovery 

2 

S 

8 

15-30  ccm. 

200  ccm. 

Temporary  fall  in  temperature 

.16  days 
99-103 

16  days 

Complete 
recovery 

3 

14 

2 

15  ccm. 

30  ccm. 

None. 

Death 

4 

4 

30  ccm. 

120  ccm. 

Marked  relief  of  symptoms. 

6  days 
99-103.6 

3  days 

Complete 
recovery 

5 

21 

8 

25-40  ccm. 

325  ccm. 

Permanent  fall  in  tempera- 
ture. 

1  day 
101-102 

Death 

6 

3 

30  ccm. 

90  ccm. 

Critical  fall  in  temperature  to 
normal.  Relief  of  symptoms. 

5  days 
9S-101 

2  days 

Complete 
recovery 

7 

1 

30  ccm. 

30  ccm. 

Permanent  fall  in  tempera- 
ture to  99. 

1  day 
98.4-99.6 

4  days 

Complete" 
recovery 

8 

4 

l,j-30  ccm. 

100  ccm. 

Marked  relief  of  symptoms. 

5  days 
98-100 

1  day 

Complete 
recovery 

9 

2 

30  ccm. 

60  com. 

Fall  in  temperature  to  nor- 
mal.  Marked  relief  of  severe 
symptoms. 

12  days. 
99-100 

2  days. 

Complete 
recovery 

10 

1 

30  ccm. 

30  ccm. 

FaU  in  temperature  to  nor- 
mal.     Complete'*  relief   of 
symptoms. 

12  hours 

1  day 

Complete 
recovery 

11 

21 

4 

45  ccm. 

180  ccm. 

Slight   fall-  in    temperature. 
No  relief  of  symptoms. 

2  days 

Unfavor- 
able 
chronic 
case 

12 

5(?) 

3 

15-30  ccm. 

75  ccm. 

Fall  in  temperature. 

15  days 
98-100 

2  days 

Convales- 
cent. 

13 

8 

- 

•     30  ccm. 

60  ccm. 

None. 

4  days 
99-102 

4  days 

Convales- 
cent. 

14 

5 

4 

30  ccm. 

120  ccm. 

Fall  in  temperature.  Marked 
relief  of  symptoms. 

6  days 
99-l'03 

6  days 

Convales- 
cent. 

15 

5 

4 

25-45  ccm. 

125  ccm. 

FaU  in  temperature.  Marked 
relief  of  symptoms. 

99-101 

5  days 

Convales- 
cent. 
Deaf. 

The  two  fatal  cases  were  in  children  wlio  had 
hafl  the  disease  for  several  weeks  and  were  already 
in  the  chronic  stage  when  first  seen.  Both  were 
unconscious,  with  normal  temperatures,  although 
in  both  there  were  a  few  organisms  to  be  found 
in  the  cerebrospinal  fluid. 

The  other  unfavorable  case  was  an  adult  in 
which  the  disease  had  existed  for  three  weeks. 
There  was  some  fever  and  the  organisms  were  still 
present  in  the  fluid,  which  was  obtained  in  unusu- 
ally large  quantity.  Forty-five  cubic  centimeters 
of  antiserum  were  given  on  Jan.  23,  24,  28  and 
Feb.  3.  The  temperature  came  down  to  normal 
after  the  first  dose  and  has  been  normal  since 
but  there  has  been  no  improvement  in  the  general 
condition.  No  organisms  were  found  in  the 
fluid  after  the  first  puncture.  I  believe  the 
continuance  of  symptoms  in  this  case  was  due 
to  the  organic  lesions  in  the  brain,  possibly  an 
internal  hydrocephalus  resulting  from  the  in- 
fectious process,  which  itself  has  ceased,  leaving 
extensive  damage  behind.  The  patient  is  still 
alive,  but  is  daily  growing  weaker. 

Two  cases,  which  ended  in  complete  recovery, 
showed  no  immediate  effect  from  the  giving  of 
the  serum.  In  both  a  temporary  fall  of  tem- 
perature followed  the  giving  of  the  first  dose, 
but  both  ran  a  prolonged  course  of  fever,  with 
gradual  but  steady  improvement  of  the  symp- 
toms.    One  of  these  was  an  early  case,  and  was 


puncture  and  the  failure  of  immechate  improve- 
ment may  be  due  to  this  fact. 

Two  cases,  neither  very  early,  showed  no  im- 
mediate effect  after  receiving  the  antiserum,  but 
recovery  was  rapid,  both  as  to  the  reaching  of  a 
permanent  normal  temperature  and  the  dis- 
appearance of  symptoms. 

Eight  cases,  in  which  the  serum  was  given 
early  in  the  disease,  showed  a  verj'  marked, 
even  startling,  improvement  immediately  follow- 
ing the  giving  of  the  serum.  In  four  of  these 
cases  there  was  an  immediate  and  permanent 
fall  of  temperature,  exactly  resembhng  the  crisis 
of  a  pneumonia,  which  was  accompanied  by  a 
complete  and  permanent  return  of  the  mental 
condition  to  normal,  complete  and  permanent 
disappearance  of  headache,  and  followed  by  rapid 
disappearance  of  rigidity  of  the  neck  and  all  other 
signs.  Two  of  these  cases,  in  twelve  hours 
after  the  first  dose,  returned  from  a  condition 
of  complete  unconsciousness  to  one  of  absolutely 
normal  mental  condition.  In  the  other  four 
cases,  the  temperature  fell  to  the  normal  by  a 
fairly  rapid  lysis,  accompanied  by  rapid  improve- 
ment in  the  mental  condition  and  disappearance 
of  symptoms  and  signs.  In  two  of  these,  there 
was  a  rapid  change  from  a  conchtion  of  active, 
almost  violent,  delirium  to  one  of  normal  men- 
tality. 

It  is  difficult  to  convey  a  full  impression  of 
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the  remarkable  behavior  of  these  cases  by  mere 
statistics.  Actual  contact  with  them  impressed 
upon  me  the  contrast  between  their  course  and 
the  course  of  similar  cases  of  cerebrospinal  men- 
ingitis untreated  by  the  Flexner  antiserum. 

This  series  of  cases  is  too  small  to  afford  a 
statistical  basis  for  drawing  any  definite  con- 
clusions as  to  the  final  value  of  the  Flexner 
antiserum  in  cerebrospinal  meningitis.  Much 
remains  to  be  proven,  and  it  is  possible  that  my 
series  included  cases  of  exceptional  character.  I 
believe,  however,  that  I  am  justified  in  urging  a 
widespread  trial  of  this  treatment. 

In  the  first  place,  I  think  we  can  conclude 
that  the  use  of  the  antiserum  does  no  harm.  I 
understand  from  Dr.  Flexner  that  I  have  used 
it  in  larger  doses  than  any  of  his  other  investiga- 
tors. In  no  case  was  there  any  sign  of  bad  effect, 
and  in  two  cases  I  injected  it  into  the  spinal 
canal  without  the  previous  withdrawal  of  fluid 
without  any  sign  of  bad  result  from  increased 
intradural  pressure.  I  would  not  recommend 
the  use  of  this  procedure  without  great  caution. 

While  the  percentage  of  recoveries  in  cerebro- 
spinal meningitis  is  very  variable,  in  my  experi- 
ence of  this  disease  recovery  almost  invariably 
occure  after  a  more  or  less  prolonged  period  of 
illness,  often  running  into  actual  chronicity.  A 
very  large  pi'oportion  of  cases  which  do  not  die 
at  an  early  stage  pass  into  a  chronic  stage,  the 
final  outcome  of  which  is  doubtful.  I  have  never 
seen  nor  even  heard  of  a  case  proved  by  lumbar 
puncture  to  be  true  epidemic  meningitis,  which 
abortetl,  or  terminated  by  sudden  crisis  at  an 
early  stage.  The  recovery  by  crisis  and  the  rapid 
improvement  followed  by  recovery  immediately 
following  the  giving  of  the  antiserum,  in  so 
large  a  proportion  of  this  series  of  cases,  is,  I 
believe,  strong  evidence  of  the  favorable  specific 
effect  of  this  treatment. 

The  completeness  of  the  recovery  of  the  cases 
in  this  series  is  another  very  important  featm-e. 
It  is  well  known,  how  frequently  permanent 
sequelae  occur  in  those  cases  of  epidemic  cerebro- 
spinal meningitis  which  survive.  Permanent 
deafness,  blindness,  paralysis,  mental  impair- 
ment and  idiocy  are  common  enough  to  make 
the  prognosis  dubious  in  all  cases  'which  survive 
the  initial  storm  of  the  disease.  In  the  1.3  cases 
in  this  series  now  alive,  8  are  now  and  have  been 
for  many  weeks  absolutely  well,  and  3  are  fully 
convalescent  without  evidence  of  any  unfavor- 
able sequela;.  In  one  case  now  convalescent, 
there  is  marked  deafness,  the  other  being  the 
chronic  case  in  which  there  is  probably  hydro- 
cephalus. I  believe  this  number  of  complete 
recoveries  is  significantly  large. 

The  most  important  point  suggested  by  the 
results  of  the  use  of  the  Flexner  serum,  in  this 
series  of  cases  of  epidemic  cerebrospinal  menin- 
gitis, is  the  advantage  to  be  gained  by  giving  it 
early  in  the  course  of  the  disease.  Not  only  did 
all  the  cases  in  which  it  was  given  early  recover, 
but  all  those  cases  in  which  its  use  was  followed 
by  a  marked  immediate  improvement  were 
cases  in  which  it  was  given  within  the  first  few 


days  of  the  disease;  and  in  two  of  these  earlier 
cases,  the  disease  was  apparently  completely 
aborted  by  one  dose  of  the  antiserum.  I  believe 
that  the  importance  of  early  diagnosis  and  treat- 
ment cannot  be  overestimated. 

I  think  the  results  of  the  Flexner  antiserum  in 
these  cases  are  sufficiently  good  to  afford  a  very 
strong  basis  of  hope  that  this  treatment  will 
prove  of  great  value  in  the  treatment  of  cerebro- 
spinal meningitis,  a  value  commensurate  with 
that  of  antitoxin  in  diphtheria.  I  beheve,  even 
though  it  requires  further  testing,  the  hope  of 
good  result  is  so  strong  that  the  antiserum 
should  be  used  in  every  case  of  this  very  danger- 
ous and  fatal  disease  and  as  early  as  possible.  In 
every  case  of  suspected  meningitis  or  even  of 
possible  meningitis,  lumbar  puncture  should  be 
made  as  soon  as  the  disease  is  suspected  and  the 
physician  should  be  prepared  to  give  the  anti- 
serum at  once.  If  the  fluid  obtained  by  the 
lumbar  puncture  is  notably  cloudj%  the  antiserum 
should  be  injected  at  once  through  the  same 
needle,  without  incurring  the  loss  of  time  caused 
by  waiting  for  the  result  of  the  bacteriological 
examination  of  the  fluid.  The  great  majority  of 
all  cases  with  distinctly  cloudy  fluid,  especially 
in  children,  are  caused  by  the  meningococcus; 
and  in  those  rare  cases  in  which  cloudy  fluid  is 
found  in  tubercular  meningitis,  or  in  occasional 
cases  of  penumococcus  meningitis,  no  harm  will 
be  done.  If,  after  one  dose,  the  temperature 
falls  to  the  normal  and  the  symptoms  show  rapid 
and  progressive  improvement  no  further  dose 
of  antiserum  may  be  necessary,  but  the  physician 
should  be  ready  at  any  time  to  repeat  the  treat- 
ment, if  the  temperature  begins  to  rise  or  if  the 
symptoms  show  a  tendency  to  recur.  Relapses 
do  occur  and  should  be  treated  exactly  as  the 
original  attack. 

If  the  temperature  does  not  come  down  to  the 
normal,  or  if  the  symptoms  do  not  show  pro- 
gressive improvement,  the  treatment  by  lumbar 
puncture  and  [the  injection  of  antiserum  should 
be  repeated  daily  for  three  days,  making  four 
doses  in  all.  After  this  time  further  injections 
may  be  made,  as  indicated  by  increase  at  any 
time  of  fever  or  symptoms. 

In  those  rare  cases  in  which  no  fluid  can  be 
withdrawn  by  lumbar  puncture,  it  is  questionable 
how  safe  it  is  to  inject  antiserum  into  the  canal. 
I  have  done  it  without  bad  result.  It  would  be 
worth  while  in  these  cases  to  try  subcutaneous 
injections. 

Late  cases  afford  a  prospect  of  benefit,  if  there 
is  still  fever  and  evidences  of  an  active  infectious 
process  or  if  there  are  still  organisms  to  be  found 
in  the  cerebrospinal  fluid.  The  effect  is  less 
inmiediately  noticeable  and  recovery  much  more 
prolonged. 

Cases  which  have  passed  into  the  chronic  stage 
without  fever  and  with  no  organisms  to  be  found 
in  the  fluid  are  not  influenced  by  the  antiserum. 

C.\SE  I.     Charles  Clausen,  two  years  ten  months. 
.\dmitted  Nov.  6,  1907. 
F.  H.  —  Negative. 
P.  H.  —  Osteomyelitis  at  eighteen  months. 
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P.  I.  —  Ou  Nov.  .5,  one  day  previously,  patieut 
began  to  vomit  and  vomited  everything  taken.  Since, 
has  been  sleepy  and  feverish  all  the  time. 

P.  E.  —  Well  developed  and  nourished.  Child  is 
uiiponscious;  eyes  are  closed;  restless  and  tossing 
about  at  times;  shght  rigidity  of  neck;  bending  head 
forward  causes  cry  and  restlessness.  Pupils  equal 
and  react  normally.  Strabismus  at  times:  knee  jerks 
normal;  no  Kernig.  Babinski's  sign  doubtful.  Tem- 
perature, 100°  to  103°.  Lumbar  pimcture,  25  com. 
turbid  Huid  withdrawn.  Examination  of  fluid, — 
many  polynuclear  leucocytes;  many  Gram-decoloriz- 
ing diplococci,  both  within  and  without  the  cells. 
Thirty  cubic  centimeters  antiserum  given. 

Nov.  7.  Restless  night;  fall  in  temperature  this 
morning.  Stiffness  of  neck  more  marked;  Kernig's 
sign  jjresent.  White  count,  49,200.  Lumbar  punc- 
ture, 5  ccm.  turbid  fluid  obtained.  Examination  same. 
Culture  positive.  Ten  cubic  centimeters  antiserum 
given. 

Nov.  8.  Child  is  now  conscious  and  much  im- 
jjroved;  not  restless.  Kernig  and  stiff  neck  stiU 
present.  Pupils  unequal  at  times.  Lumbar  puncture, 
no  fluid  obtained.  Five  cubic  centimeters  antiserum 
given. 

Nov.  9.  Condition  about  the  same.  Vomits  at 
times.  Lumbar  puncture,  no  fluid  obtained.  Ten 
cubic  centimeters  antisermn  given. 

Nov.  10-25.  Temperature  has  been  elevated. 
Kernig  and  rigidity  haxe  persisted ;  but  general  con- 
dition has  been  good  and  no  ner\ous  symptoms;  no 
vomiting  or  headache. 

Nov.  25.  Lumbar  punctm-e,  50  ccm.  fluid  obtained. 
Very  slightly  cloudy.  Examination:  Centrifugalized 
fluid  showed  polynuclear  leucocytes  and  few  Gram- 
decolorizing  diplococci,  both  within  and  without  the 
cells.  Cultiu'e  positive  for  meningococcus.  Tliirty 
cubic  centimeters  antisenmi  given. 

Nov.  26.  Tenderness  and  rigidity  of  neck  have 
disappeared.  Lumbar  pmicture,  20  ccm.  Very 
slightly  cloudy  fluid  obtamed.  Examination  showed 
polynuclear  leucocytes  and  few  Gram-decolorizing 
diplococci, both  extra-  and  intra-cellular.  Culture:  no 
growth.     Thirty  cubic  centimeters  antiserum  gi\  en. 

Nov.  27.  Temperature  coming  down.  Lumbar 
puncture,  50  ccm.  fluid  obtained.  Centrifugalized 
fluid  showed  a  few  leucocytes,  but  no  micro-organisms. 
Culture:    no  growth. 

Nov.  28.  Lumbar  punctme,  20  ccm.  clear  fluid 
obtained.     Examination  as  on  Nov.  27. 

Nov.  29.  Temjjeratiu-e  reached  the  normal.  Child 
is  ((uiet ;  shows  no  symptoms  except  persistent  Kernig's 
sign. 

Nov.  30  to  Dec.  4.  No  symptoms  except  occasional 
attack  of  vomiting.  Child  perfectly  normal  mentally, 
playing  with  playthings;  Kernig  has  disappeared. 

Dec.  4-31.  Temperature  normal  except  for  two 
brief  rises,  which  were  unaccompanied  by  depression 
or  symptoms  of  any  kind.  Nothing  found  to  account 
for  them.     Child  bright;  talks  and  plays. 

Jan.  1,  1907.  Patient  discharged  to  Convalescent 
Home. 

Case  IL  Bessie  Koplin,  three  and  one-half  voars. 
Admitted  Nov.  13,  1904. 

F.  H.  —  Negative. 

P.  H.  —  Measles  at  one  and  a  half  years. 

P.  I.  —  Seven  days  ago,  on  Nov.  6,  the  child  had  a 
pain  in  the  stomach  and  went  to  bed  feeling  dull 
and  appearing  cpiite  sick.  On  the  same  day  had 
several  convulsions,  vomiting  and  fe\er.  The  fever 
has  persisted.  The  child  has  been  in  bed;  is  very 
dull,  but  recognizes  parents. 

P.   E.  —  Poorly   developed   and    nouri.slied.     Child 


lies  with  eyes  closed  and  head  markedly  retracted. 
When  ilisturbed,  it  cries  and  resists  with  arms.  Head 
retracted;  neck  rigid.  Attempt  to  move  the  head 
seems  to  cause  gi-eat  pain.  Ivnees  hekl  drawn  up. 
Pupils  sUghtly  unequal  at  times;  react  to  light.  Knee 
jerks  lively.  Double  Kernig's  sign  jiresent.  Babinski's 
sign  absent.    Temperature  103°.     t\liite  count,  26,000. 

Nov.  14.  Condition  the  same.  Temperatiu-e  104°. 
Lumbar  punctme,  50  ccm.  shght ly  turbid  •  fluid 
obtained.  Examination  of  fluid:  sediment  consists 
chiefly  of  pohniuclear  leucocytes;  few  Gram-decoloriz- 
ing diplococci,  both  ultra-  and  extra-cellular.  Cidturc 
positive  for  meningococci.  Thirty  cubic  centimeters 
antiserum  given. 

Nov.  15.  Fall  in  temperature.  Condition  other- 
wise the  same.  Lumbar  pimcture,  50  ccm.  slightly 
turbid  fluid  obtained.  Examination  of  fluid,  as  on 
Nov.  14.  Culture  positive.  Thirty  cubic  centimeters 
antiserum  given. 

Nov.  16.  Temperature  101°.  Condition  unchanged. 
Lumbar  puncture,  50  ccm.  of  shghtly  cloudy 
fluid  obtained.  Examination  of  fluid  showed  fewer 
leucocytes;  \-ery  few  diplococci  and  none  found  out- 
side the  cells.  Culture  negative  for  meningococci. 
Thirtj'  cubic  centimeters  antiserum  given. 

Nov.  17.  Child  seems  somewhat  brighter.  Notices 
surroimdings,  but  lies  quiet.  Kernig's  sign  present. 
Retraction  of  head  and  rigidity  of  neck  persist.  Lum- 
bar puncture,  15  ccm.  of  very  slightlj'  cloudy  fluid 
obtained.  Examination  of  fluid:  few  leucocytes;  no 
diplococci  found.  Culture  negative  for  meningococci. 
Fifteen  cubic  centimeters  antiserum  gi\en. 

Nov.  18-24.  Temperature  100°  to  102°.  General 
condition  good.  Cliild  quiet;  conscious;  restless 
when  distm-bed.  Retraction  of  head  has  gi-adually 
disappeared.  Rigidity  of  neck  and  Kernig's  sign 
persist. 

Nov.  25.  Lumbar  puncture.  No  fluid  obtained. 
Fifteen  cubic  centimeters  antiserum  given. 

Nov.  26.  Lumbar  punctm-e.  No  fluid  obtaineii. 
Twenty  cubic  centimeters  antiserum  given. 

Nov.  27.  Lumbar  puncture,  50  ccm.  clear  fluid 
obtained.  Centrifugalized  sediment  showed  occasional 
polynuclear  leucocytes  and  lymphocytes  in  about 
equal  proportions.  No  micro-organisms.  Culture:  no 
growth.     Thirtj-  cubic  centimeters  antisenmi  given. 

Nov.  28.  Lumbar  puncture,  30  ccm.  fluid  obtained. 
Examination  of  fluid  as  on  Nov.  27.  Thirty  cubic 
centimeters  antiserum  given. 

Nov.  2a  to  Dec.  1.     Temperature  fell  to  the  normal. 
No  change  in  general  concUtion.     Child  has  no  symp- 
toms except  slight  rigidity  of  neck  and  double  Kernig's      j 
sign. 

Dec.  2.  Temperature  went  up  again,  without  any 
attendant  symptoms. 

Dec.  3-21.  Constant  irregular  temperature  occurs, 
varying  between  occasional  remissions  to  the  normal 
and  105°.  Rigidity  of  neck  disappeared  about  Dec.  4. 
Kernig's  sign  persists.  During  this  time  the  child 
has  had  a  constant  succession  of  furuncles. 

Dec.  21-28.  No  meningeal  symptoms  except  the 
Kernig's  sign,  which  chsappeared  about  Dec.  27. 
Temperature  normal.  The  child  lies  quietly,  smiles 
occasionally,  and  talks  volubly  in  Jewish  tongue  to 
parents. 

Jan.  4.     Discharged  well  to  Convalescent  Home. 

Case  IIL  Jeffrey  Morrison,  sixteen  months.  Ad- 
mitted Nov.  16,  1907. 

F.  H.  —  Negative. 

P.  H.  —  Negati\e. 

P.  I.  —  On  Nov.  6,  fever  was  present  and  child 
refused  food;  consti])atioM ;  vomiting  after  feeding 
since  onset.    History  unsatisfactory. 
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P.  E.  —  Child  very  dull.  Seems  ciuite  ill,  but  no 
definite  signs  found.  Xo  rigidity  of  neck,  tenderness, 
nor  retraction  of  head.     Reflexes  normal.     No  Kernig. 

Nov.  18.  Photophobia  has  become  marked.  This 
morning  the  left  pupil  is  dihitod  and  does  not  react 
to  light.  Vomiting  has  persisted,  the  child  having 
been  sui)ported  on  nutrient  enemata. 

This  case  was  diagnosed  as  probable  tubercular 
MENINGITIS  and  was  not  reported  to  nip.  I  happened 
to  see  it  on  Nov.  20,  and  suggested  lumbar  puncture. 

Nov.  20.  Lumbar  ijuncture,  50  ccm.  slightly 
cloudy  fluid  obtained.  Fibrinou.s  clot  found  on  stand- 
ing. The  cells  were  polynuclear  and  mononuclear  in 
about  equal  proportions.  A  few  extra-cellular  Gram- 
decolorizing  diplococci  were  seen,  morphologically 
resembling  the  meningococcus.  Culture  gave  no 
growth.    Thirty  cubic  centimeters  antiserum  given. 

Nov.  21.  Child  has  gradually  become  completely 
unconscious,  with  closed  eyes  and  unecjual  pupils. 
No  other  signs.  Lumbar  jiuncture,  20  ccm.  fluid 
obtained.  Examination  of  fluid  as  on  Nov.  20.  Thirty 
cubic  centimeters  antiserum  given. 

Nov.  22.     Died. 

Case  IV.  Joseph  Hazelton,  six  and  one-h,-df  years. 
Admitted  Nov.  27,  1907. 

F.  H.  —  Negative. 

P.  H.  —  Negative. 

P.  I.  —  Yesterday,  Nov.  26,  in  the  afternoon,  the 
child  came  in  from  his  play  with  headache.  Ate  his 
supper,  but  vomited  right  afterwards.  Had  a  com- 
fortable night  and  seemed  fairly  well  this  morning; 
he  was  about  the  house  until  1  p.m.,  when  he  suddenly 
became  unconscious,  and  could  not  be  aroused.  Was 
brought  at  once  to  the  hospital. 
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P.  E.  —  Child  unconscious ;  face  flushed ;  head 
retracted;  neck  rigid;  eyes  clo.sed,  opening  at  times. 
Pupils  are  dilated;  react  to  light.  Signs  of  pain  on 
extending  lower  extremities.  Knee  jerks  lively. 
DoubleJKernig's  sign  present.  Babinski's  sign  absent. 
Temperature  10.3°.  Lumbar  puncture,  15  ccm. 
very  turbid  fluid  obtained.  Examination  of  fluid 
showed  sediment  to  consist  chiefly  of  ])olynuclpar 
leucocytes;  many  Gram-decolorizing  diplococci,  both 
extra-  and  intra-cellular.  The  sediment  presents  very 
much  the  same  ajipearance  as  that  from  a  fresh  case  of 
gonorrhea.  Culture  positive  for  the  meningococcus. 
No  antiserum  gi\'en,  as  supplj'  had  not  arrived. 

Nov.  58.  Temperature  came  do-wm  to  normal 
during  the  night,  but  in  the  afternoon  it  went  up  to 
104°.  .Vo  change  in  signs.  Lumbar  puncture,  .50  ccm. 
turbid  fluid  obtained.  Examination  of  fluid  as  on 
Nov.  27.      Thirty  cubic  centimeters  antiserum  given. 

Nov.  29.  Temperature  again  fell  to  normal  during 
the  night.  Child  returned  completely  to  consciousness, 
complaining  only  of  headache.  Lumbar  puncture, 
30  ccm.  fluid  obtained;  much  less  turbid.     Examina- 


tion as  on  Nov.  28.  Culture  positive  for  meuhigo- 
coccus.     Thirty  cubic  centimeters  antiserum  gi\'en. 

Nov.  30.  Cieneral  condition  continues  to  improve. 
Moderate  retraction  of  head  and  stiffness  of  neck. 
Pujiils  moderately  dilated.  Boy  says  his  headache  is 
almost  gone.  Double  Kernig  persists.  Lumbar  punc- 
ture, 30  ccm.  fluid  obtained.  Examination  of  fluid 
showed  fewer  leucocytes  and  very  few  diplococci. 
None  extra-cellular.  Culture  negative  for  meningo- 
coccus.    Thirty  cubic  centimeters  antiserum  given. 

Dec.  1.  Very  slight  headache;  slight  retraction  of 
head  and  stiffness  of  neck.  Child  is  bright  and  takes 
an  active  interest  in  his  surroundings.  Temperature, 
100°.  Lumbar  puncture,  30  ccm.  fluid  obtained ; 
very  slightly  cloudy;  no  dijjlococci  found.  Culture 
gave  no  growth.  Thirty  cubic  centimeters  antiserum 
given. 

Dee.  2-4.  Temperature,  99°  to  100°.  Rigidity, 
retraction  and  Kernig's  .sign  have  all  disappeared. 
No  headache.     Child  seems  perfectly  bright  and  well. 

Dec.  4-18.  Temperature  normal.  There  were  no 
further  rise  and  no  further  symptoms.  (Convalescence 
was  very  rapid,  it  being  difficult  to  kee])  the  boy  quiet. 

Dec.  18.     Discharged  well  to   Convalescent   Home. 

Jan.  1.     Boy  is  perfectly  well  and  \'ery  active. 

Case  V.  Emily  Smith,  one  year.  Admitted  Dec. 
10,  1907. 

F.  H.  —  Negative. 

P.  H.  —  Nine  weeks  ago  had  bronchitis  followed  by 
pneumonia,  lasting  four  weeks.     C'ough  has  persisted. 

P.  I.  —  For  three  weeks  the  child  has  been  vomiting 
two  or  three  times  a  day  and  has  wanted  to  sleei)  most 
of  the  time.  Has  taken  food  well.  History  ^•erv 
unsatisfactory. 

P.  E.  —  Emaciated;  eyes  sunken,  with  dusky  rings 
under  them.  Head  retracted;  neck  rigid;  child  is 
unconscious.  Pupils  dilated,  equal,  react  to  light. 
-\nterior  fontanelle  is  bulging.  No  Kernig's  sign. 
Reflexes  normal.  Temiicrature,  102°.  Luml)arpmic- 
ture,  30  ccm.  of  turbid  fluid  with  a  thick  fibrinous  clot. 
l\xamination  showed  numerous  polynuclear  leuco- 
cytes and  frequent  Gram-decolorizing  diplococci,  both 
intra-  and  extra-cellular.  CuJtm-e  gave  no  growth. 
Twenty-five  cubic  centimeters  antiserum  given. 

Dec.  11.  After  the  giving  of  the  serum,  the  temper- 
ature fell  to  normal. 

Dec.  12  to  Jan.  1.  The  temperature  has  been  nor- 
mal ;  the  general  condition  has  grown  steadily  worse. 
The  child  has  gradually  fallen  into  the  condition  of 
post -meningeal  idiocy  frequently  seen.  Vomiting  has 
been  constant  and  nutrient  enemata  have  not  been 
well  retained.  The  record  of  lumbar  punctm-es  and 
antiserum  is  as  follows : 

Flui.l  Antiserum 


..btained. 

given. 

Diplococci 

)ec.  10, 

30  ccm. 

2.T  ccm. 

+ 

„     11, 

40      „ 

30     „ 

+        ■ 

„     12, 

•TO      „ 

30      „ 

0 

„      !■■<. 

.■50     „ 

30     ., 

0 

,.      IS, 

70     „ 

4.')     ., 

0 

„      1". 

60     ., 

4.5     „ 

0 

„      20, 

(iO     „ 

4,5     ,. 

0 

,.      21, 

30     ,, 

4.5      ,, 

0 

Jan.  5.     Died. 

Case  VL  Albert  Munroe,  six  years.  Seen  in  con- 
sultation with  Dr.  F.  W.  Rice,  Dec.  17,  1907. 

/''.  H.  —  Negative. 

P.  H.  —  On  Dec.  10,  the  little  niece  of  the  maid 
who  took  care  of  the  patient  had  cerebrospinal 
meningitis  and  died  on  the  fourth  day.  On  Dec.  14, 
the  maid  was  taken  with  the  same  disease.  Albert 
Munroe  had  slept  with  this  maid,  but  not  after  Dec. 
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10.     He  was,  however,  in  more  or  less  intimate  contact 
with  her  up  to  the  tlay  she  was  taken  ill. 

Raymond   Abbott,   a  playmate   of  Albert's  living 
across    the    street,     was    taken     with    cerebrospinal 
meningitis  on  Dec.  21. 

P.   /.—The   first    symjitoms  began   on    Dec.    16. 
The  bov  was  well  and  went  to  school  in  the  morning, 
but  in  "the  afternoon  had  a  chill.     After  the  chill  the 
temperature  was  103°  axilla  and  the  boy  complained  of 
severe  headache  and  was  very  apathetic.     He  vomited 
everything  given.      During  the  night  the  temperatm-e 
fell  and  was  normal  at  8  a.m.     This  fall  in  temperature 
was    accompanied    by    signs    of    collapse.     The    boy 
became  pulseless,  wath  cyanosis  and  cold  extremities. 
He  reacted  to  stimulation.    After  the   collapse   the 
patient  was  seen  in  consultation  by  Dr.  John  Lovett 
Morse,  who  advised  the  ase  of  antiserum.     I  saw  him 
at  3.30  P.M.     He  was  still  retaining  nothing  by  mouth 
and  was  being  given  nutrient  enemata. 

P.  E.  —  Well  develojsed  and  nourished.     Face  pale; 
mucous  membranes  and  finger  tips  slightly  cyanotic. 
Exjjression  dull  and  suggests  pain.     Mental  condition 
very   apathetic.     Noticeable   tenderness   and   rigidity 
at  the  back  of  the  neck.     Pupils  equal  and  react  to 

pimcture,  about  20  ccm.  of  cloudy  fluid  obtained. 
Fluid  was  slightly  less  cloudy  than  on  the  previous  day. 
Examination  of  the  fluid  showed  fewer  organisms. 
Culture  positive.  Twenty-five  cubic  centimeters  anti- 
serum injected  into  the  canal. 

Dec.  19.  Improvement  has  been  steady.  There 
is  a  slight  afternoon  rise  of  temperature,  it  being  nor- 
mal in  the  morning.  Boy  was  found  plaj-ing  with  a 
Teddy  bear.  No  headache;  no  Kernig;  knee  jerks 
and  plantar  reflexes  normal.     No  lumbar  puncture. 

Dec.  20.  Improvement  continues.  Boy  seems 
thoroughh'  convalescent  though  there  is  still  a  slight 
rise  of  afternoon  temperature.  Lumbar  puncture, 
100  ccm.  of  clear  fluid  obtained.  On  examination  a 
few  leucocytes  were  found,  but  no  micro-organisms. 
Culture  sterile.  Thirty  cubic  centimeters  of  antiserum 
injected  into  canal. 

Dec.  22.  No  symptoms.  Temperature,  99°  at  4  p.m. 

Dec.  26.  No  rise  of  temperature  for  2  days.  Boy 
seems  perfectly  weU.     Discharged  well. 

C.vsE  VII.  Raymond  Abbott,  seven  years.  Seen 
in  consultation  with  Dr.  F.  W.  Rice,  Dec.  22, 1.907. 

F.  H.  —  Negative. 

P.  H.  —  This  boy  was  the  chum  of  Albert  Munroe 
(see   case    6)    who    came    down   with    cerebrospinal 
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P.  I.  —  This  morning,  about  3  a.m.,  the  boy  became 
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very  feverish,  restless  and  complained  of  headache. 
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ache  is  referred  to  the  back  of  the  head.     Temperature, 
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P.    E.  —  Well   developed,   but   thin.     Good   color. 
Expression  dull  and  apathetic  and  boy  is  conscious. 
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Shght  tenderness  and  rigidity  of  the  back  of  the  neck. 

No    retraction.     Slight    Kernig.     Ivnee    jerks    li\ely. 
Plantar  reflexes  normal.     An  eruption  on  the  chest 

and  abdomen,  somew'hat  resembling  typhoid  rose  spots, 

but  darker  in  color,  although  not  jietcchial.     Lumbar 
puncture,    about   90  ccm.   of  fluid   obtained.     Fluid 
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runs  almost  jjerfectly  clear,  a  very  faint  cloud  being 
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detected.     No  clot  fomid  on  standing.     Examination 

showed  very  few  leucocytes;  a  few  red  blood  corpuscles 
and  frequent  Gram-negative  biscuit-shaped  diplococci , 
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none  being  found   in  cells.     Culture  was  positive  for 
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the   meningococcus.    Thirty   cubic  centimeters  anti- 
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serum  injecteil  into  the  spinal  canal. 

M 

Dec.  23.    Temperature  fell  at  once  to  normal  after 

•^ 

the  injection.  No  more  vomiting.  Boy  complains 
only  of  slight  headache.  Shght  retraction  of  head. 
Tenderness  and  rigidity  shghtly  more  marked.  Ker- 
nig's  sign  more  marked.  Knee  jerks  somewhat 
exaggerated.  Plantar  reflexes  normal.  No  antiserum 
given. 

Dec.  24.  Dr.  Rice  telephones  that  boy  is  about 
the  same  as  on  the  preceding  day. 

Dec.  25.  In  the  afternoon  Dr.  Rice  telephones  that 
the  patient  is  not  so  well.  Had  two  or  three  attacks  of 
vomiting  during  the  day.  He  complains  slightly  of 
headache;  seems  more  Ustless  and  the  Kernig  and 
rigidity  of  the  neck  ha\e  increased  slightly.  No  rise 
of  temperature  with  these  symptoms. 

Dec.  26.  Seen  at  Brighton.  Boy  is  better.  Head- 
ache only  on  sitting  up.  StiU  somewhat  listless  as  if 
tired.  Vomiting  has  ceased.  No  tenderness -or  rigid- 
ity of  neck  and  no  Kernig.  Reflexes  normal.  The 
symptoms  of  the  prexious  day  w-ere  probably  due  to 
the  o\'er-excitcment  of  Christmas. 

Dec.  27.  Dr.  Rice  telephones  that  the  boy  is  much 
better,  with  normal  temperature.     Much  brighter. 

Jan.  1.     Discharged  well. 

C.\SE  VIII.  Adelaide  Walker,  ten  years.  Negi-ess. 
Admitted  Dec.  27,  1907. 
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I      P.  H.  —  Well  until  present  illness. 

I     p.  I.  —  On  the  night  of  Dec.  23,  child  came  home 

j  bent  over  and  complaining  of  abdominal  pain.     During 

I  the  night  she  had  a  chill,  followed  by  high  fever  and 

headache.    Vomited  the  next  day.     Has  been  very 

feverish  and  restless,  sleeping  only  a  few  minutes  at  a 

time,  crying  with  pain  in  the  back  of  the  head. 

P.  E.  —  Well  developed  and  nourished.  Conscious; 
lies  with  eyes  closed ;  expression  of  pain  and  constant 
cry.  Head  retracted;  neck  rigid,  the  shghtest  move- 
ment  causing  pain.  Knees  drawn  up.  Pupils  equal, 
moderately  dilated,  react  to  hght.  Knee  jerks  lively. 
Double  Kernig's  sign  present.  Temperature,  100°. 
Lumbar  puncture  on  admission  gave  20  ccm.  cloudy 
fluid.  Examination  of  fluid  showed  sediment  to  con- 
sist chiefly  of  polynuclear  leucocytes;  few  diplococci. 
Gram-decolorizing;  intra-  and  extra-cellular.  Culture 
positive  for  meningococcus.  Thirty  cubic  centimeters 
antiserum  given. 

Dec.  28.  Child  is  much  better  and  is  brighter  in 
every  way,  showing  complete  change  in  general  con- 
dition. Notices  siuTOundings.  Complains  only  oc- 
casionally of  headache.  Head  is  not  retracted  so 
much;  neck  less  rigid.  Lumbar  jjuncture,  30  ccm. 
very  shghtly  cloudy  fluid.  Few  leucocytes;  no 
micro-organisms  found.  Culture,  no  growth.  Thirty 
cubic  centimeters  antiserum  given. 

Dec.  29.  Improvement  continues.  Child  got  hold 
of  a  storybook  this  morning  and  read- a  story  through. 
Temperature,  99°  to  100°.  No  headache.  Lumbar 
puncture,  15  ccm.  clear  fluid  obtained.  Few  leu- 
cocj'tes;  no  micro-organisms;  culture,  no  growth. 
Fifteen  cubic  centimeters  antiserum  given. 

Dec.  30.  Patient  sang  a  song  this  morning  and 
talks  and  plays  a  good  deal.  No  headache.  Slight 
stiffness  of  neck.  No  retraction;  Kernig  persists. 
Temperature  normal. 

Jan.  1.  Temiieratiu-e  up  to  100°.  Patient  seems 
perfectly  well.  Kernig  and  all  signs  have  disappeared. 
Urine  shows  signs  of  pyeUtis.  Rapid,  uneventful 
convalescence. 

Case  IX.  W.  W.  ^\eeden,  Jr.,  six  years.  Seen 
with  Dr.  Walker,  of  Pro\idencc,  at  2  a.m.,  Jan.  0, 
1908. 

Onset  at  2  a.m.,  Jan.  5,  with  fever  and  slight  head- 
ache. Was  better  dm-ing  the  morning,  but  in  the 
afternoon  became  dehrious,  with  high  fever  and  con- 
vulsive twitchings.  In  the  evening  a  complete 
collapse    occurred,  the   child  becoming  unconscious. 


with  subnormal  temperature,  cold  extremities  and  no 
pulse  at  the  wrist.  He  reacted  a  little  to  stimulation. 
When  I  saw  him  at  2  a.m.,  the  temperature  was  106°, 
the  child  was  unconscious  with  no  radial  pulse  and 
widely  dilated  pupils  reacting  very  little  to  light. 
There  was  slight  retraction  and  rigidity  of  the  neck, 
normal  plantar  reflexes,  double  Kernig,  no  knee  jerks, 
and  a  fine  petechial  rasl>  on  the  chest  and  back.  Lum- 
bar puncture  gave  .50  ccm.  very  turbid  fluid.  Ex- 
amination of  the  fluid  showed  frequent  Gram-negati\e 
diplococci,  mainly  intracellular.  Culture  was  positive 
for  the  meningococcus,  but  thev  died  out  on  the' first 


transplantation.  Thuty  cubic  centimeters  antiserum 
given. 

At  9  a.m.,  the  patient  was  conscioas  and  rational, 
with  normal  temperatiu-e  and  no  headache.  At  12  m., 
the  boy  was  sleepy  but  rational  with  good  pulse,  nor- 
mal temperature  and  no  symptoms  except  the  Kernig, 
retraction  and  rigidity.  Lumbar  puncture  gave  30 
ccm.  of  fluid.  Examination  of  the  fluid  as  before. 
Thirty  cubic  centimeters  antiserum  given.  From  this 
time  on  there  were  no  symptoms  except  sUght  fever, 
about  100°,  which  persisted  about  10  days.  Convales- 
cence was  rapid,  the  boy  being  now  perfectly  well. 

C.iSE  X.  Abraham  Rush,  foiu-  years.  Seen  Jan. 
15,  1908. 

Onset  yesterday  at  noon,  with  sudden  fever,  head- 
ache, vomiting  and  dehrium.  When  seen  at  3  p.m., 
patient  was  semi-conscious,  resjionding  shghtly  when 
spoken  to.  Neck  very  rigid  and  head  drawn  far  back. 
Pupils  dilated,  reacting  to  light.  All  the  limbs  were 
\ery  rigid.  The  knee  jerks  were  absent  and  the 
plantar  reflexes  were  normal.     Tempcratiu-e  was  104°. 
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Lumbar  puncture  gave  25  ccm.  of  cloudy  fluid,  ex- 
amination of  which  showed  many  Gram-negative 
diplococci,  both  intra-  and  extra-cellular.  I  could 
not  get  a  growth  in  culture.  Thirty  cubic  centi- 
meters antiserum  given. 

Jan.  16.  The  temi>erature  began  to  fall  soon  after 
the  giving  of  the  antiserum  and  became  normal  this 
morning.  The  child  was  conscious  and  rational  and 
did  not  complain  of  headache.  Rigidity  and  retraction 
of  the  neck  were  still  present,  but  the  rigidity  of  the 
limbs  had  disappeared.  I  intended  to  give  more  anti- 
serum when  the  temperature  should  begin  to  go  up 
again,  but  from  this  time  on  the  temperatm'e  never 
rose  above  99°  and  there  were  no  more  symptoms. 
The  rigidity  and  retraction  disappeared  in  the  course 
of  a  few  days  and  the  child  made  a  rapid  recovery. 

Case  XI.  The  complete  record  of  this  case  has 
not  yet  been  received.  Patient  was  an  adult,  who 
had  been  sick  for  three  weeks  when  seen  on  Jan.  23, 
1908. 

At  that  time  patient  was  semi-conscious  with  mutter- 
ing dehrium  and  picking  at  the  bedclothes.  Pupils 
were  dilated  and  somewhat  irregular.  There  was 
marked  rigidity  and  tenderness  of  the  neck  and  some 
retraction.  Kernig's  sign  present  on  both  sides. 
Knee  jerks  not  obtained.  Plantar  reflexes  normal. 
Temperature  was  about  101°.  Lumbar  puncture 
gave   90   ccm.   of   turbid  fluid.     Few  Gram-negative 
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diplococci  were  found,  both  intra-  and  extra-cellular. 
Cultiu-e  gave  no  growth.  Forty-five  cubic  centimeters 
antiserum  given. 

Jan.  24.  There  was  no  notable  change  in  patient's 
condition  except  a  somewhat  lower  temperature. 
Lumbar  ])uncture  gave  60  ccm.  of  slightly  turbid  fluid. 
Few  organisms  were  found  in  the  fluid  only  in  the  cells. 
Culture  gave  no  growth.  Forty-five  cubic  centimeters 
antiserum  given. 

Jan.  28.  Temperature  has  come  down  to  noimal, 
but  there  is  no  notable  improvement  in  the  patient's 
general  condition.  Lumbar  puncture  gave  about  60 
ccm.  very  slightly  turbid  fluid,  in  which  no  organisms 
were  found.  Forty-five  cubic  centimeters  antiserimi 
given. 

Feb.  3.  Temperatui-e  has  remained  normal,  but 
the  patient's  condition  has  remained  unchanged.  I 
suspect  a  condition  of  internal  hydrocephalus  has 
developed.  Liunbar  piu^cture  gave  40  ccm.  of  clear 
fluid.  Forty-five  cubic  centimeters  antiserum  given. 
Since  this  time  there  has  been  no  further  change  in 
patient's  condition. 

Case  XIL  Esther  Dickerman,  age  fourteen  weeks. 
Admitted  to  the  Infants'  Hospital,  Jan.  27,  1908. 

The  history  was  unsatisfactory,  but  the  baby  is  said 
to  have  been  sick  one  week.  On  admission  the  tem- 
perature was  102°,  the  sensorium  was  notably  clouded, 
the  fontanelle  was  bulging  and  tense,  there  were  slight 
retraction  and  marked  rigidity  of  the  neck  and  Kernig's 
sign  was  present  on  both  sides.  Lumbar  puncture 
gave  only  one  or  two  fibrinous  clots,  examination  of 
which  showed  Gram-negative  diplococci,  both  intra- 
and  extra-cellular.  No  antiserum  was  injected  into 
the  spinal  canal,  but  15  ccm.  were  given  subcutaneously. 

Jan.  28.  There  was  no  notable  change  in  the 
patient's  condition.  Lumbar  puncture  gave  no  fluid. 
Fifteen  cubic  centimeters  antiserum  were  injected  into 
the  spinal  canal. 

Jan.  29.  The  child  seemed  generally  better  and 
the  temperature  was  somewhat  lower.  Lumbar 
inmcture  gave  15  ccm.  turbid  fluid.  Gram-negative 
diplococci  were  foimd,  both  intra-  and  extra-cellular. 
Fifteen  cubic  centimeters  antiserum  given. 

Feb.  2.  The  temperature  has  been  normal  until  to- 
day, when  there  is  a  shght  rise.  Lumbar  puncture  gave 
10  ccm.  of  slightly  cloudy  fluid  which  showed  very 
rare  intracellular  diplococci.  Culture  gave  no  growth. 
Fifteen  cubic  centimeters  antiserum  given.  Since 
Feb.  2,  the  temperature  has  been  normal  and  there 
have  been  no  symptoms. 

C.\SE  XIII.  Adult,  twenty-nine  years  old.  Seen 
at  the  Newburyport  Hospital,  Feb.  6,  1908. 

P.  I.  —  One  week  ago  patient  began  to  have  very 
severe  headache  and  fever,  which  have  persisted. 
Has  never  been  unconscious  and  there  have  been  no 
other  symptoms.  Well  developed  and  nowished. 
Mind  perfectly  clear.  Marked  tenderness  and  rigidity 
of  the  neck  with  some  retraction.  Pupils  normal. 
Kernig's  sign  marked  on  both  sides.  Knee  jerks  not 
obtained.  Plantar  reflexes  normal.  Temperature, 
102°.  Lumbar  puncture  was  made  in  several  different 
places.  The  needle  apparently  entered  the  canal, 
but  no  fluid  was  obtained.  Thirty  cubic  centimeters 
antiserum  were  injected  into  the  (tanal. 

Feb.  7.  There  has  been  no  change  in  condition. 
Patient  was  etherized  and  repeated  atteni|>ts  were 
made  to  obtain  fluid  with  lumbar  jjuncture,  without 
success.  Thirty  cubic  centimeters  antiserum  injected 
into  the  canal  without  unfavoralile  symptoms. 

Feb.  8.  Temperature  has  fallen  to  99°  and  head- 
ache is  less.  There  has  been  no  further  rise  of  tem- 
perature and  the  symptoms  have  gradually  lessened 
and  the  patient  is  now  reported  convalescing. 


Case  XIV.  Girl,  nine  years  old.  Seen  in  consulta-j 
tion  with  Dr.  Alexander  at  the  New  England  Hospital! 
for  Women  and  Cliildren,  Feb.  7,  1908.  " 

P.  I.  —  Four  days  ago  patient  entered  the  hospital' 
with  fever  and  abdominal  pain  and  was  operated  on 
for  :ii'pi''i'l'i'iti^-  After  recovery  from  ether,  patient 
was  iKilid  In  l)c  feverish  and  stiO  drowsy.  To-day  the 
patient  was  luited  to  have  retraction  and  rigidity  of 
the  neck  and  lumbar  puncture  was  made  and  Gram- 
negati\e  diplococci  were  found  in  the  cerebrospinal 
fluid. 

P.  E.  —  Temperature,  103°.  Patient  is  conscious,  \ 
but  shghtly  delirious,  complaining  of  headache.  Skin ' 
and  mucous  membranes  notably  cyanotic.  Respira- 
tion accelerated.  Head  somewhat  retracted.  Neck 
very  rigid  and  tender  to  pressure.  Kernig's  sign 
marked  on  both  sides.     LiimViar  pvmcture  gave  about 
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60  ccm.  of  purulent  fluid  in  which  Gram-negative 
diplococci  were  found,  both  intra-  and  extra-cellular. 
Thirty  cubic  centimeters  antiserum  given. 

Feb.  8.  Temperature  began  to  fall  immediately 
after  the  first  injection  and  the  general  condition  is 
much  improved.  Mind  perfectly  clear.  Thirty  cubic 
centimeters  antiserum  gi^'en. 

Feb.  9-10.  Impro^•ement  continued  steadilJ^  Thirty 
cubic  centimeters  antiserum  given  on  each  day. 

Feb.  13.  Child  is  practically  convalescent.  Tem- 
perature has  come  down  by  lysis.  All  symptoms  have 
disappeared  except  a  rigidity  of  the  neck  and  the 
Kernig  sign,  which  are  slightly  marked. 

Case  XV.  Jennie,  eight  vears  old.  Admitted  Jan. 
13,  1908. 

F.  H.  —  Brother  of  patient  two  and  one-half  years 
old,  was  taken  sick  at  the  same  time  and  died  within 
twenty-four  hom-s. 

P.  I.  —  Four  days  ago  patient  was  taken  with  head- 
ache, vomiting  and  fever,  with  marked  rigidity  of  neck. 
Lumbar  puncture  gave  50  ccm.  of  cloudy  fluid,  in 
which  Gram-negati\'e  diplococci  were  found.  Thirty 
cubic  centimeters  antiserum  given.  This  was  repeated 
on  the  three  subsequent  days,  the  fluid  becoming 
rapidly  clear  and  organisms  disappearing  from  the  fluid. 
The  ]iatient's  mental  condition  became  rapidly  clearer 
and  symptoms  disappeared.  She  is  now  suffering  from 
otitis  media. 

Since  the  reading  of  this  paper  patient  has  had  a 
relapse.  • 

DISCUSSION   OF   DR.   DUNn's   PAPER. 

Dr.  W.  W.  McKibben,  Worcester,  Mass.:  I  was 
called,  on  the  evening  of  Feb.  6,  to  see  a  boy  of  four 
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years.  The  parents  said  he  had  been  sick  tlu-ee 
days  with  high  fever,  intense  headache  and  irrita- 
bility. He  had  had  initial  convulsions.  I  found  a 
temperature  of  105°,  moderate  opisthotonos  and 
rigidity  of  the  neck  extreme;  .he  objected  to  any  noise 
or  light  in  the  room  and  to  being  handled.  The  next 
day  he  had  the  cephalic  cry  and  internal  strabismus; 
he  also  had  stiffness  of  lower  extremities  and  tache 
cerebral.  I  saw  him  foui'  days  dm'ing  which  time  the 
temperature  remained  103°  to  105°.  I  then  yer- 
suaded  them  to  allow  the  boy  to  be  sent  to  the  hospital 
as  they  would  not  permit  lumbar  puncture  at  home. 
On  the  evening  of  Feb.  10,  with  a  temperatm-e  of 
103°,  20  ecm.  of  Flexuer's  antiserum  was  injected  by 
Dr.  E.  L.  Hunt,  Asst.  Pathologist  at  Worcester  City 
Hospital.  The  white  count  was  18,400.  On  the 
morning  of  Feb.  1 1 ,  temperatm'e  was  105°.  At  noon  an- 
other 20  ccm.  were  injected ;  temperatm-e  in  afternoon 
was  104.5°.  ^On  the  morning  of  Feb.  12,  temperature 
dropped  to  98.5°  and  all  symptoms  except  slight 
irritabihty  disappeared.  Wliite  count  9,000.  Con- 
valescence uninterrupted  since  that  time. 

Dr.  Weatworth  called  attention  to  a  paper 
on  the  serum  treatment  of  cerebrospinal  menin- 
gitis by  Levy  which  appeared  in  a  January  number 
of  the  Deutsche  Medizinische  Wochenschrift.  The 
"  Kolle-Wassermann  "  serum  was  used.  In  this 
paper  Levy  gives  the  results  of  treatment  of  55 
cases  of  cerebrospinal  meningitis  which  occurred 
in  the  town  of  Essen  from  January  to  November, 
1907.  Of  these  55  cases,  15  were  treated  outside 
of  the  hospital  without  serum  and  showed  a  mor- 
tality of  80% ;  14  cases  were  treated  in  the  hospital 
without  serum  and  showed  a  mortality  of  78+  %; 
in  17  cases  the  "  Kolle-Wassermann  "  serum  was 
injected  intra-spinally  and  the  mortality  was 
ll-t-%.  Levy  lays  stress  on  the  value  of  early 
treatment  with  serum  and  the  necessity  for  its 
intra-spinal  injection  to  obtain  good  results. 


THE  USE  OF  FAT-FREE  MILK  IX  INFANT 
FEEDING.* 


\RLE8  W.  TOWN8END.   M.D.,   BOSTON. 


Any  suggestion  which  simplifies  infant  feeding 
or  renders  the  management  of  cases  of  indigestion 
and  diarrhea  in  infancy  easier,  is  certainly  worthy 
of  consideration,  for  it  is  a  noteworthy  fact  that 
the  general  practitioner  is  prone  to  shirk  the  care- 
ful study  which  a  thorough  conception  of  scientific 
percentage  feeding  entails. 

For  a  long  time  the  proteids  of  cow's  milk  have 
absorbed  much  of  the  attention  of  specialists  in  in- 
fant feeding,  and  it  has  been  thought  that  once 
these  proteids  were  thoroughly  imclerstood  and 
modified  to  resemble  the  proteids  of  mother's  milk, 
the  problem  of  infant  feeding  would  be  largely 
solved. 

Curds  in  infant  stools  are  generally  regarded  as 
evidence  of  faulty  proteid  digestion, for  it  is  thought 
that  the  cheesy  part  of  the  milk,  instead  of  being 
digested,  is  curdled  and  passed  through  the  gastro- 
intestinal tract.  Whenever  these  curds  occur,  ef- 
forts are  made  to  mocUfy  the  proteids  wliich  are 
considered  to  blame.  In  working  out  this  prob- 
lem, whey,  which  lacks  the  caseinogen  so  largely 
in  excess  in  cow's  milk,  has  been  used,  as  well  as 

*  Read  before  the  Suffolk  District  Medical  Society,  Dec.  18,  1907. 


the  apparently  more  scientific  but  more  compli- 
cated spfit  proteids,  where  the  same  relative 
proportions  of  soluble  lactalbumen  and  the  cas- 
einogen may  be  prescribed  as  in  woman's  milk. 

While  the  proteids  have  been  stutlied  so  care- 
fully, the  fat  in  the  mixtures  for  infant  feeding  has, 
on  the  other  hand,  often  received  but  scant  atten- 
tion. This,  I  believe,  is  due  to  the  fact  that  the 
fat  of  cow's  milk  and  of  woman's  milk  both  occur 
in  about  the  same  proportion  to  the  total  bulk, 
and  no  differences  in  the  quality  of  the  ingredients 
are  recognized  by  the  practitioner  as  is  clone  in 
the  case  of  the  proteids.  The  quantity  of  the  fat 
is  borne  in  mind,  but  the  quality  is  not  consideretl, 
yet  it  has  been  shown,  as  by  Stern,'  "that  the 
composition  of  the  fat  of  cow's  milk  is  greath* 
at  variance  with  that  of  the-  fat  of  human 
milk,  differing  especially  in  its  far  greater  con- 
tents of  volatile  fatty  acids,  among  -which  butyric 
acid  is  the  most  important."  He  finds  from  six  to 
eight  times  as  much  of  these  fatty  acids  as  in  nor- 
mal woman's  milk,  a  fact  that  easily  e.xplains  some, 
at  least,  of  the  relative  indigestibility  of  cow's 
milk. 

Another  interesting  fact  Is  the  one  discovered 
by  Luzzatti  and  Biolchini,  namely,  that  there  is  a 
more  active  fat-splitting  ferment  in  woman's  milk 
than  in  cow's  milk. 

Although  the  value  of  fat  as  a  food  is  generally 
recognized  by  the  practitioner,  it  is  often  regarded 
by  him  more  in  the  light  of  a  laxative,  and,  if  the 
bowels  are  constipated,  he  is  apt  to  increase  the 
percentage  of  this  ingredient  without  hesitation. 
That  excess  of  fat  is  often  a  cause  of  constipation 
is  rarely  recognized.  Such,  however,  is  the  case, 
and  stools  are  passed  that  are  hard,  dry,  large,  and 
of  a  grayish  -white  color,  showing  a  greasy  surface 
when  rubbed  smooth.  In  these  stools  there  may 
or  may  not  be  found  hard  curdj^  masses  like  cheese 
which  are  often  thought  to  be  made  up  of  proteids, 
but  are  in  reality  masses  of  fat.  A  diminution  in 
the  amount  of  fat  in  the  food  in  these  cases  -will 
often  relieve  the  constipation,  much  to  the  sur- 
prise of  the  phj'sician,  whose  only  idea  previously 
had  been  to  increase  the  fat  for  its  laxative  action. 
Too  little  fat,  it  must  be  borne  in  mind,  w-ill  also 
cause  constipation,  so  that  a  happj'  mean  for  each 
case  is  desirable. 

Excess  of  fat  is  often  a  cause  of  gastric  cfisturb- 
ance  as  shown  by  vomiting,  and  of  intestinal  incfi- 
gestion  resulting  in  the  fatty  stools  just  described, 
and  in  a  failure  to  gain  properly  in  weight.  The 
infant  may  even  become  atrophic.  Infants  fed 
with  an  excess  of  fat  are  often  ravenous  at  their 
meals,  —  they  are  starving  in  the  midst  of  plenty, 
— and  the  physician  is  tempted  to  increase  the 
strength  of  the  food,  especially  in  fat,  with  in- 
creased trouble  for  the  fittle  patient.  Grave  gen- 
eral disturbances,  as  shown  by  eczema,  rachitis,  or 
even  convulsions,  may  occur  in  infants  thus  over- 
fed. It  must  always  be  borne  in  mind,  however, 
that  what  is  a  proper  amount  of  fat  in  the  food  in 
one  case  may  be  excessive  and  the  cause  of  con- 
siderable disturbance  in  another.  No  cast-iron 
rule  can  be  made  for  infant  feeding. 

'  Archives  of  Pediatrics,  June,  1905. 
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The  quality  of  the  fat  of  Jersey  and  Guernsey 
milk,  aside  from  its  quantity,  is  in  some  infants 
often  a  cause  of  digestive  disturbance.  I  have 
many  times  seen  babies  gain  but  slowh'  and  show 
fatty  stools  on  Jersey  milk  modifications,  even 
when  the  percentage  of  fat  was  low,  while  the  same 
babies  gained  rapidly  and  digested  well  the  modi- 
fications having  the  same  amount  of  fat,  made 
with  the  milk  of  Aj-rsliire,  Holstein  or  common  red 
cows.  Another  cause  for  the  difficult  digestion  of 
fat  is  sometimes  seen  where  centrifugal  cream  is 
used,  and  a  simple  change  to  gravity  cream  often 
obviates  the  difficulty. 

While  we  must  all  admit  that  fat  in  the  normal 
infant's  food  is  a  verj'  desirable  and  a  very  neces- 
sary ingredient,  another  problem  presents  itself 
when  the  infant's  gastro-intestinal  tract  is  dis- 
turbed, and  unable  to  properly  cUspose  of  the 
food.  Here  our  object  is  to  feed  the  infant  in  such 
a  way  that  the  stomach  and  bowel  disturljance  will 
subside  as  quickly  as  possible,  so  that  the  infant 
can  digest  a  proper  amount  of  food.  A  simple 
and  satisfactory  treatment  is  the  substitution  of 
barley  water  for  milk,  followed  by  the  gradual 
resumption  of  this  important  fluid.  In  this  re- 
sumption the  proteids,  especially,  are  at  first 
given  cautiously  in  small  amounts,  often  in  the 
form  of  whey  or  as  spUt  proteids,  for  the  proteids 
are  generally  beheved  to  be  the  most  difficult  part 
of  the  milk  to  digest, —  the  chief  offendere,  as  it 
were.  A  number  of  recent  writers  have,  however, 
come  to  the  conclusion  that  the  fats  and  not  the 
proteids  are  the  chief  offenders,  as  I  have  already 
hinted,  and  Walls  ^  in  a  recent  paper  goes  so  far  as 
to  make  the  following  statements: 

"  There  is  no  evidence  that  the  proteid  of  cow's 
milk  causes  any  cUgestive  disturbance  in  the 
infant";  and  " all  experiments  prove  that  cow's 
proteid  is  easy  to  cUgest  and  resists  putrefac- 
tion." 

Such  extreme  views  are  Httle  short  of  revolu- 
tionary. In  order  to  test  them,  however,  I  fed, 
with  but  few  exceptions,  all  the  babies  suffering 
from  gastro-intestinal  troubles,  in  wy  recent  ser- 
vice in  the  Boston  Floating  Hospital,  on  fat-free 
milk.  I  am  greatly  indebted  to  Dr.  W.  P.  Lucas, 
my  senior  house  officer,  for  his  careful  study  and 
analysis  of  these  cases.  My  service  began  early 
in  August,  and  I  found  the  wards,  containing  fifty 
beds,  full  of  infants  fed  on  various  modifications  of 
milk,  milk  and  barley  water,  spUt  proteids,  butter- 
milk and  condensed  milk.  The  diet  of  these  was 
changed  more  or  less  gradually  to  fat-free  milk 
and  barley  water.  New  eases,  entering  with  the 
usual  symptoms  of  diarrhea  with  curdy  and  mu- 
cous stools,  with  or  without  vomiting,  and  with  or 
without  a  septic  temperature,  were  given  calo- 
mel or  castor  oil  to  clear  them  out,  and  were  put  on 
barley  water  and  fat-free  milk.  In  about  one 
third  of  the  cases  the  proportion  of  fat-free  milk  to 
barley  water  was  one  in  ten  at  the  outset,  and  the 
strength  was  increased  daily.  The  remaining  two 
thirds  of  the  cases  were  begun  at  once  on  equal 
parts  of  barley  water  and  fat-free  milk,  or  on  fat- 
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free  milk  alone  without  any  diluent.  Eighty-five 
cases  in  all  were  treated. 

Much  to  my  surprise  I  found  that  undiluted  fat- 
free  milk,  that  is  to  say,  milk  containing  4%  of  pro- 
teids and  4%  of  sugar,  but  i^ractically  no  fat,  was 
well  cfigested  even  by  very  young  infants,  so  that 
during  the  latter  part  of  my  service,  instdad  of 
cautiously  giving  them  much  diluted  fat-free  milk, 
I  began  at  once  on  whole  fat-free  milk.  For  ex- 
ample, James  P.,  four  weeks  old,  weigliing  61b. 
10  oz.,  entered  the  hospital  Aug.  29.  He  had  not 
been  thriving  on  various  milk  mixtures,  and  for 
two  clays  had  had  foul  smelfing,  green  and  watery 
movements,  and  had  vomited  after  every  feeding. 
To  put  such  an  infant  on  4%  of  proteids  would 
seem  to  be  most  unwise,  yet  he  was  gi\-en  noth- 
ing during  his  fifteen  days  of  stay  but  undilute'd 
fat-free  milk,  and  he  did  well.  He  stopped  vom- 
iting at  once,  took  the  fat-free  milk  eagerly,  his 
stools  became  normal  fat-free  milk  stools,  and  he 
gained  weight,  a  total  of  13  oz.  during  his  fifteen 
days  in  the  hospital. 

Another  striking  case,  which,  Uke  the  one  just 
described,  would  seem  to  show  that  even  young 
infants  can  easily  cfigest  the  4%  proteids  of  cow's 
milk,  provided  they  are  not  burdened  with  the  fats, 
is  that  of  a  fourteen  weeks'  breast-fed  infant. 
This  child^hatl  had  diarrhea  for  five  weeks,  and 
had  vomited  frequently.  No  improvement  had 
occurred  while  he  was  under  treatment  as  a  day 
patient,  and  was  taking  the  harbor  trips.  Ad- 
mitted to  the  wards  he  was  at  once  put  on  undi- 
luted fat-free  milk.  The  vomiting  ceased  and  the 
character  of  the  stools  changed  from  green,  curdy 
and  shmy  to  the  normal  fat-free  milk  stools. 

The  appearance  of  the  stools  in  infants  fed  on 
fat-free  milk  is  very  characteristic  and  easily 
recognized.  The  stools  are  yellowish  brown.  They 
lack  the  bright  j'ellow  color  of  normal  milk  stools, 
and  the  white  color  of  stools  in  which  tliere  is  an 
excess  of  fat.  They  have  almost  an  opalescent 
appearance.  Their  consistency  is  their  most 
striking  feature,  as  it  is  smooth  and  salve-hke, 
and  free  from  lumps  or  curds.  In  other  words  the 
curds  one  would  expect  to  find  from  the  excess  of 
proteids  are  conspicuous  by  their  absence.  The 
odor  of  these  stools  is  very  slight,  certainly  not 
offensive. 

One  day  numerous  small  curds  appeared  in  the 
stools  of  the  infants  fed  on  fat-free  milk,  and  the 
infants  all  tlid  badly.  Untler  the  microscope  the 
white  masses  were  found  to  be  made  up  chiefly  of 
bacteria,  and  on  investigation  it  was  discovered 
that  the  fat-free  milk  contained  over  a  million  bac- 
teria per  cubic  centimeter.  When  the  milk  was 
steriUzed  the  trouble  ceased. 

That  fat-free  milk  appears  to  be  as  a  rule  bland 
and  unirritating,  even  when  a  high  temperature 
denotes  septic  absorption,  the  following  cases 
show: 

Gertrude  W.,  six  months  old,  entered  on  Sept.  5 
with  the  history  of  diarrhea,  vomiting,  fretful- 
ness  and  lack  of  appetite  for  five  weeks.  Dejec- 
tions seven  a  day,  green  and  water}'.  She  was 
given  castor  oil  and  put  at  once  on  undiluted  fat- 
fi-ee  milk,  notwithstanding  the  fever  and  gastro- 
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intestinal  symptoms.  Her  septic  condition  was 
shown  by  an  irregular  fever  ranging  from  99°  to 
103°.  The  temperature  reached  normal  on  the 
eighth  day,  and  the  following  note  was  made  by 
Dr.  Lucas:  "Is  doing  very  well  in  everyway; 
movements  are  improving  slowly  and  the  appetite 
is  fairly  good." 

George  M.,  seven  months  old,  had  had  green, 
slimy  or  curdy  stools  for  two  weeks,  and  had  been 
feverish.  The  child  was  given  castor  oil  and  put  on 
undiluted  fat-free  milk.  The  stools  became  yelluw 
and  salve-like  on  the  fourth  day,  but  the  tempera- 
ture did  not  reach  normal  until  the  ninth  day. 
There  was,  however,  a  complicating  bronchitis. 

The  probable  explanation  for  the  curds  that 
were  found  in  the  stools  of  these  infants  while  they 
were  taking  a  food  containing  fat,  and  their  ab- 
sence when  they  were  taking  a  food  free  from  fat, 
although  high  in  proteids,  seems  to  be  that  the 
curds  are  due  to  fat  and  not  to  proteids. 

Milk  that  is  practically  fat-free  can  be  obtained 
only  by  the  centrifugal  process.  This  contains 
less  than  one  half  of  1%  of  fat.  In  private  prac- 
tice, where  this  is  not  so  easily  procured,  I  have 
used  with  satisfaction  milk  from  which  all  the 
cream  was  removed  by  mean  of  the  Chapin  dipper 
or  by  the  siphon.  This  milk,  however,  contains 
1%  or  more  of  fat,  and  is  to  that  extent  lialile  to 
occasion  trouble  in  a  susceptible  case.  In  mild 
cases  of  gastro-intestinal  disturbance  I  have 
found  that  a  moderate  diminution  in  the  amount 
of  fat  is  often  all  that  is  necessary.  This  can  be 
obtained  by  using  whole  milk  instead  of  cream  in 
the  mixtui'e,  or  by  using  milk  from  which  the  top 
few  ounces  have  been  poured  off. 

The  ease  with  which  the  proteids  appear  to  be 
digested  by  even  young  infants  is  certainly  inter- 
esting and  suggestive. 

An  infant  fed  on  too  low  proteitls  is  at  a  disad- 
vantage, as  shown  by  anemia,  slowness  in  gain- 
ing weight,  fretfulness,  a  tendency  to  intestinal 
indigestion  and  to  infection.  Yet  many  infants 
are  condemned  to  their  low  proteid  diet  on  ac- 
count of  the  difficulty  they  have  of  digesting,  not 
the  proteids,  but  the  fats  that  go  with  them.  The 
use  of  dilutions  or  modifications  of  weak  creams 
instead  of  the  strong  creams,  so  commonly  ad- 
vised, and  the  earlier  recour.se  to  undiluted  cow's 
milk  would,  in  the  light  of  these  studies,  appear  to 
be  a  more  rational  procedure. 

Exact  imitation  of  the  percentages  in  woman's 
milk  is  far  from  being  the  solution  of  infant  feeding. 
We  must  take  heed  lest  we  worship  the  fetish  of 
percentage  feeding  too  blindly,  for,  no  matter  how 
cle\'erly  we  calculate  the  fractions,  or  how  nicely 
we  split  the  proteids,  the  resulting  mixture  is  still 
cow's  milk  and  not  woman's  milk. 

In  conclusion,  as  a  result  of  these  preliminary 
studies,  it  may  be  said: 

1.  That  while  fat  is  very  necessary  to  the  nor- 
mal infant,  it  is  more  often  given  in  excess  than  is 
generally  supposed. 

2.  Excess  of  fat  may  cause  one  or  more  of  a 
number  of  symptoms,  as.  for  e.xample,  constipa- 
tion, white  and  "  curdy  "  stools,  a  ravenous  appe- 
tite with  atrophy,  convulsions. 


3.  In  gastro-intestinal  disturbances  it  is  desir- 
able to  exclude  fat. 

4.  The  proteids  of  undiluted  fat-free  milk  ap- 
pear to  be  remarkably  well  borne  even  by  young 
infants,  and  there  is  an  absence  of  so-called  curds 
from  the  stools. 


THE  USE  OF  THE  ROENTGEN  RAY  IN  THE 
STUDY  OF  DISEASES  IN  CHILDREN.* 


[.D.,   BOSTON. 


It  is  impossible  in  the  few  minutes  given  me  to 
speak  on  this  subject,  to  more  than  mention  one  or 
two  points  that  may  be  of  interest  to  you.  Those 
of  us  who  practice  near  the  centers  of  medical 
work,  where  the  laboratories  are  at  hand,  where 
the  hospitals  offer  large  clinics,  and  where  the 
methods  that  are  so  practicable  for  us  may  not  be 
available  to  others,  can,  perhaps,  best  appreciate 
the  value  of  the  Rcentgen  method. 

The  criticism  has  been  made  that  the  Rcentgen 
ray  is  a  laboratory  method,  and  is  not  accessible 
for  the  use  of  the  general  practitioner;  therefore, 
in  the  few  conditions  that  I  shall  mention  or  show 
this  evening,  I  have  eliminated  all  of  those  that 
are  not  of  practical  importance  for  early  diagnosis, 
prognosis  and  treatment.  I  do  not  intend,  in  talk- 
ing about  the  uses  of  the  Roentgen  method,  partic- 
ularly to  general  practitioners  or  perhaps  to  those 
who  are  mostly  interested  in  the  study  of  chil- 
dren, to  confine  myself  strictly  to  their  medical  as- 
pect. It  has  always  been  apparent  to  me  that, 
while,  on  the  one  hand,  the  medical  side  of  dis- 
ease in  children  has  been  elaborately  studied  from 
every  point  of  view,  on  the  other  hand,  the  surgi- 
cal side  has  been  much  neglected  except  where 
such  disease  relating  to  orthopedics  is  concerned. 
This  is  also  especially  noticeable  when  we  com- 
jxire  the  carefully  studied  diseases  of  adults  with 
those  of  children. 

The  severe  criticism  made  of  the  Rcentgen  ray 
is  that  the  picture  produced  by  the  use  of  a  Rcent- 
genographic  plate  is  nothing  more  nor  less  than  a 
shadow,  or  shadows.  The  Rcentgenogram  is  a 
record  of  densities  of  the  different  parts  under 
examination,  recorded  on  the  Rocntgenographic 
plate  according  to  the  laws  of  projection.  A 
true  Roentgenogram  of  any  part  of  the  body 
is  ideal  if  it  shows  on  the  plate  the  densities 
and  resulting  radiabilities  that  exist  between 
tissues  and  bones,  accorchng  to  their  atomic 
weights.  A  thorough  knowledge  of  the  normal 
living  anatomy  is  absolutely  necessary,  as  are  all 
its  variations.  It  is  upon  this  one  point,  namely, 
thorough  knowledge  of  the  normal  living  anatomy 
of  children,  from  birth  to  puberty,  that  rests  the 
whole  subject  of  the  study  of  diseases  in  children 
by  the  Roentgen  method.  It  is  not  that  we  are 
attempting  to  say  that  by  the  Roentgenr  ay  we 
can  show  pulmonary  tuberculosis,  or  that  we  can 
demonstrate  periosteal  sarcoma  absolutely;  but 
that  we  do  attempt,  by  synthesis,  rather  than 
by  analysis,  to  determine  just  how  the  differ- 
ent tissues  vary  from  the  normal: 

*  Read  at  the  meeting  of  the  New  England  Pediatric  Society, 
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First.  If  it  is  a  part  of  the  body  which  is  acces- 
sible we  should  study  the  plates  as  we  clinically 
study  the  case  itself.  We  should  first  outline  the 
subcutaneous  tissues,  noting  whether  there  is  a 
variation  from  the  normal. 

Second.  We  should  compare  the  part  exam- 
ined, if  possible,  with  the  corresponding  part. 

Third.  We  should  note  the  outhne  of  the 
bones;  whether  irregularity  exists,  or  it  in  any  way 
differs  from  the  normal;  the  relation  of  the  cortex 
of  the  bone  to  the  medullary  canal  and  the  bone 
structure  in  general. 

Lastly,  and  most  important  of  all,  we  should 
note  the  development  of  the  ossific  centers  of  the 
bone. 

We  have,  in  this  method  of  examination,  the 
principle  upon  which  scientific  interpretation  rests. 
Until  I  took  up  this  method  of  teaching  with  the 
students,  I  was  time  and  time  again  accused  of 
using  my  imagination,  but  this  method  brings 
home  to  the  student  the  fact  that,  in  the  majority 
of  cases,  he  is  ignorant  of  his  normal  anatomy  from 
the  standpoint  of  the  Roentgen  method.  Why 
is  this?  It  is  not  different  from  what  he  has  been 
taught,  either  by  the  actual  specimen,  or  by  frozen 
sections,  or  by  the  textbook;  only  he  has  seen  the 
parts  from  a  httle  different  standpoint.  If  this 
method  could  be  carried  out  bj^  you,  gentlemen, 
you  would  be  surprised  at  your  abihty  to  interpret 
the  abnormal  changes  that  may  be  present  in  the 
plate.  Up  to  this  point,  we  have  spoken  only  of 
the  normal  hving  anatomy  with  its  variations. 
How  can  this  knowledge  be  applied  to  the  clianges 
which  are  due  to  disease  and  diseased  conditions 
brought  about  by  trauma,  or  by  infections,  or  by 
new  growths? 

First,  come  the  anomalies,  or  the  diseases  of  the 
newborn.  In  early  life,  particularly  in  very  early 
life,  it  is  not  so  important  to  know  the  changes 
that  may  have  taken  place,  or  how  a  particular  part 
differs  from  the  normal;  but  later,  when  surgical 
procedure  seems  to  be  called  for,  it  is  absolutely 
necessary  that  the  surgeon  should  know  in  what 
mechanical  way  the  function  of  the  part  is  dis- 
turbed. In  certain  joints,  or  in  cases  of  polydac- 
tylism,  or  similar  conchtions,  it  is  necessary  to 
know  the  actual  arrangement  of  the  extra  bones. 
Here,  too,  we  may  consider  under  this  class,  the 
anomalies  of  the  mouth  which  appeal  more  to  the 
dental  surgeon  than  to  us,  but  which  are  obscure 
unless  the  Roentgen  ray  is  used.  These  condi- 
tions become  of  importance  to  the  physician  be- 
cause they  lead  to  malpositions  of  the  teeth, 
which,  as  the  child  grows  older,  lead  to  deformi- 
ties of  the  naso-pharynx,  or  palate. 

The  next  class  of  cases  that  I  shall  mention  is 
the  tuberculous  and  non-tuberculous  infections 
of  the  osseous  system  and  tissues.  Great  harm 
has  been  done  by  the  careless  classification  of 
diseases  that  attack  the  hip-joint.  Classically 
speaking,  I  think  the  term  "  hip  disease "  is 
accepted  to  mean  tuberculosis.  We  have,  how- 
ever, found  in  cases  that  have  been  carefully 
examined  by  the  Roentgen  method  a  certain  num- 
ber of  cases  of  so-called  hip  diseases  to  be  nothing 
more  or  less  than  acute,  sub-acute,  or  chronic  os- 


teomyelitis. The  location  of  the  chsease  in  these 
cases  is  outsitle  of  the  joint  capsule,  and  yet  it  gives 
rise  to  symptoms  which  clinically  are  those  of  hip 
disease.  These  cases  are  frequently  treated  as 
tuberculosis  of  the  hip,  which  you  can  see,  from 
the  surgical  standpoint,  is  absolutely  wrong.  The 
RcEntgen  ray  will  give  more  information  in  these 
cases  than  tulierculin,  or  any  other  methods  of  ex- 
amination which  we  have  for  diagnosis.  It  gives, 
first  of  all,  the  location  of  the  focus  of  disease, 
whether  it  is  within  the  capsule  or  without, 
what  parts  are  affected,  and  what  the  gross 
changes  are  from  the  normal.  If  it  is  found  out- 
side of  the  capsule,  it  is  operable,  even  though  it 
may  be  a  tuberculous  focus.  In  this  instance,  we 
have  done  the  right  thing  to  remove  the  disease,  for 
I  have  never  yet  seen  a  case  of  tuberculosis  in  the 
shaft  of  the  living  bones,  unless  it  has  been  bone 
that  has  no  epiphysis,  or  ossific  center  developed, 
or  in  which  the  disease  has  extended  from  the 
epiphysis  into  the  shaft.  Consider,  for  a  moment, 
the  importance  of  the  Roentgen  ray  in  the  dis- 
eases of  the  lungs  and  pleursE.  I  will  admit  that, 
with  a  few  exceptions,  it  is  not  practical  to  exam- 
ine these  cases  in  their  homes,  but  this  is  not  due 
to  the  fact  that  the  Roentgen  method  will  not 
demonstrate  easily,  but  because  the  cost  of  the 
apparatus  and  its  cumbersomeness  make  it  im- 
practical. 

At  the  present  time,  pulmonary  tuberculosis 
seems  to  occupy  a  prominent  place  in  the  minds  of 
the  profession.  Very  little  attention  has  lieen 
directed  to  the  study  of  tulierculosis  in  children,  or 
an  attempt  made  for  the  early  recognition  of  this 
disease  as  compared  with  the  adult  cases,  soon 
enough  for  the  individual  child  to  be  removed 
from  its  environment,  or  for  the  proper  treat- 
ment to  be  instituted. 

The  point  that  I  wish  to  make  in  this  class  of 
cases  is  that,  by  physical  diagnosis,  it  is  difficult 
to  state  in  babies  or  young  children,  that  tliere 
exists  in  the  lungs  a  tuberculous  infection.  The 
help  that  the  Roentgen  ray  has  been  in  tliese 
cases  is  this:  it  will  demonstrate,  first  of  all,  the 
amount  of  air  contained  in  a  particular  lung,  as 
compared  with  the  other.  We  compare  the  qual- 
ity produced  on  the  plate  by  a  particular  hmg  with 
a  series  of  normal  cases.  We  attain,  by  seeing  a 
large  number  of  cases  from  this  standpoint,  the 
same  information  as  does  the  clinician  by  percus- 
sion and  auscultation;  thus  he  is  able  to  say  that 
the  lung  in  that  particular  part  is  shghtly  dull  on 
percussion  compared  with  a  corresponding  area 
on  the  other  side,  while  we  are  able  to  say  that  the 
radiability  of  the  two  lungs  differs.  Now,  I  can 
doubt  the  clinician's  diagnosis  with  more  reason 
than  the  clinician  can  accuse  the  Roentgen  plate 
of  error  in  the  picture  produced,  for  this  reason,  if 
for  no  other:  the  sense  of  sight  is  keener  than  the 
sense  of  hearing;  We  see  in  very  early  cases  of 
tuberculosis  very  small  shadows,  sharply  de- 
fined, being  produced  only  by  a  substance  of 
higher  atomic  weight  than  the  ordinary  tissues  of 
the  part  would  have,  either  in  the  apices,  or  when 
scattered  throughout  the  lung  substance.  We 
interpret,  as  I  have  stated,  by  noting  the  change 
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from  the  normal,  what  tissues  are  affected,  how 
they  are  affected,  or  what  new  substance  may  be 
added  to  a  part.  We  then  endea\'or  to  identify 
these  changes  by  understancUng  the  desired 
pathological  conditions  and  by  applying  this 
knowledge  to  what  we  know  of  pathology. 

I  wish  to  say  a  few  words  about  fractures  in 
children  because  this  brings  out  one  of  the  most 
deplorable  facts  that  one  meets  with  in  the 
Roentgen  study  of  chiklren.  The  majority  of 
men  who  are  called  upon  to  treat  fractures  have 
no  conception,  at  the  present  time,  though  they 
may  have  had  as  students,  of  the  underlying  anat- 
omy of  the  part  injured.  It  all  comes  down  to 
one  necessity,  namely,  thorough  knowledge  of 
the  development  of  the  epiphyses  of  all  the 
joints  of  the  body  from  birth  to  puberty;  then, 
and  only  then,  are  we  able  to  understand  why 
a  joint  that  has  been  injured,  such  as  the  elbow 
joint  in  a  cliild,  will  not  perform  its  function. 
Then,  again,  only  can  we  treat  the  condition  intel- 
ligently after  first  finding  out  what  injury  has 
been  done,  to  what  part,  ami  how  this  injury  is 
going  to  be  overcome. 

In  closing,  I  wish  to  state  that  under  proper 
control,  the  Roentgen  ray  will  never  do  harm, 
and  that  it  is  ever  tending,  in  cases  to  which  it  can 
be  properly  apphed,  to  teach  u.s  more  exactly 
the  conditions  present.  The  mistakes  in  the  di- 
agnosis by  the  Roentgen  method  will  not  be  the 
fault  of  the  Roentgen  ray,  but  the  fault  of  those 
who  are  ignorant,  and  who,  from  lack  of  proper 
training,  are  unable  to  interpret  its  findings. 


fitpott^  of  M>iitittit^, 

CLINICAL  SECTION  OF  THE  SUFFOLK  DISTRICT 
MEDICAL  SOCIETY  IN  CONJUNCTION  WITH 
THE  BOSTON  MEDICAL  LIBRARY. 

Meeting,  Wednesday,  Dec.  IS,  1907. 
Dr.  Rich.^^rd  C.  C.\bot,  Chairman. 
The  following  papers  were  read : 

obscure  fever  in  infancy  and  early  CHILDHOnn, 

by  Dr.  John  Lovett  Morse. 

THE    USE    OF    F.4.T-FREE    MILK    IN    INFANT    FEEDING, 

by  Dr.  Charles  W.  Townsend.' 

DISCUSSION  OF  DR.  TOWNSENd's  PAPER. 

Dr.  Thomas  M.  Rotch:  This  communication  of 
Dr.  Townsend's  is  of  the  greatest  interest  to  me.  Per- 
sonally, I  ha^'e  not  carried  out  as  he  has  an  investiga- 
tion as  to  the  value  of  the  treatment  of  intestinal 
disorders  with  fat-free  milk.  If  these  observations  of 
Dr.  Townsend  are  substantiated,  they  are  a  very 
distinct  contribution  to  infant  feeding.  I  ought  to 
say,  however,  but  not  in  criticism  of  Dr.  Townsend's 
paper,  which  I  think  is  a  most  excellent  one,  that  we 
should  not  decry  percentage  feeding.  Every  baby  may 
not  need  exact  percentages,  but  a  large  number  of 
them  do  and  especially  in  diseased  conditions,  and 
exact  percentages  can  never  do  harm.  This  is  all 
that  is  claimed  for  percentage  feeding. 

'  See  page  379. 


There  is  no  doubt  that  the  use  of  split  proteids  in 
infant  feeding  is  a  great  gain.  Many  babies  show  an 
idiosyncrasy  for  fats,  others  for^',  sugars,  others  for 
proteids.  One  set  of  cases  shows  an  idiosyncrasy  to 
whey  proteids,  other  cases  to  other  proteids,  as  caseino- 
gen  and  there  is  no  way  to  determine  the  exact  idiosyn- 
crasy except  by  the  use  of  exact  percentages.  We 
should  never  give  indefinite  concoctions,  such  as 
barley  water,  but  exact  mixtures,  stating  what  per  cent 
of  starch  is  desired  as,  for  instance,  .50%,  .75%  or  1%. 
It  may  be  well  also  to  tliink  of  the  existence  of  an 
idiosyncrasy  for  certain  kinds  of  fat. 

One  of  the  most  important  points  for  consideration 
in  Dr.  Townsend's  paper  is  the  use  of  large  amounts  of 
proteids  by  this  method.  Let  me  say  one  other  thing. 
In  the  use  of  modified  cow's  milk,  it  is  not  our  principle 
to  copy  human  milk;  the  ideal  would  be  to  make 
artificial  human  milk,  but  this  is  at  present  impossible 
and  we  must  do  the  next  best  thing.  AVe  can  copy 
the  percentages  in  human  milk  but  not  the  quality, 
as,  for  instance,  in  dealing  with  the  fats  and  proteids. 

Dr.  John  Lovett  Morse:  It  must  be  remembered 
in  feeding  babies  that  the  food  must  contain  a  certain 
amount  of  proteid  in  order  to  pro\'ide  for  the  nitroge- 
nous metabolism  and  for  growth.  An  excess  of 
|)roteid  may,  however,  throw  too  much  work  upon 
the  eUminative  organs  and  thus  do  harm.  A  certain 
amount  of  fat,  while  not  as  necessary,  is  of  much  im- 
portance because  of  its  high  caloric  value. 

The  present  epidemic  of  papers  on  the  use  of  fat-free 
milk  is  an  illustration  of  the  way  in  which  medical 
thought  travels  in  wa^'es.  Some  years  ago  all  the 
difficulties  in  the  digestion  of  cow's  milk  were  attrib- 
uted to  the  proteids ;  now  they  are  all  being  attributed  to 
the  fats;  we  may  soon  expect  them  to  be  attributed 
to  the  sugars.  The  present  wave  regarding  the  fats  is 
presumably  due  to  the  fact  that  physicians  in  this 
country  are  just  becoming  acquainted  with  the  German 
methods,  and,  knowing  that  they  come  from  Germany, 
think  that  they  must  be  right.  In  Germany  the  Ameri- 
can methods  of  percentage  feeding  are  entirely  dis- 
regarded and  much  attention  is  paid  to  the  caloric 
\'alue  of  foods.  Whole  milk  or  sldm  milk  dilutions 
are  generally  used  there  instead  of  cream  mixtures. 
Czerny  and  his  followers  have  attributed  many  ills  to 
the  fats,  and  their  views  have  been  adopted  by  certain 
.American  authors.  These  authors,  however,  go  much 
further  than  does  Czerny.  There  can  be  no  doubt 
that  curds  may  be  formed  from  the  fats  as  well  as  from 
the  proteids.  Our  present  chnical  methods  of  ex- 
amination are,  however,  hardly  satisfactory  enough  to 
justify  too  definite  statements  as  to  the  composition 
of  curds.  When  they  are  due  to  an  excess  of  fat, 
however,  it  is  almost  always  in  the  form  of  soaps  and 
not  of  free  fat.  It  is  probable,  moreover,  that  many 
cm'ds  are  due  to  a  combination  of  fats  and  proteids. 

There  can  be  no  doubt  that  in  the  past  so  much  has 
been  thought  of  the  dangers  of  an  excess  of  proteids 
that  those  from  an  excess  of  fat  have  been  forgotten. 
It  seems  to  me,  however,  that  at  present  the  dangers 
from  the  fats  are  being  miduly  emphasized.  'The 
fats  rarely  cause  trouble  when  they  are  given  in  reason- 
able and  proper  amounts.  It  is  when  they  are  given 
in  excess  that  they  do  harm.  Trouble  seldom  occm's 
if  the  proportion  of  fat  does  not  run  over  4%.  Some 
babies,  however,  even  when  well,  have  a  fat  idiosyn- 
crasy and  cannot  take  this  amomit. 

Experience  has  led  me  to  believe  that  after  the 
periods  of  starvation  and  starchy  diet  in  the  acute 
diarrheas,  babies  do  better  on  some  form  of  fat-free 
milk  than  on  the  ordinary  modifications.  I  have, 
however,  usually  used  whey  and  buttermilk  instead 
of   skim   milk.     It  is  a  well-known  fact  that  fat  re- 
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tards  the  secretion  of  the  gastric  juices  and  hence  the 
digestion  of  the  proteids.  This  influence  is  still  gieater 
when  the  digestive  secretion  is  weakened  by  previous 
illness  and  depression.  This  is  probably  the  reason 
why  fat  is  so  badly  borne  in  these  cases. 

I  am  rather  siu-prised  at  Dr.  Townsend's  attitude 
regarding  percentage  feeding.  It  seems  to  me  that 
he  has  been  using  percentages  in  Ms  feeding.  I  prefer 
myself  to  think  in  percentages  of  fat,  sugar  and  proteids 
rather  than  in  quantities  of  cream,  whole  milk  or  skim 
milk. 

Dr.  Henry  I.  Bowditch:  I  have  been  greatly  in- 
terested in  Dr.  Townsend's  paper,  and  simply  wish  to 
say  it  is  a  great  privilege  for  me  to  watch  these  babies 
of  which  Dr.  Townsend  has  spoken  and  to  obser\e  the 
wonderful  results  which  he  obtained.  It  was  surprising 
to  see  the  marked  improvement  wliich  followed  the 
use  of  this  method.  All  cases  apjiarently  did  well, 
among  them  some  of  the  pronounced  toxic  gastric 
tyjie.  These  children  showed  an  almost  immediate 
relief  of  symptoms  and  gain  of  weight  and  change  in 
the  character  of  stools.  I  believe  almost  as  good 
results  could  be  obtained  by  the  use  of  tliis  method  in 
cases  treated  in  their  homes.  I,  however,  agree  with 
Drs.  Rotch  and  Morse  in  what  they  have  said  of 
the  use  of  the  percentage  method.  In  my  own  work, 
I  am  using  a  much  smaller  percentage  of  fat  than 
previously. 

Dr.  Townsend,  in  closing  the  discussion,  said  that 
he  agreed  entirely  with  what  Dr.  Rotch  and  Dr.  Morse 
had  said  about  the  importance  of  thinking  in  per- 
centages, but  he  had  learned  not  to  think  aloud, 
especially  at  a  medical  meeting,  for  he  had  noticed 
that  any  mention  of  calculations  of  percentages  was 
apt  to  have  a  disheartening  effect  on  the  audience, 
for  medical  men  as  a  rule  are  much  afraid  of  mathe- 
matics. For  this  reason  he  had  avoided  speaking 
of  pMcentages  as  much  as  possible  in  his  paper.  He 
was  very  glad  to  hear  Dr.  Rotch  say  that  infant  feeding 
was  no  longer  a  question  of  exact  imitation  of  the 


percentages  of  human  milk,  for  there  was  much  more 
than  percentages  involved. 

He  had  presented  this  paper  merely  as  a  preliminary 
study  of  the  subject,  and  as  such  he  had  considered  it 
very  suggestive. 


THE  SUFFOLK   DISTRICT  MEDICAL  SOCIETY 
MEETING. 

In  Con.iunction  with  the  Boston  Medical  Library. 
Clinical  Section. 
Held  Feb.  19,  1908. 
Dr.  Richard  C.  Cabot,  M.D.,  Chairman. 
Simon  Flexner,  M.D.,  Director  of  the  Rockefeller 
Institute  for  Medical  Research,  spoke  on  the 

SERUM    treatment    OF    CEREBROSPINAL    MENINGITIS. 

Dr.  Flexner  described  the  organism  of  epi- 
demic meningitis,  the  great  variations  in  the  vir- 
ulence of  different  strains,  his  experiments  with 
meningitis  and  encephalitis  artificially  produced 
in  monkeys  ami  with  a  protective  serum  obtained 
by  immunizing  a  horse  against  the  organism  and 
introduced  into  the  spinal  canal  of  patients  suffer- 
ing from  typical  epidemic  cerebrospinal  menin- 
gitis. 

He  reported  the  results  of  serum  treatment  in 
130  cases,  of  which  95,  or  73%,  recovered  and  35, 
or  27%,  died.  He  called  attention  to  the  fact 
that  after  the  use  of  serum  the  recovery  was  by 
crisis  in  nearly  one  half  of  the  cases,  while  spon- 
taneous recovery  is  usually  by  lysis;  also  to  the 
probability  that  an  early  injection  of  the  serum 
renders  recovery  more  likely.  The  rapid  clearing 
of  the  turbid  spinal  fluid,  the  striking  reduction 
in  thejiumber,  appearances  and  vitality  of  the 


Case   II.  page  385. 
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i  organisms  after  the  injection  of  immune  serum, 
1  were  also  described. 

Relapses  followed  by  recovery  may  occur  after 
the  first    period  of  improvement   under  serum 
treatment  has  passed. 

Dr.  Flexner  expressed  the  belief  that  the  serum 
acts  partly  by  neutralizing  the  meningitis  toxin, 
partly  by  increasing  phagocytosis  and  opsonizing 
the  micro-organism. 

The  possibility  of  conveying  other  infections 
into  the  spinal  canal  owing  to  imperfect  asepsis, 
and  the  dangers  resulting  from  such  an  accident, 
were  referred  to. 

DISCUSSIOX. 

Dr.  John  L.  Ames:  At  the  Boston  City  Hospi- 
tal six  cases  have  been; treated  by  the  use  of  Di-. 
Flexner's  serum.     Two'of  these  were  on  tlie  serv- 
ice of  Dr.   George   B.   Shattuck    and   four  were 

Case  I.  (Service  of  Dr.  George  B.  Shattuck.) 
Entered  hospital  Jan.  20,  J.  M.,  woman;  age,  forty- 
eight.  Sudden  onset  of  illness  one  week  before ;  chills, 
vomiting  and  intense  headache.  Stiffness  and  pain  in 
back  of  neck.  In  condition  of  stupor  when  brought  to 
the  hospital. 

Physical  examination :  Pupils  equal,  slightly  dilated, 
react  to  light  and  distance.  Knee  jerks  equal  and 
normal.  No  Kernig,  Babinski  or  ankle  clonus.  Slight 
edema  of  legs.  Lumbar  puncture  on  day  after  en- 
trance gave  .30  ccm.  clear  colorless  fluid  under  con- 
siderable pressure.  No  micro-organisms  and  no  growth 
reported  from  fluid. 

Jan.  25.  Patient  delirious.  Head  slightly  retracted 
and  rigid.  Distinct  Kernig  present.  Lumbar  punc- 
ture shows  meningococcus,  intra-  and  extra-cellular. 
First  injection  of  anti-serum  given,  25  ccm.  Leucopy- 
tosis  14,000.  Jan.  26,  another  injection  of  antiserum, 
30  ccm.  given.  This  patient  had  two  more  injections 
of  30  ccm.  each,  on  Feb.  1  and  Feb.  6,  making  a  total 
of  115  ccm.  antiserum  given.  She  did  not  show  much 
iiniiro\Tment,  but  continued  in  a  semi-comatose  con- 
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Pneumonia  developed  and  she  died  on  the  eighteenth 
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C 

A 

s 

E 

11 

[ 

be  noted  that  the  serum  was  given  late  in  the  course  of 

the  disease. 

Case   II.     (Service   of   Dr.    George   B.   Shattuck.) 

X.  E.,  boy,  fourteen  years,  entered  hospital  Jan.  7. 

y 

Sudden  onset  of  illness,  with  headache,  chill  and  vomit- 

,0.. 
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ina;.     Became  unconscious  after  about  eighteen  hours. 

Y 

Physical  examination  at  entrance:  Patient  un- 
conscious, neck  rigid,  slightly  retracted.  Knee  jerks 
ciiual  and  exaggerated.  Marked  Kernig.  No  Babinski 
or  cremasteric  reflex.  Lumbar  puncture  performed 
soon  after  entrance  with  removal  of  a  few  ccm.  of  tur- 
bid, straw-colored  fluid  in  which  were  fojmd  diplococci, 
intra-  and  extra-cellular. 
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nine  injections  and  a  total  of  265  ccm.  serum  given. 
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has  been  gi-adual  impro\^ement,  and  at  present  the  boy's 
condition  is  satisfactory.  He  has  no  pain  and  no  head- 
ache and  there  is  scarcely  any  retraction  or  rigidity. 
Kernig  is  still  present.  Leucocytosis  has  chopped 
from  25,000  to  15,000.  The  prognosis  at  present 
seems  favorable. 

Case  III.  L.  M.,  female,  thirty-two  years.  Entered 
hos|)ital  Dec.   13,   1907.     Present  iUness  three  days, 
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ritjid.  Kernig's  sign  present.  Temperature,  102.5°; 
pulse,  100;  respiration,  36. 

Dec.  14.  Lumbar  puncture  with  15  ccm.  cloudy 
fluid  withdrawn,  which  shows  the  presence  of  meningo- 
coccus. Dec.  16,  lumbar  puncture,  30  ccm.  fluid  with- 
drawn and  20  ccm.  Flexner's  serum  injected.  Dec.  17, 
lumbar  puncture,  no  fluid  withdrawn;  25  ccm.  serum 
injected.  Condition  improved,  semi-conscious  and 
partly  rational,  but  sluggish.  Temperature  dropped 
to  normal.  Dec.  18,  lumbar  puncture,  no  fluid  with- 
drawn, 25  ccm.  serum  injected.  Dec.  19,  lumbar 
present,  30  ccm.  serum  injected. 

Patient  continued  to  improve,  rigidity  of  neck  and 
|iain  grew  less  and  disappeared  and  the  Kernig  dis- 
appeared. Leucocytosis  drojjped  from  24,000  to 
16,000.  She  was  discharged  from  the  hospital  nearly 
well    after    twenty-five    days.     During    convalescence 
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she  developed  an  arthritis  in  the  anlcle  and  knee-joints 
and  slightly  enlarged  glands  in  the  neck,  which  symp- 
toms have  since  disappeared.  She  is  now  perfectly 
well.  No  impairment  of  sight  or  hearing.  Here  also 
the  serum  was  given  late. 

Case  IV.  G.  W.  M.,  male,  twenty-five,  an  employee 
of  the  hospital.  Entered  the  medical  service  Dec.  20, 
1007.  Was  taken  suddenly  ill  the  preceding  day  with 
vomiting  and  headache  which  became  intense.  This 
morning  he  was  broken  out  with  purplish  spots  all  over 
his  body. 

Physical  examination:  Marked  prostration.  Skin 
dusky  and  pale  and  showing  petechial  and  hemor- 
rhagic spots  all  over  his  body.  Pupils  equal  and  react 
to  light.  Left  eyeUd  droops  sUghtly.  No  rigidity. 
No  Kernig.  Pulse  very  weak  and  almost  impercep- 
tible at  the  wrist.  Heart  very  weak.  Vomiting  bile- 
stained  fluid  almost  constantly.  Morphia  was  given 
for  the  intense  pain,  after  which  he  went  into  a  pro- 
found sleep.  Dming  the  afternoon  his  neck  became 
tender  and  rigid.  Kernig  sign  had  developed  and 
hjqseresthesia.  Drowsiness  increased  and  he  became 
unconscious.  Lumbar  puncture  was  done,  30  ccm. 
turbid  fluid  withdrawn  and  the  meningococcus  found. 
Twenty-five  cubic  centimeters  Flexner's  serum  injected. 

Dec.  21.  Condition  not  improved.  Lumbar  punc- 
ture with  90  ccm.  turbid  fluid  which  escapes  mider 
intense  pressure.  Meningococcus  present.  Thirty  cubic 
centimeters  Flexner's  serum  injected.  Dec.  22,  con- 
dition not  improved.  Lumbar  puncture  with  40  ccm. 
orange  colored  fluid.  Thirty  cubic  centimeters 
Flexner's  serum  injected.  Patient  died  Dec.  23,  after 
four  days'  illness. 

There  were  tliree  injections  given,  with  a  total  of 
85  ccm.  .serum.  This  was  a  fulminating  case;  the 
symptoms  -were  very  intense  and  insidious  and  the 
disease  progressed  very  rapidly  to  the  fatal  termina- 
tion. Had  the  serum  been  given  twelve  or  eighteen 
hours  earlier  and  repeated  sooner,  the  result  would 
have  been  different. 

Case  V.  B.  M.,  boy,  fourteen  years.  Entered 
hospital  Jan.  11,  1908.  lUness  of  three  days'  dura- 
tion ;  general  weakness,  drowsy  and  forgetful.  This 
morning  he  vomited,  had  general  convulsions  (except 
face  muscles)  and  became  miconseious. 

Physical  examination:  Marked  prostration.  Head 
slightly  retracted;  neck  tender  and  somewhat  rigid. 
Pupils  widely  dilated,  react  to  strong  light;  tongue 
not  protruded;  pulse  rapid,  fair  vohmie  and  tension; 
Kernig  sign  ab.sent ;  abdomen  scaphoid. 

On  evening  of  entrance  lumbar  puncture  done  and 
4.5  ccm.  clear  fluid  escaped  under  pressure.  Report 
from  pathologist,  staphylococcus  gi'owth,  but  was 
thought  probably  a  contamination.  No  abnormal 
cells  found  in  fluid.  Twenty-five  cubic  centimeters 
Flexner's  serum  injected.  Dec.  12,  patient's  condition 
grew  worse,  with  more  stiffness  and  retraction  in  the 
neck  and  Kernig's  sign  present.  At  this  time  the  case 
seemed  hopeless.  A  small  pneumonia  patch  was 
found  in  the  right  back  just  under  the  scapula.  Dec. 
13,  change  for  the  better  noted.  Temjierature,  pulse 
and  respiration  lower.  Lumbar  puncture  again  done 
and  10  ccm.  fluid  withdrawn,  but  no  organisms  foimd. 
Temjjerature  and  pulse  continued  normal  and  patient's 
condition  gradually  imjiroved  from  this  time.  Rigid- 
ity of  neck  and  Kernig's  sign  soon  disappeared  and  his 
mental  condition  gradually  cleared  up.  He  left  the 
hosjiital  after  two  weeks  in  normal  condition. 

Although  this  case  presented  the  characteristic 
clinical  ])icture  of  a  severe  meningitis,  the  diagnosis 
lacks  the  confirmatory  evidence  from  the  lumbar 
puncture.  During  forty-eight  hours  he  was  very  sick 
and  it  looked  as  if  he  would  die.     Only  one  injection 


of  the  serum  was  gi\'en,  but  it  would  seem  that  thifj 
did  contribute  something  toward  his  recovery.  ■ 

Case  VL  P.  B.,  male,  fifty.  Admitted  to  the' 
service  Jan.  27.  Three  days'  illness,  with  headache' 
and  pain  in  the  ears.  Discharge  from  the  right  ear. 
Became  deUrious  and  unconscious. 

Physical  examination:  Neck  rigid  and  tender; 
pupils  equal  and  react  to  light  sluggishly;  discharge 
from  right  ear;  drum  shows  perforation;  tongue  not 
protruded;  Kernig's  sign  present;  general  nervous 
irritabihty ;  signs  of  pneumoma  in  both  lungs.  Lum- 
bar puncture  soon  after  entrance,  15  ccm.  thick,* 
turbid,  bloody  fluid  withdrawn.  Thirty  cubic  centi-i 
meters  Flexner's  serum  injected.  Pneumococcus  found 
in  spinal  fluid.  Patient  gi'ew  rapidly  worse  and  died 
the  following  morning. 

The  symptoms  in  this  case  were  due  to  the  pneu- 
mococcus, and  the  serum  probably  had  no  effect.  ' 

This  group  of  cases  is  too  small  to  warrant  any 
definite  conclusions,  but  in  a  general  way  one 
might  say  that  the  serum  appeared  to  have  a 
favorable  effect  in  three  out  of  the  five  eases. 
Any  remedy  like  this  must  have  a  careful  and 
thorough  trial  in  a  very  large  number  of  cases  to 
prove  whether  it  is  of  benefit  or  not.  In  every 
well-marked  case  an  early  diagnosis  by  lumbar 
puncture  should  )je  made,  and,  if  the  meningo- 
coccus is  found,  an  early  injection  of  the  serum 
should  be  given. 

Meningitis  has  to  be  regarded  as  a  very  severe 
and  dangerous  disease.  The  death-rate  is  said 
to  vary  in  different  epidemics  from  20%  to  70%, 
but  is  usually  very  high.  There  are  recorded, 
in  the  report  of  the  Boston  City  Hospital  from 
1898  to  1906,  166  cases  with  the  diagnosis  of 
acute  cerebrospinal  meningitis,  and  of  this  number 
120  died.  Of  those  who  do  not  die  from  the 
disease  many  are  left  either  deaf  or  blind.  Any 
remedy  is  welcomed  which  will  give  us  better 
results  than  we  can  look  for  from  the  usual 
symptomatic  treatment.  From  the  encouraging 
reports  that  have  already  come  from  various 
observers  who  have  tried  it,  we  look  with  much 
hope  in  the  future  to  this  new  remedy,  the  anti- 
serum which  Dr.  Flexner  has  worked  out. 

Dr.  W.  T.  Councilman:  I  am  sure  we  are  all 
enthusiastic  and  dehghted  that  Dr.  Flexner's  work 
has  been  crowned  by  this  very  great  success.  Of 
course,  it  is  the  goal  of  all  scientific  work  to  accomplish 
something  of  definite  benefit  to  the  community,  and  it 
is  a  gi'eat  privilege  to  have  Ustened  to-night  to  the 
record  of  such  an  achievement. 

After  hearing  such  statistics  as  hare  been  quoted  by 
Dr.  Flexner  to-night,  it  is  very  difficult  not  to  belicM- 
that  his  results  will  stand  the  test  of  time  and  be 
verified  by  other  observers.  In  the  epidemic  of  1S97 
the  mortality  in  cases  occurring  in  this  vicinity  w:is 
about  66%.  This  or  higher  mortality  is  the  rule.  The 
results  here  reported  to-night  certainly  more  than  sub- 
stantiate Dr.  Flexner's  very  modest  opinion  as  to  the 
value  of  the  serum. 

As  to  the  pathogenesis  of  the  disease,  a  great  deal  of 
light  has  been  given  us  by  his  work,  so  that  I  think  it 
would  be  of  great  value  even  without  the  crowning 
success  of  the  disco\'ery  of  the  serum.  AU  that  he 
says  as  to  the  pathogenesis  of  the  disease  agrees  very 
thoroughly  with  our  results  obtained  during  the  epi- 
demic of  1897. 
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Further,  it  seems  to  me  that  this  work  gixes  us  a 
promise  for  the  future  because  it  represents  the  first 
serum  effecti\'e  against  an  endotoxin.  Most  in- 
fectious diseases  are  due  to  an  endotoxin  rather  than 
a  toxin,  and  hence  must  be  combated  by  a  serum 
effective  against  endotoxins. 

I  was  much  interested  to  hear  Dr.  Flcxner  speak  of 
ithe  wide  variation  in  the  number  of  organisms  present 
in  the  spinal  fluid  in  different  cases.  We  found  the 
number  of  organisms  to  ^'ar3'  enormously.  In  some  of 
ithe  foci  of  i)neumonia  which  developed  in  cases  of  true 
meningitis,  foci  of  one  or  two  cm.  in  diameter,  made  up 
I  wholly  of  purulent  exudate,  we  found  that  every  coll 
may  contain  masses  and  masses  of  organisms,  far 
more  than  are  contained  in  the  cells  of  the  spinal  fluid. 
I  Dr.  Flexner  in  closing  said:  I  have  been  asked 
[  how  any  physician  may  obtain  the  serum  for  use  in  his 
I  cases.  Our  facilities  are  very  limited.  We  have  now 
but  two  horses  yielding  serum;  the  first  horse  we 
immunized  for  eight  months  before  we  began  to  use 
serum  taken  from  him.  This  animal  is  now  in  his 
second  year  of  immunization  and  is  in  good  condition. 
We  have  one  other  horse  now  yielding  serum  and  from 
these  two  animals  we  obtain  about  six  hters  of  serum 
every  two  weeks.  One  more  horse  has  been  started 
but  it  will  be  some  months  until  we  can  use  liim. 

You  see  therefore  that  it  will  be  impossible  for  us  to 
send  the  serum  to  all  of  those  who  ask  for  it.  It  seems 
best  to  guard  its  use  rather  carefully  while  we  are  in 
the  experimental  stage,  for  I  think  we  still  are  in  the 
experimental  stage,  while  we  are  working  through  the 
tail  end  of  an  epidemic.  In  time  the  impressions  of  the 
chnician,  as  he  compares  the  results  under  serum  treat- 
ment with  those  obtained  in  the  past  without  serum, 
will  settle  its  value.  Our  statistics  reported  to-night 
will  seem  very  small  to  outsiders.  We  cannot  expect 
that  the  foreign  chnicians  should  be  impressed  by  oiu' 
few  hmidred  cases.  Therefore  I  am  especially  anxious 
that  the  serum  should  be  in  the  hands  of  a  few  observers 
of  first-rate  critical  judgment. 

Another  reason  for  guarding  very  carefully  the  use 
of  the  serum  is  the  danger  of  secondary  infection  of  the 
spinal  canal  through  the  jiuncture  woimd.  It  is 
always  possible  to  carry  in  the  skin  cocci  and  set  up  a 
secondary  infection,  especially  in  cases  where  several 
punctures  huxe  to  be  made.  Only  with  the  greatest 
care  in  asepsis  can  such  accidents  be  avoided. 

Therefore  we  shall  select  very  carefully  the  men  to 
whom  we  give  the  serum.  You  are  very  fortunate  in 
this  vicinity  in  having  Dr.  C.  Hunter  Uunn,  who  is 
willing  to  go  out  into  the  surrounding  suburbs  to 
diagnose  and  treat  cases  of  suspected  meningitis.  I 
shall  ask  him  to  take  charge  of  all  the  serum  to  be  used 
in  Boston  and  its  ■v'icinity,  and  I  shall  refer  to  him 
every  one  from  this  part  of  the  country  who  applies  to 
me  for  serum.  In  each  of  the  large  cities  of  the  countrj' 
I  hope  to  have  one  person  to  whom  I  can  send  the  sennn 
with  the  assurance  that  all  that  is  distributed  through 
him  will  be  used  for  cases  accui-atcly  diagnosed  and 
carefully  reported  at  the  bedside. 

I  hope  that  the  serum  will  not  be  exploited  by  the 
manufacturers  for  some  tune.  Sooner  or  later,  of 
course,  this  must  come,  but  first  we  hope  to  be  able 
to  collect  the  results  of  a  large  group  of  eases  in  which 
the  diagnosis  is  trustworthy  and  the  clinical  observa- 
tions accurate. 

I  advise  that  the  serum  should  be  injected  at  the 
time  of  the  first  lumbar  puncture  without  waiting  for 
the  results  of  bacteriological  examination.  The  serum 
appears  to  do  no  harm  in  any  case  and  it  may  be  im- 
portant not  to  lose  any  time. 

A  word  as  regards  the  completeness  of  recovery  in 
the  cases  that  get  weU  after  the  use  of  our  serum. 


Out  of  130  cases  of  which  I  have  com]ilete  records, 
there  are  but  three  in  which  any  after-effects  or  com- 
jjlications  have  occurred.  In  all  of  these  there  was 
more  or  less  serious  impairment  of  hearing.  So  far 
these  are  the  only  bad  consecjuences  known.  If  in  a 
larger  series  of  cases  this  turns  out  to  be  true  the 
serum  will  ha^e  a  considerable  value  aside  from  its 
effect  upon  the  mortality  of  the  disease. 


25ooft  l!tebicto;rf. 

A  Clinical  Atlas.  Variations  of  the  Bones  of  the 
Hands  and  Feet.  By  Thom.\s  Dwight,  M.D., 
LL.D.,  Parkman  Professor  of  Anatomy  at  the 
Harvard  Medical  School.  Illustrated.  Phil- 
adelphia and  London :  J.  B.  Lippincott.     1907. 

For  many  years,  as  is  generally  known.  Dr. 
Dwight  has  been  interested  in  a  study  of  varia- 
tions in  man,  particularly  those  relating  to  the 
spine  and  the  bones  of  the  hand  and  foot.  This 
investigation,  begun  in  a  purely  scientific  spirit, 
has  shown  many  practical  bearings  as  it  has 
progressed,  particularly  brought  out  by  the  in- 
creasing use  of  the  x-ray.  In  his  study  Dr. 
Dwight,  through  the  courtes}'  of  Mr.  Walter  J. 
Dodd,  of  the  X-ray  Department  of  the  ilassachu- 
setts  General  Hospital,  has  made  libei-al  use  of 
the  x-raj^  in  addition  to  post-mortem  anatomi- 
cal study.  As  the  number  of  examined  cases  has 
increased,  it  has  become  more  and  more  evident 
that  variations  are  much'  more  common  than 
ordinaril}'  supposed  and  are  frequentlj'  of  decided 
surgical  significance.  In  preparing  this  atlas  the 
author  has  had  in  mind  particularly  the  needs  of 
the  practitioner,  and  to  this  end  comparatively 
little  scientific  discussion  has  been  introduced 
beyond  a  somewhat  detailed  account  of  the  plan 
of  the  hand  and  foot  as  presented  by  the  late 
Professor  Pfitzner.  The  text  concerns  itself, 
first,  with  an  account  of  Pfitzner's  plan  and  a 
discussion  of  variations  in  additional  bones  and 
of  the  fusion  of  bones  both  in  the  hand  and  foot. 
This  involves  a  careful  review  of  the  descriptive 
anatomy  of  the  individual  bones,  together  with 
many  details  not  found  in  the  ordinary  textbook 
of  anatomy.  Useful  as  the  text  is  to  a  student 
of  the  subject,  the  admirable  plates,  numbering 
26  and  including  79  cuts,  constitute  the  essential 
value  of  the  book.  The  reproduction  of  the 
photographs,  whether  x-ray  or  of  the  ordinary 
type,  is  beyond  criticism,  and  the  arrangement, 
with  descriptive  text  in  each  instance  opposite 
the  various  plates,  conduces  to  ease  of  reference 
in  a  way  permitted  by  no  other  method.  We 
most  cordially  commend  this  monograph  to  the 
attention  of  anatomists  and  surgeons.  It  is 
regrettable  that  more  of  this  type  are  not  pub- 
lished in  this  country. 

.1  Very  Young  Ovum  in  Situ.  By  Prof.  G. 
Leopold.  Authorized  English  translation  by 
W.  H.  VoGT,  M.D.  With  16  lithographic 
plates.  8vo,  69  pages.  St.  Louis:  C.  V.  Mosby 
Co.     1907. 
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Dr.  A'ogt.  has  made  a  very  successful  transla- 
tion of  Leopold's  memoir.  The  ovum,  which 
forms  the  subject  of  this  investigation,  originated 
from  a  young  woman  who  committed  suicide  with 
phosphorus.  At  the  post-mortem  examination 
the  ovum  was  at  first  overlooked,  but  was  de- 
tected by  the  use  of  a  magnifying  glass.  A 
.sc^u are  piece  of  mucous  membrane,  about  1  cm. 
long,  with  its  underlying  muscularis,  was  excised. 
After  the  specimen  had  been  carefully  hardened 
in  formaline  and  in  increasing  strengths  of  alcohol, 
serial  sections  were  prepared  and  these  form  the 
basis  of  Professor  Leopold's  study. 

The  numerous  plates  are  beautifully  done  and 
represent  various  sections  and  parts  of  sections 
from  this  series,  and  give  us  some  information  in 
regard  to  the  structure  of  the  mucous  membrane. 
The  ovum  itself  was  certainly  not  in  a  normal 
condition,  perhaps  as  a  result  of  the  poisoning, 
and  differs  from  what  we  should  expect  of  so 
early  a  stage.  The  bad  condition  of  the  ovum  is 
further  indicated  by  the  fact  that  no  trace  of  any 
embryonic  structure,  yolk  sac,  or  body  stalk 
was  found.  It  might  be  considered  very  doubt- 
ful whether  this  specimen  throws  any  light  on  the 
normal  conditions.  The  nio.st  valuable  part  of 
the  book  is  to  be  found  in  the  author's  analysis 
and  discussion  of  the  observations  of  others  upon 
very  early  stages*  of  pregnancy. 
The  Essential  Similarity  of  Innocent  and  Malig- 
nant Tumours.  A  Study  of  Tumour  Growth. 
By  Ch.\rles  W.  C.ijthc.akt,  M.A.,  M.B.,  CM., 
F.R.C.S.,  Surgeon,  Royal  Infirmary,  Edinburgh. 
New  York:  William  Wood  &  Company.  1907. 
This  monograph  is  a  presentation  in  extended 
forni  of  two  lectures  on  the  "  Essential  Similarity 
of  Innocent  and  Mahgnant  Tumours,"  which  the 
author  delivered  before  the  Royal  College  of 
Surgeons  in  Edinburgh.  His  thesis  that  there 
is  no  essential  difference  between  the  innocent 
and  the  malignant  types  of  tumor  is  supported 
by  a  large  array  of  facts.  The  literature  has  been 
carefully  studied  and  detailed  clinical  and  patho- 
logical observations  are  presented.  The  value 
of  the  work  is  enhanced  by  nearly  forty  admirable 
photographic  plates.  Tliis  work  is  deserving 
of  study  by  all  interested  in  the  pathology  and 
clinical  characteristics  of  tumors. 

Abel's     Laboratory     Handbook     of     Bacteriology. 

Translated  from  the  tenth  German  edition  by 

:M.    H.    Gordon,    M.A.,    M.D.     Oxon.,    B.Sc. 

With  additions  by  Dr.  A.  C.  Houston,  Dr.  T.  J. 

HoRDER  and  the  translater.     London:    Henry 

Frowde.     1907. 

This  is  a  small  book,  one  that  can  be  carried  in 
the  pocket  and  yet  containing  clear,  detailed 
descriptions  of  all  the  ordinary  technical  pro- 
cedures used  in  medical  bacteriology'.  The  fact 
that  since  1898  a  new  edition  has  been  issued 
nearly  every  year  is  evidence  of  its  popularity  in 
Germany.  As  the  author  states  in  the  preface,  it 
is  not  meant  to  take  the  place  of  a  textbook  or  of 
personal  instruction,  but  to  serve  as  a  supple- 
ment to  them.  .Additions  have  been  made  to  this 
English  edition,  the  most  important  of  which  is 


a  section  on  methods  of  examining  the  blood  in 
relation  to  immunity. 

Although  a  pocket  laboratory  guide,  methods 
are  described  here  that  are  not  to  be  found  in  more 
pretentious  works.  Here,  for  example,  are  full 
directions  for  making  Pfeiffer's  bacteriolysin  test, 
for  which  we  have  searched  in  vain  in  some  stand- 
ard bacteriologies.  In  the  excellent  description 
of  the  differential  diagnosis  between  B.  typhosus 
and  bacilli  simulating  it  the  statement  should 
be  made  that  B.  fecalis  alkaligenes,  unlike  B. 
typhosus,  produces[an  abundant  brownish  growth 
on  potato. 

This  book  is  one  of  the  admirable  series  of 
medical  works  recently  issued  bj^  the  Oxford 
University  press. 

Blood-Stains:    Their  Detection  and  the  Determina- 
tion of  Their  Source.     A  Manual  for  the  Medical 
and    Legal    Professions.     By    ^L\jor    W.    D. 
SuTHERL.\ND,  of  his  IMajesty's  Indian  Medical 
Service,     Doctor    of    Medicine.     New    York: 
William  Wood  &  Company.     1907. 
The   modern  knowledge  and  the  recent  tests 
for  blood  stains  are  here  for  the  first  time  collected 
in  a  single  volume.     This  work  reflects  high  credit 
on  the   author.     He   presents   a  clear,   detailed, 
systematic  discussion  of  the  entire  subject.     The 
sections  on  the  serological  tests  for  blood  stains 
are  admirable.     The  literature  has  been  reviewed 
with  great  care.     A  bibliography  of  336  works 
has  been  appended.     All  these  have  a  distinct 
bearing  on  the  statements  made  in  the  text.     The 
author  states  in  the  preface  that  he  has  had  some 
unpleasant  surprises  when    engaged  in  verifj'ing 
references    of   others    and    desires   to   spare    the 
reader  a  like  experience.     LTnpleasant    surprises 
of  this  nature  are  unfortunately  familiar  to  all 
who  engage  in  bibliographical  studies. 

Bilharziosis.     By   Fr.\nk  Cole  M.\dden,   M.D., 
Professor   of   Surgery,    Egyptian   Government 
School    of    Medicine.     New     York:     William     j 
Wood  &  Company.     1907. 

-i^lthough  one  of  the  mo.st  important  parasitic  • 
diseases,  the  pathology  and  clinical  manifesta- 
tions of  bilharziosis  are  almost  unknown  to 
physicians  in  this  country.  It  is  endemic  in 
Eg\'pt  and  to  a  less  extent  in  other  parts  of  Africa. 
That  930  cases  ^\•ere  treated  at  the  Kasi-el-Ainy 
Hospital  in  one  year  indicates  the  prevalence  of 
the  disea.se  in  Egypt.  Imported  cases  have 
been  observed  in  England  and  in  this  country. 
The  writer,  who  is  professor  of  surgery  in  the 
Government  School  of  Medicine  in  Cairo,  has  had 
an  extensive  experience  with  the  disease.  The 
first  two  chapters  contain  a  description  of  the 
parasite  and  the  pathological  changes  it  produces. 
The  author  has  been  aided  by  his  colleagues, 
Looss  and  Milton,  whose  contributions  to  the 
knowledge  of  this  disease  are  well  known.  The 
volume  is  illustrated  with  many  excellent  photo- 
graphs which  show  in  a  striking  manner  the 
enormous  papillomatous  masses  and  the  great 
thickening  of  the  bladder  wall  produced  by  this 
parasite.  The  disease  attacks  chiefly  the  genito- 
urinary system  and  the  intestinal  tract. 


Vol.  CLVm,  No.  12] 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL 


389 


I  A  Dictionary  of  Medical  Diagnosis.  By  Henry 
Laurence  McKisack,  M.D.,  M.R.C.P.  Loud., 
Phj-sician  to  the  Royal  Victoria  Hospital,  Bel- 
fast.    New  York:    William  Wood  &  Co.     1907. 

Tliis  book  includes  much  of  the  subject  matter 
of  the  usual  type  in  "Physical  Diagnosis."  The 
arrangement  is  essentially  different  from  other 
recent  books  on  physical  diagnosis  in  that  the  sub- 
jects are  arranged  in  alphabetical  order.  The 
book  is  almost  completely  confined  to  a  descrip- 
tion of  the  signs  and  symptoms  of  disease  with 
very  little  consideration  of  chsease  itself.  Tlie 
discussion  of  each  sign  and  symptom  forms  a  dis- 
tinct entity,  and  the  connecting  framework,  found 
in  most  books,  is  absent.  The  descriptions  are 
fuller  than  would  be  expected  from  the  title,  "A 
Dictionary,"  etc.  The  author  intends  the  book 
to  be  used  in  connection  with  the  clinical  case,  but 
to  the  reviewer  it  would  appear  more  useful  when 
used,  as  its  name  implies,  to  find  out  the  meaning 
of  terms  encountered  in  reading  medical  texts  if 
somewhat  more  information  is  desired  than  can 
be  found  in  the  medical  dictionary.  It  is  a  book 
rather  for  the  beginning  student  than  for  the  prac- 
titioner. The  various  descriptions  of  signs  and 
symptoms  are  well  written.  The  illustrations,  of 
which  there  is  a  moderate  number,  serve  well  their 
intended  purpose.  Printing,  paper  and  binding 
are  of  high  quality. 

Introduction  to  Infectious  and  Parasitic  Diseases, 
Including  Their  Cause  and  Manner  of  Trans- 
mission. By  Millard  Langfeld,  A.B.,  M.B., 
Professor  of  Bacteriology  and  Clinical  ]\Tedi- 
cine,  John  A.  Creighton  Medical  College, 
Omaha.  Philadelphia:  P.  Blakiston's  Son  & 
Co.     1907. 

No  one  who  has  ever  attempted  to  lecture  on 
bacteriology  in  training  schools  for  nurses  has 
failed  to  reaUze  the  great  difficulty  of  presenting 
the  essentials  of  the  subject  in  a  clear  and  simple 
manner.  I'his  volume  is  intended  primarily  for 
nurses,  and  the  author  has  succeeded  in  producing 
a  book  which  contains  a  large  amount  of  valuable 
information  presented  most  interestingly.  It  is 
a  book  of  interest  not  only  to  nurses  and  physi- 
cians, but  to  general  readers  as  well.  As  Prof. 
Lewellys  F.  Barker  points  out  in  the  introduction, 
the  author  has  carefully  avoided  the  use  of  terms 
and  the  discussion  of  questions  which  would  be 
unintelligible  to  beginners  in  the  subject.  Some 
idea  of  the  scope  of  the  work  will  be  conveyed  b.y 
an  enumeration  of  the  titles  of  the  different 
chapters:  Causes  of  Disease;  Bacteriology;.  Phe- 
nomena of  Infection;  Inflammation;  Animal 
Parasites;  Avenues  of  Exit  of  Infectious  Agents 
and  Parasites  from  the  Body ;  Portals  of  Entry  of 
Infectious  Agents  and  Parasites  into  the  Body; 
Portals  of  Entry  and  Avenues  of  Exit  of  Micro- 
organisms in  the  Various  Di.seases;  Disinfectants 
and  Disinfection;  Collection  and  Examination  of 
Secretions  and  Excretions.  In  the  appendix 
weights  and  measures  are  given  and  a  useful 
table  of  thermometric  equivalents. 
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A  TARDY  RECOGNITION. 
Although  a  number  of  years  have  elapsetl 
since  the  cause  of  yellow  fever  was  discovered, 
through  the  devotion  and  sacrifice  .of  certain 
physicians,  there  has  finally  been  recognition  on 
the  part  of  the  Government  of  their  great  service. 
Dr.  Jesse  W-  Lazear  and  Dr.  James  Carroll  prac- 
tically sacrificed  their  lives  in  their  devotion  to  a 
scientific  cause,  Lazear  dying  in  a  fever  camp  out- 
side Havana  in  1900,  and  Carroll  in  1907,  from 
the  remote  results  of  a  violent  attack  of  the  fever, 
experimentally  induced.  Pension  bills  are  now 
before  Congress,  endorsed  by  President  Roosevelt, 
Surgeon-General  Riley  and  by  the  medical  pro- 
fession in  general,  providing  -$125  a  month  for  the 
widows  of  Dr.  Lazear  and  Dr.  Carroll.  The  enact- 
ment of  these  bills  is  regarded  as  assured.  Major 
Walter  Reed,  under  whose  direction  the  yellow 
fever  investigation  was  instituted  in  Cuba,  it  will 
be  remembered,  died  in  1902.  A  sum  of  $2.5,000 
has  been  raised,  chiefly  through  the  medical  pro- 
fession, as  a  testimonial  to  his  services.  Congress 
has  passed  a  special  act,  also,  granting  Mrs.  Reed 
a  pension  of  .S125  a  month.  The  service  of  these 
men  to  this  country  in  particular  and  to  the  world 
in  general,  in  practically  leading  to  the  eradication 
of  yellow  fever,  is  surely  not  over-estimated  by 
this  act  of  the  Government  in  providing  for  their 
widows. 


ANNUAL   REPORT  OF  THE    MASSACHUSETTS 
GENERAL  HOSPITAL. 

The  annual  report,  the  ninety-fourth,  of  the 
trustees  of  the  Massachusetts  General  Hospital, 
demonstrates  the  gradual  but  steady  growth  of  the 
institution.     The  statistics  show  that  at  the  Gen- 
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eral  Hospital  in  Boston  5,517  patients  were  ad- 
mitted in  1907  as  against  5,075  in  1906,  with  a 
daily  average  of  seven  more  during  the  last  3'ear. 
It  is  worthy  of  note  that  upwards  of  five  hundred 
less  free  patients  were  treated  in  1907  than  in 
1906,  and  that  2,232  paid  for  services  rendered 
them  in  whole  or  in  part.  There  was  a  slight 
increase  in  the  number  of  new  patients  in  the  out- 
patient department  as  also  in  the  accident  room. 
The  average  number  of  days  in  which  patients 
remained  at  the  hospital  was  slightly  over  twenty, 
somewhat  less  than  in  1906. 

Owing  to  vacancies  in  the  staff,  due  to  the  resig- 
nations of  Drs.  H.  H.  A.  Beach,  Arthur  T.  Cabot 
and  George  'L.  Walton,  Drs.  F.  G.  Balch,  C.  A. 
Porter  and  H.  C.  Baldwin  were  promoted  to  fill 
their  places.  For  some  years  past  there  have 
been  certain  ceremonies  commemorative  of  the  first 
administration  of  ether  on  Oct.  16, 1846.  Through 
a  vote  of  the  Board  of  Trustees,  it  is  proposed 
hereafter  to  secure  a  speaker  of  eminence  to  make 
an  aildress  as  a  part  of  the  yearly  ceremonies. 

The  amount  of  work  which  the  General  Hos- 
pital, which  now  numbers  321  beds,  accomplished 
during  the  year  1907  is  noteworthy.  In  spite  of 
the  relatively  limited  number  of  beds  558OO  per- 
sons were  treated  during  the  year,  but  it  was 
also  necessary  to  refuse  at  least  as  many  more  for 
lack  of  provision.  This  fact  is  significant  of  the 
possibilities  of  the  hospital,  which  cannot  be  fully 
met  through  lack  of  resources.  A  significant  ad- 
dition to  the  hospital  equipment  has  been  the 
opening  of  the  new  orthopedic  ward,  which  began 
to  receive  patients,  Nov.  6,  1907.  This  ward  con- 
tains 18  beds  and  4  ci'ibs,  and  has  already  proved 
its  usefulness. 

The  report  of  the  acting  administrator,  Dr.  F.  A. 
Washburn,  Jr.,  in  the  absence  of  Dr.  H.  B.  Howard, 
shows  that  in  spite  of  the  increased  cost  of  sup- 
plies the  revenue  has  been  such  that  the  total 
deficit  for  the  year  has  been  reduced  over  that 
of  1906.  An  appointment  of  interest  to  friends  of 
the  hospital  is  that  of  Mr.  Walter  J.  Dodd  to  the 
position  of  skiagraphcr.  The  equipment  of  the 
hospital  in  x-ray  apparatus  is  admirable,  and 
under  Mr.  Dodd's  supervision  will  doubtless  be 
used  to  the  greatest  possible  advantage.  The 
report  from  Dr.  J.  H.  Wright,  director  of  the 
pathological  laboratorj',  shows  the  usual  activity 
in  that  department  of  the  hospital.  A  con- 
siderable amount  of  teaching,  more  than  here- 
tofore, is  now  conducted  in  the  laboratory  in 
relation  with  clinical  work.  The  chemical  labora- 
tory, under  the  charge  of  Dr.  W.  F.  Boos,  also 
gives  evidence  of  much  activity. 


The  most  significant  addition  to  the  McLean 
Hospital  has  been  the  use  of  the  Codman  House, 
which  has  increased  the  capacity  of  the  hospital 
by  40  beds,  making  a  total  of  220  beds.  Dr. 
George  T.  Tuttle,  medical  superintendent,  makes 
an  interesting  statement  of  the  condition  of  the 
training  school  for  nurses.  He  finds  that  of  the 
entire  number  of  graduates,  596,  of  whom  375 
were  women  and  221  men,  358  women  are  now 
living,  and  207  men.  Of  the  women  207  are  still 
pursuing  the  work  of  nursing,  and  but  76  of  the 
men.  The  others  have  entered  the  most  various 
pursuits,  a  fair  proportion  having  become  phy- 
sicians, dentists  or  students  of  these  two  pro- 
fessions. 

The  report  this  year,  as  heretofore,  epitomizes 
the  work  of  a  great  hospital,  and  illustrates  the 
increasing  demand  wliich  the  widening  scope  of 
medical  study  is  making  both  upon  physicians 
and  philanthropists. 


SUSCEPTIBILITY  TO  INFECTION. 

Mr.  John  Guille  Mill.\is,  who  has  written  a 
life  of  his  great  father,  the  painter,  now  demon- 
strates in  himself  the  artistic  temperament  in  his 
book,  "  Newfoundland  and  its  Untrodden  Way."  ' 
Many  have  erroneously  imagined  that  island  to 
be  connected  mostly  with  "  fogs,  dogs  and  bogs  "  ; 
we  learn  that  in  reahty  it  is  a  region  most  atti'ac- 
tive.  We  are  mostly  concerned  here  with  Millais's 
description  of  the  Micmac  Inchans.  He  praises 
lavishly  the  wliites,  the  Norwegian,  fine  sailor 
and  whaler  as  he  is,  chrectly  descended  from  those 
Northmen  who  conquered  Normandy  and  ruled 
England,  who  discovered  the  western  world  sev- 
eral centuries  before  the  time  of  Columbus,  and 
those  other  Newfoundlanders  whose  fathere 
came  from  the  west  of  England,  —  companions 
of  Drake  and  Raleigh,  —  the  only  men  who  can  to- 
day hunt  the  hair  seal  on  the  ice  floes,  the  men  who 
are  selected  by  Peary  and  others  for  polar  explora- 
tions. But  in  greatest  esteem  are  held  these 
Indians  who  have  thus  far  been  a  most  virile 
tribe;  as  guides  their  endurance  is  untiring;  as 
canoe  men  and  in  the  wilderness  they  are  wonder- 
fully skilful.  But  "  consumption  and  the  trader's 
rum  are  playing  havoc  with  this  fine  race.  In 
one  drunken  spree  they  often  waste  the  earnings 
of  a  month  of  toil.  The  law  forbids  the  sale  of 
liquor  to  them;  but  in  the  far-off  outposts  the 
law  is  a  dead  letter." 

With  regard  to  our  American  Indians  the  same       I 
dreary  story  has  obtained,  wherever  and  when-       \ 

'  Longmans  ,  Green  &  Co.,  publishers. 
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ever  the  "  civilizing  "  white  has  introduced  among 
them  his  tubercle  bacillus  and  his  fire  water. 
Flick,  by  the  way,  expresses  his  belief  that  tuber- 
culosis and  alcohohsm  are  in  no  wise  related;  that 
each  of  these  degenerative  agencies'  must  be 
answerable  by  itself  for  its  ravages.  Neverthe- 
less, even  though  there  may  be  no  etiological 
relation  between  them,  they  are  almost  invari- 
ably concomitant. 

Dr.  Grenfell,  whose  "  parish  "  include.s  as 
much  of  Labrador  as  he  can  circumvent,  has 
observed  that  endemic  diseases  have  up  to  re- 
cent years  been  practically  unknown  along  the 
Labrador  coast;  "it  is  an  excellent  place  to 
study  incubation  periods."  The  infections  which 
the  natives  have  contracted  have  been  intro- 
duced mostly  from  regions  to  the  south.  In  one 
little  Labrador  settlement,  which  was  for  the 
fii-st  time  visited  by  typhoid  fever.  Dr.  Grenfell, 
when  he  arrived  upon  life  healing  mission,  found 
eighty  frozen  bodies  of  those  who  had  suceumljed 
to  it,  speedily  and  most  pitifully.  Diphtheria 
and  the  exanthemata  are  much  more  fatal  among 
the  Labradoreans  than  among  us.  Particu- 
larly is  tuberculosis  fatal,  despite  that  one  factor 
in  the  cure  —  fresh,  cold  air  —  is  ideally  present; 
the  disease  seems  to  have  been  unknown  until  it 
was  introduced  by  a  case  from  Halifax. 

Our  negro  population  is  fast  being  decimated 
by  such  factors  peculiar  to  civiUzation  as  sj'philis, 
alcoholism,  and  especially  tuberculosis  —  fac- 
tors which,  it  seems,  were  utterly  foreign  to  the 
soil  to  which  that  kindly  and  unfortunate  people 
were  indigenous.  Roger  ^  relates  how  measles, 
a  disease  comparatively  so  innocuous  among  us, 
was,  in  1875,  for  the  first  time,  introduced  in  the 
Fiji  Islands;  it  caused  the  deaths  of  40,000  out 
of  a  population  of  150,000. 

Such  data  as  these  demonstrate  beyond  per- 
adventure  that,  as  a  rule,  susceptibihty  to  any 
infection  is  most  pronounced  among  a  people  that 
have  for  the  first  time  in  their  history  come  in 
contact  with  it.  It  is  then  suffered  much  more 
intensely  than  by  those  who  have,  through  many 
generations,  acquired  a  comparative  immunity 
to  the  infection,  who  have  established  for  them- 
selves a  racial  resistance  to  the  essential  bacterium. 
This  phenomenon  of  susceptibility  is  empha- 
sized by  the  contrasting  fact  that  experience  of 
an  infection  through  many  generations  renders 
a  race  comparatively  immune  to  it.  Thus 
does  the  negro  suffer  but  little  from  yellow 
fever  and  malaria;  whilst  the  Jewish  people  have, 
during  the  forty  centuries  of  their  existence,  es- 

'  Introduction  to  the  Study  of  Medicine 


tablished  for  themselves  a   racial  immunity  to 
tuberculosis. 

There  is  here  matter  worth  considering,  when 
we  contemplate  spreading  the  blessings  of  civili- 
zation among  races  assumed  to  be  savage  and 
barbarous.  The  white  man  who  (for  reasons 
more  or  less  altruistic)  so  willingly  assumes  the 
Inu'den  of  carrying  the  blessings  of  civilization 
into  benighted  regions  is  much  too  often  accom- 
panied by  agencies  most  cruelly  destructive  of 
the  oftentimes  superb  peoples,  among  which  he 
seeks  to  exert  his  influence. 


MEDICAL  NOTES. 
Pneumonia  in  Al.\sk.\.  —  It  is  stated  that  Dr. 
G.  B.  Gordon,  of  Philadelphia,  during  an  ethno- 
logical survey,  last  summer,  of  a  large  river  in 
Alaska  found  in  one  hut  the  dead  bodies  of  five 
Indians.  He  later  learned  that  pneumonia  had 
passed  through  this  river  valley,  leading  to  the 
death  of  practically  all  the  natives.  Unless  mod- 
ern medical  methods  are  introduced  into  this 
region,  it  is  conceivable  that  in  a  few  years  the 
inhabitants  will  be  exterminated. 

boston  and  new  england. 

Acute  Infectious  Diseases  in  Boston.  — 
For  the  week  ending  at  noon,  March  11, 1908,  there 
were  reported  to  the  Board  of  Health  of  Boston 
the  following  cases  of  acute  infectious  diseases: 
Diphtheria  54,  scarlatina  74,  typhoid  fever  4, 
measles  142,  tuberculosis  55,  smallpox  0. 

The  death-rate  of  the  reported  deaths  for  the 
weekending  March  11,  1908,  was  19.42. 

Boston  Mortality  Statistics.  —  The  total 
number  of  deaths  reported  to  the  Board  of 
Health  for  the  week  ending  Saturday,  March  14, 
1908,  was  226,  against  265  the  corresponding  week 
of  last  year,  showing  a  decrease  of  39  deaths  and 
making  the  death-rate  for  the  week  19.34.  Of 
this  number  128  were  males  and  98  were  females; 
221  were  white  and  5  colored;  138  were  born  in 
the  United  States,  81  in  foreign  countries  and  7 
unknown;  52  were  of  American  parentage,  152 
of  foreign  parentage  and  22  unknown.  The 
number  of  cases  and  deaths  from  infectious  dis- 
eases reported  this  week  is  as  follows:  Diphtheria, 
48  cases  and  3  deaths;  scarlatina,  91  cases  and 
1  death;  typhoid  fever,  3  cases  and  3  deaths; 
measles,  201  cases  and  0  deaths;  tuberculosis,  60 
cases  and  27  deaths;  smallpox,  0  cases  and  0 
deaths.  The  deaths  from  pneumonia  were  33, 
whooping  cough  0,  heart  disease  25,  bronchitis 
3  and  marasmus  0.     There  were  14  deaths  from 


392 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL 


[Mahch  19,  1908 


violent  causes.  The  number  of  children  who 
died  under  one  j^ear  was  43;  the  number  under 
five  j^ears  59.  The  number  of  persons  who  died 
over  sixty  years  of  age  was  50.  The  deaths  in 
public  institutions  were  75. 

There  were  4  eases  and  6  deaths,  reported  from 
cerebrospinal  meningitiS;  during  the  week. 

A  Tuberculosis  Inspector  Removed.  — Dr. 
James  J.  McDevitt  has  been  removed  by  iIa3-or 
Hibbard  from  the  position  of  tuberculosis  inspec- 
tor in  the  Health  Department  of  the  City  of  Bos- 
ton. The  appointment  was  made  by  Mayor 
Fitzgerald  in  1906.  The  duties  of  the  office  seem 
to  have  been  largely  nominal. 

Legislative  Bills.  —  The  petitioners  to  the 
Massachusetts  Legislature  for  the  registration  of 
optometrists  have  been  given  leave  to  withdraw. 

The  bill  regulating  the  sale  of  cocaine,  intro- 
duced by  Dr.  Charles  Harrington,  Secretary  of 
the  State  Board  of  Health,  has  been  favorably 
reported  by  the  committee. 


Providence,  26  of  other  parts  of  Rhode  Island, 
27  of  New  England  states,  9  of  other  states,  and 
2  of  Canada.  Of  the  discharges,  21  had  recov- 
ered, 53  were  improved,  30  were  unimproved,  and 
9  had  died.  The  percentage  of  voluntary  admis- 
sions during  the  year  was  48.60. 

Training  School  for  Nurses,  Massachu- 
setts General  Hospital. — -The  graduating 
exercises  of  the  i\Iassachusetts  General  Hsopital 
Training  School  for  Nurses  was  held  in  the  Out- 
Patient  building  of  the  Massachusetts  General 
Hospital  March  11.  Music  was  furnished  by  a 
chorus  of  physicians  and  an  address  made  by  the 
Rev.  Francis  G.  Peabody,  of  the  Harvard  Medical 
School.  Diplomas  were  presented  to  the  gradu- 
ates by  Dr.  Henry  P.  Walcott,  chairman  of  the 
board  of  trustees.  Twenty-eight  nurses  were 
graduated. 


Public  Lecture  on  Nervous  Breakdown.  — • 
Dr.  James  J.  Putnam,  Professor  of  Neurology  at 
the  Harvard  Medical  School,  deUvered  a  pubhc 
lecture  at  the  New  York  Academy  of  Medicine 
March  14,  on  the  subject  "  The  Nervous  Break 
down."  Dr.  Putnam  placed  chief  stress  upon  the 
apphcation  of  common  sense  in  the  treatment  of 
\'arious  nervous  disorders  and  analyzed  the  con- 
dition of  so-called  nervous  breakdown  into  its 
constituent  elements. 

The  Committee  on  Reorganization  of  the 
Boston  Bo.\rd  of  Health.  —  From  our  note 
last  week  concerning  the  composition  of  the  above 
committee,  the  name  of  Dr.  John  T.  Bottomley 
was  omitted.  Dr.  Bottomle}-  is  a  memlier,  and 
one  of  the  three  medical  members  of  the  com- 
mittee. 

Report  of  the  Butler  Hospital.  —  .Accord- 
ing to  the  recent  Report  of  the  Trustees  and 
Superintendent  of  the  Butler  Hospital,  Provi- 
dence, R.  I.,  there  were  in  the  hospital  on  Dec. 
31,  1906,  170  patients, —  74  men  and  96  women. 
There  have  been  admitted  105  patients,  —  57  men 
and  48  women.  The  whole  number  under  treat- 
ment during  the  3'ear  was,  therefore,  275.  The 
maximum  number  at  any  one  time  was  182,  the 
minimum  161,  and  the  average  for  the  year  169. 
The  discharges  numbered  113,  of  whom  56  were 
men  and  57  women,  leaving  in  the  hcspital  at  the 
end  of  the  year  162  patients, —  75  men  and  87 
women.     Of  the  admissions  41  were  residents  of 


new   YORK. 

« 
Money  for  the  Nassau  Hospital.  —  By  a 
bazaar  arranged  by  committees  of  ladies  from  the 
different  churches  of  the  town  which  was  held  at 
Roslyn,  Long  Island,  on  March  3,  the  sum  of  .1550 
was  netted  for  the  Nassau  Hospital,  an  excellent 
institution  which,  it  will  be  recalled,  has  of  late 
been  in  financial  difficulty. 

Maintenance  of  the  Insane. —  In  its  fifteenth 
annual  report,  just  issued,  the  State  Charities  Aid 
Association  declares  that  unless  a  larger  amount  is 
soon  available  for  the  maintenance  of  the  insane, 
the  standard  of  care  will  have  to  be  reduced  below 
a  proper  and  decent  level.  "  To  keep  the  in- 
sane at  the  rate  allowed  by  the  appropriation 
already  made,  with  the  prevailing  high  prices  of 
supplies,  means  that  the  food  and  clothing  and 
bedding  will  be  insufficient  and  of  poor  quality, 
and  that  the  already  inadequate  suppl}^  of  at- 
tendants will  he  further  reduced.  Perhaps  the 
most  serious  result  of  a  reduction  in  the  appro- 
priation is  the  effect  on  the  attendants.  As  wages 
are  fixed  by  statute,  they  cannot  be  reduced,  and 
the  only  possible  resort  is  such  a  curtailment  of 
the  force  that  those  employees  who  remain  in  the 
service  are  seriously  overworked  and  patients  are 
neglected.  .  .  .  The  occasional  instances  of  neg- 
lect and  even  abuse  of  patients,  which  do  so  much 
to  discredit  the  state  hospitals  and  to  prejudice 
people  against  them,  are  largely  due  to  the  diffi- 
culty of  securing  a  sufficient  force  of  reliable  em- 
ployees to  work  for  the  remuneration  offered." 
The  total  increase  of  insane  in  the  state  for  the 
year  is  given  at  791.  The  report  states  that  the 
state  hospitals,  which  are .  mostly  overcrowded, 
need  not  only  more  land,  but  better  equipment 
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in  their  agricultural  and  other  related  depart- 
ments, and  that  they  should  be  allowed  to  increase 
their  farm  adjuncts,  such  as  cattle  herds  and 
poultry  plants,  which  furnish  supplies  for  these 
institutions.  The  report  goes  on  to  say  that  the 
Aid  Association  has  appointed  committees  in 
different  parts  of  the  state  for  the  ."  after  care  of 
the  insane,"  whose  object  it  is  to  secure  help  and 
employment  for  needy  and  friendless  patients 
discharged  from  the  hospitals  until  such  time  as 
they  may  be  able  to  make  a  livelihood  for  them- 
selves. 

V.A.LUE  OF  Life  of  a  Child. —  It  appears  that  the 
life  of  a  young  child  is  valued  at,  at  least,  $1,000 
more  in  New  York  than  in  New  Jersey,  where 
recently  only  $150  was  allowed,  and  this  simply 
to  cover  the  funeral  expenses.  On  March  12  a 
verdict  of  $1,250  was  awarded  by  a  jury  in  the 
New  York  Supreme  Court  to  the  parents  of  a  girl 
four  and  a  lialf  3'ears  old,  who  had  been  killed  In' 
a  street  car. 

Opposition  to  Anti-vivisection  Legisl.\tion. 
—  The  State  Medical  Society  is  vigorously  oppos- 
ing the  enactment  of  two  bills,  whose  provisio;is 
are  somewhat  similar,  for  the  further  restriction  of 
vivisection,  which  are  now  before  the  legislature; 
and  a  number  of  the  most  prominent  physicians 
have  signetl  a  statement  prepared  by  Dr.  Frank 
Van  Fleet,  chairman  of  the  legislative  commit- 
tee of  the  society,  to  the  effect  that  experiments 
upon  living  animals  are  sufficiently  regulated  by 
the  present  law,  which  was  passed  in  1867.  In 
this  it  is  claimed  that  the  charges  that  many 
authorized  persons  neglect  to  give  anesthetics 
during  operations  and  are  indifferent  to  the  inflic- 
tion of  pain  are  not  true.  "  The  abuse  of  vivi- 
section," the  statement  goes  on  to  say,  "  so  far 
from  being  common,  is  rare,  and  already  forbidden 
by  statute.  To  fetter  the  discretion  of  quali- 
fied persons  by  means  of  legal  restrictions  beyond 
those  of  the  statute  aforesaid  would  lie  to  imperil 
the  progress  of  medicine,  which  has  never  been 
swifter  or  more  beneficent  than  at  present,  and  to 
which  the  experimental  method  is  absolutely 
indispensable." 


<(^tittuarp. 

CHARLES  AYER  CLOUGH. 

Dec.  19,  1849  — Feb.  8,  1908. 
''   The  sudden  death  of  Mr.  Clough  from  heart 
disease,  at  Pinehurst,  N.  C,  last  month,  brought 
sorrow  to  his  many  friends  among  the  medical 
profession,   and   a   few  words   of   tribute   to   his 


memory  in  the  Boston  Medical  and  Surgical 
Journal  seem  eminently  fitting. 

For  nearly  twenty-five  years  he  was  the  senior 
member  of  the  firm  of  Clough  &  Shackley,  the 
well-known  pharmacists  in  Boston,  their  combined 
names  being  a  synonym  for  integrity  and  fair 
deahng  to  all  who  came  into  business  relations 
with  them.  In  comparatively  recent  years  Mr. 
Clough  hail  retired  from  active  work  in  the  firm 
and  had  devoted  liimself  to  the  less  confining 
life  of  a  farm  in  Groton,  Mass.,  while  interesting 
himself  in  avocations  more  congenial  to  his 
tastes. 

For  a  number  of  years  previous  to  his  estab- 
hshing  the  firm  at  the  corner  of  Charles  and 
Beacon  streets,  he  had  been  the  resident  phar- 
macist at  the  Massachusetts  General  Hospital, 
and  it  was  in  tliis  position  that  he  came  in  contact 
with  the  then  young  members  of  the  profession, 
as  they  year  after  year  were  passing  their  appren- 
ticeship in  medicine  before  becoming  full-fledged 
physicians.  Among  these  men  he  made  many 
dear  and  lasting  friendships,  and  no  one  who  had 
the  privilege  of  knowing  him  in  those  days  fails 
in  paying  tribute  to  his  sterling  character  and  to 
his  many  traits  which  won  the  love  and  respect  of 
all  with  whom  he  came  in  contact. 

Mr.  Clough  was  a  man  of  sensitive,  rather  re- 
tiring, nature,  except  with  his  intimates;  with 
them  he  showed  his  true  self,  a  pure,  sincere  man 
of  intellectual  tastes,  hating  cant  or  hypocrisy  in 
any  form,  sometimes  blunt  in  speech,  but  always 
kindly  and  with  a  ready  sympathy  in  time  of 
need. 

In  early  life  compelled  of  necessity  to  forego 
the  pleasures  and  privileges  which  had  been 
granted  to  many  of  those  with  whom  he  was  in 
sympathy,  he  found  in  later  j-ears  great  delight 
in  the  friendships  formed  at  the  Tavern  Club  in 
Boston,  of  which  he  was  one  of  the  best-known 
and  most  beloved  members.  There  he  could  give 
free  rein  to  the  expression  of  his  tastes,  and  find 
congenial  companionsliip  among  those  whose 
paths  led  in  chfferent  clirections  from  his  own. 
There,  as  elsewhere,  the  ringing  laugh,  the  bright, 
good-natured  banter,  the  kindly  glance  of 
"  Clummy,"  as  he  was  affectionately  called  by 
his  intimates,  became  an  integral  part  of  that 
genial  circle  and  will  always  remain  a  happy 
memory  in  the  minds  of  his  friends,  now  saddened 
by  the  thought  that  he  is  gone. 

On  the  morning  of  Feb.  8,  when  visiting  his 
relatives  in  Pinehurst,  N.  C,  whither  he  had  gone 
aiJjjarently  bright  and  well  a  few  days  before,  he 
suddenly  complained  of  pain  about  the  heart. 
Within  a  few  moments  he  because  unconscious, 
and  almost  immediately  expired,  without  ap- 
parent suffering.  He  died  as  he  would  have 
wished. 

The  death  of  a  man  of  such  sterling  worth  as 
Mr.  Clough  is  a  distinct  loss  to  the  medical  pro- 
fession, dependent  as  they  are  in  their  practice 
upon  the  character  of  the  pharmacist.  It  is  as  a 
friend,  however,  that  lie  will  be  most  sorely 
missed  by  many. 

V.  Y.  B. 
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Current  literature. 

Medical  Uecokd. 
Feb.  S,  190S. 

1 .  *Smith,  E.  E.      lilood  Rcaclions  of  Inflammution  and  the 

JHagnoxtic  Prevenlion  of  Terminal  Stages  oj  infections 
of  the  Appendix  uiul  Gall  Bladder. 

2.  *Bartlett,  W.  A.      Diagnostic  Prevention  of  Terminal 

Stages  of  Infections  of  the  Appendix  and  Gidl  Bladder. 
'A.  *Bhyant,  W.  S.      Stricture  of  the  EustachiiDi  Tube  with 
its  Baneful  Consequences  Traced  to  Adhesions  in  the 
Fossa  of  liosenniiiller. 

4.  Haig,  a.     Organic  Factor  in  High  Blood  Pressure. 

5.  *1)UNHAM,  H.  B.      Incipiency  in  Tuberculosis  from  the 

Standpoint  of  Sanatoria.  The  Safety  and  Value  of  Die 
Tuberculin  Test  to  be  Safe  Guarded  Solely  by  the  Clini- 
cal Method.    . 

6.  Stoll,  H.  F.     Benjamin  Rush  as  a  Phthisiotherapist. 

7.  Van  Bagoan,  N.  J.  P.     Misuse  of  the  Voice  and  its  Cure. 

Voccd  Muscles  and  Resonance. 

8.  Weber    L.     Favorable    Influence   of   Small    Doses   of 

Arsenic,  aiui  Bichloride  of  Mercury  in  Three  Cases  of 
Exophthalmic  Goiter.  • 

1  and  2.  Sinitli  and  Bartlett  consider  the  importance  of 
estimating  (1)  tlie  absolute  nvmiber  of  leucocytes;  (2)  the 
relative  number  of  the  neutrophiles;  (3)  the  degree  of 
fibrin  formation  in  the  blood  during  active  inflammatory 
processes.  They  discuss  the  theories  and  the  pathological 
significance  of  an  increase  of  any  one  of  the.se  elements  of 
normal  blood,  and  then  they  give  a  number  of  cases  to 
illustrate  the  importance  of  the  routine  examination  of 
the  blood  with  reference  to  these  three  elements. 

3.  Bryant  states  that  almost  all  adults  and  many  chil- 
dren show  more  or  less  obstruction  of  the  fossa  of  Rosen- 
miiller.  This  results  from  hypertrophied  lymph  follicles 
which,  as  life  advances,  become  atrophied  and  leave  behind 
fibrous  adhesions.  This  closes  the  Eustachian  tube  a 
little  behind  its  orifice,  wliile  the  opening  is  held  open. 
Thus  the  physiological  function  of  the  tube  is  interfered 
with.  This  can  be  demonstrated  with  the  salpingo- 
scope.  Relief  of  this  impediment  by  curetting  and  appli- 
cation of  nitrate  of  silver  allows  of  effective  treatment  of 
middle  ear  conditions. 

5.  Dunham  believes  that  physicians  are  stiU  lacking  in 
ability  and  willingness  to  diagnosticate  tuberculosis  in  its 
incipiency.  It  is  the  experience  of  state  sanatoria  for 
tuberculosis  that  they  are  unable  to  fill  their  beds  on 
account  of  the  inability  to  find  incipient  cases  among  those 
referred  to  them.  He  believes  that  the  use  of  tuberculin 
as  a  diagnostic  test  is  of  great  value,  and  of  no  disadvan- 
tage to  the  patient  if  properly  conducted.  Fully  95%  of 
cases  can  be  diagnosticated  in  this  way.  If  we  rely  upon 
the  examination  of  the  sputum  for  a  diagnosis,  we  shall 
obtain  few  really  incipient  cases  for  treatment. 

[W.  B.  R.] 

Feb.  15,  1908. 

1 .  *CoFFEY,  R.  C.     What  shall  We  do  for  Far  A  dvanced 

Cancer  of  the  Large  Bmcel  ? 

2.  Gorgas,  W.  C.     Sanitation  of  the  Canal  /.one. 

3.  *WoRTH,  C.  E.     A  Mettiod  of  Milk  Production. 

4.  Davis,  A.  E.     The  Importance  of  Correct  Diagnosis  in 

Diseases  of  the  Eye  is  the  Chief  Reason  why  Opticians 
should  not  Pre.'icribe  Glasses. 

5.  Jenkins,  N.  B.      Phthisis  in  Outdoor  and  Indoor  Life 

ami  in  Isolated  and  Cosmopolitan  Races. 

1 .  Coffey,  from  a  series  of  ten  cases  treated  in  tlie  past 
year,  comes  to  the  conclusion  that  far  advanced  cancer 
not  pathologically  extensive  should  always  be  excised, 
l-'or  extensive  growths  iiroducing  obstruction,  excision 
may  be  used  in  certain  cases  with  the  hope  of  relief,  if  not 
cure,  but  a  larger  percentage  is  best  treated  by  some  form 
of  entero-  or  colo-colostomy,  or  colostomy.  Extensive 
growths  with  marked  cachexia,  but  with  no  obstruction, 
should  be  treated  by  whatever  operation  the  comfort  of  the 
patient  demands.  lie  refers  to  the  cases  reported  by 
Meyer  and  also  those  by  Jonas.  In  his  cases  where  po.ssible, 
he  di<l  entero-imastomosis. 

3.  Wortli  suggests  the  following  plan  to  purify  the  milk 
sujijily:     (1)  Tlie  use  of  sterile  covered  pails  mid  sterile 


milk  cans.  (2)  The  dairy  house,  wliere  the  washing  and 
sterilizing  of  utensils,  and  cooling  and  bottling  ofjthe  milk 
are  done,  may  be  at  a  distance  of  several  miles  from  the 
cow  stable  without  increasing  materially  the  bacterial 
count,  provided  the  milk  is  delivered  at  the  tiairy  house 
within  one  hour  after  milking.  (3)  Increase  the  functions 
of  the  creamery,  so  that  it  becomes  a  washing  and  a  steril- 
izing plant  for  the  milk  pails  and  milk  cans  of  all  the 
farmers  contributing  milk  to  it.  (4)  Substitute  covered 
milk  cans,  or  "  pail-cans,"  for  the  wide  open  milk  pails 
now  in  use.  (5)  Let  the  creamery  do  all  the  cooling  and 
bottling  of  the  milk.  (6)  Concentration  of  operations  at 
the  creamery  for  a  large  number  of  farmers  woukl  be  busi- 
ness economy,  and  would  likewise  eliminate  many  sources 
of  contamination.  [W,  B.  R.] 

New  York  Medical  Journal. 
Feb.  15,  1908. 

1.  Beck,   C.     On  Some   Points  Regarding  Urethroplastic 

Operations,  with  Special  Reference  to  the  Dislocation 
Method. 

2.  Cummins,  W.  T.     Squanwus  Celled  Cardnomala  of  the 

Esophagus. 

3.  Ballin,  M.  J.     Some  Observations  on  the  Removal  of 

Adenoids. 

4.  Collins,  J.     Psychasthenia. 

5.  Brothers,  A.     The  M anagement  of  Febrile  Conditions 

after  .Abortion  and  Labor. 

6.  BiiADDOCK,  C.  S.     Vaccination  in  the  Far  East. 

7.  Klotz,  F.  E.     Diseases  of  the  Breathing  Apparatus  ichich 

Affect  the  Breath:  the  Breath  as  an  Aid  in  the  Diag- 
nosis of  These  and  Other  Diseases. 
S.  Pelton,  H.  H.     The  Treatment  of  "  Cold  in  the  Head." 
9.  Kinch,  C.  a.     The  Teaching  of  Dermatology  in  Medical 
Schools. 

Feb.  22,  1908. 

1.  Seaman,   L.   L.     Soine  of  the   Triumphs   of  Scientific 

Medicine  in  Peace  and  War  in  Foreign  Lands,  with 
Suggestions  upon  the  Xecessity  of  Important  Changes 
in  the  Medical  Service  of  the  United  States  Army. 

2.  Mettler,   Ii.  H.     Art  and  Science  as  Applied  to  the 

Practice  of  Medicine. 

3.  *MoRSE,   J.    L.     The  Management  and   Treatment  of 

Tuberculosis  in  Infants  and  Children. 

4.  Robinson,  W.  F.     Precautions  to  be  Taken  in  Comiiiq 

South. 

5.  Brav,  a.     The  Rational  Treatment  of  Iritis. 

6.  Campbell,  W.  F.     Son>e  Unusual  Effects  of  Gonococcus 

Infections. 

7.  Si'EKSE,     J.     Carcinomatous    Degeneration    of     Breast 

Cysts.  • 

8.  Allen,  A.  H.     Xotes  on  Dengue  in  Cuba. 

3.  The  general  principles  of  the  management  and  treat- 
ment of  tubercvdosis  in  early  life  are  the  same  as  in  later 
life.  Children  are  much  less  able  than  adults  to  bear 
exposure,  and  great  care  must  be  taken  in  "  hardening  " 
them.  They  are  much  more  amenable  to  treatment,  and 
almost  always  make  good  patients.  Moreover,  they 
accommodate  themselves  to  institutional  life  much  better 
than  do  adults.  In  cases  of  surgical  tuberculosis,  experi- 
ence has  shown  that  a  stay  of  at  least  a  year  in  a  sana- 
torium is  necessary  to  obtain  a  cure.  Pulmonar.v 
tuberculosis  in  children  is  usually  a  part  of  a  more  or  less 
generalized  tuberculosis.  Most  cases  are  incurable,  and  the 
children  with  pulmonary  tuberculosis  withstaiul  "  hard- 
ening "  and  exposure  very  poorly.  For  the  prevention  of 
the  dissemination  of  tuberculosis  among  children,  Morse 
suggests  the  removal  of  all  children  in  families  where  there 
is- open  tuberculosis,  treatment  in  separate  sanatoria  for 
the  pre-tuberculous,  for  latent  and  surgical  tuberculosis, 
early  open  tuberculosis  and  advanced  cases.  The  schools 
should  be  inspected  at  least  once  in  six  months. 

[R.  I.  h.] 

The  Journal  of  the  .-Vmerican  Medical  Association. 
Feb.  15,  1908. 

1.  Jordan,  B.  O.     The  Problems  of  Sanitation. 

2.  Power,   J.   E.    'Pregnancy  as  an  Etiologic   Factor  in 
Dciiird  Disease. 
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3.  TvXDALE,  J.  H.     Fhysical  Diuynusis:    Urgent  \eed  o/ 

Revision. 

4.  Sanford,    a.    H.     Simultaneous    Sphygmomanometric 

Pressures  as  Modified  by  Postures. 

5.  Harvie,  J.  B.     A  Case  of  Hair-Bull  in  the  Stonuich. 

6.  HOLDEN,   W.   A.,    AND  COLLINS,  J.     Polio-encephalitis 

Superior;  Its  Causation,  Clinical  Course 'and  Termi- 
nation, with  a  Report  oj  Six  Cases. 

7.  Young,  H.  H.     .4  Report  of  One  Hundred  Conseeutim 

Perineal  Prostatectomies  aillmul  n  Dcalli. 

8.  Scripture,  E.  W.     ETperiniii,l.-<  ,iu  Snhronscious  Ideas. 

9.  MacGowan,    G.        Enuresis    Fullou  iixj    Prostatectomy. 

Report  and  Analysis  of  Kleren  Cases,  with  Recoin- 
inendations  as  to  Treatment. 

Surgery,  Gynecology  and  Obstetrics. 
March,  1908. 

1.  *CusHiNG,  H.  Technical  Method  of  Performing  Certain 

Cranial  Operatipn-s. 

2.  Tracy,    S.  E.     Fibromyomata  Uteri.     A  Study  of  the 

Degenerations,  Complications  and  Associate  Con- 
ditions in  Three  Thousand  Five  Hundred  and  Sixty- 
one  Cases. 

3.  Hancock,  J.  C.     Acquired  Atresia  of  the  Common  Duct, 

Due  to  Gallstones. 
'4.  *Balloch,  E.  a.     Hematuria  in  Pregnancy. 

5.  *MuRPHY,  J.  B.     TuherculosU  of  Ihe  Patella. 

6.  *Bahtlett,  W.     Propliylactic   Use  of  the  Filigree  in 

Infected  Wounds  of  Ihe  .iluluniiiKil  Wall. 

7.  *Haines,  W.  D.     Tits  Differential  Diagnosis  of  Duo- 

denal Ulcer  and  Gallstones. 

8.  Moore,  J.  E.     Preparatory  and  Post-Operative  Treat- 

ment. 

9.  Leonard,  C.  L.     A  New  Form  of  Surgical  Adhesive 

Plaster. 

10.  McMuRTRY,  L.  E.     The  Treatment  of  Fibroid  Tumors 

Complicated  by  Pregnancy. 

11.  Harsha,    W.   a.     T%iberculosis   of   the    Tongue,    witli 

Report  of  a  Case. 

12.  Hasbrouck,  E.  M.     a  Case  of  Interscapulo-Thoraric 

Amputation  for  Sarcoma  of  the  Arm. 

13.  Van  der  Veer,  E.  A.     Report  of  a  Case  of  Degenerated 

Uterine  Myoma. 

14.  *Steele,  D.  a.  K.     Stab  Wound  of  Fetus  in  Utero. 

15.  Bolt,  R.  A.     Ovarian  Hernia,  with  Report  of  a  Ca.ie. 

16.  *Reverdin,  J.  L.     Some  Remarks  on  the  IntragUuidu- 

lar  Enucleation  of  Goiter. 

1.  After  a  hopeful,  but  not  uniluly  optimistic,  prognosi.s 
for  the  future  of  cerel)ral  surgery.  Gushing  describes  in 
detail  the  technical  steps  of  osteoplastic  resection,  sub- 
temporal decompression  and  suboccipital  craniotomy, 
together  witli  points  in  tlie  preparation  and  after-care  of 
head  cases.  Most  notewortliy  are  his  use  of  lumbar  punc- 
ture during  operation,  to  prevent  undue  brain  protrusion; 
the  constant  auscultation  of  the  lieart  by  tlie  anesthetist 
through  an  ingenious  telephonendoscope;  and  tlie  ad- 
ministration of  urotropin  after  compound  skidl  injuries,  as 
a  prophylactic  against  sepsis  by  its  excretion  as  formalde- 
hyde in  the  cerebrospinal  fluid.  The  article  is  of  great 
value  as  representing  the  newest  advances  in  technic  of 
those  operations  wliich  promise  most  to  widen  the  possi- 
bilities of  surgery  upon  the  brain. 

4.  Ballocli  reports  a  case  in  wliich  rapidly  repeateil 
pregnancies  apparently  induced  a  toxic  hematuria,  and 
comments  on  the  relation  of  such  a  condition  to  the  so- 
called  essential  renal  hematuria,  and  to  tlie  other  toxemias 
of  pregnancy. 

.5.  Patellar  tuberculosis  is  rare.  Murpliy,  reviewing  the 
literature  and  reporting  two  cases,  believes  this  rarity  due 
to  the  absence  in  the  patella  of  "  epiphyseal  or  capillary 
loop  circulation,"  The  importance  of  trauma  as  a  deter- 
mining factor  in  bone  tuberculosi.s  is  shown  by  quoted 
experiments  in  which  animals,  injected  with  tuberculous 
sputum  or  pus,  failed  to  develop  bone  lesions  unless  the 
bone  were  traumatized. 

6.  Bartlett  reports  6  cases  in  which  a  silver  filigree  was 
implanted  in  a  septic  laparotomy  wound,  4  of  whicli 
healed  perfectly,  and  are  witliout  liernia  in  the  scar.  As 
a  result  of  these  observations  and  of  animal  experiments, 
he  concludes  that  such  a  filigree  may  be  employed  as 
successfully  in  a  septic  as  in  a  clean  wound,  and  recom- 


mends its  use  in  all  cases  in  which  for  any  reason  subse- 
quent ventral  liernia  is  particularly  liable  to  occur. 

7.  There  is  no  touchstone  of  diagnosis  between  gall- 
stones and  duodenal  ulcer,  for  both  have  the  same  trilogy 
of  cardinal  symptoms, — pain  in  the  right  upper  quadrant, 
vomiting  and  gas.  Haines  relies  chiefly  on  the  nature  of 
the  pain,  which  in  ulcer  is  less  sudden  and  severe,  burning 
or  gnawing  rather  than  boring  or  lancinating,  and  relieved 
by  food  or  by  eructation.  The  vomiting  with  gallstones  is 
more  persistent  and  less  in  quantity,  and  does  not  afford 
relief  to  the  pain. 

14.  Steele  reports  a  unique  case  in  which  a  stab-wound 
jienetrated  a  six-and-a-half  months'  gravid  uterus,  entered 
the  abdominal  cavity  of  the  fetus  and  severed  its  jejunum, 
without  terminating  pregnancy.  The  child,  born  alive 
at  term,  showed  both  ends  of  the  di\'ided  gut  closed  by 
plastic  adhesions,  the  proximal  part  much  distended,  the 
distal  intestine  coUapseti  and  protruded  through^the  fetal 
wound.  The  child  died  eight  liours  after  an  operative 
attempt  to  relieve  this  eonilition;  the  mother  experienced 
no  subsequent  ill  effects.  >•  ■.  -     v^^   ■ -. 

16.  As  a  result  of  his  large  clinical  experience.  Reverdin 
prefers,  for  benign  thyroid  tumors,  fluid  or  solid,  intra- 
glandular  enucleation  rather  than  partial  thyroidectomy, 
which  he  believes  should  be  reserved  for  malignant  or 
diftuse  growths,  or  for  highly  vascular  or  inflamed  benign 
neoplasms.  He  describes  the  operation  as  practiced  by 
him,  and  discusses  its  relative  advantages  and  disad- 
vantages over  other  procedures.  [R.  M.  G.] 

The  Lancet. 
Feb.  22,  1908. 

1.  Ey'RE,  J.  W.  H.  Erasmus  Wilson  Lecture  on  the  Pyo- 
genetic  .ictivities  of  the  Pneumococcus. 

2.  *Gray',  H.  M.  W.  Considerations  Coiwernimj  the  Func- 
tions of  the  Stomach  aiid  the  Operation  of  Gastro-Enfer- 
ostomy. 

H.  Parsons,  J.  H.     Night  Blindness. 

4.  Glutton,  H.  H,,  and  Dudgeon,  L.  H.  Case  of  Aneur- 
ysm, of  the  Femoral  .Artery  in  a  Man  Aged  Seventy- 
eight  Years,  in  which  Suppuration  took  Place  from 
Pneumococcal  Infection;  Recovery. 

."..  Pearson,  R.  S.  Three  Cases  of  Poisonintj  by  Carbonic 
Oxide;  One  Recovery. 

li.  Morton,  J.  J.  A  Method  of  X-Ray  Examination  in 
Cases  of  Urinary  Cidculus. 

7.  EwAKT,  W.  "  Dammed  Circulation  "  and  "  Interrupted 
Circulation."     A  Note  in  Nomenclature. 

2.  Gray  presents  certain  considerations  concerning  the 
functions  of  the  stomach  and  the  operation  of  gastro- 
enterostomy. He  believes  that  certain  cases  where  there 
is  regurgitant  biliary  vomiting,  etc.,  are  due  to  the  fact  tliat 
sufficient  care  is  not  taken  in  tlie  selection  of  the  site  of  the 
opening  in  the  stomach.  He  states  that  Mayo's  guide, 
that  the  opening  should  lie  in  a  vertical  line  from  the  car- 
diac orifice,  is  a  thoroughly  sound  one  when  the  stomach 
is  lying  undisturbed  in  the  abdominal  cavity.  He  also 
believes  that  the  stomach  can  no  longer  be  called  a  "one- 
compartment  "  organ;  that  x-ray  tracings  of  the  stomach 
of  normal  in<li\  idiiaK  wlin  have  taken  meals  mixed  with 
bismuth  subiiitiati'  sIh.w  distinctly  that  the  stomach  con- 
sists of  two  parts  separated  more  or  less  clearly  by  a  zone 
of  constricting  fibers,  which  can  be  definitely  demon- 
strated at  autopsy.  The  two  parts  he  calls  the  cardiac 
sack  and  the  pyloric  tube.  The  cardiac  portion  acts  as  a 
reservoir,  in  which  the  food  is  in  a  great  measure  prepared 
for  further  digestion  by  being  subjected  to  the  aiJtion  of 
the  juices  secreted  in  that  part.  Later,  after  having 
reached  its  proper  chemical  reaction,  the  fooil  is  propelled 
into  the  pyloric  portion,  which  by  its  marked  peristaltic 
efforts  thrusts  the  food  towards  and  through  the  pyloric 
sphincter.  This  pyloric  portion  resembles  the  duodenum 
in  its  pathology.  The  reaction  of  this  secretion  is  alkaline. 
With  the  importance  of  all  of  these  points  fully  appreciated, 
he  believes  that  in  performing  gastro-enterostomy  one 
must  endeavor  to  preserve  as  nearly  as  possible  the  natural 
condition  of  things.  Finney's  operation  in  suitable  cases 
fulfills  best  this  desideratum,  but  it  is  by  no  means  always 
applicable,  and  in  any  case  the  opening  must  be  made  as 
near  the  pylorus  as  possible.     It  should  be  a  large  one. 
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and  should  provide  drainage  not  of  the  cardiac  but  of  the 
pyloric  jiortion,  so  that  food  will  uot  pass  at  once  from  the 
cardiac  portion  into  the  jejimum.  In  repeated  observa- 
tions with  the  salol  test  he  has  found  that  when  the  opera- 
tion is  done  as  he  has  indicated  there  is  practically  no 
departure  from  the  normal. 

[J.  B.  H.] 


Deutsche  Medizinische  Wochenschrift. 
Jan.  16,  1908. 


No.  3. 


1.  *Martin,  a.     The   Treatment  of   Uterine  Caneer,  Es- 

pecially its  Inoperable  Form. 

2.  Levy,  F.     The  Ophthalmo-Titberculin  Reaction. 

3.  IClebs,  E.     Immunization  Against  Tuberculosis. 

4.  Strasburger,  J.     7Vie  Measurement  of  Diastolic  Blood 

Pressure  in  Man.     (Concluded.) 

5.  Barberio,  M.     The  Value  of  Leo's  Metiiod  for  Deter- 

minitig  the  Acidity  of  the  Monometallic  Phosphates  in 
the  Stomach  Contents. 

6.  Neiimann,  a.     The  Treatment  of  Injuries  to  the  Liver. 

7.  *Meyer,  F.  G.  a.     Anthrax  Infection  with  an  Unusual 

PoiiU  of  Entrance. 

8.  K6LLNER.     The  Etiology  of  Abducens   Paralysis,   Es- 

pecially Isolated  Paralyses.     (Continued  article.) 

1.  Martin  says  the  percentage  of  operability  in  uterine 
cancer  has  risen  from  30%  to  80%;  Mackenrodt  even  re- 
ports 92%.  The  primary  mortality  has  dropped  from 
50%  to  20%  or  lower.  At  the  present  time  the  average 
survival  of  five  years  is  20%  instead  of  10%  a  few  years 
ago.  The  differential  diagnosis  can  only  be  made  by  the 
microscope.  Cancer  of  the  body  of  the  uterus  has  a  better 
prognosis  simply  because  it  is  much  more  liable  to  cause 
hemorrhage  than  that  of  the  cervi.x,  and  so  is  earlier  dis- 
covered. In  all  liis  experience  he  has  only  encountered 
2casesof  cancer  developing  in  women  who  have  previously 
been  treated  for  gynecological  troubles.  Pregnancy  is  of 
dire  importance.  In  such  cases  with  incipient  cancer  of 
the  cervix  he  has  always  foimd  extensive  infiltration  of  the 
lymphatics  and  metastases  in  the  broad  ligaments.  He 
has  treated  a  number  of  inoperable  cancers  complicated 
with  pregnancy,  and  has  always  succeeded  in  controlling 
the  hemorrhage.  The  actual  cautery  is  the  best  treatment 
for  inoperable  cancer.  The  cauterization  often  puts  an 
end  to  the  pain,  even  when  it  has  previously  resisted  mor- 
phine. Hot  irrigations  to  the  bladder  and  hot  applica- 
tions will  sometimes  relieve.  A  retention  tube  in  the 
rectimi  will  also  sometimes  reheve  symptoms. 

7.  Meyer  reports  a  case  of  anthrax  gaining  an  entrance 
into  the  body  through  the  inflamed  tonsils,  and  causing  an 
anthra.x  meningitis  and  encephalitis.  The  lesion  of  the 
tonsil  was  not  a  true  carbuncle,  but  a  severe  diphtheritic 
angina.  The  autopsy,  however,  left  no  doubt  that  the 
tonsil  was  the  true  entrance  point  of  the  infection. 

[L.  G.  M.] 

MtJNCHENER  Medizinische  Wochenschrift.     No.  3. 
Jan.  21,  1908. 

1.  Ddngern  and  Coca.     Hemolysis  from  the  Combined 

Action  of  Oleic  Acid  and  Cobra  Poison. 

2.  *nAMBVRGER,  F.     Skin  Tuberculids  in  Infancy. 

3.  Flesch,  J.     Neurology  of  the  Tongue. 

4.  Holzbach,  E.     a  Report  of  Eighty  Spinal  Anesthesias 

without  Mishap. 

5.  Gebele.     Bier's   Hyperemic    Treatment.     (Continued 

article.) 
().  JoLLEs,  A.     The  Significance  of  Pentose  in  the  Feces. 

7.  Bh*mbach,    p.     The  Action  of   "  Pyocyanase  "    Sub- 

cutaneously  Administered. 

8.  Mayer,  M.     The  Transmission  of  Hog  Erysipelas  to 

Man. 

9.  Uebl.     Psychology    and   Psychopathology    in    Police 

Cases. 

10.  Galli,  G.     Indications  for  Oxygen  Treatment. 

11.  DoEBFLER,  H.     Report  of  the  First  Year  of  the  Station 

for  the  Care  of  Infants  in  Weis.ienburg.     (Concluded.) 

2.  Hamburger  de-seribes  a.  tuberculid  seen  often  in 
infancy  in  coimection  with  general  tuberculosis,  which  up 
to  the  present  time  has  received  very  little  attention.  The 
lesions  are  at  times  scarce  and  easy  to  overlook,  but  with 
a  little  practice  arc  extremely  easy  of  recognition.     They 


are  papulo-siiuamous,  from  the  size  of  a  pin's  head  to  a 
spht  pea.  At  first  they  are  bright  red  papules,  b>it  after 
a  couple  of  days  they  become  livid  blue  to  brownish,  and 
carry  a  brown  scale  or  crust  in  the  middle.  Under  the 
crust  is  a  round  excavation  with  a  dry  base,  which  rarely 
bleeds  on  loss  of  the  crust,  ^^■ithout  the  crust  the  lesion 
appears  as  a  sharply  defined  loss  of  substance.  The  most 
characteristic  things  about  this  efRorescence  are  the  ab- 
sence of  ulceration,  the  depressed  center,  the  blue  color 
and  the  shiny  appearance  when  the  skin  is  put  on  the 
stretch.  The  distribution,  unlike  that  of  otlier  tuberculids 
of  the  skin,  is  not  symmetrical.  Often  when  these  papules 
appear  they  form  the  only  clinical  sign  of  tuberculosis, 
though  a  strong  suspicion  of  the  disease  may  exist.  These 
lesions  are  to  be  fountl  much  more  often  in  infants  than  in 
older  children  or  adidts.  The  author  believes  that  the 
papulo-squamous  tuberculid  appears  very  often  in  the 
tuberculosis  of  infancy,  and  is  therefore  of  great  impor- 
tance as  a  diagnostic  point.  It  should  be  more  carefully 
looked  for  in  all  infants  suspected  of  tuberculosis. 

[R.  D.] 


Berliner  Klinische  Wochenschrift. 
Jan.  20,  1908. 


No.  3. 


1.  *]VLartin,  a.     Tuberculosis  of  the  Genital  Organs. 

2.  Ppeipfer,   W.     Observations   on  Runners  and   Bicycle 

Riders. 

3.  Pel.s-Leusden.     a  Case  of  Strangulation  of  the  Penis. 

4.  B.\ron,  L.     Abscess  of  the  Lung  in  hifants. 

5.  Herxheimer,  K.     The  Treatment  of  Eczema  with  Prepa- 

rations  of  Tar. 

6.  *RosENTHAL,    O.     The    Treatment    of    Syphilis    with 

Arsenic. 

7.  Br.\user,  H.     Gummatous  Lymphoma  of  the  Keck. 

8.  Pielicke,   O.     The   Treatment  of   Tuberculosis  of    the 

Kidney  with  Tuberculin. 

1.  The  author  points  out  that  tuberculosis  of  the 
genitalia,  especially  in  women,  is  rarely  primary,  and  that 
the  frequency  of  the  occurrence  of  such  an  infection  is 
difficult  to  establish.  According  to  the  observation  of 
Jung,  nearly  a  quarter  of  the  "  permanently "  in- 
flamed adnexa  are  of  tuberculous  origin.  In  weU  marked 
cases  of  tuberculosis  of  tubes  or  adnexa,  the  possibility  of 
pregnancy  is  excluded.  The  author  has  used  tuberculin  to 
aid  in  the  diagnosis,  without  any  encouraging  results.  As 
to  prognosis,  the  outlook  is  not  very  favorable;  57%  of  the 
cases  were  discharged  cured,  14%  were  unimproved. 

6.  Rosenthal  has  used  atoxyl  and  other  preparations  of 
arsenic  in  sj'philis  with  some  success.  He  does  not  claim 
that  arsenic  is  to  be  compared  with  mercury  and  the 
iodides,  but  considers  that  next  to  these  drugs  it  is  the 
most  important  tlierapeutic  agent  in  syphilis.  It  is  espe- 
cially useful  in  cases  of  idiosyncrasy  or  intolerance  to 
mercury,  or  in  cases  where  the  organism  seems  to  have 
become  used  to  the  action  of  merciury  so  that  it  has  tem- 
porarily lost  its  effect.  In  pertinacious  lichen-like  or 
tubercular  syphilides,  with  or  without  ulceration,  it  acts 
extremely  well,  especially  in  cases  of  malignant  syphilis. 

Chvostek  {Wiener  Klinische  Wochenschrift,  No.  2, 
1908)  points  out  the  relation  between  myasthenia  gravis 
and  the  parathyroids.  After  reviewing  exhaustively  the 
various  theories  of  the  origin  of  this  affection,  and  showing 
their  fallacies,  he  presents  his  evidence  in  favor  of  the 
assumption  that  it  is  the  result  of  defective  functioning  on 
the  part  of  the  paratliyroids.  The  symptoms,  the  course 
of  the  alTection,  the  frequent  combination- with  affections 
for  wliich  some  changes  in  the  blood  glands  are  known  to 
be  responsible,  in  addition  to  tlie  changes  in  the  muscle, 
all  tend  to  show  that  myasthenia  belongs  in  the  category 
of  the  blood  gland  affections.  The  frequent  combination 
of  tetany  and  myasthenia  with  Graves's  disease  is  impor- 
tant in  this  connection.  Insufficiency  of  the  parathyroid 
secretion  leads  to  tetany,  but  perverted  or  excessive 
secretion  may  lead  to  myasthenia.  The  cause  of  the 
functional  disturbance  in  the  parathyroids  may  lie  in  the 
glands  themselves,  or  m.ay  lie  in  the  nerve  centers  and 
tracts  regulating  their  secretion.  There  is  no  connection 
between  the  persistent  thymus  and  myasthenia;  wlien 
present  it  is  an  an.atomical  anomaly.  [L.  G.  M.] 
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CorrejtfponDenff. 

LEITER  FROM  PARIS. 

[From  our  Special  Correapondcnt.] 

"  The    Surgeon    Triumphant."     A    "  Specific  "    for 
Whooping  Cough.     Marriage-Rate   and   Birth- 
R.\te:  .\n  Inversion. 

Paris,  March  3,  190S. 

Mr.  Edilnr:  I.  Time  goes  on,  and  with  it  proceeds  the 
triumphant  career  of  the  omnipotent  surgeon. _  His  ad- 
vance is.  no  doubt,  much  less  rapid  and  sensational  now 
than  it  was  at  one  time,  not  that  he  has  become  less  daring, 
but  the  supply  of  new  worlds  for  liim  to  conquer  is  appar- 
ently on  the  point  of  running  out. 

He  has  grown  so  thorouglily  at  home  in  the  peritoneal 
cavity  thac  he  does  not  hesitate  to  invite  his  friends  to 
partake  of  afternoon  tea  with  him  there.  In  the  cranium 
he  does  just  about  as  he  likes.  In  the  thorax  he,  it  is  true, 
yet  moves  with  caution :  but  still,  he  is  there  to  stay.  The 
earth  is  his,  and  the  fullness  thereof,  though  there  did 
seem  for  a  while  to  be  one  lacuna  in  his  otherwise  un- 
broken record,  one  system  tliat  had  put  up  a  board  witli 
'■  no  trespassing  "  on  it  against  his  advance;  this  was  the 
circulatory  apparatus,  heart  and  vessels. 

But,  as" is  so  common,  this  one  region  that  was  lacking 

to  make  his  conquests  complete,  only  served  as  a  spur  to 

drive  him  onward  to  its  subjection.     First,  he  opened  and 

'  drained  the  pericardiimi.     Then  he  found  that  he  could 

1  repair  the  damaged  myocardium  without  disaster.     At 

'  present  he  is  engaged  in  suturing  wounds  in  big  arteries 

I  and  veins,  and  in  effecting  anastomoses  in  these  vessels, 

I  the  very  noli  me  tangere  of   t!ie  entire  body!     And  now 

!  that  this  final  barrier  has  gone  down  before  his  persevering 

]  efforts,  he  manifests  his  derision  of  this  system  which 

defied  him  for  so  many  years  by  inducing  artificial  circula- 

I   tion  in  cases  of  anesthetic  syncope  during  operation,  by 

massage  of  the  heart  through  the  diaphragm  by  means  of 

the  hand  inserted  into  the  peritoneal  cavity!     How  low 

have  the  mighty  fallen. 

That  there  is  now  no  longer  any  hmit  whatever  to  what 

the  surgeon  considers  feasilile,  can  be  gathered  from  the 

following  intervention  that  has  recently  been  reported  to 

the  Biological  Society. 

Two  experimentors  took  a  female  cat,  removed  witli 


The  81-day  eat. 


great  care  and  all  the  necessary  precautions,  and  in  one 
single  block,  both  kidneys,  with  vessels  leading  to  the 
aorta  and  vena  cava,  a  segment  of  botli  tliese  vessels,  tlie 
two  ureters  with  their  vessels,  and  the  piece  of  the  bladder 
comprising  the  terminal  orifices  of  the  two  ureters.  They 
then  took  another  female  cat  of  similar  size;  performed  the 
same  operation  on  number  two ;  _and_finally  introduced.into 


number  two  the  entire  urinary  apparatus  removed  from 
number  one,  sutured  everything  carefully  and  accurately 
into  place,  and  some  of  tlie  cats  thus  treated  lived!  They 
even  give  the  picture  of  one  "  miaouw,"  looking  fat, 
amiable  and  prosperous,  on  the  eighty-first  day  after  such 
an  operation! 

What  can  we  poor  medical  men  say  m  face  of  such 
triumphs?  Just  consider  the  position  we  shall  now  be 
placed  in,  and  very  shortly,  —  I  mean  we  American  physi- 
cians; for  the  mind  of  the  American  patient  is  so  alert, 
that  he  will  hear  of  this  performance  fully  as  soon  as  his 
medical  adviser.  The  taste  of  the  lay  public  for  medical 
reading  is  now  unbounded.  There  is  an  American  penny- 
dreadful  that  appears  in  Paris  as  an  offshoot  to  its  New 
York  edition,  that  every  Sunday  serves  up  an  entire  page, 
six  columns,  of  general  medical  information  to  its  readers. 
.\s  soon  as  this  operation  appears,  it  will  be  reprinted  in 
the  New  York  sheet  and  be  read  by  a  large  nuniber  of 
persons.  And  I  look  forward  with  positive  certainty  to 
the  patient  who  is  going  to  turn  up  in  my  office  in  a  few 
weeks  from  now  with  a  bottle  of  urine  and  a  puzzled  mien, 
to  ask  for  information  about  "  this  new  operation  they  are 
doing  for  Bright's  disease,"  and  who  the  "  very  best 
speciahst  "  is  to  whom  he  can  apply  to  have  it  done.  And 
the  only  thing  to  prevent  that  man  from  rushing  headlong 
into  this  parlous  venture  will  be  the  trouble  he  will  have 
in  finding  other  men  willing  to  hand  over  a  kidney  for  a 
consideration,  —  for  it  naturally  will  not  do  to  be  imreason- 
able  and  expect  a  single  fellow  to  fork  out  his  entire  set! 
We  Americans  are  an  amazing  people.  You  may  think 
that  what  I  have  said  above  is  exaggeration.  But  it  is 
notliing  of  the  sort.  If  I  live,  I  shall  see  that  American  this 
spring. 

Speaking  of  the  public  craze  for  medical  reading,  I  saw 
recently  in  a  popular  French  monthly  a  long  article,  pro- 
fusely and  well  illustrated  by  actual  photographs,  on  the 
evolution  from  start  to  finish  of  a  rachi-cocain  operation 
for  appendicitis.  First  the  patient  is  prepared,  and  sits  up 
for  the  injection  into  the  spinal  cavity  which  is  duly 
photographed.  Then  she  lies  on  the  operating  table,  face 
turned  to  the  right  and  smiling  at  the  reader,  while  the 
al^dominal  region  is  covered  with  the  usual  sterilized  cloths, 
in  the  center  of  which  is  the  opening  with  its  familiar 
bimch  of  projecting  forceps  handles;  and  the  different 
phases  of  the  affair  are  duly  represented  in  a  whole  series  of 
excellent  photographs.  In  a  brief  preface  the  writer 
remarks  that  since  appendicitis  is  now  the  fashionable 
disorder,  which  every  one  who  respects  himself  is  bound  to 
have  sooner  or  later,  lie  thinks  it  not  a  bad  i<lea  to  let  the 
general  public  know  more  or  less  in  what  it  consists!  I 
hope  the  said  general  public  will  feel  lietter  when  they 
have  seen  that  literary  contribution!  I'll  venture  to  say 
tliat  it  has  given  many  a  person  horrible  nightmares  since 
it  aiipeared,  particularly  persons  who,  ha\nng  already  had 
one  or  two  slight  attacks,  know  that  if  they  have  another 
they  will  have  to  undergo  operation  nolens  ivlens. 

Wlien  we  poor  medical  practitioners  —  mere  outcasts, 
groping  in  the  darkness. of  Fgypt  — look  at  the  surgical 
clan,  swaggering  around  in  tlie  land  of  Canaan,  superior 
and  compassionate,  the  question  inevitaljly  crops  up  as  to 
wlietlier  or  not  our  day  will  ever  come,  whether  a  medical 
!'a.steur  will  arise  and  save  his  chosen  people.  It  all  seems 
■io  ridiculously  easy,  for  the  surgeon,  almost  cliild's  play. 
\^'ith  cleanUness,  rapidity  and  technic  he  can  do  any 
mortal  thing  he  chooses.  Shall  we  ever  find  ourselves  in  a 
similar  position? 

When  one  has  lived  through  the  past  ten  years,  aiid  has 
seen  the  appearance  of  the  Roentgen  rays,  Marconi  wireless 
telegraphy.  Curie's  radiimi.  and  the  farther  decomposition 
of  atmospheric  air.  one  becomes  wary  about  desponding 
over  anything.  Just  think  of  the  ideas  we  were  brought 
up  on  as  regards  the  air:  79  N,  20 +  0,  and  a  httle  Co^ 
aqueous  vapor  and  impurities,  and  there  you  were:  it 
all  added  up  to  about  one  hundred,  and  everybody  was 
happy.  But  there  are  some  people  who  can  never  stay 
"  put,"  and  that  inquisitive  Englislmian  couldn't  sleep 
because  there  was  a  fraction  of  1%  that  he  was  unable 
to  account  for;  also,  if  I  remember  right,  some  bands  in  the 
spectrum;  and  so  he  kept  at  it  until  he  added  argon,  helium 
and  a  variety  of  other  things  to  our  sum  in  arithmetic 
that  used  to  be  so  easy  to  remember.  And  those  good 
old  molecules  and  atoms  that  we  used  to  rely  on,  and 
that  gave  such  universal  satisfaction,  —  where  are  they 
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now?  Split  up  iuti)  an  infinity  of  new  things  called  ions. 
So  all  that  edifice  has  got  to  be  pulled  down  and  recon- 
structed. 

But  still  in  spite  of  the  wonders  of  the  past  few  years, 
the  problem  before  the  medical  man  is  so  infinitely  more 
complicated  than  that  of  the  surgeon,  and  we  are  as  yet 
apparently  so  gros.sly  ignorant  of  the  whole  question  of  the 
life,  properties,  reactions  and  means  of  defence  of  cellular 
elements,  that  it  is  impossible  to  conceive,  even  with  all 
the  optimism  imaginable,  that  any  one  discovery  of 
whatever  magnitude  can  prove  to  medicine  what  anti- 
sepsis, or  its  outcome  asepsis,  has  been  to  surgery.  We 
are  only  on  the  threshold  of  the  whole  question  of  anti- 
to.xins,  agglutinins,  precipitins,  opsonins,  hemolysins, 
and  other  ins  known  and  uidiiiown.'  And  what  tloes  the 
general  practitioner  know  of  such  matters?  Have  they  yet 
spread  beyond  the  sanctum  of  the  laboratory? 

No:  there  is  no  use  shutting  our  ej'es  to  the  fact  that  our 
day  of  jubilee  has  not  come  yet.  In  times  of  great  spirit- 
uai  dejection  I  am  wont  "to  tin-n  to  the  writings  of  your 
inunorlal  i)hilosopher,  Mr.  Hosea  Biglow,  from  whose 
pages  1  seldom  fail  to  derive  substantial  co'nfort.  To-day 
I  find  the  following: 

"  No,  never  say  nothin'  without  you're  compelled  tu, 
An'  then  don't  say  nothin'  that  you  can  be  held  tu, 
Nor  don't  leave  no  friction-idees  layin'  loose 
For  the  ign'ant  to  put  to  incend'ary  u.se." 

In  spite,  however,  of  the  vast  amount  of  good  common 
sense  condensed  into  these  lines,  and  also  in  fact  of  the 
well-known  failure  of  prophesying  as  a  liberal  profession 
(which  has  also  been  referred  to  by  Mr.  Biglow  in  a  line  that 
nuist  be  far  too  familiar  to  Bostonians  for  me  to  dare  to 
quote  it),  I  will  venture  to  predict  tha^  salvation,  if  it  ever 
comes  to  medicine,  will  come  slowly  and  painfully;  and 
not  by  one  grand,  trimnphant  stroke  of  genius,  as  was 
the  good  fortune  of  surgery. 

II.  Tissier  has  published  an  article  on  the  treatment  of 
pertussis  by  means  of  fluoroform,  which,  both  on  account 
of  the  number  of  his  eases  (117),  the  length  of  time  during 
which  he  has  tried  ihe  remedy  (four  years),  and  the  pro- 
fessional standing  of  the  writer,  deserves  to  attract  atten- 
tion (  Hull.  Gin.  de  Thfrap.,  Nov,  8,  1007). 

I  need  not  remind  the  readers  of  these  pages  of  what  a 
]>ublic  nuisance  this  disease  is:  and  how  fatal  it  is  among 
infants  in  the  poorer  classes  where  proper  care  cannot  be 
aiven  to  the  little  patients.  Thus,  below  the  age  of  two, 
the  lieath-rate  in  Paris  and  Biile  averages  as  high  as  20%! 

Broinoform,  a  remedy  closely  allieil  to  fluoroform,  has 
unqu(!stionalily  given  good  results  in  the  treatment  of 
pertussis;  but  owing  to  its  pharmacological  drawbacks, 
as  well  as  its  real  to.'dc  itroperties,  it  is  one  that  is  never 
likely  to  enter  into  general  use.  Ne.xt  to  this  in  efficacy 
can  probably  be  mentioned  antipyrin. 

Looking  around  for  something  to  replace  broraoform, 
Tissier  was  led  to  try  fluoroform;  and  the  results  of  this 
experiment  have  been  that  he  now  puts  forward  the 
latter  "  as,  so  to  .speak,  a  sjiecific  treatment." 

Fluoroform  is  a  colorless  gas  with  a  faint  smell  of  chlo- 
roform; water  di.ssolves  it  in  the  proportion  of  2.S  per  100. 
Wlien  kept  for  a  while  in  glass  bottles  it  gives  rise  to  flakes 
of  silicium  fluoride,  whicli  float  in  the  liquid.  The  fresh 
solution  is  colorless,  odorless  and  practically  tasteless. 

In  no  instance  has  Tissier  had  any  impleasant  results 
from  this  treatment,  even  when  by  mistake  the  proper 
dose  viiis  exceeded.  In  addition  to  this  the  little  patients 
take  the  preparation  just  like  water,  on  account  of  the 
absence  of  all  dis.'igreeable  (jualities  mentioned  above. 

He  requires  the  parents  to  keep  count  of  the  coughing 
fits  on  an  ordinary  temperature  chart,  dividing  the  day  into 
two  h.alves,  7  v.m,  to  7  p.m.,  and  7  r.M.  to  7  a.m.,  a  dot  for 
a  small  attack,  a  line  for  a  more  important  one,  in  vertical 
columns  beginning  at  the  bottom.  This  is  an  exrdlent 
plan,  from  various  points  of  view. 

The  efi'ect  of  the  remedy  appears  in  two  or  three  days 
when  the  tlose  is  suitable;  thus,  with  30  attacks  ywr  diem 
there  is  a  diminution  of  one  third  on  the  third  day,  and 
shortly  after  of  one  half.  Vomiting,  that  distressing  and 
often  serious  complication,  soon  disappears.  It  is  un- 
usual after  a  week  of  treatment  that  more  than  ten  at  tacks 
should  occur  per  <liem,  even  in  the  mo.st  serious  cases 
One  of  Tissier's  patients,  a  baby  of  eleven  months,  with 


serertty  attacks  a  day,  conseq\iently  a  very  severe  form  of 
the  disorder,  recovered  rapidly  under  the  fluoroform. 

In  no  instance  treated  by  Tissier  before  the  onset  of 
ijronchopulmonary  complications  did  such  complications 
occur;  and  all  of  his  117  cases  recovered! 

Doses:  Below  the  age  of  two,  one  drop  of  this  2.8%  fluoro- 
form gas  solution  after  each  attack,  the  first  day;  two  drops 
idem  the  second  day;  three  the  third;  and  so  on,  not  to 
exceed  5  gm.,  100  drojjs,  per  diem.  Between  two  and  four 
years,  10  drops  four  times  a  day,  to  rise  to  5-10  gm,  per 
diem.  Above  that  age  the  amount  can  be  increased  to 
15  gm.,  and  with  adults  to  30  gm.  per  diem  in  teaspoon 
doses.  4s  the  remedy  is  not  toxic  it  would  seem  likely 
that  these  doses  could  lie  made  greater  still;  but  Tissier 
has  been  satisfied  with  the  results  given  by  the  above 
posology. 

The  one  drawback  to  the  remedy  appears  to  be  tha 
it  is  rather  expensive. 


Tissier's  pertussis  chart. 

III.     The  weekly  health-report  of  the  citj'  of  Paris  once  | 

more  calls  attention  to  the  fact  that  whereas  during  tlie 
last  two  or  three  decailes  the  marriage-rate  has  been 
steadily  increasing,  the  rate  of  births  has  been  ei|ually 
progressively  decreasing.  The  compiler  of  these  tables 
finds  this  state  of  affairs  paradoxical;  in  fact  he  frankly 
admits  that  it  is  not  what  was  to  have  been  expected! 

He  will,  I  imagine,  have  to  add  this  to  the  list  of  in.solu- 
lile  problems  of  deep  piiilosophic  bearing  that  we  meet  on 
our  way  through  life,  and  ponder  over  at  length  without 
ever  reacliing  satisfactory  conclusions.  To  cite  another 
among  so  many,  —  one  that  a  protracted  sojourn  in 
this  gay  town  afl'ords  frequent  occasions  of  observing, — 
how  is  it  that  all  the  good-looking  women  are  able  t" 
wear  the  smartest  of  clothes  and  keep  motor-cars  to  ride 
in,  whereas,  we  ordinary  mortals  are  thankful  to  be 
decently  dressed,  and  circulate  in  the  humble  fiacre?  For 
instance,  it  was  found  recently  on  the  death  of  a  fashion- 
al)le  actress  here,  that  she  owed  her  limjere  over  one  hini- 
dred  thousand  francs.  This  was  only  for  what  these  plain 
spoken  people  call  her  dessoiis;  so  what  must  her  bills 
have  been  for  t)ie  remainder?  Now  I  am  quite  sure  that 
if  I  owed  my  tailor  a  hundred  dollars  for  a  few  months  he 
would  be  making  discrete  inquiries  about  my  prosperity. 
Yet  I  am  not  too  modest  to  say  that  my  moral  character 
anil  standing  in  the  community  are  quite  as  good  as  those  d 
of  the  woman  in  question.  How  is  it,  then,  to  return  to  <fl 
our  conundrum,  that  a  good-looking  woman's  credit  is  "' 
practically  without  limit? 

Puzzling  problems,  these;  always  recurring,  as  they 
have  ever  occiirred.  Who  will  be  so  bold  as  to  attempt 
to  solve  them? 

"  Spectator." 

P.  S.  I  have  just  recalled  a  skit  on  rachi-cocain  opera- 
tions that  appeared  in  the  papers  a  wliile  ago,  representing 
a  patient  lying  on  the  operating-table  reading  the  morning 
paper  with  a  sardonic  smirk  on  his  face,  while  the  surgeon 
and  as.sistants  have  all  got  their  heads  into  his  abdominal 
cavity  looking  for  a  ring  which  the  operator  claims  to  have 
lost  off  his  finger! 


SA.\.\T()ITIA  FOR  TUBERCULOSIS. 

Boston,  March  16,  1908. 

Mr.  Editor:   Two  letters  have  recently  appeared  in  the 

•louRNAL  from  foreign  correspondents,'  which   I  cannot 

help  feeling  may  have  an  unfortimate  effect  in  discourag- 

'  Feb   20,  page  272,  aiul  Feb.  27,  page  308. 
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ing  the  use  of  sanatoria  for  tuberculosis,  and  even  tlie 
employment  of  rest  as  an  essential  part  of  tlie  treatment 
of  most  cases  of  tuberculous  patients,  wluch  latter,  jutlgiiig 
from  the  details  of  treatment  at  Frimley,  its  physicians 
did  not  intend. 

As  with  all  other  successful  methods  of  treatment,  un- 
fortunately too  much  has  been  claimed  and  hence  too 
much  expected  from  the  sanatorium. 

It  is,  nevertheless,  still  true  that  all  that  is  needed  in 
the  way  of  treatment  of  the  poor  can  be  much  better 
accomplished  in  such  an  institution  than  at  home,  and 
even  for  the  well-to-do,  that  eomjilete  rest  of  body  and 
mind,  so  essential  in  the  beginning  of  most  cases,  can  be 
here  much  better  secured.  The  details  of  treatment  in 
sanatoria  are  properly  a  fair  subject  for  criticism.  I  ha\-e 
thought  tliat  my  patients  have  been  treated  very  inju- 
diciously in  some  of  them. 

The  fact  that  many  patients  suffer  relapse  after  leaving 
sanatoria  is  no  argument  against  the  treatment  which  has 
benefited  them  while  tliere,  the  relapse  being  due  to  a 
resmnption,  too  early  perhaps,  of  old  conditions  of  life, 
and  effort  is  now  being  made  at  many  sanatoria  to  keep 
patients  after  the  tlisease  is  arrested,  anil  gradually  inure 
them  to  an  increasing  amount  of  work  imder  constant 
supervision.  The  importance  of  supervision  of  patients 
after  they  leave  sanatoria  was  the  subject  of  a  paper  which 
I  read  at  the  meeting  of  the  American  Climatological 
.'Association  in  Washington  last  May,  and  such  supervision 
is  one  of  the  most  important  duties  of  the  state  and  private 
associations  at  the  present  time. 

In  regard  to  the  question  of  exercise  for  tuberculous 
patients,  most  of  them  require  rest  in  the  beginning  of 
treatment,  and  1  trust  that  the  impression  of  this  fact, 
which  has  but  lately  been  made  on  the  general  profession, 
will  not  be  impaired  by  any  reports  of  the  benefit  of  exer- 
cise, which  may  be  proper  if  timely,  but  very  improper  and 
disastrous  if  untimely.  Just  when,  after  a  period  of  rest 
in  roost  cases,  exercise  ought  to  be  resmned  and  gradually 
increased  is  a  matter  for  careful  determination  by  the 
physician.  The  opsonic  test  is  at  present  hardly  available 
for  general  use.  If  exercise  causes  much  rise  in  tempera- 
ture, diminishes  the  appetite  for  food,  or  seems  to  impair 
the  general  well-being  of  the  patient,  it  should  be  dimin- 
ished or  again  discontinuetl  for  a  time.  The  workshop 
and  farm-colony,  where  work  can  be  graded  and  superin- 
tended, are  certainly  very  important  additions  for  treat- 
ment of  tuberculosis,  but  the  "  Liegehalle,"  some  protected 
place,  by  whatever  name  one  may  call  it,  where  patients 
may  lie  quietly  in  the  fresh  air,  is  still  necessary  for  the 
proper  treatment  of  most  cases. 

All  physicians  who  are  called  upon  to  treat  patients 
with,  tuberculosis  must  bear  in  mind  that  it  is  the  patient 
that  is  the  proper  object  of  treatment,  and  not  the  disease; 
that  routine  treatment,  whether  in  a  sanatorium  or  out  of 
it,  is  wrong,  and  that  each  individual  case  requires  great 
care,  skill  and  experience  in  selecting  therapeutic  condi- 
tions and  measures  whicti  are  ada|ited  to  it. 
Very  truly  yours. 

P'rederick  I.  Knight,  M.D. 


INSTllUCTIOXS  IX  REGARD  TO  TUBERCULOSIS 
IN  THE  PUBLIC  SCHOOLS. 

Boston,  March  13,  1908. 

Mr.  Editor:  In  your  issue  of  Feb.  20,  in  an  editorial 
commenting  on  certain  bills  now  before  the  Massachusetts 
IjCgislature,  you  characterize  a  certain  bill  introduced  by 
Representative  Bennett,  of  Springfield,  with  the  object  of 
introducing  the  study  of  the  prevalence,  prevention  and 
treatment  of  tuberculosis  in  the  courses  of  hygiene  and 
physiology  in  the  public  schools,  as  "  carrying  the  cam- 
paign to  a  virtual  absurdity." 

I  dissent  so  strongly  from  this  view,  and  I  believe  that 
physicians  interested  in  the  prevention  of  tubercidosis 
will  agree  with  me,  that  I  believe  something  should  be 
said  in  behalf  of  this  bill.  It  is  rather  imfortunate  that  a 
journal  with  the  influence  which  your  journal  h.as  in  tliis 
state  should  characterize  as  absurd  anything  which  tends 
to  make  children  familiar  with  the  need  of  fresh  .air, 
cleanliness,  sunshine  and  proper  tootl,  ami  which  aims  to 


acquaint  them  with  the  ravages  being  done  by  tuberculosis 
to-day.  Those  of  us  who  are  doing  work  along  these  lines 
believe  that  one  of  the  most  important  factors,  if  not  the 
most  important  factor,  in  an  educational  campaign  such 
at  this,  is  to  present  the  facts  simply,  forcibly  and  olearly 
before  children  in  regard  to  the  rules  of  hygiene  and 
proper  living,  for  childhood  is  the  time  when  habits  are 
formed  which  guide  the  child  through  life. 

Dr.  Luther  H.  Gulick,  director  of  Physical  Training  in  the 
Public  Schools  of  New  York,  has  recently  published  in  his 
hygiene  series  a  short  book  called,  "  Town  and  Country." 
which  takes  up  the  question  of  tuberculosis  along  with  the 
question  of  alcohol,  food  inspection,  overcrowding,  bathing, 
etc.  This  book  is  destined  to  l)e  used  in  the  New  York 
public  schools,  and  to  the  most  casual  reader  it  seems 
eminently  fitting  that  school  children  should  be  acquainted 
with  the  facts  wliich  are  there  presented.  The  bill  which 
Governor  tluikl  has  just  signed,  which  met  with  your 
disapproval,  is  aimed  to  accomplish  the  same  results,  and 
I  l.ielieve  will  prove  to  be  a  very  important  measure  in  the 
anti-tuberculosis  work  in  this  state. 

Very  truly  yours, 

JouN  B.  Hawe.s,  2i),  M.D. 


THE  ALCOHOL  PROBLEM. 

An  .\i'peal  to  Americ.vn  Phvsici.^n.s. 

Hartford,  March  H,  tOOS. 
Mr.  Kdilar:  During  the  year  1907  over  two  hundretl 
papers,  lectures  and  pamphlets  were  published  m  Europe 
and  America  presenting  dilferent  phases  of  alcoholism  and 
inebriety,  purely  from  a  scientific  point  of  view.  Many 
of  the  authors  complained  that  these  papers  were  not 
widely  read  and  w-ere  practically  lost,  because  they  did 
not  reach  medical  men  interested  in  the  subject.  The 
Federation  Bm'eau  of  this  country,  organized  nearly  two 
years  ago  with  the  object  of  collecting  and  disseminating 
all  facts  concerning  the  alcoholic  problem  in  connection 
with  the  International  Bureau  of  Euro])e  Slaving  the  same 
purpose,  proposes  to  secure  a  list  of  medical  men  antl 
scientists  interested  in  the  scientific  study  of  the  alcoholic 
problem.  This  list  is  to  be  made  available  for  authors 
and  students  who  write  on  this  subject  and  wish  to  address 
a  special  audience  of  physicians,  not  only  to  increase  their 
interest,  but  to  stimulate  farther  studies  of  the  subject. 
Such  a  list  will  enable  the  Bureau  to  extend  its  work  of 
accumulating  facts  from  the  most  reliable  sources,  and 
keep  both  authors  and  readers  in  close  touch  with  all  that 
is  done.  This  is  a  practical  effort  to  group  and  concen- 
trate th.e  experience  and  observation  of  metlical  men  and 
make  them  acquainted  with  what  is  being  done  in  the 
scientific  study  of  the  alcoholic  phenomena.  AH  physi- 
cians who  are  interested  in  the  scientific  literature,  research 
w  ork  and  studies  of  metlical  men,  at  home  and  abroad,  are 
ingeel  to  send  their  names  and  addresses  so  as  to  be  reg- 
istered and  receive  copies  and  abstracts  from  authors  and 
persons  who  may  wisli  to  have  their  work  examined  and 
read  by  interested  parties.  As  chairman  of  the  board  of 
directors  of  the  Federation  Bureau  I  urgently  request  all 
physicians  interested  in  this  subject  to  send  me  not  only 
their  own  names,  but  lists  of  reputable  physicians  wdio 
woidd  care  to  receive  some  of  the  most  important  litera- 
ture coming  from  the  press  and  hear  what  is  said  in  the 
scientific  world  concerning  this  problem. 
Very  truly  yours, 

T.  D.  Ckotheus,  M.D.,  Chairman. 


EXUO-ANEURISMORRIIAPHY. 

225')  St.  Charles  .Avenue, 
New  Orleans,  La.,  March  10,  1908. 
Mr.  Editor:   As  1  am  compiling  the  statistics  of  opera- 
tions for  the  radical  cure  of  aneurism  by  the  method  of 
intra-saccular  suture  (endo-aneurisraorrhaphy)    1    should 
be  very  much  obliged  to  all  surgeons  who  have  had  ex- 
perience with  this  operation  for  brief  reports  of  their  cases. 
Very  trtily  yours, 

Rudolph  Matas,  M.D. 
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RECORD  OF  MORTALITT 
For  the  Week  ending  Saturday,  March  7,  1908. 


a-    |5 


New  York  . 
Chtcaeo  .  . 
Philadelphia 
St.  Louis  .  . 
Baltimore  . 
Cleveland  . 
Buffalo  .  .  . 
Pittsburg  . 
Cincinnati  . 
Milwaukee  . 
Washington 
Providence 
Boston  .  .  . 
Worcester  . 
Fall  Elver  . 
Camijridge  . 
Lowell  .  .  . 
Lynn  .... 
New  Bedford 
Springfield  . 
Lawrence  . 
Somerville  . 
Brockton  .  . 
Uolyoke  .  . 
Maiden  .  .  , 
Chelsea  .  . 
Newton  .  . 
Salem  .  .  . 
Haverhill  . 
FItciiburg  . 
Everett  .  ,  , 
Taunton   ,  , 


- 

_ 

235 

72 

89 

29 

220 

46 

57 

14 

SO 

14 

20 

8 

47 

9 

21 
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28 

Vi 

26 

6 

28 

14 

14 

U 

20 

5 

20 

2 

15 

6 

15 

3 

12 

3 

16 

6 

12 

1 

11 

1 

6 

4 

14 

3 

Qulncy  .  .  . 
Waltham  .  . 
Pittsfleld  .  . 
Gloucester  .  . 
Brookline  .  . 
iNorth  Adams 
Chlcopee  .  . 
Northampton 
Medford  .  .  . 
Beverly  .  ,  , 
Leominster  . 
Hyde  Park  . 
Melrose  .  .  . 
Newburyport 
Woburu  .  ,  . 
Westfleld  .  . 
Marlboro  .  , 
Revere  .  .  . 
Attleboro  .  . 
Peabody  .  .  . 
Adams  .  .  . 
Clinton  .  .  . 
Gardner  .  .  . 
Mil  ford  .  .  . 
Watertown  . 
Plymouth  .  . 
Weymouth  . 
Framingham 
Southbridge  . 
Wakefield  .  . 
Webster  .  .  . 
Arlington  t  .  . 


OFFICIAL  LIST  OF  THE  CHANGES  OF  STATION 
AND  DUTIES  OF  COMMISSIONED  AND  NON- 
COMMISSIONED OFFICERS  OF  THE  PUBLIC 
HEALTH  AND  MARINE-HOSPITAL  SERVICE  FOR 
THE  SEVEN   DAYS   ENDED   MARCH  4,  1908. 

Foster,  M.  H.,  passed  assistant  surgeon.  Leave  of  absence 
granted  Passed  Assistant  Surgeon  Foster  for  two  months  and 
eleven  days  from  Oct.  9, 1907.  Amended  to  read  two  mouths 
and  nine  days.    Feb.  27,  1908. 

Earle,  B.  H.,  passed  assistant  surgeon.  Granted  leave  of 
absence  for  five  days  from  March  2,  1908.    Feb.  27,  1908. 

ScoFiELD,  R.  B.,  assistant  surgeon.  Granted  leave  of  ab- 
sence for  three  days  from  Feb.  23,  I90S,  under  paragraph  191, 
Service  Regulations. 

Keatlev,  H.  W.,  acting  assistant  surgeon.  Gianted  leave 
of  absence  for  five  days  from  Feb.  26,  1908.    Feb.  29,  1908. 

CoMl'ORT.  N.  C,  pharmacist.  Directed  to  report  to  Passed 
Assistant  Surgeon  V.  G.  Heiser,  chairman  of  a  board  of  exam- 
iners to  determine  his  fitness  for  promotion  to  the  grade  of 
pharmacist  of  the  second  class.    March  3,  1908. 

Keen,  W.  H.,  pharmacist.  Granted  leave  of  absence  for 
twenty  days  from  March  6,  1908.    Feb.  29,  190S. 

BOARD  CONVENED. 

A  board  of  medical  officers  was  convened  to  meet  at  Manila, 
P.  I.,  upon  the  call  of  the  chairman,  to  examine  Pharmacist 
N.  C.  Comfort  for  promotion.  Detail  for  the  Board:  Passed 
Assistant  Surgeon  V.  G.  Heiser,  chairman;  Passed  Assistant 
Surgeon  T.  B.  McCllntic,  recorder.    March  3,  1908. 


CHANGES    IN    THE    MEDICAL    CORPS    U.    S.     NAVY 
FOR  THE  WEEK  ENDING  MARCH  14,  1908. 

T.  W.  Richards,  surgeon.  Detached  from  the  "  Colorado '' 
and  ordered  to  the  Naval  Hospital,  Mare  Island,  Cal.,  for 
treatment. 

E.  M.  Brown,  passed  assistant  surgeon.  Granted  sick  leave 
for  three  months,  when  discharged  from  treatment  at  the 
Naval  Hospital,  New  Fort  Lyon,  Colo. 

C.  L.  MoRAN.  assistant  surgeon.  Ordered  to  duty  at  the 
Naval  Hospital.  Norfolk,  Va. 

A.  C.  Stanley,  assistant  surgeon.  Ordered  to  dutv  at  the 
Naval  Medical  School  Hospital,  Washington,  D.  C. 


E.  S.  BoGERT,  Jr.,  surgeon.  Detached  from  the  "  Pennsyl- 
vania" and  ordered  to  the  Naval  Academy. 

J.  F.  Urie,  surgeon.  Detached  from  the  Bureau  of  Medi- 
cine and  Surgery,  Navy  Department,  and  ordered  to  the 
"Pennsylvania." 


RESIGNATIONS. 

Dr.  R.  H.  Fitz  has  resigned  the  Hersey  Professorship  of 
the  Theory  and  Practice  of  Physic  in  the'  Harvard  Medical 
School,  the  resignation  to  take  effect  Sept.  1,  19(18. 

Dr.  G.  A.  Craigin  has  resigned  as  clinical  instructor  in 
Pediatrics  in  the  Harvard  Medical  School,  the  resignation  tak- 
ing effect  Feb.  1.  1908. 


SOCIETY  NOTICES. 

Boston  Society  for  Medical  Improvement. —  The 
regular  meeting  of  the  Society  will  be  held  In  Sprague  Hall, 
Medical  Library  Building,  on  Monday,  March  23,  1908,  at  8.15 
P.M.  Program:  "The  Newer  Ferments  and  their  Participa- 
tion in  the  Vital  Processes."  A.  E.  Austin,  M.D.  (by  invita- 
tion). "  The  Clinical  Value  of  the  Estimation  of  Ammonia  in 
Diabetes."  Harry  W.  Goodall,  M.D.,  and  Elliott  P.  Joslin,  M.D. 
Daniel  Fiske  Jones,  M.D., 

iSecretary. 
American  Society  of  Tropical  Medicine. —  The  Amer- 
ican Society  of  Tropical  Medicine  will  hold  its  Fifth  Annual 
Meeting  at  the  Johns  Hopkins  Hospital,  Baltimore,  Md.,  on 
Saturday,  March  28,  1908. 

John  M.  Swan,  M.D.,  Philadelphia, 

Secretary. 

RECENT   DEATHS. 

Granville  Albert  Harlow,  M.D.,  M.M.S.S.,  died  in 
Tyngsborough,  March  10,  1908,  aged  fifty  years. 

Charles  Francis  Joseph  Kennedy,  M.D.,  M.M.S.S., 
died  in  Sprlnsfield,  March  II,  1908,  aged  forty-one  j'ears.  Dr. 
Kennedy,  altboui,'h  born  in  Philadelphia,  had  spent  most  of  his 
life  in  Si)ringtiil(l,  where  his  mother  is  a  practising  physician. 
Dr.Keniu'dy  had  I  >een  a  member  of  the  Mercy  Hospital  staft'slnce 
1900.  He  held  membership  in  many  organizations,  including 
the  Massachusetts  Medical  Society. 

BOOKS  AND  PAMPHLETS  RECEIVED. 

Cryptogenetic  Streptococcus  Infection  with  Persistent  Cu- 
taneous Eruption,  Enlargement  of  the  Lymphatic  Glands  and 
Fever  Suggesting  Syphilis.  By  Alfred  Stengel,  M.D.,  J. 
William  White,  M.D.,  and  Joseph  S.  Evans,  M.D.    Reprint. 

The  Sulimucous  Resection  of  the  Nasal  Septum.  By  Lee 
Maidment  Hurd,  M.D.    Reprint. 

The  Communal  Life  of  Physicians.  Its  Cultivation  and 
Value.    By  Leartus  Connor,  A.  B.,  M.D.    Reprint. 

Treasury  Department.  Public  Health  and  Marine-Hospital 
Service  of  the  Ihiited  States.  Hygienic  Laboratory.  Bulletin 
No.  41.  Milk  and  Its  Relation  to  the  Public  Health.  By  vari- 
ous authors.     Washington.     1908. 

Seventh  Annual  Report  of  the  Work  of  the  Cancer  Labora- 
tory of  the  New  Y'ork  State  Department  of  Health  Conducted 
at  the  Gratwick  Research  Laboratory,  University  of  Buffalo. 
For  the  Y'ear  1905-6. 

U.  S.  Department  of  Agriculture.  Bureau  of  Plant  Indus- 
try. Bulletin  No.  121.  Part  I.  The  Supposed  Relationship  of 
White  Snakeroot  to  Mllksickness,  or  "  Trembles."  By  Albert 
C.  Crawford.    Washington.    1908. 

Bericht  fiber  die  Thatigkeit^des  Temporiiren  Lazareths  am 
Golitzvn-Hospital  in  Moskau  wahrend  des  Russisch-Japanls- 
chen  Krieges  (18.  Juui  1904-10.  April  1906),  Moskau:  S.  P. 
Jakovvlew.     1908. 

"  La  Phobie  du  Regard."     By  C.  H.  Hughes,  M.D_.    Reprint. 

Ninety-fourth  Annual  Report  of  the  Trustees  of  the  Massa- 
chusetts General  Hospital.  Including  the  General  Hospital  in 
Boston,  the  McLean  Hospital  and  the  Convalescent  Home  in 
Waverley.    1907.    Boston.    1908. 

Sur  la  Technique  do  la  Rilduction  des  Luxations  Cong^nitales 
de  la  Handle  par  la  Methode  non  Sanglante.  Par  Le  Docteur 
Paul-Vital  Badin.     Paris:  Henry  Paulin  et  Cie.    1908. 

Tinnitus  Aurium.     By  G.  Griflin  Lewis,  M.D.    Reprint. 

A  New  Instrument  for  Partial  Tenotomies.  By  G.  Griflin 
Lewis,  M.D.    Reprint. 

The  Diagnosis  and  Treatment  of  Pulmonary  Tuberculosis. 
By  Francis  M.  Pottenger,  A.M.,  M.D.  Illustrated.  New 
York  :  William  Wood  &  Co.    1908. 

Personal  Hygiene  in  Tropical  and  Semi-Tropical  Countries. 
By  Isaac  Williams  Brewer,  M.D.  Illustrated.  Philadelphia: 
F.  A.  Davis  Co.    1908. 
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(©riffinal  '^vtichft, 

)ENTAL    CARIES     AS     A    FACTOR    IN     THE 
ETIOLOGY   OF  OTHER  DISEASES.* 

BY   LAWKENCE    W.    BAKER,    D.M.D.,    BOSTON, 

Member  of  the  teaching  staff  of  the  Harrard  Dental  School 

That  diseased  teeth  are  a  cause  of  other  dis- 
;ases  of  the  human  body  is  a  fact  long  known  to 
uedical  science,  but   that   the   control   of  these 

lental  diseases  is  a  factor  in  preventive  medicine 
.vorthy  of  attention  is  apparently  not  generally 
■ecognized.  It  is  the  object  of  this  paper  to  call 
ittention  to  the  significance  of  dental  caries,  the 
most  prevalent  disease  that  attacks  man,  as  an 

tiological  factor  in  the  development  and  spread 
of  contagion  and  in  the  development  of  other 
systemic  disturbances. 

"  The  illustrations  that  accompany  this  article 
help  to  show  how  dental  caries,  or  tooth-rot,  is  a 
medium  for  the  development  and  spread  of  dis- 
ease. Figure  1  exhibits  a  carious  tooth  in  sec- 
tion. The  disease  has  attacked  and  broken 
down  the  enamel,  invaded  and  destroyed  a  por- 
tion of  the  dentine,  until  the  body  of  the  tooth  is 
badly  undermined.  The  large  retentive  cavity 
which  is  thus  formed  is  filled  with  both  decom- 
posing food  and  decomposing  tooth  substance.  In 
teeth  thus  affected  we  have  probably  the  most 
perfect  conditions  within  the  human  body  for  the 
development  of  bacteria;  in  fact,  these  carious 
teeth  are  perfect  cultui'e  tubes  with  all  the  re- 
quirements for  the  cultivation  of  germ  life,  for 
here  are  heat  and  moisture  at  body  temperature, 
and  an  abundance  of  cidture  medium.  These 
carious  cavities,  these  culture  tubes,  are  wide 
open  for  contamination  by  all  forms  of  bacteria 
that  find  entrance  to  the  mouth,  —  "  the  vesti- 
bule of  human  life."  Furthermore,  these  stagnant 
pools  are  stock  cultures  for  the  development  of 
millions  of  disease-producing  germs,  which  con- 
tinually drain  further  into  l)(ith  the  alimentary 
and  respiratory  tracts,  endangering  the  health  of 
the  particular  individual  in  proportion  to  his  lack 
of  resisting  capacity.  Figures  2  and  5  are  micro- 
scopic views  of  specimens  of  this  culture  medium. 
In  these  daj-s  of  eternal  vigilance  against  germ 
diseases,  no  such  unsanitary  conditions  as  these 
would  elsewhere  be  tolerated;  yet  the  foul  condi- 
tions shown  here  are  no  exception  to  the  con- 
ditions existing  among  the  masses,  where 
contagious  and  other  diseases  are  most  prevalent. 
Not  only  are  these  oral  conditions  a  menace  to  the 
health  of  the  individual,  but  they  serve  as  a 
vehicle  for  the  spread  of  contagion.  According  to 
Hermann  Koninger,  in  the  Journal  of  Hygiene  and 
Infectious  Diseases,  "a  person  coughing  or  sneez- 
ing can  scatter  germs  to  a  distance  of  more  than 
twenty-two  feet.  Germs  are  scattered  through 
the  air  by  means  of  salivary  droplets.  These 
droplets  are  really  microscopic  balloons,  having  a 
bubble  of  air  in  the  center,  and  remain  in  suspen- 

*  Read  before  the  American  Acatlemy  of  Dental  Science,  Jan.  1, 
1908.  By  request  of  the  Boston  Society  for  the  Relief  and  Control 
of  Tiilaerculosis  these  illustrations  and  qiintations  from  the  text  have 
been  incorporated  in  their  public  exhibition. 


sion  for  a  short  time.  The  dissemination  of  drop- 
lets, with  their  germ-originating  capabilities  and 
tendencies,  is  most  marked  during  coughing  and 
sneezing.  The  more  pathogenic  microbes  the 
mouth  contains,  the  greater  the  danger  of  infec- 
tion. Washing  the  mouth  has  the  effect  of  de- 
easing  the  diphtheritic  and  other  bacilli  suscep- 
tible of  being  detached." 

Figure  3  is  a  photograph  of  several  specimens 
from  the  clinic  of  the  Harvard  Dental  School, 
which  are  typical  of  the  progress  of  dental  caries 
uncared-for  teeth.  Note  the  characteristic 
undermining  of  the  enamel  and  the  consequent 
retentive  shape  of  the  cavities,  the  nature  of 
wliich  causes  pieces  of  meat,  fish  and  other  food 
debris  to  stagnate  and  become  putrid  in  these 
pockets.  Terming  these  carious  cavities  human 
■ulture  tubes  is  in  no  sense  an  exaggeration. 

From  the  specimens  shown  in  Figure  .3,  it  is  easy 
(I  see  how  the  disease  has  penetrated  to  the 
lental  pulps.  These  have  consequently  be- 
come infected,  and  the  result  is  gangrene  of  the 
pulp  and  the  formation  of  pus.  Gangrene  of  the 
pulp  is  the  usual  cause  of  dental  or  alveolar 
al)scesses,  probably  the  most  common  form  of 
aljscess  that  attacks  the  human  body.  Although 
it  is  so  common  that  it  almost  loses  its  signifi- 
cance as  an  abscess,  nevertheless  it  is  a  true  bone 
aliscess,  of  streptococci  and  staphylococci  infec- 
tion of  the  most  virulent  type.  Illustration 
number  5  is  a  microscopic  view  of  a  specimen  of 
tlecomposing  food  retained  in  an  abscessed  molar 
of  a  child.  This  specimen  clearly  shows  how  in- 
filtrated the  retained  food  became  with  pyogenic 
organisms.  The  pus  products  from  these  ab- 
scesses, and  from  pyori'hea  alveolaris,  in  addi- 
tion to  the  other  pathogenic  germs  and  germs  of 
decomposition  propagated  in  these  carious  cavities, 
make  a  mixed  infection  which  continually  drains 
into  the  intestinal  tract.  Among  other  patho- 
genic tendencies,  this  infection  is  an  important, 
l)ut  generally  overlooked,  element  in  causing 
decay  of  footl  within  the  body,  the  poison  from 
which  is  the  direct  cause  of  many  grave  and  far- 
reaching  diseases,  as  gastric  catarrh,  appendicitis, 
anemia,  nervous  debihty  and  other  diseases,  the 
common  etiological  factor  of  which  is  the  decom- 
position of  food  within  the  alimentary  canal. 
Physicians  as  well  as  dentists  are  more  than  ever 
realizing  the  importance  of  an  efficient  mastica- 
tory equipment  in  preventive  medicine.  So 
eminient  an  authority  as  Sir  Frederick  Treves,  sur- 
geon to  King  Edward,  has  placed  himself  on  rec- 
ord in  regard  to  this  matter  by  the  following: 

"  Defective  masticating  teeth  are  exceedingly 
common  among  the  sulijects  of  appendicitis,  and 
especially  among  those  who  have  passed  the  period 
of  youth.  Over  and  over  again  it  would  appear 
as  if  the  want  of  proper  and  efficient  teeth  had 
been  the  direct  cause  of  the  attacks.  Such 
patients  often  bolt  their  food,  and  such  meat  as 
they  eat  can  hardly  reach  the  stomach  in  a  condi- 
tion fit  for  complete  digestion.  The  bolus  passes 
into  the  bowel  still  ill-digested.  It  fails  to  stimu- 
late normal  peristalsis;  is  prone  to  lodge  in  the 
great  receptacle,  the  cecum,  where  it  decomposes. 
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and.  if  there  be  any  existing  lesion  of  the  appendix, 
nuist  tend  to  encourage  the  morbid  change.'' 

A  ease  coming  under  tlie  ol)servation  of  the 
writer  in  the  clinic  of  the  Harvard  Dental  School 
serves  as  a  practical  illustration  of  the  far-ieach- 
ing  effects  of  oral  sepsis.  Boy  nine  years  of  age. 
During  last  three  years  he  has  lieen  attacked  by 
two  contagious  diseases. — scarlet  fever  and  diph- 
theria, and  has  been  unable  to  attend  school;  has 
been  subject  to  frequent  attacks  of  bronchitis. 
His  cuts  heal  with  difficulty;  small  wounds  be- 
come infected  readily.  Last  summer  he  was 
severely  infected  by  getting  a  shver  into  the  sole 
of  his  foot.  An  oral  examination  revealed  a 
shocking  dental  condition  (see  Fig.  4).  there 
being  a  series  of  liroken-down,  carious  and  ab- 
scessed teeth  and  roots.  From  this  infected  area 
there  was  a  noticeable  septic  odor.  This  dental 
condition  was  associated  with  a  swelling  of  the 
glands  in  the  neck,  on  the  right  side  of  which  there 
had  been  a  glandular  breakdown  as  indicated  by 
the  characteristic  scar. 

A  minute  dental  examination  revealed  two  or 
three  exposed  or  partially  exposed  jnilps.  Eight 
or  nine  dental  abscesses  were  also  observed.  On 
freeing  the  debris  from  the  openings  into  the  root 
canals  of  two  of  these  abscessed  teeth,  a  copious 
discharge  of  yellowish  white  pus  gushed  out; 
pressure  about  the  other  abscesses  caused  pus  to 
well  up  through  the  cavities  in  the  teeth  or  roots, 
and  in  several  places  this  pressure  caused  a  dis- 
charge of  pus  from  about  the  sockets  of  the  teeth. 
Smear  preparations  were  taken  of  this  pus,  and  a 
microscopic  examination  showed  it  to  be  teeming 
with  streptococci  and  staphylococci;  in  fact,  it 
was  difficult  to  find  anything  else  but  pus  germs. 
Smear  preparations  were  also  taken  from  the 
food  contained  in  several  cavities.  (Fig.  5.)  In 
these  the  pyogenic  germs  were  also  found  in  gi'eat 
nundjcrs.  as  well  as  several  varieties  of  bacilli. 
The  l)oy  subsisted  only  on  the  softest  food,  and 
with  his  meals  he  drank  a  great  deal  of  liquid  food. 
His  mother  said  that  he  had  a  peculiar  habit  of 
spitting  after  eating.  No  doubt  this  habit  was 
acquired  by  his  effort  to  rid  his  mouth  of  the 
septic  matter. 

From  this  case  we  may  draw  the  conclusion  that 
the  septic  state  of  the  entrance  of  the  tligestive 
tract,  combined  with  the  loss  of  mouth  digestion, 
was  at  least  a  pre-eminent  factor  in  causing  the 
boy's  anemic  state,  reducing  his  resisting  capacity, 
so  that  he  fell  a  victim  to  the  contagious  diseases. 

Oral  sepsis  and  its  relation  to  disease  have  lieen 
made  the  subject  of  careful  study  by  William 
Hunter,  the  eminent  lOnglish  physician.  In  his 
recent  work  ('Oral  Sepsis  as  a  Cause  of  Disease") 
he  says: 

"  Infective  di.sca.sc  of  the.  mouth,  a.s  cLscwhcrc,  is  not, 
fortunately,  a  mere  que.stion  of  the  presence  of  an 
organism,  however  pathogenic,  but  a  question  of  dose 
and  rrsJKlnnre.  In  the  case  of  the  mouth,  the  f|uestion 
of  dose  becomes  a  very  imiiortaiit  one,  when  we  have 
to  deal,  not  with  an  i.solatcd  carious  tooth,  but  with  a 
whole  wM'ics  of  such  teeth,  not  only  dark  and  necrotic 
themselves,  l)ut  lying  in  inflamed  scjitic  and  actively 
sui)l)UnitiMi;  sockets. 


"  The  continuous  swallowing  of   mouthfuls  of  pu; 
organisms  is  not  tolerated  indefinitely  by  the  stomacl 
mucosa.     The   number  of   organisms  that  enter  tlu 
stomach  from  the  mouth  is  very  large  —  the  most  o 
them  to  be  destroyed,  fortunately,  by  the  gastric  juii'c 
But  this  is  by  no  means  true  of  all.     A  \ery  consider- 
able proportion  (as  many  as  eight  out  of  twenty-five,, 
according  to  Professor  Miller)  are  to  be  found  in  the 
stomach   contents.     The   observations   of   Macfayden 
and  others  show  that  only  a  certain  proportion  are! 
destroyed  by  the  gastric  juice.     It  is  only  when  the 
acidity  of  the  gastric  juice  is  considerable  —  e.  g.,  an 
hour  or  two  after  food  —  that  it  exercises  any  direct  | 
bactericidal  action. 

"  In  long-standing  denta!  disease,  the  conditions  are  i 
thus,  I  consider,  precisely  those  most  likely  to  produce  ' 
infection  of  the  stomach,  viz.,  on  the  one  hand, 
diminished  resistance,  i.  e.,  diminished  acidity  as  a  i 
result  of  the  chronic  indigestion  and  catarrh;  on  the 
other  hand,  increase  of  dose,  i.e.,  increased  supiily  of 
pus  organisms  from  the  necrotic  teeth,  reaching  the 
•stomach  not  only  diu'ing  digestion,  but  in  the  intervals 
between  meals  when  the  free  HCl  is  at  a  mininnnn  or 
)(?7.  That  under  svich  circumstances  disturljances  may 
arise  from  abnormal  fermentative  proccs.ses  in  the 
stomach  is  a  fact  to  which  both  clinical  and  jiatho- 
logical  experience  testifies,  one,  too,  that  is  generally 
recognized.  What,  however,  I  find  is,  that  the  effect 
is  not  limited  to  a  mere  fermentation  of  food  products, 
but  that  actual  infection  of  the  rmicosa  with  ])atho- 
genic  organisms  may  itself  occur.  The  mucosa  of  the 
stomach  continuully  exposed  to  infection  —  e.  g.,  of 
pus  organisms  from  the  teeth  —  becomes  eventually 
infected.  A  septic  catarrh  is  set  up,  never  to  be  got 
rid  of,  but  continuously  sustained  by  influx  of  septic 
organisms  into  the  stomach ;  if  continued  long  enough, 
this  chronic  catarrh  leads  to  the  usual  effects  of  a 
glandular  catairh,  viz.,  glandular  atrophy,  with  in- 
crease of  interstitial  ti.ssue  around. 

"  These  considerations  as  to  the  possible  effects, 
both  general  and  local,  of  long-continued  dental  and 
oral  se]jsis  are  of  no  mere  pathological  interest.  On  the 
contrary,  they  are  of  supreme  jjractical  importance, 
cxemjilified  as  they  are  (to  a  degi'ee  which,  in  my 
judgment  and  almost  daily  experience,  is  altogether 
insufficiently  recognized)  by  the  cases  one  meets  with 
of  gastric  catarrh  in  association  with  dental  and  oral 
sepsis. 

■"  The  ashy-gray  look  and  general  languor  which  such 
patients,  in  one's  experience,  characteristically  present, 
are  really  manifestations  of  long-continued  .septic 
absorption;  the  local  symptoms  of  clamminess  of  the 
mouth,  wliich  one  simply  looks  upon  as  manifestations 
of  gastric  catarrh,  are  really  the  result  of  the  oral  sei)sis ; 
while  the  nausea,  indigestion  and  nastric  discomfort 
are  the  result  of  '  scjitii'  '  gastric  catarrh  produced  by 
direct  infection  of  the  slomach  with  the  pus  organisms. 

"  These  considerations,  as  I  have  thus  put  them, 
may  ajjpear  so  obvious  that  they  require  no  further 
emphasis.  But  the  cases  I  have  to  describe  illustr.ate 
two  points:  first,  the  frequency  of  the  conditions; 
and,  secondly,  the  extraordinary  way  in  which  the  most 
remitrkiililc  conditions  of  oral  sepsis  are  overlooked, 
while  the  pal  lent  is  being  all  the  time  sedulouslv  treated 
for  the  local  (fleets." 

The  numerous  cases  that  Dr.  Hunter  then 
describes  give  striking  and  conclusive  evidence  of 
these  facts,  especially  as  the  cases  were  not  se- 
lected rare  ones,  but  were  from  his  own  experi- 
ence. Similar  conditions  may  be  seen  in  great 
numbers  in  otu'  city.  A  visit  to  the  out-patient 
department  of  any  large  hospital  shows  on  the 
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tistry." 


K  raoemation,  a  lactic  acid  producing 
lent  in  causing  dental  caries.  By  J. 
from    '*  Mar-snall's  Operative  Den- 


TlG.  4.  Tlie  nine-year-old  boy,  from  whom  these  septic  teeth  were 
removed,  has  within  "the  last  three  years  been  attacked  by  diphtheria 
and  scarlet  fever. 

Has  thi.s  infected  area  an  influence  in  the  causation  of  these  dis- 
eases? (From  the  clinic  of  the  Dental  Department  of  Harvard 
University.) 


Fig.  5.  A  microscopic  \'ie\v  of  the  food  from  a  carious  cavity. 
(See  X  in  the  above  photograph.)  This  illustration  shows  staphy- 
lococci, streptococci,  diplococci  and  several  bacilh,  also  epithelial 
cells.  (Specimen  prepared  by  C.  W.  Staples,  D.D.S.,  and  photo- 
graphed bv  the  Pathological  Department,  Harvard  Medical  School.) 


Fig.  6.  The  process  of  masticatior 
ment  fron*  food. 

Poorly  chewed  food  decomposes  in 
poisoning. 

Dental  cripples  cannot  absorb  the 
food.  (Illustration  from  "  Zahnhy 
Professor  Jessen,) 


is  the  key  that  unlocks  nutri-         I'm.  8.     Accompanying  such  destr 
glands  of  the  neck  and  a  fetid  odor  f 
the  intestines  and  causes  self-    self-poisoning. 

When  dental  inspection  is  established  in  the  school  systems  these 
'alue  fromtheir    human  culture  tubes  will  disappear,     (Illustration  from  1902  Report 
of  the  aty  of  Strassburg.  Public  Dental  Clinic.) 


Fio.  7.     Ihe  putnd  condition  of  these  temporary  teeth  invite         Fig.  9.  — Such  conditions  are  a  check  upon  the  physical,  meni 

tuberculosis,  diphtheria,  scarlet  fever  and  other  contagious  diseases,  and  moral  development,  and  are  far-reaching  elements  in  preventi: 

These  Httle  dental  cripples  are  forminji  wrong  life  habits  of  eating,  these  unfortunates  earning  good  livings. 
which  seriously  interfere  with  their  nulrition.      (Illustration   from         Dental  caries  or  tooth-rot  is  a  problem  of  civilization,     flllustratii 

1902  Report  of  the  City  of  Stras.^burg.  Public  Dental  Clinic.)  from  1002  Report  of  the  City  of  Strassburg,  PubHc  Dental  Clinic.) 
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benches  of  the  waiting  room  many  patients  suffer- 
ing from  the  various  phases  and  stages  of  oial 
sepsis.  For  example,  an  oral  examination  of  a 
woman  with  chronic  gastritis  will  generally  reveal 
a  foul,  furred  tongue,  bordered  by  a  series  of  dis- 
coloreil,  broken-down  septic  teeth  and  stumps, 
many  of  which  have  reached  the  chronic  abscess 
state,  from  which  on  pressure  a  copious  dis- 
charge of  pus  wells  up,  having  that  unmistakable 
odor  of  bone  abscess.  It  is  in  this  septic  en- 
trance to  the  digestive  tract  that  the  actual 
process  of  digestion  begins.  Not  only  is  the  ]3a- 
tient  forced,  because  of  her  crippled  mastication 
surface,  to  bolt  the  food  into  the  stomach  in 
masses  much  too  large  to  yield  the  normal  nutri- 
tive efficiency,  but  the  food  is  actually  inoculated 
with  the  mixed  infection  already  referred  to.  The 
deplorable  state  of  her  mouth  cannot  but  have  a 
direct  and  powerful  influence  in  the  causation  of 
the  gastric  trouble.  This  form  of  oral  sepsis  is 
pre\'alcnt  enough  to  be  called  a  type. 

Another  type,  hardly  less  common,  may  be 
illustrated  by  the  following  case:  On  the 
lower  jaw  are  found  only  eight  or  ten  teeth,  which 
are  in  the  various  stages  of  decay ;  in  addition  to 
this,  the  sheltei-ed  surfaces  of  the  teeth  are  covered 
with  scales  of  calculus,  which  have  collected  in 
such  masses  that  the  bony  sockets  of  the  teeth 
have  become  irritated  to  the  pus  stage,  resulting 
in  the  formation  of  pockets  which  are  filled  with 
this  pus  and  decoznposing  food  debris.  This 
condition  has  existed,  continually  increasing,  for 
some  time  until  now  the  sockets  are  nearly  de- 
stroyed and  the  teeth  arc  literally  floating  in  pus. 
The  condition  of  the  upper  jaw  is  unfortunately 
not  much  better  than  that  of  the  lower,  for  the 
teeth  have  been  lost  and  their  places  taken  by  an 
ill-fitting  ruliber  plate  which  evidently  has  re- 
ceived as  little  sanitary  attention  as  the  mouth 
itself.  The  sheltered  surface  of  the  plate  is  filthy 
beyond  description,  being  covered  with  a  foul, 
shmy  film,  the  result  of  germ  life.  It  must  be 
realized  that  this  foul  internal  drainage  is  contin- 
uous in  these  neglected  cases,  and  no  thinking 
person  can  deny  that  it  is  a  pre-eminent  factor 
in  the  causation  of  disease  and  the  spread  of 
contagion. 

It  has  been  my  experience,  in  the  infirmary  of 
the  Dental  School,  to  see  mothers,  in  a  state  of 
oral  sepsis  similar  to  this  indicated  in  Figure  6, 
fondhng  their  puny  infants.  In  this  close  hu- 
man contact  it  is  highly  probable  that  the  unsan- 
itary oral  state  is  a  means  of  conveying  diseases 
to  the  offspring.  Concerning  this  practice  Dr. 
Hunter  says:  "  No  physician  would  tolerate  for 
a  moment  that  a  person  who  has  a  foul  septic  ulcer 
on  his  arm  should  periodically  suck  it;  and  yet 
this  is  what  is  allowed  to  go  on  in  the  case  of  the 
mouth  for  periods  of  years,  unheeded  alike  by 
doctor  and  patient."  He  also  makes  a  just  criti- 
cism of  the  judgment  of  a  certain  class  of  dental 
practitioners  for  their  disregard  of  the  laws  of 
sanitation  in  restoring  lost  masticating  surface. 
especially  in  the  unhygienic  construction  of 
bridge  work.  He  criticises  these  same  men  ff)r 
not  pointing  out  to  their  patients  the  far-reaching 


dangers  resulting  from  dental  decay  and  necu-osis. 
In  the  same  connection  he  says,  regarding 
surgery: 

"  The  surgeon  who  is  punctilious  to  a  degree  —  and 
most  rightly  so  —  in  seeing  that,  so  far  as  local  scrul)- 
bing  and  disinfection  can  effect  the  result,  no  single 
septic  organism  shall  remain  in  the  portion  of  the  skin 
he  operates  on  to  contaminate  his  wound ;  who  regards, 
and  rightly  so,  even  one  drop  of  jius  in  connection 
with  his  wound  as  an  evidence  of  sepsis  and  of  partial 
failure  on  his  part  to  attain  the  perfection  of  results; 
whose  whole  life,  it  may  be  said,  is  pas.scd  in  excluding 
and  combating  septic  infection,  even  in  its  slightest 
degi-e,e,  —  he  also,  without  hesitation,  will  perform  the 
most  comphcated  and  severe  operations,  e.  g.,  on  the 
stomach  or  intestinal  canal,  without  the  sUghtest  re- 
gard to  the  pre.sence  of  septic  teeth,  septic  roots,  septic 
londitions  of  the  gums  and  buccal  mucous  membrane." 

In  this  country  these  statements  should  be 
somewhat  modified,  for  the  leading  surgeons  are 
fast  realizing  the  dangers  of  oral  sepsis  as  a  source 
of  infection.  As  Dr.  J.  Collins  Warren  has 
lately  stated  in  a  letter: 

"  In  regard  to  the  value  of  the  I3ental  School  as  a 
part  of  the  new  system  [the  Harvard  Medical  School 
and  group  of  adjacent  hospitals],  I  could  say  that 
experience  has  shown  tl»t  a  dental  school  is  an 
important  feature  of  hospital  work.  Success  in 
operative  sui'gery  is,  in  a  measure,  dependent  upon  the 
proper  care  of  the  mouth;  the  teeth  of  the  class  of 
])atients  which  frequent  charitable  institutions  are 
usually  in  such  a  condition  as  to  give  rise  to  the  possi- 
bilities of  grave  complications  after  the  use  of  anes- 
thetics. 

"  The  proper  care  of  the  teeth  is,  or  should  be,  part  of 
the  hospital  nurse's  training  and  a  prominent  feature 
i)f  the  hygienic  discipline  of  a  great  hospital. 

"  Consequently,  the  presence  of  a  dental  school  .  .  . 
cannot  fail  to  be  of  great  value  to  such  a  sj'stem  as  is 
contemplated." 

As  a  final  piece  of  testimony  to  the  significance 
of  oral  sepsis,  the  words  of  Professor  Osier  to  the 
students  of  the  Royal  Dental  Hospital  of  London 
may  be  quoted: 

"  You  have  just  one  gos[)el  to  preach,  and  you  have 
got  to  preach  it  early  and  you  have  got  to  preach  it 
late,  in  season  and  out  of  season.  It  is  the  gospel  of 
cleanliness  of  the  mouth,  cleanliness  of  the  teeth,  clean- 
liness of  the  throat.  These  three  things  must  be  youi' 
text  throughout  life.  Oral  hygiene, —  the  hygiene  of 
the  mouth, —  there  is  not  any  one  single  thing  more 
important  to  the  public  in  the  whole  range  of  hygiene 
llian  that,  and  it  is  with  that,  you  as  practitioners  will 
have  to  deal." 

Thus  far  I  have  attempted  to  point  out  a  few 
of  the  causes  and  some  of  the  dangers  of 'oral 
sepsis;  now  I  shall  endeavor  to  explain  how,  in  a 
measure,  it  may  be  controlled.  The  prevention 
of  this  conchtion  falls  under  the  head  of  oral 
hygiene.  This  fact  is  well  assured.  Therefore 
it  should  be  handled,  broadly  speaking,  as  all 
other  problems  of  hygiene,  by  the  education  of 
the  public  in  that  special  direction.  The  fight 
against  tuberculosis  is  a  good  illustration  of  this 
special    training.     The    one    great    difficulty    in 
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combating  oral  sepsis  is  that  it  is  on  the  border 
hne  between  medicine  and  dentistry.  That  is,  the 
medical  practitioner  considere  it  in  the  province 
of  dentistr}-.  and  consequently  is  not  trained  in 
the  art  of  stomatology  enough  to  realize  the  full 
importance  of  this  condition.  On  the  other 
hand,  the  realm  of  the  dentist,  unfortunately, 
does  not  extend  beyond  the  specialty  of  stoma- 
tology, although  the  modern  training  of  the  dental 
student  is  much  broader  than  tins.  Thus,  with 
the  responsibility  divided  between  the  two  pro- 
fessions, oral  sepsis  e.xists  to  a  shocking  degree. 
The  fii-st  step  in  the  battle,  therefore,  is  co-oper- 
ation between  these  two  professions.  Not  until 
there  is  a  definite  understanding  between  them 
will  it  be  possible  to  educate  the  masses. 

With  this  co-operation  secured,  the  question  is 
how  to  conduct  the  campaign  against  oral  sejjsis. 
Much  can  be  done  by  the  hygienic  discipline  in 
hospitals  and  through  the  medium  of  the  district 
and  the  school  nurse;  also  a  great  amount  of  good 
is  done  at  the  clinics  of  the  various  dental 
schools.  "  Emerson  has  taught  us,"  says  Presi- 
dent Eliot,  "  that  if  we  hope  to  reform  mankind, 
we  must  begin  not  with  adults,  but  with  chil- 
(h'en;  we  must  begin  in  the  schools."  The  study 
of  oral  hygiene  should,  therefore,  be  introduced 
into  the  pubhe  schools;  tooth  brush  drill  is  just  as 
important  to  the  health  of  the  child  as  the  pre- 
scribed physical  exercises. 

Several  attempts  have  been  made  in  this 
country  at  teaching  and  practicing  in  the  schools 
this  branch  of  hygiene.  One  instance  in  particu- 
lar is  worthy  of  note.  The  results  of  treatment 
in  a  children's  home  were,  according  to  the 
superintendent's  report,  a  marked  decrease  in 
contagion,  with  a  consequent  financial  saving 
to  the  institution.  Dental  inspection  has  been 
introduced  into  the  public  schools  of  Brookhne, 
and  Prof.  Williau)  H.  Potter,  of  the  Harvard  Den- 
tal School,  reported  on  the  results  of  this  work  in 
this  Journal.  (Dec.  13,  1906.)  The  teachers  of 
the  Dental  Department  of  Harvard  University 
are  urging  the  public  school  officials  of  Boston  to 
inti-oduce  dental  inspection  and  the  study  of  oral 
hygiene  into  the  school  system.  These  men, 
trained  in  this  special  work,  realize  that  the  en- 
foi'cement  of  this  measure  woidd  l^e  a  great  step 
in  preventive  medicine,  with  a  consequent  finan- 
cial saving  to  the  citizen.  The  testimony  of 
high  authorities  on  this  subject  is  strong.  Dr. 
George  V.  I.  Brown  says:  "  If  the  mouths  of  the 
children  in  our  public  schools  could  be  systemati- 
cally examined  by  competent  persons,  and  in- 
structions given  and  enforced  with  regard  to  the 
intelligent  use  of  brushes  and  antiseptic  solutions, 
the  death-rate  of  this  country  would  be  very  mate- 
rially lessened,  the  percentage  of  illness  much 
reduced,  and  a  stronger  and  more  vigorous  race 
result  in  consequence  of  these  prophylactic 
measures." 

According  to  the  London  Lancet  (Oct.  21,  1902), 
Professor  Osier's  words  are:  "  If  I  were  asked  to 
say  whether  more  physical  deterioration  was 
produced  by  alcohol  or  by  defective  teeth,  I 
should  unhesitatingly  say  defective  teeth." 


The  city  of  Strassburg,  in  Germany,  affords  a 
striking  example  of  systematic  compulsory  edu- 
cation in  the  care  of  the  mouth  and  teeth.  The 
third  annual  report  of  the  work  declares:  "  Since  I 
the  introduction  of  the  treatment  there  is  a 
marked  improvement  in  the  general  health  of  the  ] 
public  school  children  and  there  are  less  headache, 
earache  and  stomach  troubles."  It  is  almost 
unnecessary  to  add  that  pain  from  dental  ^origin 
has  been  practically  controlled. 

The  following  three  cases  are  taken  from  this 
same  report.  They  are  so  highly  typical  of  the 
conditions  which  we  find -among  the  poor  chil- 
dren of  Boston  that  I  have  included  them  in  this 
paper,  the  only  liljerty  taken  being  free  transla- 
tion of  the  text. 

Case  I.  Fig.  7  shows  the  dental  condition  of  a  child 
at  five  years  and  six  months  of  age.  Although  the.sc 
teeth  are  only  temporary  ones,  still  their  putrid  con- 
dition is  a  menace  to  the  child's  health,  as  this  con- 
dition invites  tuberculosis  and  pus  poisoning,  and 
diphtheria,  scarlet  fever  and  other  infectious  dis- 
eases of  childhood.  Mouth  digestion  is  impossible,  for 
the  crushing  of  food  upon  the  irritated  "  nerves  "  of 
the  broken-down  teeth  would  cause  the  child  so  much 
pain  that  the  food  is  bolted  into  the  stomach.  The 
child  is  miconsciously  learning  many  habits  of  eating 
which  are  a  menace  to  its  present  and  future  health. 
Furthermore,  according  to  the  most  advanced  ideas 
in  economics  of  nutrition,  the  child  is  gaining  only  a 
small  part  of  the  nourishment  of  the  ingested  food, 
with  at  the  same  time  a  great  tax  upon  its  digestive 
apparatus. 

Ino  such  conditions  would  exist  if  oral  hygiene  were 
taught  in  the  public  school  system  and  if  each  town 
established  public  dental  infii-maries.  In  the  city  of 
Strassburg,  where  these  measures  are  enforced,  ex- 
perience shows  that  the  school  children  are  influencing 
their  parents  and  their  younger  brothers  and  sisters  to 
take  advantage  of  the  public  treittment.  This  school 
instruction,  combined  with  the  public  dental  insjicc- 
tion  and  treatment,  is  the  only  successful  method  of 
fighting  dental  caries,  —  the  disease  of  the  peojile. 
,  Case  II.  Among  other  symptoms  accompanying 
the  destruction  of  the  teeth  of  a  .seven-year-old  girl 
(Fig.  8),  there  was  a  marked  swelling  of  the  glands  of 
the  neck  and  a  fetid  odor  from  the  breath.  With  all 
children  suffering  from  dental  caries  to  a  marked  de- 
gree there  is  a  tendency  towards  these  symjitoms. 
The  air  of  the  schoolroom  is,  of  course,  infested  by 
this  infected  area  to  a  high  degree.  Innumerable 
bacteria  are  inhaled  into  the  lungs,  and  more  are 
drawn  further  into  the  digestive  tract,  and  many  arc 
thrown  out  with  the  breath  in  speaking,  coughing  and 
sneezing.  Thus  the  disea.sed  teeth  with  their  fcicus  of 
putrition  are  a  continual  danger  to  the  indi\idual  and 
the  surrounding  scholars. 

It  will  be  seen  that  three  of  the  four  extreme  back 
teeth  are  badly  diseased.  These  teeth  are  the  six-year 
molars,  which  should  render  service  throughout  life : 
but  through  the  putrid  influence  of  the  temporary 
teeth,  they  have  turned  carious  soon  after  eruption. 
This  illustrates  the  destructive  influence  of  diseased 
temporary  teeth  upon  the  permanent  ones.  From 
the  facts  regarding  these  two  cases,  we  are  driven  to 
conclude  that  the  diseased  mouth  must  interfere  with 
the  physical  and  moral  development  of  the  child.  Of 
course,  the  mothers  of  the  poor  children  are  entirely 
ignorant  of  these  facts.  Instruction  should  be  given. 
The  people's  health  dei)ends  upon  it.     The  fight  against 


Vol.  CLVIII,  No.  13] 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL 


405 


the  people's  disease  must  be  taken  up  e\eiywhcre  with 
energy. 

Case  III.  The  repulsive  condition  of  this  young- 
woman's  mouth  (Fig.  9)  is  not  only  a  check  to  her 
physical  and  mental  development,  but  is  a  far-reach- 
ing element  in  ])reventing  her  earning  a  good  living. 

When  every  town  establishes  school  dentistry,  then 
these  infected  mouths,  full  of  carious  teeth,  with  ex- 
posed and  gangi-enous  pulp,  putrid  roots  and  tumorous 
fistula,  will  disappear  and  with  them  a  great  many  pale 
cheeks,  dull  eyes,  fetid  breaths  and  indications  of 
nervousness,  all  symptoms  of  anemia  and  gastritis. 

GON'CLUSIONS. 

Dental  caiies,  or  tooth-rot,  is  the  most  preva- 
lent disease  that  attacks  man,  and  is  a  pre-emi- 
nent factor  in  the  causation  of  other  diseases  in 
the  human  body.  This  initial  disease  is  the 
cause  of  great  physical  suffering,  to  check  which 
many  millions  of  dollars  are  annually  spent  in 
this  country.  Thus,  to  prevent  dental  caries 
would  be  a  great  financial  saving,  and  a  very 
great  step  in  preventive  medicine.  Since  this 
disease  is  a  problem  of  the  civilized  world,  it 
should  be  further  investigated;  and  to  aid  investi- 
gation money  should  be  provided  to  secure  the 
most  eminent  men  in  research  work. 

In  the  present  state  of  scientific  knowledge,  the 
most  adequate  means  of  combating  dental  caries 
and  oral  sepsis  is  by  the  enforcement  of  hygienic 
measures.  In  order  to  make  his  hygienic  fight 
successful,  the  physician  and  the  surgeon  should 
co-operpte  with  the  dental  practitioner,  for  this 
branch  of  hygiene  requires  a  thorough  knowledge 
of  the  teeth  and  their  adjacent  tissues.  Skilled 
dentists,  therefore,  should  be  placed  upon  the 
various  hospital  staffs  to  treat  this  infected  area 
which  so  materially  hinders  both  surgical  and 
medical  treatment.  Dentists  should  give  the 
nurses  instruction  in  the  hygienic  care  of  the  teeth. 
Dentists  should  also  be  placed  upon  the  staff  of 
medical  inspection  of  the  public  schools,  for  the 
condition  of  the  child's  mouth  is  just  as  impor- 
tant to  its  health  as  the  condition  oi  its  throat  and 
nose. 

COLI..\TERAL   READING. 
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Essentials  of  Bacteria,  bv  M.  V.  Ball,  M.D. 

A  Contribution  to  the  Study  of  Mouth  Bacteria,  bv 
S.  A.  Hopkins,  M.D.,  D.D.S. 

Diseases  of  the  Stomach  and  Intestines,  by  Prof.  E. 
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THE  PEOPLE'S  DISEASE:    HOW  TO  PREVENT 
IT.* 


WOODBURY,    M.D.,  BOSTON 


This  account  of  the  growth  of  the  crusade  for 
the  better  care  of  the  teeth  will  convince  you,  lam 
sure,  that  the  movement  should  be  organized. 

The  plan  which  is  suggested  creates  an  organiza- 
tion which  will  give  it  a  permanent  foundation 

*  Re.id  before  the  American  Academy  of  Dental  Science,  Oct.  2. 
and  before  tlie  Boston  and  Tufts  Dental  Alumni  Association,  Dec.  11, 
1907. 


and  will  permit  effective  work  to  be  done  in  the 
broadest  possible  field  and  most  comprehensive 
manner.  Boston  has  six  dental  societies.  My 
suggestion  is  that  a  Dental  Hygiene  Council  of  the 
allied  dental  organizations  of  Boston  be  created; 
that  council  to  consist  of  seven  members,  one 
from  each  of  the  six  dental  organizations,  save  the 
Metropolitan  Dental  Society,  the  largest,  and  that 
society  to  have  two  representatives  on  the  council; 
and  that  this  council  help  encourage  and  promote 
better  care  of  the  teeth  by: 

1.  Putting  into  wider  circulation  the  leaflet  on 
the  "Care  and  Use  of  the  Teeth." 

2.  Furnishing  literature  on  dental  hygiene, 
and  information  and  assistance  in  promoting  the 
cause. 

3.  Providing  popular  exhibitions  —  charts, 
photographs,  instructions,  literature  —  for  settle- 
ments, schools  and  institutions. 

4.  Giving  practical  talks  on  the  care  of  the 
teeth,  and  popular  and  timely  articles  to  the 
newspapers  —  country  and  city. 

5.  Co-operating  with  the  organizations  work- 
ing to  check  and  control  tuberculosis. 

6.  Providing  lists  of  registei'ed  skilled  dentists 
who  will  work  for  nominal  fees  for  deserving  and 
worthy  persons. 

7.  Discouraging  the  sale  and  use  of  dental 
preparations  injurious  to  the  teeth. 

The  City  of  Boston  maintains  six  free  gymna- 
siums. These  and  the  public  baths  constitute 
the  Municipal  Bath  Department  —  a  city  depart- 
ment created  and  maintained  to  promote  the  phy- 
sical and  moral  welfare  of  the  community.  They 
are  institutions  which  come  in  the  closest  touch 
with  the  homes  of  the  people ;  their  central  idea  is 
to  promote  good  health.  Last  winter  in  these 
gymnasiums  the  children's  teeth  were  examined. 
It  was  a  part  of  the  constructive  work  in  hygiene 
which  is  being  carried  on  by  the  Bath  Trustees. 
One  definite  fact  emerged  from  this  examination. 
That  fact  was  that  there  was  a  crying  need  to 
encourage  children  to  take  better  care  of  their 
teeth.  There  was  hardly  a  child  that  had  good 
teeth;  many  of  their  mouths  looked  like  a  burnt 
district;  only  a  very  small  percentage  of  the  chil- 
dren ever  cleaned  their  teeth ;  many  of  them  never 
used  a  tooth  brush;  and  not  a  few  shared  the  use 
of  one  of  the  family  tooth  brushes  —  the  mother 
and  girls  having  a  common  tooth  brush,  and  the 
father  and  boys  using  but  one  brush  between 
them.  The  best  results  in  physical  training  and 
development  can  be  obtainedonly  when  all  the 
organs  of  nutrition  are  sound  and  can  do  their 
work  properly.  A  complete  knowledge  of  the 
physical  neeils  of  the  body  includes  a  knowledge 
of  the  care  and  use  of  the  teeth.  A  proper  regard 
for  the  body  demands  good  teeth. 

To  help  those  who  use  the  municipal  gymnasi- 
ums to  get  the  largest  benefits,  and  to  promote  a 
wider  knowledge  of  the  hygiene  of  the  teeth  and 
mouth,  to  help  the  people  who  need  them  to  ob- 
tain these  advantages,  a  practical  working  plan 
was  set  going  in  these  gymnasiums  for  creating  an 
intelligent  interest  in  better  care  of  the  teeth.  A 
leaflet  on  "The  Care  and  Use  of  the  Teeth  "  was 
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prepared  and  distributed;  short,  practical  and 
interesting  talks  on  the  teeth  and  health  are  given 
the  gymnasium  classes;  and  an  opportunity  is 
extended  to  those  who  use  the  gymnasiums  to 
come  to  the  gymnasium  doctor  —  each  gymna- 
sium has  a  man  and  woman  medical  examiner  — 
to  have  the  teeth  examined.  The  cliildren  and 
the  women  and  men  who  have  a  dentist  are  ad- 
vised to  consult  that  dentist.  Those  who  have 
no  dentist  and  who  cannot  afford  to  pay  for  good 
dental  work  are  informed  of  tlie  clinics  of  the 
dental  schools  and  the  privileges  they  offer. 

jNIuch  time  and  painstaking  care  were  given  to 
tlie  preparation  of  the  leaflet.  It  was  submitted 
to  the  frankest  and  severest  of  critics.  Dr.  Wil- 
ham  H.  Potter  submitted  it  to  the  Academy  of 
Dental  Science  antl  to  tlie  faculty  of  the  Har- 
vard Dental  School.  It  was  submitted  to  the  Tufts 
Dental  School.  The  Academy  and  both  of  the 
Dental  Schools  gave  it  their  official  endorsement. 
It  also  received  the  appro\-al  of  Dr.  Samuel  H. 
Durgin,  chairman  of  the  Board  of  Health,  and 
Mr.  James  J.  Storrow,  chairman  of  the  Boston 
School  Board,  and  of  Superintendent  Brooks.  So 
far  as  was  possible,  every  point  of  view  was  ob- 
tained, the  desire  being  to  distrilnite  a  leaflet 
which  would  be  readable,  concise  and  meaty;  one 
wliich  could  not  he  misunderstood,  which  would 
bite  into  the  memory,  and  its  instructions  such 
that  everybody,  child  and  grown-up,  in  any  sta- 
tion in  life  could  put  them  in  practice.  The  short 
talks  on  the  care  of  the  teeth  and  wliat  good  teeth 
mean  were  given  the  gymnasium  classes  by  the 
instructors,  at  the  Ijeginning  of  the  class  work. 
They  were  talks  of  only  a  few  minutes,  and  in  the 
vernacular,  and  were  made  to  appeal  to  the  every- 
day, practical  common  sense  of  the  men  and 
women;  and  the  children  listened  with  the  closest 
attention  to  these  talks.  Then  came  the  class 
work  and  a  right  good  time.  This  year  the  same 
kind  of  work  is  continued;  and  it  is  broadened  by 
requiring  of  every  child  that  comes  into  the  gym- 
nasiums an  examination  of  the  teeth  and  mouth 
as  well  as  of  the  body.  And  the  leaflets  aie  dis- 
tributed in  all  the  pul)lic  baths.  In  the  city  of  Bos- 
ton there  are  23  public  batlis,  7  of  them  being 
open  all  the  j^ear  round. 

Immediately  an  active  interest  in  this  move- 
ment was  shown  by  institutions  and  organiza- 
tions outside  and  beyond  the  Bath  Department. 
The  South  End  House,  Denison  House,  the  Chil- 
dren's Friend  Society  and  the  Boston  Dispensary 
asked  for  the  privilege  to  distribute  the  leaflets, 
and  to  lend  their  hearty  assistance  in  bringing  the 
benefits  of  this  crusade  within  the  reach  of  a  wider 
public.  At  the  spring  exhibition  of  the  winter's 
work  at  the  South  Bay  Union  —  under  the  direc- 
tion of  the  South  End  House  —  was  included  a 
popular  demonstration  of  the  process  of  decay  of 
the  teeth.  This  demonstration  was  arranged 
by  Mrs.  Ellen  H.  Richards,  of  the  Massachusetts 
Institute  of  Technology.  The  Civic  Service  House 
and  the  North  End  Union  allied  themselves  to  this 
movement.  The  Boston  Association  for  the  Re- 
lief and  Control  of  TuberciUosis  afeked  tlie  Bath 
Trustees  for  a  large  numl)er  of  the  leaflets  fen- dis- 


tribution.    In    his    letter    the    secretary  of    the 
Tuberculosis  Association  says  : 

"  The  well-defined  and  frequent  connection  be- 
tween carious  or  defective  teeth  and  tuberculosis 
of  the  throat  and  glands,  as  well  as  the  concern  we 
feel  for  general  hygiene  of  the  patients,  have  led 
to  the  making  of  a  careful  examination  of  the 
throat  of  each  applicant  for  admission  to  the  Day 
Camp  of  Consumptives,  by  a  speciahst.  The 
more  oln-ious  ills  of  the  teeth  may  be  tieter- 
mined  in  this  way  and  the  patient  instructetl  to 
see  a  private  dental  practitioner  or  to  go  to  one  of 
the  pubUc  clinics.  Subsequent  examination  re- 
veals to  our  physician  the  result  of  this  instruc- 
tion. A  patient  who  could  not  be  pei-suaded  to 
profit  by  such  advice  would  be  discreilited  and 
probably  excluded  from  the  camp. 

"After  a  recent  visit  to  Rutland  Sanitarium 
where  I  saw  how  each  patient  is  required  to  have 
a  good  tooth  brush  and  to  use  it  three  times  a  day 
I  became  convinced  that  we  should  use  the  oppor- 
tunity we  have  at  our  Camp  Sanitarium  to  teach 
the  value  and  dehght  of  this  habit. 

■'Accordingly,  a  copy  of  the  tract  on  '  The  Care 
of  the  Teeth,'  prepared  under  the  direction  of  the 
Bath  Trustees  of  this  city,  has  been  furnished  each 
one  of  our  patients  and  will  lie  given  each  new  one 
admitted.  The  patients  will  be  tlirected  to  the 
clinics  of  the  tlental  colleges,  and  one  or  more  of 
the  weekly  addresses  to  the  assembled  group  will 
be  upon  Care  of  the  Teeth  as  a  Factor  in  Pre- 
vention  and  Care  of  Tuberculosis." 

The  Boston  Tuberculosis  Association  has  incor- 
porated in  its  traveling  exhibitions  antl  Hbraries 
a  dental  exliibit,  and  instructive  and  educa- 
tive literature  upon  the  care  and  use  of  the 
teeth.  The  Bath  Trustees  received  a  letter  from 
the  local  Tuberculosis  Association  in  Holyoke, 
Mass.,  asking  for  a  generous  number  of  the  leaflets 
on  the  care  of  tlie  teeth.  A  request  for  copies  of 
tills  leaflet  has  come  from  the  Philadelphia  Asso- 
ciation for  the  Protection  of  Colored  Women. 
"  Such  a  leaflet  is  something  we  have  been  want- 
ing for  a  long  time,"  says  the  secretary  of  that 
association.  The  Children's  Aid  Society,  the 
Children's  Mission,  the  New  England  Home  for 
Little  Wanderers,  and  the  Society  for  the  Preven- 
tion of  Cruelty  to  Children  have  written  to  the 
Bath  Trustees  asking  for  large  numbers  of  the 
leaflet  for  distribution. 

Requests  for  the  leaflets  have  been  received 
from  the  Boston  City  Hospital,  the  Boston  Nor- 
mal School,  Filene's,and  Dr.  Southard,  of  Welles- 
ley  College.  Filene's  have  distributed  600  of  the 
leaflets  among  their  emploj'ees. 

In  .June,  1907,  the  Boston  Transcript  made  for- 
mal announcement  of  "  A  Popular  Movement 
Being  Inaugurated  for  the  Better  Care  of  the 
Teeth,"  and  gave  half  a  column  to  that  announce- 
ment. The  Transcript  did  this  because  the  sec- 
retary of  the  State  Board  of  Health,  Dr.  Charles 
Harrington,  assured  them  that  people  did  not 
know  all  about  taking  care  of  their  teeth;  that 
such  a  movement  was  necessary.  The  Cape  Ann 
News  printed  as  an  editorial  leailer  the  Tran- 
script's   announcement.      To    quote    Dr.    Osier  : 
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There  is  not  any  one  single  thing  more  impor- 
tant to  tlie  pubhc  in  the  ^\•hole  range  of  hygiene 
than  the  hygiene  of  the  mouth." 

At  the  annual  nieeting  in  June  of  the  Harvard 
Dental  Alunnii  Association  its  seal  of  approve- 
ment was  set  upon  this  movement  for  the  proper 
care  of  the  teeth;  and  its  council  was  authorized 
to  give  it  the  active  co-operation  of  the  association. 
No  one  knows  better  than  does  your  profession 
the  evils  which  come  from  neglected  teeth;  and 
next  to  dentists,  this  knowledge  comes  most  fre- 
quently to  physicians.  The  teeth  are  organs  of 
the  first  impin'tance;  they  are  essential  organs  of 
digestion.  When  they  are  decayed  and  lost. 
growth  and  nutrition  are  hindered;  they  are  con- 
tributory factors  in  setting  up  diseased  conditions 
of  the  throat,  the  nose,  the  ears  and  the  eyes; 
they  cause  a  disturbance  in  the  nerves;  they 
increase  markedly  the  chances  of  catching  in- 
fectious diseases;  and  decayed  teeth  and  a 
foul  mouth  offer  a  favorable  opportunity  for  the 
development  of  tuberculosis.  And  again  to  use 
Dr.  Osier  :  "  If  I  were  asked  to  say  whether 
more  phj'sical  deterioration  was  produced  liy 
alcohol  or  by  defective  teeth,  I  should  unhesitat- 
ingly .say  defective  teeth." 

In  this  country  there  are  more  than  20,000,000 
school  children,  one  fifth  of  the  entire  population, 
and  hardly  a  child  among  them  laut  has  defective 
teeth.  And  among  the  other  four  fifths  there  is 
scarcely  a  man  or  woman  who  has  nex'er  had 
need  to  employ  a  dentist.  Everywhere  through- 
out the  civilized  world  the  same  condition  obtains. 
Stating  the  same  facts  differentl}'  it  can  be  said, 
and  truthfully,  that  neaily  every  man,  woman  and 
child  has  defective  teeth;  and  by  that  token  the 
name,  the  People's  Disease,  has  been  given  to  the 
condition  known  as  carious  or  decayed  teeth.  It 
is  a  disease  of  civilization;  and  how  to  check  the 
havoc  it  is  working  upon  human  kind  is  one  of 
the  serious  problems  of  the  day. 

The  mouth  and  teeth  are  important  parts  of  the 
human  body.  Everything  that  enters  the  body 
has  but  one  way  to  get  in;  the  only  entrance  is 
through  the  mouth.  Through  it  enter  the  air, 
food,  and  the  germs  of  disease,  and  the  good  or 
evil  they  work  depends  upon  the  condition  of  the 
mouth  and  the  teeth.  Only  when  the  teeth  are 
sound  and  healthy,  and  each  tooth  in  its  place 
and  in  working  condition,  is  the  first  and  most 
important  part  of  the  function  of  digestion 
rightly  performed. 

The  teeth  are  not  merely  for  ornament.  Their 
chief  use  is  to  prepare  the  food  for  the  stomach  — 
to  grind  the  food  and  mix  it  thoroughly  with  the 
sahva.  Food  which  is  not  thoroughly  chewed 
cannot  nourish  the  body;  it  causes  indigestion  and 
constipation.  It  is  not  what  we  eat  that  nour- 
ishes us,  it  is  what  we  make  our  own,  what  we 
assimilate,  and  when  the  food  is  slowly  and 
thoroughly  chewed,  less  of  it  is  needed  to  meet 
the  demands  of  the  body  and  its  functions,  and 
the  simpler,  less  expensive  kinds  of  foods,  and 
the  most  healthful,  satisfy  the  appetite. 

"  Healthy  teeth,  healthy  stomach,  healthy 
body,"  says  an  eminent  German  physician;  and 


with  these  come  good  general  health.  With  poor 
teeth  and  poor  digestion  come  faulty  nutrition 
and  retardeil  development. 

At  no  period  of  life  is  there  greater  need  of  a 
clean  mouth,  sound  and  healthy  teeth,  and  per- 
fect nutrition  than  during  the  years  of  childhood. 
The  child  is  growing,  and  natural  growth  and 
development  cannot  proceed  unless  there  is  per- 
fect nutrition;  and  perfect  nutrition  cannot  take 
jjlace  unless  the  teeth  do  their  work,  —  and  it  is 
an  impoi'tant  w'ork.  Upon  them  depends  both 
physical  and  mental  progress. 

Therefore,  the  child's  first  teeth,  the  milk  teeth, 
should  not  be  neglected;  they  are  of  quite  as  much 
if  not  more  importance  than  the  permanent  teeth. 
They  are  important  organs  of  nutrition,  when 
nutrition  is  most  needed.  The  utmost  care 
should  be  taken  to  keep  them  from  decaying. 

In  the  sixth  j'ear  come  the  first  permanent  mo- 
lare;  and  when  the  child  is  twelve  years  old  he 
should  have  twenty-eight  teeth,  —  the  twenty 
milk,  and  eight  permanent  teeth. 

The  six-year  molars  are  of  more  importance 
than  the  permanent  front  teeth,  or  incisors,  be- 
cause they  are  the  foiuidation  stones  of  the 
dental  arches;  they  determine  the  future  shape  of 
the  jaws;  their  neglect  causes  serious  irregularity 
of  other  permanent  teeth.  And  they  are  the 
grinders  of  which  the  growing  child  stands  in  the 
highest  need.  Besides,  they  are  permanent  teeth. 
They  are  intended  to  last  the  entire  lifetime,  and 
when  they  are  allowed  to  rot  away  no  new  ones 
take  their  place. 

The  earlier  the  child  acquires  the  habit  of  keep- 
ing the  teeth  and  mouth  clean,  the  moi'e  certain 
the  reward  of  growing  up  into  a  strong,  healthy 
and  wholesome  man  or  woman. 

Beginning  at  the  sixth  year,  the  teeth  should 
receive  the  closest  attention.  Twice  each  year, 
at  least,  they  should  be  carefully  inspected  by  a 
good  dentist;  and  if  any  trouble  appears  it  should 
be  promptly  attended  to  —  and  before  the  cliild 
begins  to  complain  of  any  pain.  If  the  teeth  are 
not  properly  attended  to  between  the  sixth  and 
twelfth  years  of  age,  they  decay  very  rapidly. 
Neglect  of  the  teeth  in  these  early  years  works 
evil,  and  in  many  ways. 

In  each  of  tlie  three  crises  in  the  fife  of  the 
cliild  —  birth,  teething  ami  puberty  —  new- 
structures  develop,  structures  and  organs  de- 
manded for  complete  life.  At  the  adolescent 
jjeriod  it  is  of  the  first  importance  that  eating  hab- 
its should  receive  particular  attention;  it  is  an  ex- 
treme hygienic  necessity  that  the  teeth  be  given 
closest  attention  so  that  no  fault  in  them  may 
interfere  with  the  proper  growth  and  de\'elopment 
of  the  maturing  boy  or  girl.  Youth  should  have 
no  hindrance  against  coming  into  full  and  health- 
ful maturity. 

At  the  very  dawn  of  puberty  there  is  a  marked 
change  in  the  amount  of  food  required;  there  is  a 
new  relation  to  food.  The  proportion  of  solid  food 
desired  and  needed  increases.  The  jaws  grow 
stronger  and  the  muscles  of  mastication  develop. 
There  is  a  propensity  to  chew  and  eat  substances 
that  i-equire  good  teeth.     Animal  food  is  usually 
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more  in  demand;  and  a  well-balanced  dietary  is 
especially  needed  when  the  range  of  appetite 
normally  enlarges. 

In  atiolescence  the  propensity  for  sweets  and 
mild  acids  is  greatl}-  increased;  therefore,  the 
greater  need  to  prevent  acid  fermentation  in  the 
mouth.  If  the  products  of  decomposition  are  not 
removed  thej'  become  a  poison;  and  as  the  bi- 
products  of  deca}'  accumulate  and  as  the  chip 
pile  of  dead  matter  increases  there  is  progressive 
liabihty  to  infection  by  micro-organisms. 

Bad  eating  habits  in  quahty,  in  quantity,  or  in 
manner  are  important  factors  in  nervous  break- 
downs in  childhood,  youth  and  in  the  adult.  Bad 
eating  habits  are  one  of  the  causes  of  the  alcohol 
habit. 

The  tendency  to  l)olt  food  unchewed  is  not 
always  due  to  impetuosity  of  appetite  or  poor 
table  manners.     It  may  be  due  to  poor  teeth. 

Taste  is  the  doorkeeper  at  the  entrance  of  the 
alimentary  canal.  All  the  higher  metabolism  de- 
pends upon  keeping  the  appetite  true  to  the  needs 
of  the  body.  In  a  mouth  that  is  filthy  from 
neglect  and  tooth-rot  there  can  be  no  reliable 
doorkeeper. 

The  age  of  second  dentition  is  most  susceptible 
to  the  nervous  disorder  of  stuttering.  Everybody 
knows  how  essential  good  and  regularly  ordered 
teeth  are  to  a  good  speaking  and  singing  voice. 

Naturally,  the  child  eats  deUberately  and  thor- 
oughly chews  each  mouthful  before  it  is  swallowed 
—  the  proper  way  to  eat.  But  when  the  teeth 
are  so  decayed  that  he  cannot  chew  without  it 
hurting  liim,  he  speedily  falls  into  the  habit  of 
washing  the  food  down  with  a  gulp  of  water,  or 
tea  as  it  is  too  frequently  the  case;  and  the  child 
becomes  a  bolter.  He  wants  to  be  in  the  select 
group  of  chewers,  but  his  aching,  neglected  teeth 
will  not  allow  it.  The  result  is  that  the  food 
which  he  washes  down  into  his  stomach  in  large, 
unbroken  masses,  fails  to  nourish  him;  and  both 
the  physical  and  mental  development  is  upset  and 
retarded.  Besitles,  the  child  suffers  from  indiges- 
tion, which  even  in  children  is  a  grievous  evil. 

Neglected  teeth  cause  toothache,  and  when  a 
tooth  begins  to  ache  good  and  hard,  the  child  is 
dragged  to  a  dentist  (not  the  best  introduction  to 
a  friend  who  can  do  him  so  much  good)  and  the 
offending  tooth  is  pulled;  and  more  often  than  not 
the  child  leaves  at  the  dentist's  office  one  of  his  per- 
manent teeth,  a  six-year  molar,  and  its  place  will 
never  be  taken.  As  most  of  us  know,  there  is  no 
pain  harder  to  endure  than  a  jumping  toothache; 
and  the  sleepless  nights,  the  irritabihty,  and  the 
nervous,  excitable  condition  caused  by  such  pain 
does  not  do  a  growing  chikl  any  good.  It  inter- 
feres with  the  proper  performance  of  his  school- 
work.  All  of  which  the  child  can  and  should  be 
spared. 

A  foul  mouth  and  decaying  teeth  add  to  the 
chances  of  catching  infectious  diseases.  The 
decomposing  food  which  sticks  to  the  teeth  and 
lodges  all  along  the  edge  of  the  gums,  between  the 
teeth,  and  in  the  crevices  of  the  grinding  sur- 
faces, causes  the  teeth  to  decay;  and  this  in  turn 
causes  the  lining  of  the  mouth  to  become  irritated 


until  it  loses  its  power  of  resisting  the  attacks  of 
the  disease  germs.     In  a  clean  mouth,  the  healthy 
tissue  destroys  many  of  the  weaker  germs,  but  in 
a  foul  and  uncared-for  mouth  the  germs  find  favor- 
able lodgement,  and  grow  and  develop;  and  the 
vitahty  being  lowered,  the  diminishecl  resistance 
finally  yields,  and  a  more  or  less  serious  sickness 
estabhshes  itself.     There  is  every  reason  to  beheve 
that  if  the  pi'actice  of  thoroughly  cleaning  the  ! 
teeth  after  breakfast  was  universally  observed  by  i 
school  children,  if  they  had  the  habit  of  keeping 
their  mouths  clean  and  wholesome,  epidemics  of  1 
infectious  diseases  would  happen  less  often  and  be  ! 
of  a  less  serious  nature.  ', 

The  presence  of  bacteria  witliin  or  upon  the  hu-  ' 
man  body,  the  transmission  of  disease  germs  from  '■ 
the  sick  to  the  well,  is  but  one  of  the  factors  which  ' 
tend  to  cause  disease.     A  lowering  of  the  bodily  j 
resistance   is   the  first   step.      Disease   finds  its  ' 
opportunity   when   the    power   of    resistance  is 
diminished.     The  healthy  body  has  the  power  to 
resist  disease ;  but  a  body  cannot  be  healthy  with  a 
foul  and  neglected  mouth. 

In  diphtheria  the  bacteria  rarely  enter  the 
body;  they  grow  in  grayish-white  masses  upon 
the  moist  surface  of  the  mouth  and  throat;  and  a 
bad  condition  of  the  throat,  the  nose  and  the  ears 
is  made  worse  by  decayed  teeth.  A  clean  mouth 
is  a  pvotection  against  pneumonia;  the  germ  of 
that  disease  is  a  weak  germ  which  cannot  work  its 
evil  unless  the  resistance  to  it  is  diminished  by  a 
lowered  vitality  of  the  fining  of  the  mouth. 

Well  cared-for  teeth  and  a  clean  mouth  help 
prevent  tuberculosis.  Daily  we  may  inhale  germs 
of  tuberculosis,  but  we  do  not  fall  under  the  l^an 
of  the  disease  unless  our  resistance  is  lowered. 
Tuberculosis  is  curable,  it  is  recoverable.  It  is 
never  cured  by  the  physician,  but  by  the  patient 
himself;  that  is  to  saj^,  by  the  natural  powers  of 
recovery.  These,  however,  may  be,  and  usually 
need  to  be,  stimulated,  assisted  and  directed  by 
wise  medical  giudance.  Under  favorable  sur- 
roundings at  least  three  fourths  of  those  affected 
with  pulmonary  tuberculosis  should  recover.  In 
the  physician's  management  of  consumptives,  of 
persons  affected  with  pulmonary  tuberculosis, 
drugs  play  a  useful  but  a  secondary  part.  The 
principal  means  of  treatment  for  the  relief  or  re- 
covery of  these  patients  are  included  under  the 
general  term  of  hj'gienic  measures  which  are,  fife 
in  the  open  air,  with  abundance  of  sunfight ;  prop- 
erly selected  diet;  and  sound  teeth  and  a  clean 
mouth.  These  bring  about  a  physiologic  reinforce- 
ment of  the  patient's  recuperative  energy,  and 
this  conquers  the  disease.  'The  hygienic  manage- 
ment of  tuberculosis  is  now  getting  proper  recog- 
nition. 

It  is  not  uncommon  to  find  an  inflamed  condi- 
tion of  the  ej'e  which  has  been  caused  by  neg- 
lected teeth;  and  certain  inflammations  of  the  eye, 
if  neglected,  result  in  loss  of  sight.  So  close  is  the 
connection  between  the  eyes  and  bad  teeth  that 
doctors  recognize  the  necessity  of  e.xamining  the 
teeth  when  looking  for  the  cause  of  certain  inflam- 
matory diseases  of  the  eye. 

Says    Professor    Ewald    of   Berlin  :    "In   the 
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etiology  of  chronic  gastritis  there  are  two  impor- 
tant factors  — ■  the  care  of  the  teeth  and  slow 
eating."  Bolted,  half-chewed  food,  we  are  told  by 
Professor  Cannon,  of  the  Harvard  Medical  School, 
causes  cancer  of  the  stomach. 

For  every  child  a  tooth,"  says  an  old  proverb. 
There  is  no  sacrifice  which  a  mother  wiU  not  make, 
and  gladl}',  too,  for  her  child,  but  she  need  not 
sacrifice  her  teeth.  Painstaking  care  to  prevent 
the  increaseil  acid  secretion  in  the  mouth  from 
eating  into  the  teeth  will  save  her  much  needless 
sufifering.  In  sickness  too  great  care  cannot  be 
taken  to  keep  the  patient's  mouth  clean  and 
sweet.  Notliing  brings  gi'eater  comfort  to  the 
sick  person  than  such  care,  and  it  is  an  essential 
part  of  the  treatment  of  every  chsease. 

From  a  practical  view  point  a  few  minutes  de- 
voted to  the  care  of  the  teeth  every  day  saves 
money.  Parents  who  allow  a  cliild  to  grow  up 
with  a  mouth  filthy  with  tooth-rot  and  neglected 
teeth,  with  a  mouth  that  presents  the  appearance 
of  a  burnt  district,  fail  in  their  first  duty  to  the 
child;  they  have  denied  him  a  precious  inheritance 
—  good  health.  "  Mine  son,  he  don't  work  mit 
his  teeth,"  a  Dutch  woman  said  to  a  health  officer 
who  refused  to  give  the  l)oy  a  certificate  of  health 
because  of  the  unwholesome  condition  of  his 
teeth  and  mouth.  To  be  sure  he  does  not,  but 
before  her  boy  would  be  allowed  to  serve  the 
United  States  Government,  in  the  army,  in  the 
na\'y,  or  in  the  postal  service  or  before  he  could 
quahfy  as  a  policeman,  or  a  fireman  in  any  sizeable 
city  (not  a  bad  job  any  one  of  them),  he  would 
have  to  spend  many  dollars  and  much  time  in 
having  liis  teeth  and  mouth  cleaned  up.  No 
matter  how  excellent  his  quahfications  in  every 
other  particular  might  be,  he  would  be  held  up 
until  that  was  done. 

White,  even  teeth  add  greatly  to  the  attrac- 
tiveness of  any  face,  and  not  infrequently  they 
are  a  feature  which  carries  with  it  a  reassurance 
of  neatness  and  honesty  —  which  are  excellent 
business  recommendations.  Recently  a  young 
woman  was  refused  a  desirable  position  in  a  pro- 
gressive department  store  because  she  had  bad 
teeth;  in  every  other  respect  she  was  well 
quahfied  for  the  place. 

There  should  be  thirty-two  permanent  teeth. 
They  should  last  until  the  end  of  life;  their  work 
does  not  end  until  then,  but  altogether  too  fre- 
quently their  value  is  not  fully  appreciated  until 
it  is  too  late  —  until  there  are  no  teeth  for  chew- 
ing the  food. 

Money  will  buy  artificial  teeth,  a  full  set  of  them, 
but  though  they  may  be  good  to  look  at,  gener- 
ally they  are  of  but  small  use  as  organs  of  digestion; 
they  are  of  but  little  help  to  an  over-worked 
stomach.  To  keep  them  clean  and  wholesome 
requires  more  care  and  time  than  do  the  natural 
teeth.  As  grinders  they  fail  signally;  the  crush- 
ing power  of  sound  natural  teeth  is  275  pounds, 
while  that  of  the  most  skillfully  made  artificial 
teeth  is  only  25  pounds.  So  at  best  artificial  teeth 
are  but  makeshifts. 

In  childhood  should  be  formed  the  habit  of  car- 
ing for  the  teeth.     The  child  should  be  taught  and 


encouraged  to  keep  the  mouth  as  clean  as  the  face, 
and  the  habit  should  become  as  nearly  as  possible 
an  instinct.  In  the  home  the  foundation  of  the 
habit  is  to  be  laid.  And  parents  should  have  a 
broad  enough  background  of  knowledge  concern- 
ing the  teeth  to  furnish  the  child  with  a  motive,  to 
give  him  a  good  and  sufficient  reason  why  he 
should  spend  five  minutes  every  day  upon  what 
seems  to  him  to  be  unnecessary.  Mere  words  and 
nagging  are  ineffective.  Even  to  teach  a  small 
thing  one  must  have  large  resources. 

The  public  and  private  schools  have  a  clear 
duty  to  perform  for  their  pupils  in  encouraging 
tlie  better  care  of  the  teeth.  Theirs  is  the  oppor- 
tunity to  emphasize  the  full  meaning  of  neglected 
teeth  and  unclean  mouths,  to  help  parents  fix  the 
habit  in  the  cliildren  of  giving  their  teeth  the 
proper  care.  Here  and  there  the  work  of  caring 
for  school  children's  teeth  has  been  undertaken  in 
a  tentative  way.  Wherever  an  examination  has 
been  made  into  the  concUtion  of  the  teeth  of  the 
school  children  there  has  been  found  a  most  de- 
plorable state  of  affairs,  and  an  absolute  lack  of 
any  appreciation  of  the  value  of  good  teeth. 
Strassburg,  in  German}-,  is  the  first  city  to  provide 
school  dentists,  and  to  undertake  a  systematic 
municipal  work  for  the  care  of  the  teeth  of  the 
school  children.  There  it  was  discovered  that 
97.5%  of  the  school  children  had  diseased  teeth. 

Brookhne,  at  the  beginning  of  tliis  school  year, 
undertakes  a  similar  kind  of  work  under  the  direc- 
tion of  the  school  committee. 

The  Massachusetts  Board  of  Education  has 
issued  a  pamphlet  on  medical  inspection,  and  in 
that  pamphlet  is  a  chapter  on  the  teeth.  United 
and  earnest  effort  on  the  part  of  the  dental  socie- 
ties, augmented  by  the  individual  endeavor  of  the 
dentists  themselves,  should  bring  about  a  very 
general  adoption  of  dental  inspection  in  the 
schools.  It  ■  would  mean  the  widest  possible 
practice  of  the  excellent  suggestions  made  by  the 
committee  of  dentists  who  prepared  the  chapter 
in  the  state  pamphlet.  The  co-operation  of  den- 
tists and  medical  men  is  needed. 

The  dental  profession  could  do  no  greater  serv- 
ice to  humanity  than  to  take  an  active  interest 
in  having  dental  inspection  put  into  practical 
operation  in  the  schools.  No  one  can  give  better 
information  or  more  assistance  in  promoting  bet- 
ter care  of  the  teeth  and  educating  the  public  up 
to  asking  for  dental  inspection  in  the  schools  than 
can  the  dentists  themselves. 

One  of  the  most  effective  ways  of  pointing  facts, 
of  convincing  people  into  doing  things,  is  to  let 
them  see  with  their  own  eyes.  Photographs, 
charts,  diagrams,  make  deep  impressions,  and 
these,  together  with  popular  hterature  and  printed 
instructions  and  information  will  do  more  than 
any  other  one  factor  in  promoting  better  care 
of  the  teeth.  The  college  and  social  settlements 
in  Boston  and  throughout  the  country  stand 
ready  to  lend  their  assistance  by  providing  the 
opportunity  and  space  for  such  exhibitions.  Mr. 
Robert  A.  Woods  assures  me  that  social  workers 
everywhere  wiU  give  their  heartiest  support  to  such 
a  movement. 
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The  la}'-  public  and  the  newspapers  expressed 
genuine  appreciation  of  Dr.  Samuel  A.  Hojiliins's 
lecture  at  the  Harvard  Medical  School  last  winter. 
How  to  take  good  care  of  the  teeth  is  a  matter  of 
intimate  concern  to  everybody,  and  the  public 
wants  to  know  how  it  can  be  done.  Popular  lec- 
tures by  dentists  of  acknowledged  reputation 
would  receive  serious  attention. 

The  newspaper  in  Boston  which  is  most  read 
by  the  people  and  which  influences  most  strongly 
public  opinion  (it  is  a  matter  of  serious  regret 
that  its  influence  is  not  always  for  the  best)  is  per- 
sistently conducting  a  crusade  of  its  own  against 
neglected  teeth.  The  text  is  forceful  and  con- 
vincing, and  the  facts  are  stated  with  a  vigor  and 
directness  which  its  readers  cannot  but  feel.  Coun- 
tiy  newspapers  could  do  their  readers  immense 
good  by  equally  effective  articles. 

To  have  the  dental  profession  of  Boston,  its 
schools  and  its  organizations,,  go  on  record  as  a 
working  body  with  the  organized  movement  for 
checking  and  controlling  tuberculosis  would  be 
cause  for  much  pride  in  the  community.  The 
Boston  Association  for  the  Control  and  Relief  of 
Tuberculosis  has  already  opened  the  way,  and 
they  are  ready  and  willing  to  give  and  receive 
co-operation. 

There  is  a  large  number  of  worthy  and  industri- 
ous working  men  and  women  who  cannot  take 
the  time  to  go  to  dental  chnics;  who  want  good 
work,  and  who  do  not  know  where  to  find  it.  It 
has  been  suggested  that  hsts  of  registei'ed,  skilled 
dentists  be  provided  for  the  benefit  of  such  per- 
sons, in  order  that  they  may  have  dental  service 
which  is  not  hurried  and  infhfferent,  or  worse, 
and  that  they  may  obtain  dehberate,  painstaking 
care  combined  with  skillful  and  intelligent  work. 

It  is  a  well-known  fact  that  a  large  number  of 
the  dental  preparations  on  the  market  injure  the 
teeth;  that  commerciahsm  is  the  dominant  factor 
in  their  manufacture  and  sale.  Much  harm  comes 
to  the  unsuspecting  and  ignorant  public  through 
their  use.  An  organized  effort  on  the  part  of  the 
dental  profession  to  protect  the  public  against 
such  injury  is  needed  quite  as  much  as  is  the  work 
of  the  medical  profession,  to  discourage  the  sale 
and  use  of  injurious  patent  medicines.  Here  are 
the  words  of  one  of  your  own  profession.  Dr. 
George  H.  Wright: 

"  Dr.  W.  D.  Miller  said  there  has  not  been  for 
years  any  doubt  in  my  mind  that  most  cases  of 
wasting  observed  in  our  practice  are  due  to  me- 
chanical action,  which  means,  in  particular,  the 
action  of  the  tooth  brush  coml)ined  with  tooth 
powder.  It  must  be  l)orue  in  mind,  however, 
that  imperfectly  formed  enamel  and  dentine  are 
more  susceptible  to  wasting  than  perfectlj-  formed 
structure.  Dr.  R.  R.  Andrews  has  shown  from 
his  research  in  enamel  formation  that  there  are 
faulty  enamel  Vjodies  as  also  imperfectly  calcified 
dentine.  Wasting  is  produced,  not  alone  by  the 
abrasive  action  of  powders,  but  through  the 
agency  of  acids  derived  from  various  sources. 

•'  It  is  necessary  that  we  should  know  the  con- 
tents of  some  of  the  abrasives  used  in  the  form  of 
tooth  powder  and  pastes.    Some  of  the  following 


ingredients  (in  varying  amounts)  have  been  found 
from  careful  examination  by  chemical  analysis, 
washing  and  photomicroscopic  study  to  be  the 
constituents  of  Enghsh,  French,  German  Chinese, 
Japanese  and  American  tooth  powders  and  pastes: 

■'Three  grades  of  pumice  from  5%  to  15%. 
charcoal,  silex,  whiting,  impure  cuttlefishbone, 
containing  grains  of  sancl,  talcum,  insoluble  grits, 
stannic  oxide,  chff  chalk,  infusorial  earth,  emery,  j 
microscopic  marine  concretions,  pulverized  oyster 
shells,  calcium  carbonate,  sodium  chloride,  sodium 
bicarbonate,  sodium  perborate,  and  many  others 
of  this  latter  group. 

"  In  the  pastes  are  oily  substances,  —  glycerin, 
vaseline,  lioney,  orris-root,  white  sugar,  vegetable 
fibers  and  indeterminable  inorganic  and  organic  ; 
substances." 

"  When  we  consider  the  extravagant  claims  of 
the  manufacturers  of  tooth  powders  and  pastes, 
should  we,  as  a  profession,  stand  silently  still  and 
permit  without  a  word  of  protest,  the  too  free  use 
of  dangerous  and  harmful  ingredients  of  the  char- 
acter already  noted?  Is  it  not  our  dutj'  to  in- 
struct and  educate  our  individual  patients  as  to 
what  is  destructive  and  what  is  useful?  And  for 
that  larger  world,  the  people,  who  are  rising  in  the 
ranks,  do  we  not  owe  to  them  also  something  of  the 
advantages  and  blessings  of  this  later  knowledge?" 

These  seven  brief  articles  of  faith  are  not  easy 
to  accomplish;  they  require  work  and  time.  But 
the  time  seems  ripe  to  begin  this  work.  It  is 
already  begun;  and  it  is  ready  to  be  organized 
and  continued.  The  plan  of  organization  sug- 
gested is  a  logical  one.  It  calls  for  a  compact 
working  council  of  the  organizations  that  can  best 
conduct  tliis  crusade.  The  dental  profession 
should  be  the  leaders  in  dental  hygiene.  You 
can  depend  upon  the  co-operation  of  all  the  or- 
ganizations and  institutions  which  now  constitute 
this  movement;  and  you  can  bring  many  more  to 
you  to  help  promote  it.  It  has  been  suggested 
that  a  general  conference  be  called  to  define  and 
extend  the  plans  for  future  work.  And  who  could 
better  call  such  a  conference  than  the  Dental 
Hygiene  Council? 

A  wider  knowledge  of  the  hygiene  of  the  mouth 
and  teeth  is  needed  in  the  home,  in  the  schools  — 
everywhere;  it  helps  promote  good  health.  A 
clean  mouth  is  as  important  as  a  clean  body,  ami 
cleanliness  is  the  best  guard  against  cUsease.  A 
crusade  for  better  care  of  the  teeth  is  a  crusade  for 
the  relief  and  control  of  the  People's  Disease. 


IDIOPATHIC  DILATATION  OF  THE  COLON, 
WITH  REPORT  OF  A  C.\SE  IN  A  MAN  OF 
FIFTY-SIX. 

BY    EMIL  H.  STONE,  M.D.,  CLEVELAND,  OHIO, 

Formerly  Interne,  Carney  Hospiial,  Boston,  Mass. 

{From  the  Medical  Clinic    of  Ike  Carney  Hospital,    Dr.   Henry   A. 

Christian,  Physician-in-chief.) 

Little  or  no  mention  of  the  disease,  "  idio- 
pathic dilatation  "  of  the  colon  or  "  giant  colon," 
will  be  found  in  our  popular  textbooks  of 
medicine;  but  the  clinical  and  post-mortem 
pictures  presented  are  most  interesting.     As  early 
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IS  1843,  Oulmont  reported,  with  autopsy  findings, 
a,n  e\'ident  case.  It  remained,  however,  for 
Hirschsprung,  in  1SS6,  to  first  accurately  de- 
scribe the  clinical  and  pathological  picture  in  a 
series  of  cases;  and  in  Germany,  for  this  reason, 
tliis  condition  is  commonly  known  as  Hirsch- 
sprung's disease.  In  1903,  Duval  reported  48 
cases.  Since  then  the  accounts  of  a  considerable 
number  of  cases  have  been  pubhshed,  showing  that 
this  condition  is  much  less  rare  than  previously 
supposed. 

In  tliis  disease  the  dilatation  of  the  bowel  is 
"  idiopathic  "  ;  in  other  words,  there  is  appar- 
ently an  innate  tendency  to  cfilatation,  indepen- 
dent of  any  discoverable  cause.  It  is  interesting 
to  note  that  in  the  accjuired  cases  of  colonic  dila- 
tation, following  a  definite  stricture,  or  chronic 
constipation,  there  are  commonly  found  scybalas 
and  fecal  impaction,  whereas,  in  the  true  Hirsch- 
sprung's disease  this  is  rare.  Neither  is  the  dilata- 
tion due  to  paralysis  or  atony  alone,  since  so 
many  cases  de^"elop  in  apparently  healthy  per- 
sons, and  at  autopsy  the  intestinal  walls  are  fountl 
hypertropliied. 

Cases  of  giant  colon  are  seen  most  commonlj^ 
in  early  childhood  and  in  males.  Thus,  in  the 
24  undoubted  cases,  reported  by  Griffiths,  the 
occurrence  in  relation  to  age  was  as  follows: 


0-1    year, 

6  cases 

10-20  years, 

,')  case 

1-5    years, 

8     „ 

20-30     „ 

3    ,, 

.5-10      „ 

1  case 

30-40     „ 

1  case 

Twenty  of  these  24  cases  occurred  in  males. 
Hale  Wliite  reports  12  cases,  11  of  which  were  in 
males.     Du\al  reports  36  males  in  45  cases. 

The  genesis  of  this  disease  may  be  interpreted 
in  two  wa3's:  according  to  Mya,  the  dilatation 
and  hypertrophy  are  inborn  (megacolon) ;  while 
according  to  Generisch,  only  an  abnormal  length 
and  abnormal  course  are  hereditary,  following 
which  the  dilatation  and  hypertrophy  arise  as 
secondary  factors.  Nothnagel  and  Coucetti  on 
the  other  hand  beheve  the  idiopatliic  dilatation  to 
be  due  to  an  inborn  weakness  or  partial  defect  of 
the  muscularis  in  the  lowest  part  of  the  large  gut, 
with  a  secondary  hypertrophy  of  the  portions 
above. 

The  pathological  picture  is  usually  character- 
istic. The  greatly  distended  abdomen  has  caused 
one  famous  case,  reported  from  Philadelphia,  to 
receive  the  title  of  the  "  Ijalloon  man."  On 
opening  the  abdomen  there  immediately  presents 
the  large  gut,  enormously  dilated,  either  through- 
out its  entire  extent  or  only  in  its  descending 
portion.  The  bowel  is  thickened  and  opaque  as  a 
rule,  and  the  longitudinal  muscle  banils  are  hyper- 
trophied.  The  abdominal  cavity  is  tremendouslj' 
enlarged,  the  diaphragm  and  liver  being  pushed 
high  up  into  the  thoracic  cavity.  No  obstruction 
is  found  to  account  for  the  cfilatation  and  hyper- 
trophy. The  small  intestine  and  stomach  are 
usually  normal.  Inside  the  gut  are  found  ulcera- 
tions, which  point  to  a  secondary  intestinal  ca- 
tarrh and  may  account  for  the  fact  that  when  the 
obstipation  is    refieved,  dianhea  frequently  en- 


sues. In  a  minority  of  cases  the  bowel  walls  are 
thinned. 

Microscopically  there  is  lymphoid  infiltration 
of  the  mucosa.  The  glands  of  Lieberkulin  are 
usually  preserved,  but  often  they  may  be  ob- 
scured by  the  infiltration. 

The  chnical  history  of  cases  of  Hirsclisprung's 
disease  is  simple  and  almost  unvarying.  These 
jiatients,  w'hether  children  or  adults,  come  to  the 
physician  with  a  story  of  great  abdominal  dis- 
tention and  high-grade  constipation  for  daj'S  or 
even  weeks.  Both  symptoms  usually  disappear, 
to  return  again  and  again,  with  greater  or  less 
severity.  Usually  no  other  positive  facts  are 
obtainable.  The  patients  are  usually  males  and 
most  commonly  cliildren. 

On  examination,  the  cliildren  are  found  to 
be  pale,  poorly  nourished  and  undeveloped;  the 
adults,  usually,  are  not.  The  most  striking  sign 
is  the  great  abdominal  cfistention.  The  abdomi- 
nal parietes  are  tense  and  apparently  thinned  out. 
The  superficial  veining  over  the  abdomen  in  some 
cases,  especially  where  there  is  an  associated 
anemia,  is  marked;  in  others,  it  is  absent.  There 
is  no  tenderness.  Visible  and  palpable  intestinal 
coils,  with  a  high  pitched  tympanitic  note,  espe- 
cially in  the  flanks,  are  detected.  Splashing  and 
metalfic  sounds  are  often  noted.  Frequently, 
there  is  a  marked  peristalsis  with  visible  saccu- 
lations of  the  large  bowel  in  the  lumbar  regions. 
If  the  distention  is  extreme,  with  general  tym- 
pany, the  hepatic  dullness  may  be  entirely  ob- 
hterated,  and  the  heart  displaced  consitlerably 
upwards;  for  the  same  reason,  the  respiratory 
rate  is  increased  and  marked  cyanosis  may  occur. 

On  rectal  examination  one  is  surprised  to  find 
the  lower  rectum  empty,  in  spite  of  the  great 
constipation.  The  rectal  tube  goes  high  up  and 
gives  to  the  examiner  the  impression  that  it  rolls 
itself  up  in  a  large  cavity.  Usually,  gas  escapes 
through  the  tube;  then  one  can  feel  parts  of  the 
distended  bowel  and  note  the  extreme  atrophy 
of  the  abdominal  muscles. 

The  differential  diagnosis  is  far  from  being  an 
easy  one,  as  the  signs  fit  the  most  varied  condi- 
tions. Thus,  Murray  reports  a  case  of  Hirsch- 
sprung's disease  in  a  clrild  of  four  years,  upon 
whom  he  operated,  believing  he  had  to  deal  with 
a  case  of  tubercular  peritoiutis.  He  operated 
fifteen  months  later,  still  beheving  the  case  to  be 
the  latter,  only  to  find  a  case  of  ichopatliic  dilata- 
tion of  the  colon.  Fitz  calls  attention  to  the  fact 
that  these  large  tumors  of  the  colon  or  stercorines 
may  disappear  suddenly  after  copious  evacua- 
tions and  thus  be  mistaken  for  phantom  tumors. 

Lastly,  and  most  important  of  all,  from  the 
standpoint  of  treatment  is  the  cUft'erential  thagno- 
sis  between  giant  colon  and  intestinal  obstruction. 
The  former  cases,  as  a  rule,  have  no  vomiting; 
while  in  the  latter  vomiting  is  extremely  com- 
mon. In  adults,  the  long  stanchng  history 
of  constipation,  accompanied  by  attacks  of  dis- 
tention, with  no  loss  of  weight  and  absence  of 
cachexia,  tends  to  rule  out  intestinal  obstruction, 
especially  that  due  to  mafignant  disease.  In 
obscure  eases,  we  may  resort  to  the  method  of 
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Johannesen,  who  advises  the  use  of  the  Rcentgen 
ray  after  injecting  bismuth  into  the  lower  intes- 
tinal tract. 

The  prognosis,  as  to  cure,  based  on  the  cases, 
so  far  recorded,  is  bad.  As  regards  hfe,  while 
the  great  majorit}'  of  the  cliildren  die  in  early 
cliildhood,  Hirschsprung  and  others  record  an 
occasional  case  which,  after  careful  medical 
treatment,  has  reached  an  adult  age.  Our  patient 
hved  to  the  age  of  fifty-six,  and  is  one  of  the  oldest 
of  which  we  can  find  any  account.  Death  in 
early  childhood  is  most  commonly  due  to  either 
obstruction,  volvulus,  perforation,  toxemia  or  ex- 
haustion. Such  cases  as  escape  the  above  com- 
phcations  may  be  enabled  by  the  aid  of  medical 
treatment  to  live  fairly  comfortably  up  to  adult 
life;  wliile  in  certain  others,  where  the  physical 
condition  permits,  surgical  intervention  may  be 
tried. 

Treatment  is  either  medical  or  surgical.  Medi- 
cal treatment,  while  not  curative,  will  prolong 
Ufe  and  is  solely  recommended  by  various  writers. 
Various  measures  may  be  tried,  such  as  electricity, 
massage,  lavage,,  drugs,  etc.  Massage,  while  ad- 
vised by  some,  is  strongly  interdicted  by  others, 
because  of  the  liability  to  perforation.  The  use 
of  eserin,  strychnine  and  a  concentrated  solid  diet, 
each  has  its  advocates.  The  most  common 
method  of  medical  treatment  is  the  employment 
of  enemata  and  cathartics.  Certain  authorities 
maintain  that  intestinal  lavage  tends  to  increase 
the  dilatation,,  and  patients  have  been  known  to 
die  after  receiving  a  single  enema. 

Very  frequently,  medical  treatment  will  fail, 
and  some  grave  complication  may  necessitate 
surgical  intervention,  either  colostomy  or  entero- 
anastomosis.  Though  the  operative  treatment 
for  giant  colon  has  not  yet  been  well  tried  out,  the 
favorable  results  reported  in  a  few  cases  promise 
much  for  the  future.  A  great  deal,  of  course, 
depends  on  the  condition  of  the  patient  and  the 
skill  of  the  surgeon,  for  the  operation  for  complete 
cure  is  of  necessity  a  serious  one.  Osier  reports  a 
case,  in  a  boy  of  ten,  where  merely  an  artificial 
anus  was  made,  and  the  patient  recovered  with 
no  return  of  the  symptoms  during  the  several 
years  that  he  was  under  observation.  Fenwick 
recommends  resection  of  the  dilated  bowel,  and 
Murray,  Treves.  Perthes  and  others  have  oper- 
ated on  cases,  some  of  them  poor  surgical  risks, 
with  recovery.  Murray  resected  the  descend- 
ing colon  and  sigmoid,  suturing  the  transvprse 
colon  to  the  upper  part  of  the  rectum,  and  re- 
covery followed  without  constipation  or  dis- 
tention. Sir  Frederick  Treves  reports  a  case 
which,  while  not  true  Hirschsprung's  disease, 
is  instructive  in  this  connection.  In  his  patient, 
the  rectum  was  represented  by  a  sohd  looking, 
though  pervious  tube,  8  to  9  in.  long,  and  he  ex- 
cised not  only  the  distended  descenchng  colon  and 
sigmoid,  but  also  that  part  of  the  bowel  corre- 
sponding to  the  rectum,  with  recovery. 

The  following  case  of  tliis  interesting  condition 
was  observed  in  the  medical  clinic  of  the  Carney 
Hospital  during  my  service  as  interne,  and  is  here 
reported   at   the   suggestion   of   Dr.    Henry    A. 


Christian,  physic  ian-in-cliief  of  the  Carney  Hos- 
pital. 

A.  W.  B.,  age  fiftv-six,  was  admitted  to  Carney 
Hospital  Oct.  13,  1907. 

Family  history.  —  One  of  six  cliildren.  One  brother 
died  at  age  of  six  months,  cause  unknown;  one  sister 
living  and  well ;  thi'ee  brothers  living  and  well.  Mother 
died  at  fifty,  of  heart  disease.  Father  died  at  seventy  I 
of  cancer.  Ancestors,  as  a  rule,  were  vigorous  and 
long-lived.  No  disease  similar  to  patient's  ever  in 
family. 

Past  history.  —  Patient  states,  and  brother  reaffirms 
statement,  that  when  one  day  old  he  was  operated  on 
at  the  Boston  CHty  Hospital,  for  an  imperforate  anus, 
the  anus  being  covered  by  a  membrane  composed  of 
.skin.  His  father  was  accustomed  to  giving  him  ene- 
mata daily  in  childhood  for  purposes  of  causing  move- 
ment of  the  bowels.  He  says  that  he  has  been  subject 
to  attacks  similar  to  the  present  one  throughout  his  life 
at  irregular  intervals,  but  always  made  a  good  recov- 
ery after  the  bowels  had  been  actively  moved.  Of  late 
years,  patient  has  neglected  to  go  to  stool  regularly. 
At  times  he  would  sit  at  toilet  for  one  or  two  hours,  and 
after  much  straining  expel  gas  and  feces  in  very  large 
amounts.  He  never  had  gonorrhea  or  syphilis;  uses 
tobacco  only  moderately ;  does  not  use  alcohol  in  any 
form.     Nine  years  ago  he  had  typhoid  fever. 

Present  illness.  —  During  the  spring  and  up  to  the 
day  of  entrance  to  the  Carney  Hospital,  he  has  been 
making  his  home  aboard  a  small  yacht  in  South  Boston. 
UsuaUy,  he  has  been  in  these  quarters  alone,  and  the 
toilet  facilities  were  poor.  In  regard  to  his  eating 
habits  he  has  been  very  irregular,  seciu-ing  his  meals  at 
various  restaurants  or  cooking  them  himself.  His 
habits  in  regard  to  going  to  stool  have  also  been  irregu- 
lar; sometimes  he  would  not  go  to  stool  for  days.  He 
has  been  known  to  go  without  a  movement  for  as  long 
as  thirty  days.  His  appetite  has  always  been  of  the 
best.  He  has  never  suffered  from  bleeding  per  rectum; 
has  lost  no  weight.  He  worked  till  day  before  entrance 
and  felt  as  weU  as  ever,  eating  heartily,  and  slept  well 
till  morning  of  entrance,  when  he  began  to  have  severe 
colic  with  distention,  diarrhea,  and  severe  tenesmus, 
for  which  he  was  sent  into  the  hospital.  Movements 
had  been  dark,  small,  ten  in  number.  No  blood  passed 
but  nmch  gas. 

Oct.  13,  1907,  brought  into  the  Carney  Hospital  on 
an  emergency  caU,  though  the  patient  insisted  on 
walldng  to  the  ambulance  from  the  boat-landing.  He 
was  admitted  to  the  wards  at  12.30  p.m.,  in  an  almost 
moribund  condition.  He  was  seen  immediately  on 
arrival,  but  complete  routine  phj'sieal  examination  was 
not  made,  because  of  critical  condition  of  patient. 
He  was  a  well-developed;  large-framed  man,  well 
nourished;  cyanotic,  extremities  cold;  pulseless. 
Respiration  shallow,  48  to  the  minute,  but  regular. 
Mind  clear,  very  anxious.  Hesitates  to  reply  to  cues- 
tions  because  of  extreme  distress.  Teeth  bad. 
Tongue  coated.  Throat  negative.  Cardiac  action 
violent,  rapid,  but  regular;  first  sound  at  apex  sharp 
and  valvular;  pulmonic  second  sound  accenti'ated; 
no  murmurs. 

Lungs:  resonance,  vocal  and  tactile  fremitus  normal; 
over  both  bases  jjosteriorly,  fine  crackling  riles,  but  no 
marked  signs  of  pulmonary  edema.  No  hepatic  or 
splenic  dullness  obtainable. 

Abdomen  much  distended;  naval  is  protuberant. 
Costal  angle  large.  No  tumor  felt,  no  tenderness,  no 
collateral  venous  circulation  noted.  In  both  flanks 
marked  visible  peristalsis  and  irregular  bulgings,  very 
suggestive  of  sacculations  of  the  large  intestine.  No 
dullness  in  flanks,  no  fluid  wave.     Instead,  on  percus- 
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on  the  highly  tympanitic  note  of  gas  under  tension 

obtained;  no  vomiting;  no  micturition. 

Knee  jerks  normal.     No  edema  of  legs  or  elsewhere. 

Rectal  examination :  finger  passes  easily  into  a  long, 

isily  jdelding  anal  canal,  about  one  inch  in  diameter ; 

iger  not  grasped  by  sphincters.     No  hemorrhoids. 

o  masses  in  rectum,  which  is  empty  and  capacious. 

o  prostatic  enlargement.     No  tenderness.     No  blood 

n  finger. 

Treatment  consisted  of  (1)  high  compound  enemata ; 

)  hot  water  bottles  to  feet  and  about  body ;  (3)  tur- 

entine  stoops  to  abdomen  constantly;  (4)  whiskey  gi; 

'■>)  atropine,   gr.  1-60,  strychnine  gr.    1-30,   subcuta- 

eously. 

At  2  P.M.,  Oct.  13, 1907.     After  both  enemata  patient 

assed  a  tremendous  amoimt  of  gas  and  large  c]uanti- 
ies  of  dark  green  fecal  matter,  containing  no  mucus, 

ot  excessively  foul,  not  bloody.  General  condition 
!eemed  a  trifle  better,  pulse  now  being  just  palpable  at 
he  wrist.  The  abdomen  is  less  distended  and  tym- 
lanitic.  There  is  less  bvilging  in  the  flanks.  Still  no 
igns  of  fluid  are  obtainable.     No  masses  felt. 

At  5.30  P.M.,  Oct.  13,  1907.  Condition  now  notice- 
!ibly  worse.  Heart  somide  very  weak  and  just  audible. 
IVanosis  increasing.  No  pulse  felt  at  wrists.  Pupils, 
ight  slightly  larger  than  left;  both  react  to  light  and 
listance.  Suffering  a  great  deal  of  abdominal  distress, 
nit  no  pain;  constantly  straining  and  desires  to  def- 
late. Patient  restless.  Wants  to  get  up  and  sit  upon 
I  bedpan  placed  on  a  chair.  This  was  tried,  but  patient 
vas  unable  to  pass  gas  or  fecal  matter. 

At  6.30  P.M.,  Oct.  13,  1907.  Still  weaker  and  more 
estless.  Assumes  knee  chest  position  in  bed  in  en- 
leavor  to  defecate.  Enema  followed  by  slight  fecal 
ischar.ce  and  much  gas. 

.\t  7.30  P.M.,  Oct.  13,  1907.  Abdomen  much  more 
listended.  Cyanosis  and  distress  increasing. 
I  At  11  P.M.,  "Oct.  13,  1907.  Losing  gi-ound  steadily. 
Respiration  60.  Pulse  not  obtained.  Heart  sounds 
liot  audible.  Scattered  r41es  throughout  lungs  in- 
creasing. Distention  of  abdomen  much  greater. 
Mind  clear  to  last. 

Died  at  2  a.m.,  Oct.  14,  1907. 

AUTOP.SY      \T     CARNEY    HOSPITAL,     OCT.      14,     1907,     BY 
DR.    THOMAS    ORDWAY. 

Body  of  a  well-developed  and  fairly  well-nourished 
white  man,  172  cm.  in  length.  Moderate  rigor  mortis; 
marked  lividity  of  dependent  parts.  Left  internal 
saphenous  vein  prominent.  Skin  somewhat  sallow ; 
no  rash;  noingmentationordescpiamation.  No  general 
glandular  enlargement. 

Abdomen  is  greatly  distended  and  tense.  No  dila- 
tation of  superficial  abdominal  veins.  The  anus  is 
patulous  and  no  sphincter  is  felt.  The  palpating  finger 
is  introduced  into  the  peh'is  without  meeting  anj'  ob- 
struction and  with  the  escape  of  a  large  amount  of  gas 
and  a  moderate  amount  of  soft,  unformed,  fecal  matter. 

On  opening  the  abdomen  an  enormously  large  sig- 
moid flexure  presents.  This  extends  from  the  true 
pehis  up  under  the  diaphragm,  which  is  at  the  third 
rib  on  the  left  and  at  the  fourth  rib  on  the  right.  Lat- 
erally, the  distended  sigmoid,  20  cm.  at  its  widest  point, 
extends  from  flank  to  flank  ;  it  entirely  covers  the  small 
intestines,  descending  and  transverse  colon,  stomach 
aniV  liver.  The  ascending  colon  and  cecum  are  seen 
Imlging  out  from  under  and  to  the  right  of  the  enlarged 
sigmoid.  The  colon  and  cecum  ate  also  markedly  dis- 
tended, the  average  circumference  being  23  cm.  The 
small  intestines  are  normal  in  size  and  appearance; 
they  are  not  distended,  no  dilatation  occurring  above 
the  ileo-cecal  valve.  (See  Fig.  1.)  The  stomach  is 
normal;  the  pj'lorus  and  duodenum  are  normal. 


The  entire  large  intestine  is  170  cm.  in  length.  Ow- 
ing to  the  extreme  dilatation  the  limits  of  the  sigmoid 
are  very  indefinite ;  its  length  is  approximately  36  cm. ; 
14  cm.  above  the  anus,  a  tough,  elastic,  circular  band, 
1.5  cm.  in  thickness  and  24  cm.  in  length,  passes  about 
the  intestine  on  a  le^■el  with  the  pelvic  brim ;  above  and 
below  this,  for  a  varying  distance  and  gradually  dimin- 
ishing in  the  thickness,  the  intestinal  wall  is  much 
thickened  (.4  to  .8  cm.).  The  wall  of  the  cecum,  colon 
and  upper  part  of  the  sigmoid  is  thinner  than  normal. 
Five  centimeters  abo\'e  this  thick,  circular  band  there 
is  a  large  (12  cm.  by  4  cm.)  irregular,  indurated  (appar- 
ently healed),  ulcer,  with  the  long  axis  transverse;  the 
edges  are  ele\'ated  and  undermined,  the  base  ragged. 


The  vessels  of  the  sigmoid  and  rectum  are  consider- 
ably injected.  There  are  numerous  ecchymoses  in  the 
mucosa,  also  dark  olive  green  discoloration.  The  jjari- 
etal  peritoneum  of  the  left  lower  quadrant  is  consid- 
erably reddened  and  there  are  numerous  ecchymoses. 

The  proximal  4  cm.  of  the  appendix  is  retro-cecal 
and  buried  in  old  fibrous  adhesions;  the  distal  3.5  cm. 
is  felt.  The  mesenteric  lymph  nodes  are  considerably 
enlarged.  The  peritoneal  cavity  contains  about  100  cc. 
of  clear,  straw-colored  fluid. 

The  pleural  and  pericardial  cavities  are  normal. 

The  heart  is  normal. 

Lungs:  These  are  of  a  mottled,  dark  red  color,  with 
general  bluish  cast  and  show  considerable  black  pig- 
mentation. They  are  crepitant  thi-oughout.  Along 
the  margins,  they  are  of  a  lighter  reddish  color  and 
doughy  consistency.  On  palpating,  the  air  is  forced 
from  part  to  part  along  these  margins.  On  section, 
they  are  of  a  dark  red  color  and  considerable  bloody, 
frothy  fluid  exudes. 

Kidneys:  Weight  normal  (estimation).  Cortex  7 
mm.  Capsule  strips  easily,  lea\1ng  a  smooth  sur- 
face with  dilated  venules.  The  kidneys  are  of  a  dark, 
reddish  gray  color.     On  section  the  glomeruli  are  visible 
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as  spaikliiig  ])oints.  The  vessels  of  the  cortex  and  jnTa- 
luifls  arc  considerably  injected. 

Bladder:  This  is  contracted  and  has  the  fetal  "  tent- 
shaped  "  form. 

Aorlo  shows  a  few  light  patches  of  varying  size. 

Brain :  Pial  vessels  are  considerably  injected.  There 
is  moderate  sub-pial  edema. 

All  other  tissues  are  normal. 

The  circular  l)and  described  in  the  sigmoid  region 
at  about  the  level  of  the  i)elvic  brim  was  thought  pos- 
siblyto  be  the  internal  sphincter  distorted  upward  by 
the  distention.  Histological  examination  did  not  con- 
firm this  view  since  no  muscle  fibers  of  such  a  sphincter 
were  present. 

Anatomical  diagnosis.  —  Dilatation  of  the  large 
intestine;  anomaly  of  spliincter  ani;  chronic  ap- 
pendicitis; congestion  and  edema  of  lungs;  slight 
emphysema  of  lungs;  slight  arteriosclerosis,  aorta. 

This  case  is  of  special  interest,  owing  to  the 
advanced  age  of  the  patient,  fifty-six,  and  the 
definite  etiological  association  of  the  condition 
with  a  congenital  anomaly,  imperforate  anus. 
It  is  not  possible  to  determine  definitely  just  how 
much  of  a  causal  factor  the  latter  was;  perhaps 
in  addition  there  was  some  congenital  anomaly 
of  the  colon.  However,  the  existence  of  the 
former  is  known;  as  to  the  latter,  surmises  alone 
can  be  made. 
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NOTES  ON  X-LIGHT.    NOTE  204.    ON  COOLED 
T.\RGETS  IN  X-LIOHT  TUBES. 


WILLIAM    ROLLINS,    BOSTON. 


In  the  spring  of  1896  after  seeing  the  organs  of 
the  chest  with  Dr.  F.  H.  Williams's  x-Iight 
apparatus,  it  was  evident  no  examination  of  the 
chest  could  be  complete  unless  x-light  was  used. 
An  attempt  was  therefore  made  to  design  and 
construct  an  x-!ight  tube  giving  a  bright  and 
steady  light  (jf  a  uniform  quality.  The  cooled 
target  was  one  of  the  results.  After  being  thor- 
oughly tested,  the  tube  was  described  and  illus- 
trated in  Note  1 ,  in  the  Electrical  Review  for  Dec. 
1,  1897.     In  Note  3  another  construction  was  de- 


scribed in  which  copper  was  substituted  for  plat-; 
inum,  except  for  a  short  tube  used  to  seal  the 
hollow  target  to  the  glass  of  the  vacuum  tube  and 
for  that  part  of  the  face  of  the  target  struck  by 
the  cathode  stream.  As  no  illustration  accom- 
panied Note  3,  two  are  here  given  to  show  the 
details  of  the  second  form,  for  time  has  proved  it 
to  be  useful.  The  metal  used  for  the  impact  area, 
or  that  part  of  the  target  struck  by  the  cathode 
stream,  did  not  form  part  of  the  wall  of  the  vac- 
uum tube;  therefore  porosity,  which  was  often 
present  in  the  metals  suitable  for  impact  plates, 
uranium,  iridium,  platinum,  could  not  cause  the 
tube  to  leak,  as  sometimes  hajipened  with  the 
form  illustrated  in  Note  1.  Efficient,  cooled  tar- 
get tubes  with  faces  from  seven  to  fifty  centime- 
ters in  diameter  and  with  stems  from  one  to 
thirty  centimeters  in  length  have  been  illustrated. 
Therefore,  the  proportions  can  vary  within  wide 
limits.  Quite  a  bright  light  can  be  obtained 
from  these  cooled  target  tubes,  for  several  horse- 
power of  electrical  energy  have  been  and  can  be 
expanded  on  a  cooled  target  without  injury.  A 
cooled  target  allows  many  exposures  to  be  made 
with  one  tube,  but  if  the  target  is  an  anode  the 
deposit  of  metal  on  the  walls  of  the  tube  at  length 
makes  the  action  of  the  tube  irregular,'  though  as 
shown  in  Note  16,  an  efficient,  cooled  target  tube 
can  be  made  in  which  the  target  is  not  an  anode, 
the  anotle  being  a  ring  of  aluminum  surrounding, 
or  at  least  placed  symmetrically  to  the  target. 
This  construction  is  illustrated  in  the  accom- 
panying figures. 

Description  o[  the  fitjures.  —  Figure  1  shows  a 
copper  tube  of  any  required  length  with  a  disk  of 
copper  soldered  to  it  and  faced  with  uranium, 
iridium  or  platinum. 

In  Figure  2,  a  copper  rod  is  shown  which  had 
Ijeen  bored  and  turned  to  take  the  place  of  the 
copper  tube  in  Figure  1,  avoiding  a  soldered  joint 
near  the  face  of  the  target. 

The  other  figures  illustrate  annular  anodes 
which  diminish  the  blackening  of  the  tube. 

Note   205.     On   alloying      aluminum      with 
beryllium  and  using  the  alloy  for 
the  cathodes  of  x-light  tubes. 

In  Note  27,1898,  the  suggestion  was  mail' 
of  using  beryllium  for  the  cathode  of  an 
x-light  tube.  The  metal  is  still  expensive,  but  an 
alloy  can  be  made  and  is  here  recommended  for 
cathodes. 

Note   206.     Magnetic   focusing    of    the 
cathode  stream  in  x-light  tubes. 

In  August,  1896,  E,  P,  Thompson  published 
"  Roentgen  Rays,"  an  invaluable  book  on  ac- 
count of  the  author's  historical  sense.  After 
reading  it,  repeated  attempts  were  made,  to 
utilize  Cliappin's  observation,  the  results  of 
which  were  shown  Feb.  19,  1896,  and  described 
on  page  123  of  the  book  mentioned.  Chappin 
stated  that  the  intensity  of  an  x-light  tube  could 
be  increased  from  five  to  eight  by  using  a  magnet 

'  Refer  to  Note  46  for  a  photograph  of  a  cooled  target  which  showed 
the  effect  of  six  hundred  hours'  use. 
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bring  the  cathode  stream  to  a  focus,  anci  his 
periment  has  been  repeated  at  intervals  by 
any  others.  Though  the  writer  did  not  slic- 
ed in  making  a  sufficiently  practical  tube  on 
,is  plan  to  be  acceptable  to  the  tube  makers,  he 
insidered  its  bearing  on  the  heat  or  train  of 
aves  theory  of  x-light  which  has  been  advanced 


by  a  magnet.  This  was  a  better  experiment  in 
support  of  the  heat  or  train  of  w'aves  theory  of 
x-light  than  a  magnetic  one,  for  with  our  present 
knowledge  of  magnetism  it  would  be  unwise  to 
.say  the  magnetic  brightening  might  not  be  partlj- 
due  to  other  causes  than  simple  concentration, 
for  an  example,  to  increase  of  speed. 


FigureZ. 


NOTE  204 
Figures 


THE  COOLED  TARGET  IS  NOT  AN  ANODE 


COOLED  TARGET 


Aluminum^ 
Ring  Anode 


in  these  notes,  instead  of  the  single  pulse  theory 
of  Stokes. 

Chappin's  observation  is  also  interesting  in  con- 
nection with  the  tube  described  and  illusti-ated  in 
Note  188,  for  the  same  result  was  there  obtained 
by  non-magnetic  means,  two  sources  of  x-light  be- 
ing simultaneously  obtained  from  the  same  tube, 
one  source  from  a  focused  cathode  stream  being 
brighter  than  the  other  from  a  spread  cathode 
stream,  indicating  that  when  the  particles  of  the 
cathode  stream  are  brought  together  at  the  im- 
pact plane  by  non-magnetic  means,  the  same  in- 
crease in  brightness  results  as  when  concentrated 


Note    207.     A.  —  On    annular    cathodes    in 

BROAD  AREA  TUBES  FOR  THERAPEUTICS. 

B.  —  Therapeutic  tubes  with  aerial  foci. 

^1.  —  In  Notes  166  and  167,  it  was  said,  when 
the  non-deviable  Lenard  rays,  i.  e.,  x-light,  derma 
rays  and  others,  were  used  in  treating  diseased 
tissues  near  the  surface,  the  source  of  the  radiation 
should  be  near  the  wall  of  the  vacuum  tube  and 
not  in  the  center  of  the  bulb,  as  in  focus  tubes,  — 
the  only  kind  in  use,  —  because  the  therapeutic 
intensity  of  vacuum  tube  radiations  diminished 
approximately  as  the  square  of  the  distance. 
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Therefore,  if  the  source  of  the  radiation  was 
placed  in  the  middle  of  the  bulb  it  could  not  be 
brought  nearer  the  diseased  tissue  than  one  hun- 
dred millimeters  even  with  the  surface  of  the  tube 
in  contact  with  the  skin,  for  the  tubes  usually  had 
a  diameter  of  two  hundred  miUimeters.  Author- 
ities were  quoted  showing  that  the  most  ad- 
vanced practice  was  to  use  the  source  of  radiation 
at  a  chstance  of  from  two  to  four  hundred  milU- 
meters  from  the  diseased  tissue  being  treated. 
Under  these  conditions  it  was  shown  the  source 
must  be,  to  accomplish  the  same  result,  from 
forty  to  one  hundred  and  sixty  thousand  times  as 


the  radium  would  be  several  thousand  dollars. 
When  these  tj^jes  of  tubes  are  used  for  treating 
new  growths,  only  small  and  superficial  ones 
should  be  selected,  focus  tubes  alone  being  suit- 
able in  attempts  to  affect  deeply  seated  tissues, 
for  the  reasons  given  in  Note  167. 

B.  Therapeidic  tithes  with  aerial  joci.  —  The 
energy  applied  to  a  vacuum  tube  to  produce  a 
radiation  arising  from  the  wall  of  the  tube,  for  use 
in  therapeutics,  should  be  expended  in  making  a 
radiant  area  about  the  size  of  the  new  growth.  In 
such  cases  the  concave  movable  cathode,  de- 
scribed in  Note  4,  is  often  desirable  to  bring  the 


N0TE204 
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strong  as  when  the  construction  of  the  tube 
allowed  it  to  be  brought  witliin  one  milhmeter  of 
the  surface.'*:  Attention  was  also  called  to  the 
object  Roentgen  had  in  mind  in  adopting  the 
Crookes  or  focus  tube  ,  i.  e.,  to  produce  a 
small  radiant  area  to  get  sharp  definition,  and  it 
was  stated  that  definition  being  of  no  value  in 
therapeutics  the  cathode  stream,  instead  of  being 
focused  on  the  impact  area  of  the  target,  should 
be  spread,  to  avoid  heating  and  to  increase  the 
size  of  the  radiant  area  allowing  a  larger  surface 
to  be  treated  without  moving  the  tube.  In  cases 
where  it  is  desirable  to  have  a  somewhat  Irigher 
resistance  in  the  tube,  there  is  a  tendency  for  the 
light  produced  by  the  central  pencil  of  the'cathode 
stream,  even  from  a  flat  or  convex  cathode,  to  be 
of  a  more  penetrating  character  than  that  made 
by  the  other  parts  of  the  stream;  therefore,  when 
a  broad,  radiant  area  of  uniform  intensity  is 
wanted,  the  center  of  the  cathode  may  be  re- 
moved, making  a  tube  of  the  type  mentioned  in 
Note  8,  and  these  annular  cathodes  are  here  rec- 
ommended. Tubes  for  therapeutics  in  which  the 
source  of  radiation  instead  of  being  in  the  center 
of  the  bulb  is  on  or  near  the  tube  wall  deserve 
more  attention  than  they  have  received  since  be- 
ing described  and  illustrated  in  this  series  of  notes, 
for  with  them  some  of  the  remarkable  results 
which  Dr.  Williams  has  obtained  with  radium  in 
superficial  new  growths  can  l)e  duplicated  with 
the  small  amount  of  energy  supphed  to  a  vacuum 
tube  by  a  little  coil  of  a  motor  car,  making  the 
apparatus  portable  and  cheap,  while  the  cost  of 


cathode  stream  to  an  aerial  focus  witlun  the  tube, 
beyond  wliich  it  spreads  again ;  the  impact  area  on 
the  wall  of  the  tube  from  which  the  therapeutic 
radiation  arises  being  adjusted  to  the  correct  size 
by  moving  the  cathode  either  by  mechanical  or 
magnetic  means,  both  of  which  have  been  de- 
scribed in  this  series  of  Notes. 


PROGRESS  IN  THE  THEORY  AND  PRACTICE     ,^ 
OF  MEDICINE.* 

BY  HENRY  A.   CHRISTIAN,   M.D.,   BOSTON. 

EXPERIMENTAL    NEPHRITIS. 

Historical  retrospection  in  a  subject  usually 
results  in  the  selection  of  certain  events  as  divi- 
sion points,  mileposts,  so  to  speak,  which  mark 
the  progress  of  its  development.  Unhke  the  units 
used  in  hnear  and  temporal  measurements  these 
divisions  are  commonly  of  unequal  length  and 
may  be  chosen  arbitrarily  to  suit  the  fancied 
needs  of  the  subject.  Thus,  an  historical  discussion 
of  nephritis  divides  itself  for  me  into  the  following 
periods:  the  period  prior  to  Bright's  publication 
in  1827;  the  period  from  Bright  to  Frerichs,  1827 
to  1851;  the  period  from  Frerichs  to  Weigert,  ij 
1851  to  1879;  the  period  from  Weigert  to  the  li 
present  decade,  1879  to  1898;  the  present  decade, 
1898  to  1908. 

*  Presented  in  part  at  a  meeting  of  the  Bender  Laboratory  Club, 
Albany,  N.  Y.,  March  9,  190S. 
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I  Prior  to  Bright  knowledge  of  renal  disease  was 
in  a  state  of  great  confusion.     To  Bright  belongs 

I  the  credit  of  clearly  associating  the  clinical  symp- 
toms, albuminuria  and  edema,  with  lesions  in  the 
kidney.  From  Bright  to  Frerichs  various  forms  of 
renal  lesions  were  described.  Frerichs  regarded 
these  various  forms  of  nephritis  as  stages  in  a 
single  process  which  began  as  acute  nephritis 
and  ended  as  the  small  granular  kidney  of  chronic 
interstitial  nephritis.  In  1879  Weigert  clearly 
showed  the  fallacy  of  this  conception  of  Frerichs. 
Weigert  regarded  the  stages  of  Frerichs  merely  as 
types  of  renal  lesions,  convenient  for  descrijDtion 
and  representing  the  varying  reaction  of  renal 
structure  of  varying  resistance  to  the  action  of 
injurious  substances  of  varying  strength  acting 
during  varying  periods  of  time.  Weigert's  con- 
ception of  nephritis  remains  in  essential  the  one 
now  generally  accepted.  From  1879  to  the  pres- 
ent decade,  new  renal  lesions  have  been  described 
and  the  finer  histological  details  have  been  more 
carefully  investigated  by  modern  technical  meth- 
ods. Probably  the  chief  advance  of  this  period 
has  been  the  emphasis  of  the  importance  of  the 
glomerular  lesions  in  the  chronic  parenchyma- 
tous type  of  earher  writers.  The  contribution  of 
the  present  decade  appears  to  me  to  lie  in  the  re- 
sults obtained  from  a  study  of  renal  lesions  pro- 
duced experimentally  in  animals.  The  end  of 
this  present  period  has  not  come.  Whether  it 
will  be  marked  by  a  contribution  that  will  finally 
throw  light  upon  many  unexplained  phases  of 
nephritis  remains  to  be  seen.  Some  of  the  recent 
work  in  experimental  nephritis,  however,  seems 
of  distinct  importance  and  this  I  propose  to  review 
here. 

During  the  eighty  years  that  have  elapsed  since 
the  publication  of  13right's  monograph,  the  study 
of  nephritis  has  been  almost  solely  a  clinico-mor- 
phological  one.  This  has  yielded  much  knowl- 
edge of  the  disease,  but  has  failed  to  explain  the 
very  frequent  discrepancies  between  clinical  ob- 
servations and  post-mortem  findings.  We  are 
still  unable  in  many  cases  to  foretell  the  anatom- 
ical changes  in  the  kidney  from  the  clinical 
course  of  the  disease.  In  other  words,  our  knowl- 
edge of  the  function  of  the  diseased  kidney  has 
not  been  greatly  advanced  by  these  studies.  An 
anatomical  classification,  carefully  elaborated 
from  the  results  of  the  study  of  human  kidneys 
by  means  of  the  best  methods  of  preserving  and 
staining  tissues,  has  so  far  failed  to  explain  func- 
tional differences  which  are  encountered  in  the 
disease.  In  recent  years  the  study  of  nephritis 
has  taken  on  a  more  clinico-functional  aspect,  and 
some  advance  has  been  made  by  applying  to  man 
physico-chemical  methods.  However,  in  man 
direct  study  of  the  kidney  in  varying  stages  of  dis- 
ease is  impossible.  This  study  can  be  made  only 
in  animals,  and  hence  the  importance  of  studies 
of  experimental  nephritis. 

Renal  lesions  can  be  produced  in  animals  by  the 
injection  of  various  substances,  and  these  in  many 
respects  show  an  analogy  to  the  lesions  of  the  nat- 
ural cUsease  in  man.  Up  to  the  present  time  more 
careful  studies  of  the  experimental  acute  lesions 


have  been  made  than  of  the  chronic,  though  it  has 
been  shown  that  lesions  closely  simulating  chronic 
interstitial  nephritis  of  man  can  be  produced  in 
animals.  Ammonium  and  potassium  bichromate, 
mercuric  cliloride,  cantharidin,  arsenic,  uranium 
nitrate,  and  other  substances  have  been  used  by 
various  experimenters  to  produce  acute  toxic 
nephritis.  Bacterial  toxins  have  also  been  em- 
ployed. The  lesions  produced  by  these  sub- 
stances divide  themselves  into  two  general  groups, 
while  in  the  individual  cases  there  is  considerable 
variation  dependent  on  dosage,  susceptibility,  etc. 
With  the  chromium,  mercury  and  uranium  salts 
there  are  produced  very  marked  degenerative 
changes  in  the  tubular  epithehum  which  rapidly 
progress  to  complete  necrosis.  These  are  focal 
in  distribution,  but  may  be  very  extensive.  W^ith 
cantharidin  and  arsenic  degenerative  changes  in 
the  tubular  epithelium  are  less  prominent,  but 
there  are  more  evident  anatomical  changes  in  the 
glomeruli. 

_^The  origin  of  urinary  casts  has  been  studied  in 
nephritis  produced  experimentally  (after  neutral 
ammonium  chromate,  cantharicUn,  corrosive  sub- 
limate, ligation  of  the  ureters,  artificial  coprosta- 
sis,  and  experimental  biliary  obstruction)  by  Wal- 
lerstein,  and  he  concludes  that  all  forms  including 
the  hyaline  are  formed  from  degenerated,  disin- 
tegrated and  metamorphosed  tubular  epithelium. 
The  hyaline  casts  are  the  end  stages  of  the  process. 
Sclilayer  and  Hedinger,  from  their  study  of  ex- 
perimental nephritis,  believe  that  casts  are  formed 
from  the  tubular  epithelium.  Ribbert,  as  a  result 
of  his  investigation  of  the  excretion  of  carmine 
through  the  kidney,  considers  that  the  hyaline 
casts  are  derived  from  the  albumin  transuded 
through  the  glomeruli.  According  to  him,  had 
they  come  from  the  tubular  epithelium  they  would 
have  shown  carmine  granules  instead  of  a  diffuse 
coloration.  Schlecht,  from  similar  experiments, 
regards  the  granular  casts  as  derived  from  the 
tubular  epithelium,  the  hyaline  as  coming  from 
the  albumin  excreted  through  the  glomeruli.  The 
results  of  unpublished  studies  made  in  the  labor- 
atory of  the  department  of  the  theory  and  prac- 
tice of  physic  at  Harvard  are  in  harmony  with  the 
views  of  Wallerstein. 

Glomerular  lesions  have  been  particularly 
studied  by  Takayasu  in  various  forms  of  experi- 
mental nephritis.  It  has  been  generally  believed 
that  in  man  there  was  a  close  association  be- 
tween the  occurrence  of  glomerular  lesions  and 
albuminuria.  Langhans  and  Friedlander  believe 
that  functional  incapacity  is  the  result  of  prolifer- 
ative changes  in  the  capillary  tufts  of  the  glome- 
ruli which  obstruct  them  as  shown  by  the  results 
of  injections  and  by  their  emptiness  of  blood. 
Lohlein,  too,  thinks  there  is  a  close  association 
between  these  capillary  changes  and  the  glomeru- 
lar function.  Ribbert  and  others  hold  the  view 
that  excretion  is  obstructed  by  the  products  of 
proliferative  or  exudative  changes  in  the  capsu- 
lar space  of  the  glomeruli  which  block  the  exit  of 
fluids  into  the  tubules.  Both  views  are  based  on 
the  study  of  cases  of  nephritis  in  man  in  which 
urinary  excretion  was  diminished,  but  in   them 
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other  influencing  factors,  such  as  associated  circu- 
latoiy  disturbances,  could  not  be  taken  into  ac- 
count. Takayasu.  on  the  other  hand,  has  studied 
the  glomeruh  in  tiie  kidneys  of  sixty  rabbits  with 
experiment  all}'  produced  renal  lesions,  in  which 
the  functional  changes  so  produced  had  been 
studied  by  .Schlayer  and  Hedinger  in  a  way  to  be 
described  later.  In  the  vascular  nephritis  of 
these  authors,  which  results  from  injections  of 
cantharichn,  arsenic,  and  diphtheria  toxin,  the 
kidneys  show  marked  functional  disturbances,  but 
there  is  surprisingly  httle  change  in  the  glomeruli. 
The  capillaries  are  not  empty  of  blood.  An  in- 
crease in  glomerular  nuclei  does  not  take  place 
though  the  nuclei  increase  in  volume.  The  capil- 
lary walls  thicken  and  appear  more  opaque  with 
less  sharp  boundaries  than  is  normal.  This  lesion 
appears  early  and  seems  to  increase  with  the  in- 
crease in  the  severity  of  the  functional  disturb- 
ance though  the\'  do  not  parallel  each  other.  In 
the  tubular  type  of  nephritis,  that  produced  by 
chromium,  mercury  and  uranium,  the  glomerular 
lesions  are  inconstant  and  very  slight.  Though 
it  is  not  fair  to  reason  directly  from  lesions  in  rab- 
bits of  very  short  duration  to  lesions  in  man  of 
longer  duration,  yet,  by  analogy,  it  would  seem 
that,  since  in  rabbits  very  severe  functional  dis- 
turbances can  exist  with  almost  no  anatomically 
demonstrable  lesion,  the  same  may  occur  in  man, 
and  since  the  lesion  more  commonly  associated  in 
rabbits  with  decreased  renal  excretion  lies  in  the 
glomerular  capillaries,  the  intracapillary  lesions  in 
man  best  explain  the  functional  incapacity.  These 
lesions,  however,  may  be  an  expression  of  the  se- 
verity of  the  injury  rather  than  the  cause  of  the 
functional  deficiency,  and  may  not  appear  in  some 
cases  in  wliich  there  is  a  marked  degree  of  func- 
tional renal  disturbance. 

A  purely  anatomical  conception  of  tubular  and 
glomerular  nephritis  allows  us  still  no  knowledge 
of  the  functional  effects  of  these  diseases.  This 
appeai-s  clearest  from  the  fact  that  in  tubular 
nephritis  we  have  no  guaranty  that  the  glomeruli, 
in  spite  of  their  apparent  anatomical  intactness,  are 
not  injured.  On  the  other  hand,  there  is  scarcely 
a  completely  pure  glomerular  nephritis  in  which 
the  tubular  epithelium  is  not  considerably  injured 
ajso.  The  flifficulty  of  recognizing  from  the 
anatomical  picture  the  functional  course  of  ne- 
phritis has  led  to  very  different  views  on  this  sub- 
ject. Clinical  observation  and  its  comparison  with 
the  anatomical  picture  has  remained  very  unsat- 
isfactor}'.  For  the  most  part  it  is  difficult  to  diag- 
nose during  life  a  glomerular  nephritis.  Physiol- 
ogy shows  that  for  the  function  of  the  kidney 
the  blood  vessels  and  circulation  are  of  extreme 
importance,  more  so  probably  than  in  any  other 
organ.  Consequently  it  is  to  be  expected  that  test- 
ing of  the  vascular  function  in  acute  nephritis 
\v(juld  give  us  a  better  insight  into  the  character 
oi  the  injury  and  its  course.  The  function  of  the 
renal  vessels  stands  in  close  relation  to  the  general 
blood  pressure.  On  both  factors  diuresis  depends. 
For  a  full  understamling  of  the  renal  function,  the 
renal  ve.ssels,  blood  pressure  and  diuresis  must  be 
considered.     Testing  of  the  renal  vessels  can  be 


done  best  by  observing  the  effect  of  certain  stim- 
uh  upon  them  and  comparing  the  effect  in  the  in- 
jured and  uninjured  kidney.  The  renal  vessels 
possess  their  own  vasomotor  system,  which  up  to  a 
high  degree  is  independent  of  general  blood  pres- 
sure. In  diuresis  there  is  active  dilatation  of  the 
renal  vessels  expressed  in  an  increase  in  the  vol- 
ume of  the  kidney.  The  supporters  of  the  the- 
ories of  both  Heidenhain  and  Ludwig,  of  urine 
secretion,  make  diuresis  fundamentally  dependent 
upon  circulator}'  changes.  However,  dilatation 
does  not  always  produce  diuresis;  consequently, 
in  the  studies,  the  amount  and  rapidity  of  secre- 
tion of  urine  must  be  noted  also. 

Schlayer  and  Hedinger  as  a  central  stimulus 
have  used  the  sensory  stimulus  of  tobacco  smoke 
in  the  nose,  or  short  suffocation.  Peripheral  con- 
traction may  be  produced  by  minute  doses  of 
adrenaUn.  Changes  in  the  kidney  they  have 
studied  with  the  oncometer.  Diuresis  was  stud- 
ied by  an  apparatus  which  recorded  the  number  of 
drops  of  secreted  urine.  These  methods  were  ap- 
plied to  normal  rabbts  and  to  rabbits  during 
stages  of  toxic  nephritis.  In  the  normal  kidney 
sensory  stimuli  produce  a  quick,  transitory  rise  in 
blood  pressure,  with  a  quick  return  to  normal 
volume.  One  drop  of  a  1%  solution  of  adrenalin 
in  one-half  cubic  centimeter  of  normal  salt  pro- 
duces a  marked  fall  in  volume  with  an  enor- 
mous rise  in  blood  pressure.  An  injection 
of  5%  salt  solution,  5  ccm.  per  kilo,  pro- 
duces a  marked  dilatation  of  the  renal 
vessels  with  strong  pulsation  and  immediate 
diuresis.  Caffeine,  2  ccm.  of  5%  solution  per  li 
kilo,  produces  the  same  effect.  Phloridzin  pro- 
duces tUuresis  with  glj'cosuria  without  volume 
change  in  the  kidney.  The  application  of  these 
methods  to  acute  toxic  nephritis  shows  a  sharp 
separation  into  two  groups  of  functional  disturb- 
ances, and  on  this  basis  they  divide  experi- 
mental nephritis  into  tubular  nephritis  and 
vascular  nephritis. 

Tubular  nephritis  follows  chromium  and  sub- 
hmate.  Weber  has  shown  that  chromium  pro- 
duces an  intense  disturbance  of  the  epithelium  of 
the  convoluted  tubules  without  marked  demon- 
strable injury  to  the  glomeruli.  Hellin  and 
Spiro  have  shown  that  diuretics  would  still  pro- 
duce an  increase  of  diuresis  after  these  changes. 
Weber  has  shown  that  only  in  the  more  severe 
nephritis  does  an  anuria  appear.  Schlayer  and 
Hedinger  experimented  on  twenty-one  rabbits 
with  potassium  chromate  in  doses  from  0.03  to  0.2 
gm.  In  the  early  stages  there  is  an  enormously 
increased  diuresis  before  the  use  of  any  diuretics. 
The  effect  of  sensory  stimuh  as  well  as  adrenalin  in 
comparison  with  the  normal  is  increased.  Sodium 
chloride  injections  have  marked  effect.  Caffeine 
produces  still  more  active  diuresis.  Phloridzin  in 
most  cases  produced  diuresis  and  glycosuria  with- 
out alteration  of  renal  volume.  In  the  urine  there 
are  many  casts  of  all  kinds,  much  albumin,  few 
blood  cells.  Anatomically  focal  necrosis  of  the 
convoluted  tubules  appears  in  the  outer  cortical 
portions  up  to  widespread  destruction  with  casts  in 
the  lumen,  but  the  glomeruli  appear  intact.     Af- 
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ter  several  days  of  the  nephi'itis  there  gradually 
appears  a  decrease  in  the  dilatabihty  of  the 
kidney  following  diuresis  stimulation.  However, 
after  "caffeine,  diuresis  was  still  tolerably  active. 
The  contractibility  of  the  kidney  remained  nor- 
mal or  slightly  above  normal.  The  same  changes 
were  present  twenty  to  thirty  hours  after  larger 
doses.  Phloridzin  in  this  stage  showed  varying 
changes.  If  the  dilatability  of  the  kidney  and 
diuresis  after  salt  and  caffeine  had  become  less, 
phloridzin  produced  hardly  any  diuresis  and  no 
demonstrable  glycosuria.  Still  there  was  no  in- 
jury to  the  glomeruli.  After  severe  lesions  the 
reaction  to  sensory  stimuli  and  to  adrenalin  re- 
mains fairly  normal.  However,  after  diuretics 
there  is  no  dilatation  and  little  diuresis.  Phlorid- 
zin produces  no  diuresis. 

Corrosive  subhmate  1%  solution  was  given  to 
fifteen  rabbits.  There  is  great  similarity  through- 
out to  chromium  nephritis  except  that  in  the 
early  stages  the  polyuria  is  not  so  marked.  More- 
over, in  the  sublimate  there  is  a  deposit  of  lime  m 
the  tubules. 

These  changes  in  the  blood  vessels  of  the  kid- 
ney do  not  accord  with  the  very  generally  accepted 
theory  that  the  blocking  of  the  tubules  by  casts 
leads  to  compression  of  the  glomeruh  and  decrease 
in  excretion.  It  is  inconceivable  why  the  casts 
which  are  still  passing  in  large  numbers  should 
suddenly  stick.  Neither  anatomical  nor  func- 
tional study  of  the  kidneys  supports  any  such 
idea.  Blood  pressure  remains  about  the  normal 
height.  The  powerfully  pulsating  kidney  in- 
creases its  pulsations  after  diuretics  and  there  is 
evidently  a  good  circulation  through  it. 

In  sharp  contrast  to  this  group  of  toxic  nejihri- 
tis  comes  the  second  or  vascular  nephritis  pro- 
duced by  cantharidin,  arsenic  and  diphtheria.  The 
cantharidin  has  been  describeil  by  Browicz,  Au- 
frecht,  Dunin  and  Eliaschoff  in  its  effect  upon 
the  kidney.  They  described  the  involvement  of 
the  glomeruh  besides  the  tubular  epithelium. 
Schlayer  and  Hedirger  experimented  on  four- 
teen rabbits  with  cantharidin,  using  a  solution  of  1 
to  100  in  acetic  ether,  in  doses  of  \  to  1  ccm.  of  the 
solution,  that  is  0.0025  to  0.01  gm.  of  cantharidin. 
In  seven  to  eight  hours  after  slight  doses  there  are 
severe  disturbances  of  renal  function.  In  the 
early  stages  there  is  no  polyuria.  After  four  to 
six  hours  the  effect  of  sensory  stimuh  and  adrena- 
lin injections  is  considerably  less  than  in  the 
normal.  The  dilatability  of  the  kidney  rapidly 
decreases  and  with  it  the  diuresis.  Phloridzin 
produces  no  diuresis  and  no  glycosuria  as  soon  as 
the  dilatation  produced  by  other  diuretics  dis- 
appears. In  the  urine  there  are  numerous  large, 
markedly  swollen  epithelial  cells,  relatively  alum- 
dant  granular  and  epithelial  casts,  many  erythro- 
cytes and  relatively  little  albumin.  In  later  stages 
the  reaction  of  the  kidney  to  sensory  stimuli  and 
adrenalin  is  a  minimal  one.  After  diuretics  there 
is  no  trace  of  increase  in  kidney  volume  and  no 
diuresis.  Pulsation  in  the  kidnej^  develops  very 
gradually  and  there  appears  after  each  stimulus  to 
contraction  a  new  factor.  The  renal  volume 
shows  a  minimal  decrease  with  an  increase  subse- 


quently beyond  the  preceding  stage.  In  the 
slighter  grades  the  kidney  sinks  again  slowly  to  its 
foi'mer  volume,  but  in  more  severe  cases  it  re- 
mains enlarged,  ami  after  new  contraction  stim- 
uh increases  further  in  size.  In  this  way  the  renal 
volume  reaches  the  height  that  it  otherwise  attains 
only  in  a  maximal  diuresis  dilatation.  This 
effect  is  shown  not  to  be  the  result  of  mechanical 
stasis.  Anatomically  there  are  slight  changes 
compared  with  the  chromium  kidneys.  There  is 
some  lo.ss  of  nuclei  and  clouding  of  the  tubular 
epithehum.  Casts  are  not  very  numerous;  on 
the  other  hand,  the  glomeruh  are  rich  in  nuclei. 
There  is  desquamation  of  the  capsular  epithelium 
and  rings  of  exudate.  In  two  rabbits  the  tests  on 
the  function  of  the  kidney  were  made,  then  can- 
tharidin given  subcutaneously,  and  after  an  hour 
functional  tests  were  made  and  repeated  every 
hour.  These  experiments  showed  a  correspond- 
ence with  others  in  relation  to  the  same  dose  and 
time.  With  cantharidin  after  a  very  short  time 
and  minimal  doses  appears  an  enormous  injury  to 
the  dilatation  and  contraction  capabihty  of  the 
vessels  of  the  kidney,  with  the  disappearance  of 
diuresis.  The  mine  shows  less  changes  than  after 
chromium.  After  a  longer  time  ami  with  larger 
doses  there  is  a  total  insufficiency  of  the  renal  ves- 
sels without  there  being  very  marked  anatomical 
changes. 

Arsenic  was  tried  in  three  rabbits,  1%  solution 
of  arsenious  acid.  The  functional  changes 
were  essentially  the  same  as  after  cantharidin,  and 
the  anatomical  changes  even  less.  The  one 
difference  is  that  the  blood  pressure  falls  very 
much  more  quickly  and  lower  after  the  arsenic. 
This  depends  either  upon  the  more  intense  action 
on  the  vasomoter  centers,  or  upon  a  greater  ex- 
tent of  the  peripheral  capillary  injury. 

In  diphtheria  toxin  renal  function  remains  in- 
tact relatively  long;  is  not  disturbed  so  quickly 
and  markedly  as  in  cantharidin  and  arsenic.  Up 
to  nine  hours  after  the  injection  the  contractility 
and  dilatability  of  the  vessels  is  well  preserved. 
Diuresis  is  shghtly  influenced.  Phloridzin  pro 
duces  glycosuria  with  diuresis.  After  six  hours 
there  is  a  trace  of  albumin,  no  sediment  in  the 
urine;  after  nine  hours  a  few  hyaline  casts  antl  a 
few  red  blood  corpuscles,  little  epithelium  and  rich 
albumin.  The  kidneys  are  tolerably  large,  fairly 
hyperemic  with  cloudy  sweUing  of  the  tubular 
epithelium;  glomeruli  are  rich  in  nuclei,  bloody, 
no  other  change.  After  twelve  hours  there  is  still 
energetic  contraction  and  dilatation,  but  the  diu- 
resis is  considerably  affected,  and  the  lowering  of 
the  blood  pressure  shows  a  considerable  general 
effect.  There  is  cloudy  swelling  of  the  epithelium, 
and  the  cell  boundaries  tend  to  become  lost.  After 
about  twenty  hours  tolerably  suddenly  the  ap- 
pearance of  the  severest  renal  insufficiency  takes 
place,  as  in  the  latter  stages  of  cantharidin  and 
arsenic.  The  diphtheria  toxin  in  its  earher  stages 
shows  much  similarity  to  the  tubular  nephritis ;  in 
later  stages  it  belongs  to  the  vascular  group.  That 
these  changes  are  not  the  result  of  the  change  in 
general  blood  pressure  is  shown  by  the  fact  that 
adrenalin  fails  to    produce  a  contraction  in  the 
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renal  vessels  while  still  raising  the  general  blood 
pressure. 

It  has  been  impossible  to  produce  transitions 
between  these  two  types  of  toxic  nephritis  by 
varying  the  doses,  thougli  diphtheria  toxin  seems 
to  represent  a  transition  stage.  The  study  of  tu- 
bular nephritis  seems  to  show  that  the  albumin 
can  arise  as  well  from  the  renal  epithehum  as  from 
the  glomeruh,  whereas  in  tlie  vascular  nephritis  it 
seems  evident  that  the  albumin  arises  from  the 
glomeruh.  It  is  possible  that  the  chemical  com- 
position of  the  albumin  in  these  two  varieties  may 
cUffer,  and  the  work  of  Cloetta  and  Orglmeister 
would  indicate  that  there  were  differences  in  the 
albumin  in  different  forms  of  toxic  nephritis,  and 
these  differences  seem  to  group  themselves  in  a 
way  to  indicate  that  they  parallel  the  functional 
differences  described  by  Schlayer  and  Hedinger  for 
tubular  and  vascular  nephritis.  The  relation  be- 
tween diuresis  and  vascular  injury  is  close.  In 
vascular  nephritis  the  general  blood  pressure 
graduallv  falls.  The  opposite  is  true  of  the  tubu- 
lar. 

^lany  pathologists  have  believed  that  there  was 
an  essential  difference  lietween  most  of  these  ex- 
perimental toxic  nephritides  and  nephritis  in  man, 
since  in  them  hydrops  was  rarely  produced.  Rich- 
ter,  however,  showed  that  in  the  toxic  nephritis, 
following  the  injection  of  uranium  nitrate,  hy- 
drops was  commonly  produced.  This  fact  re- 
moves one  objection  to  deductions  from  experi- 
mental nephritis  in  animals  to  natural  nephritis  in 
man  and  offers  a  field  for  the  experimental  study 
of  the  mechanism  of  the  production  of  nephritic 
hydrops. 

The  relation  of  hydrops  to  nephritis  has  been 
the  subject  of  much  discussion  and  investigation. 
That  the  study  of  structural  changes  in  the  human 
kidney  has  failed  to  yield  any  satisfactory  expla- 
nation for  the  occurrence  of  edema  in  some  cases 
of  nephritis  and  its  absence  in  others  will,  I  think, 
be  conceded  by  most  observers  at  the  present 
time.  In  man,  an  attempt  has  been  made  to 
study  the  functional  relations  of  the  kidney  by 
means  of  observations  on  the  general  blootl  pres- 
sure, physico-chemical  studies  of  the  urine  and 
blood,  and  an  attempted  correlation  between 
these  findings  and  the  occurrence  of  diuresis  and 
hydrops.  A  number  of  interesting  studies  along 
these  general  lines  have  been  pubhshed,  but  the 
results  have  been  more  or  less  discordant.  Par- 
ticularly in  regard  to  the  salt  relations  in  nephri- 
tis has  confusion  arLsen.  This  phase  of  the  sub- 
ject has  been  critically  reviewed  recentlj'  by 
Georgopulos  in  connection  wdth  some  experi- 
mental studies. 

Koranvi  had  observed  by  means  of  determina- 
tions of  the  freezing  point  an  increased  molecular 
concentration  of  the  blood  in  nephritis.  He  and 
other  observers  believed  that  in  this  way  a  hy- 
dremic plethora  was  produced,  and,  as  its  end 
result,  hydrops  occiirred.  .A.chard  and  others 
considered  that  the  chlorides  played  a  very  im- 
portant part  in  these  disturbances,  and  with 
their  retention  osmotic  changes  took  place  which 
finally   led    to    water    retention   and    hydrops. 


Strauss  went  further  and  claimed  that  the  chlo- 
ride excretion  was  the  sole  factor  concerned. 

Beck  and  Glucinski  showed  that  a  kidney  in- 
jured by  temporarily  tying  the  ureter  excreted  less 
salt  than  did  the  sound  kidney.  Lupine  obtained 
the  same  result.  Marischler,  by  comparing  the 
chloride  excretion  in  nephritics  on  a  normal  diet 
with  that  when  salt  was  increased,  found  that  in 
parenchymatous  nephritis  there  was  a  tendency  to 
chloride  retention,  but  that  even  with  a  decreased 
water  excretion  the  kidney  might  remain  per- 
meable to  salt.  Moreover,  when  both  salt  and 
water  were  increased  in  the  food  there  was  a 
shght  increase  in  the  amount  of  urine,  and  a  re- 
tention of  both  salt  and  water  in  the  body.  If 
only  the  salt  was  increased  there  was  no  diuresis, 
but  salt  was  not  retained.  This  he  beheved  to  be 
evidence  that  the  decreased  salt  excretion  was 
the  result  of  water  retention.  Nagelschmidt 
found  in  nephritics  a  delay  in  salt  excretion.  Stey- 
rer  obtained  very  similar  results.  Claude  and 
Maute  found  that  some  nephritics  showed  salt 
retention  while  others  did  not.  In  the  latter  they 
considered  the  prognosis  in  the  chsease  to  be  better. 
Strauss  considered  that  there  was  a  very  close  re- 
lation between  salt  retention,  water  retention  and 
hydrops,  and  his  studies  led  him  to  the  belief 
that  the  chloride  retention  was  primary  and  the 
water  retention  secondary  to  it. 

(To  be  continued.) 


titpovt0  of  ^otittk^. 

PHILAJJELPHIA  COUNTY  MEDICAL  SOCIETY. 

Meeting  of  Wednesd.'Vy,  Dec.  11,  1907. 

The  President,  Dr.  James  B.  Walker,  in  the  chair. 

Symposium  on   Diseases  of  Physicians. 

DISEASES   of    physicians. 

Dr.  Roland  G.  Curtin  presented  a  resume  of  his 
e.xperiencp  in  the  study  of  diseases  of  medical  men  with 
a  tabulation  of  the  cases  and  remarks  upon  the  fre- 
quency of  diseases,  some  of  which  were  unusual  and 
some  more  common.  The  probable  cause  was  gi\'en,  also 
the  mode  of  life  necessary  to  preserve  health  with  direc- 
tions tending  to  prolong  the  practitioner's  life,  espe- 
cially in  old  age.  The  statistics  given  did  not  embrace 
slight  ailments  or  any  of  the  severe  forms  of  disease  in 
which  Dr.  Curtin  had  been  called  in  consultation. 
His  findings  in  regard  to  the  drug  habit  among  phy.si- 
cians  differ  from  the  conclusions  of  Dr.  Crothers,  of 
Connecticut.  The  sho^ving  of  28  deaths  from  angina 
pectoris  bears  out  the  appellation  of  "  doctor's  dis- 
ease "  for  this  affection.  Only  four  cases  of  Bricjht's 
disease  were  noted,  all  of  severe  type.  The  milder 
ones  were  not  mentioned.  Ten  cases  of  renal  calculus 
were  found.  The  cause  of  this  large  number  was  diffi- 
cult to  explain.  At  least  half  of  the  number  were 
young  practitioners. 

A  general  study  showed  that  clergj'men  ha^■e  twice 
the  chance  to  attain  the  age  of  sixty-five  that  the 
physician  has.  This  is  accounted  for  b)'  the  con- 
stant stress  attendant  upon  the  physician's  life.  The 
automobile  was  said  to  greatly  add  to  the  strain  of  the 
nervous  svstem. 
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THE  LONGEVITY  OF  PHYSICIANS. 

Dr.  Joseph  P.  Tunis  showed  that  the  mortality 
of  the  medical  profession  is  liigher  than  that  of  all 
other  occupations.  According  to  Dr.  Ogle's  statistics, 
the  farmer  is  the  longest  UA'ed,  and  the  cleryg-nian 
enjoys  the  greatest  longevity  of  the  learned  professions. 
G.  M.  Beard,  in  1866,  said  that  "  the  greatest  and  hard- 
est brain-workers  of  history  have  li\-ed  longer,  on  the 
average,  than  brain-workers  of  ordinary  ability  and 
industry."  Beard  found  that  the  aA'erage  age  at  death 
of  500  of  the  greatest  men  in  recorded  history  was  64.2. 
From  an  insurance  point  of  view,  physicians  have 
shown  a  shghtly  gi-eater  mortaUty  than  was  antici- 
pated. Taking  them  as  a  whole  they  are,  howe\er, 
"  average  risks." 

mortality  table  of  physicians  at  different 
periods. 


Year.  No.  investigated. 
1834  624 

1885  3,805 

1886  8,627 
1907                 2,000 


Investigator.  Mortality. 
Casper  56.4 

W.  Ogle  59.3 

J.  M.  French  56.47 
J.  P.  Tunis      60.6 


The  author  concludes  that  statistics  prove:  (1) 
The  truth  of  the  popular  belief  that  all  men  hve  longer 
now-a-days  than  they  did  fifty  years  ago;  (2)  that 
the  most  satisfactory  statistics  of  longevity  can  be 
secured  only  by  selecting  groups  of  men  living  under 
the  same  conditions;  (3)  that  the  diseases  to  which 
physicians  are  especially  hable  affect  the  cardio-vascu- 
lar  and  nervous  systems;  (4)  that  the  secret  of  long 
Ufe  would  seem  to  he  in  abstemiousness,  brain  work 
and  contentment,  presupposing  a  sound  mind  in  a 
soimd  body. 

diseases  of  great  physicians  of  the  past. 

Dr.  William  Pepper  pointed  out  the  difficulty  in 
drawing  conclusions  as  to  the  commonest  forms  of 
disease  in  the  physicians  whose  names  were  mentioned, 
as  it  was  only  in  those  cases  in  which  the  men  had 
suffered  from  some  interesting  disease  that  the  cause 
of  death  was  given.  The  cases  are,  however,  classified 
according  to  certain  loo.se  groups,  the  most  interesting 
group  including  those  who  have  described  diseases  and 
have  themselves  suffered  from  the  same  disease. 
Another  group  includes  those  who  have  fallen  victims 
to  various  diseases  in  the  hne  of  their  duty. 

Laermec  fell  a  victim  to  a  disease  the  nature  of  which 
he  had  taken  pains  to  describe.  Lancisi  and  Corvisart 
died  of  diseased  heart.  Boyle  sank  under  the  ravages 
of  the  disease  of  which  he  had  been  the  most  success- 
ful illustrator.  Sir  Benjamin  Brodie,  the  gi'eat  surgeon, 
died  of  cancer  of  his  right  shoulder  joint.  Dupuytren, 
the  most  famous  surgeon  of  the  last  centm-y,  died 
of  an  empyema.  Refusing  to  submit  to  an  operation, 
he  said  he  "  would  rather  end  his  hfe  through  God's 
hand  than  that  of  a  suigeon." 

In  more  recent  times  MikuUcz  who  wrote  on  cancer 
of  the  stomach  himself  fell  a  victim  to  this  disease. 
Fowler,  of  Brooklyn,  having  written  on  appendicitis, 
died  of  this  disease. 

Upon  the  memorial  tablet  of  Dr.  Jesse  W.  Lazear, 
who  died  of  yellow  iever,  are  the  words:  "  With  more 
than  the  courage  and  devotion  of  the  soldier  he  risked 
and  lost  his  life  to  show  how  a  fearful  pestilence  is 
communicated  and  how  its  ravages  may  be  prevented." 

Dr.  Guillotin,  the  inventor  of  the  guillotine,  had 
his  own  head  chopped  off. 

A  number  of  distinguished  physicians  have  been 
great  sufferers  from  the  gout.  Sydenham  said,  "  More 
wise  men  than  fools  are  victims  of  this  affection." 

Angina  pectoris  has  claimed  its  share  of  the  medical 


profession,  and  in  this  group  may  be  mentioned  the 
names  of  Sir  James  Y.  Simpson,  Sir  Charles  Bell  and 
John  Hunter. 

Instances  are  cited  illustrative  of  Osler's'statement 
that  the  profession  offers  many  examples  of  good  work 
thoroughly  and  conscientiously  carried  out  by  men 
with  aneurism  of  the  aorta.  Dr.  Thomas  Eng  Cham- 
bers first  had  an  aneurism  in  the  left  popliteal  artery, 
eleven  years  later  one  in  the  right  leg  cured  by  pres- 
sure and  finally  aneui'isms  of  the  carotid  arteries. 
Richard  Bright  died  of  the  consecjuences  of  extensive 
and  long  standing  ossification  of  the  aortic  valves  of 
the  heart,  the  exit  for  the  blood  being  reduced  to  a 
mere  chink.  Robert  Liston  died  of  an  aneurism  of 
the  aorta,  which  must  have  existed  for  years,  and 
been  fostered  by  his  great  physical  exertions,  which 
characterized  his  recreation  as  well  as  his  work. 

Another  group  is  given  including  those  having 
suffered  from  apoplexy,  and  still  another  and  larger 
group  is  classified  under  the  heading  of  miscellaneous. 

Dr.  James  C.  Wilson,  in  opening  the  discussion, 
said  there  were  two  main  groups  of  morbid  conditions 
to  which  physicians  are  particularly  liable,  —  the  in- 
fectious diseases  of  adult  hfe,  and  the  general  dis- 
eases of  the  period  of  involution  of  hfe,  diseases  espe- 
cially of  the  cardio-^'ascular  system,  of  the  kidneys  and 
of  the  nervous  system.  Neurasthenia,  the  di'ug  habit 
and  alcohohsm  were  also  to  be  considered.  These 
were  said  to  be  the  result  largely  of  improper  hving 
combined  with  inherited  feebleness  of  organism.  The 
man  who  enters  upon  the  practice  of  medicine  with 
impaired  powers  of  resistance  and  lack  of  seh-dis- 
ciphne  is  hable  to  become  nem-asthenic  or  fall  a  victim 
of  one  of  the  drug  habits. 

Dr.  James  M.  Anders,  commenting  upon  the  fre- 
quency of  cardio-vascular  degenerations  among  phy- 
sicians, thought  that  the  experience  of  any  single 
physician,  or  group  of  physicians  even,  could  not  soh-e 
the  problem,  since  individual  experiences  differ  widely. 
As  pointed  out  by  Dr.  Tunis,  physicians  hve  under 
different  conchtions,  pursue  different  hues  of  profes- 
sional work,  and  their  habits  are  equally  various. 
He  holds,  however,  that  it  is  possible  to  accumulate  a 
sufficiency  of  data  on  which  to  base  valuable  practical 
conclusions. 

An  analysis  of  115  cases  showed  tuberculosis  to  be 
present  in  nearly  15%,  while  organic  heart  disease, 
gout,  obesity  and  neurasthenia  stood  second  in  point 
of  frequency.  Angina  pectoris,  diabetes  meUitus  and 
nephritic  cohc,  conditions  which  appeared  to  lead  in 
Dr.  Curtin's  experience,  were  less  common,  although 
when  compared  with  their  incidence  in  general,  the 
[lercentage  among  physicians  is  still  abnormaUy  large. 

The  cases  of  angina  pectoris,  nejihritic  cohc  and 
diabetes  occurred  among  men  who  might  be  counted 
as  brain-workers,  but  they  also  led  unusually  sedentary 
lives  and  were  given  to  the  pleasm-esof  the  table.  Of 
morphinism  in  doctors  there  were  5  cases,  which  result 
agi-eed  with  Dr.  Cmtin's  statistics  rather  than  with 
those  of  Dr.  Crothers.  It  is  remarked,  however,  that 
morphine  is  often  used  in  secret  by  physicians. 

Dr.  Anders  feels  strongly  that  an  extensive  statisti- 
cal inquuy  would  reveal  sufficient  facts  and  data  upon 
which  to  base  valuable  conclusions.  The  subject 
was  said  to  be  one  bringing  up  the  whole  question  of 
the  influence  of  occupation  as  a  causative  factor  of 
disease,  which,  whether  considered  in  relation  to  the 
professional  crisis,  brain-workers  in  general,  merchants, 
artisans,  clerks,  or  laborers  even,  is  not  fully  appre- 
ciated by  the  medical  profession. 

Dr.  David  Riesman  referred  to  a  feehng,  prevalent 
among  the  laity,  that  physicians  have  no  right  to  be  ill, 
and  regarded  it  as  probably  a  rehc  of  the  superstition 
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of  the  baibaiic  age  when  disease  was  looked  upon  as  a 
demon  that  could  be  exorcised  by  the  medicine  man, 
who,  naturally,  if  he  could  drive  it  out  of  the  patient, 
would  dn\e  it  out  of  his  ovm.  body.  Instances  were 
cited  of  disease  contracted  in  the  course  of  the  work 
of  physicians.  Whether  physicians  are  prone  to  certain 
diseases  could  only  be  learned  by  statistics.  Dr. 
Riesman's  own  practice  shows  that  of  some  diseases 
there  is  a  rather  large  number  of  cases  of  physicians. 
He  has  had  7  cases  of  appendicitis,  2  of  tuberculosis 
of  the  lungs,  2  of  pneumonia,  10  of  nemasthenia, 
4  of  arteriosclerosis  and  a  number  of  others,  one 
and  two  of  a  kind.  Arteriosclerosis  seemed  to  be 
quite  common.  Two  of  liis  cases  were  under  thirty- 
five  years  of  age  and  were  total  abstainers  in  regard 
to  alcohol.  Loss  of  sleep  and  the  use  of  tobacco  were 
considered  productive  factors.  His  experience  shows 
nem-asthenia  to  be  rather  profound  in  the  medical 
profession.  While  it  cannot  be  said  that  physicians 
are  exempt  from  disease,  it  is  beUeved  that  they  will 
W'Ork  longer  when  handicapped  than  any  other  class 
of  men  because  of  their  sense  of  responsibility  and  the 
fact  that  no  one  can  take  a  doctor's  place. 

Dr.  James  Tyson  has  seen  a  good  many  physi- 
cians with  enteric  fever.  He  has  very  often  been  con- 
sulted for  morphinism  by  physicians  who  realized 
their  complete  heljilessness.  He  has  also  kno\ni  cases 
in  which  physicians  have  most  successfully  overcome 
the  habit.  The  cocaine  habit  in  his  experience  has 
been  a  very  frecjuent  occmTence  among  physicians. 
This  habit  is  much  more  easily  overcome  than  mor- 
phinism. Of  angina  pectoris  he  has  seen  a  number  of 
cases.  Two  cases  were  cited  showing  the  impossibiUty 
of  drawing  conclusions  of  a  prognostic  character  from 
the  symptoms.  The  presence  of  albuminuria  and 
casts  in  the  case  of  a  physician  who  has  been  very 
much  overworked  but  which  pass  away  almost  im- 
mediately upon  rest  was  a  condition  falUng  under  his 
observation.  Neurasthenia  he  regarded  as  almost  a 
doctor's  disease,  stating  that,  after  women,  doctors 
come  in  as  a  class  of  neui'asthenics. 

Dr.  Jay  F.  Schasiberg  regarded  the  strain  and 
stress  under  which  the  phj-sieian  lives,  and  his  ex- 
posure to  contagious  and  infectious  diseases  as  essential 
factors  in  the  varying  incidence  of  certain  diseases  in 
the  medical  profession,  compared  with  the  general 
population. 

He  referred  to  the  fact  that  Dr.  Edward  Jenner  was 
the  fii-st  to  call  attention  to  the  pathological  cause  of 
angina  pectoris  and  refrained  from  pubhshing  his 
views  on  the  subject  during  the  lifetime  of  John  Hunter, 
because  of  his  intimacy  with  his  friend  and  teacher, 
and,  although  he  made  known  his  views  to  the  physi- 
cians of  Hmiter,  he  was  only  given  credit  for  his  knowl- 
edge after  Hunter's  death,  when  these  gentlemen 
found  a  calcification  of  the  coronary  arteries. 

Dh.  Aldert  R.  Moulton,  from  his  experience  with 
cases  of  drug  addiction,  is  inclined  to  believe  that  the 
percentages  given  by  Dr.  CYothers  of  the  drug  habit 
among  physicians  are  exaggerated. 

Dr.  Cuktin,  in  closing,  noted  that  in  15  deaths 
from  angina  jjectoris  among  i)hysicians  5  had  died 
suddenly  after  a  hard  day's  work  and  a  hearty  meal. 
He  suggested  that  the  heaviest  meal  should  not  be 
taken  at  night  and  that  the  physician  should  rest,  if 
t  ired,  before  and  after  the  meal.  After  the  age  of  fifty  it 
is  important  that  physicians  gradually  reduce  work, 
avoiding  night  work  and  shortening  that  of  the  day. 

Dr.  Pepper,  inclosing,  said  that  as  the  historian  of 
the  evening  he  woukl  simply  refer  to  that  good  old 
physician  Roubelais  who,  after  his  study  of  this  sub- 
ject, said  that :  "  There  be  more  old  drunkards  than  old 
physicians." 


^ooh  ]%ebieto;£(. 


The  Diagnosis  and  Modern  Treatntentl of^Pid- 
monanj  Consumption  inith  Special  Reference  to 
the  Early  Recognition  and  the  Permanent  Arrest 
of  the  Disease.  By  Arthur  Latham,  M.A., 
M.D.,  F.R.C.P.  New  York:  William  Wood 
&  Co.     1907. 

This  well  written  book  will  be  of  value  to  every 
general  practitioner  as  well  as  to  all  specialists 
in  chest  disease.  All  aspects  of  the  subject  are 
considered.  About  one  fifth  of  the  book  is 
devoted  to^diagnosis  and  the  remainder  to  treat- 
ment. Injthis  new  edition  considerable  new 
matter  has  been  added.  The  writer  states  that 
he  has  found  the  opsonic  index  without  value  in 
diagnosis.  A  man  may  be  gaining  steadily  under 
sanatorium  treatment  and  yet  the  opsonic  index 
may  remain  as  low  as  before  improvement  was 
noticed.  He  may  lose  the  physical  signs  of 
active  disease  and  be  able  to  return  to  work  and 
and  yet  the  opsonic  index  is  not  increased.  His 
concluding  statement  on  this  subject  is  worth 
quoting:  "  Sanatorium  treatment  alone,  there- 
fore, in  manj'  cases  does  not  do  anything  to  in- 
crease the  protective  substances  of  the  blood,  if 
it  be  true  that  the  opsonic,  index  is  an  index  of 
these  protective  substances.  Such  a  result  is 
necessarily  hostile  to  clinical  experience  and 
should  make  us  pause  before  accepting  the  state- 
ments concerning  opsonic  indices  at  their  face 
value." 

The  interesting  observations  of  Dr.  Patterson 
on  the  value  of  manual  labor  at  Frimley  Sana- 
torium are  described  in  detail.  The  work  of  Dr. 
Patterson  has  attracted  considerable  attention  in 
this  country.  It  should  be  remembered  that  the 
excellent  results  obtained  bj'  Dr.  Patterson  do 
not  prove  that  exercise  is  good  treatment  for 
tuberculosis  in  its  active  stages.  Some  who 
quote  Dr.  Patterson  as  an  advocate  of  exercise 
in  the  treatment  of  tuberculosis  are  apparently 
not  aware  of  the  fact  that  the  patients  going  to 
Frimlej'  are  carefullj'  selected  and  all  have  had 
at  least  three  months  of  treatment  at  Brompton 
Hospital.  Dr.  Patterson's  patients  include  many 
day  laborers.  His  system  of  graduated  exercise 
and  labor  has  proved  of  great  value  in  enabling 
patients  to  regain  their  strength  so  that  they  are 
able  once  again  to  do  heavy  work.  Exercise  and 
labor  are  provided  for  two  periods  .daily,  each  of 
two  hours'  duration.  At  first  the  patient  .is 
placed  in  grade  one.  Then  if  steady  progress  is 
made  he  is  advanced  to  upper  grades.  Ten 
grades  of  labor  have  been .  arranged.  Patients 
pick  up  fire  wood;  carry  baskets  weighing  sixteen 
pounds  or  more;  mow  grass  with  a  lawn  mower; 
dig  broken  and  unbroken  ground.  Latham,  in 
this  connection,  warns  the  reader  against  the 
danger  of  over-exertion.  He  refers  to  Manders 
Smyth's  account  of  his  own  case  in  which  he 
relates  how  after  months  of  improvement  a  re- 
lapse resulted  from  a  comparatively  trivial 
amount  of  tobogganing. 


Voi,.'CLVIII,  No.  13] 


BOSTOff  MEDICAL  AND  SURGICAL  JOURNAL 


423 


THE  BOSTON 

/»edtcal  anD  Surgical  journal 


THURSDAY,  March  26, 1908 

A  Journal  of  Medicine,  Surgery  and  Allied  Sciences,  published  at 
Boston,  weekly,  by  the  undersigned. 

Subscription  Terms;  $5.00  per  year,  in  advance,  postage  paid, 
for  the  United  States,  Canada  and  Mexico:  $6.50  per  year  for  all 
foreign  countries  belonging  to  the  Postal  Union. 

AU  communications  for  the  Editor,  and  all  books  for  review,  should 
he  addressed  to  the  Editor  of  the  Boston  Medical  and  Surgical  Journal, 
7Q7  Paddock  Building,  101  Trernont  Street,  Boston, 

All  letters  containing  business  communications,  or  referring  to  the 
publication,  subscription  or  advertising  department  of  this  Journal, 
should  be  addressed  to  the  undersigned. 

Remittance  should  be  made  by  money  order,  draft  or  registered  letter, 
payable  to 

D.  C.  HEATH  &  COMPANY, 
120  BoTi£TON  Street,  Boston,  Mass. 


SANATORIA   AND    OTHER   ASPECTS    OF   THE 
TUBERCULOSIS   QUESTION. 

Dr.  Bulstrode's  lengthy  report  to  the  English 
Local  Government  Board  on  Sanatoria  for  Con- 
sumption, dealing  also  in  a  broad  way  with  cer- 
tain other  aspects  of  the  tuberculosis  question  as 
a  whole,  has  attracted  much  attention  and  brought 
out  much  comment,  both  in  the  medical  and  lay 
press.  This  report  was  the  result  of  five  years' 
investigation  and  labor  by  a  peculiarly  competent 
chief  aided  by  careful  and  painstaking  collabo- 
rators. Its  statements  and  conclusions  deserve 
consideration  and  respect,  whether  they  favor 
or  oppose  previously  held  theories  and  practices. 
The  last  fifteen  or  twenty  years  have  witnessed  a 
great  revolution  in  regard  to  the  methods  of  ileal- 
ing  with  tuberculosis.  Much  good  has  been  ac- 
complished. It  is  possible  that  in  some  directions 
we  have  gone  too  far  and  that  from  some  metlioils 
we  are  expecting  too  much.  It  would  not  be 
strange  were  it  so.  It  would  accord  with  what 
is  apt  to  occur  in  most  agitations  and  crusades. 
Certainly  no  one,  and  least  of  all  members  of  our 
profession,  should  object  to  an  occasional  revision 
of  the  present  position,  whatever  that  may  be. 
Least  of  all  should  those  who  were  active  in 
attacking  and  counteracting  the  views  and  prac- 
tices of  their  predecessors,  so  object. 

Dr.  Bulstrode's  report  on  the  sanatorium  treat- 
ment in  England  and  Wales  will  doubtless  cause 
a  renewed  and  more  careful  scrutiny  of  the  meth- 
ods and  results  of  that  treatment,  and  perhaps 
a  revision  in  some  quarters  of  what  may  or  should 
be  expected  from  such  institutions. 

The  tentative  establishment  of  the  institution 
at   Frimley  in   connection   with  the   Brompton 


Hospital  for  Consumptives  in  London  is  as  legiti- 
mate as  was  the  establishment  of  the  first  sana- 
toria in  Germany  in  which  rest,  forced  feeding  and 
fresh  air  were  the  features.  It  is  by  the  compari- 
son of  careful^  painstaking  observations  that  men 
arrive  at  facts  and  a  just  appreciation  of  the 
most  suitable  conclusions. 

We  are  led  to  make  these  general  remarks  by 
some  criticisms  upon  letters  from  our  London  and 
Paris  correspondents  in  the  Journ.\l  of  Feb.  20 
and  Feb.  27,  and  by  a  letter  on  "  Sanatoria  for 
Tuberculosis,"  published  on  page  398  of  our  last 
issue,  a  letter  which  in  itself  is  temperate  and 
judicial  in  tone  and  carries  the  weight  of  the 
writer's  experience. 

It  is  not,  however,  in  discussing  sanatoria  that 
the  "  reactionary  "  attitude  of  this  report,  if  we 
may  use  a  popular  term  of  the  day,  is  most 
manifest.  The  report  and  the  comments  of  Dr. 
Bulstrode  even  venture  to  question  the  impor- 
tance of  the  role  which  particles  of  dried  sputum 
play  as  disseminators  of  tuberculosis.  In  sum- 
ming up  the  evidence  Dr.  BuLstrode  favors  the 
conclusion  that  even  in  pulmonary  tuberculosis 
in  a  large  proportion  of  cases  the  bacilli  reach 
the  lungs  not  directly  but  by  way  of  the  alimen- 
tary canal. 

We  shall  probably  all  agree  that  the  last  word 
has  not  been  said  in  regard  to  tuberculosis,  its 
prevention  or  its  treatment.  There  are  still 
many  who  will  desire  to  be  heard  from,  and  even 
those  with  now  firmly  rooted  convictions  must 
give  a  patient  hearing  and  even  be  prepared  to 
modify  their  convictions. 

We  also,  in  this  connection,  are  sorry  to  have 
incurred  the  disapproval  of  those  interested  in  a 
bill  presented  to  the  Massachusetts  Legislature  for 
estabhshing  instruction  in  the  pubhc  schools  as 
to  tuberculosis,  its  prevention,  its  treatment  and 
its  remedies.'  This  bill  has  since  become  law, 
fortunately,  in  our  opinion,  in  a  modified  form  — 
the  treatment  and  remedies  being  omitted.  The 
plastic  period  of  childhood  and  early  youth  is  a 
great  temptation  to  the  enthusiastic  educator. 
How  much  pressurp  will  it  profitably  bear,  and 
what  important  subjects  are  to  be  withheld? 
Some  must  be  or  there  will  be  no  plasticity. 


CARE  OF  THE  TEETH  IN  PUBLIC  SCHOOLS. 
In  this  issue  of  the  Journal  we  pubhsh  papers 
by  Dr.  William  R.  Woodbury  and  Dr.  L.  W.  Baker, 
on  the  subjects,  "  The  People's  Disease "  and 
"  Dental  Caries."     Judging  from  certain  statistics 

'  Correspondence,  p.  399,  Joukn.il,  March  19. 
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which  are  later  quoted,  the  appellation  "  people's 
disease  "  is  certainly  justified  and  worthy  of  far 
more  attention  than  has  liitherto  been  accorded 
it.  To  the  end  of  furthering  the  general  subject 
of  dental  hj-^giene,  a  committee,  to  be  known  as 
the  Dental  Hygiene  Council,  representing  the 
dental  societies  and  profession  in  Massachusetts, 
together  with  the  Harvard  and  Tufts  Dental 
Schools,  has  been  organized.  The  essential  ob- 
ject of  this  council  is  to  create  a  pubhc  sentiment 
in  favor  of  a  movement  for  the  better  care  of  the 
teeth.  It  is  designed  to  prosecute  this  work, 
particularly  in  the  schools,  to  the  end  that  care 
of  the  teeth  and  oral  cavity  in  the  early  years  of 
life  may  prevent  the  physical,  and  often  mental, 
defects  which  are  known  to  result  from  neglect 
of  the  teeth.  In  other  words  it  is  felt  by  tliis 
committee,  and  we  are  in  entire  agreement  with 
it  on  this  point,  that  mecUcal  inspection  should 
include  the  mouth  cavity  and  the  teeth  as  well 
as  other  regions  of  the  body  which  are  now  care- 
fully investigated.  A  circular  letter  is  being  sent 
to  the  various  superintendents  of  schools  urging 
them  to  use  their  fullest  power  toward  estabhsh- 
ing  such  dental  inspection. 

I\Iany  years  ago  Professor  Jessen,  of  Strassburg, 
became  impressed  with  the  indifference  existing 
among  people  in  the  matter  of  care  of  the  teeth, 
and  has  been  hard  at  work  since  to  rectify  this 
condition  of  affairs,  particularly  through  the  treat- 
ment of  children  in  the  public  schools.  His  ideas 
have  gradually  taken  root,  and  he  has  lived  to 
see  a  discussion  of  the  treatment  of  children's 
teeth  ia  public  schools  as  the  chief  topic  at  the 
recent  International  Congress  on  School  Hygiene 
held  in  London.  Recent  investigations  into  the 
conditions  of  the  teeth  in  school  children  and  in 
the  army  have  shown  that  diseased  teeth  are  the 
most  common  of  abnormal  conditions;  that  the 
development  of  children  is  injured  by  diseased 
teeth  with  detriment  to  the  general  health;  that 
such  conditions  might  be  improved  by  the  intro- 
duction of  dentists  into  school  and  army;  and 
that  it  is  necessary  and  relatively  inexpensive  to 
establish  state  dental  hospitals  in  all  countries. 
In  1902  a  dental  clinic  was  established  in  Strass- 
burg for  the  benefit  of  school  children,  which  is 
now  maintained  by  the  state.  The  results  have 
been  most  satisfactory.  During  the  five  j-ears 
of  its  existence  many  thousand  children  have  been 
examined  and  treated,  either  by  fillings  or  ex- 
tractions. This  work  has  been  accomplished  at 
surprisingly  small  cost,  the  highest  amount  in 
any  one  year  being  $2,223,  which  in  this  instance 
gave  the  average  cost  of  those  treated  as  less  than 


twenty-five  cents  each.  At  the  present  time 
children  of  from  three  to  six  years  of  age  attend- 
ing school  in  Strassburg  are  obliged  to  undergo 
dental  treatment  if  needed.  The  result  of  this 
early  attention  has  led  to  a  striking  decrease  in 
the  number  of  absences  from  school  through 
toothache,  to  a  general  raising  of  the  standard  of 
work,  and  to  an  improvement  in  general  health. 

There  is  small  reason  to  doubt  that  practically 
the  same  situation  exists  in  the  United  States  in 
connection  with  the  teeth  of  children  of  school 
age.  An  examination  of  2,200  cliildren  in  the 
New  York  schools  has  shown  that  72%  were  badly 
in  need  of  dental  treatment,  and  that  of  1,323 
there  were  but  two  who  had  had  their  teeth  filled. 
In  New  York,  with  a  population  of  800,000  chil- 
dren of  school  age,  and  an  enrollment  of  650,000 
pupils,  there  is  said  to  be  but  one  school  dental 
cUnic,  and  that  less  than  10%  of  the  children  of 
the  city  receive  dental  care. 

Very  slowly,  and  in  the  face  of  much  discourage- 
ment, a  reform  has  at  last  gained  a  foothold 
throughout  Europe.  At  present  33  of  the  chief 
cities  of  Germany  and  15  cities  of  other  countries 
have  adopted  measures  to  improve  the  situation. 
In  Strassburg,  which  has  from  the  first  lieen  a 
center  of  the  movement,  the  municipal  govern- 
ment has  been  so  impressed  with  the  results  of 
the  system  of  oral  hygiene  there  adopted  that  it 
has  authorized  and  has  in  course  of  erection  at  a 
cost  of  $60,000  a  building  for  the  care  of  the 
teeth  of  school  children. 

It  is  apparent  that,  although  the  United  States 
has  taken  a  foremost  place  in  the  development  of 
the  dental  practitioner,  and  although  the  pro- 
fession of  dentistry  has  occupied  a  much  more 
dignified  place  here  than  on  the  continent  of 
Europe,  nevertheless,  this  country  has  been  back- 
ward in  inaugurating  a  widespread  movement 
toward  more  adequate  dental  hygiene  among  the 
people  at  large.  The  enterprise  now  actively 
begun  is  unquestionably  destined  to  remove  this 
reproach,  and  by  degrees  to  provide  adequate  care 
for  the  teeth  of  the  populace  as  it  has  come  to 
provide  protection  against  various  other  ills  and 
diseases.  We  trust  the  movement  thus  begun 
will  receive  the  cordial  co-operation  of  the  entire 
medical  profession  as  well  as  of  the  laity  for  whose 
benefit  it  is  chiefly  designed. 


DISE.\SES  ESPECIALLY  AFFECTING 

PHYSICIANS. 

The  British  Medical  Journal  (Feb.  29,   1908) 

observes  that  doctors  as  a  class  are  in  general  more 

subject  to  illness  than  are  other  men,  and  that  the 
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expectancy  of  long  life  is  less  among  us  than  in 
most  other  callings.  These  disatlvantages  under 
which  the  profession  labors  are  the  result  of  sev- 
eral concUtions:  the  anxieties  and  responsibiUties 
which  must  perforce  weigh-heavily  on  evfery  man  of 
right  feehng,  the  amount  and  the  trying  nature  of 
the  work  which  must  be  done,  the  irregular  meals 
and  the  broken  rest ;  exposure  to  the  elements  and 
to  infection,  and  last,  but  by  no  means  least,  the 
scant}'  remuneration  wliich,  medical  work  so  often- 
times brings,  and,  it  may  be  added,  the  difficulty 
of  collecting  much  of  what  has  been  so  hardly 
earned. 

Certain  of  these  conditions  are  so  much  and  so 
constantly  experienced  that  comment  upon  them 
were  superfluous.  Among  the  most  serious  of 
them  is  certainly  broken  sleep;  and  the  serious- 
ness is  emphasized  whenever  we  hear  a  layman 
who,  for  one  reason  or  another,  has  on  some  rare 
occasion  had  his  night's  rest  disturbed.  Has  he 
given  a  couple  of  hours  from  his  bed  to  a  sick 
friend;  has  his  wife  needed  a  Uttle  midnight  nurs- 
ing? Throughout  the  rest  of  his  days,  in  and  out 
of  season,  is  he  hkely  to  recall  to  his  famihars 
the  altruism  and  the  noble  self-abnegation  which 
he  displayed.  Yet  such  happenings  are  the  com- 
mon lot  of  physicians.  To  be  called  upon  near 
dawn  is  not  so  bad.  For  sleep  becomes  progres- 
sively hghter;  and  after  some  hours  of  rest  the 
awakening  is  not  so  trying.  But  being  aroused  in 
the  first  hour,  when  sleep  is  profoundest,  is  always 
a  shock,  and  oftentimes  a  grave  one,  to  the  ner- 
vous system.  To  this  cause,  as  much  as  to  any 
other,  must  be  attributed  the  diseases  to  which 
physicians  are  particularly  hable  —  "  angina  pec- 
toris," the  "  doctor's  disease,"  neurasthenia  and 
severe  forms  of  neurosis. 

From  this  and  other  considerations  it  is  really 
not  so  much  to  be  wondered  at  that  the  narcotic 
habit  exists  among  physicians;  to  what  degree,  we 
do  not  know.  It  has  been  said  that  physicians 
are  more  addicted  to  opium  and  cocaine  than  are 
any  other  class  of  men.  And  this  possibly  may  be 
true;  in  the  first  place,  because  of  the  peculiar 
stresses  which  medical  men  must  endure;  again, 
because  the  doctor  has  these  drugs  so  easily  at 
hand;  finally,  because  those  who  are  prone  to  use 
them  imagine  that  since  they  are  famihar  with  the 
effects  and  the  dangers  of  these  substances,  and 
the  extent  to  which  the  use  of  them  should  be 
limited,  they  may  themselves  make  use  of  them 
without  risk.  But  despite  such  knowledge  and 
experience  these  drugs  —  especially  cocaine  — 
are  so  insidious  in  their  influence  that  many  a 
physician  has  had  his  will  power  so  weakened  by 


their  use  that  he  has  become  unable  to  fight  them 
successfully.  Probably  every  reader  is  acquainted 
with  such  a  melancholy  case  among  his  profes- 
sional friends.  Alcohol,  tobacco  and  chloral  have 
also  their  victims  among  practitioners. 

Infection  is  not  so  great  a  danger  to  the 
physician.  And  insurance  companies  (at  least 
those  who  insure  against  accident  and  acute  ill- 
ness) do  not,  we  believe,  consider  our  profession 
especially  hazardous  in  this  regard.  We  are  here 
not  rated  so  badly  as  was  that  continental  gentle- 
man whose  apphcation  for  insurance  was  marked, 
"  Occupation,  king  —  hazardous."  Those  physi- 
cians who  see  many  cases  of  infectious  diseases 
rarely  succumb.  In  hospitals  devoted  exclusively 
to  such  cases  the  internes  and  the  nurses  seldom 
suffer.  Reasons  for  this  are:  doctors  are  familiar 
with  the  principles  of  prophylaxis  which  apply  in 
the  given  case;  they  are  without  fear  —  a  very 
potent  factor  tentling  to  the  contraction  of  infec- 
tions; and  they  have,  through  constant  contact 
with  such  diseases,  estabhshed  for  themselves  a 
comparative  immunity  to  them.  Some  very  sad 
cases  of  infection  have  occurred  among  physi- 
cians, as  of  specific  disease  through  digital  ex- 
amination, and  of  streptococcus  infection  in  sur- 
gical work.  Nor,  lest  our  profession  seem  lacking 
in  its  tragedies,  should  we  forget  how  Dr.  Albert 
B.  Craig,  of  Philadelphia,  was  some  two  years  ago 
summoned  to  a  case  of  fulminant  cerebrospinal 
meningitis.  His  sympathies  being  aroused  by  the 
friendlessness  of  the  patient  and  his  serious  con- 
dition, he  gave  himself  hberally,  day  and  night,  to 
the  latter's  service.  The  loss  of  sleep,  the  mental 
strain,  the  extraordinary  fatigue,  were  such  that 
he  succumbed  to  the  infection.  When  his  symp- 
toms manifested  the  disease,  he  made  his  own 
diagnosis,  bravely  set  his  affairs  in  order,  pre- 
pared liis  bride  of  but  five  months  for  the  end  he 
expected,  and  to  the  last  moment  of  conscious- 
ness comforted  her  in  her  affliction.  "  I  am 
neither  ashamed  nor  afraid  to  die,"  saiil  he;  and 
thus  passed  away. 

Exposure  to  the  elements  is  not  especially  life- 
shortening.  A  certain  amount  of  struggle  and 
stress,  so  long  as  it  does  not  overtax  a  man's 
strength,  develops  him,  body  and  soul,  and  makes 
him  all  the  stronger.  A  man  is  hurt  and  has  his 
years  curtailed  only  when  his  environment  be- 
comes too  hard  for  him  to  cope  with. 

The  combined  influence  of  the  causes  here 
enumerated  too  often  suffices  to  undermine  the 
strongest  constitutions,  long  before  the  three- 
score-and-ten  limit  is  reached.  A  comparison  of 
statistics   from   different   countries  gives  us  as  a 
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profession  an  average  of  fifty-seven  years  at  death; 
and  that  is,  in  these  days,  much  too  piemature. 

On  another  page  (page  420)  of  this  issue  may  be 
found  a  report  of  a  meeting  of  tlie  Pliiladelphia 
County  Medical  Society,  held  last  December, 
which  was  devoted  to  a  symposium  on  diseases  of 
physicians.  The  statements  there  made  will  have 
an  interest  in  comparison  with  those  al)ove 
itiven. 


MEDICAL  NOTES. 

Death  of  Largest  Man  in  New  Jersey. — 
Thomas  Wells,  a  hotel-keeper  for  many  years  in 
Newark,  regarded  as  the  largest  man  in  New 
Jei-sey,  died  on  March  10,  at  the  age  of  eighty-one 
yeare.  He  was  6  ft.  7  in.  in  height  and  weighed 
864  lb. 

Mortality  from  Measles. —  The  Buffalo  Sani- 
tarij  Bulletin,  of  Feb.  29,  remarks:  By  reference 
to  the  proper  table  it  will  be  noticed  that  measles 
kills  more  persons  than  scarlet  fever,  in  some  in- 
stances the  ratio  being  nearly  three  times  as 
great!  —  and  yet  people  continue  to  say,  "  It's 
only  measles." 

Academy  for  Practical  Medicine  at  Dus- 
SELDORF.  —  It  is  announced  that  for  the  academic 
year  1908-1909  courses  will  be  offered  free  of 
charge  to  practising  physicians  by  the  Academy 
for  Practical  Medicine  at  Diisseldorf.  Various 
subjects  will  be  taken  up  in  these  courses,  includ- 
ing medicine,  surgery  and  many  of  the  more 
special  branches. 

Rochester  Public  Health  Association's 
Antituberculosis  Campaign.  —  The  Rochester, 
N.  Y.,  Public  Health  Association  proposes  to  hold 
an  antituberculosis  campaign  from  March  30  to 
April  6.  The  travelling  tuberculosis  exhibit  of 
the  State  Department  of  Health  will  be  open  to 
inspection  at  Convention  Hall  from  March  30  to 
April  3.  There  will  be  daily  special  programs  of 
lantern  lectures  from  3  to  8  p.m.  The  campaign 
will  be  opened  Monday,  March  30,  by  an  illustrated 
lecture  from  Dr.  Lewis  Gregory  Cole  on  "  Radi- 
ography in  the  Diagnosis  of  Tuberculosis,"  and 
by  an  address  by  Dr.  John  H.  Huber  on  "  The 
Diagnosis  of  Incipient  Tuberculosis."  On  Mon- 
day evening,  April  6,  there  will  be  a  great  tuber- 
culosis meeting  at  the  Lyceum  Theatre  which  will 
be  addressed  by  prominent  public  men  from  vari- 
ous parts  of  the  state. 


boston  and  new  ENGLAND. 

Acute  Infectious  Diseases  in  Boston.  — 
For  the  week  ending  at  noon,  March  25, 1908,  there 
were  reported  to  the  Board  of  Health  of  Boston 
the  following  cases  of  acute  infectious  diseases: 
Diphtheria  60,  scarlatina  73,  typhoid  fever  5, 
measles  234,  tuberculosis  41,  smallpox  0. 

The  death-rate  of  the  reported  deaths  for  the 
week  ending  March  25,  1908,  was  21.99. 

Boston  Mortality  Statistics.  —  The  total 
number  of  deaths  reported  to  the  Board  of 
Health  for  the  week  ending  Saturday,  March  21 
1908,  was  236,  against  231  the  corresponding  week 
of  last  year,  showing  an  increase  of  5  deaths  and 
making  the  death-rate  for  the  week  20.19.  Of 
this  number  134  were  males  and  102  were  females; 
231  were  white  and  5  colored;  150  were  born  in 
the  United  States,  77  in  foreign  countries  and  9 
unknown;  54  were  of  American  parentage,  152 
of  foreign  parentage  and  30  unknown.  The 
number  of  cases  and  deaths  from  infectious  dis- 
eases reported  this  week  is  as  follows:  Diphtheria, 
67  cases  and  5  deaths;  scarlatina,  66  cases  and 

2  deaths;  typhoid  fever,  7  cases  and  0  deaths; 
measles,  192  cases  and  1  death;  tuberculosis,  54 
cases  and  25  deaths;  smallpox,  0  cases  and  0 
deaths.  The  deaths  from  pneumonia  were  36, 
whooping  cough  0,  heart  disease  15,  bronchitis 

3  and  marasmus  4.  There  were  13  deaths  from 
violent  causes.  The  number  of  children  who 
died  under  one  year  was  43;  the  number  under 
five  years  62.  The  number  of  persons  who  died 
over  sixty  years  of  age  was  65.  The  deaths  in 
public  institutions  were  74. 

There  were  4  cases  and  1  death  reported  from 
cerebrospinal  meningitis,  during  the  week. 

NEW   YORK. 

Permanent     Model    Milk    Station.  —  The      J 
Park  Department  is  erecting  a  permanent  model      1 
milk  station  in  Tompkins  Square,  the  plans  for 
which  have  been  approved  by  the  Municipal  Art 
Commission.     It  will  be  a  handsome  octagonal 
structure,  providing  facilities  for  dispensing  pas- 
teurized milk,  both  by  the  glass  and    modified        I 
in  nvirsing  bottles  for  infants,  and  will  have  a       \ 
consultation  room  where  the  physician  in  atten- 
dance may  prescribe  for  sick  babies.     The  squaic 
is  in  the  midst  of  a  dense  tenement  population. 

Dedication  of  New  Wing  of  St.  John's 
Hospital.  —  More  than  three  thousand  persons, 
including  members  of  military  organizations  and 
civic  societies,  attended  the  exercises  in  connec- 
tion with  the  dedication  of  a  new  wing  of  St. 
John's  Hospital,  in  Long  Island  City,  Borough  of 
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jueens,  on  March  8.  Vicar-General  McNamara, 
isisted  by  a  number  of  clergy,  performed  the 
;remony  of  blessing,  and  the  President  of  the 
card  of  Aldermen  and  other  officials  made  ad- 
resses,  while  a  pai'ade  of  religious  societies  pre- 
;ded'  the  dedicatory  services.  This  addition  to 
le  hospital,  which  is  Ijuilt  of  brick  and  six  stories 
■gh,  is  125  feet  in  length  and  60  feet  in  width.  It 
3st  $250,000,  and  has  accommodations  for  200 
atients. 

A  Cextenari.w.  —  Mrs.  Rhena  Miller,  said  to 
ave  been  the  only  actual  daughter  of  the  Revolu- 
ion  in  the  State  of  New  York,  died  at  her  home 
a  Mount  Vernon,  Westchester  County,  on  March 
I,  at  the  age  of  one  hundred  years  and  eleven 
nonths,  having  been  born  at  Stamford,  Conn., 
)n  April  12,  1807.  Her  death  was  due  to  a  fall 
wo  days  previously,  resulting  in  fracture  of  the 
head  of  the  femur  and  other  injuries.  She  was  the 
[laughter  of  Colseth  Webb,  who  served  as  lieuten- 
mt  in  the  Coast  Guards  in  the  Revolutionary 
tVar.  Although  she  is  survived  by  only  four  of 
he  twelve  children  she  had  borne,  she  leaves 
lescendants  to  the  number  of  75. 

State  Mortality  Report.s.  —  During  the 
nonth  of  January,  12,599  deaths  were  reported  in 
,he  state,  representing  an  annual  death-rate  of 
18.0,  as  against  18.2  for  the  past  five  yeare. 
There  were  88  deaths  from  typhoid  fever,  a  drop 
jf  36  from  the  five  years'  average;  145  from 
measles,  as  against  74  for  the  five  years'  average; 
scarlet  fever,  200,  as  against  100;  diphtheria, 
!302,  as  against  283.  There  were  about  the  same 
;nuniber  of  deaths  from  pulmonary  tuberculosis 
land  from  cancer  as  last  year.  The  deaths  from 
jpneumonia  numbered  1,189,  as  against  1,544  in 
[January,  1907,  and  1,691  for  the  five  years'  aver- 
lage.  Deaths  from  other  i-espiratory  diseases 
showed  a  corresponding  decrease,  a  result  attrib- 
utable largely  to  the  mild  weather  of  the  month. 

Flies.  —  In  an  address  before  the  food  investi- 
gation committee  of  the  Consumers'  League,  on 
March  18,  Dr.  John  B.  Huber  gave  the  w'omen  of 
New  York  a  timely  warning  as  to  the  advantage 
of  guarding  as  far  as  possible  against  the  entrance 
of  flies  into  their  homes  during  the  coming  sum- 
mer, as  a  means  for  the  prevention  of  disease, 
especially  among  their  children.  Flies,  he  said, 
gathered  up  all  sorts  of  germs  in  the  daytime  and 
at  night  got  into  houses  to  distribute  infection  in 
food.  That  these  insects  were  among  the  most 
dangerous  of  disease  conveyers  was  now  clearly 
recognized,  and  he  quoted  from  the  report  of  the 
expert  investigation  recently  made  on  the  subject 


by  Dr.  Jackson,  in  which  this  fact  was  strikingly 
demonstrated.  In  one  instance  a  fly,  which 
examination  showed  to  have  been  carrying  over 
100,000  disease  bacteria  on  its  legs,  was  when 
captured  making  straight  for  an  open  bottle  of 
milk.  Typhoid  fever  was  an  autumnal  disease, 
appearing  most  frequently  in  October,  and  it  had 
been  shown  that  flies  were  most  abundant  at  the 
time  of  its  inception,  earlier  in  the  season. 

Report  of  Hospital  for  Care  of  Crippled 
AXD  Deformed  Children.  —  The  seventh  annual 
report  of  the  New  York  State  Hospital  for  the 
Care  of  Crippled  and  Deformed  Children  shows 
that  during  the  year  68  patients  were  treated,  of 
whom  20  were  new  patients.  Of  21  patients  dis- 
cliarged,  10  left  the  hospital  cured,  9  were  sent 
home  much  improved,  with  a  tolerable  certainty 
that  home  care  would  produce  a  practical  cure, 
and  two  were  removed  in  opposition  to  the  ad\-ice 
of  the  medical  staff.  One  patient  died  of  tulier- 
cular  meningitis ;  39,  or  about  58%,  of  the  patients 
had  some  form  of  tuberculoiis  joint  disease,  and 
the  out-door,  fresh-air  treatment  accomplished 
many  comparatively  rapid  cures.  Each  patient 
has  a  properly  apphed  portative  apparatus,  antl 
all  simple  active  games  are  permitted.  An  open- 
air  pavilion  is  shortly  to  be  erected,  which  will  be 
of  great  service,  especially  in  the  winter,  when  the 
weather  conditions  frequently  contra-indicate 
locomotion  in  the  open.  Encouraging  reports 
are  already  being  received  from  the  earlier  dis- 
charged patients.  Several  are  engaged  in  suit- 
able occupations  —  as  cashiers,  stenographers, 
typewriters,  miUiners,  bookkeepers,  etc. ;  and  but 
for  the  offices  of  the  hospital  some  of  these  would 
have  become  permanent  charges  upon  the  state. 
Over  three  hundred  applications  for  admission 
were  received  during  the  year,  and  the  report  states 
that  the  demand  for  a  modern  hospital  accommo- 
dating at  least  four  hundred  patients  is  apparent. 
The  present  building  has  room  for  only  45,  al- 
though there  have  often  been  48  in  the  wards.  The 
institution  is  located  at  Haverstiaw,  on  the  Hud- 
son. The  site  is  excellent,  and  there  are  ample 
grounds  for  a  large  hospital.  This  report  was  pre- 
pared by  Dr.  Newton  M.  Shaffer,  of  New  York, 
who  is  surgeon-in-chief  and  superintendent. 

River  Pollution. —  The  bulletin  of  the  State 
Department  of  Health  for  the  month  of  February 
contains  an  instructive  report  on  an  in\-estigation 
of  the  Mohawk  River  and  its  watershed  and  the 
efforts  which  have  thus  far  been  made  to  check 
and  prevent  pollution.  At  present,  of  all  the 
cities  on  the  watershed,  Cohoes  and  West  Troy 
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are  the  only  ones  which  get  their  drinking  water 
from  the  Mohawk  in  its  lower  reaches.  Diagrams 
have  been  prepared  which  show  that  while  the 
death-rates  from  typhoid  fever  and  diarrheal  dis- 
eases are,  on  account  of  the  constant  infection, 
continually  high  (from  three  to  six  times  a  rea- 
sonable amount),  there  are  times  when,  by  reason 
of  pecuharly  virulent  infection,  a  more  general 
and  severe  epidemic  has  resulted.  The  average 
death-rate  from  typhoid  fever  in  Cohoes  for  eleven 
years,  1896  to  1905,  inclusive,  is  88.6  per  100,000, 
or,  for  the  population  of  Cohoes,  about  21  lives 
are  lost  annually,  of  which  about  17  could  be 
prevented  by  the  installation  of  a  filter  plant. 
The  money  value  of  these  deaths  may  be  conserv- 
atively estimated  as  follows:  Seventeen  lives  lost 
annually,  at  $3,000  each,  $51,000;  170  cases  of 
illness,  medical  attendance,  loss  of  wages,  etc., 
at  $15,  $12,750;  total,  $63,750.  It  is  estimated 
that  a  suitable  filter  plant  can  be  built  for 
$100,000,  showing  that,  even  with  the  low  value 
assigned  to  the  human  life,  the  city  could  easily 
afford  to  build  protective  works  to  prevent  repe- 
tition of  such  excessive  death-rates.  "It  is  im- 
possible, moreover,"  the  report  goes  on  to  say, 
"  to  estimate  the  waste  of  resources  and  the 
inevitable  sacrifices  imposed  upon  a  community 
subject  to  such  demoralization.  ...  It  may  be 
that  Cohoes  does  not  appreciate  the  value  of  the 
lives  of  her  citizens  lost  in  this  reckless  manner, 
but  finds  it  easier  to  secure  new  citizens  rather 
than  preserve  the  lives  of  those  now  resident; 
but  such  a  policy  must  inevitably  work  ruin  to 
the  city  where  it  is  maintained."  In  pleasing 
contrast  to  Cohoes  is  Albany,  which  receives  its 
water  supply  from  the  Hudson  after  the  polluted 
Mohawk  has  emptied  into  it.  Here,  in  1896, 
there  was  a  serious  epidemic  of  typhoid,  and 
doubtless  there  would  have  been  later  and  more 
severe  disturbances  except  for  the  installation  of 
an  admirable  filter  plant  by  which  the  safety  of 
the  water  for  drinking  purposes  is  practically 
secured.  In  1902,  for  example,  judging  by  the 
extraordinarily  high  death-rate  in  Cohoes,  the 
river  must  have  been  unusually  contaminated,  and 
yet  All)anj'  was  not  affected  by  it.  The  same  was 
true  again  in  1904. 

The  Fel)ruary  Bulletin  states  that  the  State 
Health  Department  made  an  investigation  of  an 
outbreak  of  typhoid  fever  of  considerable  propor- 
tions which  occurred  at  Peekskill  in  the  latter 
part  of  January,  and  found  that  the  epidemic  was 
due  to  pollution  of  the  drinking  water.  The 
watershed  of  the  New  York  City  water  supply 
adjoins  that  of  the  Peekskill  supply,  and  the 


ource  of  trouble  was  discovered  in  a  camp  of 
foreign  laborers  located  on  the  Peekskill  water-  I 
shed  by  contractors  doing  engineering  work  on 
behalf  of  New  York.  This  water  supply  was  sup- 
posed to  be  protected  by  rules  drawn  up  by  the 
State  Department  of  Health,  but  little  br  no 
attempt  at  their  proper  enforcement  had  been 
made  by  the  local  authorities.  The  conditions 
found  by  the  representatives  of  the  department 
would  have  been  discovered  and  the  nuisances 
suppressed  had  the  local  authorities  performed 
their  duties  and  carried  out  the  advice  of  the 
department,  and  the  price  paid  for  this  neglect 
has  been  a  heavy  one.  It  is  to  be  hopetl  that 
the  lesson  may  be  heeded  by  other  communities. 


<©t)ituarp. 

FARQUHAR  FERGUSON,  M.D. 

A  STRIKING  illustration  of  what  may  be  accom- 
plished under  the  most  adverse  circumstances  by 
a  man  of  talent  and  heroic  determination  is 
afforded  in  the  briUiant  career  of  the  late  Dr. 
Farquhar  Ferguson,  of  New  York,  as  described  in 
a  eulogy  by  Dr.  Hubert  Arrowsmith,  a  former 
pupil  and  intimate  associate,  before  the  Medical 
Association  of  the  Greater  City  of  New  York  at 
its  last  meeting.  Dr.  Ferguson,  who  was  one  of 
the  incorporators  and  charter  members  of  the 
association,  died  during  the  past  winter,  after  a 
protracted  illness  which  had  long  incapacitated 
him  from  professional  work.  Some  extracts  from 
the  address  are  here  presented: 

"  Dr.  Farquhar  Ferguson,  known  to  most  of 
us  as  Dr.  Frank  Ferguson,  was  of  Scotch  descent, 
and  was  born  in  1852  in  Sidney,  Cape  Breton 
Island,  Canada.  At  an  age  when  many  of  us  are 
well  along  in  our  medical  studies  he  could  speak 
only  his  mother  tongue,  Gaelic.  He  acquired  by 
laborious  effort  an  extraordinary  command  of  the 
English  language.  How  successful  he  was  in  tliis 
direction  I  leave  to  those  who  have  heard  him  in 
conversation,  in  the  lecture  hall,  and  at  profes- 
sional meetings.  He  had  the  unusual  faculty  of 
expressing  his  thoughts  in  the  simplest  phrase- 
ology and  with  the  most  complete  lucidity,  and 
his  sentences  were  enunciated  with  a  fascinating 
burr.  Coming  to  New  York  shortly  after  attain- 
ing his  majority,  his  first  medical  training  was 
in  the  New  York  Hospital,  in  the  capacity  of 
an  orderly.  Later,  under  discouraging  circum- 
stances, he  matriculated  at  the  Long  Island  Col- 
lege Hospital,  whence  he  was  graduated  in  1880. 
In  that  institution,  from  1883  to  1887,  he  occu- 
pied with  distinguished  success  the  chair  of  his- 
tology and  pathological  anatomy.  From  1883  to 
1888  he  was  pathologist  to  the  New  York  Hos- 
pital, where  a  few  years  before  he  had  been  an 
orderly.  He  was  also  professor  of  pathology  and 
clinical  medicine  at  the  New  York  Post-Graduate 
Medical  School,  pathologist  to  St.  Luke's  Hos- 
pital,   the    Chambers    Street    Hospital   and   the 
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epartment  for  the  insane  of  the  New  York 
[ospital  (Bloomingdale  Asylum),  consulting 
athologist  to  the  New  York  Department  of 
[ealth,  and  attending  physician  to  the  ColumI)us 
[ospital. 

"  Dr.  Ferguson  was  an  indefatigable  worker. 
[e  was  a  macroscopical  pathologist  and  a  micros- 
apist  of  marked  abihty,  and  at  the   same   time 

clinician  of  extraordinary  acumen.  It  has 
Iways  seemed  to  the  writer,  however,  that  his 
'hiefclaim  to  lasting  distinction  lay  in  his  unusual 
alent  for  teaching.  He  was  one  of  the  chosen 
3W  who  had  the  abihty  to  clearly  and  convinc- 
Qgly  transfer  to  the  student-mind  the  results  of 
lereonal  knowledge,  observation  and  experience, 
nd  it  is  one  of  the  writer's  happiest  memories 
hat  he  ^\as  privileged  to  enjoy  a  close  intimacy 
vith  and  instruction  from  this  master  intellect. 
\s  a  man,  Dr.  Ferguson  was  clean,  straightfor- 
ard,  honest  and  upright;  as  a  friend  he  was 
iiost  genial,  sincere  and  charming;  as  a  teacher 
16  won  the  respect,  esteem  and  affection  of  his 
students;  as  a  practitioner  he  was  conscientious, 
painstaking  and  discriminating.  As  an  example 
)f  unwearying  dihgence  and  indomitable  perse- 
,'erance,  in  the  face  of  what  to  many  of  us  would 
lave  seemed  insuperable  obstacles,  his  life  was 
;urely  an  object  lesson  of  no  small  significance." 


Current  Hitcrature. 

Medical  Record. 
Feb.  22,  1908. 

I.  *Knopf,  S.  a.,  and  Huly,  A.  J.  Some  Notes  on  the 
Etiology,  Prophylaxis  ami  Therapeutics  of  Larynyeal 
Tuberculosis. 

*FiNCH,  F.  B.     Urticaria. 
i.  *McDoNALD,  E.     Cystitis  in  Women.     With  Report  o] 
Forty-five  Cases,  Studied  Cystopically,  and  Some  Modi- 
fications of  Treatment. 

Abrams,    a.     The    Physical    Si^ns    of   Incipient    Pul- 
monary Tuberculosis. 

Klemptner,  L.     Carcinoma  oj  Riyht^N asal  Cavity  ami 
Antrum  oj  Highmcre. 

WoRSTER,  W.   P.     Sudden  Death   in   Pneumonia.     //•< 
Cause  and  Prophylaxis. 

1.  Knopf  and  Huly  disctiss  the  etiology,  prophylaxis 
and  therapeutics  of  lai-yngral  tulierculosis.  They  descrilje 
several  forms  of  local  applications  which  can  be  used  by 
the   patient,   as   the   Beverley   Robin.son   mask  and   the 

'  Patient's  Laryngeal  Medicator."  They  report  on  the 
encouraging  effect  of  Bier's  liyjjeremic  treatment,  as  ob- 
tained by  Kuhn's  suction  mask,  on  six  cases  of  laryngeal 
tuberculosis. 

2.  Finch  has  found  that  the  most  useful  drug  for  the 
treatment  of  urticaria  is  creosote.  In  acute  toxic  cases, 
if  seen  early  before  the  eruption  is  fully  developeil,  the 
administration  of  creosote  may  greatly  modify  or  even 
abort  an  attack.  Four  minims  in  elastic  capsiiles  should 
be  given  tor  an  initial  dose,  followed  every  fifteen  or  twenty 
minutes  with  two  minims,  until  an  effect  is  produced. 
In  chronic  cases  creosote  may  lessen  frequency  of  attacks 
or  cause  them  to  cease  entirely.  Salol  and  salicylate  of 
soda  are  also  useful.  In  severe  rases  an  emetic  may  en- 
tirely relieve  the  sj-niptom.  When  emesis  is  contra-indi- 
cated, atropin  and  nitroglycerin  may  be  used.  Adrenalin 
used  in  sprays  acts  well  in  edema  of  mucous  membranes. 

3.  McDonald  emphasizes  the  importance  of  cysto- 
scopic  examination  in  cystitis  in  women  for  diagnostic 
purposes  and  to  control  treatment.  He  finds  that  the 
cystoscope  can  be  used  without  discomfort  to  patient 
and  without  danger  of  sepsis  or  injury  where  properly 


i.lone.  He  reports  a  series  of  45  cases  of  cystitis,  in 
which  he  made  several  himdred  examinations  without 
use  of  cocaine  on  urethra  or  bladder  and  without  un- 
toward results.  His  treatment  in  most  cases  consisted 
of  irrigations  with  a  bland  cleansing  fluid  made  of  a  dram 
of  bicarbonate  of  soda  to  a  quart  of  water.  When  there 
was  much  mucus  and  pus  the  solution  was  doubled  in 
strength  and  sodium  sulphate  added.  He  obtained  good 
results  with  bisulphate  of  quinine,  one  dram  to  a  pint  of 
water.  In  combination  with  hydrogen  peroxide,  5%  pro- 
targol  acted  well  in  chronic  cystitis.  'The  peroxide  was 
used  in  one-third  strength  and  injected  alternately  with 
the  protargol,  with  a  half  ounce  syringe.  For  local 
application  silver  nitrate  was  used,  applied  through  a  Kelly- 
C'nllen  cystoscope.  Where  a  soothing  application  was 
indicated  he  advised  a  solution  of  Irish  moss  in  distilled 
water,  prepared  according  to  his  directions.  The  usual 
drugs  are  given  by  mouth,  with  the  exception  of  uro- 
tropin,  which  the  author  does  not  advise  on  account  of  its 
action  on  the  kidneys.  \W.  B.  R.] 

New  York  Medical  Journal. 
Feb.  29,  1908. 

1 .  Peterson,  F.     7  he  Ajter-Care  oj  the  Insane. 

2.  *Cabot,  F.     Conservative  Prostatectomy. 

3.  Fisher,  L.     Tlie  Gastro-intestinal  Symptoms  oj  Middle- 

Ear  Suppuration. 

4.  CoHN,    F.     Indications    for    Surgical     Intervention    in 

Suppurationg  Middle-Ear  Diseases  of    Infancy  and 
Childhood. 

5.  Rosenbbrger,    R.    C.     The   Spirocheta    Pallida:     Its 

Biology  and  Etiological  Relation  to  the  Disease. 

6.  M.4.GRBDER,  E.   P.     Case  of  Aortic    Regurgitation  and 

Floating  Liver. 

7.  NuTT,   J.   J.     Orthopedic    Therapy    during   the   Early 

Sta<irs„l  Anilc  .1  nfninr  Pol lomfirl His. 

8.  DouHANci:.  ( I.  M.     .1  ''i/.sc  iif  liilinn/  Fistula   Between 

the  dnll  i;lit<l.l,r  ami  Ihc  Slumarh ,  with  a  Stone  in  the 
Hepatic  Duct. 

2.  Cabot  divides  prostaties  into  three  groups,  depend- 
ing upon  the  amount  of  residual  urine  and  intensity  of 
the  symptoms.  In  patients  of  the  third  group,  whose 
general  health  is  shattered,  he  advises  a  two-stage  opera- 
tion. Both  stages  may  be  done  under  local  anesthesia. 
.\  suprapubic  cystotomy  is  done  for  drainage.  When 
the  condition  warrants,  which  may  be  in  ten  days  to  four 
weeks,  a  suprapubic  prostatectomy  is  done  through  the 
same  incision.  In  general,  Cabot  prefers  the  suprapubic 
route  in  most  cases.  [R.  I.  L.] 

TllF,   .ToUIiNAL   OF   THE  AMERICAN   MeDICAL  ASSOCIATION. 

Feb.  22,  1908. 

1,  Archibald,  E.     Operative  Treatment  of  Cancer  of  the 

Rectum. 

2.  Russ,    R.     The    Magnesile   Splint.     A    New   Surgical 

Dressing. 
o.  *BuLKLEy,  L.  D.     The  Vahie  oj  an  Absolutely  Vege- 
tarian Diet  in  Pscn'iosis. 

4.  Bates,   J.   P.     Atypical   Typhoid  Fever;    Its   Part   in 

Preventive   Medicine,  and   Its   Differential   Diagnosis 
from  Estivo-autumniil  Malaria. 

5.  *Sbwall,  H.     Ob.-icrrnllniis  ,in  the  Failure  of  the  Radial 

Pulse  When  the  Arni.t  (in:  Elevated. 

6.  Brothers,  A.     Final  Results  of  Conservative  Surgery 

of  the  Tubes  and  O^iaries. 

7.  Williams,  E.  G.     Report  of  107  Cases  of  Cancer  Treated 

with  the  Roentgen  Ray,  with  Comments  Thereon. 

3.  Bulkley  advocates  with  enthusiasm  the  value  of  an 
absolute  vegetarian  diet  in  psoriasis.  He  believes  that  in 
proper  cases  the  vegetarian  diet  can  control  the  eruption 
and  prevent  its  recurrence.  As  a  rule,  he  exckules  entirely 
all  animal  food,  even  strong  soups,  poultry,  eggs  ami 
fish.  He  does  not  allow  milk  as  a  beverage.  In  every 
case  he  uses  in  addition  various  internal  and  external 
medications. 

5.  Sewall  made  observations  on  the  radial  pulse  when 
the  arms  are  elevated  on  410  different  persons,  including 
normal  individuals  as  well  as  those  suffering  from  various 
disorders,  acute  and  chronic.     In  225  cases  there  was  no 
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coiiiiilete  pulse  failure  in  the  elevated  wrists  under  any 
condition  of  respiration.  In  00  cases  the  results  were 
variable.  In  the  remaining  125,  there  was  always  a  loss 
of  the  pulse  in  one  or  both  radial  arteries  during  a  portion 
or  the  whole  of  the  respiratory  cycle. 

In  66  cases  the  pulse  failed  in  both  arteries.  In  cases 
of  heart  disease,  with  broken  compensation,  the  radial 
pulse  was  never  found  to  disappear  when  the  arms  were 
rai.sed.  In  acute  febrile  conditions  it  is  extremely  rare 
tliat  the  pulses  fail  when  the  arms  are  elevateil.  During 
convalescence,  however,  pulse  failure  is  often  detected. 
Excitement  or  emotion  tends  to  prevent  the  pulse  failure. 
In  perfectly  normal  individuals,  the  radial  pulse  is  gen- 
erally maintained  when  the  arms  are  raised.  In  debili- 
tated individuals,  pulse  failure  was  often  seen.  Appar- 
ently the  pulse  failure  does  not  de{)end  upon  the  amount 
of  blood  volume,  or  on  the  degree  of  maximal  arterial 
pressure.  Mechanical  abnormalities  within  the  chest  do 
not  directly  cause  pulse  failure.  Arteriosclerosis  does  not 
seem  to  be  a  factor.  He  explains  these  facts  by  the  view 
that  the  pulse  failure  in  the  elevated  radial  artery  is  a 
sign  of  vaso-motor  activity,  and  belongs  to  the  .series  of 
physiologic  compensations.  He  presumes  that  the  con- 
traction of  the  radial  arteries  helps  to  maintain  blood 
pressure  in  the  more  vital  tissues  by  dix'erting  the  blood 
stream  from  less  sensitive  organs.  [R.  I.  L.] 

Feb.  29,  1908. 

1.  *llK.\L\iETBii,   ,1.   C.     Intestinal    Tuherculosis:     Tubcr- 

ruloiis  Intestinal  Neoplasms  and  Tuberculous  Ileocecal 
Tu  mor. 

2.  *Peck,  R.  E.,  and  Thompson,  F.  W.     Some  Studies 

of  the  Endogenous   Uric  Acid  Moiety  in  Pathologic 
Conditions. 

3.  Woods,    M.     Operative    Procedure   as    a    Therapeutic 

Measure  in  the  Cure  of  Epilepsy. 

4.  CouHTNEY,  J.  W.     Psychasthenia:    Its  Senieiology  and 

Nosologic  Status  anmng  Mental  Disorders. 
.').   L.\NGE,   S.      The   Relations  of  tlie   Diaphragm   as  Ee- 

reided  liy  the  Roentgen.  Ray. 
(j.  Cook,  H.  W.      The  'Choice'of  a  Vasodilator  and  the  In- 

ilirations  for  Vasodilation. 

7.  RdHDKNBURG,    O.    L.     Prostatic    Calculi.     With    the 

Report  of  Two  Cases. 

8.  MuNsoN,  J.  F.     The  Heart's' Action  Preceding  an  Epi- 

leptic Seizure. 

9.  C'.\nsTEN.s,  J.  H,     Sterile  Hands  Secured  by  Abstinence 

from   Infection;    the  Essential  Factor  in  Successful 
Surgery. 
10.  Lym.\n,  if).  R.     Tu!}erculosis  and  the  Medical  Schools. 

1.  Hemmeter  found  in  ,5(5  personal  studies  of  the  in- 
testines of  persons  dead  from  ])ulmonary  tuberculosis  that 
the  intestines  were  diseased  in  idl.  He  includes,  how- 
ever, enteritis  of  varyiiiL'  scxcril y,  although  some  of  these 
cases  did  not  show  llir  lii^liilnL^y  of  tuberculosis.  In  6 
eases  the  entire  intestinal  naicusa  was  intact,  but  tuber- 
culosis of  the  mesenteric,  omental  or  retro-peritoneal 
glands  was  found.  Tuberculosis  of  the  cecum  with  ad- 
vanced imlmoiiary  tuberculosis  is  a  very  rare  occin-rence. 
A  tuberculous  tumor  of  the  cecum  and  appendi.x  may 
.simulate  malignatit  di.sease.  The  distinction  from  appen- 
dicitis can  fre(iueiitly  not  be  made.  The  chief  danger 
from  this  condition  is  stenosis  of  the  intestine. 

2.  Peck  and  Thompson  found  that  slightly  over  half 
of  31  patients  showing  nervous  and  other  symptoms  had 
an  abnormally  low  output  of  endogenous  urinary  purins. 
Some  of  these  piitienls  showed  marked  relief  of  symptoms 
by  increasing  the  elimination  of  the  urinary  purins.  At- 
tempts to  dissolve  uric  acid  by  the  so-called  uric  acid 
solvents  were  futile.  Increased  excretion  of  uric  acid 
seemed  to  be  best  attained  by  electric  light  baths. 

[R.  I.  L.] 

The  Jouhnal  ok  Medical  Reseaucm. 
Februahy,  1908. 

1.  *TrKCK,  F.  B.     Experimented  Studies  on  Round  Ulcer 

of  the  Storruich  and  Duodenum. 
•>.  *\VAt,KEK,  K.  L.     The  /'arafilic  Amebaiof  the  Intestinal 

Trad  of  Man  and  Other  Animals. 


3.  Wells,   H.   G.     The  Fats  and  Lipoids  of  Maligna. 

Renal  Hypernephronuis. 

4.  *CusHiNG,  H.,  and  Braucii,  J.  R.  B.     ExperimenU 

and  Clinic<d  Notes  on  Chronic  Valvidar  Lesinns  in  tl 
Dog  and  Tliclr  Possible  Relations  to  a  Future  Surgei 
of  the  Cardiac  Valves. 

5.  Wilson,   L.    B.,  and  Andrew,  H.  G.     Stereo- Photof. 

raphy  of  Pathological  Specimens:  Some  Improvemei 
in  Technic.  and  A^ew  Apparatus. 

6.  *Floyd,    C,    and    Hawes,    J.    B.     The    Ophthalm 

Tuberculin  Reaction:  Some  Observations.  ! 

1.  Turck  reports  another  series  of  cases  of  round  ulcere 
the  stomach  and  duodenum  in  dogs,  produced  by  feedini 
cultures  of  B.  coli  commmiis  in  bouillon,  together  will 
an  ordinary  meat  diet.  He  has  been  able  to  produce  hot! 
the  acute  form  of  perforating  ulcer  and  the  chronic  form 
by  variations  in  the  method  of  feeding.  Where  the  feedinj 
has  been  left  off  for  a  time  and  then  begun  again  suddenlj 
with  large  niunbers  of  B.  coli,  the  phenomenon  of  anaphy 
laxis  is  evident.  When  the  resumi)tion  of  feeding  ha: 
been  more  gradual  the  chemotactic  condition  of  the  stagi 
of  healing  is  gradually  developed,  and  a  chronic  ulcer  it 
produced. 

2.  W'alker  has  made  a  most  complete  study  of  the  para- 
sitic ameba^  of  the  intestinal  tract  of  man  and  other  ani- 
mals. By  his  method  of  "  hanging-plate  "  cultures,  he 
has  been  able  to  observe  the  growth  and  life  cycle  of  anieba" 
and  the  process  of  reproduction.  The  article  takes  U|i 
every  side  of  the  subject,  and  contains  manyplates  and  a 
complete  bibliography.  The  author  has  cleared  up  many 
doubtful  points  in  the  life  cycle  of  the  amebte,  and  has 
collected  and  correlated  the  views  of  the  authorities  on 
the  subject.  The  article  is  a  most  thorough  piece  of  work 
and  contains  full  directions  for  cultivating  amebje.  It 
should  be  referred  to  for  information  on  any  phase  of  the 
subject. 

4.  C'ushing  and  Branch  give  an  account  of  experiments 
on  dogs  in  which  artificial  valvular  lesions  were  pro- 
duced by  reaching  the  valves  directly  through  the  muscu- 
lature of  the  heart.  The  approach  to  the  heart  was  usu- 
ally made  through  an  ingenious  gridiron  incision  to  the  left 
of  the  median  line.  For  the  production  of  insufficiency 
the  ajiex  of  the  heart  was  caught  by  five  sutures,  between 
whieh  the  valvulotome  was  introduced  into  the  ventricle. 
For  stenosis  a  stout  ligature  on  a  bkmt-pointed  curveil 
neetUe  was  passed  into  the  heart  at  about  the  level  of  the 
auriculo-ventricular  ring.  The  ligature  was  previou.sly 
dipped  in  boiling  vaseline  to  prevent  clotting.  As  yet  the 
authors  have  had  no  permanent  recoveries  from  the  latter 
operation,  but  with  the  former  there  have  been  many  suc- 
cesses. The  authors  had  hojjed  to  produce  "  Ijloody 
ascites,"  as  it  is  found  in  dogs  with  a  tricusjiid  insufficiency, 
but  without  success.  The  fact  that  the  valves  of  the  heart 
could  be  directly  attacked  through  the  heart  wall  with 
comparative  safety  leads  the  authors  to  hope  for  the 
future  of  heart  surgery,  especially  the  relief  of  symptoms 
due  to  mitral  stenosis. 

6.  Floyd  and  Hawes  relate  their  experiences  with  the 
ophthalmo-tubcrculin  reaction  in  some  230  ca.ses  of 
proved  t  ubereidosis,  of  doul)tful  tuberculosis  and  of  non- 
tuberculous  normal  cases.  They  give  a  description  of  the 
prejjaration  and  use  of  the  tuberculin  for  this  reaction, 
and  discuss  its  relation  to  the  subcutaneous  use  of 
tuberculin  and  the  cutaneous  method  of  v.  Pirquet. 
They  feel  that  the  eye  reaction  is  a  valuable  addition  to 
our  means  of  early  diagnosis  in  tuberculosis,  and  though 
it  has  not  proved  to  be  as  accurate  as  the  subcutaneous 
method  in  tliose  cases  where  the  susceptibility  to  tuberculin 
is  slight,  and  is  subject  to  the  limitations  which  apply  to 
the  use  of  tuberculin  gi\'en  in  any  form  for  diagnosis,  never- 
theless, on  account  of  the  great  simplicity  of  the  test,  the 
freedom  from  untoward  symptoms,  and  the  general  reUa- 
bility  of  the  results  obtained,  they  believe  that  it  will  be 
of  great  service  to  the  general  practitioner  in  the  prompt 
diagnosis  of  tuberculosis. 

Deutsche  Medizinischb  Wochenschrift.     No.  4, 
Jan.  23,  1908. 

1.  *VoN  Leyden,  E.     Hemisyslole. 

2.  Bassrnge,  R.     An  Interesting  Bin-tcrialoglnd.  Property 

of  Lecithin. 
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i.  *Levy,  E.  Epxerience  with  Ihe  Kolle-W assermann 
Antimeiiiiigococcus  Serum. 

4.  VuLPius.  Technic  and  Value  oj  the  Tendon  Trans- 
plantation in  ihe  Treatment  of  Spinal  Paratyxet!  of 
Children. 

5.  *NoHDMANN,  O.     Intraperitoneal  Rupture  oj  the  Bladder. 

6.  *Freund,  R.     Plarenln  Previa. 

KoLLNF.R.     The  Eliotiigy  oj  Ahducens    Paralysis,    Es- 
pecially the  Isolated  Paralysis.     (Continued  article.) 

1.  Von  Leyden  adds  another  case  of  lieniisystole  to  the 
three  he  has  already  reported.  He  e.xplains  the  anomaly 
by  the  myogenic  theory,  the  foundation  of  the  disturbance 
being  an  extreme  degree  of  insufficiency  of  the  mitral  valve 
and  enlargement  of  its  orifice.  As  tiie  \entricle  contracts 
tlie  ventricular  blood  is  forced  back  into  the  auricle 
under  full  pressure,  since  the  resistance  on  the  side  towards 
the  aorta  is  greater  than  that  towards  the  auricle.  It  may 
even  be  driven  back  into  the  pulmonary  vein.  The 
pulse  of  the  arterial  systole  is  thus  very  small.  In  the 
diastolic  )iause  the  blood  returns  to  the  left  ventricle  from 
the  left  auricle  and  pulmonary  system.  Thus  the  cur- 
rent of  blood  is  reversed.  Tlie  right  ventricle  contracts, 
but  cannot  overcome  the  congestion,  and  therefore  the 
left  ventricle  gets  no  blood  antl  does  not  contract.  It  is 
not  until  the  second  contraction  of  the  heart  that  the 
arterial  system  receives  its  blood  antl  gives  a  pulse  wave. 
In  these  cases  the  left  auricle  is  always  naich  enlarged, 
while  the  left  \entricle  is  hartlly  enlarged  at  all. 

3.  Levy  reports  110  cases  of  epidemic  cerebrospinal 
meningitis  in  Essen  from  Jan.  1  to  Nov.  1,  1907.  Of  these 
14  were  not  treateil  with  the  serum,  and  the  mortality 
was  78%.  In  25  cases  in  which  the  serimi  was  given  sub- 
cutaneously  the  mortality  was  21%.  In  17  cases  witli  the 
serum  given  through  hunbar  puncture  the  mortaUty  was 
only  11.7,")%.  He  used  serum  produced  at  the  Institute 
for  Infectious  Diseases  at  Berlin,  giving  20  ccm.  toachild 
and  30  to  40  ccm.  to  adults.  He  never  liad  any  bad  efl'ects 
from  the  sermn  or  the  hunbar  pimeture,  even  if  large  doses 
were  administered.  He  is  sure  that  the  disease  becomes 
greatly  modified  after  injection  of  serum  so  as  to  seem 
coniparati\ely  mild,  and  the  complications,  if  any  ap- 
pear, tend  to  run  a  mild  course. 

5.  Nordmann.  speaking  of  intraperitoneal  rupture  of 
the  bladder,  reviews  the  literature  of  the  subject  and 
reports  a  case  from  his  own  exjjerience.  The  most  promi- 
nent symptoms  of  this  condition  are  fruitless  desire  to 
urinate  and  reflex  stiffening  of  the  abdominal  wall.  With 
any  suspicion  of  rupture  the  bladder  should  l)e  catheter- 
ized  under  great  precautions  to  confirm  the  *liagnosis. 
After  operating  a  retention  catheter  should  be  left  for  a 
week,  and  the  bladder  washed  out  once  or  twice  a  tlay. 
Urotropin  is  the  best  medical  |)rophylactic  against  cystitis. 

6.  For  the  better  comprehension  of  the  phy.siologic  and 
pathologic  features  of  chiUlbirth,  especially  of  placenta 
previa,  Freund  divides  the  uterus  into  three  divisions, 
after  methods  which  he  describes  in  detail  with  diagrams. 
The  first  rule  in  treating  placenta  previa  is  close  clinical 
attention  with  absolute  rest  in  bed.  The  vagina  should 
never  be  tamponed,  except  to  transport  the  patient  to  a 
hospital.  In  profuse  hemorrhage  and  undilated  cervix 
the  vaginal  may  be  firm.ly  tamponed  as  a  last  resort  with 
moist  sterile  gavize  for  a  few  hours.  With  hemorrhage 
and  a  partly  dilated  cervix  he  never  tampons,  but  ruptures 
the  membranes  and  waits;  if  the  membranes  are  out  of 
reach  and  the  child  viable  and  the  mother  in  good  condi- 
tion, he  uses  the  inflated  rubber  bag,  and  awaits  spon- 
taneous delivery  or  does  version  according  to  the  indica- 
tions. The  bag  should  never  be  left  more  than  four 
hours,  and  if  it  fails,  version  should  be  performed.  Ex- 
traction should  never  be  done  except  with  the  os  fidly 
dilated,  and  then  only  using  moderate  traction  \vith  each 
labor  pain.  Cesarean  section  is  a  prophylactic  measure, 
and  should  never  be  re-sorted  to  outside  a  large  hospital. 

[L.  G.  M.] 

MuNCHENER    Medizinische  Wochenschrift.     No.    4. 
Jan.  28,  1908. 

1.  Sauerbruch,    F.,    and    Heyde,    M.     Parabiosis   in 

Warm  Blooded  Animtds. 

2.  Liefmann,  H.     Meat  Poisoning  and  the  Widal  Reac- 

tion. 


3.  FoRNET.     A  Reviev:  oj  Modern  Serum  Diagnosis,  u-iih 

Especial  Rejerence  to  Precipitins  ami  Opsonins. 

4.  Prowazek,  S.     The  Etiology  oj  Hen  Plague. 

o.  G(EBEL,  W.    Experience  mth  the  v.  Pirquel  Skin  Tulier- 

culin  Reaction. 
G.  Steinthal.     Injuries  to  the  Duodenum  ResuUirig  jrom 

Contusions. 

7.  *v.  Schrotter,  H.     .Adilition^i  to  the  Symptonialuloqit 

oj  Pleural  Effusions. 

8.  Lkhmann,  H.     The  Advantages  oj  the  Vaginal  over  the 

Abdominal  Route  in  Certain  Cases. 

9.  Oppenheimer,    K.     The     Success     oj     the     Munich 

"  Consultation  Stations  "  (Beralungstelle)  jor  Mothers. 

10.  Wiens  and  GtiNTHBR.     The  Ophthalmo-Reaction. 

11.  *Gehele.     Bier's  Hypcremic  Treatment. 

12.  Kihschgbssnek,  P.     Obituary  on  Wilhelm.  \ieberdiny. 

7.  V.  Schrotter  has  examined  several  cases  of  pleural  effu- 
sion with  the  broncho.scope,  and  describes  one  of  these  at 
length.  In  a  sizable  efftision  a  compression  of  the  primary 
bronchus  on  the  side  of  the  effusion  was  easily  made  out, 
which  changed  somewhat  with  respiration.  After  with- 
drawal of  some  three  liters  of  fluid  from  the  chest  the  signs 
of  compression  disappeared.  The  esophagus  in  this  case 
was  pushed  slightly  over  toward  the  unafi'ected  side.  The 
author  also  reports  one  case  of  bronchial  stenosis  caused 
Ijy  old  adhesions,  which  dislocated  as  well  as  constricted 
the  bronchus. 

11.  Gebele  makes  the  following  observations  on  the 
Bier  treatment.  In  joint  affections,  the  earlier  the  hy- 
peremia is  applied,  the  better  are  the  results.  He  has  had 
little  or  no  success  in  subacute  or  chronic  joint  affections. 
In  tuberculosis,  too,  the  hyperemia,  whether  applied  by 
cupping  or  bandaging,  has  been  of  very  little  value.  In 
all  acute  joints,  the  patient  must  be  carefully  watched;  if 
pus  forms  wide  incisions  should  be  made  at  once,  and 
Bier  treatment  resumed  later.  In  furuncles,  carbuncles 
and  buboes  the  success  of  the  dry  cup  (suction)  has  been 
surprisingly  good  in  a  large  number  of  cases.  The  author 
believes  that  the  method  of  treatment  with  passive  hy- 
peremia is  a  most  valuable  one  in  a  great  numlier  of  acute 
inflammations,  especially  when  they  are  circumscribed. 

[R.  D.] 

Berliner  Klinische  Wochenschrift.     No.  4. 
Jan.  27,  1908. 

1.  Senator,  H.     Diabetes  Mellitus  in  Husband  mid  Wije. 

2.  RoBSON,  A.  W.  Mayo.     The  Relation  between  the  Anat- 

omy oj  and  the  Diseases  oj  the  Paiureas.  (Continued 
article.) 

o.  Salkowski,  E.  a  New  Combination  oj  Arsenic,  Phos- 
phorus and  Iron. 

4.  *Baginskv,  a.  Septic  Arleriitis  and  Aneurysm  oj  the 
Aorta  in  a  Child. 

.").'Fromme,  F.  Cesaj'ian  Section  withotit  Opening  the 
Peritoneum. 

6.  Kroner,  K.     Tlie   Value  oj  the  Wassermann  Reaction 

in  the  Differential  Diagnosis  oj  Syphilis. 

7.  Fischer,  W.     Clinical  Observations  on  Wassermann's 

Reaction. 

8.  Rosenberg,  A.     The  Ophlhalmo-Reaction. 

9.  VoGEL,  J.     Purulent  Ajfcrlions  oj  the  Prostate. 

4.  Baginsky  reports  the  case  of  a  seven-year-old  chikl, 
who  for  some  weeks  had  suffered  from  loss  of  weight, 
sleeplessness,  pains  in  tlie  limbs  and  headache.  The 
I)hysical  examination  was  negati\'e,  but  for  a  slight  sys- 
tolic murmur  at  the  apex,  and  a  paljiable  spleen;  the  pulse 
120,  the  temperature  ranging  between  101°  and  104°,  with 
occasional  chills  and  vomiting.  From  the  temperature 
and  lack  of  localizing  signs,  a  general  sepsis,  perhaps  a 
general  miliary  tuberculosis,  was  the  most  likely  diagnosis. 
A  week  after  admission  it  was  found  that  there  was  no 
pulse  at  the  right  wrist.  No  cyanosis  nor  edema  appeared. 
This,  with  the  murmur  in  the  heart,  caused  a  change  in 
diagnosis  to  acute  endocarditis  with  embolism.  Five  days 
later  a  tumor  to  the  left  of  the  median  line  in  the  region  of 
the  naval  was  felt,  hard  and  nodular,  and  non-pulsating. 
Two  months  later,  a  distinct  pulsation  in  the  tumor  was 
made  out,  synchronous  with  the  cardiac  pulsation.  The 
diagnosis  was  then  made  of  aneurysm  of  tlie  abdominal 
.aorta  and  of  the  subclavian  or  brachial  artery.  A  few- 
days  later  the  child  died.     The  autopsy  showed  a  small 
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aneurysm  of  the  right  subclavian  artery,  and  a  large 
aneurysm  of  the  abdominal  aorta.  Microscopically  there 
was  an  inflammation  of  the  arterial  wall,  apparently  start- 
ing in  the  media.  Large  nmnbers  of  streptococci  were 
fovmd  in  the  thrombi  of  the  aneurysmal  sac,  and  in  the 
infarcts  of  the  spleen  and  kidneys,  as  well  as  in  the 
heart,  spleen  and  otlier  organs.  The  case  was,  therefore, 
one  of  streptococcus  septicemia  with  aneurysm  formation 
as  the  result  of  mesarteriitis.  [R-  C] 

Die  Therapie  der  Gegenwart. 
December,  1907. 

1.  *BoAS,  J.     The  Question  of  the  Use  of  Opium  in  Appen- 

dicitis. 

2.  Sternberg,  W.     Drugs  and  Appetite. 

3.  Koch.  G.     The  Treatment  and  Prognosis  of  Epidemic 

Cerebrospinal  Meningitis. 

4.  HoLLAXDER,  E.     The  Surgical  Treatment  of  I'tibercu- 

losis  of  the  Upper  Air  Passages,  iinth  Especial  Refer- 
ence to  Tuberculosis  of  the  Larynx. 

5.  MtJLLER,  G.     Scoliosis  in  School  Children. 

6.  HoRST,  A.     Thiopinol,  a  New  Soluble    Preparation  of 

Sulphur,  and  Its  Use  in  Gynecology. 

1 .  Boas  cites  the  latest  experimental  work  on  the  action 
of  opium  on  the  intestines,  and  shows  that  the  drug  has 
little  paralyzing  action  on  the  gut,  the  principal  action 
being  to  cause  a  spasm  at  the  pylorus,  through  which 
food  is  very  slowly  admitted  to  the  duodenum,  and  in  a 
much  more  digested  form  than  normally.  From  his  wide 
experience  the  author  believes  that  opium  is  an  extremely 
dangerous  drug  in  acute  appendicitis,  as  dangerous  symp- 
toms or  rapid  course  rnay  be  masked  by  it.  He  believes 
that  opiimi  should  be  either  not  used  at  all,  or  only  in  the 
smallest  doses  which  are  sufficient  to  bring  about  a  dull- 
ing of  the  pain.  In  regard  to  surgical  treatment,  early 
operation  in  the  acute  stage  should  only  be  resorted  to 
when  the  case  is  rapidly  advancing.  [R.  D.] 


EXHIBIT  OF  CONGESTION  OF  POPULATION. 

Governor  Hughes  was  the  principal  speaker 
at  the  conference  held  on  March  9  which  opened 
the  remarkable  exhibit  of  congestion  of  popula- 
tion in  New  York,  without  doubt  the  most  com- 
plete of  the  kind  ever  before  attempted.  In  the 
course  of  his  rcmai'ks  he  said:  "  What  does  con- 
gestion mean,  congestion  of  the  sort  that  we  here 
see  depicted  so  clearly?  We  are  accustomed  to 
think,  perhaps  carelessly,  that  it  means  that  some 
people  who  are  very  unfortunate  suffer  a  little 
discomfort;  that  we  are  sorry  for  them;  that  we 
wish  they  could  be  better  taken  care  of.  But, 
after  all,  many  people  are  bound  to  be  unfortu- 
nate anyhow,  so  we  shrug  our  shoulders  and  go 
about  our  own  business  as  though  it  did  not  con- 
cern us.  Who,  then,  pays  the  bill?  The  city  and 
the  state  are  paying  for  the  crime,  for  the  disease, 
for  the  wretchedness  that  come  from  these  con- 
gested conditions.  That  is  one  of  the  things  we 
have  to  learn  in  this  country,  —  that  no  man,  how- 
ever he  may  pi-ide  himself  upon  his  success,  can 
get  away  from  his  brethren  altogether,  and  he 
cannot  afford  to  have  plague  spots  in  the  city. 
You  have  to  pay  for  hospitals.  ...  I  must  say 
that  I  come  to  you  obsessed  and  depressed  by 
the  facts  which  this  exhibit  makes  so  clear,  an 
exhibit  that  is  so  eloquent  of  the  wretchedness 
and  misery  which  are  incident  to  our  progress. 
And  yet,  on  the  other  hand,  it  is  most  encourag- 


ing that  this  exhibit  has  been  brought  together. 
It  is  another  testimonial  to  the  splendid  quality 
of  our  citizenship  which  is  represented  in  those 
who  turn  aside  from  the  cares  of  every-day  life 
to  thoughtfully  consider  the  needs  of  the  com- 
munity. I  don't  know  whether  these  distin- 
guished ladies  and  gentlemen  who  have  given  so 
much  thought  to  these  problems  have  remedies  to 
propose,  but  I  feel  sure  of  one  thing  —  that  in  i 
some  way  or  another  the  conditions  here  depicted  ' 
will  be  remedied  because  they  are  intolerable. 
They  cannot  last." 

Others  who  spoke  were  Commissioner  of  Chari- 
ties Hebberd,  .lacob  A.  Riis,  and  Consul-General 
Massiglia,  representing  the  Italian  ambassador. 
The  latter  expressed  the  opinion  that  the  conges- 
tion in  New  York  was  largely  due  to  the  enor- 
mous immigration  from  Europe,  and  that  this 
was  also  a  factor  in  making  the  death-rate  higher 
than  it  should  be  in  one  of  the  healthiest  climates 
in  the  world. 

A  discussion  of  the  various  aspects  of  conges- 
tion of  population,  in  which  the  best  authorities 
participated,  followed  for  three  days.  Among 
the  speakers  on  March  10  were  Dr.  George  W. 
Goler,  health  officer  of  Rochester,  N.  Y.,  who  read 
a  paper  on  "  The  Opportunities  of  a  Health  Offi- 
cer," and  Dr.  Felix  Adler,  who  contended  that 
relief  methods  for  the  city's  congestion  would 
prove  futile  as  long  as  the  present  rates  for  tene- 
ment-house rent  were  maintained.  On  the  third 
and  last  day  of  the  conference  Dr.  A.  Jacobi  dis- 
cussed "  Congestion  and  Preventable  Diseases." 
In  the  course  of  his  remarks  he  commented  very 
severely  on  the  existing  conditions  in  the  quarters 
on  Blackwell's  Island  provided  by  the  city  for  its 
tuberculosis  patients,  among  whom  the  mortality, 
he  had  found,  was  87%.  There  was  plenty  of 
fresh  air  on  Blackwell's  Island,  he  said,  but,  un- 
fortunately, owing  to  the  overcrowding  and  the 
lack  of  ventilation  in  the  antiquated  buildings, 
the  inmates  could  not  get  it.  After  describing  the 
comlitions  observed  by  him  on  a  recent  visit  he 
continued:  "  It  would  be  interesting,  though  em- 
barrassing, to  know  the  condition  of  the  air  thus 
accumulated  —  the  reduction  of  its  oxygen,  the 
increase  of  its  carbon  dioxide,  together  with  the 
emanations  from  the  bodies  of  those  in  advanced 
pulmonary  tuberculosis  who,  while  poisoning 
their  sick  neighbors,  accelerate  their  own  anni- 
hilation." Dr.  Jacobi  also  attacked  the  Sheridan 
bill  relating  to  tenements  now  before  the  legisla- 
ture, which  aims  to  remove  from  the  scope  of  the 
present  excellent  tenement-house  law  and  the 
jurisdiction  of  the  Tenement-House  Department 
more  than  23,000  houses  now  occupied  by  68,000 
families.  "  Such  a  bill,  if  passed,"  he  said, 
"  means  practical  anarchy.  A  crazy  anarchist 
kills  one,  and  is  cursed;  the  Sheridan  bill  creates 
anarchistic  conditions  which  will  kill  thousands 
.slowly,  but  surely.  Saul  slew  one;  David  Sheri- 
dan threatens  to  slay  a  thousand." 

It  is  only  fair  to  the  municipal  authorities  to 
state  that  many  tuberculous  patients  in  the  in- 
cipient stages  of  the  disease,  both  on  Blackwell's 
Island  and  in  country  sanitariums  belonging  to  the 
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ty,  are  enabled  to  get  the  benefits  of  what 
nounts  to  life  in  the  open  air.  That  all  the 
nsumptives  in  their  care  have  not  as  yet  been 
•ovided  with  suitable  accommodations  is  prob- 
ly  not  the  fault  of  any  one  pei-son  or  depart- 
ent.  It  is  only  of  late  that  the  value  of  fresh 
r  in  tuberculosis  has  been  really  appreciated  by 
le  pubhc  mind,  and  the  buildings  to  which  Dr. 
(icobi  refers,  which  were  erecteil  for  other  pur- 
oses  and  certainly  are  totally  unfitted  for  their 
'resent  use.  were  no  doubt  the  only  ones  avail- 
ble  at  the  time  they  were  so  occupied,  for  the 
ery  large  number  of  tuberculous  patients  to  be 
ared  for. 

The  exhibit  is  being  held  at  the  American  Mu- 
eum  of  Natural   History.     Among  the  reasons 
or  it  is  the  fact  that  congestion  is  steatlily  on  the 
ncrease.     About  200,000  new  immigrants  settled 
n  New  York  in  1907,  many  of  them  to  remain 
lermanently.     Over  fifty  blocks  in  the  city  have 
h  population  of  3,000  to  4,000.  and  while  a  large 
'lumber  of  blocks  in  Manhattan  have  a  density  of 
Inore  than    1,000   to   the   acre,    there   are    over 
100,000  acres  in  the  entire  city  with  about  three 
jO  the  acre.     Factories  are  packed  by  the  thou- 
land  into    lower  Jlanhattan.     Playgrounds  and 
|)arks  are  absolutely  inadequate,  and  cannot  be 
ecured,  and  Brooklyn  and  the  Bronx  are  repeat- 
ing Manhattan's   mistakes.     The   object   of   the 
I'xhibit  is  to  depict  some  of  the  causes  and  condi- 
ions  and  the  evils  of  the  massing  of  people  in 
I'^ev:  York,   together  with  the  present  methods  of 
leahng    with    the    problems    involvei.1    and    the 
Inethods,  legislative  and  others,  which  should  be 
lidopted  to  remedy  such  congestion.     Over  tliirty 
Is'^ew  York   city  departments  and  organizations 
lire  represented,  as  well  as  the  cities  of  Buffalo, 
IRochester,    Syracuse,     Utica    and     Watertown, 
l.vhile  exhibits  are  also  loaned  by  the  Social  Mu- 
seum of  Harvard   University,   the  Octavia   Hill 
Association   of   Philadelphia,   and   a   number   of 
Jnanufacturing   companies   and   private   indi\-id- 
l.ials.     In  connection  with  the  exhibit  the  Health 
JDepartment  has  been  making  an  investigation  of 
■onditions  of  health  in  congested  chstricts,  and 
;  ireseuts  the  results  in  chart  and  diagram  form. 
Ilhe  exhibit  has  attracted  much  attention  on  the 
part  of  the  public,  and  numerous  requests  have 
been  received  for  its  continuance  beyond  the  date 
■set  for  its  closing,  March  22.     Requests  have  also 
iconie  from  other  cities  that  the  exliilDit  be  sent 
Ico  them  as  an  edvxcational  factor. 
I    On  account  of  reports  received  of  the  excessive 
Heath-rate  among   Italian  women  and   children 
I'iving  in  New  York,  the  ItaUan  government  has 
for  some  months  past  been  making,  at  its  own 
expense,  a    thorough    investigation    of    existing 
concUtions  in  some  of  the  chstricts  populated  by 
natives  of  Italy  and  their  families.     The  attention 
of  the  representatives  of  this  government  in  New 
York  was  brought  first  to  the  facts  which  led  to 
the  inquiry  by  Dr.  Antonio  Stella,  visiting  physi- 
cian to  the  Italian  Hospital,  who  in  the  course  of 
his  practice  had  become  greatly  impressed  with 
the  results  of  the  living  conditions  in  a  certain 
block.     The  governmental  investigation  showed 


that  in  practically  all  the  localities  examined 
revolting  conditions  from  overcrowding  were 
found,  and  that  the  death-rate  among  the  women 
was  sometimes  nearh'  three  times  as  great  as  that 
among  the  men.  The  moral  conditions  were  in- 
tlescribable  and  the  communication  of  diseases 
alarming.  In  order  to  contrast  the  results  of  life 
in  such  neighborhoods  with  those  observed  in  a 
healthy  country  town,  Hammonton,  N.  J.,  was 
selected  for  comparison,  and  it  was  found  that  in 
the  latter  the  average  height  of  the  boy  of  five 
years  was  46  3-5  inches,  while  in  "  Little  Italy  " 
in  New  York  it  was  only  39  3-5  inches.  Dr.  Oil- 
foy,  registrar  of  records  of  the  city  health  depart- 
ment, had  previously  ascertained  by  a  compari- 
son of  the  figures  in  his  office  that  in  New  York 
the  mortality  from  pneumonia  among  Itahan 
children  was  seven  and  a  half  times  greater  than 
among  American  children. 


DOCTOR  LOBSTER. 

Boston,  March  19,  1908. 

Mr.  Editor:  In  Science  and  Heallh  there  i.s  this  interest- 
ing observation  and  curious  interpretation  (1906,  p.  489): 

"  When  tlie  untliinking  lobster  loses  liis  claw,  it  grows 
again.  If  the  science  of  life  were  iniderstood  it  would  be 
found  that  the  .senses  of  mind  are  never  lost,  and  that 
matter  has  no  sensation.  Then  the  human  limb  would 
l>e  replaced  as  readily  as  the  lobster'.s  claw,  —  not  with  an 
artificial  limb,  but  with  the  genuine  one." 

The  observation  is  both  familiar  and  correct.  If  a 
lobster's  large  claw  is  seized  even  gently,  it  separates 
cleanly  near  the  body.  There  along  the  "  breaking  plane," 
the  shell  is  of  a  peculiar  weak  structure.  With  the  prompt 
casting  off  of  the  claw  there  is  a  squirt  of  blood  which 
quickly  clots,  and  the  woimd  heals  somewhat  like  a 
human  wound.  From  the  center  of  the  scar  a  finger-like 
ele'.'ation  arises  and  is  transformed  into  a  small  claw, 
enlarging  with  successive  moults.  The  details  of  the  pro- 
cess are  well  known,  but  in  the  reasonable  hope  that 
something  more  may  be  learned  regarding  them  of  pos- 
sible advantage  to  us,  hundreds  of  lobsters'  claws  in  vari- 
ous stages  of  development  are  now  being  studied  micro- 
scopically in  the  Harvard  Medical  School.  Those  who 
are  studying  the  science  of  life  by  observing  living  creatures 
accurately  do  not  share  in  the  hope  so  confidently  ex- 
pressed in  the  passages  quoted.  Some  of  them  do  not  even 
agree  with  Professor  Morgan's  guarded  statement  to  the 
Harvey  Society,  that  "  if  the  tissues  in  man  still  possess 
tlie  power  to  regenerate  may  «e  not  hope  in  time  so  to 
adust  their  rate  of  regeneration  that  the  replacement  of  a 
lost  limb  may  be  induced?  I  can  but  think  that  some 
day  this  may  be  accomplished."  Although  the  study  of 
regeneration  in  the  lower  animals  promises  much  that  is 
valuable,  it  is  not  in  replacing  lost  hinnan  limbs.  This 
was  understood  by  Lowell,  whose  Dr.  Lobster  ((;.  S.)  dis- 
cussed the  question  with  his  dear  young  friend  the  perch, 

a  perch  who  had  the  toothache.     The  lobster  speaks: 

"  '  Your  trouble's  in  the  jaw,  you  said? 
Come,  let  me  just  nip  off  your  head, 
.\nd,  when  a  new  one  comes,  the  pain 
Will  never  trouble  you  again: 
Nay,  nay,  fear  naught:   'tis  nature's  law. 
Four  times  I've  lost  this  starboard  claw; 
And  still,  erelong,  another  grew. 
Good  as  the  old,  —  and  better,  too! ' 

"  The  perch  consented,  and  next  day 
An  osprey,  marketing  that  way. 
Picked  uj)  a  fish  without  a  head, 
Floating  with  belly  up,  stone  dead." 

F.  T.  L. 
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RECORD  OF  MORTALITY 
For  the  Week  ending  Saturday,  March  14,  1908. 


i»    Is 

K 


New  York  . 
Chicaso  .  . 
Phllaaelphla 
St.  LoulB  .  . 
Baltimore  . 
Cleveland  . 
Buffalo  .  .  . 
Pittsburg  . 
CinciDnati  . 
Milwaukee  . 
Washington 
Providence 
Boston  .  .  . 
Worcester  . 
Fall  Elver  . 
Cambridge  . 
Lowell  .  .  . 
Lynn  .  .  .  ■ 
New  Bedford 
Sprlnglield  . 
Lawrence  . 
SomervlUe  . 
Brockton  .  . 
Holyoke  .  . 
Maiden  .  .  . 
Chelsea  .  . 
Newton  .  . 
Salem  .  .  . 
Haverhill  . 
Fltohburg  . 
Everett ,  .  , 
Taunton   .  . 


Qulncy 

Waltham  .  ,  .  . 
Plttslleld  .  .  .  . 
Gloucester  .... 
Brookllne  .  .  .  . 
North  Adams  .  . 
Chlcopee  .  .  .  . 
Northampton    .  . 

Medlord 

Beverly 

Leominster  .  .  . 
Hyde  Park     .  .  . 

Melroee 

Newbury  port   .  . 

Woburu 

Westfleld  .  .  .  . 
Marlboro    .  .   .  . 

Revere     

Attleboro    .  ,  .  . 

Peabody  

Adams 

'CUnton 

Gardner 

iMllford 

IWatertown  .  .  . 
Plymouth  .  .  .  . 
Weymouth  .  .  . 
Framiugham  ,  . 
Southbrldge  .  .  . 
Wakefield  .  .  .  . 

[Webster 

Arlington  t  .  .  .  . 


CHANGES    IN    THE    MEDICAL    CORPS    U.    S.    NAVY 
FOR  THE  WEEK  ENDING  MARCH  21,  1908. 

Ohnesorc.  K-,  siir^'fou.  Detached  from  Jutv  at  the  Naval 
Hospital,  Pliiladolphia,  Pa.,  and  ordered  to  thV  Navy  Yard. 
League  Island,  I'a..  tor  duty  in  counectiou  wilh  the  tiltiu;,'  mil 
the  "  New  Hamp-shiie  "  and  for  duty  on  board  that  vessel  .when 
placed  in  commission. 

Plummer,  R.  W.,  passed  assistant  surgeon.  Detached  from 
the  Naval  Recruiting  Station,  Chicago,  III.,  March  30,  and 
ordered  to  Washington,  D.  C,  April  1,  for  examination  for 
promotion,  and  then  to  wait  orders. 

Hayward,  a.  B.,  assistant  surgeon.  Detached  from  duty  at 
the  Naval  Jledieal  School,  Washington,  D.  C,  and  ordered  to 
the  Naval  Recruiting  station,  Chicago,  111. 

Rhoades,  G.  C,  Hough,  F.  W.  P.,  McGdire,  L.  W., 
Bacon,  S.,  acting  assistant  surgeons.  Detached  from  duty  at 
the  Naval  Medical  Seliooi.  Washington,  D.  C,  and  ordered  to 
report  to  the  president  of  the  Naval  Examining  Board,  Wash- 
ington, D.  C,  April  1,  for  examination  for  appointment  as 
assistant  surgeons,  and  then  to  wait  orders. 

Melhorn,  K.  C,  Morgan,  C.  R.,  Biello,  J.  A..  Haine.s, 
B.  F.,  acting  assistant  surgeons.  Detached  from  duty  at  the 
Naval  Medical  School,  Washington,  D.  C,  and  ordered  to  report 
to  the  president  of  the  Naval  Examining  Board,  Washington, 
D.  C,  April  ,  for  examination  for  appointment  as  assistant 
surgeons,  and  then  to  wait  orders. 

Wn.LiAM.s,  R.  B.,  passed  assistant  surgeon.  Detached  from 
the  "  Franklin"  and  ordered  to  the  Naval  Hospital,  Phila- 
delphia, Pa. 

Verner,  W.  W.,  passed  assistant  surgeon.  Detached  from 
the  Naval  Training  Station-,  San  Francisco,  Ca!.,  and  ordered  to 
duty  in  connection  with  fitting  out  the  "  Wisconsin,"  and  to 
duty  on  hoard  that  vessel  when  commissioned. 

Snyder,  .1.  .J.,  passed  assistant  surgeon.  Detached  from 
the  Naval  Hospital,  Philadelphia,  Pa.,  and  ordered  to  instruc- 
tion at  the  Naval  Medical  School,  Washington,  D.  C. 

DeLancy,  C.  H.,  passed  assistant  surgeon.  Detached  from 
the  Navy  Yard,  New  York,  N.  Y.,  and  ordered  to  duty  in  con- 
nection with  fitting  out  the  "Newark"  and  to  duty  on  board 
that  vessel  when  commissioned. 

Miller,  J.  T.,  assistant  surgeon.  Detached.from  the  Naval 
Medical  School,  Washington,  D.  C,  and  ordered  to  the 
"  Franklin." 


Garrison,  H.  A.,  assistant  surgeon.  Detached  from  tli 
Naval  Medical  School,  Washington,  D.  C,  and  ordered  to  tli' 
Naval  Hospital,  Philadelphia,  Pa. 

HiGGiNS,  M.  E..  HOLE.MAN,  C.  J.,  assistant  surgeons.  Di- 
tached  from  the  Naval  Medical  School,  Washington,  D.  C,  an' 
ordered  to  dutv  at  the  Naval  Training  Station,  Sau  Franciscd 
Cal.  "  : 


SOCIETY  NOTICES. 

The  American  Proctologic  Society. —  The  America' 
Proctologic  Society  will  hold  its  tenth  annual  meeting  a' 
Chicago,  III.,  June  1  and  2,  1908.  Place  of  meeting,  the  Palnw 
House.  The  profession  is  cordially  invited  to  attend  a 
meetings. 

Lewis  H.  Adler,  Jr.,  M.D.,  Secretary, 

Philiidelphia 

The  Norfolk  District  Medical  Society.  — A  meetiiii 
for  Scientific  Improvement  will  be  held  at  Masonic  Temple 
171  Warren  Street,  Roxbury,  on  Tuesday  evening,  March  31 
1908,  at  S  o'clock.  The  following  papers  will  be  presented 
"  Mass«ge,  etc.,"  Dr.  Douglass  Graham.  "  Some  Use  of  tin 
Streptococcus  Vaccine  in  Infants,"  Dr.  Robert  M.  Merrick 
"  Ethical  Therapeutics  and  Proprietary  Medicines,"  Dr.  Jamei 
\.  Mansfield.  The  Society  will  vote  upon  the  following 
question;  "Shall  the  sum  of  $100.00  be  appropriated  for  the 
u.se  of  the  Milk  Commission?"  Light  refreshments  will  liii 
served.  | 

William  H.  Robey,  Jr.,  M.D., 

Secretary. 

American  Medico-P.sychological  Association. —Tbt 
Sixty-fourth  Annual  Meeting  of  the  American  Medico-Psycbo- 
logical  Association  will  be  held  in  Cincinnati,  Ohio,  Tuesday, 
Wednesday,  Thursday  and  Friday,  May  12,  13,  14  and  15. 
1908.  The  headquarters  of  the  association  at  Cincinnati  wi'l 
be  at  the  Hotel  Sinton.  Dr.  F.  W.  Harmon,  Superintendent, 
Lonsview  Hospital,  Carthage,  Ohio,  and  Dr.  F.  W.  Langdon, 
Medical  Director,  the  Cincinnati  Sanitarium,  5  Garfield  Place, 
Cincinnati,  constitute  the  local  Committee  of  Arrangements. 
Charles  W.  Pilgrim,  M.D.,  Secretary, 

Poughkeepsie,  N.  Y. 

Boston  Medical  Library  in  Conjunction  with  the 
SuFEOLK  District  Medical  Society.  —  General  meeting 
Wednesday,  April  8,  1908,  at  8.15  P.M.,  John  Ware  Hall. 
Paper.  "Opsonins  and  Opsonic  Therapy,"  Dr.  Nath'l  Bow- 
ditch  Porter,  New  York.  "  Further  Experience  with  Bacterial 
\:M<iiios  and  Opsonins,"  Dr.  Timothy  Leary.  Discussion  by 
His.  H.  F.  Hartwell  and  L.  S.  Medal'ia.  Light  refreshmeuts 
alter  the  meeting. 

J.  C.  Hubbard, 
R.  B.  Osgood, 
W.  H.  Smith, 
Committee  on  Medical  and  Social  meetings. 


RECENT  DEATHS. 

Robert  Fletcher  Burleigh,  M.D.,  M.M.S.S.,  died  in 
South  Braintree,  March  22, 1908,  aged  forty-six  years. 

Elmer  Wesley  Mitchell,  M.D.,  M.M.S.S.,  died  in  Fa" 
River,  March  5, 1908. 


BOOKS  AND  PAMPHLETS  RECEIVED. 

Oxford  Medical  Publications.  Abel's  Laboratory  Handbook 
of  Bacteriology.  Translated  from  the  Tenth  German  Edition. 
By  M.  H.  Gordon.  M.A.,  M.D.  Oxon.  B.Sc.  With  Additions 
by  Dr.  A.  C.  Houston,  Dr.  T.  J.  Horder  and  the  Translator. 
London:  Henry  Frowde;  Hodder  &  Stoughtou.    1907. 

Transactions  of  the  Thirteenth  Annual  Meeting  of  the 
American  Laryngological.  Rhinological  and  Otological  Society. 
Held  in  New  York  City,  May  30,  31,  and  June  1,  1907. 

A  Mind  That  Found  Itself.  An  Autobiography.  By  ClitVord 
Whittingham  Beers.  New  York,  London,  Bombay  and  Cal- 
cutta: Longmans,  Green  &  Co.     1908. 

The  History  of  the  Study  of  Medicine  in  the  British  Isles. 
The  Fitz-Patrick  Lectures  for  1905-6,  Delivered  before  the 
Uoval  College  of  Physicians  of  London.  By  Norman  Moore. 
M.b.  Cantab.    Oxford.     1908. 

Oxford  Medical  Publications.  Life  Insurance  and  General 
Practice.  By  E.  M.  Brockhank,  M.D.  (Vict.).  F.R.C.P. 
London:  Henry  Frowde;  Hodder  &  Stoughton.    1908. 

Oxford  Medical  Publication.s.  Rotunda  Midyvifery  for 
Nurses  and  Midwives.  By  G.  T.  Wrench,  M.D.  AVith  Intro- 
duction by  the  Master  of  the  Rotunda  Hospital.  Illustrated. 
London:    Henry  Frowde;   Hodder  &  Stoughton.    1908. 
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:tussusceptiox:  a    review  of    some 
recent  literature,  with  a  report  of 

CASES* 

BY  JAMES   S.    STONE,    M.D.,    BOSTON. 

In  1SS4  Treves  published   his  short  "  Manual 

!i  Intestinal  Obstruction."     But  little  has  been 

Ided  to  our  knowledge  of  intussusception  since 

lat  time.     Treves  wrote  in  regard  to  treatment: 

"  In  favor  of  laparotomy  it  must  be  remem- 

jred  that  the  general  mortality  of  the  disease  is 

)%,  and  that  80%  of  the  patients  die  before  the 

■venth  day.     In  quite  young  children  the  mor- 

ility  is  terribly  liigh.  ...  In  the  young,  there- 

)re,  laparotomy,,  if  done  at  all,  should  be   per- 

)rmed  witliin  the  first  forty-eight  hours,  and  if 

ossible  within  the  first  twenty-four  hours." 

Five  yeai-s  later  Dr.  Fitz  published  liis  mono- 

raph  on  the   "  Diagnosis    and    Medical  Treat- 

jient    of    Acute     Intestinal     Obstruction."     He 

[olleeted  and  analyzed  93  cases  of  intussusception 

aken  from   the    English,    French   and   German 

terature  from  1880  to  1888.     Of  the  cases  re- 

iiorted,  51  were  treated  by  other  measures  than 

urgical.     Of  these  51  the  mortality  was  69%.    Of 

i6  cases  treated  surgically  the  mortality  was  80%. 

)f  the  cases  recorded,  34%  (one  tliird)  occurred 

luring  the  first  year  of  hfe.     This  percentage  is 

mailer  than  has  been  usually  reported.     Unfor- 

unately,  nothing  is  said  in  the  paper  on  the  rela- 

ive  mortality  at  different  ages. 

Fitz  wrote  little  on  treatment.  Tliis  suggestive 
■emark  is  made,  however:  "  The  mortality  after 
kirgical  treatment  was  thus  80%,  against  69%  of 
;iiedical  treatment,"  and  later,  "  The  inference  is 
lirect  that  if  medical  treatment  [injections  or 
nflation]  does  not  overcome  the  obstruction 
«thin  the  first  two,  possibly  three,  daj'S,  aid 
^should  be  sought  from  the  surgeon." 
I  In  1894,  in  the  '  American  Text-Book  on  Dis- 
ease of  Children,"  the  author  says  that  operation 
in  cases  of  acute  intussiisception  has  had  no 
letfect  in  diminisliing'  the  death-rate.  The  ob- 
jections to  the  operation  are  that  there  is  a 
ireasonable  chance  of  recovery  without  it.  He 
[says  further  that  the  "  few  brilliant  results 
Irecorded  should  be  regarded  as  surgical  curiosities 
showing  what  infants  may  sometimes  safely 
endure,  rather  than  as  furnisliing  precedents  for 
future  guidance." 

The  latest  textbooks  on  the  diseases  of  children 
in  use  in  this  country  as  a  rule  teach  that 
laparotomy  is  only  to  be  undertaken  as  a  last 
resort. 

In  England,  and  more  especially  in  Australia, 
the  matter  has  been  kept  alive  and  advances  have 
been  made.  In  a  discussion  on  intussusception 
before  the  annual  meeting  of  the  British  Medical 
Association  in  1901,  the  general  consensus  of 
opinion  was  strongly  against  the  treatment  bv 
injection.  Most  of  those  who  spoke  agreed  tha"t 
while  occasionally  it  effected  a  reduction,  it  was  an 

27*  mf  ^^^°'^^  ""*  Boston  Society  for  Medical  Improvement,  Jan. 


uncertain  and  often  misleading,  as  well  as  some- 
times a  dangerous,  procedure. 

Edmund  Owen  expressed  the  opinion  that  it 
was  "  notliing  less  than  a  calamity  that  physi- 
cians have  every  now  and  then  managed  to  chase 
back  an  intussuscepted  bowel  by  using  an 
enema." 

Pitts,  D'Arcy,  Power,  Eccles,  Tubby,  Bush  and 
Eve  in  the  discussion  all  favored,  in  more  or  less 
emphatic  terms,  an  immediate  laparotomy.  A 
few,  however,  still  advocated  injection  in  selected 
cases  and  under  absolutely  definite  limitations. 

Hess,  in  the  Archives  of  Pediatrics,  1905,  vol. 
xxii,  p.  655,  reviews  very  completely  the  articles 
written  up  to  that  time. 

Turner,  in  1905,  advocated  injection  as  a  rou- 
tine measure,  but  he  used  it  avowedly  only  as  an 
auxiliary  treatment  in  the  bulk  of  his  cases,  and 
then  under  certain  definite  conchtions  w^hich  are, 
first,  thorough  anesthesia;  and,  second,  if 
necessary,  high  pressure.  As  he  puts  it,  "The 
risk  of  rupturing  the  bowel  is  small  and  you  must 
take  it.  It  is  difficult  to  keep  enough  pressure." 
His  third  condition  is,  never  to  try  irrigation  but 
once. 

The  most  important  publication  on  intussus- 
ception in  recent  yeare  is  the  monograph  of 
Charles  P.  B.  Clubbe,  of  Sydney,  gi\-ing  results 
which  ought  to  revolutionize  the  statistics  of  the 
disease  the  world  over. 

Clubbe  quotes  Jonathan  Hutchinson,  and 
agrees  with  him  in  saying  that  it  is  absurd  to 
compare  the  treatment  by  insufflation  or  injec- 
tion and  that  by  laparotomy.  "  The  two  meas- 
ures are  not  competitive,  but  one  is  supplemen- 
tary to  the  other.  Statisrical  tables  comparing 
the  relative  success  of  the  two  measures  are  a 
mere  waste  of  labor."  Clubbe  has  always  consist- 
ently advocated  preHminary  irrigation.  "  He  main- 
tains that  "  injections  of  warm  oil  should  be 
given  under  an  anesthetic,  even  in  cases  of  long 
standing  when  we  know  that  it  is  impossible  to 
complete  the  reduction  by  these  means,"  on  the 
ground  that  "  it  reduces  the  intussusception  to  a 
certain  extent  and  in  the  best  and  gentlest  possi- 
ble way;  in  this  way  it  lessens  the  shock  of  the 
coining  operation,  because  less  manipulation  of 
the  intestines  is  needed."  Clubbe  regards  it  as 
especially  useful  in  cases  in  which  the  intussus- 
ception is  in  the  rectum,  because  if  not  used  it 
may  be  difficult  to  get  the  fingers  below  the  tumor 
to  begin  the  reduction. 

The  definite  limitations  under  which  Clubbe  uses 
irrigation  are  well  expressed  by  his  statement  that 
out  of  138  cases  he  had  only  sent  back  16  to  the 
ward  without  opening  the'^abdomen.  In  13  of 
them,  reduction,  he  saj-s,  must  have  been  com- 
plete, for  there  were  only  three  recurrences.  He 
says,  "  I  never  use  an  injection  unless  I  am  pre- 
pared to  go  on  with  the  operation,  and  I  am 
always  agreeably  surprised  if  reduction  seems  to 
have  taken  place."  He  uses  warm  olive  oil  or 
salt  solution,  with  the  cliild  under  full  anesthesia 
and  Ijdng  on  the  operating  table.  Inversion  he 
finds  unnecessary  if  the  buttocks  are  slightly 
raised.     In   his   experience,   after   about   fifteen 
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ounces  have  been  injected,  the  fluid  begins  to 
come  back,  and  if  under  these  circumstances  the 
tumor  can  still  be  felt,  he  operates  at  once.  In  a 
large  number  of  cases  the  intussusception  is  very 
much  reduced  in  size.  He  does  not  agree  that  it  is 
quite  easy  after  opening  the  abdomen  to  reduce 
the  mass  with  the  fingers  when  it  reaches  from 
the  sigmoid  to  the  cecum,  but  he  feels  sure  that 
the  manipulation  required  to  bring  about  such 
a  reduction  within  the  abdomen  gives  far  more 
shock  and  does  more  damage  to  the  intestines 
than  does  an  injection,  by  means  of  which,  in  a 
good  many  cases,  preliminary  manipulations  may 
be  avoided.  The  mass  may  thus  often  be  pushed 
round  from  the  left  side  so  that  it  may  be  easily 
reached  by  an  incision  just  outside  or  through  the 
right  rectus.  In  this  manner  prolapse  of  the  small 
intestine  is  avoided  and  the  handling  of  the  bowel 
is  reduced  to  a  minimum.  Thus  Clubbe  uses 
irrigation  as  a  step  in  the  operation. 

The  series  of  cases  wliich  Clubbe  reports  dates 
from  1893.  In  that  year  he  operated  on  1 
case,  wliich  recovered.  The  number  increased 
steadily  until  in  both  1904  and  1905  he  operated 
on  19  cases.  In  each  of  these  two  years  he  had  16 
recoveries  and  3  deaths.  The  total  number  of 
cases  is  144.  Of  these  only  14  were  over  a  year  of 
age,  and  of  these  fourteen  8  were  under  two  years. 
Of  the  one  hundred  and  forty-four  14  were  re- 
duced by  injections  —  just  under  10%.  Four  were 
moribund  when  seen  and  died  without  operation. 
Two  ched  during  the  adnoinistration  of  chloro- 
form before  operation.  This  leaves  124  treated 
by  laparotomy.  Of  these,  84  were  cured  and  40 
died,  a  mortality  shghtly  below  one  third. 

The  steady  improvement  in  Clubbe's  statistics 
is  remarkable.  Dividing  the  cases  into  three 
groups,  he  halved  his  mortaUty  each  time.  In  the 
first  fifty  cases  he  lost  50%.  In  the  next  fifty  he 
lost  24%.  In  the  last  twenty-four  he  lost  12.5%. 
His  record  of  cases  operated  upon  since  the  pub- 
lication of  his  paper  continues  the  improvement. 
The  question  at  once  comes  up  as  to  the  reason 
for  the  wonderfully  good  results  which  Clubbe  is 
now  obtaining.  First  and  foremost,  of  course, 
should  be  put  the  technical  skill  which  he  has 
acquired  in  the  treatment  of  this  class  of  cases. 
This  should  be  in  no  way  belittled.  But  of  hardly 
less  importance  is  another  reason.  He  has  edu- 
cated his  medical  community  up  to  a  prompt 
recognition  of  the  disease  and  to  an  acknowledg- 
ment of  the  fact  that  it  is  a  surgical  disease  from 
the  beginning.  The  importance  of  promptness 
in  recognition  and  treatment  is  shown  plainly  by 
the  statistics  of  Clubbe. 

In  the  cases  which  recovered  the  average 
length  of  time  between  the  onset  of  the  symptoms 
and  the  operation  was  twenty-eight  hours  in  the 
first  fifty  cases,  twenty-three  hours  in  the  second 
fifty  and  seventeen  hours  in  the  last  twenty-four. 
That  is,  the  improvement  in  his  results  corre- 
sponded exactly  with  an  earlier  opportunity  for 
operative  treatment. 

The  fact  that  his  medical  consultants  were  rec- 
ognizing the  condition  more  promptly  is  further 
attested  by  the  statistics  of  his  fatal  cases.     In 


the  first  fifty  cases  the  average  time  before  op- 
ation  was  sixty-eight  hours,  in  the  next  fifty, 
was  forty-eight  hours  and  in  the  last  twenty-fi  ■ 
it  was  forty-two  hours.  Here,  then,  may,  ii 
general  way,  be  stated  Clubbe's  abiUty.  He  c 
cure  the  average  case  wliich  he  can  treat  witl 
seventeen  hours.  The  average  case  which  h 
gone  on  for  forty-two  hours  he  cannot  cure. 

At  the  Children's  Hospital,  in  the  last  fi'i 
years,  only  8  cases  have  been  treated.  Of  thej 
8  only  1  recovered.  He  was  a  boy  of  five  ' 
whom  the  intussusception  of  two  days'  standii' 
was  reduced  by  operation.  It  began  at  ti 
splenic  flexure.  The  record  of  duration  in  tl 
other  7  fatal  cases  is  as  follows:  Three  da} 
thirty  hours,  thirty  hours,  three  days,  tweh 
hours,  two  days,  one  week.  Only  one  of  the; 
cases  was  in  a  child  over  eight  months  old.  Th; 
child,  two  years  and  two  months  old,  came  in  eo  I 
lapsed,  thirty  hours  after  the  onset  of  the  symj  | 
toms.  There  had  been  prolonged  tenesmus,  wit 
the  passage  of  blood  and  mucus.  The  intussus 
eeption  was  reduced  by  operation,  but  the  chil 
died  in  twelve  hours  of  the  shock. 

In  one  baby  of  seven  weeks  reduction  was  possi 
ble  after  shtting  the  receiving  bowel.  Th 
symptoms  had  existed  for  a  week. 

In  a  baby  of  five  montlis,  with  symptoms  of  twi 
days'  standing,  the  mass  was  reduced,  but  resec 
tion  was  necessary  because  part  of  the  bowel  was 
gangrenous. 

In  a  baby  of  eight  months,  with  symptoms  ol 
three  days'  duration,  death  from  shock  followed  a 
reduction  by  laparotomy. 

In  a  baby  of  four  months,  resection  was  neces- 
sary after  symptoms  foi-  three  days. 

In  one  baby  of  six  months,  with  an  intussuscep- 
tion of  twelve  hours'  standing,  which  was  easily 
reduced,  death  occurred  on  the  fourth  day,  prob- 
ably from  peritonitis. 

Another  tleath  occurred  from  shock  in  a  baby 
of  three  months  where  the  intussusception  had 
evidently  l)een  spontaneously  reduced  during  the 
anesthesia.  In  tliis  case  the  condition  of  the  as- 
cenchng  colon  showed  that  the  trouble  began 
there. 

At  the  Infants'  Hospital  relatively  few  cases 
have  been  operated  upon.  Since  1898  there  have 
been  8  cases,  antl  of  these  there  has  been  but 
one  recovery.  That  was  in  a  cliild  nine  months 
old,  in  whom  the  tumor  was  about  as  big  as  a 
goose  egg,  and  in  whom  the  symptoms  had  existed 
only  twelve  hours.  The  record  in  the  other  cases 
with  one  exception  is  the  record  of  delay.  In  one 
case  the  symptoms  had  existed  four  days.  The 
tumor  was  reduced,  but  the  child,  five  and  a 
half  months  old,  died  in  three  and  one-half  hours. 
In  5  cases  resection  was  necessary.  The  dura- 
tion of  the  trouble  in  these  cases  was  two  days, 
thirty  houre,  thirty  hours,  three  days  and  two 
days.  There  was  one  other  case  in  which  the 
tumor  was  reduced  and  in  which  there  was  every 
prospect  of  recovery  but  for  peritonitis  following 
removal  of  the  appendix.  The  damaged  perito- 
neum seemed  to  give  an  opportunity  for  infec- 
tion. 
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Dne  case  of  particlar  interest  I  will  report  in 
ail: 

3.  T.,  male,  five  months  old,  of  Boston,  had 
3n  well  until  twenty-nine  hours  before  admis- 
n  to  the  hospital.     At  that  time  he  was  playing 
th  his  mother  when,  owing  to  a  sudden  jump,  he 
g;l  from  her  lap.     She  caught   him   about  the 
\',ist  before  he  reached  the  floor.     He  did  not  cry 
lecially  nor  seem  to  be  hurt,  but  three  hours 
er  the  mother  noticed  a  red  mass  protruding 
)m  the  anus  accompanied  bj^  the  passage  of  a 
uid  movement  with  some  blood.     Five  hours 
:er   the    accident    the    physician    called,    saw- 
thing  abnormal  at  the  anus,  but  the  passage  of 
ight  blood  continued  till  admission  to  the  hos- 
tal.     In  the  twenty-four  hours  before  admis- 
m  there  had  been  six  watery  movements  stained 
th  blood.     Vomiting  began  seven   hours  after 
accident  and    continued  occasionally  there- 
ter,  but  was  not  a  prominent  symptom. 
At  entrance  the  tumor  was  felt  three  quarters 
'  an  inch  inside  the  sphincter.     The  mass  could 
isily  be  felt  on  the  left  side  in  the  region  of  the 
>scending  colon  and  dipping  over  the  brim  into 
lie  pelvis.     Laparotomy  was  performed  at  once, 
eduction   was    impossible.     An    artificial    anus 
as  made  just  above  the  obstruction.     Death  fol- 
aved  convulsions  occurring  about  six  hours  after 
deration.     The  intussusception  was  ileo-cecal  in 
,-pe.     The  case  is  of  marked  interest  as  showing 
le  rapidity  with  which  the  intussusception  may 
evelop.     The    clearly    traumatic    origin   is    not 
Dmmon. 

The  results  in  the  Children's  Hospital  and  in  the 
nfants'  Hospital  are  bad,  but  they  represent  the 
jsults  in  this  community. 
The  small  number  of  the  cases  treated  at  the 
wo  hospitals  where  most  of  the  young  children 
ith  intussusception  are  sent,  as  compared  with 
he  number  treated  by  one  man  in  Sydney,  sug- 
ests  the  possibility,  at  least,  that  many  cases 
ccurring  here  are  overlooked.  The  delay  in 
ecognitiun  of  many  of  the  cases  suggests  the 
ame  conclusion. 

Kirmisson,  in  Paris,  has  recently  reported  re- 
lults  similar  to  those  obtained  here  and  has  made 
lis  plea  for  early  recognition  and  prompt  surgical 
ireatment  of  the  chsease.  Early  (hagnosis  and 
prompt  ti-eatment  are  the  only  means  by  which 
[mr  results  can  be  bettered.  And,  curiously 
mough,  diagnosis  is  usually  easy. 

Fitz,  in  liis  article  on  intestinal  obstruction, 
Jays  that  of  all  the  varieties  of  acute  internal 
ntestinal  obstruction  that  which  most  often  pre- 
sents the  clearest  clinical  picture  is  intussuscep- 
tion or  invagination.  Pain,  nausea,  vomiting, 
bloody  stools,  are  the  four  symptoms  practically 
nvariably  present.  Tympany  and  tenusmus 
may  be  added. 

The  chnical  picture,  as  presented  by  Clubbe,  is 
30  plain  that  it  is  worth  quoting:  "  The  very 
sudden  onset  in  a  previously  healthy  baby  is  a 
peculiarity  of  intussusception.  The  child  is 
seized  quite  suddenly,  screams,  turns  pale,  vom- 
its, and  in  a  short  time  seems  to  recover  itself, 
only  to  cry  again  at  intervals  as  if  in  pain.     Soon 


after  the  first  scream  it  may  pass  a  normal  motion. 
In  from  two  to  ten  hours,  in  the  majority  of 
cases  (97%),  blood  will  be  passed  per  rectum.  The 
ma.ss,  which  varies  much  in  size  and  position,  can 
nearly  always  be  matle  out  by  careful  palpati(jn 
when  the  child  is  under  an  anesthetic.  The 
child  may  not  look  ill,  its  pulse  rate  may  be  hardly 
raised,  and  its  temperature  may  be  normal." 
Clubbe  la,ys  the  utmost  stress  on  very  early  diag- 
nosis. With  this  history  the  case  should  be  diag- 
nosed at  the  first  visit. 

If  it  is  not  diagnosed  at  once,  valuable  time  is 
lost  and  the  chances  of  recovery  are  very  greatly 
reduced.  As  Clubbe  says:  "  It  is  easy  enough  to 
ihagnose  a  case  of  intussusception  when  the  symp- 
toms have  existed  for  three  days.  At  this  time 
the  child  will  appear  very  ill,  the  pulse  rate  will 
be  quick,  the  temperature  will  be  raised.  There 
will  be  the  usual  hi.story  of  sudden  onset,  vomiting 
at  frequent  intervals,  straining  and  the  passing  of 
blood  and  mucus  instead  of  feces."  Then  on  ex- 
amination the  tumor  will  be  very  obvious  on  the 
left  side  of  the  abdomen  or  in  the  rectum,  "  but 
generally  under  such  circumstances  the  diagno- 
sis is  useless.  It  is  too  late.  The  time  for  any 
hopeful  treatment  is  swiftly  passing  if  it  has  not 
pa.ssed.  The  large  majority  of  cases,  if  left  until 
they  get  into  this  condition,  will  die.  They  are 
already  poisoned ;  they  have  no  resisting  power  and 
rarely  recover  from  the  shock  of  a  laparotomy. 
Yet  case  after  case  is  sent  to  the  hospital  in  tliis 
condition.  We  still  get  cliildren  brought  into  the 
hospital  in  this  pitiable  condition,  though  not 
nearly  so  frequently  now  as  in  former  years;  and 
in  nearly  every  instance  we  find,  on  inquiry,  that 
the  cliild  has  been  taken  to  a  doctor  witliin  a  few 
hours  of  the  onset  of  symptoms,  and  has  been 
'  treated  '  by  him  for  the  two  or  three  days  that 
have  elapsed  since  the  child  was  first  taken  ill." 

"  These  cases  must  be  diagnosed  early.  It  is 
hard  to  understand  how  they  can  be  missed,  if 
ordinary  care  is  exercised." 

The  general  appearance  of  the  child,  as  Clubbe 
saj's,  is  frequently  the  cause  of  mistakes  in  diag- 
nosis. "  Cliildren  in  the  early  hours  of  intussus- 
ception often  do  not  look  sick.  Men  cannot 
bring  themselves  to  believe  that  these  healthy- 
looking,  and  perhaps  laughing,  babies  can  have 
intestinal  obstruction.  Yet  such  is  often  the 
case.  The  child  at  the  first  onset  turns  pale,  looks 
very  ill,  and  screams;  but  it  is  w-onderful  how 
quickly  some  of  them  recover  themselves.  They 
cry  only  at  intervals,  when  they  get  the  gripping 
pains,  as  the  intussuscipiens  makes  fresh  attempts 
to  force  along  the  intussusceptum.  If  you  want 
to  avoid  falling  into  error,  I  advise  j'ou  alwaj's  to 
listen  to  the  history  of  the  mother  when  she 
conies  to  you  with  her  baby.  Some  men  discount 
everything  told  them  by  children's  parents 
and  attendants,  and  so,  going  entirely  on  the 
appearance  of  these  intussusception  children,  are 
misled.  We  must  be  guided  to  a  large  extent  by 
the  history  we  get  from  the  mother.  In  no  other 
disease  does  it  convey  so  much  to  those  that  have 
ears  to  hear.  This  history  is  nearly  always 
something  to   this   efi'ect:   The  baby  was  quite 
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well,  when  suddenly  (often  just  after  taking 
the  breast  or  after  passing  a  motion)  it  screamed 
or  cried  out,  turned  pale,  and  soon  vomited.  We 
are  often  told  that  the  screaming  only  continued 
for  a  short  time,  that  the  pallor  soon  disappeared, 
but  that  the  child  seemed  to  be  uneasy  and  got 
frequent  attacks  of  pain.  We  find  on  inquiry 
that  it  passed  a  natural  motion  after  the  first 
screaming  fit.  When  the  child  is  first  seen  by  the 
doctor,  it  has  almost  certainly  been  passing  blood 
by  the  bowels.  And  it  is  this  that  has  frightened 
the  mother.  In  intussusceptions  we  almost  inva- 
riably get  a  history  of  blood  having  been  passed 
at  a  variable  period  (from  two  to  ten  hours)  after 
the  onset  of  symptoms.  The  mother  thinks 
nothing  of  the  sudden  screaming  of  the  child,  or  of 
its  turning  pale;  perhaps  she  has  forgotten  all 
about  it,  until  you  i-emind  her  by  your  questions. 
Babies  often  scream,  and  get  pale  and  vomit,  and 
the  mother  thinks  nothing  of  it.  But  directly  she 
sees  blood  in  the  motion  she  knows  something  is 
wrong,  and  hurries  off  to  a  doctor  as  soon  as  possi- 
ble. When  you  are  told  by  a  mother  that  her 
child  has  been  passing  blood,  you  should  always 
ask  certain  questions  before  you  send  it  away.  If 
you  are  told  that  the  cliild  was  quite  well  until  a 
few  hours  ago,  when  it  screamed,  turned  pale,  and 
vomited;  that  it  has  been  fretful  and  has  vomited 
a  few  times  since,  and  that  it  has  just  passed  some 
blood,  you  can  be  morally  certain  that  you  have 
a  case  of  intussusception  to  deal  with;  and  in- 
stead of  senchng  the  child  away  after  ordering  it 
some  castor  oil,  you  must  proceed  to  verify  your 
diagnosis,  by  careful  examination.  An  extraor- 
dinarily large  number  of  cases  with  this  perfectly 
clear,  straightforward,  definite  IJstory  are 
missed,  and  so  only  come  into  hospital  when  the 
chances  of  their  recovery  are  of  the  slenderest." 

With  the  history  before  him,  even  without  the 
story  of  any  passing  of  blood,  the  doctor  should 
strongly  suspect  intussusception.  Cases  are 
sometimes  missed  by  men  who  have  suspected 
intussusception  and  examined  for  it.  The  tumor 
in  such  cases  is  usually  overlooked  because  the 
child  is  crying  at  the  time  of  the  examination. 

A  thorough  bimanual  examination  and,  in  case 
there  is  any  distention,  or  if  the  child  resists  or 
screams,  an  examination  under  an  anesthetic  is 
essential.  If  a  tumor  is  not  found  upon  examina- 
tion without  an  anesthetic  Clubbe  insists  upon 
giving  an  anesthetic  if  the  history  suggests  an 
intussusception.  It  is  often  difficult  to  feel  when 
near  the  hepatic  flexure  of  the  colon  beneath  the 
liver.  In  early  cases  the  mass  may  generally  be 
found  at  the  right  side  of  or  in  the  middle  of  the 
abdomen  just  above  the  umbihcus.  The  abdo- 
men should  be  examined  systematically  beginning 
at  the  cecum  and  following  around  the  colon 
When  the  mass  in  is  the  transverse  colon,  it  is 
sometimes  very  low  in  the  abdomen  and  is  easily 
moved  about.  When  the  tumor  feels  verj'  hard  it 
often  indicates  that  there  will  be  considerable 
difficulty  in  completing  the  reduction. 

In  regard  to  the  shape  of  the  tumor  Clubbe 
truly  says  that  the  classical  sausage  shape  is 
usually  not  characteristic.     In  the  early  cases  the 


mass  which  is  felt  is  more  rounded  than  oblong. 
This  shape  of  the  tumor  means  simply  that  the 
intussusception  is  not  very  long  or  that  we  can 
only  feel  the  Hmited  congested  area  and  do  not 
feel  the  most  advanced  portion  of  the  entering 
mass.  It  is  very  seldom  that  the  mass,  when  of  a 
sausage  shape,  is  straight;  the  drag  of  the  mesen- 
tery practically  always  makes  it  concave  toward 
the  center  of  the  abdomen.  In  Clubbe's  cases 
the  presence  of  the  tumor  was  so  constant  that  in 
only  two  chd  he  open  the  abdomen  without  firet 
feeling  the  mass.  The  appearance  of  the  tumor 
in  the  rectum  usually  means  that  the  case  is  so 
far  advanced  as  to  be  almost  hopeless. 

It  may  sometimes  be  difficult  to  distinguish 
between  intussusception  and  acute  colitis  in  cases 
where  the  meso-colon  is  tliickened  and  feels  very 
hke  the  intussusception  tumor.  The  onset  in 
both  cases  may  be  sudden,  but  in  intussusception 
after  a  few  hours  the  obstruction  is  generally 
complete;  whereas  in  cohtis  there  are  frequent 
movements  mixed  with  blood  and  mucus.  The 
tumor  in  cases  of  colitis  is  generally  much  longer 
and  less  definite  in  outhne  than  in  intussusception. 

Are  there  any  special  points  in  the  technic  of 
Clubbe's  operations  wliich  render  liis  results  bet- 
ter than  others?  Possibly  the  prehminary  irriga- 
tion which  he  emploj^s  as  a  routine  measure  may 
help.  In  only  a  few  of  the  early  cases  does  it 
cure.  In  10%  of  the  cases  he  cured  by  this  alone. 
The  average  duration  of  these  cases  was  seven- 
teen hours.  It  is  not  as  a  curative  measure  that 
he  advocates  it,  as  but  a  preUminary  step  and  aid 
to  operation.  He  finds  first  that  the  injection 
often  reduces  the  major  part  of  the  mass.  Thus 
much  handling  of  the  intestine  is  avoided  and 
shock  diminished.  Furthermore,  by  reducing  all 
but  the  last  portion  of  the  intussusception  the 
incision  may  be  made  directly  over  the  point  at 
which  the  work  must  be  done,  thereby  minimiz- 
ing the  handling  and  risk  of  prolapse  of  the  intes- 
tines and  also  rendering  any  manipulation  more 
easy.  One  chfficulty  in  effecting  a  reduction 
through  a  laparotomy  wound  hes  in  the  firmness 
with  which  the  splenic  and  hepatic  flexures  of  the 
colon  are  bound  down  and  cannot  be  readily 
brought  into  the  operative  field. 

In  spite  of  the  fact  that  Clubbe's  results  are  the 
best  wliich  have  ever  been  reported  it  must  still 
remain  a  matter  for  the  individual  sui'geon  to  say 
whether  or  not  he  shall  use  injection  as  the  first 
step  in  the  operation.  There  can  be  no  question, 
however,  that  if  used  at  all  injection  should  be 
used  in  this  manner,  and  never  as  a  prehminary 
procedure  unless  all  preparations  are  complete  for 
an  immediate  laparotomy.  The  incision  should 
be  on  the  right  side,  usually  through  the  outer 
border  of  the  rectus  if  the  mass  is  felt  on  that  side, 
but  under  other  conditions  should  be  in  the  me- 
dian line. 

One  of  the  most  difficult  questions  that  can 
confront  the  surgeon  often  arises  during  the 
course  of  the  operation.  The  tumor  may  be 
found  easily  and  the  reduction  of  the  intussuscep- 
tion proceeds  rapidly  at  first.  Then  when  only  a 
few  inches  remain  further  reduction  is  impossible. 
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Taxis  produces  rupture  first  of  the  peritonearcoat 
and  then  of  the  inner  laj'ei-s  of  the  recei\ang  bowel. 
Traction  upon  the  entering  bowel  teara  it.  If 
force  is  used  there  ma_y  also  be  a  tearing  off  of  a 
segment  of  the  bowel  from  its  mesentery.  It  is 
very  seldom  that  the  impossibility  of  further 
reduction  is  due  to  adhesions.  If  this  was  the 
cause  separation  of  the  adherent  layers  might  aid 
in  reduction.  The  congestion  of  the  entering  loops 
of  bowel  and  mesentery,  very  often  comphcated 
by  marked  enlargement  of  the  mesenteric  lymph 
nodes,  prevents  further  j^rogress.  The  parts  of 
the  bowel  are  so  swollen  and  stiff  that  they  fit 
together  Hke  the  parts  of  a  dissected  puzzle.  One 
usually  finds  under  such  circumstances  that  no 
actual  reduction  has  occurred  during  the  manipu- 
lation, but  that  the  tumor  has  merely  been 
crowded  back  into  a  shorter  length  of  the  receiv- 
ing bowel. 

Immediate  resection  is  the  step  which  at  once 
suggests  itself  and  there  can  be  no  question  that 
in  adults  and  in  older  children  this  should  be 
done.  Circumstances  may  determine  whether 
it  should  be  done  through  a  lateral  incision  or  by 
the  more  usual  methods.  In  infancy,  however, 
we  are  met  by  the  fact  that  resection  is  practically 
always  fatal.  I  know  of  but  two  successful  cases 
of  resection  in  children  under  a  year  old.  Clubbe 
in  an  early  case  in  liis  series,  occurring  in  1S96, 
resected  four  inches  of  bowel.  The  cliild  was 
much  collapsed,  but  finally  recovered.  Frank,  in 
the  Annals  oj  Surgery  for  1903,  also  reported  a 
successful  resection  of  the  cecum  in  a  baby  of 
seven  months. 

It  seems  at  the  present  time,  in  view  of  these 
facts,  useless  to  perform  in  infants  an  operation 
which  is  almost  absolutely  certain  to  prove  fatal. 

What  alternatives  are  offered?  The  first  is  the 
formation  of  an  artificial  anus  or  the  insertion  of  a 
tube  just  above  the  obstruction. 

This  seems  on  the  whole  to  offer  the  best  chance 
of  sa\'ing  hfe.  By  doing  this  the  intestinal  ob- 
struction is  reUeved.  The  harm  due  to  the  ob- 
struction may  be  prevented.  The  absorption  from 
whatever  fecal  matter  may  be  in  the  bowel  is 
prevented.  The  vomiting  incident  to  this  is 
avoided  and  the  exhaustion  of  continued  vomit- 
ing is  ehminated.  The  intussusception  still 
remains.  There  is  a  chance  that  it  may  be  cured 
spontaneously  by  slougliing  of  the  entering  part, 
sometliing  not  uncommon  in  adults.  There  is,  of 
couree,  the  danger  of  death  from  peritonitis  or  from 
general  sepsis  during  the  process.  But  the  risk  is 
no  greater  than  the  risk  from  immediate  resection. 

While  I  do  not  know  that  the  step  has  ever  been 
taken  dehberately,  if  the  condition  of  the  patient 
warrants  further  interference,  the  slougliing  of  the 
entering  bowel  might  be  assured  by  ligation  of  its 
mesentery  just  as  it  entere  the  receiving  loop,  as 
Dr.  Codman  has  suggested.  The  step  would  be 
similar  to  that  taken  in  resection  done  through 
an  incision  in  the  side  of  the  receiving  loop,  but  it 
could  be  done  without  any  opening  or  further 
handhng  of  the  bowel.  It  would  be  a  procedure 
intended  solely  to  assure  sloughing  of  the  intus 
suscepted  bowel. 


Another  alternative  is  the  incision  of  the  con- 
stricting ring  of  bowel  just  at  the  point  of  entrance. 
Theoretically,  an  incision^made  here  through  the 
two  outer  layere  of  bowel  just  at  the  point  of 
entrance  and  on  the  side  atvay  from  the  mesen- 
tery would  allow  reduction  of  the  remaining  por- 
tion just  as  the  incision  of  the  constricting  ring 
allows  the  reduction  of  a  strangulated  hernia. 
The  practical  difficulty  encountered,  however,  is 
greater.  The  congestion  of  the  bowel  makes  it 
very  stiff  and  unyielding.  The  result  is  that,  in- 
stead of  unfokhng  as  one  would  hope,  the  stiff  and 
damaged,  if  not  actually  necrotic,  mucous  sur- 
face of  the  most  advanced  part  of  the  mass  turns 
itself  out  through  the  incision,  infecting  the  entire 
field  and  leaving  the  damaged  bowel  of  ques- 
tionable vitahty  still  to  be  dealt  with.  Resection 
then  is  more  chfficidt  than  at  first.  Treatment  of 
the  entire  mass  outside  of  the  abdomen  offers  no 
better  chance  than  immediate  formation  of  an 
artificial  anus. 

There  is  one  other  difficulty  occasionally  en- 
countered. Owing  to  the  drag  of  the  mesentery 
the  mass  becomes  so  twisted  that  the  point  of  en- 
trance is  practically  out  of  reach  behind  a  tight 
band  of  mesentery.  The  comphcation  is  men- 
tioned, but  it  need  have  httle  influence  in  deter- 
mining'treatment.  The  hgature  and  division  of 
the  mesentery  of  the  entering  loop  may,  however, 
expose  the  point  of  entrance.  Sloughing  of  the 
entering  bowel,  of  course,  must  foUow,  unless  it  is 
resected.  If  this  seems  unwise  an  artificial  anus 
may  be  made  and  the  conditions  are  exactly  as 
have  been  previously  described. 

Roth  remarks  (Der  Kinder  Arzt,  April  7,  1905, 
xvi,  no.  4,  p.  73)  that  when  disinvagination  fails 
all  other  methods  are  practically  useless.  Never- 
theless, at  the  present  time  this  hopeless  condi- 
tion repeatedly  confronts  the  surgeon.  It  must 
remain  for  the  men  in  general  practice  not  to  allow 
the  condition  to  go  on  so  long  as  to  be  hopeless. 


REMARKS  UPON  INTUSSUSCEPTION,  WITH  A 
SUGGESTION  FOR  A  NEW  METHOD  OF 
OPERATION  UPON  CASES  IN  WHICH  REDUC- 
TION IS  NOT  POSSIBLE. 

BY  E.  A.  CODMAN,  M.D.,  BOSTON. 

Assistant  Vistting  Surgeon,  Massachusetts  General  Hospital. 

I  RECENTLY  had  the  pleasure  of  taking  part  in  a 
discussion  at  the  Medical  Improvement  Society 
after  listening  to  a  most  interesting  paper  on 
"  Intussusception,"  by  Dr.  James  S.  Stone. 

I  beheve  that  Dr.  Stone  has  done  a  great  service 
in  bringing  up  tliis  subject  and  showing  that  the 
mortality  in  this  vicinity  from  this  chsease  is 
nmch  greater  than  it  should  be.  He  has  shown 
us  that  the  blame  does  not  fie  wholly  with  the 
surgeons  but  with  the  lack  of  the  common  knowl- 
edge among  practitioners  in  general  of  the  im- 
portant early  symptoms  of  intussusception. 
This  chsease,  at  any  rate  among  infants,  has  such 
characteristic  symptoms  of  onset  that  it  should 
be  almost  invariably,  instead  of  rarely,  diagnosed 
within  the  first  twenty-four  hours.  It  is  not 
appreciated    how    important    is    the    difference 
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between  operating  in  the  first  twenty-four  hours, 
when  the  cliild  is  not  "  sick,"  and  operating  on 
the  second  or  third  day  when  evidences  of  shock 
have  set  in.  I  hope  that  Dr.  Stone's  paper  will 
lead  others,  as  it  has  me,  to  read  Clubbe's  remark- 
able monograph  on  this  subject.  The  chapter  on 
"  Diagnosis  "  should  be  read  bj-  every  practi- 
tioner. If  it  could  be  widely  known  in  the  com- 
munity I  am  sure  that  intussusception  would  be 
found  to  be  a  much  more  frequent  disease  than  is 
now  supposed.  C'lubbe  has  shown  that  80%  of 
those  operated  in  24  hours  can  be  saved  and  that 
many  cases  wliich  die  undiagnosed  should  be  saved. 
At  the  risk  of  repetition  of  Dr.  Stone's  paper  I  feel 
that  the  following  quotations  from  Clubbe  express 
ver>'  well  the  emphasis  which  is  to  be  laid  on  the 
association  of  a  sudden  attack  of  pain  followed  by 
bloody  mucus  in  the  stools  a  few  hours  later : 

"  The  general  appearance  of  the  child  is,  I  feel 
sure,  frequently  the  cause  of  mistakes  in  diagnosis 
being  made  by  many  men.  Children  in  the  early 
hours  (six  to  twelve)  of  intussusception  often  do 
not  look  sick.  Men  cannot  bring  themselves  to 
believe  that  these  healthy-looking,  and  perhaps 
laughing,  babies  can  have  intestinal  obstruction. 
Yet  such  is  often  the  case.  The  child  at  the  first 
onset  turns  pale,  looks  very  ill,  and  screams;  but 
it  is  wonderful  how  quickly  some  of  them  recover 
themselves.  They  cry  only  at  intervals,  when 
they  get  the  gripping  pains,  as  the  intussuscipiens 


make  fresh  attempts  to  force  along  the  intussus- 
ceptum." 

"  The  mother  thinks  nothing  of  the  sudden 
screaming  of  the  cliild,  or  of  its  turning  pale; 
perhaps  she  has  forgotten  all  about  it,  until  }'ou 
remind  her  by  your  questions.  Babies  often 
scream  and  get  pale  and  vomit,  and  the  mother 
thinks  nothing  of  it.  But  directly  she  sees  blood 
in  the  motion  she  knows  something  is  wrong,  and 
hurries  off  to  a  doctor  as  soon  as  possible.  When 
you  are  told  by  a  mother  that  her  child  has  been 
passing  blood,  you  should  always  ask  certain 
questions  before  you  send  it  away.  If  you  are 
told  that  the  child  was  quite  well  until  a  few  hours 
ago,  when  it  screamed,  turned  pale  and  vomited; 
that  it  has  been  fretful  and  has  vomited  a  few 
times  since,  and  that  it  has  just  passed  some  blood, 
you  can  be  morally  certain  that  you  have  a  case 
of  intussusception  to  deal  with;  and  instead  of 
sending  the  child  away  after  ordering  it  some 
castor  oil,  you  must  proceed  to  verify  your 
diagnosis  by  careful  examination.  An  extraor- 
dinarily large  number  of  cases  with  this  per- 
fectly clear,  straightforward,  definite  historj^  are 
missed  and  so  only  come  into  hospital  when  the 
chances  of  their  recovery  are  of  the  slenderest." 

The  subject  has  interested  me  so  much  that  I 
have  read  over  the  records  of  the  cases  operated 
on  in  the  last  eleven  j-ears  at  the  Massachusetts 
General  Hospital.     The  accompanying  tables  of 


Cases  of  Intussusception  at  Massachusetts  General  Hospital,  1897  to  1907,  Inclusive. 

INFANTS  under  ONE  YEAR. 


No. 

Date. 

Initials. 

Age. 

Portion  intestine.     Duration 

Operative  procedure. 

Result. 

Remarks. 

1 

Sept.,  '97 

W.  L. 

7  m. 

Small  into  large 

3  days 

Resection.  Immediate  anas- 
tomosis with  Murphy  but- 
ton 

Died   at 
once 

2 

Feb.,  '98 

L.  H. 

1  m. 

Small  into  large 

2  days 

Resection.    Immediate  anas- 
tomosis (lateral). 

Died   at 
once. 

3 

July,  '98 

A.  A. 

6  m. 

3  days 

Reduction  by  enemata  (?) 

Recovery 

Diagnosis  doubt- 
fiU. 

4 

Oct.,  '98 

A.  O'R. 

5  m. 

Small  into  large 

3  days 

Laparotomy.     Reduction 

Died   at 
once 

Very  feeble. 

5 

July,  '03 

A.  C. 

5  m. 

Large  into  large 

24  hrs. 

Laparotomy.         Reduction, 
but  coats  torn 

Died   at 
once 

6 

Sept.,  '03 

J.  P.  B. 

8  m. 

Small  into  large 

36  hrs. 

Enterostomy,           two-stage 
method 

Died  at 
once 

Second  stage  not 
completed. 

7 

Oct.,   '03 

F.  J.  N. 

4  m. 

Small  into  large 

3  days 

Lateral  anastomosis  witliout 
resection 

Died   at 
once 

8 

June,  '06 

J.  G. 

7  m. 

Small  into  large 

24  hrs. 

Laparotomy.     Reduction 

Operative. 
Recovery 

Foiu-  weeks  later 
operation  for 
hernia.     Death. 

9 

Oct.,.  '06 

A.M. 

6  m. 

Small  into  large 

24  hrs. 

Resection.     Double  enteros- 
tomy 

Died   at 
once 

10 

April,  '07 

A.N. 

10  m. 

Small  into  large 

4  days 

Laparotomy.    Reduced  with 
difficulty 

Died   at 
once 

11 

May,  '07 

F.  C.  G. 

7  m. 

SmaU  into  large 

36  hrs. 

Resection.       Double  enter- 
ostomy 

Died   at 
once 
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Cases  of  Intussusception  at  Massachusetts  General  Hospital,  1897  to  1907,  Inclusive.  —  Continued. 
ADULTS  AND  CHILDREN  OVER  ONE  YEAR 


No. 

Date. 

Initials. 

Age. 

Portion  intestine. 

Duration 

Operative  procedure. 

Result. 

Remarks. 

12 

June,  '97 

J.  D. 

25  y. 

Small  into  small 

2  days 

.\ppendectomy;     then    me- 
dian  incision  and   reduc- 
tion 

Recovery 

One  year  later  op- 
eration  for  ob- 
struction. 
Death. 

13 

Sept.  '02 

H.  McC. 

24  y. 

Small  into  small 

3  days 

Resection.     Immediate  end- 
to-end  anastomosis 

Recovery 

14 

Mar.,  '03 

G.  B.  F. 

22  y. 

Small  into  large 

1  hr. 

Resection.     Immediate  end- 
to-end  anastomosis 

Operative. 
Recovery 

Death  three  weeks 
later.  Compli- 
cations. 

15 

AprU,  '03 

J.  M. 

3y. 

Small  into  large 

Less 

than 

24  hrs. 

Laparotomy  and  rectal  infla- 
tion with  air.     Reduced. 

Recovery 

16 

May,  '03 

R.  F. 

6y. 

Small  into  large 

24  hrs. 

Resection.     Immediate  end- 
to-end  anastomosis 

Died   at 
once 

17 

Sept.,  '03 

M.  A. 

11  y. 

Small  into  large 

4  days 

Laparotomy.  Reduction  had 
occurred  under  ether 

Recovery 

Pre-operative  di- 
agnosis, appen- 
dicitis. 

18 

Feb.,  '04 

R.  G. 

6y. 

Small  into  large 

12  hrs. 

Laparotomy.      Reduced  by 
traction. 

Recovery 

Pre-operative  di- 
agnosis, appen- 
dicitis. 

19 

Mar.,  '04 

M.  F. 

38  y. 

Large  into  large 

14  days 

Resection  of  intussusceptum. 
Enterostomy 

Recovery 

Successful  anas- 
tomosis later. 

20 

Mar.,  '05 

C.  L. 

4y. 

Small  into  large 

12  days 

Artificial  anus  in  two  stages. 
Not  reduced 

Operative. 
Recovery 

Lived  two  weeks. 

21 

May,   '05 

A.  G. 

3y. 

Large  into  large 

40_hrs. 

Resected.      Double  enteros- 
tomy. 

Died  fifth 
day. 

Child  does  not  look 
especially  sick. 

22 

Dee.,  '05 

J.  W. 

16  y. 

Small  into  large 

6  days 

Laparotomy.           Reduced. 
Enterostomy 

Died   at 
once 

Appendix  also 
removed. 

23 

June,  '06 

P.  D.  S. 

13  y. 

Small  into  small 

6  days 

Resected.      Double  enteros- 
tomy 

Died   at 
once 

24 

July,  '06 

M.  E.  C. 

28  y. 

Large  into  large 

3  days 

Partly   reduced,    partly   re- 
sected.  Lateral  anastomo- 
sis 

Recovery 

3oth  operations  at 
once. 

25 

Dec.,  '06 

A.  A. 

27  y. 

Large  into  large 

8  days 

Resected.      Double  enteros- 
tomy 

Died  on 
fifth  day 

Death  from  peri- 
tonitis. 

26 

Dec,  '07 

W.  T.  D. 

43  y. 

Small  into  large 

5  days 

Mesenteric     ligation.       En- 
terostomy 

Operative. 
Recovery 

Died  after  second- 
ary operation. 

27 

Dec,  '07 

A.  J. 

27  y. 

Small  into  small 

Resected.      Double  enteros- 
tomy 

Recovery 

Still  in  hospital 
after  anastomo- 
sis. 

these  twenty-seven  cases  reinforce  many  of  Dr. 
Stone's  points  and  show  that  the  mortahty  among 
infants  under  one  year  is  as  great  as  at  the  Infants' 
and  Chikh-en's  hospitals. 

In  reading  these  records  I  have  been  struck  by 
the  great  difference  in  character  between  the  dis- 
ease as  it  presents  itself  in  infants  and  in  adults. 
In  young  cliildren  it  is  singularly  uniform  in  its 
characteristics  and  the  diagnosis  has  been  per- 
fectly clear,  while  in  adults  the  symptoms  are 
most  varied  and  the  diagnosis  has  seldom  been 
made  until  the  abdomen  was  opened.  ForiiLstance, 
the  classical  symptom  of  blood  in  the  stools  was 
almost  always  present  in  children  and  absent  in 
adults.  It  is  interesting  to  see  that  where  the 
child  was  brought  in  early  the  symptoms  are 


similar  to  those  described  in  the  above  quotation 
from  Clubbe. 


C.\SE  VIII.  J.  G.  "Onset  sudden  with  crying, 
vomiting,  pallor  and  distressed  look  in  face.  Pre- 
viously had  been  well  and  bowels  moved  regularly; 
twice  on  day  before.  Onset  twenty-four  hours  before 
admission;  bowels  moved  repeatedly  after  beginning 
symptoms,  but  only  small  amounts  of  bright  red  mucus 
came  away.  As  distress  and  bloody  stools  continued 
]3atient  was  sent  to  the  Massachusetts  General  Hos- 
pital for  operation. 

"  Examination :  Healthy-looking  baby  of  seven 
months.  Heart  and  lungs  normal.  Abdomen  soft, 
tympanitic,  no  rigidity  or  spasm.  Mass  felt  in  left 
side  of  abdomen  which  had  visible  peristalsis.  Rectal 
examination  showed  mass  high  up." 


442 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL 


[April  2,  1908 


In  most  instances  where  the  case  came  in  late 
the  more  striking  symptoms  of  shock  and  ob- 
struction are  recorded  and  the  characteristic 
symptoms  of  the  first  day  when  the  child  was  not 
"  sick  "  are  forgotten. 

The  case  liistories  of  H.  McC,  M.  F.  and  W.  T. 
D.  illustrate  the  difficulty  of  diagnosis  in  adults. 
The  absence  of  blood  and  the  pereistence  of  fluid 
stools  are  found  in  many  adult  cases.  In  case 
XIX  the  patient  was  kept  in  the  hospital  several 
days  before  operation  •nas  done. 

I  have  separated  these  tables  arbitrarily  at  one 
year.  The  change  from  the  infant  tj'pe  to  the 
adult  tj^De  is  by  no  means  fixed,  but  it  maj^  be  said 
that  in  all  infants  under  one  year  the  disease  has  a 
characteristic  and  rapid  course,  while  in  older 
children  and  adults  it  may  or  may  not  have  a 
more  protracted  character.  The  influence  on  the 
prognosis  and  mortahty  is  obviously  great. 

I  think  that  a  consideration  of  these  tables  re- 
inforces Dr.  Stone's  point  that  we  must  look  to 
the  general  practitioner  for  help,  but  it  is  obvious 
that  even  where  we  have  received  the  case  within 
48  hours  we  have  not  much  to  be  proud  of. 
Although  most  of  Clubbe's  cases  have  been  oper- 
ated in  the  first  24  hours,  he  has  been  able  to  save 
many  cases  after  twenty-four  hours  and  a  coi:isider- 
able  number  after  forty-eight  hours.  Even  if  the 
general  practitioner  learns  to  recognize  these 
eases  at  his  first  visit,  many  mothere  will  not  call 
him  on  the  firet  day  and  others  mil  refuse  to 
consider  operation  until  the  child  shows  serious 
symptoms. 

The  object  of  this  paper  is  to  consider  what 
may  be  done  even  in  very  sick  cases.  That  there 
is  a  great  choice  in  this  matter  is  'shown  by  the 
variety  of  procedures  that  have  been  recorded  in 
these  25  cases: 

1.  Enemata  alone,  1  case 

2.  Laparotomy  and  taxis  plus  rectal  distention 

with  air,  1     „ 

3.  Laparotomy  and  taxis;  abdomen  closed,  7 

4.  Laparotomy  and  taxis;    wicks  to  prevent  re- 

currence, 1 

5.  Partial  reduction  and  partial  resection,  1 

6.  Resection  of  intussusceptum,  1 

7.  Resection  and  immediate  end-to-end   anasto- 

mosis, 4 

8.  Resection  and  immediate  lateral  anastomosis,  2 

9.  Lateral  anastomosis  without  resection,  1 

10.  Resection  with  anastomosis  at  second  opera- 

tion, 1 

11.  Double-stage  enterostomy  without  resection,     2 

12.  Single-stage  enterostomy  without  resection,        1 

13.  Resection  and  double  enterostomy,  6 

14.  Enterostomy  and  ligation  of  mesentery  without 

resection,  1 


cases 
case 


oases 
case 


eases 
case 
cases 


Besides  these  procedures  Mikulicz  has  suggested 
stitching  the  intussuscipiens  to  the  abdominal 
wound  before  opening  it  and  resecting  the  intus- 
susceptum. 

Barker  suggests  stitching  the  outer  coats  of 
both  portions  at  the  neck  before  opening  the 
outer  coat. 

Kredel  suggests  enterostomy  and  tying  the 
mesentery  in  bad  cases  to  assist  nature  to  dis- 
charge intussusceptum  per  anum. 

There  are  also  other  methods  more  or  less  modi- 
fied from  these. 


Intussusception  is  so  infrequent  that  each  sur- 
geon at  the  i\Iassachusetts  General  Hospital  is  only 
likel.y  to  meet  one  or  two  cases  in  ten  years.  As 
tlie  above  27  cases  were  operated  on  by  fifteen 
different  surgeons,  it  is  not  remarkable  that  four- 
teen different  methods  were  employed.  The 
indications  of  each  case  must  vary  to  a  certain 
extent,  but  within  certain  Hmits  more  uniformity 
of  method  might  be  reached.  For  instance,  Clubbe 
employs  practically  the  same  method  in  all  cases 
with  far  better  results  than  we  have.  His  method 
is  tills:  A  forcible  oil  enema  under  anesthesia, 
followed  by  laparotomy  and  taxis.  Only  once 
has  this  been  tried  at  the  Massachusetts  General 
Hospital  and  this  time  it  was  successful.  (Case 
XV.)  Clubbe's  series  of  successful  cases  entitles 
his  method  to  a  trial.  He  must  not  be  under- 
stood as  recommending  enemata  versus  lapa- 
rotomy. He  expressly  states  that  the  enema 
should  be  given  but  once  and  then  by  the  surgeon 
himself.  The  patient  should  be  on  the  operating 
table  with  everji,hing  in  i-eadiness  for  immecUate 
laparotomy.  The  object  Clubbe  hopes  to  attain 
is  partial  reduction  wliich  may  aid  him  when  the 
abdomen  is  opened.  No  time  should  be  wasted 
with  enemata,  especially  without  anesthesia. 

In  comparing  our  27  cases  to  Clubbe's  124  one 
notices  at  once  the  great  disparity  in  the  number 
of  times  resection  has  been  performed.  In  124 
cases  Clubbe  only  met  with  6  which  he  could  not 
reduce,  while  of  our  27  more  than  half  were  ir- 
reducible. He  evidently  believes  that  the  risk  of 
a  difficult  reduction  is  less  than  that  of  resection, 
and  in  doubtful  cases  prefere  to  go  on  trying  to 
reduce.  His  pei-sonal  skill  must  also  account  in 
some  part  for  this  as  well  as  his  method.  Tliis 
personal  skill  must  be  discounted  when  we  are 
considering  what  is  the  best  method  for  the 
general  surgeon  to  pursue  in  cHfficult  cases.  It  is 
obvious  that  in  our  series  the  operators  as  a  rule 
feared  that  prolonging  the  shock  by  further 
efforts  at  reduction  was  of  greater  danger  than 
resection.  Some  fearing  to  do  either  simply  chd 
enterostomy  and  left  the  intussusception  mi  situ. 
Necessarily,  in  any  case  which  is  not  perfectly 
simple,  the  operator  must  reach  a  point  at  which 
he  must  decide  in  which  of  these  three  ways  (i.  e., 
forcible  effort  at  reduction,  resection,  or  enter- 
ostomy) he  had  best  tax  the  patient's  remaining 
strength.  When  this  question  for  decision  arises 
it  may  be  well  to  remember  the  procedure  adopted 
by  Dr.  W.  B.  Conant  in  the  following  case,  wliich 
he  has  most  kindly  permitted  me  to  report : 

W.  T.  D.  Age  forty-three.  Dec.  9,  1907.  Mas- 
sachusetts General  Hosiptal.'  He  has  never  had  a  pre- 
vious attack  like  this  —  in  fact  he  has  always  been  well 
and  strong.  Five  days  ago  had  a  sharp  attack  of  ab- 
dominal pain  in  the  right  lower  quadrant.  "  Did  not 
pay  much  attention  to  it  and  tried  to  get  the  best  of  it." 
Two  days  ago  pain  became  very  much  more  se^'ere  and 
was  accompanied  by  persistent  vomiting  w'hich  to-day 
has  been  fecal.  His  bowels  moved  last  night  and 
although  it  was  a  good  and  free  movement  it  was 
stained  dark  brown  and  he  thought  it  contained  blood. 

Examination:  Pale,  emaciated,  feeble-looking  man 
with  peritonitic  facies.  Abdomen  gi-eatly  distended 
and    rigid.     Hyper-resonant    throughout.    Somewhat 
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more  tender  in  right  lower  quadrant  than  elsewhere. 
Temperature,  101°.     Pulse,  120. 

Operation:  Took  ether  badly.  Low  right  rectus 
incision.  Free  blood-stained  fluid  in  abdomen.  Mass 
in  right  iliac  region  which  consists  of  ascending  colon  in 
which  the  cecum  and  an  uncertain  quantity  of  iUum 
is  invaginated.  Irreducible.  Advancing  point  not 
determined.  Tiqht  band  of  impacted  mesentery  ligated 
and  divided.  Jlixter  tube  tied  into  iUum.  Seat  of 
operation  walled  off  with  wicks  so  that  neck  of  mass  is 
practically  outside  of  abdominal  wall.  Sent  to  ward  in 
almost  moribund  condition. 

Dec.  10.  Improving  but  no  drainage  through  enter- 
ostomy tube. 

Dec.  11.     Enterostomy  began  to  drain. 

Dec.  13.  By  careful  traction  the  house  surgeon.  Dr. 
Burnett,  withdrew  1.5  in.  of  necrotic  ilium  from  the 
neck  of  the  mass.  The  ends  were  divided  in  sound 
tissue  with  the  cautery  and  enterostomy  tubes  tied  in. 

Dec.  15.  Attempt  made  to  suture  ends  of  bowel 
together  in  the  wound. 

Dec.  20.  Operation.  Ether,  .\ttempt  made  to 
anastomose  small  and  large  intestine. 

Dec.  22.     Fecal  fistula,  but  gaining. 

Jan.  17.  Operation.  Another  attemjat  at  anasto- 
mosis. 

Jan.  18.     Deftth. 

Obviously  this  operation  of  Dr.  Conant's  ulti- 
mately failed,  but  I  believe  it  demonstrates  several 
extremely  interesting  if  not  important  points. 

Having  been  able  to  watch  the  case  at  the 
operation  it  was  perfectly  plain  to  me  that  the 
patient's  wretched  condition  would  not  have  per- 
mitted either  resection  or  moi'e  forcible  efforts  at 
reduction.  That  enterostomy  alone  would  not 
have  done  as  well  was  probable,  because  of  his 
improved  condition  on  the  first  day,  although  the 
tube  did  not  begin  to  drain  until  the  second. 

It  shows  that  tying  off  the  blood  supply  of  the 
intussusccptum  is  likdy  to  so  shrink  it  as  to  allow 
removal  by  gentle  traction,  at  least  as  soon  as  the 
fourth  day. 

My  personal  experience  with  intussusception  is 
confinefl  to  two  infants,  in  which  I  have  assisted 
other  surgeons  to  operatea,  nd  two  cases,  one  in  a 
child  and  one  in  an  adult  (No.  VIII  and  No.  XIII), 
on  which  I  have  operated  myself.  I  have  also 
been  fortunate  enough  to  see  the  operations  on 
Nos.  I,  XVII,  XIX,  XX,  XXV,  XXVII  of  the 
cases  in  this  series. 

Although  the  number  of  these  cases  is  small 
they  presented  a  considerable  variety  and  have 
given  me  a  fair  opportunit.y  to  judge  of  the 
difficulties  of  each  method  of  procedure.  Brief 
reports  of  my  own  cases  follow. 

C.\sE  XIII.  H.  McC.  A  man  of  twenty-four  years 
was  brought  to  the  hospital  on  Sept.  22,  1902,  by  Drs. 
Pratt  and  Babcock,  of  Dedham.  He  had  been  well 
until  three  days  before  when  he  was  seized  by  a  sudden 
sharp  pain  in  the  epigastrium  followed  by  nausea  and 
vomiting.  Pain  had  been  very  severe  at  intervals  until 
the  last  twenty-four  hours.  He  had  vomited  abun- 
_dantly  during  the  three  days  and  vomited  twice  in  the 
accident  room  after  admission.  The  vomitus  was  dark 
greenish  but  not  fecal.  The  bowels  had  moved  several 
times  but  no  blood  had  been  seen.  The  patient  was  in 
poor  condition.  Temperature  101°.  Pulse  134.  Res- 
piration 30.     The  abdomen  was  somewhat  distended 


and  was  tender  in  the  right  lower  quadrant.  In  the 
right  iliac  fossa  could  be  felt  an  irregular  indefinite 
mass  which  was  dull  on  percussion  and  exactly  re- 
sembled an  appendix  "  cake."  Rectal  examination : 
Tenderness  in  whole  pelvis,  especially  to  right. 

I  had  no  question  that  the  case  was  one  of  appendix 
abscess  and  oiierated  through  a  Harrington  incision. 
On  opening  the  peritoneum  blood-stained  serum  es- 
caped. The  mass  proved  to  be  an  intussusception  of 
the  ilium  with  its  lower  end  about  6  in.  above  the  ilio- 
cecal  valve.  The  mesentery  was  long  and  twisted  once 
on  itself  so  that  the  condition  was  practically  one  of 
\-olvulus  as  well  as  in^•agination.  The  mass  was  about 
one  foot  in  length  and  was  bent  with  the  ends  in  con- 
tact and  resembled  a  huge  chocolare-colored  Vieima 
roll. 

I  had  very  little  difficulty  in  delivering  it  through 
the  wound  and  excising  it.  I  then  did  an  end-to-end 
suture  and  closed  the  abdominal  incision,  leaving  a 
small  drain.  The  operation  took  an  hour  and  a 
quarter  and  at  its  end  the  jiatient's  condition  was 
bad,  with  a  very  poor  pulse  of  150.  His  condition 
was  very  poor  for  several  days  and  there  was  slight 
sepsis  in  the  abdominal  wound.  Otherwise,  his  con- 
valescence was  normal  and  when  heard  from  a  year 
later  he  was  perfectly  well. 

Case  XVIII.  R.  G.  A  well  developed  girl  of  six 
years  was  brought  to  the  hospital  on  the  evening  of 
Feb.  28,  1904.  The  mother  said  that  in  the  forenoon 
the  child  began  to  have  abdominal  pain.  The  pain  had 
persisted  through  the  day.  There  had  been  a  small 
constipated  movement  in  the  morning  but  no  blood  had 
been  noticed.  There  had  been  no  vomiting.  Pre- 
viously the  child  had  always  been  well.  Examination 
was  negative  except  for  the  abdomen  which  was  full 
but  not  distended.  In  the  region  of  the  appendix  there 
was  a  definite  tender  mass  the  size  of  a  small  pear. 
The  mass  was  movable  and  easily  felt  as  there  was  no 
muscle  spasm  although  considerable  tenderness.  Neg- 
lect of  a  rectal  examination  was  probably  the  cause  of 
my  again  making  the  same  error  in  diagnosis  as  in  the 
previous  case. 

Supposing  that  I  was  operating  on  an  early  acute 
appendix  which  was  wrapped  in  omentum  but  still 
movable,  I  opened  the  peritoneum  through  a  Harring- 
ton incision.  The  mass  pre^'iously  felt  pro\ed  to  be 
the  upper  end  of  an  invagination  in  the  ilio-cecal 
region. 

Instead  of  reaching  across  the  abdomen  to  find  the 
lower  end  and  pushing  it  backwards  as  most  writers 
ad\ise,  I  began  milking  the  cecum  and  at  the  same 
time  gently  pulling  the  ilium  out.  A  large  amount  of 
small  intestine  was  thus  easily  reduced.  Fearing  that 
the  condition  might  recur  I  left  two  wicks  in  to  pro- 
mote adhesions  in  the  ilio-cecal  region.  Con\-alescence 
was  normal  except  for  more  or  less  difficulty  with  dis- 
tention. The  child  was  seen  recently  and  has  had  no 
recurrence. 

I  should  be  ashamed  to  record  my  mistakes  in 
diagnosis  in  these  cases  were  it  not  that  the  records 
of  most  of  the  adult  cases  show  similar  errors  and, 
as  I  pointed  out  before,  the  absence  of  bloody 
stools  is  the  rule  in  adults.  The  neglect  of  a 
rectal  examination  in  this  or  any  other  acute 
abdominal  condition  is  inexcusable,  however. 
Should  I  again  meet  such  a  case  as  my  first  one  I 
should  feel  that  immediate  anastomosis  was 
unwise  and  should  prefer  to  wait  for  a  second 
opportunity  after  the  obstructive  sjnnptoms  had 
been  relieved  by  excision  and  double  enterostomy. 
There  would  be  no  question  of  considering  Dr. 
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Conant's  operation  in  such  a  case  where  excision 
was  easily  accomplished.  In  fact,  in  cases  which 
involve  the  small  intestine  alone  it  would  seem  to 
me  that  excision  and  double  enterostomy  would 
alwa3'S  be  the  operation  of  choice  unless,  of  course, 
reduction  is  easy.  Dr.  Conant's  operation  is 
particularly  to  be  considered  where  the  upper  end 
of  the  mass  is  at  the  right  ihac  fossa,  whether  only 
small  intestine  is  invaginated  or  whether  the 
caput  ceci  is  drawn  in  with  it.  In  this  region  the 
blood  supply  is  best  arranged  for  it. 

Where  the  large  intestine  alone  is  involved  the 
risk  of  tjdng  tfie  mesentery  would  probably  be 
greater  than  either  resection  of  a  portion  as  in 
case  XXIV  or  the  procedure  adopted  by  Dr. 
Elliot  in  the  following  case : ' 

C.\SE  XIX.  M.  F.,  age  thirty-eight.  March  20, 
1904.  Massachusetts  General  Hospital.  Had  always 
been  well  up  to  two  weeks  ago  when  he  began  to  have 
10  to  20  movements  a  day.  His  bowels  had  previously 
been  perfectly  regular.  The  loose  movements  con- 
tained no  blood.  He  has  had  constant  pain  in  the 
right  side  of  the  abdomen.  At  times  this  pain  would 
disappear  for  a  few  minutes  only  to  reappear.  It  was 
at  no  time  very  severe.  He  has  vomited  a  good  deal 
during  this  period  and  has  retained  but  little  food.  He 
has  not  vomited  any  blood  nor  passed  any  by  rectum. 

Examination:  The  patient  is  markedly  emaciated 
but  states  that  two  weeks  ago  he  was  not.  Abdomen 
moderately  distended  and  exhibits  considerable  muscu- 
lar spasm.  Superficial  veins  distended.  Lower  part 
does  not  move  with  respiration.  On  left  side  running 
into  flank  is  a  visible  oval  tumor  at  about  the  level  of 
the  umbilicus.  This  seems  to  move  up  and  down, 
apparently  from  peristalsis.  The  tumor  is  firm,  more 
or  less  indefinite  in  outline,  though  apjjroaching  an 
S-shape,  and  rises  from  the  left  lower  quadrant  toward 
the  unbilicus  and  then  down  toward  flank.  It  seem.s 
somewhat  doughy  and  is  slightly  movable  up  and  down. 
The  whole  abdominal  wall  is  tense  but  there  is  no  area 
of  especial  tenderness.  Tympanitic  throughout  except 
over  this  tumor.  No  shifting  dullness.  Rectal  ex- 
amination negative  except  shows  intestines  pushed 
down  into  pelvis.     No  feces  in  rectum. 

March  21.  Under  free  catharsis  and  enemata  the 
patient's  abdomen  has  gone  down  considerably.  Stools 
are  not  remarkable,  etc.  Large  bowel  distended  with 
water  (capacity,  5  pints)  showing  on  anterior  abdominal 
wall  two  and  one-half  coils  of  large  intestine  {i.  e., 
sigmoid).  Position  of  mass  and  outline  to  percussion 
are  not  changed  by  injection,  and  no  gurgling  through 
intestine  immediately  under  tumor  can  be  heard,  etc. 

March  24.  In  last  day  or  two  patient's  condition  is 
not  quite  so  good. 

March  25.  Operation  by  Dr.  J.  W.  Elliot.  A  large 
vertical  incision  over  tumor.  The  tumor  mass  was 
incised  longitudinally  and  found  to  be  an  intussuscep- 
tion. The  intussusceptum  was  pulled  out  through  the 
incision  in  the  intussuscipiens  and  removed.  The 
longitudinal  incision  in  the  latter  was  partly  closed  and 
the  cut  end  of  the  proximal  bowel  iiartially  sutured 
to  it  making  a  practical  enterostomy  with  a  Mixter  tube. 

The  patient  did  well  and  gained  strength  rapidly  so 
that  on  May  24,  1904,  Dr.  Elliot  was  able  to  do  a 
successful  end-to-end  anastomosis. 

The  specimen  was  composed  wholly  of  large  intes- 
tine. 

This  procedure  is  practically  the  same  as  that 
described  by  Barker.     It  has  to  recommend  it  as 
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against  total  excision  the  fact  that  in  the  large 
intestine  it  is  mechanically  easier,  for  tying  off  the 
mesentery  of  a  large  area  of  the  large  intestine  is 
always  difficult  and  dangerous  and  produces  a 
good  deal  of  shock.  Also  it  avoids  the  sacrifice 
of  the  outer  coat.  In  cases  in  which  the  large 
intestine  alone  is  involved  this  method  seems  safer 
than  Dr.  Conant's.  Possibly,  if  Dr.  Conant's 
procedure  proves  successful  in  iUo-cecal  cases  it 
might  be  tried  in  such  cases  as  Dr.  EUiot's,  but 
the  arrangement  of  the  blood  supply  does  not 
seem  so  well  adapted  to  it  in  the  transverse  colon. 
Cases  that  start  in  and  about  the  ilio-cecal  valve 
are  evidently  the  most  favorable  for  it. 

The  accompanying  diagram  illustrates  how 
readily  the  ilio-cecal  supply  lends  itself  to  hgation. 
If  one  started  to  tie  the  tense  part  of  the  mesentery 
of  the  intussusceptum,  wliicli  is  always  felt  as  a 
distinct  tight  band  running  to  the  neck  of  the 
mass,  he  could  not  possibly  do  harm  to  the  blood 
supply  of  the  rest  of  the  small  intestine  if  he  kept 
the  coils  to  his  right  hand  and  divided  the  mesen- 
tery reasonably  close  to  the  bowel.  The  main 
trunk  of  the  superior  mesenteric  must  always  be 
found  running  from  its  origin  straight  to  the  n(!ck 
of  the  mass  and  its  branches  to  the  small  intestine 
given  off    on  the    opposite   side.     The    iho-colic 


Fig.  1.  Diagram  illustrating  main  arches  of  blood  supply  of 
intestines.  It  is  intended  to  show  that  one  need  not  fear  to  divide 
the  impacted  mesentery.  Even  if  the  division  were  made  as  deep  as 
the  tie  represented  on  the  main  trunk  of  the  iho-coUc  artery  (which 
would  be  very  unlikely)  the  anastomoses  on  each  side  would  protect 
the  rest  of  the  bowel.  In  other  words  any  division  to  the  left  of  the 
line  a  b  cwould  be  safe  even  if  the  point  c  be  carried  up  tlie  small 
intestine  in  the  direction  shown  by  the  arrow,  which  is  equivalent  to 
the  disappearance  of  more  and  more  small  intestine  into  the  large. 
The  essential  part  to  divide  would  be  that  part  supplying  the  neck'of 
the  tumor,  but  it  would  probably  be  impossible  to  isolate  this  and 
certainly  foolish  to  waste  time  in  trying  to.  Possiblv,  experience 
with  this  method  of  operation  will  lead  to  some  details  which  will 
allow  the  operator  to  pick  out  the  important  portion  of  the  intestine 
to  sacrifice. 

The  main  point  to  which  it  is  desired  to  call  attention  is  that  the* 
operator  need  not  fear  to  clamp  and  tie  any  portion  of  the  tiglit  band. 

artery  has  two  branches,  one  of  which  anasto- 
moses with  the  colica  dextra,  and  thus  ligation  of 
any  portion  of  it  would  still  leave  a  blood  supply 
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to  the  ascending  colon  even  as  far  back  as  the 
cecum.  Before  further  discussing  Dr.  Conant's 
operation,  I  should  like  to  suggest  the  following 
slight  modifications  of  it : 

1st  step.  Division  of  the  small  intestine 
between  clamps  just  above  the  mass. 

2d  step.  Clamping  the  tight  band  of  mesentery 
as  close  to  the  mass  as  possible. 

3d  step.  T_ying  mesentery  on  proximal  side  of 
clamp  in  bundles  as  large  as  safety  permits  and 
dividing  bundles  between  tie  and  clamp  after  the 
application  of  each  tie.  This  process  to  be  con- 
tinued until  the  blood  supply  of  the  outer  coat  is 
reached. 

4th  stfp.  Mixter  enterostomy  tube  tied  into 
proximal  end  of  intestine  and  another  into  chstal 
end.  Both  tubes  connected  with  rubber  tubing 
and  allowed  to  drain  over  side  of  table. 

5th  step.  If  practicable  the  clamp  might  be  re- 
moved from  the  distal  portion  of  the  mesentery 
so  as  to  allow  the  venous  blood  to  drain  out  and 
thus  diminish  the  size  of  the  intussusceptum. 

6th  step.  Packing  the  wound  in  such  a  manner 
that  the  ends  of  the  intestines  may  be  readily 
manipulated,  leaving  ends  of  bowel  long  enough  to 
try  anastomosis  later. 

7th  step.  When  the  drainage  from  the  intus- 
susceptum through  its  lumen  or  through  its  veins 
have  sufficiently  diminished  its  size  it  may  be 
drawn  out  of  the  intussuscipiens  by  gentle  traction. 
This  would  occur  immediately  or  within  a  few 
days. 

8th  step.  When  sloughed  intestine  is  drawn 
out,  if  the  patient's  condition  permits,  an  imme- 
diate anastomosis  (perhaps  without  ether)  may 
be  considered.     If  not,  the  tubes  can  be  tied  in 


Fig.  2.  Showing  the  arraut;ement  of  the  wound  at  the  end  of 
the  operation,  a,  the  enterostomy  tube  connected  with  the  distal 
portion  of  small  intestine.  B,  the  tube  connected  with  the  proximal 
end,  the  mesentery  of  which  is  preserved.  The  upper  c  amp  holds 
thedi\'ided  mesentery  of  the  intussusceptum.  This  clamp  might  be 
loosened  to  allow  venoin-  bleeding,  provided  the  retreating  angle  of 
the  undi\'ided  portion  of  the  mesentery  were  held  by  the  lower  clamp. 
The  only  danger  of  bleeding  would  be  from  the  anastomosis  of  the 
colica  dextra.  The  ends  of  intestine  are  left  long  to  facilitate  an 
early  attempt  at  anastomosis,  or  at  any  rate  giving  an  opportunity 
to  tie  in  the  enterostomy  tubes  a  second  and  perhaps  a  third  time. 
At  each  dressing  the  upper  clamp  can  be  gently  pulled  to  see  whether 
the  intussusceptum  has  become  softened  enough  to  remove.  The 
retreating  angle  where  the  small  intestine  and  the  mesenteric  band 
disappear  in  the  ceciun  is  carefully  walled  off  with'gauze  packing. 


In  considering  any  operation  on  intussuscep- 
tion we  must  firet  consider  the  faetore  producing 
the  serious  symptoms.  These  are  in  the  order  of 
importance:  shock  produced  by  the  condition; 
shock  produced  by  the  operation;  toxemia  from 
fecal  obstruction;  absorption  from  septic  sur- 
faces; intra-intestinal  hemorrhage. 

To  begin  in  reverse  order  with  these,  intra- 
intestinal  hemoi  rhage.  —  In  none  of  the  records 
in  tliis  series  was  it  even  considerable.  It  usually 
consisted  of  blood-stained  mucus  rather  than  any 
real  loss  of  blood.  In  selecting  an  operation  it 
need  not  be  considered,  for  it  would  be  relieved  by 
any  of  them. 

Ahmr'ption  from  septic  surfaces.  — This  may  be 
a_  factor  of  some  importance,  but  I  doubt  if  it  is 
very  great  for  the  following  three  reasons:  First, 
in  reading  the  records  I  found  that  the  description 
of  the  excised  specimen  rarely  alluded  to  exten- 
sive gangrene.  The  intussusceptum  was  usually 
hemorrhagic  and  occasionally  showed  points  of 
beginning  gangrene  but  never  a  purulent  condi- 
tifin.  Second,  cases,  especially  children,  may  be 
in  very  bad  condition  and  even  die  and  yet  have 
the  invagination  reducible  and  viable.  Third, 
when  nature  brings  about  a  cure  the  only  way  is 
tiy  gangrene,  and  this  takes  place  inside  of  mucous 
surfaces  which  would  not  absorb  readily,  espe- 
cially in  a  catarrhal  condition. 

Toxemia  from  fecal  absorption,  in  other  words,  the 
symptoms  of  intestinal  obstruction.  — Some  writers 
lielieve  that  this  factor  is  of  great  importance  in 
this  as  well  as  in  other  kinds  of  intestinal  obstruc- 
tion. I  think  this  is  veiy  doubtful  even  in  other 
kinds  of  obstruction,  for  there  is  always  the  ele- 
ment of  shock  to  be  excluded  and  these  patients 
usually  keep  their  small  intestine  clear  by  ex- 
cessive vomiting.  No  matter  if  the  intestine  is 
absolutely  empty  ligation  or  other  form  of  com- 
plete obstruction  will  produce  the  well  known 
acute  exhaustion,  and  vice  versa  when  obstruction 
is  only  partial  as  in  mega-colon  or  severe  constipa- 
tion there  may  be  only  shght  symptoms.  In 
intussusception  we  have  not  only  the  shock  from 
the  constant  efforts  at  peristalsis  of  the  intestine 
to  overcome  the  obstruction,  but  also  that  from 
the  constant  pulhng  on  the  mesentery  of  the 
intussusceptum. 

The  shock  of  the  operation.  —  That  this  is  a  most 
important  factor  is  shown  by  a  glance  at  this 
series  of  cases,  particularly  among  infants.  Even 
if  reduction  be  accomphshed  a  large  abdominal 
incision  must  be  made,  the  intestines  must  be 
roughly  handled  and  pulled  outside  the  abdominal 
walls  and  the  mesentery  will  be  dragged  on.  The 
same  is  true  of  resection. 

The  shock  of  the  condition.  —  This  is  reallj^  the 
important  factor.  In  a  child  where  this  does  not 
exist,  much  manipulation  and  even  excision  of 
large  portions  of  the  intestine  may  be  successfully 
accomplished,  but  where  the  intestines  have  been 
struggling  for  daj'S  to  overcome  the  obstruction, 
where  each  wave  of  peristalsis  has  tugged  on  the 
impacted  mesentery  and  each  wave  has  produced 
an  immense  spasm  of  pain,  no  wonder  that  even 
the  added  shock  of  an  easy  reduction  occasionally 
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produces  collapse  and  death.  If  this,  the  shock 
of  the  condition,  is  the  important  factor,  the 
primary  object  of  the  operation  should  be  to 
relieve  it,  just  as  it  is  in  cases  of  ovarian  cyst  with 
a  pedicle,  or  torsion  of  any  other  viscus. 

It  seems  to  me  that  mesenteric  ligation  as  out- 
lined above  offers  a  way  of  relieving  immediatehj 
the  shock  of  the  condition  and  at  the  same  time 
overcoming  the  obstruction,  with  a  minimum,  amount 
of  operative  shock.  It  can  be  done  in  a  few  minutes 
through  a  comparatively  small  wound  with  perfect 
surgical  cleanliness.  It  offers  a  hope  of  aUoiving 
a  successful  extra-abdominal  anastomosis  four  days 
after  the  first  operation. 

It  has  three  great  disadvantages:  (1)  It 
sacrifices  a  considerable  amount  of  small  intes- 
tine and  possibly  a  little  of  the  cecum.  (2)  It 
necessitates  a  second  serious  operation.  (3)  It 
might  lead  to  absorption  from  the  gangrenous 
bowel  before  the  latter  could  be  removed. 

Against  these  it  can  be  contended  that:  (1) 
large  portions  of  the  small  intestine  can  be  re- 
sected without  serioUs  consequences;  and  at  any 
rate,  not  so  much  is  sacrificed  as  in  resection  of  the 
whole  mass;  (2)  a  secondary  intestinal  anasto- 
mosis, though  a  serious  operation,  has  a  fair 
prognosis ;  (3)  that  the  bowel  is  likely  to  be  pulled 
out  before  dangerous  absorption  can  take  place. 

These  arguments  and  counterarguments  will 
have  to  be  decided  by  each  individual  surgeon  in 
each  individual  case.  To  my  mind  the  balance  is 
strongly  in  favor  of  ligation  when  compared  to 
resection  in  such  cases  as  I,  II,  III,  VI,  VII,  IX, 
X,  XI,  XVI,  XX,  XXI,  —the  last  two  especially. 

I  can  see  no  argument  in  favor  of  simple  enter- 
ostomy as  in  cases  XX  and  XXI,  for  the  condition 
which  is  causing  the  shock  is  allowed  to  continue 
although  the  violence  of  the  straining  is  abated 
by  relieving  the  obstruction.  Ligation  of  the 
mesentery  seems  to  me  as  important  in  irreducible 
intussusception  as  is  ligation  in  cases  of  twisted 
ovarian  pedicle. 

On  the  other  hand,  ligation,  when  compared  to 
reduction,  whether  or  not  aided  by  enemata,  is  a 
very  different  matter.  In  early  easy  cases  there 
would  be  no  question  that  reduction  was  pref- 
erable ;  in  late  cases  if  we  knew  they  were  irre- 
ducible there  would  be  no  question  that  ligation 
was  preferable.  The  trouble  is  that  we  never 
know  how  much  force  we  must  use  to  bring  about 
reduction,  so  that  there  is  a  large  middle  class  of 
difficult  but  not  hopeless  cases  where  we  must 
put  our  tru.st  in  one  or  the  other.  The  decision 
must  be  influenced  by  the  condition  of  the  child. 
My  belief  is  that  hgation  will  be  found  to  give 
less  shock  than  a  difficult  reduction,  but  Clubbe's 
remarkable  series  of  successes  makes  it  almost 
unjustifiable  to  abandon  his  method  except  in 
evidently  irreducible  cases. 

From  my  personal  consideration  of  this  sub- 
ject I  should  feel  that  the  following  conclusions 
were  justified: 

I.  All  cases  in  infants  and  children,  in  which 
the  diagnosis  can  be  made  and  which  are  not 
already  veiy  feeble,  should  be  given  one  forcible 
oil  enema  under  an  anesthetic  on  the  operating 


table.     This  should   be  followed   by  laparotomy 
whether  the  tumor  disappears  or  not. 

II.  Before  using  efforts  at  reduction  forcible 
enough  to  cause  increased  shock,  the  surgeon 
should,  if  he  does  decide  on  it,  make  up  his  mind 
to  carry  out  reduction  up  to  the  limit  of  the 
patient's  strength. 

III.  If  reduction  is  considered  too  doubtful, 
resection  with  double  enterostomy  is  the  choice 
when  (a)  the  mass  is  wholly  composed  of  small 
intestine;  (6)  when  it  is  wholly  composed  of  large 
intestine  and  the  mechanical  conditions  make 
resection  easy. 

IV.  If  reduction  is  abandoned  and  the  mass  is 
wholly  composed  of  large  intestine  and  tesection 
cannot  readily  be  performed,  excision  of  the  in- 
tussusceptum  is  indicated  by  Barker's  or  Mik- 
uHcz's  method. 

V.  In  irreducible  cases  in  which  the  small  intes- 
tine is  invaginated  into  the  large,  simple  enter- 
ostomy without  resection  and  resection  of  the  mass 
should  be  abandoned  and  replaced  by  ligation  of 
the  impacted  mesentery  and  enterostomy. 

VI.  In  infants  where  there  is  already  evidence 
of  severe  exhaustion,  ligation  and  enterostomy 
could  probably  be  done  very  rapidly  and  with 
less  operative  shock  than  even  a  successful  reduc- 
tion,  provided  the  operator  from  the  beginning  .:,  U 
abandoned  any  idea  of  reduction.  '    ^ 

The  essential  object  of  the  operation  which  is 
here  suggested'  is  to  produce  gangrene  of  the 
intussusceptum  in  a  convenient  manner  so  that 
within  a  few  days  enough  softening  of  the  con- 
stricted portion  will  have  taken  place  to  allow  of 
its  ready  reduction  by  gentle  traction.  When 
the  arterial  supply  is  cut  off  it  cannot  be  long 
before  the  blood  and  edema  in  the  intussusceptum 
will  be  squeezed  out  by  the  peristalsis  of  the  in- 
tussuscipiens,  leaving  the  submucosa  still  strong 
enough  to  stand  a  gentle  pull.  The  suggestion  is 
offerer!  particularly  for  desperate  cases  to  replace 
resection  and  hopeless  effort  at  reduction.  It 
icould  be  easier,  quicker  and  produce  less  shock 
than  any  other  form  of  operation. 

Since  writing  this  paper  my  attention  has  been 
called  to  an  article  by  Kredel  in  the  Mittheilungen 
a.  d.  Grenzgeb.  Med.'u.  Chir.,  Vol.  12,  1903.  This 
author  suggests  ligation  of  a  portion  of  the  mesen- 
tery with  the  idea  of  assisting  nature  to  pass  the 
tumor  per  anum.  He  also  does  an  enterostomy. 
The  operation  is  identical  with  that  of  Dr.  Conant, 
except  that  the  result  aimed  at  is  different.  The 
disad\'antage  is  that  it  does  not  give  the. surgeon 
the  control  of  the  time  of  removing  the  intus- 
susceptum, and  the  gangrene  is  allowed  to  go  on 
to  a  much  more  dangerous  stage.  It  does  have 
the  advantage,  however,  that  in  case  it  is  success- 
ful it  would  leave  the  intestine  united  behind 
it  as  in  cases  where  spontaneous  gangrene  has 
occurred,  and  in  this  way  save  a  second  operation. 
Kredel  had  only  tried  it  once  and  was  unsuccessful. 


After  a  long  contest  the  Maryhiiwl  State  Senate, 
March  19,  passed  a  bill  pre\enting  Christian  Scientists 
or  faith  healers  from  practicing  in  Maryland  without 
the  diploma  of  regular  physicians.  —  Med.  Record. 
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ANOMALOUS     FOLDS    L\    THE  NASO- 
PHARYNX* 

BY  J.  PAYSON  CLAHK,  M.D.,  BOSTON. 

It  has  been  my  experience,  recently,  to  see  two 
cases  which  have  presented  such  an  unusual  con- 
dition in  the  naso-pharj-nx  as  to  lead  me  to  think 
them  of  sufficient  importance  to  report. 

C.iSE  L  H.  S.,  a  boy  ten  years  of  age,  was  referred  to 
me  in  April,  1907,  by  Dr.  George  A.  Craigin,  as  a  mouth 
breather.  There  was  a  history  of  deafness,  increasing 
during  the  preceding  year,  also  frequent  head  colds  for 
a  longer  period  and  occasional  sore  throat.  He  had 
undergone  an  operation  for  adenoids  when  about  six- 
years  old.  Examination  showed  lower  turbinates 
swollen,  and  small,  unimijortant  s|)urs  on  the  septum. 
The  tonsils  were  small,  but  there  was  a  cervical  gland  as 
large  as  a  small  bean  under  the  left  angle  of  the  jaw. 
Both  eardrums  were  dull  and  retracted  and  apparently 
somewhat  thickened.  Hearing  was  much  diminished. 
As  the  patient  was  extremely  gaggy,  a  view  of  the  naso- 
pharynx could  not  be  obtained,  but  a  rapid  exploration 
with  the  finger  disco\-ered  the  naso-pharynx  apparently' 
filled  with  adenoids.  The  boy  was  operated  on  the  next 
day,  Dr.  D.  Crosby  Greene,  Jr.,  assisting.  The  ton- 
sils were  removed  with  the  tonsillotome  and  punch. 
Considerable  cheesy  material  was  found  in  the  crypts, 
although  the  tonsils  superficially  gave  no  evidence  of 
tills  condition.  A  rather  diffuse,  but  not  large,  adenoid 
growth  extending  into  the  fossa'  of  Rosenmueller  was 
removed  with  curettes.  After  thorough  curetting  there 
could  still  be  felt  with  the  finger  what  appeared  to  be 
folds  of  adenoid  tissue  attached  to  each  Eustachian 
prominence  and  extending  up  to  the  vault  of  the 
pharynx.  This  was  a  condition  of  things  which  I  had 
never  met  before  and  I  was  considerably  puzzled  to  ac- 
count for  it.  On  feehng  again  with  the  finger  it  was 
evident  that  these  folds  had  not  the  characteristic  feel 
of  adenoid  tissue.  They  were  firmer  and  had  a  smoother, 
more  veh'ety  surface.  They  were  perfectly  synunet- 
rical,  one  being  to  the  touch  exactly  like  the  other. 
They  were  as  if  the  mucous  membrane  on  the  front 
and  back  of  the  Eustachian  iwominence  had  been 
continued  in  a  fold  to  the  vsmH  of  the  pharynx,  and  they 
hung  down  very  much  hke  a  dewlap.  I  asked  Dr. 
Greene  to  examine  the  case  and  he  agreed  with  me  as  to 
the  probable  nature  of  the  folds  and  that  they  were  not 
adenoid  tissue.  Then  the  r[uestions  came  up,  What  re- 
lation had  they  to  the  deafness,  and  should  they  be  re- 
moved? The  latter  question  was  decided  in  the 
negative  for  the  time  being,  because  it  was  felt  that  to 
attempt  to  tear  them  away  with  adenoid  forceps  or 
curettes  was  certainly  not  justifiable,  and  furthermore 
that  their  presence  might  have  no  relation  to  the 
deafness.  But  if  the  deafness  did  not  improve,  then 
these  fokls  could  be  removed  at  a  subsequent  operation 
with  a  sharp  cutting  punch  or  other  instrument  adapted 
for  the  purpose,  which  would  cut  i4canly  without  tear- 
ing the  mucous  memljrane  and  causinu  cir.atricial  con- 
tractions, which  might  !«■  still  incirc  detrimental  to  hear- 
ing. The  ])atient  made  an  une\entful  recovery  from 
the  operation.  For  the  first  few  days  there  was  no 
noticeable  improvement  in  hearing,  but  at  the  end  of  a 
week,  when  the  throat  had  practically  healed,  the  hear- 
ing was  much  improved,  and  after  Politzeriation  be- 
came almost  normal.  Without  going  into  particulars, 
in  the  next  few  weeks  the  hearing  steadily  improved, 
and  at  the  last  visit,  about  a  month  after  the  operation, 
was  perfectly  normal.     The  eardrums  showed  a  corre- 

*  Read  (by  title)  before  the  Eastern  Section  of  the  American 
Laryngological,  Rhinological  and  Otoiogieal  Society,  Boston,  Jan.  4, 
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sponding  improvement  in  their  appearance.  Conse- 
((uently  the  extraordinary  folds  have  been  left  undis- 
tiubed. 

About  a  month  later  what  was  my  surprise  to 
stumble  on  the  same  anomaly  in  an  adult. 

Case  H.  Harry  S.,  a  Russian  Jew,  twenty-one  years 
old,  came  to  the  throat  department  of  the  Massachu- 
setts General  Hospital,  presenting  an  ordinary  case  of 
chronic  rhinitis  with  acute  exacerbation.  On  looking 
into  the  naso-pharynx,  however,  I  was  astonished  to 
see  symmetrical  folds  of  tissue  extending  from  the  phar- 
yngeal vault  to  each  Eustachian  prominence,  suggest- 
ing two  curtains  drawn  back  to  disclose  the  posterior 
iiares.  There  was  not  the  slightest  suggestion  of  there 
having  been  any  inflammatory  process  in  the  pharynx, 
and  the  patient  had  never  had  an  operation  on  his 
throat.  These  folds  were  present  without  causing  any 
symptoms.     To  the  finger  they  had  a  similar  feeling  to 


Diagram  of  the  posterior  nares,  showing  the  folds  iaa)  in  case  2. 


that  of  the  folds  in  the  first  case.  A  small  piece  was 
removed  from  the  free  border  of  one  of  the  folds  by 
means  of  a  punch  for  micro.scopical  examination.  This 
was  submitted  to  Dr.  William  F.  Whitney,  sm-gical 
pathiilogist  of  the  hospital,  who  has  made  the  following 
report:  "  The  specimen  received  from  you,  num- 
bered '  Throat  Room  867G6,'  consisted  of  a  small  piece 
of  tissue  from  a  growth  of  the  pharynx.  Microscopical 
examination  showed  the  central  portion  composed  of 
loose  connective  tissue,  the  spaces  of  which  were  filled 
with  serum.  It  was  covered  on  the  surface  by  a  sin- 
gle layer  of  columnar  epithehum,  the  surface  was  more 
or  less  folded,  forming  cr\iJt-like  recesses,  and  in  the 
tissue  between  were  accumulations  of  small,  round  cells 
recalling  follicles.  The  tissue  is  best  described  as 
lymphoid,  similar  to  that  of  the  pharynx."  To  the 
sight  and  touch  these  folds  appeared  to  be  normal 
pharyngeal  mucous  membrane. 

It  seemed  to  me  that  we  had  in  these  two  cases 
a  very  unusual  condition,  but  one  that  was  prob- 
ably of  developmental  origin.  After  an  inquiry 
among  some  of  my  acquaintances  who  are  famil- 
iar with  tliis  field,  and  a  consultation  of  such  works 
as  seemed  likely  to  contain  some  reference  to  this 
condition,  if  it  had  ever  been  observed,  I  was  un- 
able to  find  any  account  of  a  similar  case.  Chiari, 
Zarniko,  Heymann  and  others  mention  small 
bands  and  cords  stretching  from  the  Eustachian 
prominences  to  the  pharyngeal  wall,  and  all  of  us 
have  seen  such  bands  not  infrequently.  But 
these  bands  and  cords  are  not  symmetrical,  are 
comparatively  very  small  and  do  not  in  any  way 
suggest  a  relationship  to  the  folds  which  I  am 
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describing.  In  order  to  see  if  embryology  could 
throw  any  light  on  this  condition,  I  visited  the 
Embryological  Department  of  the  Harvard  Med- 
ical School.  There  I  saw  Prof.  Frederic  T.  Lewis, 
to  whom  I  described  the  condition.  He  could 
give  me  no  offhand  information,  but  said  he 
would  be  glad  to  look  the  matter  up.  Several 
days  later  I  received  a  letter  from  him  from 
which  the  following  are  extracts:  "  Professor 
Minot  offered  no  suggestion  as  to  its  embryo- 
logical  significance,  and  Professor  Terry  .  .  . 
would  like  to  know  more  exactly  as  to  its  location, 
particularly  its  relation  to  the  pharyngeal  recess 
(fossa  of  Rosenmueller)  before  saying  that  he  had 
seen  nothing  of  tlie  kind.  If  the  fold  is  between  the 
auditory  tube  and  the  recess,  it  is  in  the  position 
of  the  arch  wliich  Ues  between  the  first  two  gill 
clefts  of  the  embryo  (counting  the  spiracular  cleft 
as  the  first).  If  it  has  any  broad  significance  I 
should  expect  to  find  a  suggestion  of  a  similar 
fold  in  animals,  and  it  would  be  easy  to  look  for  it 
in  sheep,  pigs,  cattle,  rabbits,  cats  and  others.  If 
these  show  no  indications  of  the  fold  it  is  probably 
an  adventitious  development  of  the  mucous 
•membrane." 

The  folds  are  situated  between  the  auditory 
tube  and  the  recess,  and  are  consequently  "  in  the 
position  of  the  arch  which  Hes  between  the  first 
two  gill  clefts."  What  the  significance  of  this 
situation  may  be,  and  whether  or  not  that  signifi- 
cance is  a  broad  one,  the  writer  must  leave  to  the 
decision  of  the  comparative  anatomist,  since  he 
has  not  the  opportunities  or  training  for  making 
the  necessary  investigations. 

Whatever  may  be  their  anatomical  or  embryo- 
logical  significance,  they  are  evidently  of  ex- 
tremely rare  occurrence  in  the  human  subject. 
Clinically  they  appear  to  iiave  no  great  impor- 
tance, except  that  if  they  occur  in  conjunction 
with  adenoid  growths  they  may,  by  their  bulk,  in- 
crease the  deleterious  effect  of  the  latter  or  may 
be  mistaken  for  them,  and  an  attempt  to  tear 
them  away  with  adenoid  forceps  or  curettes  might 
do  serious  damage  to  the  Eustachian  tube  and 
prominence.  Before  closing,  I  wish  to  express 
my  thanks  to  Dr.  W.  F.  Whitney  and  Dr.  F.  T. 
Lewis  for  their  interest  and  assistance,  and  to  Dr. 
D.  A.  Heffernan  for  looking  up  the  literature. 
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It  is  intended  to  establish  an  institute  for 
tropical  medicine  at  Townsville,  in  Northern 
Queensland.  The  general  management  will  be 
undertaken  by  the  three  Australian  Universities 
having  medical  schools  —  Sydney,  Melbourne  and 
Adelaide.  The  federal  government  of  Australia 
has  agi'eed  to  subsidize  the  work  at  the  rate  of 
£450  per  annum,  and  the  government  of  Queens- 
land will  give  £250;  and  these  sums  will  be 
increased  by  private  subscriptions.  The  man- 
agers of  the  Townsville  Hospital  will  set  aside  a 
building  for  a  laboratory,  free  of  charge. —  Science. 


25o^ton  Citp  i^ojfpital. 

CLINICAL  MEETING  OF  THE  MEDICAL  BO\RD, 
DEC.  19,  1908. 

i.  primary  clinic.\l  diagnosis:  pneumonia, 
cholelithiasis.  subsequent  clinical  history 
and  anatomical  diagnosis;  appendicitis, 
perforation,  peritonitis  abscess,  mesen- 
teric thrombosis  (superior  mesenteric 
vein). 

ii.     acute  lymphatic  leukemia. 

BT  GEORGE   B,   SHATTUCK,   M.D. 

I.  PRI.MAJRY  CLINIC.VL  DIAGNOSIS:  PNEUMONIA,  CHOLE- 
LITHIASIS. SUBSEQUENT  CLINICAL  HISTORY  AND 
ANATOMICAL  DI.\GNOSIS :  APPENDICITIS,  PERFORATION, 
PERITONITIS  ABSCESS,  MESENTERIC  THROMBOSIS 
(superior    MESENTERIC    VEIN). 

T.  R.,  thirty-eight,  married.     Scrubbing. 

Family  history  negative. 

Patient  states  that  she  has  always  been  well.  Denies 
venereal  and  alcoholism. 

She  entered  the  hospital  first  on  Nov.  9,  1907,  with 
a  diagnosis  of  pneumonia,  giving  a  history  of  having 
chills,  vomiting  and  severe  pain  in  the  right  side  of 
chest  six  days  before  entrance. 

Physical  examination  showed  a  very  large  woman, 
slightly  dyspneic.  Lungs  showed  sliglit  dulhiess  in 
right  lower  front  and  axilla  with  a  few  moist  rS,les. 
Heart  was  somewhat  enlarged  but  action  was  regular, 
and  there  was  m,  slight  systolic  murmur  at  the  apex. 
Abdomen  was  protuberant,  distinctly  tender  on  right 
side,  more  marked  over  McBurney's  point  and  in  right 
hy]3ochondrium.  Some  ^  spasm  on  right  side.  No 
masses  made  out.  She  was  seen  by  Dr.  Henry  Jackson 
who  agreed  in  the  diagnosis. 

For  the  first  four  days  after  entrance  temperature 
remained  elevated  and  breathing  became  so  difficult 
that  oxygen  was  necessary.  Patient  was  passing  clay- 
colored  stools  and  high  colored  urine  containing  bile 
pigments.  Duiing  the  second  four  days  after  entrance 
her  temperature  began  to  fall  and  dyspnea  was  less 
marked.  Patient  still  complained  of  pain  in  right 
hypoehondrium.  She  was  seen  in  consultation  by 
Surgical  Ser\ice,  Dr.  H.  A.  Lothrojj,  who  decided  the 
conditions  did  not  indicate  surgical  interference. 

From  Nov.  21,  she  began  to  improve  and,  complainhig 
of  no  symptoms,  was  discharged  on  Nov.  27. 

On  Dec.  6  patient  re-entered  hospital  stating  that 
four  days  after  discharge  she  had  an  attack  of  slight 
pain  in  left  lower  abdomen.  She  took  salts  and  castor 
oil  with  considerable  relief  for  two  daj's.  Six  days 
after  discharge,  was  seized  with  sharp  shooting  pains 
thi'oughout  tlie  abdomen.  Poultices  gave  some  relief. 
On  the  next  day  pain  grew  worse,  she  vomited  fre- 
quently and  had  some  diarrhea. 

Physical  examination  showed  notliing  abnormal  in 
her  lungs;  heart  showed  a  faint  systolic  murmur  at  the 
apex.  Pulse  was  not  obtainable  at  the  radials.  Ab- 
domen was  protuberant  and  there  was  definite  tender- 
ness and  pain  in  left  iUac  region  extending  from  pubes  to 
about  the  middle  of  the  left  lumbar  region.  Slight 
edema  of  legs.  She  was  given  1-60  gr.  of  strychnia 
and  rallied  somewhat  Was  seen  next  day  by  Siugical 
Service  who  advised  transfer  for  operation. 

Operation  performed  Dec.  7,  by  Dr.  F.  B.  Lund.  An 
incision  4-5  in.  long  was  made  from  umbilicus  to  pubes. 
Seropunilent  fluid  was  found  in  the  peritoneal  cavity. 
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Lying  in  front  of  the  left  kidney,  embedded  in  fresh 
adhesions,  was  a  single  coil  of  ileum,  bright  red  in  color, 
greatly  thickened  and  having  a  tliick  board-like  edem- 
atous mesentery.  It  looked  hke  an  acutely  inflamed 
appendix  in  color  and  consistency.  On  the  mesentery 
were  two  gray  spots.  The  intestine  was  ojsened  and 
blood  escaped.  A  .Mixter  tube  was  tied  in  the  opened 
intestine  and  wound  closed  up,  as  patient's  condition 
did  not  warrant  anything  further. 

On  the  night  following  operation  pulse  rose  to  170. 
She  had  several  mo\"ements  of  the  bowels  and  large 
amounts  of  intestinal  contents  escaped  through  di-ain- 
age  tube.  She  was  gi^■en  vigorous  stimulation  to  which 
she  responded  fairly  well.  Her  condition  remained 
about  same  until  Dec.  11  when  pulse  became  feeble  and 
respiration  increased.  Patient  failed  rapidly,  lapsed 
into  miconsciousness  and  died  at  9.30  p.m.  Autopsy 
performed  Dec.  12,  by  Drs.  Rhea  and  Bosworth. 

Peritoneal  cavity  contained  a  large  amount  of  thin, 
brownish,  purulent  fluid  which  had  a  distinctly  fecal 
odor.  There  was  an  acute  yellowish  exudate  on  the 
peritoneal  surfaces.  Appendix  was  gangrenous  and 
showed  a  small  perforation  at  the  tip.  The  distal  end 
of  the  appendix  laid  in  a  retroperitoneal  abscess  cavity, 
5  cm.  in  diameter,  and  filled  with  a  thick,  brownish, 
\ery  foul-smelling  material.  Just  below  tliis  cavity  and 
st'parated  from  it  by  a  thin  layer  of  semi-necrotic  tissue 
there  was  another  cavity,  8  cm.  in  diameter,  containing 
a  foul  material  similar  to  that  in  cavity  above.  These 
two  cavities  were  connected  by  an  opening  about  1  cm. 
in  diameter.  Myocardium  showed  a  distinctly  yellowish 
tinge.  The  lungs  were  soggy,  most  marked  in  lower 
lobes  posteriorly. 

The  gastro-intestiual  tract  showed  a  jjerforation  of 
the  small  intestine  at  the  border  opposite  the  mesenteric 
attachment.  This  was  the  opening  in  which  the  tube 
had  been  tied.  There  was  a  thrombus  fomid  in  the 
superior  mesenteric  %'cin,  extending  from  a  point  2  cm. 
from  the  beginning  of  this  vessel  and  involving  the 
finest  branches.  The  mesentery  supplied  by  the 
superior  mesenteric  vein  was  markedly  indurated  and 
cjuite  firm.  The  small  intestines  contained  various 
amounts  of  acute  exudate  on  their  peritoneal  sm- 
faces. 

The  perforation  in  the  small  intestine,  referred  to 
abo^■e,  measui'ed  1  cm.  in  diameter.  Its  edges  were 
thickened  and  covered  with  thick  yellowish  exudate. 
The  adjacent  intestine  for  3  cm.  on  each  side  of  this 
opening  was  of  a  very  deep-red  color  and  the  walls 
were  thickened  and  edematous.  This  reddening  and 
edematous  condition  gradually  faded  away  into  the 
more  normal  intestine. 

The  affected  portion  of  the  intestine  was  opened,  and 
a  careful  search  for  ulcers  or  any  condition  which  might 
have  accounted  for  the  thrombus  in  the  superior 
mesenteric  vein  was  made,  but  none  were  foimd. 

The  gaO  bladder  was  fomid  bomid  to  the  duodenum 
and  the  smromiding  tissues  by  a  loose  fibrinous  exu- 
date. The  gall  bladder  was  markedly  distended  and 
the  external  surface  was  markedly  congested.  Its 
cavity  was  filled  with  a  thick,  yellowish,  purulent 
material.  There  were  three  stones  in  the  gall  bladder, 
two  of  which  measmed  1.5  cm.  in  diameter  and  one 
3  mm.  in  diameter. 

In  this  case  the  thrombosis  of  the  mesentery  was 
tmdoubtedly  secondary  to  a  perforation  of  the  appen- 
dix with  abscess.  It  is  interesting  that  at  time  of  the 
operation  there  was  nothing  to  call  attention  to  the 
region  of  the  apiiendi.x,  where  the  abscess  was  found 
at  autopsy.  The  woman  was  enormously  obese,  a 
jierfect  mountain  of  flesh,  and  the  mass  in  the  left 
iliac  region  due  to  the  thickened  loop  of  intestine  and 
its  thrombosed  mesentery,  this  mass  being  tender  and 


spasm  of  the  muscle  being  present  over  it,  was  the  only 
tangible  condition  at  which  operative  attacks  could  be 
directed.  Her  obesity  and  condition,  when  this  loop 
had  been  cut  down  upon,  rendered  further  investiga- 
tion at  the  time  unadvisable.  The  autopsy  alone  could 
have  cleared  up,  as  it  did,  the  extremely  complicated 
conditions. 

II.       ACUTE   LYMPHATIC    LEUKEMIA. 

C.  F.  Forty,  married.  Freight  handler  by  occu- 
pation. 

Family  history  shows  nothing  of  importance.  Had 
typhoid  twenty  years  ago,  rheumatism  ten  years  ago. 
There  is  a  history  of  chancroid  twenty  years  ago. 
Drinks  ale  in  moderation. 

Was  first  seen  by  Dr.  F.  W.  White  in  the  out-patient 
department  and  at  that  time  ga\e  the  following  history : 
He  stated  that  he  had  been  taken  iU,  suddenly,  six  weeks 
before,  after  having  slept  all  night  in  a  freight  house. 
He  woke  up  the  next  day  feeling  badly  and  he  has  since 
tried  in  many  ways  to  shake  off  the  "  cold  "  which  he 
thought  he  had.  He  did  not  give  up  work  till  four 
weeks  before  coming  for  treatment,  when  he  was  obhged 
to  give  up  on  account  of  steadily  increasing  dyspnea 
and  weakness.  Had  no  pain.  Had  noticed  increasing 
pallor  and  he  stated  that  his  gums  had  bled  on  different 
occasions. 

Patient  was  advised  to  enter  hospital  which  he  did 
on  Dec.  13,  1907.  Physical  examination  showed  a 
well  developed  man,  but  with  marked  pallor.  No 
general  glandular  enlargement  was  noticed  on  entrance. 
Heart  was  sUghtly  enlarged  to  the  left  and  showed  a 
faint  systolic  murmin  at  the  apex.  Spleen  was  barely 
palpable.  There  was  a  peculiar  vegetative  giowth 
nearly  encircling  the  penis  at  the  corona.  A  blood 
count  fotir  days  previous  to  entrance  showed  the 
following:  Hemoglobin,  40%;  red  blood  coimt, 
1,958,000;  white  blood  count,  13,000.  Differential 
count  of  200  white  cells:  basophiles,  87%;  myelocytes, 
5% ;  neutrophiles,  5% ;  unidentified,  3%. 

Patient  on  entrance  was  put  on  Fowler's  solution, 
five  drops  tlu-ee  times  a  day,  increasing  one  drop  daily, 
tlu-ee  times  a  day.  For  the  first  few  days  after  en- 
trance he  held  his  own  and  showed  no  untoward  symp- 
toms from  the  use  of  Fowler's  solution.  A  week  after 
entrance  a  few  enlarged  glands  could  be  felt  in  the 
axilla?,  neck  and  in  the  gioins.  Five  days  after  entrance 
blood  pictm-e  was  as  follows:  Hemoglobin,  50%;  white 
blood  count,  22,000;  red  blood  count,  2,464,000. 
Differential  count  of  200  white  cells:  large  lympho- 
cytes, 80%;  small  lymphocytes,  14%;  neutrophiles, 
6%. 

One  week  after  entrance  patient  began  to  fail,  pallor 
increased  and  he  had  occasional  fainting  spells.  On 
two  occasions  the  temperattu'e  rose  to  103.2°.  Twelve 
days  after  entrance  the  patient  was  given  the  mixed 
toxins  of  erysipelas  and  the  Bacillus  prodigiosus  (Coley) 
on  Dr.  R.  C.  Larrabee's  suggestion ;  j  ccm.  of  the  toxins 
were  injected  subcutaneously.  The  blood  picture  on 
that  dav  was:  Hemoglobin,  21%;  red  blood  count, 
1,076,000 ;  wliite  blood  comit,  19,.500.  Differential  count 
of  238  white  corpuscles:  neutrophiles,  18.9%;  lympho- 
cytes, 16.8%;  large  mononuclears,  64.2%. 

The  injections  of  Coley 's  toxins  were  gradually 
increased  in  strength  but  the  patient  was  rapidly 
growing  weaker.  Shortly  after  the  sixth  injection  the 
patient  had  a  chUl  with  a  sUght  rise  of  temperatine. 
He  soon  became  unable  to  eat  and  lost  groimd  rapidly, 
and  on  Jan.  5,  1908,  in  spite  of  stimulation,  died.  No 
autopsy  was  obtained. 

This  case  ran  its  course  in  from  three  to  four  months, 
and  was  practically  uninfluenced  by  treatment 
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I.  ACUTE       SUPPURATIVE       APPENDICITIS       WITH 

PRIMARY   CARCINOMA    OF   APPENDIX. 

II.  PERINEAL  FISTULA  PERSISTING  AFTER  EXTER- 

NAL  URETHROTOMY. 

BY  HOWARD  A.  LOTHROP,  M.D. 

I.  ACUTE    SUPPURATIVE    APPENDICITIS    WITH    PRIMARY 

CARCINOMA  OF  THE  APPENDIX  IN  A  CHILD  OF 
NINE  YEARS. 

This  jjatient  is  a  little  girl  iiine  years  of  age.  Other 
than  children's  diseases  in  her  fii'st  years,  she  has  been 
perfectly  well  until  about  one  month  ago.  Since  that 
time  she  has  complained  of  some  general  abdominal 
pain  which  was  never  very  definitely  localized  and 
caused  her  no  particular  disabiUty.  About  two  days 
ago  she  experienced  pain  in  the  epigastrium  and  on  the 
following  day  this  was  referred  particularly  to  the  right 
lower  quadrant  of  the  abdomen.  This  latter  region 
became  tender  and  her  symptoms  were  accompanied  by 
some  rise  in  pulse  and  temperatui'e.  She  was  admitted 
to  the  hospital  with  the  diagnosis  of  acute  appendicitis. 
Examination  showed  we  had  to  do  with  a  young  girl 
who  was  pale  and  rather  emaciated,  and  her  general 
appearance  was  attributed  to  poor  hygienic  conditions. 
Pulse  and  temperature  were  elevated  and  she  com- 
plained of  considerable  pain  and  tenderness  over  the 
region  of  the  appendix.  Here  could  be  felt  a  mass 
about  the  size  of  a  hen's  egg  which  was  diagnosed  as  an 
appendix  abscess.  Operation  showed  that  her  signs 
were  due  to  an  attack  of  acute  appendicitis  with  jjeri- 
appendiceal  abscess  walled  off  from  the  general  abdomi- 
nal cavity.  The  appendix  presented  a  patch  of  gan- 
grene in  which  was  a  perforation.  In  gross  nothing 
further  was  observed  in  the  appendix  at  the  time  of 
operation.  The  womid  was  closed  except  for  a  small 
wick  left  for  drainage  and  the  convalescence  has  been 
uninterrupted.  Subsecjuent  pathological  examination 
of  this  appendix  showed  that  in  its  center  were  changes 
which  were  diagnosed  by  Dr.  MaUory  as  primary 
carcinoma  of  the  appendix.  There  would  seem  to  be 
no  reason  for  attributing  any  of  her  signs  or  symptoms 
to  the  presence  of  this  carcinoma.  Her  general 
appearance  must  have  been  due  to  her  poor  smTound- 
ings  and  inadequate  diet  and  her  acute  symptoms,  for 
which  she  was  operated,  could  be  attributed  only  to 
her  suppurative  appendicitis. 

The  case  is  of  interest  solely  because  of  the 
occurrence  of  primary  carcinoma  in  the  appendix 
of  one  so  young.  There  have  been  reported  in 
literature  a  few  cases  of  primary  carcinoma  of 
the  appendix  in  adults. 

II.  OPERATION     FOR     PERINEAL      FISTULA      PERSISTING 
AFTER    EXTERNAL    URETHROTOMY    FOR    STRICTURE 

OF   URETHRA. 

This  man  is  about  fifty-five  years  of  age.  Two  years 
ago  a  perineal  section  was  done  for  the  relief  of  a  stric- 
ture of  the  urethra.  At  that  time  catheter  drainage 
was  left  in  for  three  days,  and  after  removal  of  the 
catheter  sounds  were  passed  for  a  time  at  irregular 
intervals.  Since  then  patient  has  traveled  about  a 
great  deal  and  has  attempted  to  pass  sounds  himself. 
Meanwhile,  this  perineal  opening  never  closed  and 
practically  all  urine  has  been  voided  via  the  perineum 
for  two  years.  He  entered  the  hospital  recently  for 
rehef  of  this  fistula,  lilxamination  shows  we  have  to 
deal  with  a  man  in  good  health.  Prior  to  ojjeration 
small  bougies  passed  through  the  urethra  appeared  at 
the  fistula  but  could  not  be  made  to  enter  the  bladder. 

Operation.  —  Ether;    Uthotomy  position.     A  small. 


oval  incision  was  made  around  the  opening  of  the 
fistula  in  the  perineum  and,  after  raising  the  edges  of 
the  skin,  a  hea\7  silk  hgature  was  passed  through  this 
oval  mass  so  as  to  act  as  a  retractor.  By  means  of 
traction  on  this  mass  and  retraction  of  the  lateral  edges, 
the  fistulous  tract  was  carefully  dissected  out  dovm  to 
the  urethra.  At  no  time  was  the  tract  entered  although 
the  dissection  was  kept  as  close  to  it  as  possible.  The 
amount  of  hemorrhage  was  very  slight  owing  to  the 
fact  that  for  the  most  part  only  cicatricial  tissue  was 
cut.  On  reaching  the  urethra  the  fistulous  tract  was 
slit  open  along  its  uiii:)er  surface  and  all  of  it  removed 
except  a  small  flap  which  coidd  be  turned  up  so  as  to 
cover  the  opening  into  the  urethra.  It  was  discovered 
that  there  was  a  small  stricture  just  anterior  to  the 
entrance  to  the  methra.  This  was  incised.  A  No.  26 
French,  soft  rubber  catheter  was  introduced  into  the 
bladder  from  the  meatus  urinarius  and  left  for  perma- 
nent drainage.  Then  the  flap  of  fistulous  tract  was 
tm-ned  up  so  as  to  cover  the  opening  into  the  urethra 
and  was  held  in  approximation  by  fine  catgut  sutures 
in  such  a  way  as  to  completely  close  the  perineal  open- 
ing into  the  urethra.  The  womid  in  the  perineum  was 
closed  with  buried  catgut  sutures  and  that  in  the  skin 
with  silkworm-gut  sutures,  except  for  a  very  narrow 
passage  in  which  was  left  a  small  wick  of  iodoform 
gauze.  This  went  down  to  the  urethra.  Patient  made 
an  uninterrupted  convalescence.  The  catheter  was 
not  rcmoxed  until  the  thirteenth  day.  Meanwhile, 
the  perineal  wick  had  been  changed  and  the  wound  had 
become  closed  except  for  a  small  sujierficial  gi'anulating 
area.  After  removal  of  catheter  all  ui'ine  passed 
through  the  urethra  and  there  was  never  any  perineal 
leakage.  In  another  week  the  external  wounds  were 
healed  and  complete  cure  was  accomplished. 

Case  III.  A  Method  of  Obtaining  Extension 
for  Fractures  in  the  Upper  Two  Thirds  of  the 
Humerus.  Published  in  the  Boston  Medical 
AND  Surgical  Journal,  vol.  clviii,  p.  51,  1908. 

PNEUMONIA    complicating    PREGNANCY. 

BY    NATHANIEL   R.   MASON,  M.D. 

Mrs.  a.  K.,  thirty-two  years  old,  born  in  Ireland. 
Housewife. 

Present  illness:  Patient  entered  the  hospital  on  the 
afternoon  of  Oct.  3,  1907,  with  the  history  that  twenty 
hours  previously  she  had  been  taken  sick  with  fever, 
chills,  vomiting,  pains  in  the  extremities,  back  and 
head. 

Previous  history:  Always  well.  Had  enjoyed  excel- 
lent health  during  her  present  pregnancy. 

Obstetric  history:  One  full  term  child,  delivered  by 
instruments  fifteen  months  ago.  One  miscarriage  at 
six  weeks  two  years  ago. 

Physical  examination:  Well  developed  and  well 
nomished  woman,  cyanotic  and  suffering  from  or- 
thopnea. Bilateral  dullness  at  the  ajiex  of  both  scapulae 
where  there  is  bronchial  breathing  and  increased 
fremitus.  Heart  normal.  Abdomen  enlarged  by  the 
pregnant  uterus  of  nearly  full  term  size.  Fetal  heart 
140  heard  in  left  lower  quadrant.  Marked  venous  vari- 
cosity of  the  introitus.  Os  closed  with  soft  edge. 
Vertex  presenting.  Pulse  148,  of  poor  quahty.  Tem- 
perature 100.2°.  Respirations  60.  White  blood  count 
20,000. 

Owing  to  the  grave  condition  of  the  mother,  per- 
mission from  the  husband  of  the  patient  was  obtained 
for  a  post-mortem  Cesarean  section  in  case  of  her 
sudden  death  in  order,  if  possible,  to  save  the  child. 

Throughout  the  night  her  condition  remained  essen 
tially  the  same,  except  that  considerable  abdominal 
distention  developed  in  spite  of  repeated  efforts  to 
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move  the  bowels.  Dui-iug  the  day,  her  general  con- 
dition became  worse.  Respirations  became  more 
difficult  and  the  abdominal  distention  increased,  all 
attempts  at  moving  the  bowels  proving  unsuccessful. 
By  evening  she  was  showing  distinct  evidence  of  im- 
pending collapse.  Her  pulse  was  IGO,  of  poor  quality, 
and  the  fetal  heart  was  becoming  weak  and  irregular. 
For  the  sake  of  the  fetal  life  it  was  deemed  ad\'isable 
to  em)it_\'  the  uterus  at  once.  The  patient  was  ether- 
izeil  and  rn\ik\  manual  dilatation  of  the  os  was  carried 
out.  On  rupturing  the  membranes,  it  was  found  that 
a  condition  of  hydranmois  existed.  The  escaping 
liijuor  washed  the  cord  down  in  front  of  the  head,  but 
this  was  easily  replaced.  High  forceps  extraction  of 
( ).  L.  A.  without  difficulty.  Baby  slightly  asphyxiated, 
i)ut  easily  resuscitated.  DiU'ing  the  operation,  con- 
tlition  of  mother  was  serious,  her  pulse  ranging  between 
180  and  200  and  barely  perceptible  at  the  wrist.  As 
soon  as  she  was  delivered,  her  general  condition  became 
better,  and  she  contiimcd  to  make  steady  improvement 
until  she  was  discharged  well  from  the  hospital  on  the 
thirty-first  day  after  delivery. 

The  baby  progressed  well  for  one  week,  when  it  had 
a  sudden  hemorrhage  from  the  mouth,  vagina  and  re<'- 
j       tmn  and  died  in  fifteen  minutes. 

The  case  illustrates  very  forcibly  the  advis- 
ability of  delivering  all  cases  of  pneumonia  with 
marked  respiratory  embarrassment  in  women 
late  in  pregnancy  or  at  a  stage  in  pregnancy  when 
the  fetus  is  viable.  The  indication  for  this  pro- 
cedure is  rational  for  the  purpose  of  saving  the 
life  of  both  mother  and  child. 

CARCINOMA    OF   THE    STOMACH:      EXCISION. 


The  patient,  H.  M.  S.,  aged  forty-eight  years, 
produce  dealer,  had  suffered  for  four  years  from  dis- 
tress after  eating  followed  by  pain  which  came  on 
gradually,  and  about  three  weeks  ago  the  pain  became 
very  severe.  At  that  time  vomiting  began  and  he  could 
retain  practically  no  food  on  the  stomach.  One  week 
before  entrance  he  had  been  in  bed  on  account  of 
weakness  and  general  malaise.  About  a  month  ago  he 
was  treated,  for  two  weeks,  at  the  out-patient  depart- 
ment of  another  large  hospital  in  this  city  and  a  diag- 
nosis was  made  of  gastric  neurosis.  The  loss  of  weight 
had  been  very  gi'eat.  He  was  very  much  emaciated, 
poorly  nourished  and  abdomen  contracted  but  soft  and 
lax;  no  tumor  could  be  felt.  The  stomach  contents 
showed  no  free  hydrochloric  acid  but  some  residue.  On 
Aug.  7,  a  median  incision  was  made  above  the  umbili- 
cus showing  a  large  indurated  ulcer  2^  by  2  in.,  found 
to  occupy  the  lesser  ciu'vature  of  the  stomach,  half  a 
dozen  enlarged  glands  in  epigastrium.  A  V-shaped  ex- 
cision was  made  between  clamps,  of  the  lesser  cm'\'atine 
with  the  ulcer  and  the  glands  between  long  clamps, 
so  applied  as  to  reach  within  three  quarters  of  an  inch 
of  the  greater  curvature.  The  excised  ulcer  was  im- 
mediately reported  by  Ur.  Mallory  on  microscopic 
examination,  to  be  a  carcinoma.  Accordingly,  about 
one  quarter  of  an  inch  more  of  the  stomach  was  excised 
on  the  upper  side  where  the  line  of  section  had  gone 
rather  close  to  the  ulcer.  The  opening  in  the  stomach 
was  then  brought  together  and  sutured  transversely. 
The  two  rows  of  sutures  in  the  posterior  surface  of 
the  stomach  were  put  in  by  making  an  opening  through 
the  great  omentum  and  turning  up  stomach,  starting 
in  from  below  carrying  them  up  to  the  lesser  curva- 
ture. The  anterior  sutures  were  then  put  in  and 
the  two  were  tied  together  at  lesser  curvature.  When 
the  operation  was  comjileted  the  abdomen  was  washed 


out  as  there  had  been  a  little  leakage,  but  the  intesiines 
had  been  carefully  protected  as  far  as  possible  with  wet 
pads.  There  was  \'ery  little  shock  from  the  operation. 
Liquids  were  begun  by  mouth,  on  the  foUowing  day. 
Convalescence  was  prolonged  bj"^  a  very  troublesome 
cough  but  the  patient  was  out  of  bed  in  two  weeks, 
though  he  did  not  leave  the  hospital  for  nearly  a  month. 
He  returned  for  observation  a  little  more  than  three 
months  after  the  operation  having  gained  between 
forty  and  fifty  pounds,  in  sjdendid  condition  and  eating 
well. 

He  has  been  examined  by  Dr.  Franklin  W.  White  in 
the  out-patient  deisartment  for  the  purpose  of  finding 
out  why  he  has  slight  diarrhea  of  which  he  complains. 
Ur.  White  states  that  he  is  eating  very  coarse  food  such 
as  pork,  potato,  beans  and  sauerkraut,  and  he  thinks 
that  the  diarrhea  is  due  to  the  irritation  of  some  of  this 
food  which  passes  through  the  stomach  into  the  in- 
testines in  an  undigested  form. 

An  interesting  point  about  this  case  is  the  fact  • 
that  the  operator  could  not  determine  at  the 
operation  by  the  phj'sical  appearances  whether 
the  tumor  were  benign  or  malignant.  He  be- 
lieves, however,  that  excision  was  proper  in  that 
case,  but  if  he  had  been  certain  that  the  tumor 
was  malignant  he  would  probably  have  excised 
primarily  the  pylorus  and  the  pyloric  portion  of 
the  stomach.  As  it  was,  the  glands  along  the 
lesser  curvature  were  removed  together  with  a 
good  margin  around  the  tumor.  The  rapid  in- 
crease in  weight  of  the  patient  is  a  point  indi- 
cating sufficient  removal  to  recovery.  The  writer 
believes  that  having  begun  the  operation  with  a 
V-shaped  excision  that  if  he  had  changed  to  the 
more  radical  procedure  after  having  waited  for 
the  pathological  report  the  delay  might  have  been 
fatal  to  the  patient. 

kidney  l.\cerated  by  bullet  and  corset  steel: 
nephrectomy;    recovery. 

BY   L.  R.   Q.    CRANDON,    M.D. 

This  woman,  of  twenty-six  years,  came  to  the  hos- 
pital about  an  hour  after  being  shot  in  the  left  back  with 
a  thirty-eight  caUber  pistol.  Examination  showed  her 
to  be  without  much  discomfort,  jmlse  90,  respiration  22. 
No  cough.  Had  vomited  once,  material  said  to  be 
cocoa.  Protruding  just  behind  the  left  posterior 
axillary  fine,  between  tenth  and  eleventh  rib,  was  two 
inches  of  flattened  wire. 

She  was  given  ether  and  the  wound  was  enlarged. 
The  wire  could  not  be  extricated  easily.  It  was 
followed  down  and  found  to  be  embedded  in  a  solid 
organ.  In  getting  it  out  with  all  jiossible  care  it  was 
found  to  be  doubled  on  itself  and  the  extraction  was 
followed  by  a  brisk  venou.s  hemorrhage.  The  wound 
was  packed  deeply  and  then  enlarged.  The  eleventh 
rib  had  suffered  comminution  and  was  therefore  re- 
moved. The  wound  was  then  enlarged  until  it  was 
practically  the  para-peritoneal  incision  of  Watson,  one 
part  being  in  and  parallel  to  the  posterior  axillary  line, 
the  other  at  right  angles  to  it  extending  in  between 
tenth  and  twelfth  ribs.  A  hand  then  introduced  could 
easily  grasp  the  injured  viscus,  the  left  kidney,  and 
perfectly  control  its  pedicle. 

Detailed  examination  showed  the  wound  about  one 
and  one-half  inches  from  the  upper  pole  of  the  kidney, 
going  down  into  the  pelvis  and  dividing  apparently  a 
prime  tributary  to  the  renal  vein.  The  pelvis  of  the 
kidney  lay  wide  open. 
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In  view  of  this  extensive  injury  neplirectomy  seemed 
to  be  best  and  was  done.  The  bullet  was  not  foimd. 
An  exploratory  celiotomy  was  done  and  no  signs  of 
abdominal  injury  were  found.  The  patient  made  an 
uninterrupted  recovery. 

The  lesson  to  me  from  the  case  was  that  the  left 
kidney  could,  in  this  case  at  least,  be  removed 
through  a  wound  through  the  space  left  by  the 
resected  left  eleventh  rib  with  the  advantage  that 
the  renal  pedicle  was  in  full  view  and  readily 
accessible,  that  the  upper  pole  of  the  kidney  could 
be  freely  inspected  and  the  pleura  in  no  way 
injured. 


PROGRESS  IN  THE  THEORY  AND  PRACTICE 
OF  MEDICINE. 

BY  HENBT   A.   CHRISTIAN,    M.D.,    BOSTON. 

E.XPERIMENTAL    NEPHRITIS. 
(Concluded  from  No.  13,  p.  420.) 

WiDAL  showed  that  in  cases  of  parenchymatous 
nephritis  with  a  deficient  salt  secreting  power,  an 
addition  of  salt  to  the  diet  produced  edema, 
whereas  a  decrease  in  salt  would  cause  its  disap- 
pearance. Other  French  observers  made  similar 
observations  which  may  be  summarized  as  follows: 
Cases  of  acute,  subacute  and  chronic  parenchy- 
matous nephritis  frequently  show  a  disturbance  of 
chloride  secretion.  This  is  much  more  infre- 
quently observed  in  interstitial  nephritis,  and  for 
the  most  part  only  when  there  are  acute  inflam- 
matory exacerbations.  The  chloride  secretion 
does  not  run  parallel  with  that  of  other  inorganic 
and  organic  constituents  of  the  urine.  With  the 
disturbance  in  chloride  secretion  ordinarily  there 
is  a  disturbance  in  water  secretion.  Widal  cHvides 
the  cases  into  two  periods,  the  first  which  is  ex- 
pressed in  an  increased  body  weight,  the  pre- 
edema  stage,  and  the  second  in  which  there  is 
demonstrable  edema.  In  nephritics  with  de- 
creased chloride  secretion  an  addition  of  ten  to 
twenty  grams  of  salt  is  eliminated  through  the  kid- 
neys, not  in  twenty-four  to  forty-eight  hours  as  is 
the  rule  for  the  normal,  but  in  a  much  longer 
time.  In  very  severe  cases  the  entire  amount  of 
salt  is  retained.  Between  the  two  there  are  all 
possible  transitions.  With  the  retention  of  salt, 
water  is  retained  and  there  is  edema  or  increase 
in  body  weight.  If  a  salt-poor  diet  is  given,  pro- 
portionate salt  excretion  is  increased  and  edema 
and  body  weight  are  apt  to  decrease.  In  other 
cases  on  a  salt-poor  diet  there  is  no  change  in  body 
weight  and  in  edema,  since  the  amount  of  ex- 
creted salt  decreases  with  the  decrease  in  urine. 

However,  observations  have  shown  that  there 
are  many  exceptions  to  these  rules,  and  the  in- 
crease or  decrease  in  body  weight  by  no  means 
parallels  the  increased  or  decreased  excretion  of 
salt.  In  some  cases  of  interstitial  nephritis  there 
is  a  marked  decrease  in  salt  excretion  while  the 
amount  of  urine  remains  normal  or  is  even  in- 


creased, and  an  increased  amount  of  salt  in  the 
diet  has  no  effect  on  the  body  weight,  and  the 
same  is  true  for  a  decreased  salt  content.  Am- 
bard  and  Beaujard  speak  of  this  as  a  dry  salt  re- 
tention. One  group  of  authors  (Strauss,  Widal, 
Claude,  Maut6,  Moog)  believe  that  the  chloride 
retention  is  due  to  a  decreased  permeability  of  the 
kidney,  whereas  another  group  (Achard,  Loeper, 
Castaigne)  think  that  there  is  a  primary  retention 
in  the  tissues. 

The  assumption  that  there  is  a  decreased  perme- 
ability in  the  kidney  is  the  natural  one,  since 
there  is  a  lesion  known  to  exist  in  the  kidney;  and 
moreover  it  is  supported  by  the  observations  of 
Albarran,  Bernard  and  others  in  which  they  have 
found  by  use  of  ureteral  cathetera  in  individuals 
with  unilateral  kidney  lesions  a  lower  chloride  con- 
tent in  the  urine  coming  from  the  diseased  kidney. 
The  especial  association  of  chloride  retention  with 
parenchymatous  inflammations  and  its  increase 
with  exacerbations  of  epithehal  changes  observed 
by  Strauss  favors  the  theory  of  a  lack  of  permea- 
biUty  in  the  kidney. 

There  is  evidence,  however,  for  a  primary  tissue 
retention.  Achard  and  Loeper  claim  that  there 
is  a  chloride  retention  in  acute  febrile  diseases 
without  renal  complications.  However,  it  was 
pointed  out  by  Strauss  that  renal  lesions  are 
probable  in  these  conditions  and  may  be  the 
cause  of  the  deficiency  in  excretion.  Castaigne 
has  advanced  the  best  evidence  for  the  extra- 
renal hypothesis.  He  had  found  in  healthy 
dogs  and  in  dogs  with  experimental  nephritis, 
which  show  a  decrease  in  chloride  secretion,  that, 
if  one  liter  of  a  sahne  solution  was  injected  into  the 
renal  artery,  the  amount  of  chloride  secretetl  in 
the  urine  was  almost  the  same  in  the  sound  and 
diseased  animals.  Further,  if  sound  and  diseased 
animals  were  bled,  and  then  a  liter  of  saline 
solution  was  injected  into  the  femoral  vein, 
and  very  soon  thereafter  200  ccm.  of  blood  with- 
drawn from  the  renal  artery,  the  blood  of 
the  nephritic  animal  contained  less  salt.  These 
experiments  speak  for  a  retention  of  chlorides  in 
the  tissue  and  not  for  a  defective  permeability  in 
the  kidney. 

A  number  of  authors,  Strauss,  Widal,  Halpern, 
Ambard  and  others,  regard  the  chloride  reten- 
tion as  a  cause  of  the  water  retention.  As 
almost  all  of  these  authors  agree  that  the 
chloride  content  of  the  blood  serum  in  the 
nephritics  with  decreased  chloride  secretion  shows 
very  little  if  any  increase,  then  a  wandering  of 
the  chloi'ide  from  the  blood  to  the  tissues  must  be 
assumed,  and  this  they  regard  as  the  cause  of  the 
edema.  The  increased  molecular  concentration 
of  the  blood  is  the  cause  of  the  salt  leaving  the 
blood,  according  to  Widal.  Achard  regards  the 
retention  of  salt  in  the  tissues  as  a  protective 
agency,  an  attempt  to  maintain  a  constant  compo- 
sition of  the  body  fluids,  but  he  believes  that  other 
retained  substances  besides  the  salt  play  a  part. 
Dufour  tliinks  that  the  bad  effects  of  a  salt-rich 
diet  depend  upon  epithelial  changes  in  the  kidney. 
Corin  believes  that  the  salt  in  the  blood  injures 
the    walls    of    the    vessels.     Kovesi    and    Roth- 
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Schultz  consider  that  the  very  frequent  coinci- 
dence of  water  and  chloride  retention  is  due  to  the 
fact  that  both  substances  are  secreted  in  the 
same  place  in  the  kidney,  that  is,  in  the  glomeruli, 
and  that  a  lesion  affecting  them  affects  both  sub- 
stances. Richter,  on  an  experimental  basis, 
has  advanced  arguments  against  the  salt  theory. 
With  uranium  nitrate  he  succeeded  in  producing 
nepluitis  with  hydrops,  whereas  nephritis  with- 
out hydrops  is  produced  by  other  toxic  sub- 
stances. After  uranium  injections  greater  hy- 
drops appear  if  the  animals  are  given  salt.  Yet 
only  on  a  water-rich  diet  does  considerable 
edema  and  effusion  appear,  and  Richter  believes 
that  salt  is  effective  largely  because  with  it  goes  a 
large  amount  of  water.  The  salt  without  water 
is  not  in  a  position  to  increase  the  hydrops,  and 
animals  receiving  50  ccm.  of  water  containing  a 
gram  of  salt  daily  showed  no  considerable  differ- 
ence in  the  hydrops  as  compared  with  those 
receiving  no  salt.  Moreover,  chloride  retention 
takes  place  in  the  other  forms  of  acute  toxic  ex- 
perimental nephritis  in  which  there  is  no  hych-ops. 
Consequently  he  beUeves  that  the  water  reten- 
tion is  a  more  important  factor  than  the  salt. 

Friedrich  Miiller,  who  has  noted  the  frequent 
coincidence  of  salt  and  water  retention  with 
edema  formation,  the  unfavorable  influence  of 
salt-rich  diet  and  the  favorable  influence  of  salt- 
poor  diet,  speaks,  however,  with  reserve  as  to  the 
etiological  relations  of  these  facts.  He  behoves 
that  the  oliguria  may  be  the  result  as  well  as  the 
cause  of  the  edema  formation.  He  and  other 
observers  have  observed  a  similar  effect  of  salt  on 
the  edema  formation  in  heart  disease  and  cirrho- 
sis of  the  liver,  and  so  the  decrease  of  the  saline 
excretion  is  no  peculiarity  of  nephritis  with  hy- 
drops. Miiller  beUeves  that  the  salt  theory  is  not 
a  sufficient  explanation  for  the  production  of  renal 
hydrops,  and  that  other  factors  must  be  concerned, 
most  probably  increased  permeability  of  the  blood 
vessels  produced  by  toxic  substances. 

A  critical  review  of  the  whole  subject  of  the  salt 
theory,  according  to  Georgopulos,  seems  to  show- 
that  it  is  insufficiently  supported,  and  that  its 
supporters  have  been  inclined  to  emphasize  the 
facts  favorable  to  their  argument;  but  not  alwa3'S 
do  they  pay  attention  to  the  facts  against  their 
argument.  There  is  no  known  fact  which  un- 
doubtedly proves  a  causal  relation  between  salt 
retention  and  hydrops.  That  the  water  retention 
is  caused  by  the  salt  retention  is  not  in  accord  with 
the  observations  on  certain  cases  of  interstitial 
nephritis  in  which  with  strong  decrease  in  salt  ex- 
cretion there  is  a  normal  or  even  increased  water 
secretion.  A  more  satisfactory  explanation  woidd 
be  that  the  same  renal  elements  are  concernetl  in 
the  secretion  of  salt  and  water.  If  this  is  the 
case,  it  is  not  to  be  wondered  at  that  in  pathologi- 
cal conditions  a  decrease  in  the  secretion  of  both 
should  take  place;  and  the  fact  that  the  decrease 
in  the  chloride  excretion  usually  comes  first  is  to 
be  explained  by  the  fact  that  with  a  decrease  in 
the  permeabiUty  of  the  secretory  apparatus  the 
excretion  of  sohds  usually  suffers  first.  In  path- 
ological processes  which  have  progressed  slowly, 


as  in  the  granular  kidney,  it  is  possible  that  the 
chsturbance  of  the  solid  secretion  may  persist  for 
a  long  time  before  the  excretion  of  water  is  dis- 
turbed, whereas  in  the  acute  or  chronic  paren- 
chymatous nephritis  a  disturbance  in  both  ex- 
cretions may  come  closer  together.  The  ill  effects 
of  salt-rich  diet,  according  to  Georgopulos,  is  no 
proof  of  the  salt  theory,  from  the  fact  that  an  ex- 
cess of  that  substance  works  detrimentally  to  an 
already  existing  pathological  process,  and  does 
not  allow  of  the  conclusion  that  tliis  substance, 
which  belongs  to  the  normal  constituents  of  the 
body,  stands  in  a  direct  pathogenetic  relation  to 
the  process  in  question.  It  is  recognized  that 
salt  is  not  a  harmless  substance.  Bunge  has 
shown  that  it  is  injurious  to  the  kidneys.  Stock- 
vis  and  Levi  described  renal  changes  produced  by 
feeding  and  infusing  sahne.  Leopold  has  ob- 
tained renal  lesions  by  feeding  rabbits  ciilorides 
and  phosphates.  Torrindo  has  demonstrated  that 
a  diseased  kidney  is  further  injured  by  a  salt-rich 
diet.  Castaigne  and  Rathery  have  shown  in  vitro 
and  in  vivo  in  rabbits  the  harmful  influence  of 
salt  upon  the  kidneys,  and  regard  the  injurious 
effects  as  due  to  osmotic  changes.  Then  as  salt 
is  capable  of  injuring  sound  kidneys,  it  is  probable 
that  it  will  exert  a  bad  effect  on  injured  kidneys, 
and  so  cause  hydrops  because  it  increases  the 
renal  lesion. 

On  a  similar  basis  the  favorable  effect  of  salt- 
poor  chet  may  be  explained,  and  Castaigne  and 
Rathery  have  found  that  the  injection  of  normal 
saline  in  sound  rabbits  produces  no  injury  to  the 
kidney,  while  in  rabbits  with  injured  kidnej's  the 
albuminuria  is  increased,  showing  that  in  nephri- 
tis salt  in  normal  concentration  may  be  injurious. 
A  kidney  will  be  less  irritated  with  a  decrease  in 
the  salt,  ami  so  an  improvement  in  the  patho- 
logical condition  expressed  as  an  increase  of 
water  and  saline  excretion  may  follow  a  salt-poor 
diet.  The  salt -rich  chet  is  usually  accompanied 
by  an  increase  of  thirst,  and  this  may  act  to  in- 
crease the  edema.  Salt  may  also  have  a  chrect 
influence  as  a  lymphagogue  of  the  second  order, 
as  shown  by  Heidenhain,  increasing  the  stream  of 
lymph. 

The  critical  point  in  the  theory  of  salt  retention 
is  the  fact  of  a  salt  retention  in  the  tissues  which 
has  not  been  demonstrated.  Whether  decreased 
chloride  secretion  is  really  brought  about  by  a  re- 
tention of  chloride  in  the  tissues  can  be  proven 
only  by  exact  quantitative  analysis  of  the  body 
organs,  the  blood,  the  hydropic  fluid  and  the 
urine.  Such  quantitations  have  been  made  in 
human  nephritis,  but,  since  conditions  cannot  be 
fully  controlled  and  the  normal  is  not  sufficiently 
known,  there  are  many  chances  for  error  in  this 
method.  Experimental  nephritis,  on  the  other 
hand,  offers  a  possibihty  of  controlhng  more  ac- 
curately the  conditions  of  the  experiment  and  of 
an  exact  analysis  of  tissues,  blood,  etc.,  at  vary- 
ing times  during  the  course  of  the  disease.  Sucii 
analysis  Georgopulos  has  undertaken  on  thirty 
rabbits. 

The  result  of  this  work  may  be  summarized  as 
follows:     Between  the  amount  of  water  excreted 
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through  the  kidney  and  amount  of  chloride  there 
is  no  constant  parallehsm.  In  the  course  of 
cant hari din  and  uranium  nephritis  more  water 
than  salt  is  retained,  which  leads  to  a  decrease  in 
the  chloride  content  of  the  blood.  It  follows  from 
this  that  the  water  retention  cannot  be  made  de- 
pendent upon  the  chloride  retention.  It  depends 
much  more  upon  a  primary  disturbance  of  the 
water-secreting  capacity  of  the  kidney.  A  pas- 
sage of  chlorides  into  the  tissues,  which,  in  addi- 
tion to  the  water  retention  in  the  blood,  would  lead 
to  a  reduction  in  the  chloride  concentration  in  the 
blood  cannot  be  demonstrated  in  theaephritis  with 
or  without  hydrops.  Without  hydrops  the  chloride 
content  of  the  Jorgans  shows  no  increase,  even  a 
decrease.  Schirokauer  obtained  the  same  results. 
With  the  hydrops  there  appears  an  increase  of  the 
chloride  salts  in  the  organs,  which,  however,  arises 
from  the  chloride-rich  fluid  transuded  into  the  tis- 
sue spaces.  This,  hke  the  fluid  collected  in  the  se- 
rous cavities,  contains  about  the  same  amount  of 
chloride  as  the  blood  serum.  By  transudation  the 
same  amount  of  water  and  clrloride  is  removed 
from  the  blood  wliich  naturally  does  not  affect 
the  percentage  of  the  chloride  in  the  blood.  In 
transudation,  water  and  chloride  leave  the  blood 
at  the  same  time.  The  result  of  these  experiments 
does  not  support  the  primary  salt  retention 
theory. 

However,  water  retention  in  the  blood  strea  m  is 
an  important  factor  in  the  production  of  hydrops. 
This,  however,  is  not  sufficient  to  produce  it, 
since  hydrops  does  not  occur  in  cantharidin  rab- 
bits, though  there  is  water  retention.  Other 
factors  must  be  active  in  the  production  of  hy- 
drops. It  would  seem  that  a  combination  of 
renal  lesion  and  increased  permeability  of  the 
peripheral  blood  vessels  is  needed.  The  latter 
may  be  the  result  of  the  action  of  injurious  agents 
or  it  may  result  from  an  increased  secretory 
activity  of  the  capillary  endothehum. 

The  view  that  a  peripheral  vascular  lesion  was 
necessary  to  the  formation  of  edema  was  sup- 
ported by  the  earUer  work  of  Cohnheim  and  Licht- 
heim  who  showed  that  subcutaneous  edema 
followed  large  intravenous  injections  of  normal 
saline,  if  they  irritated  the  skin  in  various  ways. 
Magnus  has  shown  that  the  same  results  if  the 
animals  are  poisoned  by  various  substances  like 
arsenic,  chloroform,  etc.  Heineke  found  that  the 
injection  of  blood  serum  from  animals  with  ura- 
nium nitrate  nephritis  into  rabbits  whose  kidneys 
had  been  injured  by  chromium  produced  edema, 
whereas  without  such  serum  injections  no  edema 
followed  the  use  of  chromium.  Minute  details 
of  these  experiments  were  not  reported.  Blanck 
has  made  similar  experiments,  injecting  blood 
serum  from  uranium  rabbits  subcutaneously  into 
potassium  chromate  rabbits.  Of  seven  rabbits 
three  showed  no  edema  after  this  treatment, 
three  gave  slight  edema,  and  only  one  agreed  fully 
with  the  results  of  Heineke.  These  were  con- 
trolled by  negative  findings  after  the  use  of  serum 
from  a  normal  rabbit  and  an  aloin  ralibit.  The 
earlier  experiments  of  Heineke  have  been  con- 
tinued by  Heineke  and  Meyerstein,  but  the  later 


results  are  by  no  means  so  constant  as  those  ob- 
tained earlier.  Serum  from  uranium  nephritis  did 
not  always  produce  edema  in  chromium  rabbits, 
and  serum  from  normal  rabbits  or  salt  solution 
almost  as  often  gave  edema  though  usually  it 
was  less  marked.  They  believed  that  salt  played 
a  part,  but  injury  to  vessel  walls  was  an  impor- 
tant factor.  Histological  study,  however,  showed 
no  renal  or  vascular  lesions  to  account  for  a  dif- 
ference between  toxic  nephritis  with  edema  and 
that  without.  When  salt  is  given  animals  with 
renal  lesions,  the  salt  content  of  the  serum  they 
found  above  the  normal,  and  in  these  animals 
the  salt  content  of  the  hydropic' fluid  was  much 
higher  than  that  of  the  serum.  They  believe  that 
salt  retention  precedes  water  retention.  The  salt 
increases  in  the  serum  because  the  renal  lesion 
prevents  its  excretion.  When  it  exceeds  a  cer- 
tain amount,  transudation  takes  place.  So  both 
salt  retention  and  the  action  of  toxic  substances 
on  the  walls  of  blood  vessels  play  a  part  in  the  for- 
mation of  edema.  One  time  one  factor  and  one 
time  the  other  is  more  active  and  this  variation  in 
the  influence  of  the  causative  factors  explains  the 
different  cliirical  results  which  have  been  ob- 
tained on  edema  from  changing  the  salt  content 
of  the  diet. 

The  studies  of  Schlayer  and  Hedinger  of  the 
functional  changes  of  the  kidney  in  experimental 
nephritis  have  been  continued  by  Schlayer,  Hedin- 
ger and  Takayasu  in  a  second  paper  which  deals 
with  the  functional  changes  produced  by  uranium 
nitrate  and  their  relation  to  nephritic  hydrops. 
In  these  experiments  they  have  used  thirty-five 
rabbits.  They  have  found  that  the  uranium 
nitrate  nephritis,  as  well  in  its  beginning  as  in  its 
last  stages,  shows  no  difference  from  the  chromium 
and  subUraate  nephritis;  in  other  words,  is  a  typi- 
cal tubular  nephritis.  The  kidney,  however,  in 
the  early  stages,  is  more  markedly  enlarged. 
Uranium  nephritis,  however,  differs  from  the 
other  in  its  intermediate  stages,  and  in  none  of  the 
other  tubular  or  the  vascular  nephritides  have 
similar  changes  been  noted,  except  once  with 
diphtheria  toxin.  After  ^thirty-six  to  forty-eight 
hours  following  intoxication  with  1  to  1^  ccm.  of 
a  2%  uranium  nitrate  solution,  the  following 
changes  appear:  There  is  no  anasarca  or  hy- 
drops. The  urine  is  decreased  in  amount  as  com- 
pared with  the  increased  amount  of  the  earlier 
stage.  The  urine  contains  very  numerous  casts, 
few  blood  cells,  much  albumin.  To  contraction 
stimuli  there  is  a  strong  reaction.  The  intrave- 
nous injection  of  a  few  cubic  centimeters  of  a  5% 
salt  solution  causes,  as  normally,  strong  dilatation 
of  the  kidney  with  an  increase  in  the  pulsations. 
Diuresis,  however,  shows  no  corresponding  rela- 
tion. As  compared  with  the  normal  animal  in  which 
there  is  always  an  increased  diuresis,  suddenly 
diuresis  ceases  and  no  urine  is  excreted.  After 
a  pause  a  few  drops  of  urine  are  excreted.  After 
twenty  minutes  or  more  there  is  no  improvement  in 
the  urinary  excretion,  and,  in  comparison  with  the 
other  tubular  nephritides,  the  volume  of  the  kid- 
ney does  not  sink  quickly  again  to  the  normal,  but 
falls  gradually  to  only  about  half  as  low  a  level  as 
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that  preceding  the  injection.  Injection  of  caf- 
feine raises  the  volume  to  its  maximal  height,  as 
after  salt.  There  is  only  a  moderate  diuresis, 
which,  in  comparison  with  the  normal  caffeine 
diuresis,  is  prolonged,  and  the  kidney  does  not  re- 
turn to  its  normal  volume.  Phloridzin  does  not 
cause  diuresis  and  glycosuiia  unless  it  follows  the 
caffeine,  and  this  is  only  moderate.  Bleeding 
and  sensory  stimvili  cause  rapid  decrease  in  the 
volume  of  the  kidney.  Blood  pressure  shows  no 
changes.  The  uranium  nephritis  then  offers  in 
this  stage  a  striking  peculiarity  in  function.  With 
completely  normal  contraetihty  and  dilatability 
of  the  renal  vessels  after  salt  solution,  instead  of 
the  expected  increase  in  diuresis,  there  is  a  sudden 
cessation.  If  the  caffeine  is  injected  first  and  the 
salt  later,  each  produces  the  same  changes  as  de- 
scribed above.  Five  per  cent  solutions  of  urea, 
grape  sugar  and  sodium  sulphate  do  not  produce  a 
diuresis  in  these  animals  similar  to  that  of  caffeine, 
though  they  produce  a  dilatation  like  that  of  salt. 
Three  tenths  per  cent  salt  solution  will  produce 
dilatation  of  the  vessels  but  no  marked  diuresis, 
though  a  delayed  slight  diuresis  may  appear. 
Caffeine  seems  to  be  the  only  diuretic  wliich  has 
any  effect  in  this  stage  of  uranium  nephritis. 

The  question  arises  whether  these  changes  are 
the  result  of  extrarenal  effects  or  intrarenal  lesions. 
As  extrarenal  effects  may  be  considered  an  in- 
creased permeability  of  the  cutaneous  vessels,  and 
those  osmotic  changes  between  the  blood  and  the 
tissues  which  result  particularly  from  salt  reten- 
tion. Schlayer  and  his  associates  think  that  the 
increased  permeability  of  the  vessels  of  the  skin 
cannot  be  a  factor  concerned  during  the  stage  of 
uranium  nephritis  in  which  increased  water  leads 
to  decreased  function,  since  in  this  stage  animals 
.show  no  trace  of  hydrops,  and  even  thorough  irri- 
gation of  the  peripheral  vessels  with  salt  solution 
produces  none.  The  possibility  of  salt  retention 
being  the  cause  of  these  functional  disturbances  at 
this  stage  cannot  be  seriously  considered,  since 
immediately  preceding  this  marked  functional  dis- 
turbance urine  secretion  has  been  approximately 
normal,  and  it  cannot  be  assumed  that  an  addition 
of  a  half  a  gram  of  salt  in  10  ccm.  of  water  can  sud- 
denly increase  the  salt  in  the  organism  enough  to 
bind  the  added  water  so  that  a  diuresis  no 
longer  can  take  place.  One  might  assume  that  at 
the  beginning  of  the  experiment  the  body  had 
almost  reached  its  limitations  of  salt  fixation  and 
that  an  addition  would  increase  this  beyond  the 
normal  and  lead  to  changes.  Against  this,  how- 
ever, is  the  fact  that  three  hundredths  of  a  gram  of 
salt  produces  about  as  much  decrease  in  diuresis 
as  did  the  half  gram,  which  would  not  be  the  ca.se 
if  the  above  supposition  was  true.  The  authors, 
therefore,  believe  that  the  cause  lies  primarily 
within  the  kidney,  and  the  changes  in  the  contrac- 
tility and  dilatability  of  the  renal  ve.ssels  shown  by 
changes  in  the  volume  of  the  kidney  indicate  this. 
The  injured  kidney  reacts  towards  diuretics  dif- 
ferently from  the  normal,  and  an  increased 
amount  of  salt  has  the  opposite  effect  to  the  usual 
one  and  decreases  diuresis. 

Uranium  nephritis  in  its  beginning  and  end  is 


like  the  other  tubular  nephritides.  It  differs  only 
in  the  intermediate  stage.  Uranium  nephritis 
shows  a  great  tendency  to  edema  formation,  and 
this  difference  is  probably  in  harmony  with  the 
difference  in  functional  relations.  If  after  ura- 
nium nitrate  rabbits  are  given  salt  solution,  diu- 
resis decreases  more  rapidly  than  if  they  are  not 
given  salt.  If  they  receive  salt  and  water,  there 
is  edema;  if  not,  no  edema  is  produced.  This 
hydrops  only  appears  in  the  rabbits  which  survive 
for  a  fairly  long  time.  In  these  rabbits  there  is 
extensive  injury  to  the  tubular  epithelium.  How- 
ever, a  study  of  human  kidneys  does  not  indicate 
that  epithehal  injury  is  closely  related  to  edema 
formation.  The  coincidence  of  the  two  in  ura- 
nium nitrate  nephritis  does  not  prove  a  causal  re- 
lation, and  other  forms  of  experimental  nephritis 
with  as  marked  a  tubular  lesion  do  not  show 
edema.  The  evidence  from  human  nephritis  is 
more  in  favor  of  the  edema  being  related  to 
glomerular  vascular  changes,  and  in  the  uranium 
nitrate  nephritis  there  is  certainly  a  close  rela- 
tion between  the  functional  renal  vascular  dis- 
turbance and  the  edema.  The  renal  vessels 
become  impermeable  early  and  there  is  a  marked 
retention  of  water  and  salt.  Edema,  however, 
is  only  produced  after  the  renal  vessels  lose  their 
power  to  dilate  when  called  upon  to  do  more 
work.  Then  the  cutaneous  vessels  become 
permeable  and  edema  results.  Both  of  these 
changes  indicate  injury  to  the  walls  of  the  blood 
vessels.  Consequently,  it  woukl  seem  that  two 
factors  are  concerned  in  the  production  of  edema 
in  uranium  nephritis.  First,  a  salt  and  water 
retention  as  the  result  of  the  renal  lesion;  second, 
an  injury  to  the  cutaneous  vessels.  If  either  one 
of  these  factors  fail,  then  there  is  no  edema.  The 
existence  of  both  conditions  seems  necessary  to 
the  production  of  edema,  and  both  probably  are 
toxic  in  origin. 

Schlayer  points  out  that  the  stage  in  uranium 
nephritis,  in  which  there  is  no  diuresis  after  salt 
injections,  though  there  is  an  active  dilatation  of 
the  kidney,  furnishes  evitlence  against  the  simjjle 
filtration  theory  of  urine  excretion  and  is  more  in 
favor  of  the  active  secretory  theory.  Further, 
the  fact  that  caffeine  at  this  time  still  produces 
diuresis  suggests  some  action  on  the  part  of  the 
wall  of  the  glomerular  tuft  closely  analogous  to 
tht  process  of  secretion. 

As  has  already  been  pointed  out,  experimental 
chronic  nephritis  has  been  less  studied  than  the 
acute  forms.  Various  observers  have  found  that 
aloin,  cantharidin,  potassium  chlorate,  chromic 
acid,  lead  and  other  substances  not  infrequently 
produce  interstitial  changes.  However,  in  most 
cases  the  experiments  were  not  systematically 
continued  for  a  long  enough  period  to  get  ilefinite 
chronic  results,  and  there  has  been  more  or  less 
discrepancy  in  the  results.  Following  the  changes 
of  acute  toxic  nephritis,  such  as  have  been 
already  described,  quite  active  prohferative 
changes  take  place  in  the  tubular  epithelium. 
Thorel  and  others  have  studied  these  and  find 
mitotic  figures  as  evidence  of  proliferation,  even 
very  early  after  the  action  of  the  toxic  substance. 
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Apparently  very  extensive  repair  can  take  place, 
and  this  regenerative  power  on  the  part  of  the 
epithelium  possibly  renders  difficult  the  produc- 
tion in  animals  of  chronic  interstitial  lesions.  Our 
own  results  at  Harvard  have  confirmed  this,  and 
have  suggested  that  a  very  severe  lesion  from 
which  the  animal  just  survives  is  necessary  in  order 
to  produce  any  chronic  interstitial  lesion  as  the  re- 
sult of  the  action  of  that  group  of  substances  which 
have  been  largely  used  in  the  production  of  acute 
experimental  toxic  nephritis.  However,  other  sub- 
stances appear  to  be  capable  of  producing  more 
chronic,  slowly  developing  interstitial  lesions,  and 
Ophiils  has  succeeded  in  producing  in  guinea  pigs 
and  dogs  by  long  continued,  small  doses  of  carbon- 
ate or  acetate  of  lead  proliferative  interstitial 
changes  quite  analogous  to  those  occurring  in 
chronic  interstitial  nephritis  of  man.  As  a  result 
of  his  experiments  Ophiils  believes  that  the  inter- 
stitial change  is  not  secondary  to  the  primary 
degenerative  process  in  the  tubular  epithelium, 
but  that  both  lesions  take  place  coincidently  and 
are  the  effect  of  the  same  cause  acting  simultane- 
ously on  different  tissues  with  different  vulnera- 
bihty  and  different  reaction  time  so  far  as  the  visi- 
ble changes  are  concerned.  Passler  and  Heineke 
have  made  interesting  experiments  with  the 
view  of  determining  how  much  of  the  changes 
associated  with  chronic  interstitial  nephritis  in 
man  are  due  to  the  simple  loss  of  kidney  sub- 
stance. In  dogs  they  have  by  repeated  operation 
removed  considerable  portions  of  the  renal  sub- 
stance and  have  succeeded  in  keeping  a  certain 
number  of  animals  aUve  for  four  weeks  or  more 
with  only  a  small  kidney  stump  remaining.  A  con- 
siderable proportion  of  these  animals  showed  defi- 
nite hypertrophy  of  the  left  ventricle  of  the  heart, 
with  increased  blood  pressure  and  a  urine  increased 
in  amount  and  of  decreased  specific  gravity,  con- 
ditions quite  analogous  to  those  of  chronic  intersti- 
tial nephritis  in  man.  Some  of  their  animals  did 
not  show  heart  hypertrophy  but  these  showed 
polyuria,  showing  that  the  polyuria  might  develop 
independently  of  the  heart  hypertrophy.  Orth 
claims  to  have  been  successful  in  the  production 
of  chronic  interstitial  lesions  in  rabbits  merely 
through  manual  subcutaneous  crushing  of  the 
organ,  but  these  experiments  have  not  yet  been 
reported  in  detail. 

A  review  of  some  of  the  recent  work  on  expeTi- 
mental  nephritis  shows  that  a  distinct  advance 
has  been  made  in  our  knowledge  of  nephritis. 
Many  problems  remain  unsolved,  but  it  would 
not  seem  improbable  that  a  solution  can  be  ob- 
tained for  many  of  these  from  a  study  of  experi- 
mental nephritis.  Purely  anatomical  studies 
evidently  cannot  solve  the  problem.  Function 
rather  than  form  is  concerned.  Definite  proof  of 
the  existence  of  marked  functional  disturbances 
without  demonstrable  changes  in  form  is  an 
important  contribution  of  recent  experimental 
studies  and  must  lead  to  an  essential  change  in  the 
usual  anatomical  conception  of  nephritis.  The 
inadequacy  of  the  anatomical  conception  has 
been  long  evident  to  the  bedside  clinician,  but  a 
functional   conception   has   slowly   developed   to 


replace  it.  Firm  support  for  the  latter  may,  I 
think,  be  anticipated  from  the  types  of  investiga- 
tion of  nephritis  at  present  being  made  in  the 
laboratory  and  at  the  bedside. 
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Surgical  Applied  Anatom;/.  By  Sir  Frederick 
Treves,  Bart.,  F.R.C.S.,  Sergeant-Surgeon  to 
H.  M.  the  King;  Late  Lecturer  on  Anatomy  at 
the  London  Hospital.  Fifth  edition,  revised 
by  Arthur  Keith,  M.D.,  F.R.C.S.,  Lecturer  on 
and  Senior  Demonstrator  of  Anatomy  at  the 
London  Hospital.  Illustrated.  640  pp.  Phil- 
adelphia: Lea  Brothers  &  Co.     1907. 

This  widely  known  book  is  an  authoritative 
epitome  of  the  practical  subject  with  which  it 
deals.  It  is  an  admirable  small  manual,  always  a 
difficult  thing  to  write.  This  fifth  edition  is  im- 
proved over  its  predecessors,  particularly  in  the 
addition  of  certain  illustrations  and  the  use  of 
colors  in  some  of  them.  The  book  has  long  filled 
a  distinct  place  among  textbooks  and  unques- 
tionably will  continue  to  do  so,  if  adequately 
revised  to  keep  pace  with  the  extension  of 
knowledge. 

Tropical  Diseases.  A  Manual  of  the  Diseases  of 
Warm  Climates.  By  Sir  Patrick  Maxson,  K. 
C.M.G.,  M.D.,  LL.D.  (Aberd.);  Fellow  of  the 
Royal  College  of  Physicians,  London;  Fellow 
of  the  Royal  Society:  Foreign  Associate  of 
the  Academie  de  Misdecine,  France;  Honorary 
Member  of  the  Soci^te  de  Medecine  de  Sand; 


Physician  to  the  Seamen's  Hospital  Society; 
Lecturer  on  Tropical  Diseases  at  St.  George's 
Hospital,  Charing  Cross  Hospital  Medical 
Schools;  Lecturer  in  the  London  School  of 
Tropical  Medicine;  Medical  Adviser  to  the 
Colonial  Office  and  to  the  Crown  Agents  for 
the  Colonies.  With  illustrations  and  colored 
plates.  Fourth  edition.  New  York:  William 
Wood  &  Co.     1907. 

The  fourth  edition  of  Dr.  Manson's  Manual  of 
the  Diseases  of  Warm  Climates  has  increased  in 
bulk  with  the  marked  addition  to  our  knowletlge 
of  tropical  diseases  since  his  first  modest  volume 
of  nine  years  ago.  But  the  present  edition  is  still 
a  handy  book  of  reference.  It  is  interesting  in 
reading  the  successive  editions  of  this  book  to 
note  how  the  increasing  knowledge  of  tropical 
diseases  and  the  extra  corporeal  phases  in  the  life 
history  of  the  infecting  parasitic  organisms  has 
extended  our  field  of  investigation  for  diseases  not 
confined  within  the  tropics,  as  shown  by  the  inclu^ 
sion  in  this  volume  of  the  spotted  or  "  tick  " 
fever  of  the  Rocky  Mountains.  The  volume 
throughout  is  written  in  Dr.  Manson's  well- 
known  interesting  and  lucid  style,  and  is  a  most 
useful  as  well  as  interesting  addition  to  the  general 
practitioner's  library.  The  press  work  of  the 
volume  is  satisfactory. 


Disea.ses  of  the  Nervous  Si/.'item.  Fxlited  by 
Archibald  Church.  M.I).  An  authorized 
translation  from  "  Die  deutsche  Klinik."  Svo, 
pp.  xxi,  1205.  With  195  illustrations  in  the 
text  and  5  colored  plates.  New  York  and 
London:    D.  Appleton  &  Co.    1908. 

The  various  articles  which  have  appeared  in 
"  Die  deutsche  Khnik  "  in  recent  years  are  doubt- 
less famiUar  to  many  neurologists,  but  both  the 
neurologist  and  the  general  practitioner  should  be 
grateful  to  have  them  collected  in  one  volume  and 
put  into  English.  Among  these  articles  may  be 
noted  one  by  Wernicke  on  aphasia,  one  by  Erb  on 
Tabes,  articles  by  Schultze  on  spinal  tumors,  syrin- 
gomyelia and  muscular  atrophy,  by  Zicher  on  hy- 
steria, by  Edinger  on  headache  and  migraine,  by 
Quincke  on  lumbar  puncture,  by  Schuster  on 
diagnosis  and  methods  of  examination  and  on  the 
traumatic  neurosis,  by  Bernhardt  on  peripheral 
paralysis,  and  by  Cassirer  on  neuritis  and  vaso- 
motor neurosis,  beside  many  others.  The  volume 
has  certain  inevitable  defects,  the  chief  of  which 
is  that  it  contains  hardly  anything  upon  diseases 
of  the  brain,  and  also  that  some  of  the  articles  were 
written  a  number  of  years  ago,  and  so  are  not 
fully  up-to-date.  Even  so,  the  collection  eon- 
tains  much  of  e.xtreme  value.  In  spite  of  the  re 
cent  teachings  of  Marie,  Wernicke's  masterly  mon- 
ograph, a  fit  sequel  to  his  earlier  work,  must  be 
taken  into  aocount  by  every  student  of  aphasia, 
and,  although  the  present  volume  does  not  cover 
the  whole  field  of  neurologj^  it  contains  much 
that  will  repay  the  student.  The  translation  is 
readable  and  the  mechanical  production  satis- 
factory. 
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TYPHOID  CARRIERS. 

O.VE  of  the  most  significant  and  far-reaching 
researches  of  the  past  few  years  is  the  positive 
demonstration  that  healthy  persons  are  capable 
of  carrying  virulent  typhoid  bacilli  whei'eby  the 
disease  is  spread.  Not  many  years  ago,  after 
the  demonstration  of  the  usual  method  of  dis- 
semination of  typhoid  by  water  or  milk,  it  was 
not  infrequently  said  that  an  epidemic  of  typhoid 
must  hereafter  be  regarded  as  a  positive  reproach 
to  the  medical  profession  and  to  health  authori- 
ties in  general.  This  radical  standpoint  must 
evidently  be  modified  in  view  of  more  recent 
study.  The  demonstration  by  Richardson  and 
others  of  the  long  persistence  of  active  bacilli  in 
the  urine  of  typhoid  patients  and  the  later,  still 
more  startling,  proof  of  the  persistence  of  bacilli 
in  the  gastro-intestinal  tract  has  revealed  a  new 
danger,  and  one  manifestly  very  difficult  to  meet. 

It  will  be  remembered  that  some  montTis  ago  a 
case  was  reported  in  New  York  of  a  cook  whose 
presence  in  a  house  was  invariably  associated 
with  the  appearance  of  typhoid,  a  coincidence 
that  finally  led  to  an  examination  of  the  excreta 
which  demonstrated  active  bacilli,  although  she 
was  at  the  time  in  perfect  health  and  had  long 
been  so,  following  an  attack  of  typhoid  fever  sev- 
eral years  before.  The  further  this  research  has 
been  carried  the  more  apparent  has  it  become 
that  there  is  nothing  inimical  to  the  life  of  the 
bacilli  after  the  disease  itself  has  run  its  course 
and  the  patient  has  been  restored  to  health. 
Many  instances,  some  of  the  most  interesting  of 
which  relate  to  the  discovery  of  bacilH  in  the  gall 
bladder  at  operation  and  in  concretions  formed 
possibly  with  bacilli  as  a  nucleus,  have  been 
observed. 


Very  recently  a  most  careful  study  of  this  ques- 
tion has  been  made  in  England,  under  the  aus- 
pices of  the  Home  Office,  with  particular  refer- 
ence to  a  mysterious  outbreak  of  typhoid  fever 
occurring  in  an  inebriate  reformatory,  and  re- 
ported editorially  in  the  British  Medical  Journal 
for  March  21.  At  the  institution  in  question  28 
eases  occurred  between  September,  1906,  and 
November,  1907.  Cases  appeared  irregularly  and 
ahva3's  several  at  about  the  same  time.  This 
intermittency  was  a  definite  characteristic.  Hav- 
ing demonstrated  the  impossibihty  of  outside 
human  sources  of  contamination,  the  milk  supply 
was  naturally  investigated,  with  the  general  re- 
sult that  the  milk  was  held  responsible.  Steril- 
ization of  the  milk  was  found  to  be  faultless,  and 
it  finally  became  evident  that  contamination 
must  have  occurred  subsequent  to  sterilization. 
This  led  to  the  search  for  a  human  carrier,  who 
was  finally  found  in  the  person  of  a  dairymaid, 
who  had  undergone  an  attack  of  typhoid  six 
years  before.  A  pure  culture  of  the  typhoid 
bacillus  was  finally  obtained  from  the  excreta, 
and  it  became  apparent  that  this  woman  was 
the  sole  cause  of  the  outbreak.  Her  work  with 
the  milk  led  to  its  contamination.  Our  con- 
temporary reports  several  other  interesting  eases 
bearing  on  the  general  •  question.  For  example, 
in  Glasgow  within  a  few  months  a  milk-borne 
epidemic  has  likewise  been  attributed  to  a  milker, 
who  had  had  typhoid  sixteen  years  before,  and 
was  still  carrying  the  germs  of  the  disease.  The 
curious  irregularity  in  the  appearance  of  the  dis- 
ease, as  observed  in  this  Glasgow  epidemic,  is  ex- 
plained by  the  fact  that  the  earlier  cases  were 
directly  attributable  to  the  chronic  carrier. 
From  him  one  of  the  persons  concerned  in  the 
distribution  of  milk  derived  his  disease,  which 
was  thereafter  spread  in  epidemic  form  through 
the  milk,  which  he  secondarily  contaminated. 
In  general,  it  may  be  said  that  sporadic  cases  are 
attributable  to  chronic  carriers,  whereas,  very 
naturally,  epidemics  must  be  referred  to  a  more 
general  source  of  infection,  usually  milk. 

Many  other  instances  are  now  appearing  in 
medical  literature  of  this  method  of  spreading 
typhoid.  One  case  has  been  reported  of  a  t}'- 
phoid  carrier  who  had  had  the  disease  twenty- 
nine  years  before.  An  instructive  investigation 
has  also  been  made  of  an  insane  hospital  in  Scot- 
land, in  which  again  typhoid  carriers  were  re- 
sponsible for  the  appearance  of  the  disease.  One 
patient,  who  had  been  in  this  asylum  for  upwards 
of  ten  years  and  who  presented  no  record  of  ever 
having  had  typhoid,  was  the  host  of  enormous 
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numbers  of  bacilli.  In  Germany,  also,  Kayser,  in 
1906,  reported  the  spread  of  tjT)hoid  fever  through 
a  woman  who  kept  a  bakery,  in  which  new  em- 
ployees almost  invariably  became  ill  with  ty- 
phoidal   symptoms. 

It  must,  therefore,  in  general  be  acknowledged 
that  the  dissemination  of  tj-phoid  through  carriers 
of  the  bacilh,  otherwise  healthy,  is  a  distinct  and 
constant  menace,  and  one  against  wliich  it  is  ex- 
ceedingly difficult  to  take  precautions.  Still 
more  disturbing  is  the  situation,  if  it  can  be 
widely  demonstrated,  as  in  one  case  to  which  we 
allude  above,  that  the  typhoid  bacilli  may  appear 
and  multiply  in  the  intestinal  tract  of  persons 
who  have  never  had  the  disease.  There  can  at 
the  present  time  be  little  question  that  sporadic 
cases,  from  wliich  we  are  never  wholly  free,  are 
due  to  the  presence  of  these  so-called  carriers  who 
are  themselves  quite  unconscious  of  the  danger 
to  which  their  presence  exposes  the  community. 
Even  after  the  discovery  of  these  persons  who, 
we  may  presume,  are  not  numerous,  their  treat- 
ment becomes  a  matter  of  extreme  difficulty.  To 
isolate  indefinitely  a  perfectly  healthy  person  is 
neither  a  simple  nor  a  humane  tiling  to  do.'  To 
allow  such  a  person  freedom  is  manifestly  unfair 
to  the  community.  It  is  to  be  hoped  that  some 
treatment  may  forthwith  be  devised  through 
which  the  virulence  of  the  bacilli  may  be  de- 
stroyed. In  the  meantime  we  have  a  more 
satisfactory  explanation  than  ever  before  of  the 
appearance  of  sporadic  cases  of  typhoid  fever, 
in  spite  of  apparently  adequate  hygiene  and 
prophylaxis. 


FLORENCE  NIGHTINGALE. 
It  is  not  a  common  experience  that  the  inau- 
gurator  of  a  great  and  beneficent  movement  lives 
to  see  its  fruition.  This,  however,  has  been  the 
lot  of  Florence  Nightingale,  whose  name  is  abso- 
lutely identified  with  the  beginning  of  skilled 
nursing  of  the  sick.  Through  more  than  fifty 
years  she  has  had  the  satisfaction  of  witnessing 
the  results  of  her  early  endeavors  toward  the 
alleviation  of  sickness  at  a  time  and  under  cir- 
cumstances when  hospital  regime  had  reached  a 
definite  crisis.  To  those  who  have  hved  through 
the  past  fifty  years  the  story  is  an  old  one,  but 
it  is  not  improbable  that,  although  Miss  Nightin- 
gale is  still  living,  many  of  the  coming  generation, 
even  among  those  seeking  a  medical  career,  are 
quite  ignorant  of  the  extent  and  character  of  the 
service  she  rendered.  We  quote  in  part  an  edi- 
torial in  the  London  Lancet  of  March  21,  wherein 


is  gi-aphically  described  the  extraordinary  situa- 
tion which  prevailed  when  Miss  Nightingale  first 
came  before  the  public  eye. 

"  On  Monday  the  City  of  London  did  itself  honor 
by  adding  to  its  roll  of  Freemen  the  name  of  Miss 
Florence  Nightingale,  and  we  doubt  whether  the 
impartial  historian  in  future  days  will  find  in  that 
notable  list  of  princes,  generals  and  statesmen  one 
more  worthy  of  commemoration  than  that  of  the 
lady  who  brought  order  into  the  hideous  chaos  of 
the  Crimean  hospitals  and  left  behind  her  as  an 
imperishable  monument  her  just  title  to  be  called 
the  founder  of  modern  institutions  for  the  training 
of  nurses.  It  is  probably  impossible  for  those  of 
the  present  generation  to  realize  the  full  horrors 
which  prevailed  in  the  charnel-houses  called  hos- 
pitals, which  were  attached  to  the  British  Army 
in  the  first  stages  of  the  Crimean  War.  Even 
those  veterans  who  took  part  in  the  struggle  must 
have  their  memories  of  its  terrors  dimmed  by 
time.  Yet  the  bare  recital  of  facts  points  to  a  state 
of  things  that  seems  incredible.  In  one  hospital 
some  three  thousand  sick  and  wounded  were  hud- 
dled together.  Order  was  non-existent,  cleanli- 
ness was  neglected,  filth  and  infection  reigned 
supreme  and  uncombated.  One  half  of  all  cases 
admitted  died  and  of  those  who  underwent  ampu- 
tations 80%  succumbed  to  hospital  gangrene. 
Surgeons  were  sent  out  at  last  in  adequate,  even 
more  than  adequate,  numbers,  but  they  were 
hampered  at  every  step  by  the  bonds  of  routine 
so  dear  to  the  heart  of  incompetent  officialdom. 
A  futile  commission  was  sent  to  report,  and  mean- 
wliile  the  men  died  in  their  thousands.  Stores 
were  sent  in  abundance,  but  they  lay  in  the  sliips 
at  anchor  in  the  harbor  or  moldered  in  heaps  on 
the  beach;  no  transport  was  provided  to  carry 
them  to  the  places  where  they  were  so  sorely 
needed.  Of  intelhgent  management  in  the  trans- 
port and  hospital  depai'tnient  every  vestige  was 
apparently  at  an  end.  Only  the  advent  of  some 
new  force  from  without,  capable  of  bursting 
through  the  strangling  coils  of  routine,  could 
save  a  situation  that  seemed  already  desperate." 

The  opportunity  which  such  a  deplorable  state 
of  affairs  offered  is  manifest.  That  a  person  ap- 
peared who  was  capable  of  rising  to  the  situation 
unquestionably  stimulated  an  interest  in  the 
problem  of  nursing  throughout  the  world,  which 
a  less  distressing  situation  would  not  have  been 
able  to  excite.  In  the  fifty  odd  years  which  have 
supervened  since  the  Crimean  War  professional 
nursing  has  become  an  established  factor  in  the 
management  of  illness  of  whatsoever  sort.  In 
tins  great  modern  development,  which  at  times 
bids  fair  to  overreach  itself,  we  may  certainly  see 
the  results  of  one  woman's  courage,  and  rightly 
attribute  our  modern  conception  of  the  position 
of  the  nurse  to  the  initiative  of  Miss  Nightingale, 
who,  now  approaching  her  hundredth  year,  has 
recently  been  signally  honored  by  her  country. 
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A  CONTAGIOUS  HOSPITAL  DECISION  IN 
DETROIT. 

A  LEGAL  decision  of  importance,  we  believe  the 
first  of  its  kind  in  tliis  country,  has  recently  been 
rendered  by  the  Judge  of  the  Circuit  Court  for  the 
County  of  Wayne,  Michigan,  permitting  the 
establishment  of  a  hospital  for  contagious  dis- 
eases, other  than  smallpox,  in  a  residential  quarter 
of  the  City  of  Detroit.  The  diseases  indicated 
would  include  scarlet  fever,  measles,  diphtheria 
and  erysipelas. 

In  1905  the  city  of  Detroit  appropriated 
$100,000  to  the  board  of  health  with  which  to 
buy  a  site  and  erect  a  hospital  for  the  care  of 
such  diseases.  A  site  was  purchased  in  the  im- 
mediate neighborhood  of  other  hospitals,  but  at 
the  same  time  in  a  well  settled  part  of  the  city. 
The  usual  opposition  on  the  part  of  the  neighbors 
sprang  up  in  a  determined  form,  and  an  injunction 
was  secured  restraining  the  board  from  erecting 
the  hospital  on  that  site.  A  long  and  bitter  con- 
test ensued.  The  complainants  avowed  that 
the  placing  of  such  a  hospital  on  the  proposed 
site  would  cause  them  irreparable  damage,  (1)  in 
that  it  would  seriously  depreciate  the  value  of 
their  property  holdings;  (2)  in  that  it  would  con- 
stitute a  positive  and  constant  menace  to  the 
health  of  themselves,  their  families  and  their 
tenants;  this  to  be  effected  by  (a)  aerial  trans- 
mission of  the  germs  of  the  various  contagious 
diseases,  by  (6)  transmission  by  domestic  animals 
such  as  dogs  and  cats,  or  by  rats,  mice  and  insects, 
by  (c)  transmission  through  actual  contagion 
between  doctors,  nurses,  attendants  and  helpers 
about  the  institution  and  the  residents  in  the 
immediate  neighborhood.  The  board  of  health 
in  rebuttal  offered  much  excellent  testimony  to 
the  effect  that  such  an  institution  could  easily  be 
conducted  upon  the  site  selected  without  in  the 
least  affecting  injuriously  the  health  of  the  im- 
mediate surrounding  community.  Among  other 
such  testimony  was  the  deposition  of  Dr.  J.  H. 
McCollom,  of  the  South  Department  of  the  Boston 
City  Hospital,  and  the  testimony  of  Dr.  Thos.  B. 
Cooley,  for  some  years  assistant  resident  physician 
of  that  institution.  This  testimony  was  in  accord- 
ance with  the  facts  published  by  Dr.  McCollom 
about  ten  years  ago  (1897)  after  the  first  year  of 
the  existence  of  the  contagious  department  of  the 
Boston  City  Hospital,  and  with  the  results  of 
the  investigations  made  about  that  time  by  the 
London  Fever  Hospital  in  England.  In  accord- 
ance with  this  testimony  the  Court  reached  its 
decision,  the  important  features  of  which  we  re- 
produce elsewhere  (  page  465)  in  abstract  from  the 


March  issue  of  the  Detroit  Medical  Journal.  We 
beHeve  this  decision  to  be  good  law  and  good 
sense  and  in  accordance  with  the  facts.  Of  course, 
the  sentimental  objection  to  the  propinquity  of 
such  institutions  will  probably  continue  to  exist, 
yielding  but  slowly,  if  at  all,  to  a  calm  considera- 
tion of  the  facts,  and  as  long  as  this  is  the  case  a 
depreciation  in  value  of  neighboring  property  is 
liable  to  result. 


MEDICAL  NOTES. 
Labor  Union  Hospitals.  — A  movement  is 
on  foot  on  the  part  of  the  National  Union  Labor 
Hospital  Association  to  build  hospitals  for  mem- 
bers of  labor  unions  in  the  large  cities  of  the 
country.  One  of  these  hospitals,  with  accom- 
modations for  three  hundred  and  fifty  to  four 
hundred  patients,  is  about  to  be  built  in  Denver, 
Colo.,  at  an  estimated  cost  of  $200,000. 

Suppression  of  Opium  Smoking.  —  According 
to  the  Australasian  Medical  Gazette,  on  the  fif- 
teenth of  the  eighth  moon  there  was  a  burning  of 
opium  pipes  on  the  city  hill  of  Hangchow. 
Several  months  ago  public-spirited  citizens  formed 
two  societies  to  aid  in  suppressing  opium  smoking. 
They  offered  to  buy  pipes  if  given  up  before  the 
seventh  moon;  offered  medicine  and  the  services 
of  physicians  to  those  breaking  off  the  habit; 
opened  an  industrial  school  to  teach  trades  to 
waiters  in  opium  dens;  offered  to  lend  four 
dollars  to  those  who  wanted  capital  for  trade.  A 
large  number  of  pipes  and  other  utensils  used  in 
smoking  were  brought  in  and  redeemed,  so  a  day 
was  set  for  the  public  burning  of  these  trophies  of 
reform,  and  a  large  crowd  assembled  to  witness 
the  sight.  First  an  address  was  made  to  the 
assembly,  then  a  piece  of  music  was  performed 
on  an  organ,  then  the  fire  was  apphed  to  the  pile 
of  5,000  opium  pipes  and  other  utensils  and  the 
services  were  closed  with  another  address. 

BOSTON  and  new  ENGLAND. 

Acute  Infectious  Diseases  in  Boston.  — 
Forthe  week  ending  at  noon,  April  1, 1908,  there 
were  reported  to  the  Board  of  Health  of  Boston 
the  following  cases  of  acute  infectious  diseases: 
Diphtheria  54,  scarlatina  66,  typhoid  fever  10, 
measles  190,  tuberculosis  69,  smallpox  0. 

The  death-rate  of  the  reported  deaths  for  the 
week  ending  April   1,  1908,  was  21.56. 

Boston  Mortality  Statistics.  —  The  total 
number  of  deaths  reported  to  the  Board  of  Health 
for  the  week  ending  Saturday,  March  28,  1908, 
was  281,  against  234  the  corresponding  week  of 
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last  year,  showing  an  increase  of  47  deaths  and 
making  the  death-rate  for  the  week  24.05.  Of 
this  number  148  were  males  and  133  were  females; 
280  were  white  and  1  colored;  176  were  born  in 
the  United  States,  97  in  foreign  countries  and  8 
unknown;  66  were  of  American  parentage^  188 
of  foreign  parentage  and  27  unknown.  The 
number  of  cases  and  deaths  from  infectious  dis- 
eases reported  this  week  is  as  follows:  Diphtheria, 
61  cases  and  4  deaths;  scarlatina,  75  cases  and 
2  deaths;  typhoid  fever,  7  cases  and  1  death; 
measles,  233  cases  and  4  deaths;  tuberculosis,  55 
cases  and  39  deaths;  smallpox,  0  cases  and  0 
deaths.  The  deaths  from  pneumonia  were  47, 
whooping  cough  1,  heart  disease  27,  bronchitis 
3,  and  marasmus  6.  There  were  15  deaths  from 
violent  causes.  The  number  of  children  who  died 
under  one  j'ear  was  56;  the  number  under  five 
years  84.  The  number  of  persons  who  died  over 
sixty  years  of  age  was  69.  The  deaths  in  public 
institutions  were  106. 

There  were  3  cases  and  3  deaths  reported  from 
cerebrospinal  meningitis  during  the  week. 

Prof.  Theob.\ld  Smith  Hoxored.  —  Dr.  Theo- 
bald Smith,  Professor  of  Comparative  Pathology 
in  Harvard  University,  has  been  elected  Honorary 
Fellow  of  the  London  Society  of  Tropical  Medicine 
and  Hygiene,  and  also  Honorary  Member  Society 
de  Pathologic  Exotique,  Institut  Pasteur,  Paris. 

Appointment  for  Hospital  Work  in  Panam.\. 
—  It  is  announced  that  Dr.  Francis  P.  McCarthy, 
a  recent  graduate  of  the  Tufts  Medical  School, 
who  has  devoted  much  time  to  tuberculosis,  has 
sailed  for  Panama  to  prosecute  his  work  in  con- 
nection with  the  government  hospitals  at  Ancon 
and  Colon. 

Bequest  to  Maine  General  Hospital.  — It 
is  reported  that  Wilham  Deering,  of  Evanston, 
111.,  formerly  a  resident  of  Portland,  Me.,  has 
given  the  sum  of  $25,000  unconditionally  to  the 
Maine  General  Hospital  at  Portland.  Mr.  Deer- 
ing was  a  member  of  the  original  Board  of  Trus- 
tees of  the  Hospital,  and,  although  it  was  under- 
stood that  money  was  to  be  left  by  will,  he  has 
only  recently  determined  to  make  the  gift  during 
his  hfe. 

NEW  YORK. 

Verdict  in  Favor  of  a  Nurse.  — Miss  Ade- 
line Hunt,  a  New  York  trained  nuree  who,  while 
going  to  attend  a  patient  at  a  country-house  near 
Great  Neck,  Long  Island,  in  June,  1905,  was  run 


over  by  a  train  at  the  Great  Neck  station,  has 
been  awarded  a  verdict  of  $25,000  damages  in 
the  New  York  Supreme  Court  in  Brooklyn.  She 
had  both  her  legs  cut  off  and  sued  for  the  sum  of 
$150,000. 

The  Amput.\tion  Bulletin.  — The  latest 
thing  in  speciaUzed  journalism  is  The  Amputa- 
tion Bulletin,  which  has  recently  been  started 
in  New  York  by  an  enterprising  Claicagoan.  This 
is  nothing  more  or  less  than  an  organ  for  the 
benefit  of  "  ambulance  chasere,"  furnishing  the 
names  and  addresses  of  persons  whose  limbs 
have  been  amputated,  and  it  is  issued  three  times 
a  week  at  a  cost  of  $5  a  month,  or  .$50  a  year. 
Reputable  lawyers  are  protesting  vigorously 
against  this  innovation,  as  there  is  already  far 
too  much  of  the  ambulance-chasing  business 
going  on;  but  it  would  seem  that  it  is  a  matter 
which  can  hardly  iDe  taken  up  by  the  police 
authorities. 

Hearing  on  Vivisection.  — On  March  25, 
there  was  a  hearing  at  Albany,  before  the  judi- 
ciary committees  of  both  houses  of  the  legislature 
on  the  proposed  bills  for  the  further  restriction  of 
vivisection  in  the  state.  Arguments  in  favor  of 
the  bills  were  offered  by  representatives  of  the  New 
York  Anti-Vivisection  Society  and  other  bodies, 
and  in  opposition  the  medical  profession,  which 
considers  such  legislation  as  the  first  step  towards 
the  absolute  prohibition  of  vivisection,  was  ablj' 
represented  by  a  number  of  prominent  physi- 
cians and  surgeons  and  by  James  Taylor  Lewis, 
Council  of  the  State  Medical  Society.  The  first 
speaker  was  Dr.  Thomas  Darhngton,  President  of 
the  New  York  City  Board  of  Health,  who  pre- 
sented resolutions  adopted  by  his  department 
opposing  the  bills;  and  among  others  who  spoke 
were  Drs.  Edward  G.  Janeway,  representing  the 
New  York  Academy  of  Medicine  and  Bellevue 
Hospital,  John  G.  Curtis  and  George  E.  Brewer, 
of  the  medical  department  of  Columbia  Lhiivereity , 
Egbert  Le  Fevre,  of  Cornell  University  Medical 
College,  Charles  Jewett,  of  the  Long  Island  College 
Hospital,  Robert  Abbe,  of  St.  Luke's  Hospital, 
and  Simon  Flexner,  of  the  Rockefeller  Institute. 
Perhaps  the  most  telling  effect  was  produced  by 
Dr.  Adrian  Lambert,  of  the  visiting  staff  of  Belle- 
vue and  Lincoln  Hospitals,  who  related  how  his 
infant  daughter,  when  only  five  days  old,  had 
recently  been  saved  from  impending  death  by 
transfusion  of  blood.  This  was  performed  by 
Dr.  Alexis  Garrel,  of  the  Rockefeller  In.stitute, 
and  Dr.  Lambert  himself  supplied  the  Ijlood  for 
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the  purpose.  "  If  Dr.  Garrel,"  he  said,  "  had  not 
first  practiced  that  dehcate  operation  on  thou- 
sands of  cats,  he  would  not  have  been  able  to  save 
the  Ufe  of  my  only  child."  It  is  beheved  that 
transfusion  has  never  before  been  performed 
upon  so  young  a  subject. 


(Current  Hiterature. 

New  York  Medical  Journal. 
March  7,  1908. 

1.  *  Jacoby,  G.  W.     Psychiatric  Expert  Evidence  in  Crimi- 

nal Proceedings  —  Its  Imperfection  and  Remedy. 

2.  Armstrong,  S.  T.     The  Need  of  Care  for  t}ie  Convales- 

cent from  the  Hospital  Standpoint. 

3.  WoLBARST,  A.  L.     A  Brief  Study  of  tlie  Prostate  with 

Reference  to  the  Curability  of  Qonorrhea. 

4.  Stein,  A.     The  Operative  Tendencies  in  Modern  Ob- 

stetrics. 

5.  Hawkes,   F.     GaUstotu  Disease  and  Its  Surgical  As- 

pect. 

6.  Brav,    H.    a.     Diagnosis    and    Treatment    of    Benign 

Turrurrs  of  the  Rectum. 

7.  LeRoy,  B.  R.     Colorimetric  Analysis  of  the  Saliva,  with 

Clinical  Significance. 

1.  As  a  remedy  for  the  present  imperfections  in  psy- 
chiatric expert  evidence  in  criminal  proceedings,  Jacoby 
suggests  a  class  of  forensic  physicians.  These  pliysicians 
should  have  special  training,  and  should  preferably  be 
appointed  by  the  State.  Tlieir  testimony  in  court  should 
be  given  only  upon  tlie  call  of  the  Court  itself.  He  be- 
lieves that  in  doubtful  cases  of  insanity  it  would  be  of 
great  value  to  commit  the  accused  for  observation  to  an 
insane  asylum.  [R.  I.  L.] 

The  Journal  op  the  American  Medical  Association. 
March  7,  1908. 

1.  Brown,    P.    K.     Symptomatology    and    Diagnosis    of 

Acute  Articular  Rheumatism. 

2.  Lambert,  A.     Cardiac  Complications  of  Acute    Rheu- 

maiism. 

3.  Butler,  W.  J.     The  Vaccine  Treatment  of  Gonorrheal 

Vulvovaginitis  in  Children. 

4.  FossuME,  F.  L.     The  Common  Ground  of  Medicine  and 

Dentistry. 

5.  Eisendrath,  D.  N.     Subphrenic  Abscess  as  a  Compli- 

cation of  Appendicitis. 

6.  *CooK,  F.  R.     The  X-ray  and  High-Frequency  Treat- 

ment of  Exophthalmic  Goiter. 

7.  Fremont-Smith,  F.     Local  Arteriosclerosis. 

8.  HoRSLET,     J.     S.     Perinephritic     Abscess     Following 

Parturition. 

6.  Cook  treated  5  cases  of  exophthalmic  goiter  with  x-ray 
and  high-frequency  current.  Two  of  the  cases  did  not 
continue  treatment  but  apparently  improved.  In  3  of 
the  cases  there  seemed  to  be  entire  relief  of  symptoms 
In  all  tlie  cases  there  was  marked  reduction  in  the  pulse 
rate.  The  e.xophth.almos  and  struma  were  diminished  but 
were  still  present.  In  all  the  cases  there  was  considerable 
rather  unpleasant  reaction  after  the  first  few  treatments. 

[R.  1.  L.] 

The  Archives  of  Internal  Medicine. 
February,  1908. 

1.  *Peabody,  F.  W.     The  Diagnosis  of  Typhoid  Fever  by 

Cultures  from  the  Blood  of  the  Ear. 

2.  *Edsall,  D.  Ij.     The  Bearing  of  Metabolism  Studies  on 

Clinical  Medicine. 

3.  *EwiNO,  J.     Cancer  Problems. 

4.  Hart,  T.  S.     A  Contribution  to  Our  Knowledge  of  the 

Acetone  Bodies,  with  a  Clinical  Method  for  the  Quanti- 
tative Estimation  of  Diacetic  Acid  and  Acetone. 


5.  *Sweet,    J.    E.,   and    Pemberton,    R.     Experimenial 

Observations  on  Secretin,  with  Special    Reference  to 
Diabetes  and  Malnutrition. 

6.  Wells,  H.  G.     The  Present  Status  of  Our  Knowledge 

of  the  Chemistry  of  the  Processes  of  Immunity. 

1.  Peabody  describes  a  new  modification  of  the  Conradi 
method  for  obtaining  blood  cultures  in  typhoid  fever,  which 
has  the  advantage  of  greater  simplicity  with  equally  good 
results.  He  uses  the  ear  as  the  source  of  blood.  One  or 
2  ccm.  of  blood  are  withdrawn  into  a  test  tube  in  which 
there  is  about  T)  ccm.  of  ox  bile.  The  tube  of  bile  and 
blood  is  incubated  for  fifteen  hours,  then  a  few  loopfuls 
transferred  to  blood  serum  and  incubated  again  for  from 
three  to  five  hours.  At  the  end  of  this  time  motile  bacilli 
can  be  found  in  the  water  of  condensation  of  the  blood 
serum.  In  his  series  motile  bacilli  when  present  were 
always  either  typhoid  or  paratyphoid.  Where  doubt 
still  e.xists  the  ordinary  differential  tests  may  be  applied. 
His  results  compare  favorably  with  those  of  cultures  from 
veins,  and  no  elaborate  technic  is  needed.  He  avoids 
using  differential  media.  As  blood  cultures  are  positive 
as  a  rule  several  days  before  the  agglutination,  or  Widal 
reaction,  he  suggests  this  simple  method  of  obtaining 
blood  cultures,  as  a  means  of  diagnosis  to  the  general 
practitioner  in  conjunction  with  the  public  laboratories. 

2.  Edsall  feels  that  the  tendency  of  clinicians  and  medi- 
cal scientists  is  to  neglect  the  practical  guiding  principles 
that  may  be  derived  from  e,xact  investigation.  He  has 
taken  up  the  consideration  of  the  bearing  of  metabolism 
studies  on  clinical  medicine,  as  these  studies  show  how 
important  it  is  to  stick  to  principles  and  not  be  carried 
away  by  details,  and  as  they  are  perhaps  a  more  fruitful 
source  of  clinical  principles  than  any  other  form  of  inves- 
tigation. He  shows  how,  when  the  fundamental  prin- 
ciple of  the  balance  of  intake  and  output,  that  is,  the  rela- 
tion of  ingested  food  to  excretion,  is  recognized,  that  the 
ideas  built  up  on  so  many  e.xaminations  of  excretory  prod- 
ucts in  the  urine  without  regard  to  ingested  food  cannot 
exist  in  the  light  of  the  studies  of  metabolism.  As  an 
instance,  he  cites  the  uric  acid  diathesis.  In  the  same  way 
the  recognition  of  phosphaturia  or  oxaluria  as  a  definite 
diseased  condition  has  gradually  been  given  up.  The 
studies  in  metabolism  are  helping  to  put  dietetics  on  as 
rational  a  basis  as  therapeutics,  for  having  determined 
the  amomit  of  nutrient  material  a  food  contains  we  can 
gauge  our  doses  according  to  the  needs  of  the  individual 
patient.  As  to  specific  diets  for  different  diseases,  these 
studies  have  shown  that  they  are  not  justified,  for  we 
know  almost  nothing  of  any  actually  specific  alterations 
of  general  nutrition  that  may  occur  in  specific  diseases, 
and  we  know  comparatively  little  of  the  specific  effects 
of  different  food  stuff's  on  normal  nutrition.  But  if  we 
can  start  from  the  standpoint  of  learning  the  general  type 
of  the  condition  that  we  are  dieting,  and  can  then  apply 
the  general  principles  of  our  knowledge  of  metabolism 
and  of  food  stuffs  to  this,  the  question  of  details  will  after- 
wards become  comparatively  easy,  and  will  simply  depend 
on  the  general  elaboration  of  one's  skill  in  details. 

Metabolism  has  a  new  field  to  work  in  in  the  studies  of 
"  tissue  ferments,"  and  the  conception  of  the  protein 
complex,  the  meaning  of  the  changes  in  protein  that  occur 
in  digestion  and  metabohsm  and  their  bearing  on  the 
breakdown  and  synthesis  of  tissue.  That  the  action 
of  these  tissue  ferments  depends  on  the  conditions  in  which 
they  act,  whether  this  action  shall  be  constructive  or 
destructive,  affords  a  wide  field  of  work.  That  we  can 
control  the  action  of  these  ferments  to  some  extent  already, 
the  management  of  cases  of  acidosis  seems  to  show. 

The  conception  of  the  "  protein  complex  "  is  that  pro- 
teins of  different  species  differ,  not  in  the  total  amoimt  of 
primary  substances,  but  in  the  arrangement  of  these  sub- 
stances, and  when  digestion  of  these  proteins  occurs  there 
is  fragmentation  of  these  complex  substances  into  simpler 
substances,  and  these  latter  are  again  put  together  in  differ- 
ent amounts,  and  to  some  e.xtent  different  kinds,  to  recon- 
struct the  variety  of  protein  required  by  the  organism. 
In  the  abnormalities  of  this  process  of  fragmentation  and 
reconstruction  we  shall  find  the  causes  of  some  nutritional 
disorders.  The  study  of  metabolism  of  inorganic  sub- 
stances is  another  new  field  which  promises  new  clinical 
principles.  Loeb's  famous  experiments,  Taylor's  inves- 
tigations of  the  salt-free  diet,  and  Melzer's  work  on  the 
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marvelous  effects  of  the  antagonism  of  calcimn  and  mag- 
nesia have  made  these  studies  of  intense  and  immediate 
importance.  The  bearing  of  these  metabohsm  studies  on 
clinical  medicine  is  becoming  more  and  more  plain,  as  we 
discover  the  underlying  principles  of  these  living  processes; 
and  tlieir  application  to  diagnosis  and  treatment,  though 
slight  at  the  present  time,  wiU  be  more  and  more  directly 
available  in  practice  if  the  proper  principles  are  followed, 
even  though  obscurity  still  surroimds  most  of  the  details; 
and  at  any  rate,  broad  conceptions  that  lead  to  a  general 
line  of  action  are,  all  in  all,  more  valuable  to  the  clinician 
than  a  few  detailed  additions  to  our  direct  diagnostic  and 
theraiieutic  methods,  even  thougli  these  additions  accom- 
plish their  special  purposes  very  effectually. 

3.  Ewing  gives  an  exliaustive  review  of  the  status  of  can- 
cer research  to-day.  He  divides  the  work  up  into  three 
distinct  fields:  that  on  the  parasitic  theory;  that  on  the 
theory  of  cell  autonomy,  and  the  modern  biologic  and 
biochemic  study  of  tumors.  As  to  the  parasitic  origin  of 
cancer  he  can  find  no  conclusive  evidence.  As  to  the 
theory  of  cell  autonomy  he  has  much  to  say  concerning 
its  history  and  gradual  formation  from  the  corabineil 
work  of  many  investigators,  and  its  explanation  of  the 
neoplastic  growth  of  predisposed  cells,  on  the  broad  basis 
of  embryonal  misplacements,  developmental  history,  and 
suppressed  potencies.  He  explains  the  conception  of 
tissue  tension,  which  includes  aU  those  forces  which  con- 
trol the  multiplication  of  tissue  cells,  and  maintain  the 
tissue  in  a  physiologic  condition.  He  shows  how  this 
theory  of  cell  autonomy  helps  to  explain  many  points  in 
the  cancer  problem.  Then  he  takes  up  the  modern  bio- 
logic ana  biochemic  study  of  tumors,  and  gives  a  detailed 
account  of  the  work  that  has  been  done  in  the  transplanta- 
tion of  tumors  in  lower  animals  and  in  the  chemical  nature 
of  tumors.  He  also  repo:ts  on  the  immunity  against 
tumors  wliich  these  e.vperiments  on  the  lower  animals 
seem  to  show.  He  believes  the  situation  is  encouraging 
in  the  present  fixed  determination  to  acquire  more  facts, 
in  which  field  the  experimental  method  is  truly  epoch- 
making,  and  cancer  research  may  justly  be  stimulated, 
now  more  than  ever  before,  by  the  reflection  that  a  vast 
practical  importance  may  at  any  moment  attach  to  the 
new  facts  that  are  being  gathered. 

5.  Sweet  and  Pemberton  report  on  their  work  on  secre- 
tin, which  was  done  with  especial  reference  to  diabetes 
and  malnutrition.  The  authors  come  to  the  following 
conclusions  from  their  work:  (1)  There  would  seem  to  lie 
some  factor  which  makes  the  preparation  of  secretin  from 
human  intestines  more  difficult  tlian  from  the  intestines 
of  some  animals;  (2)  this  factor  may  depend  on  the  rela- 
tively great  abundance  of  membrane  in  these  anim.als  anfl 
consequently  greater  amount  of  pro-secretin ;  (3)  the 
abundance  of  mucosa  may  be,  in  fact,  a  provision  of  nature 
in  order  that  the  strongly  acid  chyme  of  some  animals 
may  meet  with  a,  quantity  of  pancreatic  juice  sufficient  to 
neutralize  it  and  effect  digestion:  (4)  active  preparations 
of  secretin  can  be  made  with  hydrochloric  acid  of  widely 
varying  strengths,  and  activity,  in  vivo,  is  apparently  not 
dependent  on  the  peculiar  acidity  of  the  chyme  in  any 
particular  animal;  (5)  dieting  and  fasting  seem  to  have 
no  appreciable  effect  on  the  activity  of  the  extract;  (li) 
time  elapsed  between  death  and  the  preparation  of  the 
extract  (within  limits)  does  not  seem  to  be  a  factor;  (7) 
caution  should  be  exercised  in  basing  conclusions  on  work 
not  thoroughly  controlled,  as  the  demonstration  of  secre- 
tin may  be  prevented  by  many  factors  not  easy  of  deter- 
mination; (8)  in  investigating  for  its  presence,  the  normal 
flow  and  exacerbations  should  be  measured  carefully  by 
means  of  some  accurate  gauge,  such  as  the  rate  of  flow 
throi^h  an  accurately  spaced  canula,  or  by  the  recording 
of  time  drops  with  a  tambour;  (9)  the  evidence  so  far 
adduced  that  secretin  is  absent  in  some  varieties  of  di.a- 
betes  does  not  seem  conclusive;  (10)  the  specific  absence 
or  deficiency  of  secretin  in  marasmus  seems  to  remain  as 
yet  unproven. 

Deutsche  Medizinische  Wochenschrift.     No.  5. 
Jan.  30,  1908. 

1.  KossEL,  H.     The  Tvbemilosis  Question  and  the  Work 

of  the  English  Commission. 

2.  Stadelm.\nn  and  Wolff-Eisner,  A.     Cutaneous  and 

Conjunctival  Reactions  to  Tuberculin. 


3.  RtTPPEL,  W.  G.     New  Tuberculin  (Tuberculin  T.  R.). 

4.  *K6hler,  a.     Skiagrams  of  the  Heart. 

5.  *CiTRON,   H.     Technic   and   Diagnostic    Value  of  the 

Analysis  of  Feces  for  Blood. 

6.  *Orthmann,   E.   G.     The   Choice  of  the   Vaginal  or 

Abdominal  Route  in  Tubal  Pregnancies. 

7.  KoLLNER.      Etiology    of   Abducens    Paralysis,    Espe- 

cicdly  Isolated  Paralysis.     (Concluded.) 
|[S.  Leuwer,    C.     To    Prevent    Clouding    the    Laryngeal 
Mirror. 

9.  Yakimoff,  W.  L.     Deterioration  of  Atoxyl. 

10.  *PuLAWSKi,  W.     Statistics  of  the  Serum  Treatment  of 
Scarlet  Fever. 

4.  Kohler  states  that  a  skiagram,  taken  at  a  distance 
of  5  to  6  ft.  from  the  heart,  eliminates  the  tangential  rays, 
and  tlius  makes  the  diagnosis  of  abnormal  breadth  of  the 
heart  more  certain.  Some  sixteen  skiagrams  taken  at 
this  distance  accompany  the  article. 

5.  Citron,  in  examination  of  the  stools  for  occult  blood, 
says  that  a  considerable  amount  of  the  stool  must  be  u.sed 
and  not  a  minute  scrap.  The  benzidin  test,  with  an  ether- 
glacial  acetic  acid  extract  of  the  stool,  is  best  and  most 
sensitive,  but  is  conclusive  only  with  a  milk  and  vegetable 
diet.  A  positive  result  means  a  destructive  or  atrophic 
process.  Repeated  negative  fijidings  exclude  cancer  with 
almost  absolute  certainty.  The  main  point  in  the  diag- 
nostic value  of  the  test  is  that  one  must  be  sure  that  all 
meat  has  been  excluded  from  the  diet  for  two  days  previous 
to  the  test. 

6.  Orthmann  claims  that  the  vaginal  route  is  to  be 
preferred  in  operations  for  tubal  pregnancy,  because  it 
eliminates  shock  and  all  its  dangers,  it  allows  freer  access 
to  the  bleeding  point,  since  tubes  rupture  near  the  uterus 
as  a  rule,  and  when  the  tube  is  drawn  down  the  uterus  acts 
as  a  plug  and  tends  to  stop  further  hemorrhage,  and  also 
because  blood  poured  out  in  this  region  does  not  obscure 
the  field  of  operation  as  in  the  abdominal  method.  The 
mortality  of  1,176  abdominal  sections  in  different  clinics 
was  8%,  in  135  operations  by  the  vaginal  route,  including 
.57  patients  of  his  own,  it  was  only  1.7%.  His  mortality 
with  39  patients  operated  upon  by  abdominal  section  was 
12.8%. 

10.  Pulawski  has  treated  103  cases  of  scarlet  fever  since 
1904  with  a  serum  prepared  by  injecting  a  horse  with 
streptococci  from  a  severe  scarlet  fever  case.  He  used 
very  small  doses  and  only  one  case  was  injected  three 
times.  His  residts  were  roughly  three  times  as  good  as 
in  those  treatetl  by  the  ordinary  measures.  There  were 
no  bad  results  from  the  serum.  [L.  G.  M.] 

MtJNCHENER  Medizinische  Wochenschrift.     No.  5. 
Feb.  4,  1908. 

1.  VoLHARD,  F.     Artificial  Respiration  Applied  Uiroiigh 

the  Trachea. 

2.  Bacmeister.     The  Precipitation  of  Cholesterin  in  Bile 

and  Its  Importance  for  the  Pathogenesis  of  Gallstones. 
(Continued  article.) 

3.  *MoRO,  E.     The  Diagnostic  Value  of  Inunction   with 

Tubercidin  Salve. 

4.  Junker,  F.     v.  Pirquet's  Reaction  in  Adults. 

r>.  *Kehrer,   E.     Treatment  of  Gorwrrheal   Vaginitis  by 
Yeast. 

6.  Geigel,  R.     On  Yauming. 

7.  Harnack,  E.     Further  Studies  on  Skin  Electricity  and 

Skin  Magnetism  in  Man.     (Continued  article.) 

8.  *Hartleib.     The    Action    of    Tropacocaine     Lumbar 

Anesthesia  on  the  Kidneys. 

9.  Zacharias,  p.     Tivo  Cases  of  Tetanus  Following  Gyne- 

cologic Operations,  Treated  with  Anti-Tetanus  Serum. 

10.  *Heddaeus,  a.     Tetanus  after  Subcutaneous   Gelatin 

Injections. 

11.  Fiedler,  L,     Primary  Acute  Osteomyelitis  of  the  Ribs. 

12.  Jessen,  F.     Combating  Tuberculosis. 

13.  Geissler.     a  New  Instrument  Table. 

14.  Spitzy.     Obituary  on  Albert  Hoffa. 

15.  VuLPius,  O.     Orthopedics  as  a  Specialty. 

3.  Moro  has  used  a  salve  of  lanohn  with  50%  tuberculin 
(T-0)  as  a  diagnostic  aid  in  tuberculosis  in  children.  The 
procedure  is  to  rub  a  small  bit  of  the  salve  on  ahidomen  or 
chest;  if  positive,  a  more  or  less  severe  papular  rash  ap- 
pears at  the  site  of  inunction      He  finds  the  results    in 
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68  cases  to  be  even  more  reliable  than  Pirquet's  reaction, 
and  after  numerous  control  experiments,  the  author  is  sure 
that  it  is  absolutely  specific.  There  are  no  constitutional 
symptoms  and  no  danger  is  attached  to  its  use. 
*  5.  Kehrer  has  used  preparations  of  yeast  in  gonorrheal 
vaginitis  since  1901.  After  four  to  six  days  of  treatment 
in  acute  cases,  the  condition  is  cleared  up,  and  the  gono- 
cocci  cannot  be  found  in  the  discharge.  Also  in  erosions 
and  cervical  endometritis  a  distinct  improvement  is  seen. 
In  chronic  cases,  as  a  rule,  the  results  are  not  so  good, 
and  if  no  results  are  obtained  in  four  days,  the  treatment 
should  be  changed.  The  author  feels  sure  that  the  appli- 
cations of  solutions  of  yeast  in  gonorrheal  vaginitis  is  the 
most  valuable  prophylactic  method  we  have  to  prevent 
upward  extension  of  the  infection. 

10.  Heddaeus  describes  two  cases  of  tetanus  following 
subcutaneous  injection  of  gelatin  for  hemorrhage.  He 
considers  gelatin  as  by  far  the  most  effective  hemostatic 
we  have,  and  thinks  it  is  indicated  in  all  cases  where  the 
source  of  bleeding  cannot  be  reached.  At  leapt  2  gms.  of 
gelatin  should  be  injected.  The  best  preparation  now  to 
be  obtained  is  the  10%  solution  of  Merck,  "  Gelatina 
sterilisata."  Local  dealers,  as  a  rule,  cannot  be  sure  that 
their  solutions  of  gelatin  are  sterile.  When  given  by 
mouth  or  rectum,  it  is,  of  course,  unneces.sary  to  u.se  the 
sterilized  form,  unless  ulcerations  are  present.  [R.  D.] 

Berli.ver  Klinische  Wochenschrift.     No.  5. 
Feb.  3,  1908. 

(Dedifdied    to    James    Israel    on    his    Sixtieth    Birthday.) 

1.  *Karewski,  F.     Surgical  Syphilis. 

2.  Grunewald,  J.     Hystero-Traumatic  Paralyses. 

3.  Feilchenfeld,   L.     Increase  in  Symptoms  in  Tabes 

and  General  Paresis  after  Accidents. 

4.  RosENB.\.T7M,    A.     Remew   of   Israel's    Private    Clinic 

dvring  Twenty  Years. 

5.  Adler.     Surgical  Aspects  of  Certain  Hysterical  Con- 

ditions. 

6.  Hollander,  E.    Dynamic-Mechanical  Principles  Bear- 

iruj  on  A  ppendicitis. 

7.  *Maass,    H.     Further    Communications    on    Radical 

Operations  for  Hernia  in  Children. 

8.  Ruben,   G.     Diagnosis  and  Treatment  of  Fistulce  of 

the  Large  Intestine. 

9.  Zondek,   M.     /.  Remarks  on   Tracheal   Tumors.     II. 

A  Tumor  of  the  Carotid  Gland. 

10.  *Steiner.     The  Surgical  Treatment  of  Chronic  Ulcera- 

tive Colitis. 

11.  Wolff,  B.     Researches  on  the  Influence  of  Removal  of 

the   Kidneys  on  the  Osmotic   Pre.ss^tre  of  Amniotic 
Fluid  and  Blood  Serum  in  Animals. 

12.  Helling,  C.     A  Case  of  Congenital  Rotation  Disloca- 

tion of  Both  Knees. 

13.  Katzen.stein,   M.     The  Injuries  to  the   Semicirnilur 

Ligaments  in  the  Knee  Joint  and  Their  Trcilnioil. 

14.  WuLFF,  P.      The  Surgery  of  Tuberculosis  of  ami  Stone 

in  the  Kidney. 

15.  *Caro,    L.     Report   on   the   Anesthesias   in   Professor 

Israel's  Private  Clinic,  1895-1907. 

16.  R0SEN.STEIN,    P.     The    Treatment   of    Vesical    Tuber- 

culosis after  the  Method  of  Rovsin/j. 

17.  Schle.singer,  a.     Peri-articulur  Diseases  of  the  Shoul- 

der. 
IS.  RoDER,  P.     Metastasis  in  the  Suprarenal  of  a  Prostatic 
Tumor. 

19.  Newhauser,  K.     A  Case  of  Inflammation  of  the  Kid- 

ney Resembling  Hypernephroma. 

20.  B.\UM,  R.     Further  Remarks  on  Actinomijcosis. 

21.  Lewill,  E.     Angioma  of  the  Parotid. 

22.  Levi,   S.     The  New  Methods   of  Recognizing    Tuber- 

culosis. 

23.  Samson,   J.   W.     Leukemia   and   Infectious   Diseases, 

Especially  the  Acute  Infections. 

24.  Arinkin,  M.,  and  Schneider,  C.     Opsonins  and  Their 

Diagnostic  Value. 

25.  Holl.\nder,  E.     Stone  in  the  Bladder. 

1.  Karewski  points  out  the  necessity  of  a  searching  ex- 
amination for  present  or  pre-existing  syphilis  in  a  great 
number  of  cases.  He  believes  that  the  Wasserinann  re- 
action will  be  of  great  value  in  many  cases,  especially  to 
the  surgeon.     He  describes  at  some  length  the  ulcerative 


skin  lesions,  as  the  ulcers  of  the  foot,  also  aiTections  of  the 
mucous  membranes,  muscles,  bone  and  cartilage.  He 
believes  that  in  many  of  these  conditions  prompt  and 
energetic  surgical  treatment,  combined  with  general  medi- 
cal treatment,  will  give  the  best  results. 

7.  Maass  adds  the  results  of  176  operations  for  hernia 
in  children  over  one  year  to  those  already  reported.  In 
this  series  he  has  had  no  deaths,  and  up  to  the  present 
time  no  recurrence  of  the  rupture  has  occurred.  He  be- 
lieves that  infants  under  a  year  should  only  be  operated 
on  when  immediate  interference  is  necessary.  The  mortal- 
ity in  this  class  of  cases  is  16%. 

10.  Steiner  reports  two  cases  of  chronic  ulcerative  colitis 
treated  by  him.  A  large  artificial  anus  was  made  in  the 
region  of  the  ileo-cecal  valve,  and  through  this  opening 
repeated  warm  lavages  of  the  colon  were  carried  on. 
Then  washing  of  the  colon  with  dilute  iodine,  or  protargol 
solutions.  After  the  ulcers  were  healed  and  it  was  proved 
that  the  large  gut  had  regained  its  fimctionating  power, 
the  artificial  anus  was  closed.  A  cure  was  obtained  in 
both  cases. 

15.  Caro,  reviewing  a  series  of  1,448  anesthesias  given 
during  the  last  twelve  years  in  Professor  Israel's  private 
clinic,  finds  chloroform  and  ether,  with  morphine  adminis- 
tered before  the  anestliesia  is  begim,  to  be  the  best  method 
of  general  surgical  anesthesia.  The  drop  method  is  to  lie 
preferred  to  all  others.  Lumbar  anesthesia  is  to  be  pre- 
ferred for  any  operation  below  the  costal  margin.  Vomit- 
ing will  occur  in  30%  of  these  cases,  but  no  other  un- 
pleasant dangerous  symptoms.  The  scopalamin  morphine 
narcosis  is  by  no  means  a  safe  one,  and  should  be  used  with 
great  care.  Even  when  no  heart  lesion  is  present,  unto- 
ward effects  may  arise  from  the  use  of  this  drug.        [R.  D.] 

Archiv  FUR  Klinische  Chirurgie. 
Band  83.     Heft  1. 

1.  Berger.     Abdominal  Injuries  Caused  by  Bluni   Vio- 

lence. 

2.  *Jordan,  M.     Ligature  of  the  Common  Carotid  Artery. 

3.  Jensen,  J.     Fracture  of  the  Tibial  Tuberosity. 

4.  Deutschl.Knder,  C.     The  Dislocation^Fracture  of  the 

Scaphoid  Bone  of  the  Foot,  and  its  Sequelm. 

5.  Wenglowski,  R.  J.      The  Anatomical  Basis  for  the 

Operative  Treatment  of  Inguinal  Hernia. 

6.  *IvAUSCH,  W.     The  Treattnenl  of  Contracted  Bladder 

by  a  Plastic  from  the  Intestine. 

7.  *Bockenheimer,   P.     The  Influence  of  Operation  on 

the  Bactericidal    Powers   of    Human   Serum  for  the 
Colon  Bacillus. 

8.  Bardbnheuer.     The    Treatment   of  Fractures   of  the 

Upper  and  Lower  Ends  of  the  Femur  by  Extension. 

9.  *DoERiNG,  H.     Intestinal  Polyps  and  their  Relation  to 

Cancerous  Degeneration. 

10.  *Mertens,  V.  E.     Stab  Woimds  of  the  Lung:  Sidure; 

Recovery. 

11.  *Busse,    O.     The   Method   or  Origin   of   Tuberculous 

Strictures  of  the  Intestine. 

12.  Adler.     Torsion  of  the  Great  Omentum. 

13.  *Frangenheim,    p.     Spontaneous   Separation   of   the 

Upsilon-shaped  Cartilaginous  Suture  of  the  Acetab- 
ulum. 

14.  *Jenckel,  a.     Injury  to  the  Cord  (Heterotopic)  with- 

out Involvement  of  the  Spine. 

15.  ToBi.4sEK,  S.     A  New  Plastic  Operation  for  Phimosis. 

16.  *HoF3MANN,  M.     Transverse  Suprahyoid  Pharyngotomy 

as  a  Preliminary  Operation  to  the  Removal  of  Tumors 
of  the  Posterior  A^ares. 

17.  KtJsTER.     An  Aid  to  the  Speedy  Performance  of  Cra- 

niotomy. 

18.  ScHANZ,  A.     The  Treatment  of  Fracture  of  the  Neck  of 

the  Femur. 

2.  In  view  of  the  fact  that  the  statistics  of  the  results  of 
ligation  of  the  carotid  show  about  24%  of  cerebral  dis- 
turbances and  9%  of  deaths,  Jordan  advises  a  preliminary 
constriction  of  the  carotid  by  either  the  clamps  of  Crile, 
or  some  easily  removable  ligature  before  the  artery  is 
definitely  tied;  this  is  best  done  imder  local  anesthesia. 
Such  temporary  ligation  has  been  allowed  to  remain  in 
place  forty-eight  hours,  without  causing  thrombosis. 

6.  Kausch  describes  the  case  of  a  man,  nineteen  years  of 
age,  suffering  from  marked  contraction  of  the  bladder. 
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This  was  so  oljstinate  that  he  finally  made  a  plastic  from 
a  piece  of  the  ileum.  The  operation  was  done  in  three 
stages  and  consisted  of  isolation  of  the  bowel  with  sub- 
sequent union  of  it  with  the  top  of  the  bladder.  Following 
this  operation,  the  bladder  was  able  to  retain  200  ccm.  of 
urine,  wliich  was  voided  not  oftener  than  once  in  two 
hours. 

7.  Bockenheimer  has  demonstrated  the  influence  of 
surgical  operation  on  the  bactericidal  power  of  hmnan 
serum  for  the  colon  bacillus.  He  finds  that  where  this 
power  is  low  before  operation,  the  patient  is  apt  to  stand 
the  procedure  poorly.  As  regards  major  surgical  inter- 
ventions, all  influences  must  be  avoided,  previous  to  the 
operation,  which  lower  the  natural  resistance;  these  have 
been  found  to  be  fatigue,  cooling  of  the  body,  hunger, 
thirst    and    psychic    disturbances.     If    the    bactericidal 

Eower  of  the  serum  is  found  to  be  low,  this  may  be  increased 
y  various  methods,  especially  by  the  injection  of  normal 
salt  solution  or  of  nucleic  acid.  It  is  suggested  that  these 
substances  act  by  increasing  the  all^linity  of  the  blood. 
It  would  seem  tliat  if  the  serum  of  the  patient  were  in- 
vestigated in  every  instance  before  operation,  a  number 
of  cases  might  be  saved,  which  otherwise  would  succuml) 
unexpectedly  to  the  operative  procedure.  Further  work 
of  this  nature  on  other  organisms  than  the  colon  bacillus 
is  to  be  desired. 

9.  Doering  describes  a  case  of  cancer  of  the  rectum 
which  followed  six  years  after  the  removal  of  polj^is.  He 
finds  that  this  condition  is  most  often  found  between  the 
ages  of  ten  and  forty.  The  duration  of  the  process  is 
usually  several  years,  the  longest  being  given  as  fifteen, 
during  which  time  rectal  polyps  were  gradually  becomins 
mahgnant.  The  most  frequent  early  symptom  is  intes- 
tinal catarrh  with  tenesmus.  Of  50  patients  suffering 
from  intestinal  polyps,  37  died,  the  cause  of  death  in 
31  being  cancer.  Operative  treatment  should  always  be 
employed,  as  soon  as  the  condition  is  recognized. 

10.  Mertens  describes  the  case  of  a  man  twenty-five 
years  old,  suffering  from  a  stab  wound  of  the  lung,  on  the 
left  side  in  the  fourth  intercostal  space,  just  inside  the 
mammary  line.  Operation  was  undertaken  one  and  a 
half  hours  after  the  injury.  A  large  flap  was  turned  down 
and  the  pericardium  found  to  be  iminvolved.  The  injury 
in  the  pleura  was  about  1.5  cm.  long,  through  which  blooil 
spurted  freely.  The  lung  was  dragged  into  this  incision, 
and  the  wound  in  it  being  found,  the  edges  were  sewn  to 
the  parietal  pleura.  Deep  stitches  surrounding  this  whole 
area  and  uniting  it  to  the  parietal  pleura  succeeded  in 
controlling  the  hemorrhage.  The  flap  was  replaced,  and 
the  wound  closed  with  a  small  drain.  Convalescence  was 
iminterrupted,  except  for  emphysema  of  the  skin,  lasting 
about  four  days. 

11.  Busse  beheves  that  tuberculous  strictures  of  the 
intestines  are  not  the  result  of  simple  tuberculous  ulcers 
which  have  become  ca.seous,  but  that  they  are  due  to  a 
destruction  of  the  longitudinal  fibers  and  a  contraction  of 
the  circular  ones,  this  destruction  being  primarily  due  to 
interference  of  the  blood  supply  in  the  intestinal  wall. 

13.  Frangenheim  reports  the  case  of  a  girl,  five  and  a 
half  years  old,  who  showed  a  dislocation  of  the  hip.  This 
dislocation  was  caused  by  a  complete  separation  of  the 
innominate  bone,  due  to  a  suppurating  osteomyelitis. 
The  osteomyelitis  apparently  started  in  the  head  of  the 
femur  and  destroyed  the  upsilon-shaped  cartilage  in  the 
acetabuliuu.  The  head  of  the  femur,  slipping  upward, 
pressed  the  completely  movable  pubic  portion  of  the  pelvis 
inward.  The  shortening  of  the  leg  could  be  corrected  by 
simple  traction,  the  head  of  the  bone  slipping  over  the 
edge  of  the  separated  acetabulmn. 

14.  Jenckel  calls  attention  to  the  fact  that  following 
severe  trauma  to  the  cervical  spine,  there  can  occur  direct 
violence  to  nerve  roots  and  subsequent  changes  in  the 
cord,  without  any  involvement  of  the  bones  or  ligaments 
of  the  spine  and  without  any  hemorrhage.  In  the  case 
reported,  the  symptoms  were  those  of  a  transverse  lesion 
of  the  cord  and  were  followed  by  death. 

16.  By  performing  a  suprahyoid  transverse  pharyngot- 
omy,  Hof  mann  has  been  able  to  gain  easy  access  to  tumors 
of  the  posterior  nares  and  upper  pharj-nx.  The  pharynx 
is  opened  and  the  tongue  retracted  out  of  the  way,  and  the 
soft  and  part  of  the  hard  palate  split.  Tumors  may  thus 
be  radically  removed  under  complete  control  of  the  eye, 
and  without  the  usual  danger  of  severe  or  imcontrollable 


hemorrhage.  Aspiration  of  blood  is  controlled  easily  by 
inserting  a  rubber  tube  into  the  larynx  through  which  the 
anesthetic  is  administered.  The  operation  is  done  iu  the 
Rose  position.  [W.  C.  Q.] 

Revue  de  Chirdrgie. 
March,  1908. 

1.  *Delbet,  p.,  and  Mocquot.     Experimental  Investiga- 

tions on  Injections  of  Gas  into  the  Vei.ns. 

2.  *GnisEZ.     The  Cure  oj  Serious  Cicatricial  Constrictions 

by  Esophagoscopic  Methods  (Stiidy  Based  on  Twenty 
Personal  Observations) . 

3.  Uteau,  R.     Treatment  oj  Anuria.     (Continued  article.) 

4.  *Sauve,  L.     Pancreatectomies,  Especially  Cephalic  Pan- 

createctomy.    (Concluded.) 

1.  Attempts  to  treat  internal  saphenous  varicosis  by 
venous  anastomosis  suggested  the  problem  of  the  causes 
and  risks  of  air  embolism.  Theoretically,  the  action  of  air 
in  the  veins  should  depend  on  the  rate  and  place  of  its 
introduction,  and  the  amount  of  blood  traversed  by  it 
before  reaching  the  heart.  To  determine  these  questions 
experimentally,  the  authors  injected  air  and  oxygen  in- 
travenously into  dogs  and  found  that  the  liability  of  fatal 
result  varies,  not  with  the  amount  of  gas  introduced,  but 
inversely  with  the  ratio  of  this  amount  to  the  diu'ation 
of  injection  and  to  the  weight  of  the  animal.  This  ratio 
they  term  the  co-efficient  of  danger,  wliich  varies  with  the 
absorbabihty  of  the  gas  by  the  blood.  In  the  case  of 
oxygen,  this  co-efficient  is  so  high  that  they  believe  intrav- 
enous injections  of  oxygen  might  safely  be  used  in  the 
treatment  of  asphyxia. 

2.  Guisez  reports  very  favorable  results  in  the  treat- 
ment of  20  cases  of  tramnatic  or  congenital  esophageal 
strictures,  impassable  or  undilatable  with  ordinary  means, 
by  direct  esophagoscopic  passage  of  bougies  or  by  internal 
esophagotomy,  with  and  without  previous  gastrostomy. 
He  describes  minutely  the  instruments  and  technic  em- 
ployed in  his  procedures,  and  emphasizes  the  greater 
efficacy  and  safety  of  these  procedures  when  practiced 
under  the  guidance  of  actual  vision. 

4.  Continuing  his  study  of  pancreatic  surgery,  Sauv6 
reviews  the  anatomy  and  relations  of  the  pancreas,  whose 
head  in  human  subjects  is  so  intimately  associated  with 
the  duodenum  that  he  beheves  one  cannot  be  removed 
without  the  other.  Hence  he  recommends  and  describes 
an  operation  of  cephalic  duodeno-pancreatectomy  with 
gastro-jejimostomy  and  cholecystentcrostomy,  a  proce- 
dure which  he  considers  indicated  iu  trauma,  tuberculo- 
sis, early  cancer,  and  other  neoplasms  invohnng  the  head 
of  the  pancreas.  He  collects  a  series  of  12  such  opera- 
tions hitherto  performed,  showing  an  operative  mortality 
of  about  50%,  palliation  of  30%,  cure  of  20%.  What- 
ever its  future  possibilities,  cephalic  pancreatectomy  is 
obviously  still  a  procedure  of  great  severity  and  danger, 
whose  advisability  may  be  seriously  questioned, 

[R.  M.  G.] 


JUDGE    BROOKE'S    DECISION    IN    A    CONTA- 
GIOUS  HOSPITAL  SUIT. 

In  this  case  the  bill  of  complaint  is  filed  by 
Richard  Rowland  and  many  others  as  co-com- 
plainants against  the  Board  of  Health  of  the  City 
of  Detroit  and  the  City  of  Detroit,  the  sole  purpose 
of  the  bill  being  to  enjoin  the  defendants  from 
erecting  a  contagious  disease  hospital.  .  .  . 

To  support  the  contention  of  the  complainant, 
much  testimony,  mostly  of  a  professional  char- 
acter, was  offered.  A  great  many  doctors  were 
sworn  who  testified  with  great  positiveness  that 
real  danger  would  be  entailed  upon  the  com- 
plainants if  the  building  should  be  erected  and 
operated  as  contemplated. 

With  reference  to  the  first  two  sources  of  danger 
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[aerial  transmission  of  germs,  transmission  by 
animals  or  insects]  urged  by  the  complainants,  I 
need  only  say  that  I  am  of  the  opinion  that  they 
require  no  attention.  The  possibility  of  danger 
from  either  of  them,  according  to  the  complain- 
ants' testimony  even,  is  so  extremely  remote  and 
improbable  as  to  require  no  consideration. 

The  last  source  urged,  that  of  contagion  through 
nurses,  doctors  and  employees,  is  sufficiently 
obvious  and  deserves  attention.  It  is  unques- 
tionably true  that  if  the  cooks,  the  scrub-women, 
the  nurses  and  doctors  are  permitted  to  enter 
the  zone  of  contagion  within  the  hospital  and 
leave  that  zone  without  being  properly  disin- 
fected and  freely  mingle  with  the  surrounding 
neighbors,  that  very  obvious  and  real  danger 
would  follow.  That  such  a  condition  of  affairs 
would  be  for  a  moment  tolerated  in  any  institu- 
tions of  the  character  of  tliis  one,  conducted  by 
the  present  Board  of  Health  and  its  health  officer, 
is  not  to  be  conceived.  Neither  is  it  to  be  sup- 
posed that  in  the  future  successive  boards  of 
health  and  their  executive  officers  would  be  less 
Ukely  to  adopt  and  enforce  stringent  rules  for  the 
retention  of  the  disease  treated  within  the  walls 
of  the  institution. 

The  defendants  offered  a  great  deal  of  testi- 
mony, much  of  it  by  the  best  qualified  physicians 
in  the  United  States  to  speak  upon  the  subject, 
to  the  effect  that  such  an  institution  could  with 
the  greatest  ease  be  conducted  upon  the  site 
selected  by  the  board,  without  in  the  slightest 
degree  affecting  injuriously  the  health  of  the  im- 
mediate surrounding  community.   .  .  . 

This  testimony  ...  in  the  case  on  the  part  of 
the  defendants  absolutely  convinces  me  that  it 
is  easily  possible  to  conduct  this  institution  so  as 
to  render  it  absolutely  harmless  to  the  neighbor- 
hood. It  may  be  and  doubtless  is  true,  that 
careless  management  and  insubordination  among 
the  employees  of  the  proposed  hospital  would  in- 
volve danger,  but  I  have  grave  doubts  as  to  the 
propriety  of  permitting  this,  to  me,  remote  con- 
tingency to  act  as  a  controlhng  factor  upon 
judicial  action.  It  must  be  borne  in  mind-  that 
great  strides  have  been  made  in  the  science  of 
medicine  in  the  past  few  years,  and  new  discov- 
eries for  the  safe  isolation  and  the  prevention  of 
the  spread  of  contagious  diseases  are  constantly 
being  made,  so  that  it  is  certain  in  the  future  that 
the  danger,  if  any  exists,  will  tend  to  diminish 
rather  than  to  increase. 

A  noteworthy  fact  appears  in  the  testimony. 
Ever}-  physician,  I  think,  without  exception, 
testified  to  the  absolute  necessity  of  the  estab- 
lishment of  such  an  institution  somewhere  in  the 
cit}-  in  order  that  the  public  health  may  the 
better  be  preserved,  and  the  spread  of  those 
highly  dangerous  diseases  stayed.  If  we  concede 
this  then  a  basic  principle  in  the  case,  we  are  met 
with  this  problem:  the  Board  of  Health  is  em- 
powered and  enjoined  by  its  creators  to  establish 
such  an  institution.  In  its  own  opinion,  and  in 
the  opinion  of  the  entire  medical  profession,  such 
an  institution  is  a  necessity;  and  it  may  be  stated, 
I  think  -without  the  possibihty  of  contradiction, 


that  this  hospital  could  not  be  located  anywhere 
within  the  territorial  limits  of  the  City  of  Detroit 
without  an  earnest  effort  being  made  by  those  in 
its  vicinity  to  prevent  its  erection.  It  is  doubt- 
less true  that  sites  could  be  selected  where  fewer 
people  would  have  a  right  to  object;  but  the 
rights  of  one  man  are  as  sacred  in  the  eye  of  the 
law  as  are  the  rights  of  a  hundred,  and  as  much 
entitled  to  the  protection  of  the  law.  The  in- 
stitution must,  therefore,  be  located  somewhere. 
Wherever  located  it  will  meet  with  opposition. 
That  it  will  tend  in  some  nature  to  depreciate  the 
value  of  surrounding  property  is,  in  my  opinion, 
unquestioned;  but  this  element  of  damage  alone 
has  been  repeatedly  held  to  be  no  ground  for  the 
granting  of  equitable  relief  by  way  of  injunction. 
Many  governmental  activities  cannot  be  exercised 
without  some  injury  to  some  individual;  but  the 
rights  of  the  few  must  give  way  for  the  safety  of 
the  many.  And  while  this  may  seem  at  first 
blush  to  entail  hardship  upon  those  who  do  suffer, 
this  result  is  a  penalty  imposed  upon  those  who 
reside  in  urban  communities,  and  which  must  be 
by  them  accepted  as  one  of  the  penalties  of  such 
residence. 

I  have  therefore  reached  the  conclusion  that 
the  defendants,  the  Board  of  Health,  and  the 
City  of  Detroit,  are  acting  clearly  within  their 
rights,  and  in  the  just  exercise  of  the  police  power, 
in  erecting  a  contagious  disease  hospital  within 
the  city,  and  I  have  been  forced  to  the  conclusion 
that  in  the  exercise  of  this  power,  the  discretion 
exercised  by  the  board  in  the  selection  of  its  site 
is  not  a  matter  subject  to  judicial  review.  In  any 
event  it  seems  to  be  absolutely  clear  that  these 
complainants  are  not  at  this  time  entitled  to 
relief,  even  though  it  should  prove  that  in  the 
future  the  hospital  should  become  a  nuisance. 
The  complainants  have  taken  timely  action  in 
the  matter  and  the  defendants  have  due  notice 
of  their  claims.  The  defendants  urge,  and  I 
believe  with  reason,  that  there  is  no  danger  of  a 
nuisance  arising  from  such  an  institution,  properly 
conducted.  In  the  event  that  it  should  prove  to 
be  a  dangerous  nuisance,  the  defendants,  having 
proceeded  at  their  peril  in  its  erection,  could  un- 
questionably be  enjoined. 


REPORT  OF  NEW  YORK  STATE  DEPARTMENT 
OF  HEALTH. 

In  the  recent  28th  annual  report  of  the  New 
York  State  Department  of  Health,  for  the  year 
1907,  much  attention  is  devoted  to  the  sub- 
ject of  tuberculosis.  What  can  be  done  at 
hospitals  for  incipient  cases,  the  report  says,  has 
been  demonstrated  at  the  state  sanitarium  at 
Raybrook,  in  the  Adirondacks,  where,  out  of  a 
total  of  267  cases,  219  apparently  recovered,  37 
were  arrested  and  only  one  died.  Even  among 
those  moderately  advanced,  145  in  all,  32  appar- 
ently recovered,  while  89  were  arrested.  An 
interesting  table  is  presented  which  shows  the 
reported  mortaUty  from  tuberculosis  and  the 
percentage  of  deaths  due  to  this  cause  in  the 
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state  in  the  years  from  1885  to  1907,  inclusive. 
This  also  gives  the  population,  the  total  deaths 
from  all  causes  and  the  total  death-rate.  In  the 
year  1885,  when  the  general  death-rate  was  only 
14.6,  208.0  ileaths  per  100,000  of  the  population, 
were  due  to  tuberculosis,  giving  a  percentage  of 
14.0  of  all  deatlis  as  due  to  tuberculosis.  In 
1907,  when  the  general  death-rate  was  17.5,  the 
deaths  per  100,000  of  the  population  which  were 
due  to  tuberculosis  had  become  reduced  to  171.7, 
giving  a  percentage  of  all  deaths  which  ^^•ere  due 
to  tuberculosis  of  9.8.  In  1886  this  percentage 
was  13.7  and  after  that  it  was  ten  and  a  fraction 
until  1899,  when  it  reached  11.0.  In  two  sub- 
sequent years,  1904  and  1906,  it  was  exactly  10; 
but  in  no  previous  vear  did  it  fall  below  10,  as  in 
1907. 

The  work  of  the  department  during  the  year 
included  a  series  of  inspections  of  summer  resorts, 
but,  owing  to  lack  of  adequate  engineering  assist- 
ance, this  investigation  was  only  partially  com- 
pleted. The  information  thus  secured,  however, 
was  at  once  utilized  and  notices  were  sent  to  all 
offending  parties  that  the  sanitary  conditions 
(which  in  a  number  of  instances  were  found  to  be 
very  bad)  must  be  remedied  before  the  opening 
of  the  next  season.  The  second  appropriation 
made  for  the  work  of  the  State  Hygienic  Labora- 
tory, while  larger  than  for  the  first  year,  was  still 
too  small  to  allow  of  the  undertaking  of  all  the 
Ones  of  investigations  in  chemistry  and  bacte- 
riology which  it  is  deemed  the  Department 
should  engage  in  at  the  earliest  possible  moment. 
The  work  of  this  laboratory  during  1907  could 
be  divided  into  four  general  parts:  (1)  The  in- 
vestigation of  municipal  and  other  water  supphes 
and  sewage  disposal  plants,  inclutUng  the  in- 
vestigation of  typhoid  fever  epidemics;  (2)  the 
laboratory  diagnosis  of  various  infectious  tlis- 
eases,  together  with  field  investigations  of 
outbreaks  of  such  diseases;  (3)  the  special  in- 
vestigation of  foods  and  illuminating  oils  and 
other  special  investigations;  (4)  educational 
^^Ml■k,  in  connection  with  the  State  Sanitary 
I  ii-<t  itute,  in  all  of  the  above  three  hues  of  investi- 
,;;;ttion.  The  work  of  the  Antitoxin  Laboratory 
increased  very  materially  during  the  year,  the 
(Ustribution  of  diphtheria  antitoxin  being  nearly 
one  half  larger  than  last  year.  "  It  is  well  known 
that  the  most  important  factor  in  the  treatment 
and  prevention  of  diphtheria,"  says  the  report, 
'■  is  the  administration  immediately  after  exposure 
or  at  the  earhest  possible  moment  after  the  onset 
of  the  disease,  of  suitably  large  doses  of  antitoxin. 
This  is  possible  under  State  production  and  dis- 
tribution of  the  remedy.  Only  three  conditions 
are  necessary  for  the  entire  suppression  of  this 
disease :  ( 1 )  A  knowledge  on  the  part  of  the 
general  public  as  to  the  preventive  and  cura- 
tive properties  of  antitoxin,  if  promptly  admin- 
istered in  sufficient  quantity;  (2)  immediate 
action  on  the  part  of  the  guardians  of  the  exposed 
and  the  attending  physician  in  the  administration 
of  proper  doses  of  antitoxin;  (3)  an  unlimited 
supply  of  state  antitoxin  put  up  in  proper  syringes 
and  available  for  all  citizens  irrespective  of  their 


financial  condition."  In  speaking  of  typhoid 
fever  the  report  says  that  new  interest  in  the 
causation  and  diffusion  of  the  disease  was  awak- 
ened during  the  year  by  the  discovery  of  chronic 
carriers  of  the  disease,  the  matter  being  one  which 
gives  occasion  for  the  consideration  of  a  new 
factor  in  the  investigation  of  epidemics  of  typhoid. 


CorrejsiponDenc  t. 

CIi.\NGES    PROVIDED     FOR     RECEIVING    LATE 

CULTURES  XT  THE  BOSTON  BACTERIOLOGICAL 

LABORATORY. 

Boston,  March  28,  1908. 

Mr.  Editor:  We  desire  to  call  the  attention  of  the 
medical  profe.ssion  of  Boston  to  certain  changes  in  the 
provisions  made  for  the  receiving  of  cultures  taken  too 
lute  to  reach  our  laboratory  before  closing  time  (6  p.m.). 

The  building  in  which  the  laboratory  is  situated  is  open 
and  the  elevator  running  until  9  p.m.  ."Vs  in  the  past 
cultures  brought  to  the  laboratory  before  that  time  can  be 
dropped  directly  into  an  incubator  through  the  chute  pro- 
\ided  for  the  purpose  in  one  of  the  laboratory  doors  on  the 
filth  floor, 

.Vfter  9  P.M.,  it  has  heretofore  been  necessary  to  ring  the 
niglit  watchman's  bell  and  wait  for  from  one  to  ten  minutes 
for  his  appearance,  according  to  the  part  of  the  building  in 
which  he  happened  to  be.  Hereafter,  a  properly  marked 
liDX  will  be  attached  to  the  outside  door  of  the  building  at 
il  P.M.  to  receive  al!  cultures  coming  after  that  hour  and 
up  to  midnight  at  which  time  the  box  will  be  removed 
lium  the  door.  Cultures  that  cannot  be  sent  so  as  to  reach 
the  building  before  midnight  should  be  held  until  the  fol- 
lowing morning. 

The  bo-x  spoken  of  is  in  no  sense  an  incubator,  cultures 
being  transferred  at  least  once  an  hour.     The  arrangement 
is  intended  solely  tor  tlie  convenience  of  the  physicians. 
Very  truly  yours, 

Burt  R.  RICK.4.RDS,  S.  B., 
Director,  Bacteriologiral  Laboratory.  Boston  Board  of  Health. 


CERTIFIED  MILK. 


Boston,  March  28,  1908. 

Mr.  Editor:  The  .Milk  Commission  of  the  Suffolk  District 
Medical  Society  is  at  present  certifjnng  the  milk  from  two 
farms,  "  The  Warelands,"  at  Highland  Lake,  and  the  farm 
of  the  Massachusetts  State  Agricultural  College  in  .Amherst, 

'■  The  Warelands  "  now  has  its  own  delivery  wagon  and 
delivers  milk  daily.  Orders  may  be  given  tliem  through 
the  Women's  Educational  and  Industrial  Union.  They 
are  furnishing  two  grades  of  milk,  one  containing  4%  of 
fat  and  the  other  containing  more  than  4%.  The  4%  milk 
is  intended  primarily  for  babies  and  is  sold  at  15  cents  a 
ipiart.     The  richer  milk  is  sold  at  20  cents  a  ((uart. 

The  milk  from  the  farm  of  the  Massachusetts  State 
.\gricultural  College  is  sold  and  delivered  by  D.  Whiting 
k  Sons,  at  16  cents  a  quart.  They  are  at  present  furnish- 
ing milk  of  only  one  grade  and  strength. 

Yours  very  triily, 

John  Lovbtt  Morse, 

Chairman  of  the  Milk  Commission  of  the 

Suffolk  District  Medical  Society. 


A  CORRECTION. 


Providence,  R.  I.,  March  28,  1908 . 
.Mr.  Editor:  In  your  symposium  on  vaccine  therapy, 
Jan.  2,  1908,  I  should  have  stated  (page  16,  column  1)  that 
disinfection  before  inoculation  was  by  rubbing  the  skin 
with  cotton  dipped  in  pure  lysol  and  by  using  hot  (120°C.) 
sweet  oil  for  the  needle. 

Very  truly  yours, 

Helen  C.  Putn.im,  M.D. 


468 


BOSTON    MEDICAL   AND  SURGICAL  JOURNAL 


[Ai'HiL  2,   1908 


KECOKD  OF  MUKTALITY 
For  the  Week  ending  Saturday,  March  14,  1908. 
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OFFICIAL  LIST  OF  THE  CHANGES  OF  STATION 
AND  DUTIES  OF  COMMISSIONED  AND  NON- 
COMMISSIONED OFFICERS  OF  THE  PUBLIC 
HEALTH  AND  MARINE-HOSPITAL  SERVICE  FOR 
THE  SEVEN   DAYS   ENDED   MARCH   18,  1908. 

White,  J.  H.,  surgeon.  Directed  to  proceed  to  Puerto 
Barrios,  Guateuiala.  for  special  temporary  duty,  upon  com- 
pletion of  which  to  rejoin  station.     March  11,  1908. 

White,  J.  H.,  surgeon.  Granted  leave  of  absence  for  1 
days.    March  12,  1908. 

RosENAU.  M.  J.,  surgeon.  Detailed  to  represent  the  Service 
at  Meeting  of  the  American  Association  of  Pathologists  and 
Bacteriologists  at  Ann  Arbor,  Mich.,  on  April  17  and  IS,  1908. 
March  14,  1908. 

Sprague,  E.  K.,  passed  assistant  surgeon.  Leave  of  ab- 
sence granted  Passed  Assistant  Surgeon  Sprague  for  10  days 
from  Feb.  11,  1908,  i-evoked,  and  leave  of  absence  granted  for 
10  day.s  from  March  20,  1908.     March  18,  1908. 

Amesse,  .J.  W.,  passed  assistant  surgeon.  Granted  leave  of 
absence  for  10  days  from  March  19, 1908.     March  16,  1908. 

McCov,  G.  W.,  passed  assistant  surgeon.  Relieved  from 
duty  in  the  Hygienic  Laboratory,  and  directed  to  proceed  to 
San  Francisco',  Cal.,  reporting  to  Passed  Assistant  Surgeon 
Blue  for  special  temporary  duty.    March  11,  1908. 

McCoy,  G.  W.,  passed  assistant  surgeon.  Granted  leave  of 
absence  for  3  days.     March  13,  1908. 

Bahrenburg,  L.  p.  H.,  passed  as.sistant  sui-geon.  Granted 
extension  of  leave  of  absence  for  14  days  from  March  15, 1908. 
March  12, 1908. 

SCOFIELD,  R.  B.,  assistant  surgeon.  Granted  leave  of  ab- 
sence for  17  days  from  April  1, 1908.     March  17, 1908. 

Stiles,  C.  W.,  Chief  Division  Zoology,  Hygienic  Laboratory. 
Detailed  to  represent  the  Service  at  Anniial  Meeting  of  the 
Alabama  State  Medical  Association,  Montgomery,  Ala.,  April 
21,  1908.     March  14, 1908. 

Cleaves,  F.  H.,  acting  assistant  surgeon.  Granted  leave  of 
absence  for  1  dav,  March  13,  1908,  on  account  of  sickness. 
March  17, 1908. 

Blount,  B.  B..  acting  a-ssistant  surgeon.  Excused  from 
duty  without  pav  for  a  period  of  ten  days  from  March  16, 1908. 
March  14,  1908.  ' 

Brown,  S.  E.,  acting  assistant  surgeon.  Granted  leave  of 
absence  for  14  days  from  March  15,  1908.    Mai-cli  16,  1908. 


Sai.tori>.  M.  v.,  acting  assistant  surgeon.  Dii-ected  to 
pioceed  to  Portland,  Me.,  fur  special  temporary  duty,  rejoining 
station  upon  completion  of  same.    March  13,  1908. 

Goodman,  F.  S.,  pharmacist.  Directed  to  proceed  to  Tainpa. 
Fla.,  not  oftener  than  once  in  each  mouth,  for  special  tem- 
porary duty.     March  12,  1908. 

appointment. 

Dr.  Eugene  W.  Hili.  appointed  an  acting  assistant  sui-geou 
for  duty  at  Malone,  N.  Y.,  March  14,  1908. 

board  convened. 

A  board  of  medical  officers  was  convened  to  meet  at  Seattle, 
Wash..  March  1(1,  19(18,  to  examine  an  inimi'^rant  repoited  to 
l)e  afflicted  with  trachoma.  Detail  for  the  iVoard  :  Passed  As- 
sistant Surgeon   M.  W.  Gluver.  Cbairniaii ;  Assistant  Surgeon 

C.  W.  Cbapiu;  Acting  Assistant  Sui'geon  F.  R.  Underwood. 
Recorder. 

SOCIETY  NOTICES. 

Annual  Meeting  of  the  A.ssociation  ov  American 
PhysiciaN.s.  —  The  twenty-third  annual  meeting  of  the  Asso- 
ciation of  American  Physicians  will  be   held  in  Washington, 

D.  C,  May  12  and  13,  1908. 

New  England  Electro-Therapeutic  Association.— 
The  twentieth  legular  meeting  will  be  held  in  the  Auditorium, 
(third  floor),  Edison  Building,  39  Boylston  Street,  Boston, 
Mass.,  Friday,  April  10,  1908,  at  8  p.m.  The  following  papers 
will  be  read  and  discussed  :  ''The  ti'eatraent  by  electricity  of 
utei'ine  fibroids  and  allied  conditions."  Fred  11."  Morse,  M'.I)., 
Melrose, Mass.  "  Neiiiastlieiiia  and  oeeupalioii  neuroses:  their 
treatment  by  electricity,"  Walter  H.  White,  M,D.,  Boston. 
At  the  meeting  on  May  8,  the  following;  papers  will  be  read: 
"  Hyperemia  treatment  of  chronic  affections,"  E.  H.  Bradfoi-d, 
M.I)..  Boston.  "The  removal  of  superfluous  hair  by  the 
x-ray,"  Frederick  A.  Bardwell,  M.D.,  Boston. 

Samuel  J.  Harris,  M.D., 

iSecre.tarii. 

TheBo.sion  SiKiiav  oi  Mkdicai.  Sciences.  — The  next 
meeting  will  be  held  in  llie  Aiii|iliitbealcr  of  Building  B  of  the 
Harvard  Mi  .Heal  Sehool  on  Tdrsday,  Apiil  7. 1908,  at  8.15  p.m. 
Please  notice  that  the  place  of  uiceting  is  in  the  Anatomical 
Building,  entrance  third  door  on  the  left  fi'om  Longwood 
Avenue.  The  evening  will  be  given  up  to  the  pi'esentations  of 
work  from  the  Department  of  Comparative  Anatomy.  Papers 
will  be  presented  as  follows:  Dr.  K.  B.  Meigs:  ''Histological 
ditl'erences  between  relaxed  and  coiitracleil  smooth  muscle 
fibers."  Dr.  L,  W.  Williams:  "The  notochordal  origin  and 
the  histogenesis  of  the  nucleus  pulposus  (of  the  intervertebral 
discs)."  Dr.  V.  E.  Emmel:  "Studies  in  growth  and  i-egener- 
ation."  Mr.  E.  E.  Scammon  :  "  The  accessory  chromosome  as 
a  determinant  of  sex."  Dr.  F.  \V.  Thyng:  "The development 
of  the  pancieas."  Dr.  F.  T.  Lewis :  "Diverticula  of  the  intes- 
tinal epithelium  in  emljryos."  Dr.  J.  L.  Bremer:  "Aberrant 
roots  and  brandies  of  tlie  abducent,  and  hypoglossal  nerves  in 
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The  embrvological  collection,  especially  re- 
iduration  and  fertilization 
with  demonstrations  illus- 
e  exhibited  at  the  close  of 

.  L.  Alsberg,  Secretary. 


RECENT   DEATHS. 

Albert  Brown  Robinson,  M.D.,  M.M.S.S.,  died  in  Rox- 
bury,  March  29,  1908,  aged  seventy-three  years. 

Edward  Gilead  MoRSB,M.D.,M.M.S.S.,of  Roxbury,died 
March  24, 1908,  aged  fifty-nine  years. 

Dr.  Bryant  Sloat  Fassett  died  at  the  Roosevelt  Hospital 
on  March  24.  at  the  age  of  twenty-eight  years.  He  was  a  son 
of  the  Hon.  J.  Sloat  Fassett,  of  Elmira,  N.  Y..  and  was  gradu- 
ated from  the  medical  depai-tment  of  Columbia  Univei-.sity  in 
1903.  Dr.  Fassett  ijracticed  both  in  New  York  and  at  Larch- 
mont,  on  Long  Island  Sound,  and  at  tlie  time  of  his  death  was 
surgeon  to  the  out-patient  department  of  Roo.sevelt  Hospital. 

Dr.  James  Redmond  Healy,  of  New  Y'ork,  died  on  March 
29.  He  was  graduated  fi-om  Bellevue  Hospital  Medical  College 
in  1870,  and  had  practiced  for  many  years  in  Harlem. 

BOOKS  AND  PAMPHLETS  RECEIVED. 

Oxford  Medical  Publications.  Clinical  Lectures  and  Ad- 
dresses on  Surgery.  By  C.  B.  Lockwood.  Illustrated.  Lou- 
don: Henry  Frowde;  Hodder  &  Stoughton.    1907. 

Oxford  Medical  Publications.  Medical  Lectui'es  and  Aphor- 
isms. By  Samuel  Gee,  M.D.  London:  Henrv  Frowde; 
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<©riginal  %rtit\t0, 

ON  THE  SIGNIFICA^•CE  OF  CLINICAL  HIS- 
TORIES BEFORE  AND  AFTER  OPERATRE 
DEMONSTRATION  OF  THE  REAL  LESION.* 

BY  MAURICE  H.  RICHARDSON,  M.D., 

Mosdey  Professor  of  Surgery,  Harvard  University. 

OsLER,  at  the  close  of  his  book  on  "  The  Diag- 
nosis of  Abdominal  Tumors,"  says  (page  191): 

"  Amid  many  pleasant  memories  of  Berlin,  just 
twenty  years  ago  this  session,  none  recuv  more 
persistently  than  those  associated  with  that  true 
Asclepiad.Luclwig  Traube,  who,  adding  prohitij  to 
learning,  sagacity  and  humanity,  reached  the  full 
stature  of  the  Hippocratean  physician.  When 
acknowledging  some  error  he  would  say  often 
in  a  soft,  meditative  manner,  as  if  gently  reproach- 
ing himself,  '  Have  we  carefully  observed  all  the 
facts  of  the  case?  Yes.  Did  the  art  permit  of  a 
judgment  on  the  facts  under  consideration?  Yes. 
Did  we  reason  correctly  upon  the  data  before  us? 
No.     Wir  haben  riicht  richlig  gedacht." 

I  was  much  impressed  by  this  closing  para- 
graph, and  I  have  had  occasion  many  times  in  my 
lectures  at  the  Medical  School  to  recall  it.  I  have 
asked  myself  a  thousand  times,  "  Have  I  observed 
carefully  all  the  facts  in  this  case?"  My  replv  has 
been,  "Yes;  I  have  carefully  observed  what  I 
take  to  be  facts."  But,  unfortunately,  what  I 
supposed  to  be  truth  and  certainty  was  in  reality 
error  and  doubt.  I  have  many  times  been 
obliged  reluctantly  to  admit  that  my  carefully 
observed  facts  were  not  facts  —  they  were 
erroneous  observations,  and  my  deductions, 
though  correctly  made,  were  consequently  erro- 
neous. Indeed,  the  chief  error  in  diagnosis  is  not 
in  wrong  deductions  from  right  observations,  but 
in  right  deductions  from  wrong  observations;  if 
the  observations  are  right,  the  diagnosis  will  be 
right ;  if  the  observations  are  wrong,  the  diagno- 
sis will  be  wrong.  In  the  present  communica- 
tion I  shall  endeavor  to  bring  out  the  truth  of  the 
premises,  after  demonstrating  the  truth  of  the 
conclusion.  In  this  way  I  hope  to  prove  that 
precision  in  diagnosis  depends  chiefly  upon  correct- 
ness of  observations.  Granted  certain  premises, 
the  conclu.sion  is  inevitable  — in  a  logical  mind  no 
error  is  possible. 

In  the  days  when  abdominal  lesions  were  stud- 
ied, diagnosticated  and  treated  without  operative 
demonstration  of  their  exact  nature  and  extent, 
control  of  chagnosis  depended  upon  an  occasional 
autopsy.  In  most  instances  of  death  no  autopsy 
was  allowed,  and  lesions  of  slow  growth,  even  if 
studied  at  autopsy,  lacked  the  vivid  histories  of 
their  early  manifestations.  Early  anatomical 
changes  in  many  cases  produced  symptoms  quite 
different  from  those  of  the  later  disease.  Often 
the  subjective  and  objective  signs  of  the  original 
lesion  were  wholly  lost  in  the  final  and  later  fatal 
compUcations.  Hence,  the  Umitation  of  chni- 
cal  knowledge  of    many  diseases  which  now  at 

*  Read  at  a  meeting  of  the  Surgical  section,  Suffolk  District  Medi- 
cal Society  in  Conjunction  with  the  Boston  Medical  Library,  Jan.  2. 
1907. 


their  very  inception  are  thoroughly  underetood. 
The  nniltiphcation  of  surgical  operations  for  all 
sorts  of  abdominal  lesions  and  the  recent  custom 
of  systematic  examination  of  abdominal  viscera 
whenever  practicable  have  given  the  surgeon  ex- 
traordinary opportunities  for  observing  not  only 
the  connection  between  the  lesion  for  which  he 
operates  and  its  symptoms,  but  between  lesions 
which  he  unexpectedly  discovers  and  symptoms 
which  either  attracted  little  attention  or  were  not 
understood. 

The  vast  number  of  operative  demonstrations 
has  made  abdominal  diagnosis  at  the  bedside  sin- 
gularly accurate,  especially  in  the  hands  of  the 
abdominal  surgeon.  He  has  learned  to  inter- 
pret subjective  signs  with  great  precision,  and 
with  his  fingers  to  recognize,  almost  beyond  a 
doubt,  the  objective  signs.  The  diagnosis  of 
appendicitis,  gallstone  lesions,  diseases  of  the 
pylorus,  and  abdominal  tumors,  especially  in  typi- 
cal cases,  is  possible  almost  beyond  question;  and 
yet,  even  when  the  evidence  is  the  plainest,  there 
are  not  a  few  instances  in  which  the  diagnosis  is 
wrong,  and  in  which,  upon  a  wrong  diagnosis,  are 
based  false  indications,  untrustworthy  prognoses, 
illogical  or  unnecessary  operations,  or,  worse 
than  all,  palliative  and  useless  medical  treatment. 

Certain  lesions,  owing  to  their  situation,  are 
necessarily  chfficult  of  detection;  some  are  impos- 
sible, for  unless  they  in  themselves  cause  symp- 
toms, they  cannot  even  be  suspected,  until  by 
their  situation  alone  they  begin  to  interfere  with 
the  physiological  functions.  A  beginning  cancer 
of  the  pylorus  undoubtedly  causes  no  symptoms 
beyond  perhaps  pain  or  discomfort  until  it  affects 
the  general  health  by  its  evil  quaUties,  or  the 
chgestion  by  interfering  with  the  physiological 
action  of  the  stomach.  In  the  beginning,  pyloric 
cancer  is  comparable  to  cancer  of  the  hp,  which  in 
its  inception  would  never  be  for  a  moment  sus- 
pected were  it  not  so  situated  that  it  cannot  possi- 
bly be  overlooked,  but  which  if  imperceptible 
would  first  be  detected  when  by  ulceration  into 
the  mouth  it  had  caused  the  sanious  discharge  of 
its  later  stages,  with  involvement  of  the  neck, 
tongue  and  jaw.  Were  only  the  subjective  signs 
of  cancer  given,  no.  attention  whatever  would  be 
called  to  the  mouth  until  the  ulceration  had  be- 
come sufficient  to  cause  pain  with  certain  foods; 
and  the  infiltration  enough  to  cause,  through 
pressure  upon  the  gustatory  nerve,  pain  in  the  ear, 
or  the  involvement  of  the  muscles  of  the  tongue 
enough  to  cause  interference  with  speech. 

Before  an  examination  of  the  mouth  had  been 
made,  cancer  of  the  tongue  would  nevertheless  be 
immediately  suspected  upon  a  history  of  pain  in 
the  ear  and  difficult  and  painful  mastication,  es- 
pecially with  certain  acid  fruits  and  foods.  Un- 
fortunately, by  this  time,  the  surgeon  would 
expect  to  find  serious,  if  not  hopeless,  involvement 
of  the  tongue. 

Similarly  in  malignant  growths,  say  of  the 
stomach,  symptoms  in  the  beginning  do  not  exist. 
Even  when  they  are  strongly  suspected  or  posi- 
tively diagnosticated,  signs  perceptible  to  the 
touch  may  be  wanting.     The  growths  may  some- 
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times  attain  gi-eat  dimensions  before  characteris- 
tic signs  are  developed.  Hence,  the  many  fruit- 
less explorations  in  gastric  cancer,  and  the  gloomy 
results  after  even  the  completed  operation. 
Were  it  possible  to  make  as  early  a  diagnosis  in 
gastric  and  intestinal  cancer  as  in  cancer 'of  the 
lip,  the  immecUate  and  the  end  results  would  be 
encom-aging,  whereas  they  are  now  discouraging. 
In  benign  lesions  hkewise  the  signs  are  not  char- 
acteristic enough  to  bring  the  patient  to  the  phy- 
sician at  the  early  date  when  operative  reUef  is 
easy  and  safe. 

Progress  in  internal  diagnosis,  as  well  as  in 
treatment,  can  be  made  only  by  the  study  of  dis- 
eases in  their  earliest  manifestations.  This  study 
is  now  possible  through  the  frequent  demonstra- 
tion of  the  lesion  in  the  course  of  abdominal  oper- 
ations; and  it  is  to  this  subject  particularly  that  I 
wish  to  call  attention  to-night. 

But  in  accounting  for  symptoms  by  lesions  it  is 
essential  that  the  observer  use  only  that  evidence 
which  is  indisputable,  otherwise  he  spieads 
rather  than  checks  error.  When,  for  example, 
the  surgeon,  relying  wholly  upon  liis  sense  of 
touch,  reports  the  enlargements,  irregularities, 
indurations  or  other  physical  attributes  wliich  he 
feels,  as  positive  proof  of  structural  changes,  he 
goes  farther  than  physical  possibilities  allow,  and 
accounts  for  symptoms  by  assumptions  rather 
than  by  facts.  I  have  reported  several  cases  as 
chronic  pancreatitis  because  there  were  certain 
contlitions  in  the  pancreas  which  seemed  to  me 
abnormal,  and  which,  therefore,  seemed  adequate 
to  cause  the  symptoms.  I  dare  say  they  were 
sufficient  to  cause  the  jaundice,  pain  and  what 
not ;  but  there  was  ne^•er  any  better  proof  of  real 
anatomical  change  than  I  could  detect  with  my 
finger  tips.  I  would,  therefore,  exclude  from  all 
considerations  of  scientific  accuracy  my  own  cases 
at  least  of  so-called  chronic  pancreatitis,  for  their 
existence  has  never  been  proved  by  section,  by 
microscope  or  by  autopsy.  All  the  patients  have 
recovered  after  cholecystostomy  and  temporary 
d.rainage  of  the  biliary  tract.  In  the  discussion  of 
symptoms  based  upon  facts,  we  must  be  abso- 
lutely sure  of  the  facts,  and  use  no  e\^idence  that  is 
not  indisputable.  Hence,  in  the  following  pages 
no  material  is  used  in  wlrich  there  can  be  a  rea- 
sonable doubt. 

To  express  what  may  be  admitted  as  a  fact,  and 
\\hat  may  not,  let  me  refer  again  to  changes  in  the 
jiancreas.  At  a  recent  autopsy  I  made  use  of  the 
opportunity  to  examine  manually  the  pancreas, 
hoping  thus  to  account  for  a  rather  inexphcable 
complication  following  a  gallstone  operation.  The 
operator  was  of  one  opinion,  othere  were  of  other 
opinions,  as  to  the  probable  mechanical  condition 
which  caused  a  biliary  fistula.  With  the  pancreas 
in  my  hand  1  felt  enlargements,  indurations  and 
irregularities  which  in  other  cases  I  have  reported 
as  ,sufficient  to  establish  the  diagnosis  of  chronic 
pancreatitis.  Dr.  Wright  thereupon  demon- 
strated that  there  was  nothing  whatever  abnor- 
mal in  the  pancreas! 

It  is  essential,  in  trying  to  raise  the  art  of  diag- 
nosis to  a  science,  that  we  make  use  onlv  of  truth; 


and  that  we  consider  as  truth  only  observations 
which  cannot  in  the  slightest  be  questioned. 

There  is  plenty  of  use  for  such  observations  as  I 
have  made  upon  the  pancreas.  An  enlarged, 
lumpy  pancreas,  with  jaundice  and  other  symp- 
toms, may,  for  all  we  know,  be  the  cause  of  these 
symptoms,  especially  as  they  have  — so  far  in 
my  experience  —  disappeared  permanently  under 
cholecystostomy  and  drainage;  but  we  have  no 
right  to  say  that  the  symptoms  are  dependent 
upon  pathological  or  mechanical  changes  until 
these  changes  have  been  demonstrated  bej'ond 
any  possible  doubt. 

But  before  considering  further  the  connection 
between  lesion  and  symptom,  let  me  say  a  word 
about  that  interesting  and  inspiriting  example  of 
deductive  reasoning  broadly  called  medical  diag- 
nosis, and  about  the  great  value  of  admitted  and 
explained  errors  as  aids  to  the  betterment  of 
tliagnosis. 

Diagnosis  before  operation,  controlled  by  oper- 
ation and  by  laboratory  investigation,  cultivated 
by  assiduous  studj-  before  and  after  operation, 
corrected  by  errors  and  stimulated  by  successes, 
affords  the  most  valualile  and  most  refreshing 
means  of  high  intellectual  effort  which  the  medical 
profession  affords. 

The  successful  application  of  the  principles  and 
methods  of  diagnosis  to  obscure  medical  and  sur- 
gical cases  is  the  result  of  keen  mental  processes 
accurately  employetl.  For  success  in  diagnosis 
and  in  treatment,  especially  when  time  presses, 
one  must  keej)  his  wits  about  him,  and  the  mental 
act  must  proceed  with  swiftness  and  precision.  \\'e 
must  be  wide  awake.  "  The  millions  are  awake 
enough  for  physical  action,  but  only  one  in  a  mil- 
lion is  awake  enough  for  effective  intellectual  ex- 
ertion." (Thoreau:  "  Walden,"  page  100.)  We 
are  all  awake  enough  for  phj'sical  action  (ex- 
ploratory laparotomy);  very  few  awake  enough 
for  effective  intellectual  exertion  (accurate  diag- 
nosis).  .  .  . 

Accuracy  in  diagnosis  means  correctness  in 
observation  and  logic  in  deduction.  Accuracy  in 
diagnosis  means,  with  reference  to  histories  and 
subjective  symptoms,  the  emphasizing  of  some 
statements,  the  simple  acceptance  of  some,  the 
minimizing  of  some,  and  the  absolute  rejection  of 
some.  In  a  word,  the  accurate  observer  nuist 
separate  the  wheat  from  the  chaff;  the  significant 
from  the  insignificant;  the  real  from  the  imagi- 
nary; the  symptoms  dependent  upon  a  major  le- 
sion from  those  dependent  upon  a  minor  one.  He 
must,  moreover,  in  order  that  he  may  gauge  its 
significance,  give  each  symptom  its  proper 
weight.  Having  taken  the  historj'  and  learned 
the  present  complaint,  he  must  exercise  his  pow- 
ers of  observation  through  sight,  touch,  hearing, 
and  sometimes  smell.  With  his  data  thus  col- 
lected, he  must,  by  giving  each  sign  its  real  weight . 
make  from  them  all  a  logical  deduction.  The 
whole  process  is  an  intellectual  discipline  of  the 
highest  merit.  Through  the  control  afforded  by 
operation  it  gives  to  the  diagnosis  of  surgical  cases 
the  interest  in  medical  cases  intensified  only 
through   death   and   an   occasional   autopsy.     It 
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i  gives  the  surgeon  an  opportunity  of  testing  the 
accuracy  of  his  oliservations,  the  truth  of  his  his- 
tories, the  precision  of  his  deductions.  It  gives 
him  unhoundetl  satisfaction  when,  through  the 
appHcation  of  mecUcine  or  surgery  to  the  disease 
which  he  has  correctly  interpreted,  pain  is  relieved 
and  health  restored. 

A  source  of  error  in  diagnosis,  I  am  convinced,  is 
that  too  great  reliance  is  sometimes  placed  upon 
new  and  insufficiently  proved  methods  of  investi- 
gation, while  too  little  is  placed  upon  old  and 
trusty  ones;  in  the  language  of  the  "  gridiron,"  too 
much  faith  is  put  in  trick  play  and  too  little  in 
straight  foot-ball.  Not  that  every  means  that 
tends  toward  scientific  accuracy  should  not  be 
utilized  to  the  fidl  extent  of  its  real  worth,  but  the 
observer  must  lie  sure  to  realize  its  true  value.  I 
can  recall  many  cases  of  fatal  error  from  allowing 
a  single  observation,  based  upon  some  new  and 
not  sufficiently  established  method  of  laboratory 
study,  to  outweigh  bedside  evidence  that  has  stood 
the  test  of  years.  I  have  seen  a  diagnosis  of  non- 
peritonitis  maiie  because  there  was  no  increase  in 
the  white  count,  when  the  patient  had  every 
major  symptom  of  a  fatal  and  advanced  infection, 
and  was  indeed  dying.  Furthermore,  in  my 
early  experience  with  leucocytosis,  relying  upon 
the  absence  of  that  sym])tom,  I  have  let  pass  the 
only  favorable  moment  available  for  a  successful 
appendectomy.  I  have  seen  a  diagnosis  of  syph- 
ilis of  the  tongue  baseil  ujjon  I  know  not  what  new 
and  insufficiently  proved  observation,  when  the 
patient's  very  "  Good  morning,  doctor  "  showed 
an  interference  with  the  motions  of  the  tongue 
which  was  almost  pathognomonic  of  cancer. 

Far  be  it  from  me  to  belittle  the  value  of  new 
methods  of  observation;  they  should  have  their 
proper  weight  stuilied  and  determined.  The  di- 
agnostician's real  reliance,  however,  must  he 
placed  upon  an  intelligent  selection  of  the  signifi- 
cant facts  of  a  truthful  history,  and  upon  the 
eye,  the  ear,  and  especially  the  (actus  enidiius. 

Before  new  methods  of  observation  and  study 
are  allowed  to  influence  greatly  a  refined  diag- 
nosis, the  importance  of  such  evidence  should  be 
accurately  gaugeil  by  giving  it  more  and  more 
weight  as  experience  at  the  bedside  and  at  the 
operating  table  justifies.  For  example,  before 
leucocytosis  was  given  the  importance  with  which 
thousands  of  observations  have  now  credited  it,  it 
was  unwise,  and  led  to  many  a  fatal  error,  to  let 
it  compete  effectively  with  time-honored  methods 
of  diagnosis.  Even  to-day,  the  white  count  should 
not  be  allowed  to  prevail  in  evidence  when  it  is 
disputed  by  the  orclinary  bedside  observations  of 
an  experienced  clinician. 

Another  thing  that  I  wish  to  emphasize  is  the 
educational  value  of  error,  and  our  duty  to  our- 
selves and  to  oui'  art  of  publishing  our  mistakes 
for  the  enrichment  of  medical  literature,  and 
thi'ough  medical  literature  for  the  benefit  of  med- 
ical workers  throughout  the  world,  and  through 
them  for  the  benefit  of  all  mankind  — the  ulti- 
mate eft'ort  of  all  medical  research. 

It  is  not  always  an  easy  task  — it  is  never  an 
agreeable  one  —  to  publish  our  mistakes  broad- 


cast, and  it  is  not  always  necessary  to  do  so,  espe- 
cially if  others  besides  ourselves  will  thereby  suffer. 
Errors,  even  most  glaring  and  inexcusable,  can, 
however,  in  some  way  be  brought  to  the  attention 
of  the  profession  — if  in  no  other  way,  anony- 
mouslj'.  The  reluctance  to  do  these  things  is,  of 
course,  natural;  and  it  is  increased  by  the  advan- 
tage which  is  sometimes  taken  of  one's  candor  — 
when,  for  example,  a  prospective  patient's  atten- 
tion is  called  to  some  blunder  that  her  surgeon  has 
had  the  courage  to  publish. 

I  would  rather  emphasize,  even  at  the  cost  of 
my  own  reputation,  certain  mistakes  occurring  in 
my  own  experience,  than,  by  concealing  them, 
fail  in  that  warning  to  students  and  beginners 
which  they  must  otherwise  receive  through  their 
own  mistakes.  It  is  hard  enough  to  make  the  in- 
experienced heed  the  warnings  of  the  experienced, 
even  when  these  warnings  are  vividly  impressetl 
upon  them  by  precept  and  example.  What  the 
beginner  would  do  if  no  warnings  were  even  at- 
tempted, it  is  not  difficult  to  conjecture. 

In  Bassini's  operation  for  hernia  I  had  for  years 
called  attention  to  the  danger  of  wounding  the 
external  iliac  vein  in  sewing  the  conjoined  tendon 
to  Poupart's  ligament.  This  was,  I  thought,  a 
theoi'etical  danger,  for  I  had  ne\er  seen  the  vein 
wounded.  I  have  since  been  informed  that  the 
accident  has  occurred  twice  in  Boston;  and  thus 
\'ividly  impresseil  upon  the  beginner  —  fact 
upon  theory  —  the  possibility  becomes  one  against 
which  every  operator  should  be  put  upon  his 
guard. 

Progress  in  tliagnosis  can  lie  made  in  no  surer 
or  better  way  than  by  giving  publicity  to  error.  It 
is  indisputable  that  in  all  human  affairs  every  one 
must  occasionally  err.  Indeed,  he  who  makes  no 
mistakes  is  superhuman.  If  no  errors  were  made 
in  diagnosis,  there  would  be  few  in  treatment.  I 
woidd  rather  admit  making  a  wrong  diagnosis 
than  decline  to  make  any. 

In  my  experience  there  is  in  surgery  nothing 
to  compare  in  pleasure,  satisfaction  and  impor- 
tance, with  internal  diagnosis,  in  a  community  like 
this,  of  congenial,  friendly,  appreciative  and  con- 
siderate colleagues,  all  of  whom  are  actuated  by 
the  same  enthusiasm  for  medical  and  surgical 
improvement  and  are  not  only  willing  but  eager 
to  promote  the  cause  by  admitting  an  occasional 
defeat. 

That  we  as  a  profession  need  an  occasional  spur 
to  self-improvement  through  confession  is  shown 
by  Osier's  recent  remarks  at  the  Southern  Sur- 
gical and  Gynecological  Association  in  Baltimore, 
in  introducing  the  subject  of  abdominal  aneurism 
and  its  diagnosis.  In  substance  he  said:  "  If 
every  surgeon  in  this  room  would  candidly  search 
his  conscience,  it  would  probably  appear  that 
there  have  been  two  or  three  cases  at  least  in 
which  abdominal  aneurisms  have  i)een  opened 
under  a  mistaken  diagnosis  as  to  the  nature  of  an 
abdominal  tumor."  I  trust  that  no  such  expe- 
rience had  ever  l^efallen  a  member  of  that  asso- 
ciation; but  the  duty  of  publishing  this  and  all 
similar  errors  is  one  which  we  must  not  shirk. 

Many  errors  in  diagnosis  are  the  result  of  haste, 
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of  insufficient  or  incorrect  observations  upon 
which  we  base  wrong  diagnoses,  whether  logical  or 
illogical.  These  errors  may  be  without  injury  to 
patient  or  anybody  else,  as  when,. for  example 
(S.  H.  R.,  vol.  Ixiii,  p.  49),  a  large,  irregular  liver 
has  been  diagnosticated  as  cirrhosis  instead  of 
cancer  with  gallstones.  Had  the  diagnosis  been 
simple  gallstones  and  this  patient  operated  upon, 
the  operation  would  have  been  a  surgical  mistake 
and  very  possibly  fatal.  It  is  quite  different 
when,  in  the  presence  of  gall-bladder  disease,  the 
diagnosis  of  cancer  is  made  and  the  patient  is 
allowed  to  drift  into  hopeless  inoperability,  into 
morphinism,  or  into  a  condition  in  which  opera- 
tion is  extra-hazardous  (O.  R.,  vol.  40,  p.  24),  or 
when,  after  the  correct  diagnosis  of  gallstones 
and  their  removal,  the  real  lesion  —  cancer  of  the 
jejunum  —  is  regarded  as  a  neurosis,  and,  before 
successful  operation,  the  patient  is  brought  to 
death's  door. 

In  the  first  instance,  a  man  of  se\enty-eight, after  a 
history  pointing  to  gallstones  and  lasting  over  twenty 
years,  developed  dyspnea  and  general  con.stitutional 
weakness.  He  had  aloud  mitral  regurgitant  murmur, 
edema  of  the  feet,  free  fluid  in  the  abdominal  canity,  a 
large,  irregular  liver,  and  marked  cachexia.  ^Yithout 
the  least  question  the  case  was  one  of  cancer  of  the 
liver.  The  disease  had,  however,  been  pronounced  a 
cirrhosis,  which,  although  perhaps  no  less  fatal  than 
cancer,  implied  a  probable  habit  which  reflected  to  a 
certain  degree  upon  his  method  of  living,  and  which, 
in  fact,  did  not  exist. 

In  the  second  case  (0.  R.,  vol.  40,  p.  24),  a  woman  of 
forty-three  was  operated  upon  by  an  extremely  good 
surgeon  who,  however,  failed  to  complete  the  opera- 
tion on  the  ground  that  the  depths  of  the  gall  bladder 
were  malignant.  This  patient's  sufferings  continued, 
and  she  was  rapidly  getting  into  the  habit  of  taking 
morphine.  At  operation  I  found  a  perfectly  reme- 
diable cause  for  her  suffering  —  the  remains  of  a  con- 
tracted gall  bladder.  The  diagnosis  of  malignancy  was 
an  error  of  observation  made  during  the  excitement 
and  haste  of  operation,  and  it  depended  upon  the  sensfe 
of  touch  alone.  Such  errors  cannot  always  be  avoided, 
e^"en  by  the  most  educated  hand. 

In  the  third  ease,  that  of  a  woman  of  thirty-nine 
(S.  H.  R.,  vol.  bdi,  p.  57),  the  diagnosis  of  gallstones 
was  made  by  the  attending  physician.  I  concurred 
in  this  diagnosis,  and  removed  a  few  gallstones  from  the 
gall  bladder.  The  chief  symptom  —  spasmodic  pain  in 
the  epigastrium  —  continued.  This  pain  became  more 
severe,  and  was  accompanied  by  \'isible  gastric  spasms. 
There  was  constant  \'omitingof  bile.  In  spite  of  these 
significant  facts,  I  persisted  in  the  opinion  that  the 
trouble  was  a  neurosis  accompanying  or  secondary  to 
the  gallstones.  The  real  lesion  proved  to  be  a  malig- 
nant stricture  of  the  jejunum  which  I  resected.  The 
patient  later  underwent  a  successful  extirpation  of 
double  multilocular  ovarian  cyst. 

In  this  case  the  error  in  diagnosis  was  my  re- 
fusal to  admit  the  significance  of  perfectly  obvious 
symptoms.  There  was  no  haste,  or  want  of  care, 
for  I  had  the  patient  under  daily  observation  for 
weeks.  The  error  was  due  to  the  influence  of 
preconceived  ideas.  What  could  have  been  of 
greater  meaning  than  the  intermittent  gastric 
spasms  with  vomiting  of  the  contents  of  the 
duodenum  and  with  loss  of  weight?    The  extraor- 


dinary thing  is  that  we  did  not  think  of  jejunal 
stricture  sooner;  but  so  rare  a  disease  would  im- 
mediately be  excluded  by  its  rarity  alone.  In- 
deed, soon  after  the  operation  I  asked  a  friend, 
an  experienced  pathologist,  to  select,  in  twenty 
possibilities,  the  lesion  that  we  found;  and  he 
was  unable  to  do  so. 

With  that  inexphcable  occurrence  of  unusual 
cases  in  twos  and  threes,  the  past  three  weeks 
have  brought  to  my  observation  no  less  than  four 
demonstrated  perforated  duodenal  ulcers  and  one 
perforated  gastric  ulcer,  perhaps  two.  These 
cases  present  varying  difficulties  of  diagnosis,  and 
by  their  result  illustrate  well  what  remains  to  be 
desired,  on  my  part  at  least,  in  internal  chagnosis. 

P.G.,  a  man  of  .sixty-two  (S.  H.  R.,  vol.  Ixii,  p.  94),  I 
saw,  with  Dr.  Stevens  and  Dr.  Horace  Marion,  Oct.  26, 
1906.  The  essential  features  of  the  case  were  the.sc: 
A  strong,  ^■igorous,  active  business  man,  who  had  gone 
to  bed  as  well  as  ever,  was  waked  in  the  night  by  pain 
of  a  rather  colicky  character.  The  next  morning  Dr. 
Stevens  found  a  tense  abdomen,  without  tenderness. 
There  was  some  distention  and  there  were  a  few  slight, 
colicky  pains  of  peristalsis.  The  temperature  was 
99..5%;  pulse  80.  During  the  night  the  patient  had 
vomited.  There  was  nowhere  any  tenderness.  Rectal 
examination  was  negative.  That  night  the  tempera- 
ture was  101°;  the  pulse  90.  During  the  night  there 
were  two  small  mo^'ements  of  the  bowels.  The  patient 
did  not  look  very  sick.  The  white  count  was  3S,000 
that  night.  The  urine  was  of  high  specific  gra\ity 
and  contained  a  slight  trace  of  albumin,  but  nothing 
else  abnormal.  The  pain  was  insufficient  to  require 
an  opiate.  After  small  doses  of  calomel  there  were 
two  or  thi-ee  small,  watery  movements.  The  bowels 
became  less  tense;  the  slight  colicky  pains  continued. 
It  hurt  the  patient  to  turn  over  in  bed.  He  went  on 
without  change;  the  temperature  remained  in  the 
\icinity  of  99°.  Four  days  later  there  were  several 
movements  of  the  bowels.  The  urine  was  ]5assed 
without  difficulty.  On  the  fifth  day  he  sat  up  without 
orders,  came  downstairs  four  or  five  times,  and  walked 
out  on  the  street.  He  had  a  bad  night  following  this 
indiscretion.  In  the  early  morning  of  the  sixth  day 
he  had  a  similar  attack  of  pain,  but  it  was  more  severe. 
He  was  u]i  and  down  in  bed,  and  vomited  bile  and 
mucus.  Three  eighths  of  a  grain  of  morphine  produced 
sleep.  There  was  no  increase  in  temperature.  On 
Monday  morning  —  at  the  end  of  a  \\Tek  of  illness  — 
the  teniperatm-e  was  99.8°;  the  pulse  SO.  The  ab- 
domen was  distended  without  tenderness.  The  jjatient 
was  much  the  same  all  day.  There  were  colicky  pains. 
The  whites  were  .3.3,400.  I  saw  him  now  for  the  first 
time.  A  turpentine  enema  had  been  gi\en  him  the 
night  befoi-e,  but  without  result.  A  sixth  of  a  grain  of 
morphine  had  been  gi\en  subcutaneously.  There  had 
been  no  loss  of  weight,  and  the  patient  had  never  had 
any  pain  before. 

When  I  examined  tliis  patient  the  pulse  was  10.5,  the 
abdomen  tense  and  markedly  tympanitic.  No  tumor 
or  other  abnormality  could  be  detected.  The  urine 
was  then  for  the  first  time  found  to  contain  hlnort. 

In  this  case  thrombosis  and  embolism  of  the 
mesenteric  vessels  were  considered,  with  pan- 
creatitis, fat  necrosis,  gallstone  obstruction  and 
many  other  lesions ;  but  not  for  a  moment  did  we 
consider  gastric  ulcer  or  any  of  its  complications. 
The  diagnosis  of  renal  colic,  with  abdominal 
spasm,  was  made. 
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This  patient  was  seen  later  by  an  eminent  medi- 
cal consultant,  who  concurred  in  the  diagnosis. 
The  patient  died  at  the  end  of  a  few  days.  The 
autopsy  showed  a  perforation  of  the  posterior 
wall  of  the  stomach.  The  left  kidney  contained 
ealcuU. 

The  diagnosis  in  this  case,  it  seems  to  me,  could 
not  have  been  made,  unless  it  had  been  possible 
to  put  to  the  patient  questions  suggested  by  the 
autopsy.  There  was  notliing  in  the  history  given 
Dr.  Marion  or  myself  which  for  a  moment  sug- 
gested a  perforation  of  the  stomach,  much  less  a 
gastric  ulcer.  If  the  surgeon  could  only  know  be- 
yond a  doubt  the  real  lesion,  or  if  the  evidence 
could  strongly  suggest  the  lesion,  he  could  then 
select  the  course  of  treatment,  whether  operative 
or  palhative,  wliich  would  give  his  patient  the 
better  chance.  The  question  of  operation  in  this 
case  depended  absolutely  upon  the  diagnosis,  for 
there  was  a  choice  between  medical  and  surgical 
treatment.  In  some  abdominal  lesions,  such  as 
internal  strangulation,  surgery,  of  course,  affords 
the  only  hope  and  there  is  no  choice. 

If  the  surgeon  could  only  be  wise  enough  always 
to  know  when  the  patient's  chance  lies  in  opera- 
tive treatment  and  when  in  non-operative  treat- 
ment, his  results  would  be  much  better  than  they 
are.  He  can  never  be  wise  enough,  however, 
even  if  the  diagnosis  is  clear,  to  decide  in  all  cases 
intelligently  and  correctly.  When  the  lesion  is 
uncertain;  he  is  indeed  an  experienced  man  who 
can  decide  even  the  question  of  exploration. 

The  common  solution  of  such  a  difficulty  — 
indeed,  the  only  reasonable  solution  when  the 
diagnosis,  after  as  careful  study  as  time  permits, 
is  still  doubtful  and  when  confidence  in  a  non- 
operative  diagnosis  means,  if  the  diagnosis  is 
wrong,  the  death  of  the  patient  —  is  to  descend  to 
that  plane  of  admitted  ignorance  in  which  the 
so-called  "  benefit  of  the  doubt  "  demands  opera- 
tion. 

However  commendable  it  may  be,  in  the  prac- 
tice of  the  experienced,  to  operate  under  cer- 
tain circumstances  of  doubt,  such  a  course 
must  be  followed  with  caution  and  reluctance, 
for  if  carried  too  far,  it  cannot  but  discourage 
accurate  diagnosis,  belittle  sound  judgment  and 
substitute  for  careful,  intelligent  and  conserva- 
tive methods  those  of  haste,  carelessness  and  un- 
justifiable radicalism.  To  have  recourse  to  the 
rule  of  universal  exploration  when  in  doubt  is  not 
objectionable;  indeed,  there  is  everything  to  com- 
mend such  a  resort,  but  only  after  every  effort 
which  time  and  experience  justify  has  been  made 
to  solte  the  diagnosis,  and  when  the  diagnosis,  if 
it  excludes  doubtfully  a  medical  lesion,  means, 
without  operative  relief,  death. 

It  is  just  as  surely  a  reproach  to  the  art  of  sur- 
gery to  lose  a  patient  after  an  operation  which  is 
not  essential  to  life,  as  it  is  a  reproach  to  a  physi- 
cian to  prevent  an  operation  which  is  essential  to 
life.  A  perforated  gastric  ulcer  is  not  necessarily 
fatal;  it  is  not  nearly  as  likely  to  be  fatal  as  an 
exploration  wliich  may,  in  a  desperate  case  like 
the  one  just  mentioned,  turn  the  scale  by  even 
the  shghtest  shock. 


There  are  circumstances,  I  mean,  under  which 
no  operation  should  be  undertaken,  for  the  pa- 
tient's only  hope  lies  in  the  vis  viedicatrix  naturce. 
It  is  for  us  to  determine,  in  order  that  we  may 
avoid  those  operations  which  serve  simply  to 
hasten  death,  under  what  circumstances  the 
patient's  only  hope  depends  upon  his  being  let 
alone.  And,  in  order  to  determine  tliis,  we  must 
cultivate  chagnosis  and  especially  prognosis.  In 
tliis  way  alone  can  we  avoid  the  surgical  treat- 
ment which  subsequent  events  prove  to  be  meddle- 
some and  the  medical  treatment  which  they 
prove  to  he  useless.  Considering,  in  the  light  of 
many  years'  experience,  the  prognosis  in  cases 
hke  the  present  one,  I  can  recall,  without  consult- 
ing records,  many  instances  of  rigid  and  painless 
abdomen  dependent  upon  such  causes  as  direct 
blows,  fractures  of  long  bones,  simple  cohcs  and 
other  non-operative  causes,  symptoms  which 
were  promptly  relieved  by  rest  and  catharsis.  In 
many  cases  of  renal  stone,  with  pain  and  hema- 
turia, these  symptoms  have  been  present.  More- 
over, experience  has  shown  me  at  least  that  the 
absence  of  localized  pain  and  tenderness  in  the 
beginning  with  later  absence  of  general  pain  and 
tendei'ness  make  a  combination  of  symptoms 
which  must  be  observed  with  the  utmost  care, 
and,  when  the  patient's  general  condition  is 
desperate,  treated  with  rare  conservatism.  In 
the  study  of  similar  cases  as  a  whole,  our  en- 
deavor should  be  toward  correct,  non-operative 
diagnosis,  by  which,  for  example,  a  perforated 
gastric  ulcer  may  be  recognized  beyond  a  reason- 
able doubt.  Not  only  should  the  surgeon  strive 
to  be  able  almost  beyond  question  to  recognize 
the  most  important  lesion,  a  perforated  gastric 
ulcer,  but  also,  as  in  this  case,  the  minor  lesion, 
renal  stone,  which  not  only  complicates  the 
diagnosis  but  may  completely  obscure  it. 

In  reviewing  the  history  of  this  patient,  it  is 
clear  that  the  weight  of  several  symptoms  was 
not  accurately  gauged.  The  pain  as  described 
by  the  physician  and  by  the  patient  varied  be- 
tween "  pains  of  a  rather  cohcky  character  "  and 
"  awful  pains."  These  are  quite  compatible  with 
renal  stone.  The  vomiting  was  not  characteristic 
of  gastric  ulcer.  The  general  absence  of  fever 
was  strongly  against  a  peritonitis  of  any  kind, 
though  there  was  at  one  time  a  temperature  of 
101°.  The  pulse  was  slow.  Only  one  sign  in- 
dicated infection,  and  the  real  significance  of  that 
is  surely  not  fully  understood,  the  very  high  white 
count.  One  would  surely  be  at  a  loss  to  make  a 
positive  diagnosis,  assuming  that  the  facts  had 
been  correctly  observed.  But,  discouraging  as 
an  experience  like  this  may  be,  the  very  dis- 
couragement serves  to  stimulate  to  renewed  effort. 
There  must  have  been  facts  which  would  tend 
toward  a  correct  diagnosis;  and,  had  the  patient 
lived,  these  facts  would,  in  all  probabihty,  have 
been  ehcited.  Such  an  experience  cannot  but 
stimulate  one  to  more  painstaking  histories,  to 
more  effective  observations,  and  therefore  to  more 
accurate  deductions. 

(.To  be  amiinued.) 
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OBSERVATION    HOSPITAL    OR    WARDS    FOR 
EARLY  CASES  OF  MENTAL  DISTURBANCE. 

BT  L.  VERNON  BRIGGS,  M.D., 

Physician  to  the  Mental  Department  of  the  Boston  Dispensary. 

The  loug-coutinued  and  persistent  efforts  by 
a  few  individuals  for  observation  wards  or  hos- 
pitals now  seem  to  be  about  to  bear  friat.  This 
is  certainly  a  satisfaction  to  those  who  have 
watched  the  conversion  of  the  doubting  minds, 
who  have  striven  to  pry  these  doubters  out  of  the 
ruts  the}'  have  ,been  in  so  long  and  show  them 
how  to  relieve  many  sick  people  who  have  been 
neglected  and  who  have  no  voice  nor  recognized 
rights  in  their  own  treatment.  A  general  active 
movement  in  this  direction  is  now  apparent  in 
•  many  of  the  large  cities  of  this  country.  In  and 
about  Boston,  committees  have  been  formed  in 
times  past,  recommendations  made  and  many 
other  fruitless  efforts  have  been  attempted  to 
bring  j  about  that  which  a  few  well  directed 
efforts  give  hope  of  accomplishing  this  winter.  I 
have  contributed  several  papers  on  this  subject, 
and  cannot  add  much  to  what  I  have  already 
said,  but  I  should  hke  to  bring  before  the  pro- 
fession further  evidence  in  favor  of  this  move- 
ment from  other  sources  than  those  I  have  before 
mentioned,  and  some  new  evidence  from  the  same 
sources.  In  view  of  the  favorable  attitude  shown 
at  the  hearings  this  winter  before  the  Massachu- 
setts legislative  committees  on  bills  along  this 
.  line,  I  feel  that  many  physicians  who  heretofore 
have  considered  an  observation  hospital  or  ward 
a  remote  possibility  of  doubtful  expediency,  may 
now  take  time  to  read  up  and  seriously  consider 
this  subject.  At  the  above  hearings  no  opposi- 
tion appeared.  Such  unanimity  would  not  have 
been  possible  a  few  years  ago.  I  beUeve  we  are 
not  going  to  stop  at  an  observation  hospital,  but 
that  within  a  very  few  years  all  of  our  largest 
general  hospitals  will  realize  the  value  to  them- 
selves of  observation  wards  (under  whatever 
name  they  choose  to  give  them)  as  a  part  of  their 
system  for  chnical  instruction  and  the  training 
of  their  nurses.  The  pubhc  are  now  becoming 
educated  to  this  crying  need  as  rapidly  as  the 
average  practitioner,  and  they  are  demanding 
such  wards.  While  1  am  writing  this  paper  the 
information  comes  to  me  that  an  effort  is  being 
made  to  equip  by  private  subscription  a  ward  at 
the  Massachusetts  General  Hospital  for  early 
cases  of  neurasthenia.  This  is  a  move  in  the 
right  direction,  and  whether  it  be  called  by  one 
name  or  another  does  not  matter,  so  long  as  rehef  is 
afforded  in  these  early  cases.  The  first  wards  for 
this  purpose  were  put  in  operation  in  (iermany, 
and  to  Griesinger  belongs  the  credit  of  the  first 
plan  for  estabhshing  these  wards.  Scholtz  estab- 
lished observation  wards  in  connection  with  the 
Bremen  general  hospitals  in  1870,  and  about  the 
same  time  Reijers  organized  similar  wards  in 
Wiirtzburg.  The  first  clinic  for  these  cases  was 
opened  by  Furstner,  at  Heidelberg,  in  1878,  where 
later  Kraepelin  did  such  excellent  work.  A  little 
later  Fleichsig  opened  the  second  chnic  at  Leipsic. 
From  time  to  time  these  climes  have  increased 


until  now  in  each  of  the  twenty  German  Univer- 
sities, or  in  general  hospitals,  or  in  buildings  in 
their  neighborhood,  there  are  clinics  and  patients 
under  observation.  At  Blockley  Hospital,  in 
Philadelphia,  the  Municipal  Almshouse  and  the 
general  and  insane  hospitals  are  grouped  under 
one  management  and  have  four  wards  for  the 
observation  and  detention  of  early  cases.  In 
Pittsburg  the  General  Hospital  of  St.  Francis 
has  four  well  equipped  wards  which  are  undei' 
charge  of  Dr.  Theodore  Diller,  where  mental 
cases  were  first  received  fifteen  years  ago  in  a 
small  wooden  building  serving  as  an  annex  to  the 
hospital,  and  which  was  so  successful  that  three 
years  ago  a  brick  pavilion  was  constructed  con- 
taining one  hundred  beds.  Bellevue  Hospital  in 
New  York  has  a  separate  pavihon  which  id  nomi- 
nally a  distributing  station. 

In  an  excellent  paper  on  observation  wards  in 
general  hospitals,  Campbell  Meyers,  M.D.,  of 
Toronto,  states  that  in  all  such  hospitals  the  stu- 
dents are  shown  the  actual  changes  which  take 
place  from  the  earliest  symptoms  of  cerebras- 
thenia  to  the  fully  developed  case  of  insanity, 
which  can  best  be  determined  in  these  wards. 
He  saj's: 

"  There  can  be  no  doubt  that  the  clinical  in- 
struction in  the  pre-insane  stage  of  these  func- 
tional diseases  of  the  brain  will  offer  better  results 
to  the  human  race  than  that  in  any  other  depart- 
ment on  internal  medicine."  "  I  am  convinced 
from  actual  experience  that  early  treatment  has 
resulted  in  the  restoration  to  health  of  a  very 
large  percentage  of  these  cases  and  has  prevented 
an  attack  of  insanity." 

In  summarizing  his  paper  he  says: 

"  With  one  or  more  of  such  wards  in  operation, 
the  first  object  aimed  at,  viz.,  the  alleviation  of 
suffering  in  the  poor  by  proper  hospital  treatment 
for  their  disease,  would  be  obtained.  In  addition 
to  this  there  would  result  at  least,  the  following: 

"  (1)  Better  facilities  for  clinical  instruction  to 
the  medical  student.  Here  the  student  could  be 
shown  these  cases  in  his  daily  round  of  work  and 
be  able  to  study  these  diseases  of  the  brain  just 
as  he  studies  in  a  neighboring  ward  diseases  of 
the  heart  or  lungs.  He  would  learn  to  give  the 
same  attention  to  disease  in  this  one  organ  as  he 
now  gives  to  diseases  in  all  the  other  organs,  and 
the  importance  of  the  study  would  be  brought 
home  to  him  in  a  way  which  is  at  present  im- 
possible. He  would  realize  the  importance  of 
active  treatment  in  these  cases  and  his  responsi- 
bility in  allowing  them  to  pass  over  the  boundary 
line  of  insanity  without  adequate  treatment. 
The  study  of  these  cases  in  their  early  stages 
would  also  enable  him  to  recognize  such  conditions 
in  private  practice  and  to  take  such  steps  as  may 
save  a  mind  from  destruction,  a  result  more 
desirable  even  than  saving  the  body. 

"  (2)  A  better  knowledge  of  these  diseases 
would  result  in  the  whole  profession  recognizing 
the  necessity,  for  example,  of  hospitalization  of 
asylums;  and  instead  of  the  scanty  number  of 
specialists  who  are  now  endeavoring  to  bring 
about  this   good   work,   there  would   he  a  solid 
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phalaiix  formed  by  the  whole  profession  to  the 
requests  of  which  the  Government  would  be 
obliged  to  accede  without  delay. 

"  (.3)  To  the  nursing  staff  of  a  general  hos- 
pital such  wards  would  be  a  boon,  since,  frequent 
as  these  cases  are  in  private  practice,  but  little 
(ipportunitj'  to  learn  the  art  of  nursing  them  is 
afforded  in  a  general  hospital. 

••  (4)  By  admitting  such  patients  into  the 
wards  of  a  general  hospital,  an  acute  case  of 
alleged  insanity  would  at  once  be  admitted  with- 
out a  certificate,  on  precisely  the  same  conditions 
as  though  the  patient  were  suffering  from  other 
disease  than  that  of  the  brain  and  by  this  means 
the  cruelty  and  injustice  of  taking  these  patients 
til  a  jail  would  be  abolished.  Under  these  con- 
ditions recourse  to  early  treatment  would  be 
Miught,  since  the  prejudice  against  asylum  treat- 
ment would  be  removed  and  much  better  results 
would  necessarily  follow.  The  stigma  in  the 
minds  of  the  laity,  of  having  been  treated  in  an 
asylum,  would  also  be  obviated.  Further,  the 
treatment  of  these  patients  in  a  general  hospital 
iiy  the  same  methods  as  all  other  patients  are 
t  reated  (due  allowance  being  made  for  the  form 
111  their  disease)  would  gradually  lead  to  a  more 
rational  view  of  insanity  in  the  minds  of  the 
masses  and  thus  gradually  overcome  the  preju- 
dice against  asylums. 

"  (5)  A  large  portion  of  suicides  would  be  pre- 
vented since  there  is  no  doubt  that  many  a 
sufferer  from  cerebrasthenia  has  ultimately  given 
up  in  despair;  and  some  additional  grief,  which, 
in  health  would  have  caused  only  temporary  de- 
pression, has,  under  the  circumstances,  turned 
the  scale,  and  another  suicide  is  added  to  the  long 
list  of  these  disasters  published  daily  in  the  news- 
papers. 

"  (6)  And  probably,  most  important  of  all, 
insanity  would  be  prevented  in  a  very  large  por- 
tion of  cases." 

From  an  economic  point  of  view  the  prevention 
of  insanity  in  the  poor  merits  the  careful  attention 
of  the  state.  If  insanity  were  prevented  in  only 
50%  of  the  patients  admitted  into  such  wards  as 
I  have  suggested,  in  a  general  hospital,  who  with- 
out this  treatment  would  have  become  insane, 
what  an  excellent  investment  such  wards  would 
be  to  the  government.  The  cost  of  maintenance 
for  even  a  single  insane  patient  to  the  govern- 
ment, extending  as  it  sometimes  does  over  fifty 
j'ears,  if  added  to  the  value  of  his  service  as  a 
wage  earner  during  this  long  period,  woidd  alone 
furnish  sufficient  money  to  build  and  properly 
equip  a  pavilion  in  connection  with  one  general 
hospital. 

Dr.  Adolph  Meyer,  Director,  Pathological  Insti- 
tute, Ward's  Island,  New  York  City,  in  an  article 
in  the  American  Journal  of  Insanity,  October, 
1907,  says: 

"  The  mainsprings  of  the  movement  for  psy- 
chopathic hospitals  were  the  feeling  that  the 
existing  state  hospitals  did  not  fully  answer  the 
needs,  owing  to  the  distances  and  to  the  com- 
pulsory commitments;  that  the  existing  local 
measures  mostlv  were  insufficient:    that  medical 


schools  should  get  better  opportunities;  that  the 
medical  profession  outside  of  the  state  hospital 
system  should  get  better  chances  to  promote 
special  psychotherapeutic  work  and  to  provide 
for  patients  for  whom  the  asylum  demanding 
legal  commitment  was  not  essential  and  there- 
fore not  desirable."  "  Municipal  efforts  of  the 
past  have  suffered  through  the  notion  that  the 
insane  form  a  definite  cla.ss  of  dependents,  an 
idea  fostered  by  the  number  of  chronic  insane 
and  of  cases  with  recurrences  and  the  relative 
frequency  of  close  association  with  the  same 
exciting  factors  as  also  lead  their  victims  to  the 
local  almshouses  and  penal  institutions."  "  So 
far  the  state  has  not  concerned  itself  with  any 
cases  which  were  not  either  adjudged  insane  and 
committed  or  provided  with  papers  which  merely 
required  formal  sanction  and  already  contained 
all  the  material  and  evidence  calling  for  commit- 
ment. All  other  cases  are  really  not  within  the 
jurisdiction  of  the  state  and  should  be  looked 
upon  as  a  problem  of  the  local  community."* 

"  The  arrangement  of  a  medical  service  for 
mental  difficulties  and  mental  disorders  makes 
undoubtedly  considerable  demand  in  excess  of 
other  hospital  services.  The  propositions  to  be 
dealt  with  are,  as  a  rule,  more  subtle  and  requiring 
more  judgment  and  time  so  that  they  cannot 
very  well  be  left  to  the  common  arrangement  of  a 
relatively  untrained  house-officer  and  a  hurried 
visiting  physician."  "  General  hospitals  will 
always  have  delirious  cases,  frequently  disgrace- 
fully handled  to-day  because  under  the  extreme 
paternalism  nobody  knows  any  better.  On  the 
other  hand,  cases  with  symptomatic  deliria  may 
need  surgical  or  other  attentions  and  it  is  very 
important  that  all  the  facihties  be  at  hand. 

"  Where  the  number  of  psj'chopathic  patients  is 
sufficiently  large,  the  difference  of  regime  of  the 
psychopathic  division  suggests  the  provision  of  an 
independent  plant,  but  as  far  as  possible  con- 
nected with  a  general  hospital  or  close  to  it."  "A 
great  advantage  of  many  of  the  foreign  univer- 
sity clinics  and  special  hospitals  lies  in  their  ad- 
mitting a  fair  number  of  simple  nervous  disorders. 
For  a  considerable  number  of  cases  annexes  to 
convalescent  homes  in  the  country  would  be  most 
serviceable.  They  would  have  to  provide  habit- 
training  and  occupation  such  as  a  hospital  in  the 
city  can  rarely  furnish.  Where  a  psychopathic 
hospital  is  directly  associated  with  a  larger  hos- 
pital for  the  insane,  it  is  very  desirable  that  the 
cases  should  be  kept  from  being  assimilated  in  the 
institutionalized  mass  of  chronic  cases.  We 
know,  of  course,  that  a  line  should  not  be  drawn 
between  the  '  recoverable  '  and  the  '  chronic,'  but 
that  some  line  should  be  drawn  between  those 
for  whom  something  can  be  done  (even  if  it  is  not 
a  recovery)  and  those  who  belong  to  the  organized 
boarding-house.  Twenty-five  per  cent  of  the 
recoveries    occur    among    patients    of    over    one 

*  I  do  not  agree  that  the  state  is  too  remote  to  take  care  of  emer- 
gency cases  and  that  the  whole  matter  of  prophylaxis  ultimately 
depends  on  local  initiative.  It  is  the  state  government  as  a  whole 
that  can  best  afford  and  carry  out  efficient  plans  for  the  early  treat- 
ment of  the  insane,  anil  if  left  to  local  initiative,  I  am  very' much 
afraid  that  outside  of  the  large  centers,  such  as  Boston  and  New  York. 
the  local  initiative  will  be  found  very  inactive  and  in  many  places 
dead. 
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year's  i-esidence  at  a  hospital.  But  there  is  a 
wider  range  of  classification  possible,  and  as  soon 
as  it  will  be  attained  more  j^atients  will  go  out 
with  a  different  account  of  the  work  of  our  hos- 
pitals and  ready  to  come  again  and  to  advise 
others  to  trust  the  steadily  improving  pro- 
visions." 

Dr.  George  J.  Preston,  Secretary  of  the  Maryland 
Lvmacy  Commission,  recommends  a  psychiatric 
ward  for  temporarily  insane  patients  in  one  of 
their  city  hospitals,  to  be  addecl  to  and  established 
as  a  psychiatric  hospital  as  the  need  grows. 

Dr.  Ray  Fergurson,  in  January,  1907,  reports 
the  Territorial  Insane  Asylum  in  Arizona,  of 
which  he  is  superintendent,  greatly  overcrowded, 
and  asks  that  $15,001)  to  build  a  hospital  in  con- 
nection with  the  asylum  be  appropriated. 

Resolutions  were  introduced  last  year  into  the 
Illinois  House  of  Representatives  condemning 
the  psychiatric  clinic  in  one  of  the  state  insane 
hospitals,  the  ground  of  objection  being  that  it 
would  be  an  ignominy  and  hardship  to  the  un- 
fortunates. This  is  the  only  case  I  have  seen 
where  there  was  objection  to  clinics  of  mental 
diseases  in  hospitals. 

In  November,  1906,  I  visited  the  Bellevue 
Hospital  ward,  which  is  really  not  a  hospital  of 
observation  as  much  as  it  is  a  hospital  of  deten- 
tion. I  was  shown  about  by  Dr^.  Gregory  and 
Waterman.  Patients  are  here  received  from  the 
street,  private  houses  and  institutions,  and  usually 
committed  while  here  and  sent  to  the  insane  hos- 
pitals. Restraint  was  used  in  excited  cases,  as  a 
sheet  being  put  over  a  patient  and  across  the  bed 
and  wound  around  side  bars  of  bed.  Other  sheets 
were  wound  around  the  feet  and  tied  to  the  foot 
bar,  or  around  the  waist,  and  under  the  arm  pits 
and  fastened  to  the  head  bar  if  the  patient  was 
very  excited.  If  the  patient  was  restless  and 
worked  away  from  this  restraint,  as  do  many 
alcoholics,  the  regular  straight  jacket  with  pos- 
sibly very  slight  modifications  was  used.  They 
also  gave  the  warm  and  cold  pack  —  hyoscin, 
paraldehyde  and  sulfonal.  I  know  that  neither 
Drs.  Gregory  nor  Waterman  approved  of  restraint, 
but  until  the  new  reception  hospital  is  ready 
restraint  will  probably  be  used. 

In  June,  1906,  the  Board  of  Estimate  and  alder- 
men of  New  York  City  authorized  the  purchase  of 
property  between  73d  and  74th  streets  with  a 
frontage  of  a  block  on  Exterior  Street  overlooking 
the  East  River,  as  a  site  for  a  State  Reception 
Hospital  and  Dispensary  for  the  Insane.  The 
land,  200  x  250  feet,  was  to  cost  $146,000,  and  the 
necessary  buildings  $300,000,  the  land  being 
leased  to  the  state,  and  the  State  Commission  in 
Lunacy  erecting  the  buildings. 

During  a  recent  visit  to  Zurich,  Dr.  Frank  told 
me  that  in  Zurich  cases  of  delirium  tremens  are 
sent  to  the  asylum  and  kept  until  the  delirium  is 
passed.  They  are  then  given  the  choice  of  going 
to  a  good  hospital  for  the  treatment  of  alcoholic 
cases,  or  of  taking  care  of  themselves,  only  volun- 
tary patients  being  received  at  this  hospital. 
Switzerland  is  very  proud  of  her  work,  and  many 
take  advantage  of  the  opportunity  offered. 


In  March,  1907,  the  managers  of  the  Western 
Infirmary  at  Glasgow,  Scotland,  decided  to  under- 
take the  treatment  of  incipient  mental  diseases 
in  the  dispensary  attached  to  the  infirmary. 

E.  Goodall,  in  the  British  Medical  Journal  of 
Oct.  27,  1907,  urges  that  as  many  recent  and 
curable  cases  of  insanity  as  possible  be  treated 
in  mental  wards  attached  to  general  hospitals, 
and  that  county  asylums  be  employed  as  con- 
valescent homes  for  such  patients  drafted  from 
the  hospitals.  He  also  urges  the  prohibition  of 
marriage  to  persons  released  from  the  asylums. 

In  October,  1906,  Lord  Rosebery  opened  at 
Bangour,  in  Linhthgowsliire,  an  asylum  which 
the  lunacy  board  of  Edinburgh  has  erected  on 
the  Villa  or  segregate  system  for  the  care  of  the 
city's  insane  poor.  This  is  the  first  complete 
example  in  Great  Britain  of  this  form  of  asylum. 
Accommodations  will  be  provided  for  1,000 
inmates. 

Berhn,  Germany,  has  an  observation  ward  in 
the  prison  hospital. 

St.  Louis  has  a  lunacy  commission  for  examin- 
ing and  deciding  the  sanity  of  prisoners,  or 
persons  under  suspicion. 

Frank  W.  Robertson,  in  an  article  in  October, 
1903,  in  the  American  Journal  of  Insanity,  entitled 
"  The  Insane  in  Penal  Institutions,"  says:  "  The 
earlier  recognition  of  the  insane  in  penal  institu- 
tions would  prevent  the  turning  out  on  the  pub- 
lic of  a  class  of  degenerates  that  are  a  peril  to 
society."  He  asks  how  the  recognition  of  the 
insane  in  penitentiaries  can  be  thus  made  a  factor 
in  the  diminution  of  crime,  and  answers  it:  "  (1) 
By  the  establishment  in  every  state  of  separate 
institutions  for  the  insane  and  defective  who 
exhibit  criminal  tendencies,  where  they  can  be 
held  in  custody  until  a  competent  medical  tribunal 
shall  determine  that  they  are  fit  to  return  to 
society.  (2)  By  examination  by  competent 
alienists,  prior  to  sentence  by  Court  to  assist  in 
reaching  a  proper  determination  of  the  case.  (3) 
The  appointment  on  staffs  of  all  penal  institu- 
tions of  competent  ahenists,  whose  duty  it  shall 
be  to  recognize  and  secure  the  transfer  to  hos- 
pitals of  those  so  markedly  defective  as  to  re- 
quire such  treatment."  If  it  is  not  practicable 
to  appoint  an  alienist  for  each  institution,  he 
suggests  "  that  one  be  appointed  in  each  state 
whose  duty  it  shall  be  to  visit  and  inspect  the 
inmates  of  the  penal  institutions." 

An  observation  hospital  established  by  Massa- 
chusetts can  be  used  as  a  place  of  observation 
for  arrested  criminals  before  or  during  their  trial, 
where,  without  notoriety,  their  mental  condition 
may  be  determined  by  experts  and  also  without 
long  legal  entanglements.  This  would  be  a  great 
saving  of  expense  both  to  the  friends  and  relatives 
of  the  person  under  suspicion,  as  well  as  to  the 
state  or  city.  There  would  be  many  cases  which 
would  probably  l:>e  found  to  be  suffering  from  an 
auto-intoxication. 

Dr.  Brower,  of  Chicago,  says:  "  There  is  much 
in  the  investigations  that  have  been  made  into 
the  pathology  of  adolescent  insanity  by  Dunton, 
Labouchier,  Bredier  and  others,  to  lead    one  to 
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j  suppose  that  the  disease  is  caused  by  an  auto- 
j  intoxication,  probabl}'  emanating  from  the  sexual 
i  organs,  and  this  makes  manifest  the  necessity  for 
elimination  by  bowels,  skin  and  kidneys  and  for 
:  maintaining  the  highest  possible  standard  of 
general  nutrition  by  alteratives  and  tonics." 

In  the  Review  of  Neurology  mid  Psychiatry, 
April,  1907,  there  is  reported  a  case  of  "  Acute 
Hallucinatory  Confusion  and  Hepatic  Insutfi- 
( iency,"  by  G.  Deny  and  M.  Renaud,  and  accord- 
ing to  the  authors  the  following  is  the  interpreta- 
tion of  the  case:  "The  patient  had  a  slight 
aastro-intestinal  affection;  the  liver  was  unable 
to  exercise  its  normal  role,  and  the  mental  dis- 
order followed  upon  this  hepatic  insufficiency. 
The  renal  insufficiency  accentuated  the  auto- 
intoxication. Clinically,  the  mental  disorder  was 
almost  the  only  expression  of  the  hepatic  in- 
sufficiency." 

In  a  Congress  of  Alienists  and  Neurologists, 
held  at  Lille,  in  August,  1906,  Dide  states  "  that 
he  has  never  found  bile  in  melancholia  as  did 
Gilbert  in  the  hospitals.  In  any  case  the  toxicity 
is  experimentally  shown  to  depend  on  its  rapidity 
of  injection  as  well  as  on  the  relative  weight  of 
the  subject.  Its  increased  toxicity  in  epilepsy 
alleged  by  Carantzine  is  subject  to  this  critique." 
Among  the  psychiatric  conclusions  which  Dide 
draws  are  the  following:  "  Firstly,  that  the 
delire  of  all  the  infections  and  acute  intoxications 
is  one  and  should  for  the  future  be  described  as 
one.  It  is  the  manifestation  of  a  direct  attack 
upon  the  thinking  cells  by  toxins  conveyed  by 
the  blood;  and  the  nature  of  the  reaction  depends 
much  more  upon  the  nature  of  the  cell  than  upon 
the  variety  of  the  toxin.  The  sub-acute  toxic 
infectious  psychoses  are  not  due  to  direct  attacks 
of  toxins,  but  to  their  direct  influence  in  diminish- 
ing the  anti-toxic  function  of  the  host.  They 
are  not  specific.  Into  the  next  group  general 
paralysis  would  fall,  if  Ford  Robertson  can  main- 
tain hi-!  position.  Its  pathogeny  is  the  same, 
plus  the  alteration  of  the  supporting  ti.ssues. 
Here  the  nomenclature  of  Fournier,  '  parotoxi- 
infectious,'  and  its  connotation  is  accepted  by 
Dide,  who,  however,  modifies  the  doctrine  in 
denying  specificity  to  the  processes,  thus  placing 
in  the  same  group  general  paralysis  and  dementia 
precox." 

Dr.  A.  T.  Schofield,  in  the  British  Medical 
Journal,  Sept.  28,  1907,  urges  the  necessity  of 
teachina:  psychology  in  the  medical  schools. 

Dr.  Perpere  in  the  Progrks  Medical,  Feb.  Ifi, 
1907,  states  that  hypochondria,  hysteria,  epi- 
lepsy, profound  confusions,  visual  and  auditory 
hallucinations  may  all  be  caused  by  auto-intoxi- 
cation which,  in  its  turn,  is  caused  usually  by 
constipation. 

Dr.  Shute,  at  the  American  Medical  Psycho- 
logical meeting,  May  7,  1907,  said  that  one  of  the 
greatest  reforms  in  medicine  was  putting  the 
study  of  the  human  mind  upon  a  scientific  basis, 
realizing  that  no  demon  possessed  the  insane,  and 
that  in  treating  the  insane,  we  are  simply  dealing 
\vith  a  scientific  problem,  one  part  of  the  body  — 
the  human  brain. 


Heinrich  Stern,  M.D.,  of  New  York,  in  an  arti- 
cle on  "  Auto-intoxication  and  Its  Treatment," 
in  the  Medical  Standard,  March,  1904,  says:  "  The 
auto-intoxication  is  said  to  be  intestinal  when 
its  suppcsed  causative  factors  have  arisen  within 
the  digestive  apparatus;  it  is  catabolic  when, 
apparently,  it  is  intra-  or  inter-cellular  in  origin. 
We  are  justified  in  speaking  of  intestinal  auto- 
toxicosis  only  in  those  instances  in  which  the 
]>oisonous  substances  are  of  endogenous  forma- 
tion, that  is,  when  they  are  truly  intrabiontic. 
Preformed  poisons,  whether  ingested  as  such  or 
introduced  into  the  organism  by  the  medium  of 
water  or  decayed  food,  as  a  matter  of  course  can 
never  occasion  autochthonous  intoxication.  The 
pathogenic  micro-organisms  and  their  toxins, 
even  if  the  latter  have  been  produced  within  the 
intestinal  tract,  in  the  same  sen.se  are  ectogenous 
in  character." 

E.  E.  Barlow,  M.D.,  in  a  paper  on  auto-intoxi- 
cation read  before  the  Arkansas  Medical  Society, 
May,  1907,  includes  a  great  many  diseases  and 
says:  "  Auto-intoxication  manifests  itself  in 
various  ways;  some  patients  refuse  to  eat;  others 
will  be  restless  and  cannot  sleep  well;  headache, 
backache,  becoming  tired  after  a  little  exertion; 
usually  have  a  yellow  skin  and  think  themselves 
'  bilious.' "  "  I  live  right  in  the  swamps  at 
Dermott.  In  the  last  two  years  I  have  studied 
every  case  of  fever  microscopically.  I  want  to  say 
to  you  that  I  believe  honestly  that  three  fourths 
of  the  so-called  malaria  in  the  southern  country 
is  auto-intoxication." 

James  Wright  Putnam,  M.D.,  of  Buffalo,  N.  Y., 
in  the  Alienist  and  Neurologist,  November,  1904, 
says  ("  Toxines  of  Insanity  ") :  "  Auto-intoxica- 
tion from  a  disordered  alimentary  canal  which 
produces  disturbances  varying  between  headache 
and  irritability  and  confusional  insanity  is  famil- 
iar to  all  of  us." 

In  a  letter  of  Oct.  9  to  the  Boston  Medical 
.\ND  SuKGiCAL  JOURNAL,  Oct.  25,  1906,  Dr.  G.  F. 
Butler,  of  Cliicago,  brings  out  many  interesting 
points  on  the  relation  of  auto-toxemia  to  neuroses. 

In  the  Journal  of  the  Atnerican  Medical  Asso- 
ciation, of  Feb.  20,  1904,  is  a  paper  by  Samuel 
Bell,  M.D.,  Detroit,  Mich.,  on  the  "Relation  of 
Toxemias  to  Nervous  Diseases."  He  says: 
"  There  is  to-day  no  specialty  in  the  field  of  medi- 
cine which  presents  more  difficulties  and  dis- 
sensions among  alienists  and  other  scientific 
investigators  than  the  satisfactory  diagnosis, 
comprehension  and  treatment  of  disorders  relat- 
ing to  the  nervous  system.  Although  more  than 
two  centuries  have  elapsed  since  Hippocrates  pre- 
pared a  foundation  for  the  science  of  psychiatry, 
a  rational  and  universally  accepted  conception  of 
diseases  presenting  symptoms  referable  to  disorder 
in  nerve  structure  or  function  has  not  been 
reached."  He  considers  auto-intoxication  an  im- 
portant factor  in  the  causation  of  mental  diseases, 
and  says:  "  Inasmuch  as  the  majority  of  nervous 
and  mental  disturbances  due  to  auto-toxemias 
have  been  found  to  owe  their  origin  primarily  to 
the  stomach,  intestines,  liver,  kidneys  and  various 
glandular  organs,  only  brief  mention  will  be  made 
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of  other  sources  of  intoxication,  as  the  kings,  skin 
and  circulatory  apparatus,  the  latter  reacting  more 
often  to  toxins  originating  in  the  former  class. 
Auto-intoxication  may  also  occur  primarily  from 
disturbed  metabohsm  in  the  lungs  and  skin.  We 
will  not  include  the  many  disorders  resulting 
when  the  lungs  become  primarily  diseased  in 
structure  and  function,  through  bacterial  agen- 
cies, such  as  tuberculosis,  etc.,  in  which  a  distinct 
toxin  is  formed  by  a  germ  and  exerts  a  deleterious 
influence  on  the  nervous  mechanism."  "The 
effect  of  thyroid  extract  on  metabolism  has  been 
conclusively  established  by  Baumann,  Horsley, 
Hutchinson  and  many  others.  Laboratory  ex- 
periments have  demonstrated  that  extirpation  of 
the  thyroids  and  parathyroids  in  animals  results 
in  characteristic  nervous  manifestations,  convul- 
sions, paralysis,  cachexia,  dyspnea  and  death." 
In  his  closing  remarks  he  says:  "  It  is  the  opinion 
of  ahenists  in  general  that  the  proper  and  vigorous 
treatment  of  mental  and  nervous  cUsorders  in 
their  incipiency  would  lessen  to  a  great  extent  the 
number  of  admissions  to  our  asylums.  My  expe- 
rience in  both  asylum  and  private  hospital  work 
has  confirmed  my  views  that  the  rational  treat- 
ment of  many  acute  and  subacute  cases  along 
the  Une  of  deduction  set  forth  in  the  prececUng 
discussion  will  result  in  unexpected  benefit  and 
often  remarkable  recoveries." 

C.  C.  Goddard,  M.D.,  Associate  Professor  of 
Mental  Diseases  in  the  University  of  Kansas,  in  a 
paper  read  before  the  Kansas  Medical  Society, 
Topeka,  Kan.,  May,  1906,  says,  under  "  Toxic 
Psychoses,"  there  are  many  cases  resulting  from 
the  use  of  alcohol  and  drugs  which  he  has  cured 
by  gi-adual  withdrawal  of  them,  substituting 
tonics,  strychnia,  etc.  In  some  cases  the  patients 
were  not  aware  that  the  drugs  had  been  with- 
drawn. 

We  will  leave  the  argument  that  many  mental 
disturbances  often  classified  as  insanity  may  be 
physical  diseases  with  menial  symptoms,  and  again 
take  up  further  testimony  in  favor  of  an  obser- 
vation hospital.  Dr.  Henry  R.  Stedman,  in  an 
excellent  paper  delivered  before  the  American 
Neurological  Association,. June  4,  1907,  brings  out 
the  necessity  for  the  establishment  of  charitable 
sanitaria  for  the  cure  or  i^elief  of  sufferers  from 
nervous  diseases,  who  are  poor  or  of  moderate 
means.  He  also  brings  out  the  importance  of 
better  opportunities  for  the  clinical  teaching  of 
mental  diseases,  and  agrees  with  the  foremost 
tlrinkers  of  to-day  that  the  only  hope  of  checking 
the  increase  of  insanity  lies  in  its  prophylactic 
treatment.  He  adds  that  the  neurologist  and 
family  physician  should  have  exceptional  oppor- 
tunities for  the  observation  and  studj^  of  it  in  its 
initial  stage. 

The  Medical  News  states,  in  a  recent  issue,  that 
at  the  suggestion  of  the  New  York  City  neurolo- 
gists, Hon.  Robert  W.  Hebbard.  administrator 
of  pubhc  charities,  has  established  the  first  neuro- 
logic hospital  in  Ameiiea.  The  details  of  hospital 
organization  have  just  been  completed  and  a 
medical  board  formed.  The  new  hospital  is  to  be 
known  as  the  Hospital  for  Nervous  Diseases  of 


New  York  City.  The  present  capacity  of  the 
hospital  is  250  beds.  Buildings  for  the  accom- 
modation of  100  patients  more  are  in  process  of 
erection.  The  mechcal  staff  will  be  divided  into 
ten  services.  The  hospital  is  located  on  Black- 
well's  Island.  The  medical  board  is  composed 
as  follows:  Drs.  Francis  A.  Scratchley,  Pearce 
Bailey,  Smith  E.  Jelliffe,  Joseph  Fraenkel,  William 
B.  Pritchard,  J.  Ramsey  Hunt,  Graeme  Ham- 
mond, William  Leszynsky,  L.  Pierce  Clark  (presi- 
dent) and  Edward  L.  Hunt  (secretary).  The 
consultants  are:  Dr.  Charles  L.  Dana,  Edward  D. 
Fisher,  George  W.  Jacoby,  liernard  Sachs,  Joseph 
Collins,  Frederik  Peterson  and  M.  Allen  Starr. 

Coulton  says,  under  the  heading  of  "  Wards  in 
General  Hospitals  for  the  Treatment  of  Tran- 
sient, Mild  and  Very  Curable  Mental  Attacks  ": 
"  I  am  strongly  of  the  opinion  that  there  are  cer- 
tain foryis  of  mental  disease  that  could  be  suitably 
and  efficiently  treated  in  our  great  general  hos- 
pitals in  special  wards  for  the  purpose.  Without 
these  I  think  such  hospitals  do  not  do  their  full 
duty  to  the  poor.  Es|5ecially  since  the  treatment 
of  so  many  recent  cases  of  insanity  by  rest  in  bed 
at  first  has  been  found  to  be  so  efficient,  the  pro- 
vision of  such  wards  in  general  hospitals  is  called 
for.  As  things  go  in  the  world,  it  is  a  hardship 
for  a  puer[)eral  woman  who  recovere  in  a  month 
to  have  what  the  pubhc  will  insist  on  calling  the 
'  stigma  '  of  a  '  lunatic  asylum  '  put  upon  her  if 
it  could  be  avoided.  My  opinion  of  massage  in 
mental  diseases  is  that  it  suits  very  few  cases  in- 
deed, and  does  positive  harm  to  most  melan- 
cholies, but  there  are  marked  exceptions  to  this." 

He  has  used  enormous  quantities  of  quinine, 
but  considers  strychnine  the  liest  nerve  stimulant. 

J.  Montgomery  Mosher,  in  a  recent  letter  to  me, 
says:  "  For  my  own  part  I  am  inclined  to  believe 
that  connection  with  a  general  hospital  gives 
certain  advantages  and  overcomes  certain  disad- 
vantages which  render  this  plan  preferable  to 
what  is  nowadays  being  called  a  '  psychopathic 
hospital.'  In  the  end  there  is  not  apt  to  be  much 
difference  between  the  hospitals  for  mental  dis- 
eases, whether  run  under  a  Gieek  name  or  a  Latin 
one."  In  his  address  on  June  18,  1907,  at  Minne- 
apolis, Minn.,  he  brought  out  the  importance  of 
the  training  of  hospital  nunses  in  the  psycho- 
pathic ward,  stating  that  in  Pavihon  F  of  the 
Albany  Hospital  at  least  ten  weeks  are  required 
on  day  and  night  duty  in  the  men's  and  women's 
wards.  He  also  states  that  it  should  not  be  for- 
gotten that  insanity  is  a  disease;  that  the  deter- 
mination by  a  court  of  the  treatment  of  disease 
is  illogical;  that  a  few  patients  in  incipient  stages, 
less  than  25',; ,  and  probably  not- more  than  10%, 
fail  to  recognize  the  morbid  origin  of  their  abnor- 
mal thought  and  action,  and  decline  the  remedy.* 
He  also  says  that  it  is  of  first  importance  that  the 
attitude  of  officers  and  nurses  should  lie  one  of 
service  upon  the  patient,  and  never  one  of  dicta- 
tion or  assumption  of  superiority  or  commantl. 
In  Pavilion  F  of  the  Albany  Hospital,  from  Feb.  18, 
1902,  the  day  of  the  first  admission,  to  Feb.  28, 
1907,  1,031  patients  have  entered.  Of  these,  596 
have  returned  to  their  homes  recovered  or  im- 
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proved,  316  have  remained  stationary,  and  86 
have  died.  Two  hundred  and  forty-five  have 
been  transferred  to  institutions  for  the  insane;  of 
these,  126  were  sent  to  Pavilion  F  for  detention 
during  the  legal  proceedings,  and  118  were  com- 
mitted after  a  period  of  observation.  It  thus 
appears  that  905  patients  have  been  under  ti'eat- 
ment  without  legal  process,  118  of  whom  it  was 
necessary  to  commit  later  to  institutions  for  the 
insane. 

An  editorial  in  the  Journal  of  the  American 
Medical  Association,  Sept.  17,  1904,  states:  "  The 
largest  single  enterprise  in  wliich  the  individual 
states  in  our  country  engage  is  the  care  of  the  in- 
sane. The  state  of  New  York  has  an  insane 
population  of  23,000,  cared  for  at  an  annual  ex- 
pense to  the  state  of  $5,000,000,  and  many  states 
have  a  smaller  number  in  proportion  to  their 
inhabitants;  otliers  have  a  still  greater.  Cah- 
furnia,  for  instance,  has  6,000  insane,  — a  number 
larger  in  proportion  to  her  population  than  any 
other  state." 

An  editorial  in  the  Boston  Medical  and  Sur- 
gical Journal,  Dec.  29,  1904,  refers  to  Drs.  L. 
Pierce  Clark,  of  New  York,  and  E.  Stanley  Abbott, 
of  Boston,  as  agitators  along  this  line,  and  says: 
"  Physicians  in  whatsoever  line  of  work  engaged 
should  give  their  attention  to  this  problem,  as 
they  do  to  the  problem  of  tuberculosis  or  to  the 
many  others  which  affect  the  municipality  and 
not  the  individual  alone.  The  recognition  of  the 
need  on  the  part  of  a  large  proportion  of  the 
medical  public  would  unquestionably  lead  to  the 
initiative  which  is  necessary  for  the  accomplish- 
ment of  a  definite  result." 

During  the  Russian  War  Dr.  Paul  Jacoby  urged 
on  the  Red  Cross  that  certain  barracks  and  tents 
should  be  set  apart  for  mentally  ilisturbed  jxi- 
tients,  to  isolate  them  and  render  possible  the 
restoration  of  their  nervous  balance.  The  condi- 
tions of  warfare  all  predispose  to  psychoses,  undei' 
the  most  favorable  surroundings,  and  the  new 
forms  of  death  —  forms  to  which  the  mind  is  not 
accustomed  — and  the  psychologic  conditions 
wliich  they  create,  must  certainly  have  an  influ- 
ence on  the  psycho-physical  condition  and  on  the 
pathogenesis  of  nervous  morbidity  among  troops 
in  active  warfare.  They  may,  perhaps,  originate 
new  morbid  forms  akin  to  the  traumatic  and 
hysterical  neuroses  of  industrial  origin.  In  the 
campaign  of  Manchuria  all  these  causes  were  co- 
operating with  an  unprecedented  intensity,  and 
the  physicians  at  the  sfeat  of  war  have  been  so 
preoccupied  with  their  surgical  duties  that  these 
victims  of  the  war  were  neglected  or  sent  home, 
thirty  or  forty  days  of  railroad  traveling  being 
superadded  to  the  other  factors  of  their  psychosis. 

Dr.  Theodore  Diller,  under  date  of  Jan.  27, 
1905,  refers  to  the  City  Hospital  of  Nuremberg, 
where  31  of  its  946  beds  are  allotted  to  insane 
patients,  and  says  it  is  an  effort  to  follow  out  in 
practice  the  theory  that  insanity  is  a  manifes- 
tation of  sickness.  To  treat  insane  in  a  general 
hospital  is  an  object  lesson  to  the  profession  and 
laity  alike.  He  believes  that  in  no  other  way  is  it 
so  likely  to  be  studied  on  a  proper  basis  by  physi- 


cians. In  no  other  way  can  so  much  be  done  to 
do  away  with  the  old  idea  of  the  laitj'  that  insan- 
ity is  either  a  curse  or  a  disgrace,  and  show  that 
it  is  a  bodily  disease  in  which  the  brain  shares. 
By  no  other  means  are  patients  so  apt  to  Ije  brought 
early  for  treatment  of  insanity.  He  thinks  the 
plan  has  more  to  recommend  it  than  that  of  pure 
psychopathic  hospitals  unattached  to  general 
hospitals,  which  by  laymen  will  doubtless  be 
called  "  insane  asylums,"  no  matter  how  modern 
their  methods.  He  says:  "  For  ten  years  I  have 
been  one  of  the  visiting  physicians  to  the  insane 
department  of  St.  Francis'  Hospital  of  this  city 
and  on  the  basis  of  this  experience  I  ventured  the 
foregoing  observations.  I  do  not  know  of  another 
general  hospital  in  this  country  like  St.  Francis' 
of  Pittsburg,  with  an  insane  department  as  an 
intimate  part  of  a  general  hospital.  I  am  con- 
vinced that  much  good  would  result  if  one  or  more 
hospitals  in  each  city  of  the  country  would  pro- 
vide wards  (properly  equipped,  of  course)  for  a 
few  insane  patients.  Acute  cases  only  should  be 
.taken." 

D^jerine  is  so  impressed  with  the  value  of  iso- 
lation and  psychotherapy  in  the  treatment  of 
hysteric  and  neurasthenic  women  that  he  has 
adopted  these  measures  in  his  general  hospital 
practice.  He  isolates  the  patient's  bed  in  the 
ward  by  curtains  aroimd  the  bed,  prohibiting  all 
intercourse  with  the  family,  friends,  or  even  the 
nurses.  The  visit  of  the  physician  in  the  morn- 
ing and  of  the  interne  in  the  evening  and  the  at- 
tendance of  the  nurses  under  the  strict  supervision 
of  the  head  nurse,  are  the  only  means  of  communi- 
cation between  the  patient  and  the  world  outside 
lier  curtains.  Physical  cases  with  mental  symp- 
toms would  in  many  instances  find  their  way  to 
an  olxservation  hospital.  In  January,  1905,  J.  W. 
Wherry,  M.D.,  of  Clarinda,  la.,  read  a  paper  before 
the  Pan-American  Congress  at  Panama  entitled, 
"  Is  Delusional  Insanity  Due  to  Disease  of  the 
Brain?  "  Many  now  feel  that  it  is  not,  and  it  is 
indicative  of  the  trend  of  the  times  that  this  medi- 
cal opinion  exists. 

The  London  correspondent  of  the  Journal  of 
the  American  Medical  Association  writes  under 
date  of  Feb.  22,  1908,  thus:  "  Dr.  Henry  Mauds- 
ley  has  offered  to  the  London  County  Council 
$150,000  toward  a  hospital  for  mental  diseases. 
This  noted  alienist  said  that  as  a  physician  who 
has  been  engaged  in  the  study  and  treatment  of 
mental  disorders  for  more  than  half  a  century, 
he  has  been  deeply  impressed  with  the  necessity 
for  a  hospital,  the  main  object  of  which  would  be: 
(1)  The  early  treatment  of  patients  with  acute 
mental  disorder,  with  a  view,  so  far  as  possible, 
to  prevent  the  necessity  of  sending  them  to  the 
county  asylums;  (2)  to  promote  exact  scientific 
research  into  the  causes  and  pathologj'  of  insanity, 
with  the  hope  that  much  may  yet  be  done  for  its 
prevention  and  successful  treatment;  and  (3)  to 
serve  as  an  educational  institution  in  which  medi- 
cal students  might  obtain  good  clinical  instruc- 
tion." 

Burton  Chance,  M.D.,  writing  for  the  Outlook 
of  December,  1904,  speaks  of  "  Needed  Reforms 
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in  the  Care  of  the  Insane  "  in  some  of  our  modern 
institutions.     He  says: 

"  Here, indeed,  was  avast  organization,  but  what 
of  tlie  unhappj'  beings  for  whom  it  existed?  There 
were  hundreds  of  them  isolated  from  their  friends 
and  kindred,  j'et  huddled  together  and  treated  as 
one  —  a  being  from  whom  all  society  shrank  as 
from  a  pestilence.  Their  physical  comfort  was 
cared  for  to  the  last  degi-ee;  no  reasonable  demand 
was  denied.  But  nowhere  was  there  the  suggestion 
of  treating  the  disease  which  l^rought  them  there. 
All  other  needs  were  supplied  save  that.  It  was  a 
sight  to  make  one's  heart  sink.  One  could  not  re- 
frain from  asking,  '  What  are  you  doing  for  the 
man's  insanity?  '  He  is  not  a  prisoner;  he  is  a 
patient.  You  amply  clothe  his  bodj'  and  suitably 
feed  him  and  comfortably  protect  him.  What 
have  you  done  for  the  treatment  of  his  diseased 
brain?  To  this  the  chief  physician  and  his  two 
assistants  —  a  man  and  a  woman  —  think  of  only 
those  three  for  that  army  of  brain-sick  beings!  — 
could  not  reply.  So  long  as  the  lunatics  were  made 
comfortable  and  treated  kindly,  well  fed  and  af- 
forded religious  consolation,  and  amused  to  their 
heart's  content,  little  more  remained  to  be  done. 
Medicine  could  offer  no  further  advice,  and  conse- 
quently the  services  of  one  physician  of  experience 
were  deemed  sufficient  to  overlook  the  general 
health  of  the  community.  This  vast  establishment 
instead  of  developing  into  a  great  hospital  for  the 
cure  of  the  disease,  instead  of  affording  a  labora- 
tory where  scientific  investigations  might  be 
made,  had  done  Uttle  more  than  maintain  a  high 
character  as  a  model  lodging  house  for  the  insane. 

"  In  the  meantime,  from  the  operation  of  pecul- 
iar circumstances,  the  diseased  conditions  of  the 
brain  which  threaten  or  constitute  insanity  have 
practically  been  left  almost  uninfluenced  by  the 
advance  of  medical  science.  Speaking  generally, 
this  advance  has  been  the  work  of  hospitals,  and 
the  insane  have  been  denied  participation  in  its 
benefits  because  they  have  been  relegated  to 
asylums,  the  primary  object  of  which  is  to  dispose 
of  the  insane  in  such  a  manner  that  they  may 
injure  neither  themselves  nor  others.  They  are 
permitted  to  recover,  if  they  can. 

"  The  value  of  a  hospital  report  scientifically 
is  questionable,  but  the  meagerness  of  this  one 
is  to  be  deplored.  From  a  resident  population 
of  500  persons  nothing  is  denoted  b}^  this  report 
except  the  almost  idle  classification  of  the  mala- 
dies of  the  afflicted  ones  into  a  dozen  or  so  groups. 
The  significance  of  this  leads  one  to  consider 
whether  an  insane  person  is  assisted  to  get  well 
by  its  being  written  down  that  his  case  should  be 
included  under  such  and  such  a  classification, 
founded  upon  the  character  of  his  delusion  or  the 
peculiarity  of  his  conduct;  while  the  real  basis 
of  his  physical  disease  on  which  his  condition 
depends  is  very  hable  to  be  buried  under  a  nomen- 
clature which  is  apt  to  degenerate  into  jargon." 
"  We  seek  almost  in  vain  in  our  asylums  for  evi- 
dences of  systematic  inquiry  into  the  study  of  dis- 
eased states  of  the  brain,  or  of  their  treatment  by 
which  mental  equilibrium  may  be  restored.  It  is 
most  rare  to  find  a  special  pavilion  for  the  obser- 


vation and  treatment  of  recent  and  acute  cases." 
"  The  heavy  burden  of  expense  in  every  state, 
the  duty  of  men  to  their  afflicted  brother,  de- 
mand it.  The  necessity  for  some  preventive 
measures  is  becoming  apparent  to  all.  Such  pre- 
ventive measures  must  be  directed  to  the  care  of 
incipient  and  acute  cases.  For  this  we  need 
numerous,  well-equipped,  psychopathic  hospitals 
and  numerous  well-equipped  alienists  among  our 
general  practitioners.  What  every  case  of  insan- 
ity demands,  as  the  primary  condition  for  recov- 
ery, is  separate  and  individual  treatment  and 
consideration." 

"  The  patients  should  be  attended  by  carefully 
trained  nurses.  They  should  be  submitted  to  the 
same  system  of  examination  as  the  patients  in 
general  hospitals.  Everj'  scientific  appliance  for 
the  diagnosis  and  treatment  of  the  disease  should 
be  called  into  requisiton,  and  every  phenomenon 
should  be  carefully  recorded.  Each  patient 
should  be  treated  on  the  purest  hospital  principles 
for  at  least  a  year,  unless  recovery  has  been  at- 
tained in  a  shorter  period." 
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Chahlks  D.,  born  at  full-term  May  20,  1907,  after  a 
low  forceps  deli\ery,  was  the  first  child  of  healthy 
parents.  He  was  normal  at  birth  and  weighed  6f  lb. 
The  breast  milk  appeared  early  and  was  abundant. 
It  was  examined  on  two  occasions  and  found  normal. 
He  gained  steadily  and  was  perfectly  weO  luitil  he  was 
two  weeks  old,  when  he  weighed  7f  lb.  He  then  began 
to  vomit  and  vomited  continuously  up  to  the  time  he 
was  seen,  July  6,  1907,  when  he  was  seven  weeks  old. 
At  that  time  he  was  \'omiting  everything,  sometimes 
immediately  after  nursing,  at  other  times  just  before 
nursing.  At  other  times  he  kept  down  several  nursings 
and  then  vomited  a  very  large  amount  at  once.  Giving 
the  breast-milk  in  a  bottle  made  no  difference  in  the 
vomiting.  Diluting  it  with  lime  water  and  water  dur- 
ing the  nursing  had  no  effect.  He  never  vomited  bile. 
His  bowels  mo"\'ed  once  or  twice  daily.  Th&  mo\'e- 
ments  were  small  and  consisted  largely  of  mucus.  They 
were  not  dark  colored.  He  had  lost  weight  steadily, 
then  weighing  only  6  lb.  10  oz. 

Physical  examination.  —  He  was  small  and  thin,  but 
of  fair  color.  The  abdomen  was  sunken.  He  was  fed 
and  immediately  vomited.  The  vomiting  was  not 
characteristically  exjjlosive.  He  was  fed  again  and 
retained  it.  WTien  the  stomach  was  full  there  was 
marked  visible  peristalsis,  the  waves  passing  from 
left  to  right.  The  lower  border  of  the  stomach  was 
about  1  cm.  below  the  navel.  In  the  right  nipple  line, 
just  at  the  edge  of  the  liver  and  deep  down,  a  mass  feel- 

*  Read  before  the  New  England  Pediatric  Society,  Feb.  15,  190S 
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^^°*  K^' •^^^'"'^"^    "^^'^     gastro-enterostomy     opening     from     the         Fig.  5.     Longitudinal  section  of    the  pylorus  on  stomat-h  side 
,oinach  side.  showing  the  relative  thickness  of  the  pylorus  and  the  stomach  wall. 
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ing  a  good  deal  like  2  cm.  of  a  lead  peueil  was  iiulis- 
tiiK'tly  made  out.  The  rest  of  the  examination  was 
entirely  negative.  Immediately  after  the  examination 
he  vomited  a  large  amount  explosively. 

Ol)cralion  by  Dr.  Murphy,  .July  8,  at  10  a.m.  He 
was  gix'en  half  an  ounce  of  peptonized  milk  by  enema 
ex'cry  three  hours  dm'ing  the  previous  night.  His  con- 
(.lition  at  the  time  of  the  operation  was  fair.  The 
stomach  was  washed  out  and  found  empty.  An  in- 
cision was  made,  2  in.  long,  Just  at  the  edge  of  the 
median  line  in  the  epigastrium.  The  stomach  was 
found  markedly  dilated,  the  lower  border  extending 
lirldw  tiie  umbilicus.  The  walls  were  thickened  and 
I'llrnuitous.  The  omentum  contained  no  fat.  ,^t  the 
pxliirus  was  the  typical  tumor  of  congenital  jiyloric 
si  (Miosis.  This  was  about  one  inch  long  and  as  large 
rniiiid  as  the  first  finger  of  an  adult.  It  was  bluish  in 
I  >l'ir,  hard  and  elastic  to  the  touch.  There  was  a 
niirked  constriction  ring  on  the  gastric  side.  The 
-iii;dl  intestine  was  collapsed  and  abnormally  small: 
I  111'  large  intestine  was  not  remarkable.  A  no-loop 
|iHvt(.nor  gastro-cnterostomy  was  done,  clamps  being 
u-iil.  Celloidin  linen  was  used  for  all  .sutures.  The 
ji  jiiiium  was  anastomosed  to  the  stomach  in  the  py- 
liMir  region  rumiing  from  right  to  left  and  downward 
In  the  gi-eater  curvature.  The  "in,  out  and  over" 
-1 11  ih  of  Mayo's  was  used  on  the  anterior  suture.  The 
jejunum  was  stitched  to  the  stomach  wall  on  either 
I  11(1  beyond  the  line  of  suture.  The  stomach  and  intes- 
liiir  were  kept  warm  with  salt  solution  during  the 
opirafion.  The  abdominal  incision  was  closed  with 
I  liinugh-and-through  sutures  of  silkworm  gut  with 
iiiiirrupted  chromic  gut  sutures  in  the  fascia.  The 
I  I'Milition  at  the  end  of  the  operation  was  good,  as  was 
I  lie  recovery  from  ether. 

I  '(invnicscence.  —  The  feeding  in  this  case  was  of  con- 
-iilrrable  interest.  The  operation  was  done  at  10  a.m. 
Xnihing  was  given  until  6  p.m.,  when  2  drams  of 
breast  milk  were  begun  and  rejieatcd  every  two  hours. 
During  the  next  twehc  hours  about  a  teaspoonful  of 
brownish  material  was  \omited  after  each  feeding. 
Nutrient  enemata,  begun  at  the  same  time,  were  re- 
tained. The  breast  milk  was  then  reduced  to  1  tea- 
spoonful  every  hour.  This  was  vomited  almost  con- 
tinuou.sly,  the  vqmitus  being  mixed  with  bile.  Wash- 
ing out  the  stomach  brought  away  a  good  deal  of  bile 
and  mucus.  Enemata  of  4  drams  of  peptonized  milk 
every  foui-  hours  were  retained,  as  was  salt  solution  in  4 
oz.  doses  given  subcutaneously.  ^^omiting  due  to 
peritonitis  or  mechanical  obstruction  was  ruled  out  by 
the  physical  examination  and  general  condition,  and 
irritation  of  the  stomach  accepted  as  the  explanation. 
The  next  day,  that  is,  forty-eight  hours  after  the 
operation,  a  mixture  of  breast  milk  \.  lime  water  i 
and  water  J  was  given  in  i  dram  doses,  e\'ery  hour. 
This  was  retained  and  quickly  increased  to  a  dram  at 
a  feeding.  Both  the  strength  of  the  mixture  and  the 
amount  at  a  feeding  were  then  rapidly  increased,  the 
changes  being  well  borne.  One-half  ounce  at  a  feeding 
was  not  reached,  however,  until  the  end  of  a  week.  He 
began  to  take  the  breast  on  the  eleventh  day.  The 
enemata  were  kept  up  for  fom-  days  and  salt  solution 
was  given  subcutaneously  from  time  *o  time  for  eight 
days.  Everybody  concerned  with  the  case  felt  that 
the  salt  solution  subcutaneously,  and  to  a  less  extent 
the  rectal  feedings,  had  a  great  deal  to  do  with  the  suc- 
cessful result.  This  baby,  at  any  rate,  was  unable  to 
take  even  diluted  breast  milk  in  any  considerable 
amounts  in  the  beginning.  The  bowels  began  to  move 
in  thirty-six  hours,  the  movements  at  first  resembling 
meconium.  Thev  showed  no  traces  of  milk  until  the 
fifth  day. 

Further  history.  —  The  baby  continued  to    do    ab- 


solutely well,  weighing  19  lb.  when  seven  and  one-half 
months  old.  During  this  time  it  had  had  only  breast 
milk,  had  not  vomited,  had  had  perfectly  noimal 
movements  and  had  develojied  in  every  way  like  a 
normal  baby.  It  was  taken  ill  Jan.  16,  190S,  when 
eight  months  old,  and  died  Jan.  25,  after  a  rather  in- 
definite illness,  which  proved  by  autopsy  to  be  idio- 
liathic  peritonitis. 

A  utopsy  by  Dr.  Wolbach  twenty  hours  after  death. 

The  body  was  well  developed  and  well  nourished, 
68  cm.  long.  The  prepuce  presented  a  clean,  crusted 
line  seciu-ed  with  catgut  sutures,  the  result  of  a  circum- 
cision Jan.  16.  Careful  dissection,  with  s]3ecial  refer- 
ence to  an  ascending  infection,  showed  nothing  ab- 
normal. The  thymus,  jileural  and  pericardial  cavities, 
heart,  lungs,  liver,  spleen,  pancreas,  kidneys,  adrenals 
and  aorta  showed  notiiing  abnormal. 
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The  omentum  was  adherent  to  the  peritoneum  at  the 
site  of  the  old  operation  wound  over  an  area  about  1  cm. 
m  diameter.  The  peritoneal  ca\ity  contained  a  large 
quantity  of  rather  thick,  yellow,  puriform  material. 
The  intestines  were  everjTvhere  glued  together  by  yel- 
low fibrinous  material.  The  sui-face  of  the  liver,  spleen 
and  portions  of  the  mesentery,  which  enclosecl  quan- 
tities of  puriform  liquid,  were  coated  with  a  thick  layer 
of  elastic  fibrinous  material.  The  appendix  was  nor- 
mal, 4  cm.  in  length,  was  directed  upwards  and  back- 
wards, had  a  mesentery  and  showed  the  fold  of  Treves. 
The  peritoneal  surfaces  of  the  gastro-intestinal  tract 
were  |)ale,  except  those  portions  directly  in  contact  with 
the  exudate,  which  showed  a  moderate  degiee  of  injec- 
tion. The  lesser  peritoneal  cavity  contained  an  exu- 
date similar  to  that  in  the  general  ca\ity.  The  stomach 
and  intestines  were  moderately  distended  with  gas. 
The  pylorus  was  tightly  contracted  and  of  a  distinctly 
yellow  color  in  contrast  to  the  normal  jjinkish-gray  of 
the  stomach  and  duodenum.  On  palpation  it  presented 
as  a  firm  resilient  cylinder,  1..5  cm.  long.  There  was  a 
sharp  line  of  jimction  between  the  slightly  distended 
stomach  and  the  contracted  pylorus.  The  external 
diameter  of  the  pylorus  was  1.2 "cm.;  that  of  the  duo- 
denum, 2  cm.  On  the  posterior  wall  of  the  stomach 
near  the  pyloric  end  was  secured  a  loop  of  the  jejunum. 
It  was  attached  to  the  wall  of  the  stomach  in  such  a 
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manner  that  the  proximal  end  ran  parallel  to  the  fii'st 
portion  of  t  he  duodenum.  The  proximal  arm  was  about 
10  cm.  in  length.  Both  proximal  and  distal  loops  were 
moderately  distended  with  liquid  contents  and  gas. 
The  line  of  jimction  to  the  stomach  was  marked  by  a 
compact  baud  of  tough  fibrous  tissue.  The  mesenteric 
lymph  nodes  were  large,  soft  and  pale;  on  section  they 
were  uniformly  pale  yellowish  white,  moist  and  soft. 

Giistro-inksfinal  Tract.  —  The  esophagus,  stomach 
and  fu'st  jiortion  of  the  small  intestine  were  injected 
with  a  10%  solution  of  formaUn  and  preserved  in  toto. 
The  small  intestine  contained  a  small  quantity  of  thin, 
yellowish  plastic  material,  with  an  offensive  odor. 
The  large  intestine  contained  a  thin,  hquid,  yeUowish 
material  of  shghtly  offensi\'e  odor.  In  the  ascending 
colon  the  sohtary  folhcles  were  shghtly  enlarged,  a  few 
of  which  showed  minute  depressions  surrounded  by 
narrow  injected  zones;  otherwise  the  intestinal  mucosa 
was  normal. 

The  stomach  was  injected  with  a  10%  solution  of 
formahn,  tlu'ough  the  esophagus,  which  was  cut  about 
!)  cm.  from  the  stomach.  No  jnessure  was  used  in 
filling  the  stomach,  other  than  that  exerted  by  the 
column  of  liquid.  During  the  process  none  of  the 
liquid  passed  through  the  pylorus,  as  was  shown  l)y  the 
fact  that  when  the  gastro-enterostomy  opening  was  i^ept 
closed  it  was  impossible  to  inject  the  duodenum  and 
loop  of  jejunum.  On  releasing  the  gastro-enterostomy 
opening,  the  duodenum  filled  A'ia  the  proximal  loop. 

In  the  hardened  stomach  the  gastro-enterostomy 
opening  measui-ed  3  x  1.5  cm.;  the  long  axis  was  par- 
allel wUh.  that  part  of  the  gi-eater  curvatme  of  the 
stomach  which  was  opposite  the  opening.  The  upper 
border  of  the  opening,  measured  along  the  posterior 
wall  of  the  stomach,  was  2.5  cm.  from  the  pylorus. 
The  right  border  was  parallel  to  and  2  cm.  from  the 
greater  curvature.  Stretched  along  the  edge  of  the 
right  side  of  the  opening  were  thi-ee  black-silk  sutures. 
The  communication  between  the  stomach  and  the 
distal  loop  of  the  jejunum  was  a  free  one,  measuring 
about  1.5  X  1  cm.  It  was  situated  at  the  lower  end  of 
the  gastro-enterostomy  opening,  the  upper  portion  of 
which  was  opposite  the  inter-adherent  walls  of  the 
Hexed  intestine.  The  pylorus  was  tightly  closed  and 
both  ends  presented  puckered  folds  of  the  mucous 
membrane,  which  projected  slightly  into  the  stomach 
and  duodenum. 

Anatomical  diagnoses: 
Acute  general  fibrinous  purulent  peritonitis. 
Old  gastro-enterostomy  (functional). 
Circumcision  (recent). 
Colitis  (slight). 

Microscopic,  description.  —  The  heart,  huig,  liver, 
pancreas  and  aorta  showed  nothing  abnormal. 

Spleen.  —  There  was  a  marked  congestion  and  many 
small  hemorrhages  into  the  pulp.  The  splenic  cor- 
jiuscles  were  small,  circular  in  outhne  and  contained 
very  few  acti\'e  cells.  The  pulp  contained  a  slight 
excess  of  polymorphonuclear  leucocytes  and  many 
mitotic  lymphocytes.  There  were  numerous  clumps 
of  large  cocci;  some  were  lanceolate  diplococci ;  others 
were  in  chains,  and  occasionally  a  clear  space  sur- 
roimded  a  single  pair  of  the  organisms. 

Kidney.  —  There  was  marked  gi-anular  degeneration 
of  many  convoluted  tubules  and  there  were  many  im- 
|)erfectly  developed  glomeruli.  Otherwise  the  kidney 
was  negative. 

Adrenal.  —  The  medulla  contained  many  hemor- 
rhages; otherwise  it  was  negative. 

Mesenteric  lymph  node.  — Th<Te  were  large  necrotic 
areas  containing  large  colonies  of  micrococci  in  pairs 


and  chains.  The  folhcles  showed  no  e\'idcnce  of  ac- 
tivity. The  sinuses  were  distended  with  cells,  mostly 
large  mononuclear  cells  with  basophilic  protoplasm. 
Many  wei'c  midergoing  mitosis.  There  were  few  jjoly- 
morphonuclear  leucocytes,  but  many  of  these  contained 
numbers  of  cocci.  Everywhere  in  the  sinuses  were 
enormous  numbers  of  cocci. 

A  lymph  node  attached  to  the  thoracic  aorta  con- 
tained cells  and  bacteria  in  the  sinuses  similar  to  those 
found  in  the  mesenteric  node. 

Peritoneal  exudate.  — The  exudate  upon  the  sm-facc 
of  the  spleen  and  intestine  contained  enormous  num- 
bers of  large  micrococci;  a  few  occurred  in  pairs  and 
were  surrounded  by  clear  spaces  suggesting  capsules; 
most,  however,  were  in  short  chains.  There  were  few 
cells  and  a  small  amount  of  fibrin.  Most  of  the  cells 
were  degenerated  large  mononuclear  cells,  probably 
from  the  peritoneum,  and  polymorphonuclear  leu- 
cocytes. 

Pylorus.  —  A  cross  section  taken  through  the  middle 
of  the  pylorus  showed  a  very  thick  wall  of  jjerfectly 
norma],  smooth  muscle.  The  increase  in  thickness 
was  due  chiefly  to  the  increase  in  the  inner  layer  of  cir- 
cular fibers.  The  submucosa  was  normal  and  was 
folded  into  the  lumen.  The  glands  of  the  mucosa  were 
flattened  and  dilated  with  mucus,  where  the  surfaces 
were  in  contact  between  the  folds.  The  flattening  and 
distortion  of  the- glands  was  best  seen  in  a  longitudinal 
section  made  through  the  pylorus  between  the  stomach 
and  the  space  from  where  the  circular  piece  was  re- 
moved. Tliis  section  showed  the  folded  sui-faces  of 
the  mucosa  in  contact.  A  similar  section  from  the 
duodenal  end  showed  normal  smooth  muscle  in  the 
thickened  pyloric  portion  and  normal  submucosa. 
The  mucosa  showed  very  marked  cystic  dilatation  of 
the  glands,  wliich  were  filled  with  gi-anular  coagulum. 
The  duodenum  was  normal. 

SUMMARY  AND  DISCUSSION  OF  AUTOPSY. 

The  cause  of  death  was  a  general  peritonitis 
without  demonstrable  anatomical  cause.  Special 
attention  was  given  to  the  tissues  about  the  gas- 
tro-enterostomy, both  at  the  autopsy  and  after- 
wards in  going  over  the  hardened  specimen.  The 
condition  of  the  gall  bladder,  appendix  and  gastro- 
intestinal tract  rules  out  infection  from  these 
sources.  The  negative  findings  in  the  dissection 
of  the  spermatic  cords  and  seminal  vesicles  make 
an  infection  from  the  penis  very  improbable. 
Normal  pleural  and  pericardial  cavities  exclude 
these  as  sources  of  infection.  Finally,  the  ab- 
sence of  any  older  localized  process  and  the  dif- 
fuse, even  distribution  of  the  exudate  forces 
us  to  the  conclusion  that  the  infection  took  place 
through  a  vascular  route. 

The  infecting  organism,  judging  from  the  mor- 
phology in  sections,  may  be  either  the  pneumo- 
coccus  or  the  streptococcus,  probably  the  former, 
for  growth  in  chains  is  not  unusu-al  in  cultures  and 
in  exudates,  while  lanceolated,  encapsulated  forms 
are  rare  with  organisms  which  can  positively  be 
identified  as  the  streptococcus. 

The  microscopical  findings  in  the  pylorus  are 
surprising,  because  of  absence  of  degenerative 
changes  in  the  smooth  muscle,  either  in  the  form 
of  atrophy  or  in  connective  tissue  overgrowth. 
The  closed  state  of  the  pylorus  was  proved  by  the 
mechanical  tests  applied  and  by  the  rigidity  and 
thickness  of  the  walls,  which  are  in  striking  con- 
trast to  the  usual  post-mortem  condition  of  the 
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pylorus  in  infants.  The  flattening  of  the  mucosa 
can  hardly  be  considered  as  an  evidence  of  per- 
manent closure.  The  cystic  dilatations  of  the 
glands  are  probably  mechanical  in  origin,  though 
a  few  similar  cysts  have  been  seen  in  the  mucosa 
of  the  normal  pylorus  of  infants.  In  the  case  of 
an  infant  a  few  weeks  old,  operated  upon  for 
pyloric  stenosis  and  which  died  a  few  days  later, 
only  slightly  dilated  pyloric  glands  were  found. 
This  fact  supports  the  belief  that  in  the  case  here 
reported,  the  long-continued  closure  of  the  pylo- 
rus was  the  cause  of  the  glandular  dilatation. 

This  is  the  first  time,  so  far  as  we  know,  that 
any  one  has  had  the  opportunity  of  studying  the 
anatomical  conchtions  in  a  case  of  infantile  pyloric 
stenosis  at  so  long  a  time  as  six  and  one-half 
months  after  a  successful  gastro-enterostomy. 
This  case  proves  that  in  some  instances,  at  least, 
the  stenosis  is  not  due  to  spasm,  that  medical 
treatment  cannot  be  of  any  avail,  and  that  the 
only  hope  for  relief  and  life  lies  in  surgical  inter- 
vention. It  also  proves  that  an  infant  ran  live 
and  thrive  for  many  months,  although  all  the 
food  passes  through  the  gastro-enterostomy  open- 
ing and  none  through  the  pylorus.  It  suggests 
that  the  concUtion  of  organic  infantile  pyloric 
stenosis  is  a  permanent  one,  that  there  is  no  ten- 
dency toward  a  restoration  of  normal  conditions, 
and  that  there  is  little  hope  of  the  pylorus  ever 
resuming  its  functions.  It  is  not  safe  to  draw 
conclusions  from  these  suggestions,  however,  as 
it  is  possible  that  with  the  lapse  of  time  and  the 
growth  of  the  parts,  changes  may  occur  which  will 
result  in  the  restoration  of  normal  conditions  and 
function.  These  points  can  only  be  decided  by 
the  actual  observation  of  the  anatomical  conch- 
tions in  cases  dead  at  longer  intervals  after  success- 
ful operations. 


A  CASE  OF  CONGENITAL  STENOSIS  OF  THE 
PYLORUS.* 

BY  CHARLES  W.  TOWNSEND,  M.D.,  BOSTON, 

A  MALE  infant,  sixteen  days  old,  was  admitted  to  the 
Boston  Floating  Hospital  on  Aug.  9,  1907,  and  was 
seen  by  me  at  the  beginning  of  my  service,  four  days 
later.  The  infant  was  born  at  full  term  on  July  24, 
and  had  been  breast  fed  mitil  its  admission  to  the  hos- 
pital." Since  then  it  had  had  its  stomach  washed,  it 
had  been  fed  on  sugar  water,  whey  and  breast  milk. 
Soon  after  birth  regurgitation  occurred,  following  each 
nursing.  Later  the  vomiting  became  a  marked  symp- 
tom, generally  after  each  feeding,  and  sometimes  ex- 
plosive or  projectile  in  character.  If  the  food  were 
retained  for  one  or  two  feedings,  the  total  amomit 
would  afterwards  be  vomited.  Almost  continuous  re- 
gurgitation of  food  was  sometimes  noticed,  so  that  the 
napkin  under  the  head  was  alwiiys  wet. 

The  dejections  were  black  and  stringy,  and  their 
appearance,  even  on  the  twentieth  day  of  the  child's 
life,  when  I  began  my  service,  was  that  of  meconiinn. 
Apparently  no  food  foimd  its  way  through  the  intestine, 
yet  the  infant  appeared  in  fairly  good  condition,  and 
showed  but  little  loss  of  flesh  or  color. 

The  examination  of  the  abdomen  showed  slightly 
greater   prominence  in  the  upper  than  in  the  lower 

*  Read  before  the  Boston  Society  for  Meciic.-il  Improvement,  Jan. 
27,  1908. 


l)ortion,  and  an  increase  in  the  area  of  stomachic  reso- 
nance. At  no  time  could  any  mass  be  felt  at  the  pylo- 
rus, and  no  peristaltic  movements  could  be  seen. 

The  apparently  good  condition  of  the  infant 
made  it  seem  probable  that  some  food  was  di- 
gested, and  passed  through  the  intestinal  canal, 
but  careful  obseiwation  showed  that  as  much 
was  vomited  as  was  received,  and  at  no  time  was 
there  any  evidence  of  food  material  in  the  stools. 

The  case  was  referred  to^Dr.  James  S.  Stone,  but 
as  the  infant  gained  an  ounce,  and  as^the  results 
of  examination  of  the  abdomen  were  so  negative  it 
seemed  advisable  to  postpone  the  operation  until 
the  24th  day  of  the  infant's  life  on  Aug.  17. 

OPERATION    BY    DR.    .1.    S.    STONE. 

Ether  anesthesia.  Through  a  perpendicular  inci- 
sion through  the  outer  border  of  the  left  rectus  the 
stomach  was  exposed  and  was  found  to  be  much  di- 
lated. The  pjdorus  was  felt  to  be  firm  and  enlarged. 
The  whole  large  and  small  intestine  was  fomid  to  be 
collapsed.  The  lower  anterior  part  of  the  greater 
cur\ature  of  the  stomach  was  seized  with  clamps  and  a 
loop  of  small  intestine  immediately  below  the  duode- 
num withdrawn  and  seized  with  clamps.  .\n  anasto- 
mcisis  was  then  made  with  a  double  row  of  silk  sutures. 
During  the  operation  the  child  stopped  breathing 
and  artificial  respiration  had  to  be  continued  for 
se\'eral  minutes.  Aside  from  this  the  gi'eatest  diffi- 
culty was  in  determining  which  loop  of  the  collapsed 
small  intestine  led  up  to  the  duodenum.  It  seemed 
wiser  in  view  of  the  condition  of  the  child  to  do  an 
anterior  rather  than  a  posterior  gastro-enterostomy 
because  the  latter  operation  would  have  added  a  little 
ti)  the  difficulties.  The  child  stood  the  operation, 
which  was  prolonged  by  the  delay  mentioned,  faudy 
well  and  ralUed  well  afterward.  The  abdominal 
woinid  was  closed  without  drainage. 

The  operation  was  well  borne  by  the  infant. 
On  the  second  day  diluted  mother's  milk  was 
given,  and  about  half  was  retained.  The  move- 
ments for  the  first  time  in  the  infant's  life  showed 
traces  of  food.  Vomiting  continued,  however, 
from  time  to  time,  the  infant  grew  weaker  and  on 
the  third  day  after  operation,  the  twenty-seventh 
day  of  its  fife,  it  died. 

The  interesting  points  in  the  case  are  the  facts 
that  so  little  weight  was  lost,  and  that  the  color 
and  general  conchtion  of  the  infant  remained  so 
good,  notwithstanding  the  occlusion  of  the  pylo- 
rus. The  birth  weight  is  not  known.  The  weight 
on  the  17th  day  was  7  lb.  5i  oz. ;  on  the  19th  daj-, 
7  lb.  A  oz. ;  on  the  21st  day,  6  lb.  Hi  oz.;  on  the 
22d  day,  6  lb.  12J  oz.;  on  the  24th  day,  6  lb.  11  oz. 

Autopsy  by  Dr.  S.  B.  Wolbach,  on  Aug.  20,  1907: 
Body  of  a  well-formed,  fairly  well-nourished,  white 
male  infant.  .  .  .  On  the  anterior  surface  of  the  stom- 
ach, close  to  the  greater  curvature,  and  about  6  cm. 
from  the  pylorus,  there  is  sutured  a  loop  of  the  small 
intestine.  .  .  .  The  miion  between  small  intestine  and 
stomach  is  firm  and  chy.  There  are  no  adhesions  to 
other  structures.  The  pylorus  is  felt  as  a  very  dense 
cylindrical  mass  about  1  cm.  long  and  f  cm.  in  diameter. 
.  .  .  Pylorus  is  tightly  contracted ;  with  slight  pressure 
a  tapering  probe  dilates  the  opening  to  2  cm.  in  circum- 
ference. On  section  there  is  an  enormous  thickening 
of  the  muscle  laver,  forming  a  well-defined  band  en- 
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circling  the  pylorus,  1  cm.  in  width  and  about  2  mm. 
in  thickness.  The  mucous  membrane  enclosed  by  the 
Ijyloric  ring  lies  in  longitudinal  folds.  There  is  no 
evidence  of  scar  tissue.  The  stomach  contains  a  small 
([uantity  of  clear  liquid  with  white  flocculi.  The  dis- 
tended loop  of  the  duodenum  contains  brownish,  tena- 
ceous  material,  wliich  is  inoffensive.  The  collapsed 
small  intestine  is  absolutely  empty,  except  for  an 
occasional  small  mucous  particle.  The  colon  is  normal. 
The  lower  portion  contains  a  little  thin,  yellowish  in- 
offensive material. 

Anatomical  diagnosis  :    Congenital  hypertrophy  of 
the  pylorus.     Gastro-enterostomy  operation  wound. 


THE  SCOPE  OF  THERAPEUTIC  INOCULATION.* 

BY  a.  p.   SANBORN,  M.D.,   BOSTON. 

Formerly  Assistant  in  Bacteriology,  Harvard  Medical  School ;  formerly 
Assistant  to  Dr.  John  H.  McCollom,  South  Department,  Boston 
City  Hospital ;  lormerly  Assistant  in  Prof.  Sir  Almroth  E.  WrighVs 
Laboratory,  St.  Mary's  Hospital,  London. 

The  illuininating  lecture  that  Prof.  Sir  Almroth 
E.  Wright^delivered  in  Boston,  somewhat  over  a 
year  ago,  profoundly  interested  me.  It  seemed 
to  offer  us  some  hope  of  being  enabled  to  treat 
successfully  certain  infections,  over  which  we 
have  hitherto  been  practically  powerless.  I  had 
particularly  in  mind  the  septic  complications  of 
diphtheria  and  of  the  exanthemata,  which  are 
responsible  for  so  great  a  proportion  of  the 
mortality  in  those  particular  diseases.  The 
success  of  anti-toxin  in  diphtheria  which  1  have 
seen  during  a  two  years'  service  at  the  South 
Department  of  this  hospital  served  by  its  very 
contrast  to  emphasize  the  lack  of  specific  treat- 
ment in  other  infections.  It  was  my  privilege 
last  June  to  go  to  London  for  the  purpose  of  stutly- 
under  Sir  Almroth  Wright.  I  entered  his  labora- 
tory as  a  beginner,  never  having  carried  out,  or 
seen  carried  out,  either  the  opsonic  laboratory 
technic  or  the  methods  of  treatment,  and  I 
therefore  can  say  that  I  was  absolutely  unpreju- 
diced either  for  or  against  Wright's  particular 
methods. 

After  less  than  three  weeks  spent  in  acquiring 
a  rudimentary  knowledge  of  the  technic,  I  grasped 
an  opportunity  that  offered  to  spend  the  month 
of  July  in  the  study  of  the  general  subject  of 
immunity  at  the  University  of  Cambridge  under 
Prof.  Sims  Woodhead,  Dr.  Louis  Cobbett  and 
others.  When  I  returned  to  Wright's  labora- 
tory Aug.  1,  I  felt  myself  much  better  equipped 
to  take  up  the  study  of  his  methods  and 
to  judge  for  myself  as  to  their  usefulness, 
because  not  only  bad  I  reviewed  the  sub- 
ject of  immunity,  but  had  acquired  the  view 
points  of  the  very  able  men  above  mentioned,  as 
applied  to  opsonic  methods.  Although  Wright's 
work  was  discussed  absolutely  fairly,  I  could  see 
that  there  was  little  enthusiasm  at  Cambridge 
over  opsonic  methods  or  the  results  of  treatment 
by  bacterial  vaccine.  This  I  found  emanated 
from  the  fact  that  certain  investigators  there  had 
completed  a  careful  and  exhaustive  study  into 
the  accuracy  of  Wright's  method.  Their  results 
showed  that  the  possible  error  might  be  at  any 
time  from  25%  to  100%  or  more,  antl  they  are 


quite  in  accord  with  the  results  of  many  other  in- 
vestigators based  on  a  much  less  elaborate  study. 
I  was  therefore  in  a  more  or  less  skeptical  frame 
of  mind  when  I  returned  to  Wright's  laboratory, 
but  I  still  felt  that  there  was  to  be  balanced 
against  their  unfavorable  evidence,  the  result  of 
a  few  months'  work,  the  careful  painstaking 
investigations  of  Wright  and  Douglas  and  their 
co-workers,  extending  over  several  years,  to  say 
nothing  of  that  of  Bullock,  the  whole,  the  result 
of  carefully  directed  effort  along  one  special  line. 

It  happened  that,  at  the  time  of  my  return, 
Wright  was  in  need  of  an  assistant  for  routine 
work  and  was  good  enough  to  appoint  me  for 
this  position  which  I  held  for  five  montlis.  I  was 
tlius  enabled  by  engaging  in  the  daily  routine  to 
become  familiar  with  opsonic  technic  and,  by- 
being  present  at  the  climes,  to  carefully  follow  i 
the  cases  in  their  treatment  and  progress.  The  !i 
result  of  my  work,  there,  which  I  consider  first  in 
importance,  was  that  I  was  enabled  to  follow 
certain  investigations  that  were  being  carried  out  , 
regarding  the  reasons  for  inaccuracy  in  opsonic  j 
determination;  that  is,  the  sources  of  error  in  [ 
carrying  out  the  technic.  These  researches  have 
not  yet  been  published,  and  I  have  yet  to  see 
evidence  that  they  are  recognized  by  any  of  the 
important  critics  of  Wright  and  his  methoxls. 
These  researches  will  in  tlue  time  be  published 
from  Wi'ight's  laboratory,  and  although  I  have  a 
record  of  the  experiments  and  results,  it  is,  of 
course,  not  for  me  to  give  them  in  detail.  I  feel 
permittetl,  howe\-er,  to  say  that  one  who  is  not 
cognizant  of  these  sources  of  error  cannot  hope 
to  obtaiji  accurate  opsonic  indices  unless  he 
chances  to  be  lucky.  Given  the  most  perfect 
technic  that  any  one  can  develop  after  three 
months'  constant  practice,  there  still  remain  four 
or  five  at  present  luirecognized  sources  of  error 
which,  unless  guarded  a,gainst,  may  produce  inac- 
curacies varying  from  25%  to  200%  or  300%, 
and  I  have  no  doubt  that  some  of  them  are 
responsible  for  the  very  bad  results  that  have 
led  manj-  workers  to  give  up  opsonic  determina- 
tion. With  a  realization  of  these  sources  of 
error  and  of  methods  to  guard  against  them,  the 
limits  of  variation  in  the  opsonic  indices  of  normal 
people,  according  to  a  multitude  of  evidence  that 
I  have  obtained  from  the  records  of  Wright's 
laboratory,  should  be  but  10%  in  three  quarters 
of  normal  cases  examined  and  not  more  than 
20%  in  the  reniaining  one  quarter.  There  is,  I 
submit,  no  reason  to  anticipate  a  greater  range 
of  variation  due  to  errors  of  technic  in  the 
indices  of  patients  than  in  those  of  normal  people. 
I  can  sa}-  from  experience,  that  a  posssible  error  of 
10%.  or  occasionally  of  20%  I  know  to  be  con- 
sistent with  usefulness  for  the  opsonic  imiex. 

During  my  first  two  months  of  service,  I  put 
the  opsonic  inflex  to  as  many  tests  as  possible  antl 
was  soon  able  to  convince  myself  that,  as  done  in 
Wright's  laboratory,  it  is  sufficiently  accurate  to 
be  useful.  I  was  able  to  see  it  applied  and  to 
apply  it  successfully  in  the  determination  of  the 
maximum  dose  of  tuberculin  at  the  earliest  pos- 
sible moment  and  of  the  proper  interval  between 
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doses,  in  the  dec-isioii  of  questions  of  diffeicntial 
diagnosis  and  of  questions  as  to  whether  in  a 
given  case  the  disease  process  is  quiescent. 
When  one  has  finally  arrived  at  a  proper  dosage  of 
tubercuhn,  it  is  possible  to  get  along  with  only  an 
occasional  index  determination  if  the  particular 
case  is  doing  well.  It  not,  the  opsonic  index  will 
often  tell  us  the  reason.  To  obtain  a  large  num- 
ber of  indices  for  a  clinic,  much  laborious  work  is 
necessary  and  one  is  often  compelled  to  use  the 
opsonic  index  only  when  it  may  settle  some 
definite  question  that  the  best  clinical  observa- 
tion cannot  settle.  You  can  inoculate  some  cases 
of  tuberculosis  without  the  opsonic  index  fairly 
successfull}';  but  I  believe  that  by  its  judicious 
use  we  can  feel  that  we  are  at  least  making  an 
earnest  endeavor  to  elevate  immunization  by 
bacterial  vaccines  out  of  the  realm  of  empirical 
medicine. 

I  cannot  speak  too  appreciatively  of  the  oppor- 
tunities extended  to  me  by  Professor  Wright,  by 
Captain  Douglas  and  their  associates  at  the  St. 
Mary's  Hospital,  of  their  many  kindnesses  and 
of  the  advantages  that  I  derived  from  these  asso- 
ciations. The  ideal  of  using  one's  best  endeavors 
to  the  end  of  arriving  at  the  truth  by  laboratory 
and  chnical  procedures  and  of  applying  it  ration- 
ally in  the  interest  of  the  inchvidual  patient,  of 
searching  for  better  reasons  before  instituting  a 
therapeutic  measure  than  chnical  observation, 
can  commonly  furnish,  as  well  as  for  more  acciu'ate 
methods  for  measuring  the  effect  of  such  thera- 
peutic measures,  appeals  to  me  as  being  a  funda- 
mental factor  in  the  brilhant  work  of  Professor 
Wright.  This  breaking  away  from  empiricism  is 
nowhere  more  strongly  exemplified  than  in  his 
teachings.  From  the  profound  knowledge  of  the 
subjects  with  which  he  deals,  as  displayed  by  him 
in  his  writings,  we  cannot  conceive  of  his  wasting 
his  time  with  methods  that  he  cannot  use  in  the 
direction  of  medical  improvement.  In  the  matter 
of  his  attitude  toward  his  present  methods  of 
determining  the  opsonic  content  of  the  blood,  it  is 
one  of  readiness  to  accept  some  better  method  if 
it  is  ofTeretl,  but  of  unwillingness  to  give  up  present 
methods,  though  imperfect,  with  nothing  better 
to  take  their  place.  One  cannot  but  feel,  after 
a  service  in  his  laboratory  and  clinic,  that  the 
endeavors  of  Professor  Wright,  of  Captain  Doug- 
las and  the  able,  enthusiastic  group  of  men  asso- 
ciated with  them,  will  have  an  important  place  in 
the  progress  of  scientific  medicine. 

The  Department  of  Therapeutic  Inoculation, 
of  which  Wright  is  the  head,  is  a  department  of 
St.  Mary's  Hospital,  an  institution  of  three 
hundred  and  forty  beds,  an  out-patient  clinic  of 
about  twenty-five  thousand,  and  about  twenty- 
five  thousand  casualty  cases  each  year.  This 
ilepartment  is  equipped  with  three  large  labora- 
tories; one  for  Wright  and  his  personal  assistants, 
a  second  for  routine  opsonic  work  for  the  chnic 
and  a  third  for  instructional  purposes,  to  which 
men  are  coming  from  various  parts  of  the  world 
to  learn  the  methods.  The  equipment  is  most 
excellent  anil  every  need  of  the  worker  is  met 
without  delay. 


There  ai'e  four  assistants  who,  at  a  moderate 
stipend,  are  engaged  in  routine  opsonic  determi- 
nation and  in  such  other  procedures  as  become 
necessary  for  the  proper  study  of  the  cases.  In 
the  routine  laboratory  from  twenty  to  fifty  speci- 
mens of  blood  are  examined  each  day  for  the 
opsonic  content,  and  in  the  research  lab- 
laboratory  quite  as  much  routine  work  is  done. 
Besides  this,  there  are  several  men  engaged  in 
research  work  under  Wright's  direction.  The 
house  cases  are  in  charge  of  his  personal  assistant, 
to  whom  they  are  referred  for  decision  of  questions 
of  diagnosis  and  treatment  by  opsonic  methods. 
The  enthusiasm  of  the  workers  is  such  that  they 
are  by  no  means  particular  as  to  their  hoiu's  of 
work,  and  rarely  is  the  laboratory  vacated  until 
two  or  three  in  the  morning. 

The  out-patient  clinic,  consisting  largely  of 
cases  of  localized  tuberculosis,  meets  Tuesilays 
and  Fridays  and  attracts  from  40  to  60  cases 
each  day.  They  are  for  the  most  part  referred 
from  the  orchnary  out-patient  clinics  and  are  sent 
back  from  time  to  time  to  the  several  clinics  from 
which  they  came,  as  new  conditions  arise  that 
maj'  call  for  other  methods  of  diagnosis  and  treat- 
ment and  for  notes  as  to  their  progress.  The 
Inoculation  Department  is  therefore  kept  in  close 
touch  with  the  other  departments  of  the  hospital. 
The  new  laboratories  have  been  in  use  only  since 
last  June,  when  they  were  turned  over  to  this  new- 
department  in  recognition  of  its  success  in  treat- 
ing a  class  of  cases  that  had  never  been  other 
than  a  burden  to  themselves  and  to  the  other  out- 
patient departments.  They  are  located  in  the 
new  wing  of  the  hospital,  most  of  which,  though 
completed  for  two  years,  has  not  been  opened  on 
account  of  the  lack  of  necessary  subscriptions. 
It  is  an  unfortunate  fact  that,  like  most  large 
Lonilon  hospitals,  St.  Mary's  is  dependent  on  the 
voluntary  subscriptions  of  pubhc  spirited  citizens. 
The  fact  that  funds  were  forthcoming  for  Wright's 
department  in  the  new  wing  of  the  hospital, 
when  funds  were  lacking  for  other  purposes,  may 
be  taken  as  a  personal  triliute  to  Wi'ight  and  to 
his  work. 

Inasmuch  as  improvement  in  the  class  of 
chronic  cases  treated  is  for  the  most  part  slow, 
quite  in  proportion  to  the  chronicity  of  the  dis- 
eases, observation  as  to  results,  even  though  they 
extend  over  a  period  of  six  months,  cannot  be 
called  sufficient  to  enable  one  to  arrive  at  definite 
conclusions  regarding  the  efficacj^  of  treatment  in 
every  group  of  cases.  But  such  facts  as  I  have 
and  observations  I  have  made  are  something  as 
follows : 

Lupus  is  one  of  the  more  or  less  intractable 
diseases  in  its  response  to  any  method  of  treat- 
ment. In  some  cases  inoculation  with  tubercuhn 
T.  R.  and  B.  E.  is  attended  by  striking  results. 
The  ulcerative  type  heali,more  readily  than  the 
dry  type,  apparently  because  local  circulation  is 
apt  to  be  better.  We  may  have  to  call  in  to 
assist  us,  x-ray,  Finsen  rays,  cupping  or  poultic- 
ing, to  the  end  of  causing  a  determination  of  the 
blood,  with  its  newly  formed  protective  sub- 
stances,  into   contact   with   the   bacteria   in   the 
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affected  part.  Among  the  thirty  or  so  cases  that  I 
have  seen,  none  showed  extensions  of  the  process 
after  inoculation  was  under  way;  a  few  showed 
no  improvement;  the  majority  showed  definite 
progress.  Occasionally  it  is  best  to  seek  the  aid 
of  surgical  methods.  I  have  in  mind  a  case  of 
this  type,  a  hoy  with  a  patch  of  dry  lupus  on  his 
cheek,  the  size  of  a  quarter,  which  did  not  improve 
after  a  year's  inoculation  and  the  patch  was 
excised.  Inasmuch  as  I  never  have  seen  so  many 
cases  of  lupus  treated  by  other  methods,  I  am 
unable  to  make  any  comparison  of  relative 
efficacy  of  such  methods  and  those  of  Wright. 
But  as  many  of  his  eases  have  a  very  chronic 
history,  have  been  treated  for  years,  some  of 
them  with  no  improvement,  only  to  show  a  steadj' 
gain  after  inoculation  with  tuberculin,  I  am  led  to 
believe  that  tuberculin  may  offer  greater  hope  of 
success  than  other  methods.  The  dry  type  of 
lupus  is  commonly  complicated  by  a  staphylo- 
coccic or  streptococcic  infection,  which,  in  addi- 
tion to  tuberculin,  has  to  be  met  by  the  use  of  an 
appropriate  vaccine. 

Ulcerated  areas  seem  quite  amenable  to  treat- 
ment and  may  respond  in  a  few  months.  Im- 
provement and  cure  have  been  obtained  in  lupus 
by  the  use  of  x-ray  or  Finsen  ray,  but  relapses  are 
very  frequent.  It  has  been  found  that  if  such 
cases  are  inoculated  with  tuberculin  in  addition, 
this  tendency  to  relapse  is  never  so  prominent. 

Tuberculous  ulcerations  of  the  skin  and  sub- 
cutaneous tissue,  accorchng  to  Wright,  "  offer  the 
most  unfallacious  evidence  of  the  advantages 
gained  by  the  use  of  tuberculin."  The  work  of 
Bullock  and  Western  at  the  London  Hospital 
corroborates  this  view.  I  have  seen  many  cases 
presenting  scars  of  healed  ulcers  and  many  others 
that  appeared  to  be  healing  consistently.  The 
type  of  successful  case  that  I  have  in  mind  had 
an  ulcer  of  the  forearm  of  long  duration,  was  in- 
oculated for  four  months  and  healing  resulted. 
A  case  may  be  refractory  because  of  the  location 
of  the  lesion,  predisposing  it  to  poor  circulation. 
A  type  of  such  case  had  an  ulcer  of  the  leg,  size  of 
the  palm,  wliich  required  a  year's  treatment  with 
tuberculin  for  it  to  heal  to  one  half  its  original 
size. 

Ulcers,  and  particularly  sinuses,  may  require 
local  treatment  as  well  as  inoculation  to  the  end 
of  increasing  local  circulation,  bringing  thereby 
to  the  part  the  anti-bacterial  substances  which 
our  inoculations  have  produced.  For  this  pur- 
pose poultices,  Bier's  bandage  and  cupping  are  used 
as  incUcated.  In  sinuses  we  have  to  consider 
the  possible  plugging  of  lymphatic  channels  by 
coagulated  lymph,  thus  inhibiting]free  circulation. 
Syringing  and  dressing  such  a  sinus  with  1%  so- 
dium citrate  in  a  4%  salt  solution  is  Wright's 
method  for  preventing  Vhe  coagulation  of  lymph 
and  for  drawing  a  flow  ^  lymph  into  the  sinus  by 
osmosis.  The  effect  of  this  treatment  of  choked 
sinuses  is  often  remarkable. 

Tuberculous  bone  disease  in  which  surgical 
measures,  often  repeated,  offer  so  little,  is  in  very 
many  cases  amenable  to  systematic  treatment 
with  tuberculin.     Western,  of  the  London  Hos- 


pital, reports  15  cases,  7  of  which  were  cured, 
5  showed  improvement  and  3  no  improvement. 
The  cases  that  I  have  seen  in  Wright's  clinic 
have  most  of  them  shown  a  gradual  gain.  I  have 
seen  a  number  in  which  sinuses,  previously  lead- 
ing to  bone,  had  already  healed.  Donnelly,  with 
a  sinus  leading  to  a  tubercular  sternum,  showed 
complete  healing  in  a  year,  with  12  inoculations. 
Prior,  a  boy  of  twelve,  riddled  with  tuberculosis, 
with  ulcers  and  sinuses  in  hands  and  feet,  some 
leading  to  carious  bone,  had  had  forty-three  scrap- 
ing operations,  with  no  improvement,  during  seven 
or  eight  years.  After  inoculation  for  two  years, 
the  sinuses  had  healed  and  he  is  practically  cured. 

Tuberculous  adenitis  in  its  early  stages  is 
amenable  to  tuberculin.  In  many  cases,  glands 
may  disappear  in  from  four  to  eighteen  months,  i 
Some  cases  do  not  respond  at  all,  and  in  such  I 
bovine  tuberculin  may  be  tried.  Extirpation 
may  be  necessary  if  the  glands  are  extensive  or 
caseated,  or  unresponsive  to  tubercuhn  after  it 
has  been  systematically  tried.  Among  perhaps 
20  cases  that  I  have  seen,  but  two  did  not  show 
any  improvement  in  six  months,  but  these  pre- 
ferred to  continue  with  tubercuhn  rather  than  be 
operated.  Post-operative  cases,  with  recurrence 
under  the  scar,  may  be  saved  a  second  operation 
in  many  cases  by  the  proper  use    of  tuberculin. 

Joints  and  tendon  sheaths.  Western  reports  11 
cases  of  which  9  were  cured  or  improved.  My 
experience  is  that  these  cases  are  in  general  quite 
amenable  to  treatment.  One  case  worth  citing 
is  a  boy  of  six,  who  for  two  years  had  a  tubercular 
knee.  It  was  very  painful  and  swollen  and  was 
accompanied  by  temperature  and  night  sweats 
at  times.  After  nine  months'  treatment  he  was 
able  to  walk  without  pain.  Swelhng  had  dis- 
appeared and  general  condition  showed  a  decided 
gain. 

A  girl  of  fifteen  with  tubercular  knee  of  ten 
years'  duration,  with  the  usual  swelhng  and  pain 
on  motion,  recovered  after  five  months'  inocula- 
tion. 

Tuberculous  cystitis  is  a  difficult  disease  to 
treat.  Very  many  cases  show  marked  improve- 
ment. Micturition  becomes  less  frequent  and 
pain  is  lessened.  A  protracted  course  of  tuber- 
cuhn is  usually  needed.  I  have  seen  several 
unsuccessful  cases  after  prolonged  inoculation. 
Colon  infection  is  not  an  uncommon  comphca- 
tion  and  is  met,  of  course,  by  an  appropriate 
vaccine. 

Pure  colon  infection  of  the  bladder  may  yield 
rapidly  so  far  as  symptoms  are  concerned,  but  it 
is  often  difficult  to  entirely  free  the  urine  from- 
bacteria. 

Tuberculous  peritonitis  in  its  early  stages  may 
be  treated  successfully  with  tuberculin.  If  there 
is  much  fluid  it  should  be  removed  by  tapping. 
We  must  bear  in  mind,  however,  the  spontaneous 
cures  that  used  to  result  after  laparotomies,  in 
making  claims.  If  we  examine  the  records  of 
these  operative  cases  in  the  hght  of  present 
knowledge,  the  explanation  seems  to  be  tliat  the 
operation  freed  the  abdomen  of  a  fluid  of  proved 
low  anti-bacterial  power,  which  was  replaced  by 
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fluid  from  the  blood  of  anti-bacterial  power  equal 
to  that  of  the  blood.  The  treatment  by  tapping, 
plus  inoculation  to  raise  the  anti-bacterial  powers 
of  the  blood,  serves  to  bring  into  contact  with  the 
oj-ganisms  a  fluid  of  high  power,  to  take  the  place 
of  one  whose  anti-bacterial  substances  have  been 
depleted  by  contact  with  the  diseased  foci.  Tluis 
one  is  able  by  tapping  to  avoid  operation  and  to 
make  way  for  fresh  in-flow  of  fluid  from  the  blood, 
and  by  inoculation  with  tuberculin  to  increase  the 
anti-bacterial  power  of  this  fluid. 

In  summing  up  the  results  of  my  observations 
in  Wright's  clinic  in  the  treatment  of  local  tuber- 
culosis, I  feel  justified  in  expressing  as  my  opinion 
that  a  large  number  of  this  type  of  case  may  be 
cured  by  systematic,  careful  inoculation  with 
tuberculin,  T.  R.  or  B.  E.,  in  a  longer  or  shorter 
time,  depending  on  the  age  of  the  patient,  the 
condition  of  hygiene  that  is  possible,  the  previous 
chronicity  and  the  location  of  the  lesion;  that 
most  of  those  not  cured  can  be  reheved  in  varying 
degrees,  of  conditions  that  have  resisted  all  other 
means  of  treatment  and  have  often  made  their 
lives  absolutely  miserable. 

The  treatment  of  pulnionaiy  tuberculosis  in- 
terests me  because  I  believe  that  in  the  light  of 
present  knowledge,  the  results  obtained  are  not 
what  they  should  be.  Recent  papers  have  in- 
dicated that  tubercuhn  does  good  in  many  cases, 
but  there  are  a  large  number  that  do  not  do  well. 
Since  the  therapeutic  measures  are  the  same,  the 
difference  must  obviously  be  within  the  patient. 
Not  to  go  into  too  much  detail,  there  are  two  fac- 
tors that  complicate  the  giving  of  tubercuhn,  and 
these  are,  first,  spontaneous  auto-inoculation,  that 
is,  a  diffusion  into  the  circulation  of  bacilli  and 
bacillary  protlucts  from  the  focus  in  the  lung, 
wliich  takes  place  in  advanced  cases  with  tem- 
perature, even  as  they  lie  quietly  in  bed;  secondly, 
an  exactly  similar  process  in  earlier  cases,  that 
may  take  place  as  a  result  of  exercise.  The  effect 
of  the  auto-inoculations  depends  on  the  amount  of 
toxin  set  free  in  the  blood;  it  may  be  so  great  as 
to  prostrate  the  patient,  or  so  small  as  to  produce 
nothing  but  favorable  symptoms;  [and  in  the  latter 
case,  the  only  method  of  measuring  it  is  by  its 
effect  upon  the  tuberculo-tropic  power  of  the 
blood  as  registered  by  the  opsonic  index.  It  will 
be  obvious  to  you  that,  if  we  do  not  know  the 
degree  of  auto-inoculation  that  exercise  produces 
in  a  given  case,  our  patient  may  by  his  activity 
so  vaccinate  himself  at  about  the  time  we  give 
him  the  tuberculin  inoculation,  that  the  sum 
total  of  the  vaccine  thrown  into  his  circulation 
automatically  and  that  which  we  have  adminis- 
tered, may  prove  an  overwhelming  dose  and 
produce  a  serious  setback.  Such  a  condition 
may  be  registered  by  the  opsonic  index  which 
will  always  be  found  to  be  low  at  first.  Such  a 
condition  I  have  seen  several  times,  and  I  do  not 
believe  that  it  is  uncommon  where  tuberculin  is 
used  extensively.  Moderate  over-dosage  pro- 
duced in  this  way  may  not  give  rise  to  symptoms, 
but  nevertheless  interferes  with  the  progres.'*  of 
the  case.  We  can  avoid  this  trouble  by  u.sing 
the  opsonic  index  to  tell  us  if  we  are  getting 


serious  auto-inoculations.  If  we  are,  we  should 
not  use  tuberculin  unless  we  put  the  patient  to 
bed.  A  method  in  such  cases,  if  the  temperature 
is  normal,  is  to  so  gradualc  the  exercise  after  a 
proper  quiescent  period,  having  absolute  control 
of  the  patient's  activities,  that  we  shall  obtain 
sufficient  induced  auto-inoculation  to  maintain 
the  tuberculo-tropic  substances  on  as  high  a 
plane  as  possible,  as  registered  by  the  opsonic 
index. 

For  further  discussion  of  the  treatment  of 
pulmonary  tuberculosis,  by  graduated  exercise 
and  for  proof  that  by  it  we  cause  the  patient  to 
vaccinate  himself  and  raise  the  opsonic  power  of 
the  blood,  I  refer  3^ou  to  the  articles  by  Dr. 
Patterson,  of  the  Brompton  Hospital  Sanatorium 
at  Frimley,  and  by  Dr.  Inman,  Pathologist  to 
Brompton  Hospital,  in  the  Lancet  of  Jan.  25, 
IflOS.  These  investigations  are  very  important 
for  two  reasons:  they  are  corroborative  of  the 
accuracy  and  usefulness  of  the  opsonic  index 
and  they  tend  to  show  that  fresh  air,  feeding  and 
hygiene  may  not  be  the  last  word  in  the  treat- 
ment of  pulmonary  tuberculosis. 

Staphj-lococcia,  carbuncle,  furuncle  and  acne, 
are  all  but  uniformly  susceptible  to  treatment  by 
appropriate  vaccine.  Relapses  are  apt  to  occur  and 
it  is  often  necessary  to  continue  inoculations  for 
some  time.  We  do  not  obtain  a  lasting  immunity. 
In  carbuncle  and  furuncle  incision  is  sometimes 
necessary.  Poulticing  and  cupping  have  their  place 
to  hasten  the  cure  by  improvement  in  local  circula- 
tion. In  a  porky  phlegmon  with  its  poor  circula- 
tion and  sloughing  subcutaneous  tissue,  we  can 
raise  the  anti-bacterial  forces  to  the  highest  plane, 
but  we  often  cannot  cure  the  comhtion  unless  we 
use  local  measures.  Oftentimes  in  these  cases  in- 
oculation may  be  unnecessary,  if  we  carry  out 
appropriate  local  measures  directed  toward  prop- 
erly utilizing  the  anti-bacterial  power  the  blood 
already  has. 

As  to  the  septicemias,  if  we  get  them  early 
before  mechanical  injury  to  the  heart  takes  place, 
and  get  our  organisms  from  the  blood,  we  may  have 
some  hope  of  doing  good.  In  streptococcus, 
while  preparing  an  autogenous  vaccine,  we  can 
use  a  stock  nuiltivalent  vaccine. 

Epidemic  cerebrospinal  meningitis,  lobar  pneu- 
monia, typhoid  fever,  septic  complications  of 
diphtheria  and  of  the  exanthemata  are  all  inviting 
fields  for  work.  It  is,  however,  well,  in  instituting 
inoculation  treatment  in  a  general  hospital  where 
assistance  is  necessarily  limited  at  first,  to  confine 
oneself  to  the  treatment  of  diseases  in  which 
experience  has  taught  us  we  may  expect  the  most 
in  the  way  of  results.  These  are  the  various 
localized  infections  which  I  have  mentioned. 

I  realize  that  this  sketch  does  not  do  full  justice 
to  the  importance  of  the  subjects  with  which  it 
deals.  To  accomplish  this,  much  more  time 
would  be  necessary  than  I  have  had  to-night.  I 
desire,  in  closing,  to  particularly  emphasize  the 
necessity,  in  attempting  the  treatment  of  a  num- 
ber of  cases  in  a  general  hosjjital  by  bacterial 
vaccines,  of  being  familiar  with  and  having  the 
laboratory  equipment  needed,  to  make  use  of  not 
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only  procedures  for  determining  opsonic  indices, 
but  also  the  other  methods  wliich  may  be  appli- 
cable in  the  study  of  questions  that  arise  in  the 
immunization  of  special  cases;  with  methods  of 
treatment  which  will  act  as  adjuncts  to  the 
bacterial  vaccine  and  with  the  indication  for 
their  use.  The  use  of  bacterial  vaccines  with- 
out access  to  the  laboratory  when  certain  in- 
formation is  needed  is  unsatisfactory  and  may 
be  a  source  of  damage  to  the  patient,  though 
many  cases  may  be  conducted  with  clinical 
symptoms  alone  as  a  guide;  on  the  other  hand, 
the  extreme  of  using  the  opsonic  index  to  guide, 
without  reference  to  clinical  symptoms,  is  equally 
unwise  and  unscientific.  For  the  successful 
apiiliration  of  imnuuiization  methods  one  must 
not  only  be  well  grounded  in  the  biology  of  the 
infecting  agents,  their  methods  of  attack  within 
the  body,  the  machinery,  so  far  as  it  is  known, 
that  the  body  sets  in  motion  to  destroy  them 
antl  the  procedures  that  have  been  proven  effec- 
tual to  assist  the  body  in  its  struggle,  but  also 
should  have  the  broadest  clinical  training,  in 
order  that  the  relations  of  the  laboratory  and 
clinic  may  be  close,  that  the  one  may  supplement 
the  other,  in  the  interest  of  the  individual  patient. 
In  proceeding  to  the  application  of  new  methods 
of  treatment  such  as  we  are  discussing,  we  must 
realize  the  importance  of  exercising  the  greatest 
care  not  to  bring  discredit  on  the  work  bj'  making 
serious  mistakes.  As  Prof.  Theobald  Smith  says 
in  his  article  in  the  Journal  o[  the  American  Medi- 
cal Associatioii  of  March  21.  "  It  is  easier  to  arouse 
the  nervousness  of  the  public  than  to  allay  it. 
Whene\'er  practice  outruns  the  laboratory,  ami, 
more  or  less  impatient,  applies  the  latter's  results 
to  the  prevention  and  cure  of  the  disease,  it  fre- 
quently tleals  with  half  truths  whose  application 
may  be  harmful.  It  is  this  sense  of  being  sur- 
rounded with  half  truths  which  should  stimulate 
us  all  not  to  rest  content  witli  them,  but  to  use 
our  efforts  luiremittingiy  until  they  have  Ijeen 
made  whole." 


iSeportjes  of  ^otietic;E^. 

SUIU!IC.\L  SECTION',  SUFFOLK  DISTRICT  j\IED- 
ICAL  SOCIETY  IN  CONJUNCTION  WITH  THE 
BOSTON  MEDICAL  LIBRARY. 

Meeting  Held  J.\n.  2,  1907. 
Dr.  M.  H.  Richardson  read  a  papur 

ON  THE  .significance  OF  CLINICAL  HISTORIES  BEFORE 
.\ND  AFTER  OPERATIVE  DEMONSTRATION  OF  THE 
REAL   LESION. 

DISCUSSION. 

T)n.  R.  H.  Fitz  remarked  that  the  sifiiiificance  of 
clinical  histories  depends  ujion  the  qualifications  of  the 
historian  and  the  understan(lin<i<)f  the  jiatient.  Knowl- 
edire.  skill  and  judgment  are  demanded  of  the  former, 
while  temperament  and  intelligence  are  <lesirable  in 
the  latter.  Thoroughness  of  method  is  of  the  utmost 
importance,  and  in  doubtful  cases  an  investigation  of 
all  functions  and  an  examination  of  all  organs  are  de- 


manded. Hasty  diagnoses  are  a  fruitful  source  of 
error  to  be  avoided  in  the  training  and  to  be  questioned 
in  the  trained.  Time  is  an  exceedingly  \aluable  ele- 
ment in  making  clear  a  diagirosis.  The  limitation  of 
certain  lesions  and  the  jn-esence  of  compensatory 
change  invist  make  accurate  diagnosis  imi)0ssible  until 
the  clinical  picture  has  been  sufficiently  elaborated. 
FinaUj%  experiment  and  exploration  fm'uish  the  prin- 
cipal tests  by  which  the  diagnosis  is  controlled.  The 
serum  test  of  typhoid,  the  culture  test  of  diphtheria 
and  the  inoculation  test  of  tuberculosis  are  examples 
of  the  former,  although  they  represent  ampUfications 
of  the  method,  rather  an  extension  of  means  than  a 
test  of  result. 

Exjiloration  is  fmidamental;  it  reveals  the  in\isible, 
refines  the  touch  and  enables  ultimate  tests  and  con- 
tiol  to  be  ai)plied.  Dr.  Richardson  has  made  suffi- 
ciently clear  its  value  and  has  shown  how  slight  its 
danger  in  comparison  with  the  possible  benefits.  An 
exploratory  operation,  howe^"er,  should  be  solely  for 
therapeutic  purposes,  although  it  may  prove  of  great 
\alue  in  developing  the  diagnostic  skill  of  the  operator. 
The  crucial  test  of  the  thoroughness  and  accuracy  of 
the  diagnosis  is  offered  only  by  the  post-mortem  ex- 
amination. The  o]ieration,  the  biopsy,  reveals  mainly 
what  is  within  reach,  hence  its  field  of  usefulness  has 
its  limits  and  false  conclusions  may  be  reached.  It  has 
led  to  the  conclusion  that,  as  a  rule,  the  peritj'phlitic 
abscess  is  extra-peritoneal.  It  has  induced  the  ojiera- 
tor  to  feel  what  he  expected  to  find,  but  which  the 
microscopist  fails  to  disclose.  There  is  no  apjieal  from 
the  control  exerci.sed  by  the  post-mortem  examination. 
It  reveals  unsuspected  lesions  and  demonstrates  the 
healing  powers  of  the  organism.  The  ex])lorations  of 
the  surgeon  have  added  much  to  our  knowledge  of 
stages  in  active  morbid  processes,  but  the  pathological 
anatomist  has  .showii  repeatedly  that  a  pathological 
jirocess  is  not  necessarily  ]iainful.  That  svu'geon  be- 
comes the  best  diagnostician  who  controls  his  history 
by  the  operation  ami  his  operation  by  the  post-mortem 
examination. 

Dr.  John  B.  Blake:  I  shall  speak  very  briefly  on 
this  topic  from  the  standpoint  of  its  relation  to  the  case 
method  of  teaching.  You  are  doubtless  familiar  with 
this  method  and  i-emember  that  it  is  the  foundation 
stone  of  the  instruction  in  the  Harvard  Law  School,  and 
that  after  enthusiastic  advocac}'  by  Dr.  Cannon,  it  was 
introduced  into  the  Medical  School,  first  by  Dr.  Richard 
Cabot  and  then  in  the  De))artmcnts  of  Neurology, 
Surgery,  Orthopedics  and  Sy]ihilis.  It  has  been  criti- 
cised freely  by  some,  and  this  seems  an  opi)ortune 
time  to  point  out  certain  of  its  advantages. 

One  of  its  chief  elements  is  the  consideration  of 
history  and  physical  examination,  apart  from  the 
patient,  and  by  the  ap]ilication  of  logical  reasoning, 
to  deduce  a  diagnosis  from  these  given  premises.  It  is 
an  exercise  in  the  ai)]dication  of  facts  already  learned 
to  conditions  which  are  vniknown,  and  it  concentrates 
study  on  the  detail  of  the  history  as  well  as  on  the 
elaborate  physical  examination. 

Dr.  Richardson  has  emphasized  the  great  importance 
of  the  history,  placing  it  at  times  even  above  the  phy- 
sical examination.  It  is  probably  true  that,  taken  as  a 
whole,  less  attention  has  in  the  past  been  placed  upon 
the  history  in  surgical  cases  than  in  those  wliich  were 
]iurely  medical.  The  reasons  for  this  are  not  far  to 
seek.  The  frequency  of  operation  and  the  rapidity, 
therefore,  with  which  the  diagnosis  is  definitely  estab- 
lished, too  often  differing  from  that  expected,  being 
perhaps  the  chief  of  these  reasons. 

One  aim  of  the  case  method  has  been  to  avoid  this: 
to  comi)el  a  thorough  examination,  consideration  and 
discussion  of  symptoms  before  attemiiting  a  diagnosis. 
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And  in  the  particular  case,  as  in  tlie  general  Instruction, 
it  is  to  be  remembered  that  the  case  method  is  not  a 
substitute  for  anything  else,  but  only  a  supplement 
:ind  an  additional  method  of  attack.  It  is  an  exercise 
in  reasoning,  pure  and  simple.  It  emphasizes  thor- 
oughness, because  in  this  somewhat  mathematical  con- 
sitieration  of  a  case,  omissions  or  lack  of  detail  in  the 
history  become  very  obvious.  Xot  infrecjuently  a 
.sinsile  fact,  temporarily  O"\'erlooked ,  aids  very  mate- 
rially in  clearing  up  a  \ery  hazy  situation.  And  in 
such  an  exercise  held  by  a  large  section  of  the  class, 

I  111- suggestions  of  a  niunber  of  students,  concentrated 
upon  a  single  object,  are  sui'e  to  cover  and  discover  any 

I I  irgotten  points. 

Given,  therefore,  drill  in  thoroughness  in  obtaining 
n  history,  criticism  of  incompleteness  in  it,  the  essen- 
I  ials  of  the  physical  examination,  the  case  is  presented 
to  the  student,  as  before  stated,  as  an  exercise  in  pure 
reasoning,  in  training  the  etfort  to  make  moderate 
i'liical  deductions,  a  subject  upon  which  President  Eliot 
Ills  spoken  with  all  his  famiUar  grasp  and  power.  As 
\n:  has  pointed  out,  few  of  us  possess  minds  which 
always  move  in  a  truly  logical  manner;  too  frequently 
I  mr  deductions  from  given  premises  are  either  erroneous 
I  ir  immoderate.  To  this  point,  as  much  as  to  any  othsr 
-iniiie  one,  are  due  the  frequent  partial  errors,  and  the 
I"  lusional  complete  mistake  in  diagnosis  of  seemingly 
siniijle  conditions.  Not  alone  in  the  very  difficult 
I  a-;i's  are  mistakes  common.  Stud}'  of  the  case  is  the 
unat  essential  to  cUminish  these  mistakes,  but  I  am 
I  iinvinced  that  deductions  from  and  interpretation  of 
-y  niptomsand  history  already  correctly  obtained,  is  one 
111'  the  most  important  elements  in  this  study.  It  is 
r\tremely  easy  to  infer  more  than  the  symptoms  really 
iMTiiiit  and  the  mistake  is  the  easier,  because  in  surgery 
the  conclusion  must  often  be  reached  rapidly,  at  once, 
and  repeated  examination  and  long  study  are  not 
always  possible. 

Furthermore,  in  this  logical  process,  the  personality 
of  the  patient  is  eliminated  as  a  distiu^bing  factor. 
In  arri\'ing  at  a  difficult  diagnosis  this  may  be  of  great 
importance.  A  familiar  proof  of  the  influence  it  may 
assert  is  found  in  the  excellent  practice  of  caUing  an 
outside  physician  to  prescribe  for  a  doctor's  own  family. 
I  am  convinced  that  in  this  consideration  of  the  case, 
away  from  the  bedside  of  the  patient,  and  from  a  study 
of  written  notes,  is  a  means  of  not  infrequently  avoiding 
errors  otherwise  more  easily  fallen  into. 

Pearce  Gould  states  in  liis  admirable  hand-book  on 
"Surgical  Diagnosis,"  that  more  mistakes  are  made  by 
not  looking  than  by  not  knowing  —  deploring  thereby 
incompleteness  of  examination;  if  he  would  add,  "  not 
reasoning  "  to  "  not  looking,"  he  might  include  the  great 
majority  of  mistakes  made  at  least  by  all  conscientious 
men  of  average  ability ;  the  average  working  knowledge 
of  symptomatologj'  and  the  average  ability  to  make  a 
satisfactory  physical  examination  are,  I  am  sure,  far 
higher  than  the  average  power  of  correct  reasoning 
from  data  already  obtained,  and  correct  interpreta- 
tion of  symptoms. 

Therefore,  it  should  be  the  rule  in  aU  cases,  and  par- 
ticularly in  all  difficult  cases,  to  obtain  complete  phy- 
sicals and  histories,  in  wTiting,  to  study  them  and 
reduce  the  resulting  diagnosis  to  writing  and  then 
to  rigidly  compare  this  result  with  the  final  outcome, 
which  brings  up  the  second  part  of  the  subject.  This 
is,  of  com-se,  epitomized  in  the  famihar  sentence,  "  We 
learn  from  oiu-  mistakes."  It  is  probable  that  we  do 
not,  in  reahty,  learn  from  our  mistakes  as  often  as  we 
think  we  do,  and  still  less  do  we  learn  as  much  and  as 
accurately  as  we  might  from  each  mistake.  If  this  is 
as  I  believe  true,  it  is  due  simply  to  a  lack  of  careful, 
accurate  (impartial)  comparison  between  our  pre-  and 


post-operative  data;  and  also  in  a  lack  of  considera- 
tion of  the  manner  in  which  we  translated  symptoms 
of  one  condition  as  pathognomonic  of  a  condition 
totally  different.  It  is  certain  that  if  our  mis- 
takes were  thus  rigidly  and  um^eservedlj'  investigated, 
if  we  compelled  ourselves  to  observe  in  detail  the  paths 
by  which  we  misinterpreted  symptoms  or  mistook  the 
significance  of  definite  signs,  we  would  far  more  ra|>idly 
improve  in  the  art  of  diagnosis.  Simply  to  admit  a 
mistake  helps  us  but  Uttle  in  avoiding  it  upon  a  subse- 
quent occasion,  and  study  of  methods  which  should  be 
avoided  is  only  less  ^•aluable  than  the  study  of  those 
which  should  be  followed  and  practiced  untU  they 
beoome  almost  reflex. 

This  careful  study  of  all  available  data  before  mak- 
ing a  diagnosis,  and  the  equally  carefid  analysis  of  mis- 
takes are,  of  course,  only  two  of  many  elements  which 
go  to  make  the  ideal  diagnostician.  They  are,  however, 
two  of  the  most  important,  and  also  two  which  can 
most  easily  be  utilized  by  the  a\erage  practitioner  by 
the  expenditure  of  a  little  time  and  effort.  In  other 
countries,  Botabl}'  in  Germany,  the  art  of  diagnosis 
is  on  a  very  high  level ;  the  various  laboratory  tests, 
which  are  still  more  frequently  and  widely  used  there 
than  here,  are  less  Uable  to  misinterpretation,  or  to 
become  the  bases  of  inaccurate  deductions.  This  is, 
of  course,  the  greatest  ^•alue  of  these  scientific  tests, 
in  that  they  demonstrate  one  fact  and  one  alone. 
They  do  not,  howe\'er,  and  ne\'er  can  take  the  place  of 
signs  and  symptoms  which  we  learn  directly  from  the 
patient  by  our  special  senses,  and  there  is  no  reason 
why  the  American  doctor  should  not  become  the  equal 
of  any  in  the  world  in  the  gentle  art  of  diagnosis,  if  he 
is  wilUng  to  use  his  brain  dihgentlj'  to  that  end. 

Dr.  E.  p.  Joslin  :  The  introduction  of  such  positive 
tests  as  the  demonstration  of  tubercle  bacilli  and  the 
Widal  reaction  has  had  the  unforttmate  tendency  to 
lessen  the  importance  given  to  chnical  histories  ia 
medicine,  just  as  the  safety  of  an  exploratory  lapa- 
rotomy has  had  a  similar  effect  in  sm-gerj'.  But  the  fact 
remains  that  in  the  vast  majority  of  instances  the  clini- 
cal history  is  the  most  valuable  diagnostic  aid  in  sm-- 
gery.  Laboratory  methods,  such  as  the  blood  comit 
and  analysis  of  gastric  juice,  have  been  unable  to  dis- 
place the  history. 

The  clinical  history  is  most  valuable  if  it  is  a  good 
history.  A  poor  history  is  worse  than  none.  It  is 
important  to  bear  this  in  mind,  because  busy  practi- 
tioners frequently  do  not  have  time  to  take  careful 
histories.  The}'  are  obfiged  to  consider  the  greatest 
good  of  the  greatest  number.  Therefore,  consider  in 
each  instance  the  care  with  which  the  record  has  been 
obtained  and  allow  it  only  such  weight  as  it  deserves. 
A  poor  history  recognized  is  not  dangerous. 

A  chnical  history  is  an  account  of  the  patient's  con- 
dition from  birth  to  the  time  in  hand.  Too  often  the 
history  is  taken  at  the  onset  of  symptoms,  then  for- 
gotten in  the  course  of  the  disease,  and  only  the  recent 
evidence  considered.  PerspectiA'e  is  thereby  lost  at  the 
very  time  it  is  of  the  greatest  value.  That  man  is  sure 
to  diagnosticate  well  who  not  only  considers  the  present 
state  of  his  patients,  but  its  relation  to  the  past. 

Many  different  causes  give  rise  to  exactly  the  same 
symptoms,  and  this  leads  to  errors  in  diagnosis.  This 
is  well  illustrated  in  my  own  experience  with  gallstones. 
In  four  recent  instances  cholelithiasis  has  been  accom- 
panied by  hAiseracidity,  and  though  this  often  is  pres- 
ent in  gastric  ulcer,  it  did  not  lead  to  confusion.  But 
as  the  first  speaker  of  the  evening.  Dr.  Richardson, 
has  made  it  the  fashion  to  confess  one's  mistakes,  I  feel 
it  only  proper  to  record  two  failures  in  diagnosis  due  to 
this  point.  Some  years  ago  I  treated  a  yoimg  woman 
for  nervous  hj'peracidity  of  the  stomach.     No  cure 
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was  effected  until  another  consultant  ad^'ised  opera- 
tion, when  a  gall  bladder  fuU  of  stones  was  revealed. 
In  contrast  to  this  I  made  recently  a  positi\e  diagnosis 
of  gallstones  in  a  woman  of  sixt.y,  who  had  had  two 
attacks  of  colic  in  the  right  upper  abdomen,  and  even 
demonstrated  to  the  attending  [ihysician  what  appeared 
to  me  as  a  tender,  palpable  gall  liladder.  Two  days 
later  the  patient  died,  and  the  autopsy  disclosed  a  per- 
foration of  a  duodenal  ulcer. 

Clinical  histories  lead  to  broad  lines  of  diagnosis, 
which  sometimes  physical  signs  and  laboratory  tests 
make  precise.  They  often  do  not  justify  a  diagnosis, 
and  to  use  histories  for  guess  work  is  to  foster  distrust 
in  their  usefulness.  The  unwise  and  miwan-antable 
use  of  histories  in  diagnosis  causes  mistakes  wluch  lead 
many  physicians  to  distrust  their  own  abilities,  a  mo.st 
undesirable  condition,  both  for  themselves  and  their 
patients. 

Histories  frequently  tell  when,  but  not  rchy  to  operate. 


Nephritis.  By  Sef.lye  W.  Little,  M.D.  New 
York:  The  Grafton  Pres.s.     1907. 

An  essay  for  the  practitioner,  this  little  book  is 
intended  to  be  read  continuously.  The  theme 
running  through  it  is  the  effect  of  man's  modern 
environment  on  his  kidneys.  The  author  regards 
this  as  largely  harmful.  It  is  the  artificial  habits 
of  man  that  cause  much  of  the  nephritis.  That 
this  is  true  is  argued  in  part  from  the  infrequency 
of  nephritis  in  various  animals,  —  mice,  rats,  birds 
hogs,  dogs,  horses,  etc.  Overfeeding  and  im- 
proper feeding  in  man  is  a  most  important  factor  in 
producing  renal  damage.  Pathology,  symptoma- 
tology and  treatment  are  discussed.  In  the  latter 
a  diet  selected  so  as  to  reduce  as  much  as  possible 
the  work  done  by  the  kidneys  is  the  most  essen- 
tial factor.  Dr.  Little's  book  is  interesting  to 
read.  Some  of  the  author's  arguments  would 
seem  unproven,  but  the  reader  of  the  book  will  be 
led  to  coiLsider  nephritis  from  a  standpoint 
rather  different  from  that  given  in  most  text- 
books. A  good  feature  of  it  is  the  insistence  on 
considering  each  case  individually  and  treating 
that  particular  individual,  not  some  form  of  ne- 
phritis which  he  is  supposed  to  have. 

.1  Textbook  of  Pathology  unth  an  Introductory 
Section  on  Post-Mortem  Examinations  and  the 
Methods  o/  Preserving  and  Examining  Diseased 
Tissues.  By  Francis  Del.\field,  .M.D,, 
LL.D.,  and  T.  Mitchell  Prudden,  M.D., 
LL.D.  Eighth  edition.  New  York:  William 
Wood  &  Co.     19()7. 

The  short  intervals  between  the  appearance  of 
successive  editions  of  this  standard  work  indicate 
the  high  favor  in  which  it  is  held  by  teachers  and 
students.  It  is  one  of  the  best  textbooks  on 
pathology  in  any  language,  and  Dr.  Prudden, 
aided  by  his  associate  in  the  department  of  pathol- 
ogy' in  Columbia  University,  has  kept  the  work 
fully  up  to  date.  In  the  present  edition  the 
section  devoted  to  general  pathology  has  been 
amplified.  Pathological  physiolog}'  has  received 
more  attention  in  this  than  in  former  editions. 


Clearness  and  conciseness  of  statement  is  a 
notable  feature  of  this  work.  The  admirable 
bibliogi-aphical  footnotes  with  their  suggestions 
in  regard  to  further  reading  make  the  book 
valuable  as  a  work  of  reference  and  encourage 
the  student  to  read  the  original  monographs. 
Nearly  all  the  important  articles  in  the  recent 
literature  are  mentioned. 

Over  one  hundred  and  fifty  new  illustrations 
have  been  added.  The  publishers  have  done 
their  work  well.  The  book  is  printed  on  heavy 
opaque  paper  and  the  illustrations  and  press  work 
deserve  high  praise. 

The  Common  Bacterial  Infections  of  the  Digestive 
i     Tract  and  the  Intoxications  Arising  from.  Them. 
By  C.  A.  Herter,  M.D.,  Professor  of  Pharma- 
cology and  Therapeutics  in  Columbia  LTniver- 
'     sity.     New   York:    The   Macmillan   Company. 
1907. 

This  is  an  elaboration  of  the  author's  Harvey 
iLecture.  It  deals  largely  with  one  of  the  darkest 
Ichapters  of  pathological  physiology,  that  of  in- 
jtestinal  auto-intoxication.  For  more  than  ten 
years  Herter  has  been  investigating  this  obscure 
subject  and  he  deserves  credit  for  his  persever- 
ance in  attacking  a  problem  that  has  baflBed  so 
many.  The  book  is  of  a  highly  speculative 
nature.  To  the  investigator  engaged  in  research 
along  these  hues  it  may  prove  suggestive.  But 
the  reader,  unfamiliar  with  the  work  of  A. 
Schmidt,  Baumstark,  Strauss  and  v.  Tabora,  will 
gain  from  this  monogi-aph  ideas  in  regard  to  in- 
testinal putrefaction  and  the  clinical  significance 
of  indicanuria  widely  at  variance  from  those 
held  1a'  most  recent  investigators.  In  justice  to 
the  author  it  should  be  stated  that  the  book  does 
not  aim  to  give  a  systematic  discussion  of  the 
subject  nor  to  present  fully  the  literature. 

Pathology  General  and  Special  for  Students  of 
Medicine.  By  R.  Tanner  Hewlett,  M.D., 
F.R.C.P.,  D.P.H.,  Professor  of  General  Patho- 
logj'  and  Bacteriology  in  King's  College, 
London.  Second  edition.  Philadelphia:  P. 
Blakiston's  Son  &  Co.     1907. 

This  is  one  of  the  smallest  textbooks  offered  to 
the  student  of  pathology.  The  attempt  is  made 
to  cover  not  only  the  entire  field  of  general  and 
special  pathology,  but  a  number  of  subjects  are 
included  wliich  lie  on  the  borderland  between 
general  pathologj'  and  clinical  medicine.  The 
book  has  met  with  such  a  favorable  reception  in 
England  that  it  was  necessary  to  publish  this 
second  edition  within  a  year  of  the  issue  of  the 
first.  The  presentation  of  many  subjects  is  so 
superficial  and  sketchy  that  it  cannot  satisfac- 
torily serve  as  a  textbook  in  the  best  American 
schools.  The  author  states  in  his  preface  that 
he  has  aimed  to  present  onl}'  such  a  knowledge  of 
pathology  as  will  aid  medical  students  in  the  art 
of  healing.  A'ery  little  space  is  devoted  to 
pathological  histologv'.  The  book  will  be  useful 
to  practitioners  W'ho  wish  to  gain  some  knowledge 
of  modern  teaching  in  pathology. 
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■Practical  Materia  Aledica  for  Nurses.  With  an 
Appendix  Containing  Poisons  and  Their  Anti- 
dotes, with  Posion-Emergencies ;  Mineral  Wa- 
ters; Weights  and  Measures;  Dose-List;  and  a 
Glossarj'  of  the  Terms  Used  in  Materia  MecUca 
and  Therapeutics.  By  Emily  A.  M.  Stoxey, 
Late  Superintendent  of  Training  School  for 
Nurses,  Carney  Hospital,  South  Boston,  Mass., 
etc.  Third  edition,  thoroughly  revised.  Phila- 
delphia and  London:  W.  B.  Saunders  Com- 
pany.    1907. 

We  have  noticed  with  approval  the  previous 
editions  of  this  work.  This  third  edition  has  been 
revised  and  adapted  to  the  Eighth  Decennial  Re- 
vision of  the  United  States  Pharmacopeia.  We 
have  no  doubt  it  will  continue  to  fill  a  place  of 
usefulness  in  spite  of  the  fact  that  we  strongly 
question  the  desirability  at  this  stage  of  thera- 
peutics of  descriliing  drugs  and  preparations 
which  are  practically  never  used,  and  which, 
undoubtedly,  will  be  less  used  in  the  future  than 
they  have  been  in  the  past.  Certain  drugs  are 
naturally  of  the  greatest  possible  importance  to 
the  nurse,  as  to  the  physician.  These  should  Ix^ 
given  a  position  of  greater  importance  than  the 
arrangement  of  the  book  indicates. 

A  Text-Book  of  PharmacohM/i/  and  Some  Allied 
Sciences  (Therapeutics,  Materia  Medica,  Phar- 
macy, Prescrii)ti(>ii-'\\'riting,  Toxicology,  etc.), 
Together  with  Outlines  for  Laboratory  Work; 
Solubility  and  Dose  Tables,  etc.  By  Torald 
SoLLM.\NN,  M.D.,  Professor  of  Pharmacology 
and  Materia  Medica  in  the  Medical  Depart- 
ment of  Western  Reserve  University,  Cleve- 
land, Ohio.  Second  edition,  thoroughly  revised 
and  greatly  enlarged.  Illustrated.  Philadelphia 
and  London:  W.  B.  Saunders  Company.     1906. 

In  this  second  edition  the  author  has  seen  fit 
practically  to  rewrite  his  book  rather  than  merely 
to  revise  it.  Certain  changes  have  also  been 
made  in  the  way  of  condensing  certain  subjects 
and  in  expanding  others,  and  certain  new  factors 
have  been  added  to  make  it  of  greater  use  to  the 
advanced  student.  In  addition  to  the  text, 
which  has  been  arranged  under  convenient  head- 
ings and  w^ith  much  care,  a  bibliography  is  added, 
which  may  l)e  consulteil  with  advantage  by  the 
more  ach-anccd  student.  Although  it  is  mani- 
festly impo.ssibIe  in  a  textbook  of  ordinary  size 
to  give  anything  hke  a  complete  hst  of  references, 
we  are  strongly  of  the  opinion  that  the  value  of 
a  treatise  on  any  medical  subject  is  materially 
increased  by  references  to  the  more  important 
literature.  This  volume  goes  rather  beyond  a 
description  of  pharmacological  descriptions  and 
discusses  at  some  length  certain  therapeutic  meas- 
ures,—  pharmacy,  mateiia  medica,  prescription- 
writing  and  toxicology.  Here,  again,  we  think 
the  author  is  wi.se  in  showing  the  practical  appli- 
cation of  the  laboratory  side  of  his  subject.  The 
more  closely  clinical  manifestations  can  be  asso- 
ciated with  the  abstract  sciences  upon  which 
their  proper  treatment  is  based,  the  more  useful 
for  the  rank  and  file  will  such  books  become. 
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MEDICAL  ARCHEOLOGY. 

ArcheOlogical  investigations  of  any  sort  have 
a  peculiar  fascination  to  the  ordinary  mind. 
Quite  apart,  however,  from  a  natural  curiosity 
as  to  the  methods  of  life  and  customs  of  ancient 
peoples,  recent  researches  are  coming  to  have  a 
far-reaching  scientific  value,  and  medicine  is 
apparently  not  to  be  excluded  from  the  significant 
results. 

In  this  connection  we  wish  to  draw  attention  to 
three  exceedingly  interesting  articles  published  in 
the  British  Medical  Journal  for  March  28  on 
certain  discoveries  with  a  distinct  medical  bearing 
recently  made  in  Egypt  by  Dr.  G.  Elliot  Smith 
and  Mr.  Frederick  Wood  Jones.  Dr.  Smith,  who 
i's  at  present  professor  of  anatomy  at  the  Egyp- 
tian Ciovernment  School  of  Medicine  in  Cairo, 
describes  the  finding  of  bodies  of  the  pre-Christian 
era  in  which  he  has  been  able  to  demonstrate  the 
use  of  spHnts  as  a  surgical  procedure.  The 
specimens  which  he  describes  were  found  lay  Dr. 
Cieorge  A.  Reisner,  of  the  LTniversity  of  Cahfornia, 
director  of  the  Hearst  Egyptian  Expedition,  in 
the  course  of  excavations  in  tombs  certainly  not 
less  than  four  thousand  five  hundred  years  old. 
Two  sets  of  splints  were  found  in  the  same  ceme- 
tery, and  are  the  only  ones  known  to  have  been 
applied  to  Hving  patients  earlier  than  the  Chris- 
tian era.  They  have  been  in  the  Anatomical 
Museum  of  the  Cairo  School  of  Medicine  for  the 
five  years  since  their  discovery,  but  no  adequate 
account  of  them  has  hitherto  been  pubhshed. 

In  one  case  the  injury  in  a  girl  of  about  fourteen 
years  was  a  compound  fracture  of  the  femur. 
This  broken  limb  had  been  set  with  four  splints, 
and,  although  they  were  apparently  so  applied  as 
to  be  useless  as  a  support  to  the  broken  bone,  their 
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purpose  must  have  been  to  fix  the  knee  joint  and 
thereby  give  a  measure  of  relief.  Even  a  crude 
knowledge  of  the  modern  treatment  of  fractures 
is  not  shown  by  this  specimen,  and  in  general 
healed  fractures  taken  from  various  tombs  have 
usually  shown  shortening,  displacement  of  frag- 
ments and  excessive  development  of  callus.  The 
second  case  described  by  Dr.  Smith  was  a  com- 
pound fracture  of  the  forearm  as  demonstrated  by 
blood  staining.  In  this  case  the  sphnts  were 
much  more  intelUgently  applied  than  in  the  frac- 
ture of  the  thigh  to  which  we  have  just  alluded. 
In  general,  it  appears  that  fracture  of  the  ulna 
was  very  common  and  that  the  results  were,  on 
the  whole,  good,  probably  because  when  the  radius 
was  undamaged  it  fulfilled  in  part  the  functions 
of  a  sphnt.  The  frequency  of  fracture  of  the 
ulna  has  been  noticed  in  various  remains  studied, 
due  no  doubt  to  an  injury  inflicted  by  a  crude 
sort  of  fencing  which  was  practised  both  as  an 
amusement  and  as  a  method  of  attack.  Speaking 
of  these  sphnts  Dr.  Smith  writes: 

"  There  is  one  curious  feature  common  to  both 
sets  of  sphnts  described  in  this  communication, 
and  that  is,  unhke  the  general  usage  of  modern 
European  surgeons,  the  old  Egj^ptian  employed 
more  than  two  sphnts.  In  other  words,  he  en- 
deavored to  form  a  protective  casing  around  the 
damaged  limb  to  guard  it  against  injury  from 
outside  rather  than  to  hold  the  fragments  of  bone 
rigidly  in  position,  and  so  avoid  the  greater 
danger  of  damage  from  within.  It  is  a  striking 
testimony  to  the  stabihty  of  this  idea,  as  well  as  of 
the  extreme  conservatism  of  the  Egj-ptian,  that 
three  thousand  years  later  he  was  using  exactly 
the  same  form  of  apphance.  I  have  recenth' 
described  sets  of  splints  found  around  the  broken 
forearms  of  a  young  Christian  woman,  who  was 
buried  on  an  island  near  Philae  in  the  seventh 
century  a.d.  Five  rough  wooden  sphnts  were 
applied  around  one  of  these  damaged  limbs." 

A  further  article  by  Mr.  Jones  on  the  post- 
mortem staining  of  bone  produced  by  the  ante- 
mortem  shedding  of  blood  is  likewise  exceedingly 
interesting  as  proving  almost  beyond  doubt  that 
blood  stains  under  certain  conditions  may  persist 
for  several  thousand  years,  although  the  ordinary 
tests  used  for  their  detection  become  inefficient 
after  about  two  hundred  and  fifty  years.  The 
possible  historical  significance  of  this  discovery  is 
apparent  in  the  determination  of  the  cause  of 
death  even  at  so  remote  a  period.  For  example, 
in  a  Ptolemaic  mummy  with  a  crushed  head,  blood 
stains  were  found  upon  the  front  surfaces  of  the 
incisor   teeth.     It  has    been  shown  conclusively 


that  some  of  these  stains  must  be  at  least  five 
thousand  years  old.  Mr.  Jones  also  contributes  a 
paper  on  the  examination  of  the  bodies  of  one 
hundred  men  executed  in  Nubia  in  Roman  times. 
It  appears  that  most  of  these  persons  were  ex- 
ecuted b}^  hanging,  and  much  evidence  is  adduced 
to  show  that  a  pecuhar  opening  of  the  sutures  of 
the  skull  characterized  this  mode  of  death.  The 
mechanism  of  the  causation  of  this  peculiar  and 
hitherto  unexplained  lesion  is  discussed  at  some 
length.  The  paper  in  general  offers  a  most 
entertaining  and  valuable  discussion  of  the  possi- 
bihties  of  archeological  research  when  carried  out 
by  competent  men  with  scientific  training. 

To  those  who  have  followed  recent  excavations 
in  Egypt  and  in  other  parts  of  the  world  it  is 
evident  that  a  vast  fund  of  information  still  lying 
buried  is  hkely  to  be  investigated  in  the  near 
future  to  the  distinct  advantage  of  historical 
knowledge  in  general  and  no  doubt,  in  some 
measure  at  least,  to  knowledge  of  the  medical 
practices  of  ancient  peoples  which  is  at  present 
extremely  fragmentary. 


THE  PREVALENCE  OF  POLIOMYELITIS^. 

The  recent  attention  which  has  been  given  to 
the  subject  of  infections  of  the  nervous  system,  of 
which  poliomyehtis  is  a  striking  example,  and  the 
increasing  number  of  well  recorded  epidemics  of 
the  latter  disease,  have  brought  it  very  much  to 
the  forefront  of  medical  attention.  That  it  is  a 
chsease  very  seriously  to  be  reckoned  with  is  no 
longer  to  be  questioned.  Whether  or  not  the 
actual  number  of  cases  is  increasing  through 
changing  modes  of  hfe  or  other  circumstances 
of  which  we  have  no  knowledge  is  perhaps  open 
to  question;  but  there  can  be  no  doubt  that  its 
prevalence,  both  among  children  and  adults,  is 
now  such  that  all  possible  efforts  should  be  made 
to  discover  its  cause  and  the  conditions  under 
wliich  it  occurs.  It  is  also  worthj^  of  notice  that 
many  other  as  yet  wholly  obscure  infections  of 
the  nervous  system  have  of  late  been  observed, 
which  it  is  not  improbable  that  future  study  will 
bring  into  some  sort  of  relationship  with  the  more 
famihar  poliomyehtis.  How'ever  this  may  be, 
the  recent  work  of  Harbitz  and  Scheel  and  other 
investigators  estabhshes  beyond  question  the  fact 
that  the  affection  of  the  gray  substance  of  the  cord 
is  but  one  manifestation  of  a  much  more  general 
infection,  and  makes  probable  the  statement  that 
as  our  knowledge  stiU  further  grows  it  will  be 
found  that  what  we  now  call  poliomj-ehtis  is  but 
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one  of  a  large  group  of  infections,  many  of  wliich 
are  as  yet  little  understood. 

We  are  glad  to  call  attention  to  a  letter  in  this 
issue  from  our  London  correspondent,  in  which 
he  speaks  of  an  important  meeting  of  the  Medical 
Society  of  London,  at  wliich  the  subject  of  the 
prognosis  and  treatment  of  poliomyelitis  was 
introduced  by  Dr.  Risien  Russell.  Many  points 
were  brought  out  in  the  subsequent  discussion 
wliich  cannot  be  too  strongly  emphasized.  One 
of  these  is  the  important  matter,  too  little  recog- 
nized, of  relieving  the  strain  upon  paralyzed 
muscles  in  order  to  permit  of  their  completest 
recovery.  It  is  not  to  be  questioned  that  a 
weakened  muscle  on  the  stretch  shows  far  less 
tendency  toward  a  restoration  of  function  than  one 
which  is  relaxed  and  removed  from  the  strain  of 
the  pull  of  antagonists.  The  orthopedic  surgeon 
should  early  come  to  the  assistance  of  the  physi- 
cian in  the  treatment  of  these  conditions,  particu- 
larly in  relation  to  the  avoidance  of  deformities 
through  the  failure  to  protect  paralyzed  muscles. 
The  whole  surgical  treatment  of  the  deformities, 
often  unavoidable,  resulting  from  poUomyelitis,  is 
a  matter  requiring  the  most  detailed  study,  and 
one  which  on  the  whole  has  not  received  the 
attention  it  deserves.  An  interesting  tUfference 
of  opinion  was  expressed  in  this  London  discussion 
regarding  the  value  of  galvanism  in  the  treat- 
ment. The  adherents  and  opponents' of  thera- 
peutic electricity  seem  in  general  to  be  somewhat 
evenly  divided,  but,  although  difference  of 
opinion  is  no  doubt  justified,  we  are  inchned  to 
think  that  electricity  intelligently  applied  has  a 
definite  if  somewhat  limited  field  in  the  treatment 
of  conditions  of  muscular  defect  of  which  poho- 
myehtis  is  a  good  example.  It  should  be  said^ 
however,  that  the  use  of  electricity  in  small 
children,  and  particularly  in  those  whose  muscles 
are  covered  by  a  thick  layer  of  fat,  can  seldom  be 
employed  in  sufficient  strength  to  accomphsh 
results  without  undue  discomfort  if  not  actual 
pain  to  the  patient. 

Those  who  have  followed  the  interesting  de- 
velopment of  the  study  of  poUomyelitis  and  allied 
affections  cannot  doubt  that  a  decided  advance  in 
our  knowledge  will  take  place  within  the  next  two 
or  three  decades.  Whether  a  vaccine  therapy  will 
be  discovered  is  open  to  doubt,  particularly  in 
view  of  the  very  rapid  onset  of  the  disease,  but 
there  can  be  small  question  that  its  etiology  will 
be  placed  on  a  firmer  basis,  and  possibly  that  its 
prophylaxis  may  be  intelhgently  attempted.  In 
any  event  the  present  interest  in  the  disease 
cannot  fail  to  bring  certain  results  of  importance. 


MEDICAL  NOTES. 
Women  Nurses  for  the  United  States  N.wy. 
—  A  bill  has  been  favorably  reported  by  the 
House  Committee  on  Naval  Affairs  at  Washington 
for  the  establishment  and  organization  of  a  corps 
of  trained  women  nurses  for  the  United  States 
Navy. 

Pension  for  J.  Hall-Edwards.  —  Mr.  J. 
Hall-Edwards,  a  worker  in  the  x-rays  in  London, 
who  has  already  lost  one  arm  as  the  result  of  x-ray 
irritation,  has  been  granted  officially  a  pension  of 
.S600  a  year.  In  addition  to  this  sum  a  further 
fund  is  being  raised  from  outside  sources. 

Visit  of  Professor  Koch.  — The  visit  of 
Professor  Koch  to  this  country  is  likely  to  be  a 
very  short  one.  He  is  to  be  entertained  in  New 
York  by  the  Society  of  German  Physicians  and 
then  goes  West,  stopping  at  Buffalo  and  Chicago, 
and  finally  sailing  from  San  Francisco  for  Japan. 
It  is  announced  that  Boston  will  he  included  in 
his  itinerary.  .^ 

boston  and  new  england. 

Acute  Infectious  Diseases  in  Boston.  — 
For  the  week  ending  at  noon,  April  8, 1908,  there 
were  reported  to  the  Board  of  Health  of  Boston 
the  following  cases  of  acute  infectious  diseases: 
Diphtheria  57,  scarlatina  60,  typhoid  fever  177, 
measles  206,  tuberculosis  50,  smallpox  0. 

The  death-rate  of  the  reported  deaths  for  the 
week  ending  April  8,  1908,  was  21.56. 

Boston  Mortality  Statistics.  —  The  total 
number  of  deaths  reported  to  the  Board  of  Health 
for  the  week  ending  Saturday,  April  4,  1908, 
was  250,  against  248  the  corresponding  week  of 
last  year,  showing  an  increase  of  2  deaths  and 
making  the  death-rate  for  the  week  21.39.  Of 
this  number  1.33  were  males  and  117  were  females; 
238  were  white  and  12  colored;  172  were  born  in 
the  United  States,  67  in  foreign  countries  and  1 1 
unknown;  43  were  of  American  parentage,  171 
of  foreign  parentage  and  36  unknown.  The 
number  of  cases  and  deaths  from  infectious  dis- 
eases reported  this  week  is  as  follows :  Diphtheria, 
52  cases  and  4  deaths;  scarlatina,  60  cases  and 
2  deaths;  typhoid  fever,  14  cases  and  0  deaths; 
measles,  181  cases  and  3  deaths;  tuberculosis,  79 
cases  and  33  deaths;  smallpox,  0  cases  and  0 
deaths.  The  deaths  from  pneumonia  were  34, 
whooping  cough  2,  heart  disease  32,  bronchitis 
5,  and  marasmus  8.  There  were  15  deaths  from 
violent  causes.  The  number  of  children  who  died 
under  one  year  was  47;    the  number  under  five 
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years  72.  The  number  of  persons  who  died  over 
sixty  j-ears  of  age  was  65.  The  deaths  in  pubhc 
institutions  were  78. 

There  were  2  eases  reported  from  cerebrospinal 
meningitis  dui'ing  the  week.     No  deaths. 

Registration  in  Medicine.  — Thirty-.seven 
physicians  have  passed  the  examination  of  the 
Massachusetts  Board  of  Registration  in  Medicine 
held  in  March.     Five  of  this  number  are  women. 

Registration  of  Nurses.  — The  Committee 
on  Public  Health  of  the  Massachusetts  Legis- 
lature has  reported  favorably  a  bill  to  establish 
a  S3^stem  of  registration  of  nurses.  Registration 
is  to  be  under  the  general  jurisdiction  of  the 
Board  of  Registration  in  Medicine,  hence  no  new 
board  will  be  created. 

Measles  in  Cambridge,  Mass.  — Many  cases 
of  measles  have  appeared  during  the  past  month 
in  Cambridge,  Mass.  It  is  reported  that  over 
three  hundred  cases  occurred  between  March  1 
and  April  1.  Other  children's  cUseases  show  no 
increase  over  the  normal  situation. 

Bequests.  —  By  the  will  of  0.  T.  Noble,  of 
Maiden,  Mass.,  the  Deaconess  Hospital  of  Boston 
receives  a  modest  bequest.  The  Holy  Ghost 
Hospital  of  Cambridge  is  a  beneficiary  under  the 
will  of  Ellen  Kelleher. 

Registration  of  Dentists.  —  The  Massachu- 
setts State  Board  of  Registration  in  Dentistry 
has  recently  announced  the  successful  candidates 
of  the  last  examination  held.  Of  seventy  appli- 
cants but  seventeen  succeeded  in  passing.  A 
number  of  those  who  took  the  examination  have 
before  been  unsuccessful  applicants. 

Difficulty  at  the  Fall  River,  Mass.,  Hos- 
pital. —  It  is  reported  that  a  strike  of  the  Fall 
River  City  Hospital  Staff  has  been  started  because 
of  the  retention  of  two  practitioners  who  refused 
to  join  the  majority  in  protesting  against  the 
contract  system  of  treating  members  of  fraterni- 
ties. Inasmuch  as  the  physicians  who  objected 
to  the  general  protest  have  dechned  to  resign,  the 
difficulty  has  been  temporarily  met  by  the  appoint- 
ment of  the  City  Physician  to  take  chaige  of  the 
hospital. 

Typhoid  Fever  from  Worcester  County 
Milk.  — Cases  of  typhoid  fever,  numbering 
upwards  of  a  hundred  and  sixty,  most  of  which 
are  in  Jamaica  Plain,  Boston,  have  recently  ap- 
peared as  the  i-esult  of  infected  milk  coming  from 
farmers  and  contractors  in  Worcester  County, 
Mass.  The  Boston  Board  of  Health  has  taken 
active  measures  and  has  cut  off  the  supply  of  milk 


from  two  dealers  who  are  known  to  have  sold  it  in 
quantities.  One  of  these  dealers  is  ill  with  the 
disease,  which  he  apparently  contracted  from 
the  infected  milk. 

Exhibition  at  the  Harvard  Medical  School. 
— -An  exhibition  of  prints  and  engravings  of 
distinguished  physicians  and  surgeons  has  re- 
cently been  opened  at  the  Warren  Museum  of  the 
Harvard  Medical  School  and  will  remain  open  to 
the  public  for  five  weeks.  Three  collections  are 
on  exhibition.  Dr.  Walter  G.  Chase  shows 
various  mezzotints  and  several  Hogarths,  together 
with  an  interesting  autograph  letter  accompany- 
ing a  sketch  by  Dr.  Hunter.  The  collection  of 
Dr.  Ernest  B.  Young  includes  many  American  as 
well  as  foreign  medical  men.  The  third  collection 
comprises  several  hundred  prints  presented  to 
Harvard  University  by  the  Royal  College  of 
Surgeons  of  England  as  the  result  of  a  visit  by  Dr. 
Chase  in  1906. 

new  YORK. 

Jewish  Maternity  Hospital.  —  A  Jewish  ma- 
ternity hospital  and  nursery  has  been  organized 
on  the  lower  east  side,  and  two  adjoining  dweUings 
on  East  Broadway  are  now  in  process  of  alteration 
to  meet  the  needs  of  the  institution.  For  this 
purpose  $30,000  is  required,  and  about  $10,000 
of  this  was  recently  raised  by  an  entertainment 
given  at  the  Cirand  Central  Palace. 

Purchase  of  Mount  Marcy.  —  It  is  gratify- 
ing to  learn  that  the  State  Forest  Preserve  Board 
has  succeeded  in  purchasing  Mount  Marcy,  in 
the  Adirondacks,  the  highest  mountain  in  New 
York,  whose  forests  have  for  some  time  been 
threatened  with  destruction  by  the  operations  of 
a  lumber  company.  The  mountain  is  part  of  a 
tract  which  the  board  has  just  acquired  which 
includes  Mounts  Skylight  and  Redfield,  nearly 
5,000  feet  in  height,  and  Mount  Allen,  consider- 
ably over  4,000  feet  high.  Eventually,  the  board 
hopes  to  secure  possession  of  the  wooded  slopes 
of  the  entire  range  to  which  these  peaks  belong. 

Prevention  op  Premature  Embalming.  — 
Mayor  McClellan  has  signed  the  bill  recently 
passed  by  the  legislature  the  object  of  which  is 
to  prevent  the  embalming,  without  the  permission 
of  a  coroner,  the  bodj-  of  any  person  dying  under 
suspicious  circumstances.  The  penalty  for  viola- 
tion of  the  provisions  of  the  bill,  which  becomes 
a  law  immediately  upon  receiving  the  Governor's 
signature,  is  imprisonment  for  a  term  not  exceed- 
ing one  year  or  a  fine  not  exceeding  $500,  or  both 
fine   and   imprisonment.     In    New   Jersey   there 
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would  appear  to  be  already  such  a  law,  as  the 
coroner's  jury  in  the  case  of  Walter  F.  Baker,  of 
Boston,  who  died  suddenly  at  Bogota,  N.  J.,  in 
its  recent  verdict,  which  was  to  the  effect  that 
death  was  due  to  arsenical  poisoning,  expressed 
its  "  tlisapproval  of  the  action  of  the  undertaker 
in  violating  the  law^  of  embalming  the  body  before 
it  had  been  viewed  and  action  taken  by  the 
coroner." 

E.\STERN  Custodial  Asyluji.  —  The  New  York 
State  Medical  Society  and  New  York  Neurological 
and  Psychiatrical  societies,  having  declared  that 
the  need  of  an  Eastern  Custodial  Asylum  was 
urgent,  Governor  Hughes  some  time  ago,  ap- 
pointed a  commission  to  consider  and  report  upon 
the  matter.  This  commission  has  now  reported 
in  favor  of  such  an  institution,  and  recommends 
that  it  be  located  at  Haverstraw,  on  the  Hudson, 
where  a  site  suitable  for  the  purpose  can  now  be 
purchased  at  a  reasonable  rate.  One  advantage 
of  the  place  selected  is  that  it  can  be  reached  by 
the  poor  relatives  and  friends  of  patients  from 
New  Y^oi'k  City  at  a  cost  not  prohibitive  to  them 
and  to  the  charitable  societies  concerned.  It  is 
estimated  that  more  than  20,000  epileptics  and 
feeble-minded  persons  reside  in  the  state,  of 
whom  3,250  overcrowd  the  institutions  for  such 
subjects  at  Rome,  Syracuse,  Newark  and  Sonyea. 
In  addition,  2,800  are  in  urgent  and  immediate 
need  of  the  state's  custodial  care,  while  thou- 
sands of  others,  now  living  in  private  homes, 
would  be  much  better  off,  both  as  regards  them- 
selves and  their  families,  if  provided  with  such 
care. 

Legisl.\tio\  Regarding  Osteopathy. —  In 
consequence  of  the  legislation  enacted  at  Albany 
last  year  many  osteopaths  have  been  claiming  the 
right  to  register  as  physicians,  but  the  Health 
Department  has  maintained  the  position  that 
osteopaths  were  not  recognized  by  the  state  as 
niecUcal  practitioners  and  has  refused  to  accept 
certificates  of  death  signed  by  them.  As  this 
position  was  disputed,  the  osteopaths  contenchng 
that  the  new  medical  law  recognized  their  school 
and  prescribed  a  state  examination  for  its  ad- 
herents as  a  preliminary  to  the  issuing  of  Ucenses 
to  them,  President  Darlington,  in  order  to  have 
the  question  settled,  requested  a  decision  from 
the  office  of  the  Corporation  Counsel.  Acting  Cor- 
poration Counsel  George  L.  Sterling  has  now  de- 
livered an  opinion  recommending  that  the  matter 
be  passed  upon  by  the  courts,  and  holding  that  in 
the  meanwhile  osteopaths  should  not  be  con- 
sidered as  physicians  within  the  meaning  of  the 
law.     He  states  that  the  practice  of  osteopathy 


is  mentioned  as  distinct  from  the  practice  of 
medicine.  The  result  is  that  the  holder  of  a 
license  to  practice  osteopathy  is  not  allowed  to 
practice  medicine  except  so  far  as  osteopathy 
enters  into  the  field  of  medicine.  The  holders 
of  such  licenses  derive  from  the  act  no  new  right 
except  the  privilege  of  practicing  osteopathy, 
provided  neither  drugs  nor  surgical  instruments 
are  used.  Consternation  was  thrown  into  the 
camp  of  the  osteopaths  by  this  opinion,  which 
places  them  in  the  category  with  Christian 
Scientists  and  others  who  claim  the  right  to  heal 
Init  have  no  authority  from  the  state. 

Mrs.  Humphry  Ward.  — An  ovation  was 
given  to  Mrs.  Humphry  Ward  at  the  Waldorf- 
Astoria  on  March  31,  when  a  dinner,  at  wliich  five 
hundred  were  present,  was  tendered  in  her  honor 
by  the  Playground  Association  of  America,  in 
recognition  of  her  services  in  behalf  of  the  children 
of  the  poor  in  England.  Dr.  Luther  H.  Gulick, 
director  of  physical  education  in  the  public 
schools  of  New  York,  who  is  president  of  the 
association,  presided,  and  Richard  Watson  Gilder 
was  toastmaster.  Others  at  the  principal  table 
were  Drs.  Henry  S.  Curtis  and  Seth  Thayer 
Stewart,  Jacob  Riis,  and  Robert  W.  De  Forest, 
president  of  the  Charity  Organization  Society. 
In  the  course  of  her  address  Mrs.  Ward  said: 
"  It  seems  to  me  that  in  your  evening  use  of  your 
grade  schools  for  growing  lads  and  girls  you  have 
solved  the  problem  at  which  we  in  England  are 
still  tamely  fumbling;  and  in  the  Playground 
Association  and  your  Athletic  League,  in  your 
vacation  schools  and  recreation  piers,  and  the 
like,  you  are  going  a  long  way  to  meet  the  need 
of  physical  exercise  and  out-of-door  games.  The 
organization  and  equipment  wliich  the  city 
authorities  provide  in  your  parks  and  play- 
grounds are  beyond  anything  that  we  have  at 
present  in  England.  In  London  we  have  far 
better  playgrounds  than  you,  but  they  are  far  less 
useful  to  us.  We  have  not  yet  learned  how  to 
organize  and  direct  them.  There  is  no  living 
voice  there  in  the  play  hours  to  help  or  control  or 
suggest."  In  closing  she  expressed  the  hope  that 
the  series  of  lectures  she  intends  giving  in  this 
coimtry  might  prove  sufficienth'  remunerative  to 
enable  her  to  establish  another  recreation  center 
in  London  on  her  return.  (The  first  of  these 
lectures  was  given  on  April  3,  and  was  very  largely 
attended.)  Among  the  other  speakers  was  the 
young  Duchess  of  Marlborough,  who  read  a 
thoughtful  and  interesting  address,  principally 
devoted  to  the  responsibilities  of  women.  In 
the     course    of    it    she     made    the    suggestion 
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that  owners  of  land  in  the  vicinity  of  village 
schoolhouses  should  give  or  lend  one  or  moi'e 
acres,  where  the  children  should  ha\'e  individual 
plots  and  be  taught  gardening  under  school 
supervision.  She  said  that  she  had  seen  this 
plan  adopted,  and  could  personallj'  testify  to  its 
success  in  the  way  of  benefit  to  the  cliildren. 

Bequest  to  New  York  Association  for  Im- 
proving THE  Condition  of  the  Poor.  — It  is 
announced  that  John  D.  Rockefeller  has  con- 
tributed to  the  New  York  Association  for  Improv- 
ing the  Condition  of  the  Poor  1125,000  towards 
the  erection  of  a  large  seaside  hospital  for  the 
treatment  of  nonpulmonary  tuberculosis.  Some 
time  ago,  Mr.  Rockefeller  offered  to  make  such  a 
gift  on  condition  that  a  like  sum  for  the  purpose 
should  be  raised  by  the  association,  and  this  has 
now  been  done.  Plans  for  a  hospital  to  accom- 
modate 200  patients  have  been  prepared  by 
McKim,  Mead  &  White,  but,  unfortunately,  build- 
ing operations  cannot  be  begun  just  yet,  as  the 
city  has  not  yet  secured  the  title  to  the  land 
promised  for  the  site.  It  is  now  two  years  since 
the  Legislature  empowered  the  city  to  acquire 
land  on  the  seashore  "  for  the  establishment  of  a 
seaside  park  for  public  health  and  recreation  "  ; 
and  one  year  ago  the  municipal  authorities,  in 
consequence  of  the  representations  of  the  As- 
sociation for  Improving  the  Condition  of  the 
Poor  as  to  the  good  results  in  tuberculosis  of 
the  bones,  joints  and  glands  which  had  been 
obtained  at  its  Sea  Breeze  Hospital,  at  Coney 
Island,  accepted  the  offer  of  the  association  to 
build  a  larger  hospital  upon  a  site  to  be  provided 
by  the  city.  For  this  purpose  one  thousand  feet  of 
land  were  designated  within  the  proposed  Seaside 
Park,  which  it  had  been  decided  to  locate  at  Rock- 
away  Beach.  This  park,  about  twelve  miles 
distant  from  the  City  Hall,  is  to  embrace  a  tongue 
of  land  commencing  at  Belle  Harbor,  three  miles 
long  and  containing  five  hundred  acres.  It  is 
practically  of  the  same  size  as  Prospect  Park, 
Brooklyn,  and  faces  the  Atlantic  Ocean,  while  it 
has  Jamaica  Bay  on  its  north  shore. 

Increase  of  Fees.  — -In  consequence  of  the 
present  high  cost  of  living,  the  physicians  of  War- 
wick, Orange  County,  N.  Y.,  who  are  members  of 
the  County  Medical  Association,  have  agreed  upon 
an  advanced  schedule  of  fees.  The  increase 
determined  upon  amounts  to  50%;  75  cents, 
instead  of  50  cents,  being  charged  for  an  office 
consultation  and  $1.50  instead  of  $1.00  for  a 
visit  within  one  mile  of  office,  with  double  these 
rates  for  night  work. 
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1.  *TuTTLE,  J.  P.     Aade  Flexures  oi   Angulations  of  tlie 

Sigmoid  mid  Colon. 

2.  Porter,  W.  H.     The  Diagnosis  of  Diseases  of  the  Heart. 

3.  ]VL\cKee,   G.    M.     Indicanuria:     Etiology,    Diagnosis, 

Pathogeny  and  Treatment. 

4.  Chance,  B.     A  Case  of  Accessory  Sinus   Disease  with 

the  Symptoms  of  an  Osseous  Tumor  of  the  Orbit. 

5.  Shblmerdine,  E.  K.      Winter  Diarrhoea  in  Infant  Feed- 

ing. 

6.  Hausell,  H.F.     A  Case  of  Acute  Double  Miliary  Tuber- 

culosis of  the  Conjunctiva. 

7.  Murray,  D.  H.     Cautery  Clamp  for  Hemorrhoids. 

8.  RoBBiNOviTZ,  S.     Cause  of  Premature  Separation  of  the 

Placenta. 

9.  Herzig,  a.  J.     Acute  Purulent  Otitis  Media  in  Infants 

and  Young  Children. 

1.  Tuttle  emphasizes  the  influence  of  acute  flexures  or 
angulations  of  the  colon  and  sigmoid  in  the  causation  of 
constipation  and  fecal  retention.  These  fiexures  may  be 
congenital,  due  to  abnormalities  of  the  colon  or  its  mesen- 
tery. If  acquired,  they  are  usually  due  to  some  inflam- 
matory process  causing  adhesions.  There  is  often 
associated  a  chronic  appendix  or  salpingitis  which  may  be 
the  cause  of  the  trouble.  He  reports  some  eleven  cases  in 
which  this  condition  was  found  at  operation,  and  the  sub- 
sequent history  pro\-ed  that  all  the  cases  were  relieved  by 
straightening  out  the  angulation.  Usually  it  is  only 
necessary  to  separate  adhesions;  occasionally  fixation  of 
the  bowel  is  required.  [R.  I.  L.] 

March  21,  1908. 

1.  BoLDT,  H.  J.     Progress  in  Gynecology  from  a  Clinical 

Standpoint. 

2.  Keating,  E.     Points  in  the  Early  Diagnosis  of  Pul- 

monary Tuhe'i  cidosis. 

3.  Winfield,  J.  M.     The  Treatment  of  Eczema  in  Infants 

and  Young  Cliildren. 

4.  *BuRViLL-HoLMES,  E.     The  Value  of  Stained  Smears  ir 

the  Diagnosis  of  Diphtheria. 
•5.  VanderHoof,   D.     Symptomatology  and  Diagnosis  of 
Nephritis. 

6.  Haim,  L.     The  Question  of  Sour  Milk. 

7.  Egbert,    J.    H.     Trachoma  —  Clinical    Aspects    and 

Successful  Treatment. 

8.  Franze,  p.  C.     How  to  Estimate  the  Functional  Power  of 

the  Heart. 

4.  In  529  smears  from  the  nose  and  throat,  Burvill- 
Ilolmes  found  that  in  only  31  did  the  smears  fail  to  cor- 
respond with  the  cultures.  The  discrepancy  seemed  to 
show  that  the  smears  were  rather  more  reliable  than  the 
cultures,  as  in  some  cases  the  subsequent  cultures  agreed 
with  the  smears.  He  believes,  however,  that  while  smears 
are  of  great  value  in  experienced  hands,  control  cultures 
ought  always  to  be  made.  Tlie  chief  value,  of  course,  is 
when  an  immediate  diagnosis  is  required.  [This  is  at 
variance  with  the  generally  accepted  view  lield  as  to  the 
value  of  smears.]  [R.  I.  L.] 

The  Lancet. 
Feb.  29,  1908. 

1.  Dudgeon,   L.   S.     The  Erasmus   Wilson  Lecture  on 

Acute  and  Chronic  Infections  of  the  Urinary  Tract  due 
to  the  Bacillus  Coli. 

2.  Shaw,  T.  C.     Tlte  Radical  Cure:   Certification  of  Ine- 

briates. 

3.  Thorp,  H.     A  Case  of  Acid  Intoxication  following  the 

Administration  of  Chloroform. 

4.  Telford,  E.  D.     Three  Cases  of  Delayed  Chloroform 

Poisoning. 
,5.  Bride,  T.  M.     A  Report  on  Two  Cases  of  Delayed 
Chloroform  Toxemia. 
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6.  Wilson,  H.  C.    A  Fatal  Case  of  Delayed  Chloroform 

Poisoning. 

7.  Wallis,  F.  C.     Three  Cases  of  Fracture  of  the  Lower 

End  of  the  Humerus. 

8.  FiTZWiLi-iAMS,  D.  C.  L.     The  Pathology  and  Etiology  of 

Intussusception  from  the  Study  of  1 ,000  Cases.     (Con- 
tinued article.) 

9.  Clahke,  J.  S.     Tion  Cases  of  .\nthrax. 

10.  Purpura,  F.     Tansini  Method  for  the  Cure  of  Cancer 
of  the  Breast. 

March  7,  1908. 

1.  *Armour,  D.  J.     Hunterian  Lectures  on  the  Surgery  of 

the  Spinal  Cord  and  its  Membranes. 

2.  Duckworth,  D.     Address  on  the  IXatheses;    the  Per- 

sonal Factor  in  Disease. 

3.  Taylor,    S.     Clinical    Lecture    on    a    Case    of    Aortic 

Aneurysm  irith  Extensive  Arterial  Disease. 

4.  Lewers,  a.  H.  N.     Case  of  Wertheim's  Hysterectomy 

for  Advanced  Carcinoma  of  the  Cervix. 

5.  Stoney,  R.  A.     Hernia  of  tlie  Iliac  Colon. 

6.  *Fitzwilliams,  D.  C.  L.   Pathu/iuji/  and  Etiology  of  Inlii.<i- 

susceplion  from  the  Slmh)  nf  1  .iidii  Ciiycx.  (Con eluded.) 

7.  *Sequeira,  J.  H.     Seven  Yvurs'  Exjicrinice  of  theFinscn 

Treatment. 

8.  ScHOFiELD,  A.  T.     Case  of  Egg  Poisoning. 

9.  HiRSCH,  C.  T.  W.     Motoring  Notes. 

1.  Armour  gives  the  first  of  the  Hunterian  lectures  on 
the  surgery  of  the  spinal  cord  and  its  membranes.  He 
presents  the  classification  of  "  spina  bifida,"  and  describes 
its  association  with  other  congenital  defects.  It  is  said  to 
occur  once  in  every  1,000  births.  Next  to  club-foot  it  is 
the  most  frequent  of  congenital  malformations.  It  seems 
that  it  is  rather  more  frequent  in  females  than  in  males. 
In  about  77%  of  all  cases  the  defect  is  in  either  the  lumbar 
or  sacral  regions,  or  in  both.  Diagnosis  as  to  exactly 
which  variety  of  spina  bifida  is  present  is  difficult  or  im- 
possible, except  on  operation,  although  there  are  with 
each  variety  certain  associated  conditions  wliich  he  de- 
scribes. The  treatment  of  rhachischisis,  or  complete  lack 
of  union,  is  hopeless.  Spontaneous  cures  do  take  place 
occasionally,  13  cases  having  been  reported.  Aspiration 
is  of  value  as  a  palliative  measure  only  when  the  tumor  is 
tense  and  ulcerated;  it  usually  soon  results  in  death. 
The  only  forms  of  treatment  to  be  recommended  in  spina 
bifida  are  palliation  or  excision.  Palliation  consists  in 
some  form  of  (jrotection  of  the  tmnor  from  external  vio- 
lence. Treatment  by  injection  into  the  sac  of  an  iodo- 
glycerin  solution,  usually  known  as  Morton's  fluid,  has 
shown,  according  to  Morton,  80%  of  cures  in  a  certain 
class  of  cases.  The  writer  gives  numerous  details  as 
regards  the  methods  of  operative  procedure  in  the  different 
varieties  of  this  condition.  Operation  if  to  be  done  at  all 
should  be  done  as  early  as  possible.  The  chief  contra- 
indications to  operation  are  marasmus  and  hydrocephalus. 
The  excision  of  spina  bifida  will  not  cure  the  associated 
hydrocephalus.  Prognosis  without  operation  is  absolutely 
bad.  In  those  operated  on  in  the  first  few  montlis  of  life 
the  mortality  is  over  3.5%,.  while  in  those  operated  nyicm 
when  five  or  more  years  old  the  mortality  is  only  4.7%. 
This  difference  can  be  largely  accounted  for  by  the  fact 
that  the  patients  living  five  years  or  more  are  not  bad 
cases,  and  are  presumably  good  subjects  for  operation. 
There  is  an  extensive  bibliography  accompanying  the 
article. 

6.  Fitzwilliams  presents  some  considerations  on  the 
pathology  and  etiology  of  intussusception,  from  the  study 
of  1,000  cases  taken  from  the  records  of  the  Hospital  for 
Sick  Children,  the  West  I/ondon  Hospital  and  others.  He 
believes  that  for  the  onward  progression  of  the  intussuscej)- 
tion  the  longitudinal  fibers  of  the  sheath  are  the  all  im- 
portant factor,  the  circular  fibers  merely  contributing  a 
fixed  point  on  which  they  may  act.  Up  to  this  time  ileo- 
colic intussusception  has  been  placed  in  a  class  by  itself. 
He  can  see  no  reason  for  this,  and  believes  that  it  should 
not  be  described  as  a  separate  variety,  but  should  be 
grouped  with  the  other  enteric  cases.  He  presents  photo- 
graphs and  diagrams  showing  the  role  played  by  the 
mesentery  in  this  condition.  He  speaks  at  length  on  the 
subject  of  the  classification  and  the  varieties  of  intussuscep- 
tion.    In  his  series  67%  of  cases  under  twelve  years  were 


of  the  ileo-cecal  variety,  and  21%  of  the  so-called  enteric 
variety,  He  presents  diagrams  and  brief  descriptions  of 
double,  triple  and  multiple  intussusceptions.  In  the  light 
of  our  present  knowledge  of  the  physiological  action  of  the 
intestine,  he  believes  that  the  dietetic  factor  in  the  causa- 
tion o.f  this  condition  is  far  more  important  than  is  generally 
admitted.  Curiously  enough,  in  his  series  of  1,000  cases,  by 
far  the  greater  number  occurred  during  the  month  of  March, 
with  a  steady  rise  from  the  beginning  of  the  year  to  this 
month,  and  a  gradual  dechne  to  the  end  of  the  year.  In  648 
cases  under  the  age  of  twelve  years,  71%  occm-red  in  chil- 
dren who  were  not  more  than  twelve  months  old.  Si.xty- 
eight  per  cent  were  males;  32%  females.  He  believes  that 
the  want  of  co-ordination  of  the  intestinal  movements  in  in- 
fancy is  an  important  factor  in  the  production  of  an  intus- 
susception, not,  however,  the  sole  cause.  As  regards  the 
exciting  cause  he  believes  that  some  error  in  diet  can  gener- 
ally be  found  on  careful  investigation.  The  segmentation 
of  the  intestinal  contents  in  animals  fed  on  large  quantities 
of  bismuth,  as  shown  by  Cannon  and  others,  he  believes  has 
an  impoftant  bearing  on  the  formation  of  intussusception. 
This  article  in  two  numbers  of  the  Lancet,  is  provided  with 
niunerous  diagrams,  tables,  charts  and  illustrations,  with 
an  excellent  bibliography,  and  seems  to  bring  the  subject 
fairly  well  up  to  date. 

7.  Sequeira  gives  some  remarks  on  seven  years'  experi- 
ence with  the  Finsen  treatment,  particularly  as  regards 
its  effects  on  lupus.  Out  of  599  cases  he  has  had  71.6% 
of  cures  and  17.8%  of  improved  oases.  In  lupus  ery- 
thematosus the  Finsen  treatment  has  been  beneficial  in 
38%  of  cases.  He  has  given  up  tliis  treatment  in  rodent 
ulcer,  as  he  believes  the  x-ray  is  more  efficient,  nor  does 
he  advise  it  in  cutaneous  nevi,  moles,  leucodermia  or 
alopecia.     Keloid  is  better  treated  by  the  x-ray. 

[J.  B.  H.] 
March  14,  1908. 

1.  *AKMonR,  D.  J.     Hunterian  Lectures  on  the  Surgery  of 

the  Spinal  Cord  and  its  Memi)ranes. 

2.  Dow,  W.     Clinical  Symptom.'!  of  the  Cases  of  Epidemic 

Cerebrospinal  Meningili.t  admitted  into  Belridere 
Fever  Hospital,  Glasgow,  during  the  Recent  Epidemic, 
together  with  a  Short  History  of  the  Disease  in  Scot- 
land. 

3.  NicoLL,  A.     Remarkable  Case  of  Persistent  Ingestion  of 

Needles  and  their  Removal  from  Different  Parts  of 
the  Body,  especially  from  the  Organs  of  the  Abdominal 
Cavity,  by  Laparotomy  Several  Times  Repeated. 

4.  Stretton,  J.  L.     Study  of  Five  Cases  of  Appendi- 

costomy. 

5.  *Carpenter,  G.     Congenital  Hypertrophic  Stenosis  of 

the  Pylorus  and  its  Medical  Treatment. 
(5.  Beddard,  a.  p.     Suggestion  for  Treatment  in  Delayed 
Chloroform  Poisoning. 

7.  Lake,   R.     Case  of  Cystic  Disease  of  the  Maxillary 

Antrum. 

8.  Handley,  W.  S.     Lymphangioplasty;   a  New  Method 

for  the  Relief  of  the  Brawny  Arm  of  Breast-Cancer  and 
far  Similar  Contlitions  of  Lymplidtic  (Edema. 

9.  LuN.SDEN,  G.  H.  C.     Portal  Olistruction  without  E.r- 

ternal  Evidences  of  Port(d  Caval  .Anastomosis;    its 
Prognostic  Significance. 
10.  Beale,  H.  E.     Note  on  a  Case  of  Compound  Depressed 
Fracture  of  the  Vaidt  of  the  Skull;    Operation  and 
Recovery. 

1.  Armour,  in  the  Seconal  of  the  Hunterian  lectures, 
speaks  on  fracture  dislocation  of  the  spine,  presenting  a 
classification  of  injuries  to  the  vertebral  column,  clinical 
types,  diagnosis  between  partial  and  total  transverse 
lesions,  and  the  question  of  regeneration.  As  regards 
operating  in  these  cases,  he  believes  that  it  is  essential,  in 
order  that  the  operation  should  be  successful,  first  to 
remove  enough  laminse  to  be  absolutely  sure  that  there  is 
no  remaining  pressure  on  the  cord;  second,  to  remove  any 
projecting  pieces  of  bone;  third,  to  remove  all  blood  clots; 
fourth,  to  open  the  dura  mater  to  ascertain  definitely  the 
position  of  the  cord;  fifth,  to  see  that  the  cord  dilates  to 
its  full  extent  again  and  that  pulsation  returns.  Opera- 
tion is  indicated  (1)  to  relieve  pressure  from  depressed  or 
displaced  fragments  of  bone;  (2)  to  relieve  pressure  from 
blood  clot  or  extensive  hemorrhage,  either  extra- or  intra- 
dural;   (3)  to  relieve   pressure   and  prevent  further  de- 
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structioii  fi-oiii  edemii  by  enlai-giug  the  constricted  bony 
canal;  (i)  to  remove  the  future  danger  of  pressure  from 
exudate  and  inflammatory  thickening.  He  believes  in 
operating  on  these  cases. 

5.  Carpenter  believes  in  the  theory  that  hypertrophic 
.stenosis  of  the  pylorus  is  congenital,  because  the  condition 
has  been  found  in  the  fetus;  because  symptoms  frequently 
arise  inmiediately  after  birth,  and  the  associated  muscle 
hypertrophy  of  the  stomach  is  not  a  general  hypertrophy 
of  the  organ,  but  is  confined  to  the  pyloric  end.  He 
believes  that  if  this  .stenosis  were  an  acquired  condition 
due  to  work  thrown  upon  the  stomach,  the  hypertrophy 
would  be  general  and  not  localized.  He  discusses  thii 
question  at  length.  Surgery  as  a  mode  of  treatment  for 
pyloric  spasm  is  neither  necessary  nor  advisable.  He 
chinks  that  to  operate  on  such  a  case  would  be  on  a  par 
with  ])erforming  tracheotomy  for  the  cure  of  laryngismus 
stridulus.  He  attaches  great  importance  to  the  discovery 
of  a  pyloric  tmnor  in  diagnosis.  In  regard  to  treatment, 
this  he  believes  must  be  conducted  on  broad,  general 
jjrinciples  that  experience  has  taught  us  to  be  of  value  in 
the  uncomplicated  complaint.  The  secret  of  success  lies 
not  so  much  in  the  drug  treatment  as  in  the  discovery  of 
the  milk  best  suited  to  the  child.  Regular  meals  are  no 
less  important  than  restricted  ones,  but  all  meals  must 
lie  gi\('n  slowly.  Abdominal  massage  in  the  direction  of 
I  lie  |iyloric  outlet  is  occasionally  efficacious.  Thorough 
stomach  washing  with  warm,  normal  saline  solution 
should  be  used  twice  a  day  mitil  the  complaint  shows 
decided  signs  of  improvement,  wlien  it  may  be  vi.sed  once  a 
day.  The  infant's  stinnncli  iinist  lie  kept  warm,  and  its 
digestion  must  not  be  upsri  by  diarchy  food.  He  believes 
that  the  physician  will  lu-st  serve  his  p.-itient  by  not  being 
in  too  great  a  hurry  to  shift  his  responsibility  on  to  his 
surgical  colleague.  [J.  B.  H.] 

Dkut-schr  Mkdjzinische  Wochenschift.     No.  6. 
Feb.  6,  190S. 

1.  Ahi.feld,  F.     Trcatmnil  nj  Ihv  Vii,hilli;i!  Cord. 

2.  8t.\deljiann,  E.     CiiIiiih  ouk  ,iii'l  ('<iiijuii<-/iral  A<linln!s- 

iration  of  Tuberciitin .      it'cintinued  article.) 

3.  MuHSAM,   R.     Pyoctjdniwe   in  the   Treatment  o/  Diph- 

therin. 

4.  Spibthoff,  B.     Atoxyl  in  Syphilis. 

5.  *SoHLESiNGER,  E.     Injection  Therapy  in  XeuraUjias. 
0.  ScHONWERTH,  A.     DiverlxcuU  of  the  Ureter  and  Hydro- 
nephrosis. 

7.  *Z.\NGEMEiSTEn.     Trculment  of  Puerperal  Mastitis  by 

Suflion. 
S.  *RiTTER.     The  Use  of  Hyperemia  in  the  Treatment  of 

Burn.':. 

.5.  Schlesinger  has  treated  42  cases  of  sciatica  with  a 
normal  salt  solution  chilled  to  the  freezing  point.  He 
injects  from  2  to  10  ccm.  of  this  solution  at  the  point  of 
llie  greatest  pain.  The  effect  of  the  injection  is  probably 
mechanical,  being  due  to  the  lifting  and  loosening  of  the 
tissues.  The  pain  vanishes  almost  instantly,  and  the 
cure  is  generally  permanent,  although  in  rare  instances  a 
second  or  thiril  injection  is  necessary.  The  author  de- 
scribes several  acute  cases  in  which  the  pain  was  relieved 
after  the  infection  of  10  ccm.  of  the  chilled  mixture. 
Among  the  chronic  cases  were  neuralgias  attendant  on 
diabetes  and  gout.  These  are  the  cases  requiring  two  or 
three  injections,  but  the  pain  has  not  returned  during  the 
several  months  following  the  treatment.  He  also  used 
this  treatment  in  some  cases  of  gastric  crises  with  some 
success. 

7.  Zangemeister,  after  an  experience  with  50  patients 
with  puerperal  mastitis,  concludes  that  s^iction  treatment 
does  harm  in  the  first  stages  of  mastitis.  On  the  other 
hand  its  effects  were  good  in  those  cases  which  had  pro- 
gresseil  to  the  .stage  of  ab.sc.ess  formation,  for  here  wit  h  the 
suction  very  small  incisions  sufficed  to  comjilete  the  cure. 

S.  Ritter  confirms  the  .statements  of  other  writers  that 
prompt  relief  follows  the  application  of  hyperemia  treat- 
ment to  burns,  but  emphasizes  the  fact  that  such  con- 
striction must  be  brief.  For  general  burns  the  problem  is 
different  and  further  investigation  is  necessary.  In  some 
cases  the 'scars  seem  to  be  intensified,  i)robably  because 
the  tissuesare  filled  with  blood  to  an  excessive  extent. 

[L.  (J.  M.] 


MtJNCHENER    Medizinischb    Wochenschrift.     No.    0. 
Feb.  11,  190S. 

1.  *CzERNV.     Treatment  of  Cancer  inth  High  Frequency 

Currents. 

2.  Wolf,  K.     Immunisation  by  Month. 

3.  LoMMEL,     F.     Observations    on    Polycythemia     (Ery- 

thremia). 

4.  V.  Graff,     E.     Experimental     Explanation     of     the 

Aciion  of  Bier's  Hyperemia.    (Preliminary  report.) 

5.  Hoffmann,  R.     The  Properties  of  the  Serum  in  Dis- 

eases of  the  Thyroid.    (Preliminary  report.) 

6.  ScHOTTELius,  M.     Lysol  and  Cresol  Soap. 

7.  FORNET,     W.,     AND     ScHERESCHEWSKY,     J.      Does     a 

Specific  Precipitin  Reaction  in  Lues  Exist  ? 

S.  Bacmbister.  The  Precipitation  of  Cholesterin  in  the 
Bile  and  its  Importance  in  the  Pathogenesis  of  Gall- 
stones.    (Continued  article.) 

!).  Harnack,    E.     Further   Studies   on    Skin    Elcctrii-ily 

ayid  Skin  Magnetism  of  Man.     (Concluded.) 
10.  Frank,  E.     Reminiscences  of  Albert  v.  Totmld. 

1.  Czerny,  following  Keating  Hart's  work,  has  treated 
cancer  with  the  high  fretjuency  current  directly  applied  to 
the  growth.  The  action  of  electricity  so  applied  seems 
to  be  at  first  a  destruction  of  the  cells  of  the  neoplasm,  often 
followeil,  however,  by  an  increased  rapidity  anil  malig- 
nancy in  the  remaining  portions  of  the  growth.  In  all 
su))erficial  carcinomata,  as  much  growth  as  ])ossiblc  should 
be  removed  surgically,  cither  by  knife  or  curette.  Czerny 
has  treated  35  cases  by  this  method  ("  fulguration  ").  In 
3  cases  of  small  superficial  carcinomata  of  the  face  and , 
mouth,  the  healing  was  immeiliate  and  lasting.  All  the 
other  cases  were  far  advanced,  or  recurrences  from  pre- 
vious operations  (breast,  jaw,  uterus  and  rectum).  In 
these  cases  many  were  for  the  time  being  benefited,  but  no 
real  arrest  of  the  process  nor  permanent  cure  was  observed. 
He  concludes  that  in  superficial  carcinomata  of  skin  or 
mucovis  membrane,  especially  when  ulceration  is  present, 
fulguration  will  be  of  lasting  benefit.  Otherwise,  the 
method  is  rather  hopeless.  [R.  D.] 

Berliner  Klinlsche  Wochenschrift.     No.  6. 
Feb.  10,  1908. 

1.  Lesser,  E.     A  Case  of  Late  Post-Concept ioiud  Infection, 

of  the  Fetus  wilh  Sii/iliilis. 

2.  Wolff,     M.     Cuitnnnus,     Conjunctival    anil    Sulwula- 

neous  Tuberculin  Injrclijjns. 

3.  *Oberwarth,    Iv,    AND    Rabinowitsch,    L.     Infection 

icitli    Tultercle     Bacilli     from     the     Gastro-Intestimd. 
Tract. 

4.  *Michaelis,  L.,  and  Lesser,  F.     Experienee  with  the 

Serum  Diagnosis  in  Syphilis. 

5.  Casper,    I,.     Recurrent    Papillonmta    of    the    Urinary 

Bladder. 

6.  V.  Bardeleben,   H.     Ligature   of   the  Veins  the   Iie.it 

Method    of     Treatiny     Puerpercd     Thrombo-phlebitic 
Pyemia. 

3.  The  authors  experimented  on  young  pigs,  in  which 
the  esophagus  had  been  divided  and  a  gastric  fistula  had 
been  made;  in  this  manner  the  respiratory  and  gastro- 
intestinal tracts  could  be  kept  absolutely  separate.  The 
pigs  were  fed  through  the  fistula  with  emulsions  of  tubercle 
bacilli.  After  twenty- two  hours,  tubercle  bacilli  were  re- 
covered from  the  blood  and  lungs  of  one  animal.  Another 
animal  which  w'as  killed  three  weeks  after  the  introduction, 
showed  neither  micro.scopic  nor  macroscopic  evidences  of 
tuberculosis,  but  from  his  glands  (mesenteric),  lungs  and 
liver,  tubercle  bacilli  were  recovered  after  injection  of 
emulsions  of  the.se  organs  into  guinea  pigs.  The  authors 
remark  that  this  seems  to  show,  not  only  that  tubercle 
bacilli  can  be  carried  directly  f'rom  the  stomach  ami  intes- 
tines to  the  lungs,  but  also  that  the  tubercle  bacillus  may 
remain  latent  in  different  organs  for  a  longer  or  shorter 
jjeriotl. 

4.  Michaelis  and  Lesser  report  their  results  with  the 
serum  diagnosis  in  syphilis.     In  63  cases  of  lues  the  reaction 

i  ])Ositive  in  74.6%.  In  14  cases  of  general  paralysis 
<S5'',  were  positive.  The  authors  believe  that  the  reaction 
is  of  ;j:ie:ii  \  aliie  in  the  diagnosis  of  early  and  late  syphilis, 
and  also  I  hat  I  he  reaction  is  an  absolutely  specific  one. 

[n.  D.] 
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Zeitschkift  FtJR   Klinische   Medizin.   Bd.   64, 
Heft  5  and  6. 

1.  *DiETSCHY,    R.     A    Peculiar    General    Disease    wWi. 

Particular  Involvement  of  the  Musculature  and  Integu- 
ment. 

2.  Neufeld,  L.     Laryngeal  Changes  in  Acromegaly. 

3.  *Benedict,  H.     Peri-arteritis  Nodosa. 

4.  *Choroschilow,  W.  A.     Pathogenesis  of  Paro.Ty.Knml 

Hemoglobinuria . 

5.  GruNER,    O.     .4    Contribution    to    the    Physiology    of 

Chloride  Metabolism  and  its  Relation  to  Water  Ex- 
cretion and  to  Body  Weight. 

6.  *ScHRANK,     F.     Experimental    Contributions    to    tlie 

Effect  of  Iodine  Preparntionsjipon  Adrenalin  Arterio- 
Nea'osis. 

7.  ScHRANK,  r.     The    Effect  of   Spermin  in    Adrenalin 

A  rterio-Necrosis . 

8.  Maver,  E.     Studies  on  the  Agglutination  of  Bacterium 

Coli. 

9.  V.  MORACZEWSKI,  W.     A  Contribution  to  the  Knowl- 

edge of  Lei'ulosuria. 

10.  ScHtJLTZE,  A.,  AND  Braun,  K.     Experimental  .infi- 

diastase  Formation. 

11.  Pappenheim,  a.     Historical  Remarks  on  the  Benzalde- 

hyde  Color  Reaction  in  Urine. 

12.  Zangemeisteu,  A\'.     The  Influence  of  Molecular  Con- 

centration of  Fluids  upon  Their  Absorption. 

1.  Thi.s  is  the  report  of  a  case  of  interstitial  polymyositis 
with  calcareous  changes  in  the  tendons,  and  scleroderma. 
A  thirteen-year-old  girl  developed,  during  the  course  of  a 
year,  a  general  atropliy  of  tlie  entire  skeletal  musculature, 
conibnied  with  {)ainless  sclerodermatic  clianges  in  th.e  hands 
and  face.  During  the  course  of  the  disease  ulcers  and 
fistuhf  formed,  from  which  at  times  calcium  carbonate 
was  discharged.  Tliis  latter  seemed  to  come  from  the 
insertions  of  teinlons  or  adjacent  structures.  In  the  later 
stages  of  the  disea.se  contractures  developed,  particularly 
in  the  knees  and  elbows.  Tlie  skin  showed  marked  atro- 
phy and  round  cell  infiltration  around  some  vessels.  In 
the  striated  muscle  there  were  numerous  foci  of  cell  in- 
filtration and  considerable  increase  of  the  interstitial 
tissue  with  atropliy  of  the  muscle  fibers.  There  were  a 
few  foci  of  infiltration  in  the  heart,  bladder  antl  uterus, 
while  the  other  organs  were  normal.  The  disease  is  con- 
sidereil  to  be  rel.-ited  to  the  chronic  rheumatic  affections. 

3.  In  1866  Kussmaul  and  Maier  described  the  disease 
peri-arteritis  nodosa.  Since  then  19  cases  have  been  re- 
portetl.  Benedict  adds  a  case,  a  woman  of  forty-four, 
who  showed  marked  arteriosclerosis  witli  relatively  high 
blood  pressure,  hypertropliy  of  the  left  side  of  the  heart 
and  relative  insufficiency  of  the  aortic  valve.  As  an 
evidence  of  the  severe  vascular  changes,  she  developed  a 
hematoma  in  the  abdominal  wall  and  several  nodules  the 
size  of  hazel  nuts,  one  of  which  was  in  tlie  sul>cutaneous 
tissue  of  the  lireast.  Histological  examination  of  this 
sliowed  it  to  be  a  dissecting  aneurism.  Another  nodule 
from  the  tit>ia  showed  on  liistological  examination  the 
structure  of  an  aneurism,  and  an  atljacent  small  blood 
vessel  showeil  marked  peri-arterial  proliferation  such  as  has 
been  described  as  characteristic  of  this  condition.  The 
disease  began  with  the  symptoms  of  rheumatism  affecting 
many  joints.  There  were  motlerate  anemia,  slight  leuco- 
cytosis,  moderate  fever,  marked  pain  in  the  epigastrium 
and  in  the  region  of  the  liver  and  slight  jaundice.  Such 
symptoms  have  been  rather  characteristic  of  other  ca.ses 
which  have  been  reported.  The  disease  generally  occurs 
in  young  individuals.  The  reported  cases  range  from 
babies  to  middle  age.  Fifteen  of  21  cases  were  males. 
Nearly  all  showed  a  febrile  onset.  A  few  of  the  cases 
showed  icterus,  usually  not  at  the  beginning.  Five  of  the 
reported  cases  showed  subcutaneous  nodules  from  the  size 
of  a  pea  to  a  hazel  nut.  Ceneral  arteriosclerosis  is  marked 
in  only  a  few  of  the  cases.  A  very  frecjuent  symptom  is 
colic-like  pain  in  the  stomach,  increased  by  pressure  and 
by  eating.  This  pain  is  usually  paroxysmal,  lasting  vary- 
ing times  from  an  hour  to  a  half  day,  sometimes  accom- 
panied by  vomiting.  Diarrhea  is  frequent.  In  some 
cases  following  the  vascular  changes  there  has  been 
necrosis  of  the  mucous  membrane  of  the  intestine  with 
perforation  and  diffuse  peritonitis.  The  urine  almost 
always  shows  albumin  and  frequently  blood  and  casts. 


Moderate  leucocytosis  is  almost  constant.  Symptoms  of 
peripheral  neuritis  in  moderate  degree  are  very  frequent, 
and  there  may  be  dizziness,  vomiting,  coma  or  paralysis 
resulting  from  involvement  of  the  cerebral  vessels.  The 
usual  duration  is  three  to  four  months,  but  the  author's 
case  was  under  observation  for  three  years.  Most  of  the 
cases  are  fatal.  Diagnosis  is  difficult  unless  an  affected 
blood  vessel  is  excised  for  diagnosis. 

4.  Choroschilow  reports  here  a  study  of  two  cases  of 
paroxysmal  hemoglobinuria  in  which  he  followed  clinically 
attacks  of  hemoglobinuria  which  were  induced  by  expos- 
ing the  hands  or  feet  to  the  action  of  cold  water.  As  a 
result  of  these  experiments  he  believes  tliat  the  red  blood 
corpuscles  undergo  certain  pathological  changes  when 
they  are  exposed  to  the  action  of  a  reduced  temperature 
while  circulating  in  the  peripheral  blood  vessels.  That 
such  an  effect  is  produced  by  the  cold  is  shown  by  the  fact 
that  after  exposure  to  cold  the  blood  corpuscles  in  vitro 
after  coagulation  of  the  blood  give  up  their  hemoglobin 
more  readily  than  untler  normal  conditions.  Circulating 
in  the  body  in  the  lilood  plasma  they  do  not,  as  formerly 
assumed,  give  up  their  hemoglobin  to  any  great  extent, 
since  no  hemoglobinemia  is  present,  but  within  the  kidney 
they  do  give  up  their  hemoglobin,  whiclx  is  excreted  in  tlie 
urine.  Such  hemoglobmuria  in  man  differs  from  the 
hemoglobinuria  produced  in  animals  by  the  injection  of 
dissolved  hemoglobin,  or  the  injection  of  substances  which 
in  riro  dissolve  the  red  blood  corpuscles.  In  the  experi- 
mental hemoglobinuria  the  hemoglobin  does  not  appear  in 
the  urine  until  a  considerable  quantity  of  hemoglobin  is 
present  in  the  blood  plasma,  whereas  in  man  the  blood 
plasma  shows  no  hemoglobin.  It  might  be  assumed  in  the 
latter  case  that  the  kidneys  play  a  particular  part  in  split- 
ting off  tlie  hemoglobin  from  the  red  blood  corpuscles,  and 
tliis  action  on  the  part  of  the  kidney  has  been  emphasized 
liy  previous  observers.  Howexer,  experimental  obser- 
vations have  shown  that  fdiffereiit  substances  are  elimi- 
nated from  tlie  circulating  blood  at  different  rates  of  speed. 
If  liemoglobin,  proilueed  by  solution  of  red  blood  cor- 
puscles in  distilled  water,  is  injected  into  animals,  liemo- 
globinemia  results  and  when  that  reaches  a  certain  grade 
hemoglol:)inuria  ensues.  However,  if  hemoglobin,  obtained 
from  muscles,  is  mjected,  hemoglobinuria  appears  wlien 
there  is  scarcely  a  trace  of  hemoglobin  in  the  plasma. 
Consequently,  the  ready  excretion  of  hemoglobin  in  these 
cases  of  paro.xysmal  hemoglobinuria  may  in  part  be  the 
result  of  some  peculiarity  of  the  hemoglobin  wliicli  causes 
it  to  be  excreted  more  readily  than  the  hemoglobin  of  the 
normal  corpuscles.  Notwithstanding  the  fact  that  the 
attacks  of  hemoglobmuria  are  accompanied  by  pain,  dis- 
agreeable subjective  symptoms,  headache  and  tempera- 
ture, this  author  does  not  regard  tlie  hemoglobinuria  as  an 
auto-intoxication,  or  a  disease  of  metabolism  or  an  affection 
of  the  nervous  system,  but  primarily  as  a  disease  of  the 
red  blood  corpuscles,  possibly  the  resi'ilt  of  some  abnormal- 
ity in  the  blood-forming  organs.  Owing  to  this  defect  in 
the  red  blood  corpuscles  they  are  abnormally  suseeptilile 
to  the  action  of  cold,  give  up  their  hemoglobin  chiefly  in 
the  vessels  of  the  kidney,  and  this  hemoglobin  is  excreted 
abnormally  easily. 

6  and  7.  Schrank  has  studied  the  effect  of  iodine  prepa- 
ations  and  spermin  on  arterio-necrosis  produced  in  rabbits 
by  the  injection  of  adrenalin.  He  found  that  injections 
of  iodipin  decreased  the  effect  of  the  adrenalin,  while  in- 
jections of  potassium  iodide  rather  increased  the  effect. 
Iodipin  is  a  combination  of  iodine  with  sesame  oil.  This 
discrepancy  in  result  was  shown  to  be  due  to  the  fact  that 
not  the  iodine,  but  the  oil  part  of  the  compound  liad  the 
inhibitory  action,  and  sesame  oil  used  in  combination  with 
adrenalin  acted  in  an  inhibitory  way  on  the  adrenalin. 
Olive  oil  similarly  had  a  certain'mhibitory  action.  Sper- 
min was  found  similarly  to  exert  an  antagonistic  action  on 
the  adrenalin.  [JJ.  A.  C] 

Bd.  6.5.  Heft  1  axd  2. 
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5.  *WiTTE,  J.     The  Value  of  Salomon's  Method  for  the 

Diagnosis  of  Cancer  of  the  Stomach. 

6.  *WiENS.     The  Bacteriology  of  the  Blood  in  Croupous 

Pneumonia. 

7.  Janowski.  W.     Coefficient  of  the  Quickness  of  the  Pulse 

(Pulszeleritat)  in  Normal  and  Pathological  Stales. 
S.  Kentzler,    J.,    AND    KiRALYFi,    G.     The    Value   of 

Deviation  of  the   Complement   in  the   Diagnosis  of 

Typhoid  Fever. 
9.  Rautenberg,  E.     Remarks  on  the  Physiology  of  the 

Contraction  of  the  Heart. 

10.  *Wagner,  a.     Ore  Ochronosis. 

11.  Kohler,  R.     The  Quantitative  Estimation  of  Albumin 

by  Mean^  of  Measuring  the  Electrical  Conductivity. 

12.  *Meni>l,  J.     Metabolism  in  Tetanus. 

1.  This  article  is  an  experimental  investigation  into  the 
mode  of  production  of  fever  after  fever  puncture  in  ani- 
mals. The  authors  compared  the  autolysis  taking  place  in 
given  amounts  of  muscle  and  liver  in  fever  animals  with 
that  in  normal  animals  and  those  in  a  state  of  hunger. 
They  found  in  animals  subjected  to  fever  puncture  a  great 
increase  of  autolysis  in  the  muscle,  while  the  autolysis  in 
the  liver  was  somewhat  decreased.  This  points  to  an 
increased  action  of  the  proteolytic  ferment  in  the  muscle, 
as'the  mode  of  production  of  the  fever  after  fever  puncture, 
and  excludes  the  liver  as  taking  part  in  the  phenomenon. 

2.  Oberndorffer's  investigation  of  the  metabolism  of  a 
[latient  witli  acromegaly  over  a  period  of  ten  days  showed 
jiractically  normal  conditions.  He  refers  the  abnormal- 
ities found  by  other  investigators  to  differences  in  the  diet, 
to  over  and  under  nutrition. 

3.  Kitamura  reports  a  very  remarkable  case  of  arterio- 
sclerosis of  the  pulmonary  ai-tery  in  a  man  who  drank 
l)eer  to  great  excess  (thirty  glasses  daily).  The  smaller  as 
well  as  the  greater  branches  of  the  vessel  were  thickly 
studded  with  sclerotic  plaques,  due  entirely  to  prolifera- 
tion and  subsequent  degeneration  of  the  intima.  All  the 
blood  vessels  and  the  cavities  of  the  heart  were  richly  filled 
with  dark  fluid  blood,  from  which  the  author  concludes 
that  a  true  plethora  was  present.  To  this  plethora,  which 
apparently  caused  an  mcreased  blood  pressure,  especially 
in  the  pulmonary  circulation,  he  ascribes  the  arterio- 
sclerosis. The  toxic  effects  of  the  alcohol  consumed  could 
be  neglected,  because  the  other  arteries  of  the  body  were 
free  from  sclerosis. 

5.  Salomon's  method  for  the  differential  diagnosis  of 
cancer  of  the  stomach  is  as  follows;  The  patient  is  put,  on 
the  preceding  day,  on  fluid  diet,  free  from  albumin,  and 
receives  no  food  after  the  evening  meal.  On  the  following 
morning,  the  stomach  is  washed  out  with  400  ccm.  of 
normal  salt  solution.  The  wash  water  is  testetl  with 
Esbach's  reagent,  and  the  nitrogen  in  100  ccm.  of  the  wash 
water  is  estimated  according  to  Kjeldahl.  If  cancer 
is  present,  there  is  a  marked  precipitate  with  Esbach's 
reagent,  and  the  nitrogen  content  per  100  ccm.  is  relatively 
liigh.  AVitte,  from  Ewald's  clinic,  reports  the  results  of 
the  use  of  this  method  in  a  large  number  of  cases  of  various 
diseases  of  the  stomach.  He  concludes,  from  his  own 
work  and  a- careful  review  of  the  literature,  that  this 
metliod  is  a  valuable  one  in  the  diagnosis  of  cancer  of  the 
stomach,  and  that  values  for  nitrogen  above  25  mgm.  in  100 
ccm.  of  wash  water  are  almost  conclusive  evidence  of  can- 
cer. The  only  other  disease  of  the  stomach  which  may 
lead  to  confusion  is  gastrosuccorrhea,  and  this  disease  can 
always  be  readily  distinguished  from  cancer  by  other 
features.  Ulcer  of  the  stomach  gives  in  all  cases  a  much 
lower  figure.  Tlie  amount  of  precipitation  with  Esbach's 
reagent  is  of  less  value.  It  goes  witliout  saying  that  the 
test  is  of  no  value  where  blood  is  present  in  the  wash  water. 
This  method  promises  to  be  of  some  value  in  a  few  doubtful 
cases,  bux,  on  account  of  the  time  and  laboratory  facilities 
reqiured,  can  never  be  of  wide  application. 

6.  Wiens  reports  from  Striimpell's  clinic  the  results  of 
blood  cultures  made  by  him  in  croupous  pneumonia. 
Thirty-three  cases  in  all  were  investigated  by  various 
methods,  and  26  were  positive.  With  blood  agar  plates, 
however,  only  42%  of  positive  results  were  obtained,  and 
with  Conradi's  bile  method,  only  1  out  of  8.  The  use  of 
peptone  in  various  modifications  gave  exceedingly  good 
results,  a  growth  being  obtained  in  13  out  of  15  cases. 
He  recommends  the  following  as  the  best  method  for 
cultivating  pueiunococci  from  the  blood.     A  liquid   me- 


dium containing  1%  of  dextrose  and  10%  of  peptone  is 
used.  One  cubic  centimeter  of  blood  is  mixed  with  10  ccm. 
of  this  medium  and  incubated  for  twenty-four  hours,  after 
which  transplants  are  made  from  the  sediment  to  agar 
slants.  In  case  the  result  is  negative,  a  second  transplanta- 
tion is  made  after  an  incubation  of  forty-eight  hours. 
With  this  method  Wiens  obtained  positive  cultures  in  all 
of  6  cases  examined.  He  comes  to  the  following  conclusions 
with  regard  to  the  presence  of  bacteria  in  the  blood  in 
croupous  pneumonia:  (1)  Baoteriemia  can  always  be 
shown  in  croupous  pneumonia  if  suitable  methods  are 
employed,  and  (2)  has  of  itself  no  prognostic  value;  in 
general,  however,  the  presence  of  large  numbers  of  bacteria 
renders  the  prognosis  worse,  but  if  only  a  few  can  be 
shown,  the  case  may  still  end  fatally.  (3)  The  pneumo- 
cocci  do  not  disappear  from  the  blood  at  the  crisis,  but 
may  be  shown  as  much  as  twenty-four  hours  after- 
wards. The  writer  also  devoted  some  attention  to  the 
character  of  the  knee  jerks  in  pneumonia  and  found  thera 
absent  in  two  cases  out  of  twenty;  these  were  both  very 
severe  cases  with  marked  toxemia.  These  cases,  however, 
were  all  adults  and  lie  appears  not  to  be  familiar  with  the 
work  of  Pfaundler.  who  found  the  knee  jerks  absent  at 
some  time  in  a  great  majority  of  cases  of  pneumonia  in 
children,  and  attached  considerable  diagnostic  importance 
to  this  fact. 

10.  Wagner  reports  in  extenso  a  case  of  ochronosis  with 
alkaptonuria.  He  found  the  reducing  qualities  of  the 
urine  to  be  due  to  the  presence  of  homogentisinic  acid. 
Investigation  of  the  pigment  deposited  in  the  tissues 
showed  that  it  was  free  from  iron  and  belonged  to  the 
melanins,  but  it  was  not  possible  to  obtain  it  in  a  pure 
state.  Ochronosis  is  often,  but  not  always,  combined  with 
alkaptonuria  and  both  anomalies  may  be  due  to  the  same 
disturbance  of  metabolism. 

12.  Mendl  reports  an  exliauslive  investigation  of  the 
metabolism  in  a  case  of  tetanus  which  recovered.  He 
found  a  marked  increase  of  the  excretion  of  nitrogen,  which 
involved  all  the  various  forms  in  nearly  ecjual  proportions. 
This  increase  cannot  be  ascribed  to  fever,  which  was  ab.sent 
in  this  case,  but  was  probably  due  to  the  breaking  down  of 
cell  proteids  in  tlie  body.  [W.  T.] 


a^i^ccUanp. 

PARASITOLOCIY. 

A  SUPPLEMENT  TO  THE  JOURN.\L  OF  HYGIENE. 

The  editors  of  the  Journal  of  Hi/cjiene,  Messrs. 
G.  H.  F.  Nuttall  and  A.  E.  Shipley,  propose  to 
issue  shortly  a  supplement  to  that  Journal,  en- 
titled '■  Parasitology."  It  will  be  isstied  at  inter- 
vals determined  by  the  material  received  Ijy  the 
editors,  but  is  expected  to  make  an  annual  vol- 
ume of  400  to  500  pages,  with  plates  and  figures. 
The  editors  believe  that  the  remarkable  develop- 
ment of  parasitology  in  recent  years,  and  the 
increase  in  oiu'  knowledge  of  the  part  played  by 
parasites  in  htunan  and  animal  diseases,  demand  a 
means  of  publication,  in  the  Enghsh  language,  of 
original  papers  deahng  with  the  subject  in  its 
widest  sense,  and  that  the  fundamental  discover- 
ies upon  the  modes  of  infection  in  plague,  malaria, 
sleeping  sickness,  yellow  fever,  ankylostomiasis, 
elephantiasis,  and  other  important  diseases, 
affecting  man  and  animals,  render  it  evident 
that  the  co-operation  of  speciahsts  in  different 
fields  is  required  for  the  proper  elucidation  of  the 
complex  problems  which  surround  the  causation 
of  these  diseases.  It  is  hoped  that  this  publica- 
tion will  appeal  not  only  to  medical  men,  but  to 
veterinarians,  zoologists  and  agriculturahsts. 
Papers  may  be  sent  to  the  editors,  3  Cranmer 
Road,  Cambridge,  England. 
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LETTER  FRO.M  LOXDOX. 

{From  our  Special  Correspondent.'] 

Anterior   Poliomyelitis.     Calmette's   Reaction. 
Opsonic  Index.     Leprosy. 

London,  March  24,  190S 

Mr.  Editor:  A  discussion  has  recently  been  held  liy  the 
Medical  Society  of  London  on  the  prognosis  and  treatment 
of  poliomyelitis.  It  was  introduced  by  Dr.  llisien  Russell 
who  said  his  pleasure  in  so  doing  was  enhanced  by  the 
legitimate  inference  that  in  the  opinion  of  that  ancient 
society  the  disease  still  lay  within  the  domain  of  the 
physician,  and  would  not  be  yielded  to  the  encro.'iching 
surgeon.  For  purposes  of  prognosis,  two  allieil  con- 
ditions must  be  definitely  excluded:  Landry's  palsy,  which 
is  a  fatal  disease,  whereas,  poliomyelitis  is  rarely  so,  and 
toxic  polyneuritis  which  is  susceptible  of  recovery  to  a 
degree  equally  rare  in  poliomyelitis. 

No  prognosis  as  to  life  can  be  given  until  paralysis  is 
arrested,  since  the  respiratory  musculature  may  be  in- 
volved late;  with  regard  to  the  paralysis,  early  and  rapid 
return  of  power  is  of  good  augury  for  complete  recovery  in 
a  particular  group  of  muscles;  the  electrical  reactions  are 
of  some  assistance,  but  are  not  infallible,  and  not  till 
twelve  montlis  be  past  should  all  hope  be  renounced.  He 
referred  to  the  cases  of  good  recovery  in  which.  ne\'erthe- 
less,  a  generally  diminutive  hmb  resulted,  and  mentioned 
the  occurrence  of  progressive  muscular  atro])liy  later  in  the 
history  of  such  cases.  In  his  experience  adults  present 
more  severe  forms  of  paralysis  ana  show  a  poor  degree  of 
recovery.  The  statement  of  some  authorities  that  cases 
with  marked  febrile  reaction  at  onset  permit  a  better 
prognosis,  he  could  not  verify  from  experience. 

As  to  treatment,  he  advocatetl  no  active  measures  during 
the  acute  stage:  merely  rest,  a  diaphoretic  and  purgative 
and  local  applications,  such  as  warmth  or  leeches  (or 
failing  these,  morphia  where  the  respiratory  muscles  are 
not  involved)  for  pain.  Counterirritants  anil  the  prone 
position  are  undesirable  since  they  conduce  to  restlessness. 
He  asked  for  an  expression  of  opinion  as  to  the  date  for 
active  treatment  by  massage  and  movements  and  as  to  the 
proper  time  for  surgical  intervention.  He  urged  that  the 
physician  should  prevent  deformities,  and  not  call  in  the 
surgeon  only  when  they  were  already  developed.  It  is 
desirable  to  ascertain  the  relative  value  of,  and  proper 
periods  for,  tendon  transplantation,  arthrodesis,  and  nei^-e 
implantation. 

Dr.  Beevor  agreed  that  adults  generally  present  the 
severe  type  of  the  disease. 

Mr.  Tubby  thought  the  main  function  of  the  physician 
treating  poliomyelitis  was  the  intelligent  anticipation  of 
deformities,  and  the  simplest  means  thereto,  the  malleable 
iron  splint.  In  general  the  prognosis  may  be  said  to  be  better 
than  one  would  expect.  The  proper  time  for  the  surgeon 
to  be  called  in  is  when  medical  methods  fail,  and  the 
surgeon  should  keep  in  view  and  distinguish  two  factors: 
one,  the  actual  paralysis,  and  the  other,  the  effects  of 
gravity  and  malposition.  The  latter  must  be  treated  first 
since  the  continual  stretching  to  which  weakened  muscles 
were  thus  exposed  constituted  an  almo.st  insuperable  bar- 
rier to  recovery.  Tenotomy,  though  often  unavoidable,  is 
scientifically  indefensible  since  it  subtracts  power  from 
good,  but  does  not  enhance  the  value  of  bad  muscles.  In 
choosing  a  method  the  surgeon  must  bear  in  mind  the 
main  function  of  the  limb  he  is  to  treat;  thus  in  the  leg, 
where  it  is  support  and  not  fine  movements  tliat  is  wanted, 
arthrodesis  finds  a  wider  field  than  in  the  arm  where 
tendon  transplantation  is  more  often  required.  He 
thought  there  was  a  great  field  before  nerve  implantation, 
that  it  should  be  done  early,  and  that  there  was  need  for 
research  as  to  the  position  of  fibers  destined  to  particular 
nuiscles  or  muscle-groups  in  the  great  nerve  trunks. 

Dr.  Guthrie  spoke  of  rational  treatment  with  vaccines, 
but  admitted  that  the  mischief  was  done  before  they  could 


be  employed.  He  believed  in  the  systematic  re-education 
of  nmscles,  and  thought  much  of  the  success  said  to  be 
due  to  surgery  was  in  reality  the  outcome  of  more  care- 
ful after-treatment. 

Dr.  Batten  objected  to  the  galvanism  advocated  by  Dr. 
Russell,  as  a  painful  and  difficult  process,  the  benefit  of 
which  was  not  worth  the  disturbance  caused.  He  haa 
seen  one  case  of  complete  recovery. 

Mr.  Robert  Jones  desired  to  emphasize  the  importance 
of  relieving  the  strain  put  upon  palsied  muscles  by  their 
opponents  or  by  gravity,  in  order  to  permit  the  practical 
complement,  in  those  muscles,  of  the  degree  of  recovery 
attained  by  the  nerve  cells  directly  concerned. 

Dr.  Buzzard  compared  poliomyelitis  to  smallpox  as  a 
scourge  in  the  eomnumity,  believing  that  the  former  is 
much  more  common  than  is  usually  believed,  and  that  the 
inevitable  deformities  of  the  one  are  even  less  tolerable 
than  the  disfigurement  of  the  other.  He  hoped  for  the  time 
when  it  would  be  possible  to  employ  preventive  vacci- 
nation in  the  one  case  as  successfully  as  in  the  other.  He 
advocated  notification.  Dr.  Kingston  Fowler  admitted 
that  all  so  far  said  as  to  treatment  applied  to  the  effects  of, 
but  not  to,  the  disease  itself.  As  to  the  ultunate  recovery 
of  muscles  he  had  seen  instances  of  return  of  power  after 
very  long  intervals.  He  would  like  to  know  whether  for 
life-assurance  purposes,  an  old  poliomyelitis  patient  could 
be  considered  average."  On  this  last  point,  Dr.  Russell 
replied  that  he  believed  it  couki  unless  the  chest  muscles 
were  involved.  Referring  to  Dr.  Batten's  remarks,  he 
said  he  personally  had  never  seen  a  case  of  complete  re- 
covery; he  did  not  agree  that  galvanism  was  impracticable, 
and  had  in  fact  found  it  of  great  service. 

The  general  experience  of  Calmette's  ophthalmic  reac- 
tion, introduced  with  great  enthusiasm  in  London  by 
Sydney  Stephenson,  has  been  so  far  unfavorable  that 
many  ophthalmologists  are  condemning  it  in  almost 
unmeasured  terms;  apart  from  the  fact  that  the  indica- 
tions, both  positive  and  negative,  are  fallible,  there  have 
been  ugly  cases  of  corneal  ulcers  and  resulting  opacities  in 
eyes  previously  normal.  F.ven  with  a  0.5%  solution  per- 
sistent conjunctivitis  has  been  seen. 

Serious  attacks,  too,  have  been  made  upon  the  validity 
of  the  opsonic  index;  Shattock  and  Dudgeon,  working 
with  melanin  granules  from  the  eye  of  the  ox,  have  come 
to  the  conclusion,  chiefly  as  a  residt  of  saturation  experi- 
ments, that  the  chief  increase  of  opsonin  is  not  specific, 
that  opsonin  is  not  formed  in  vitro,  and  that  "  calculation 
of  the  opsonic  value  of  a  patient's  sennn  alone  does  not 
give  a  complete  estimate  of  the  patient's  heinophagocytic 
resistance."  Wright,  who  was  present  when  this  paper 
was  read,  whilst  dissenting  from  deductions,  has  not  yet 
had  opportunity  to  offer  evidence  for  a  destructive  criti- 
cism. 

On  the  other  hand.  Dr.  Latham,  working  at  the  question 
of  the  administration  of  tuberculin  and  other  vaccines  by 
the  month,  in  conjunction  with  normal  saluie,  or  fresh  horse 
serum,  has  had  occasion  to  study  a  very  large  number  of 
opsonic  indices  in  close  relation  with  simultaneous  ob- 
servations of  the  temperature  and  clinical  signs.  The 
observations  were  carried  out  by  individuals  deliberately 
kept  in  ignorance  of  more  than  one  of  the  data  it  was 
desired  to  correlate,  and  yet  the  results  were  so  uniform  as 
to  afford,  when  charted,  good  ocular  demonstration,  and  as 
to  enable  Dr.  Latham  now  to  dispense  witli  inde.x  observa- 
tions and  to  administer  his  doses  upon  the  clinical  evidence 
alone.  This  does. not  look  as  if,  even  though  the  index  be 
an  incomplete  guide,  it  is  an  inaccurate  one. 

Speaking  of  horse  serum,  I  may  mention  that  it  is  very 
much  the  fashion,  and  is  recommended  with  equal  faith  — 
belief  in  that  which  you  know  not  to  be  true  —  for  per- 
nicious anemia  and  for  varicose  ulceration. 

Professor  Deycke,  of  Hamburg,  has  communicated  to 
the  London  School  of  Tropical  Medicine  a  new  method  of 
treating  leprosy;  in  the  tissue  subjacent  to  a  leproma,  he 
fintls,  after  three  weeks'  incubation  in  saline,  a  strepto- 
thrix,  which  may  or  may  not  be  the  cultural  form  of  the 
lepra  bacillus,  but  which  at  any  rate  furnishes  substances, 
apparently  of  a  fatty  nature,  which  upon  injection,  exert  a 
beneficial  influence  upon  the  progress  of  the  disease.  I 
understand  that  the  communication  was  received  witli 
cordiality,  but  with  marked  reserve. 

C. 
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RECORD  OF  MORTALITY 
For  thb  Week  ending  Saturday,  March  28,  1908. 
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New  York    .  .  .  . 

Chicago 

Philadelphia  .  .  . 

St.  Louis 

Baltimore    .... 
Cleveland    .... 

Buffalo 

Pittsburg     .... 
Cincinnati    .... 
Milwaukee  .... 
Washington    .  .  . 
Providence     .  .  . 

Boston 

Worcester    .... 
Fall  Elver   .  .  .  . 
Cambridge  .... 

Lowell 

Lynn 

New  Bedford     .  . 
Sprlngfleld  .... 
Lawrence    .... 
Somervllle   .... 

Brockton 

Holyoke 

Maiden 

Chelsea 

Newton 

Salem 

Haverhill    .... 
Fltchburg    .... 

Everett 

Taunton 

660 

198 

77 
2S1 
52 
43 
34 
36 
16 
52 

31 
26 
9 
15 
12 
13 

19 
9 
8 
4 

10 

200 

i 

24 
84 
14 
26 
8 
9 
4 

18 
5 
13 
8 
5 
8 
4 
4 
1 
8 
3 
2 
0 
2 

Qulncy 

Waltham    .... 
Plttsfleld    .... 
Gloucester  .... 
Brookllne   .... 
North  Adams    .  . 
Chlcopee     .... 
Northampton    .  . 

Medtorcl 

'Beverly 

1  Leominster    .  .  . 
Hyde  Park     .  .  . 

!Melroge 
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OFFICIAL  LIST  OF  THE  CHANGES  OF  STATION 
AND  DUTIES  OP  COMMISSIONED  AND  NON- 
COMMISSIONED OFFICERS  OF  THE  PUBLIC 
HEALTH  AND  MARINE-HOSPITAL  SERVICE  FOR 
THE  SEVEN   DAYS   ENDED  APRIL  1,  1908. 

Carmichael,  D.  a.,  surgeon.  Granted  leave  of  absence  for 
ten  days  from  March  26, 1908,  on  account  of  sickness.  March 
28,  1908. 

Kallocii,  p.  C,  surgeon.  Directed  to  proceed  to  Bradford, 
Me.,  for  special  temporary  duty,  upon  completion  of  which  to 
rejoin  his  station  at  Portland.    March  27,  1908. 

Anderson,  J.  F.,  passed  assistant  surgeon.  Directed  to 
proceed  to  Asheville,  N.  C,  for  special  temporary  duty,  upon 
completion  of  which  to  rejoin  his  station  in  the  Hygienic  Lab- 
oratory.   March  25, 1908. 

Amesse,  j.  W.,  passed  assistant  surgeon.  Relieved  from 
temporary  duty  in  the  Hygienic  Laboratory  and  directed  to 
rejoin  his  station  at  Havana,  Cuba.    March  30,  1908. 

Warren,  B.  S.,  passed  assistant  surgeon.  Detailed  to  rep- 
resent the  Service  at  the  annual  meeting  of  the  Oklahoma  State 
Medical  Association  at  Sulphur,  Okla.,  May  14r-16, 1908.  March 
27, 1908. 

WiGHTMAN,  W.  M.,  assistant  surgeon.  Granted  leave  of 
absence  for  seven  d.iys  from  March  1,  1908.    March  31,  1908. 

de  Valin,  Hugh,  assistant  surgeon.  Relieved  from  duty  at 
New  Orleans  Quarantine  Station  and  directed  to  proceed  to 
Savannah  Quarantine  Station  and  assume  command  of  the 
Service  at  that  port.    March  24,  1908. 

Bryan,  W.  M.,  assistant  surgeon.  Temporarily  relieved 
from  duty  at  New  Orleans  and  directed  to  procee"d  to  New^ 
Orleans  Quarantine  Station,  reporting  to  the  medical  officer  in 
command  for  duty.    March  25,  1908. 

Tarbell,  B.  C,  acting  assistant  surgeon.  Granted  leave  of 
absence  for  thirty  days  from  April  1, 1908,  and  excused  with- 
out pav  for  a  further  period  of  two  weeks  from  expiration  of 
said  leave.    March  19,  1908. 

Foster,  S.  B.,  acting  assistant  surgeon.  Granted  leave  of 
absence  for  fifteen  days  from  April  6, 1908.    March  30, 1908. 

GUSTETTKR,  A.  L.,  acting  assistant  surgeon.  Granted  leave 
of  absence  for  four  ilays  from  March  3,  1908,  on  account  of 
sickness.    March  19,  1908. 

Jackson,  J.  M.,  Jr.,  acting  assistant  surgeon.  Granted 
leave  of  absence  for  seven  days  from  April  14, 1908.  March  28, 
1908. 


Keatley.  H.  W.,  acting  assistant  surgeon.  Granted  leave 
of  absence  for  one  day,  March  19, 1908,  under  paragraph  210, 
Service  Regulations. 

SiMONSON,  G.  T.,  acting  assistant  surgeon.  Granted  leave 
of  absence  for  two  days  from  March  31, 1908.    March  27, 1908. 1 

I 
board  convened.  -        ' 

A  hoard  of  medical  officers  was  convened  to  meet  at  Boston, 
Mass.,  April  9, 1908,  for  the  purpose  of  making  physical  exami- 
nation of  an  officer  of  the  Revenue-Cutter  Service.  Detail  for 
the  Board:  Surgeon  R.  M.Woodward,  chairiniin;  Assistant 
Surgeon  T.  W.  Salmon,  recorder.    April  1, 1908. 

resignation. 

Resignation  of  Assistant  Surgeon  R.  B.  Scolield  accepted, 
bv  direction  of  the  President,  to  take  effect  April  1",  1908. 
March  19,  190S. 


CHANGES    IN    THE    MEDICAL    CORPS    U.    S.    NAVY 
FOR  THE  WEEK  ENDING  APRIL  4,  1908. 

F.  X.  Koltes,  assistant  surgeon.  Detached  from  the  Naval 
Medical  School,  Washington,  1).  Cand  ordered  to  the  Navy 
Yard,  Mare  Island,  Cal. 

R.  F.  S.  Buck,  pharmacist.  Ordered  to  the  Naval  Training 
Station,  San  Francisco,  Cal. 

P.  Leach,  surgeon.  Ordered  home  to  wait  orders,  when 
discharged  from  treatment  at  the  Army  and  Navy  General 
Hospital,  Hot  Springs,  Ark. 

M.  C.  Baker,  assistant  surgeon.  Detached  from  duty  on 
the  Midway  Islands  and  ordered  to  the  Navy  Yard,  Miul' 
Island,  Cal.' 

SOCIETY  NOTICES. 

AsiERiCAN  Therapeutic  Society.  — The  Ninth  Annual 
Meeting  of  the  American  Therapeutic  Society  to  be  held  at  the 
Bellevue-Stratford  Hotel,  Philadelphia,  Pa.,  May  7,  8,  ami  9, 
1908. 

Noble  P.  Barnes,  M.D.,  Secretari/. 

Washington,  D.  C. 

The  New  England  Hospital  Medical  Society. —  This 
Society  will  hold  its  regular  meeting  Thursday,  April  10,  1908. 
".30  P.M.,  at  Hotel  Nottingham.  1.  Report  o"f  Case  of  Optic  I 
Atrophy  aiurruuinr  of  the  Brain  following  Premature  Meno-  j 
pause.  Dr.  Ella  U.  Wylie,  Boston.  2.  Report  of  Case  of  Severe 
Hysteria.  Dr.  Anna'W.  Croacher,  New  Bedford,  Mass.  3. 
Reports  of  Cases  of  Dysmenorrhea  with  Treatment.  Dr.  Emma 
Y.  Slaughter,  Somervllle,  Mass.  4.  Report  of  Cyst  of  Post 
Nasal  Space.  Dr.  Evelyn  Y.  Nagle,  Boston.  5.  Report  of 
Cases  of  Arthritis  with  Treatment.  Dr.  Evangeline  W.  Young, 
Boston. 

Blanche  A.  Denig,  M.D.,  Secretary. 

BOOKS  AND  PAMPHLETS  RECEIVED. 

The  Pdpil  of  the  Eye  in  Health  and  Disease.  By  G.  Griffin 
Lewis,  M.D.    Reprint. 

Obstetrics  and  Gynecology.    By  E.S.M'Kee,  M.D.    Reprint. 

Cathartics  Hypodermitically.  By  E.  S.  M'Kee,  M.D.  Re- 
print. 

Medico-Legal.    By  E.  S.  M'Kee,  M.D.    Reprint. 

Physicians  and  Publicity:  A  Study.  By  E.  S.  M'Kee,  M.D. 
Reprint. 

The  Hymen  :  Anatomically,  Medico-Legally  and  Ilistoricalh- 
Considered.     By  E.  S.  M'Ke"e,  M.D.    Reprint. 

Les  Pseudo-Bacilles  Acido-Rcsistants.  Critique  desMcthodes 
de  Coloration  du  Bacille  Tuberculeux.  Revision  du  Groupe 
des  Bacilles  dits  Acido-RiSsistants.  Par  Le  Dr.  Andre  Philibert. 
Paris:  G.  Steinheil.    1908. 

A  Plea  for  Humane  Treatment  of  Advanced  Cases  of  Tuber- 
culosis.   By  Frank  C.  Wilson,  M.D.     Reprint. 

A  Manual  of  Normal  Histology  and  Organography.  Bv 
Charles  Hill,  Ph.D.,  M.D.  Illustrated.  Philadelphia  and 
London  :  W.  B.  Saunders  Co.    190G. 

The  Immediate  Care  of  the  Injured.  By  Albert  S.  Morrow, 
A.B.,  M.D.  Illustrated.  Philadelphia  and  London:  W.  B. 
Saunders  Co.    1906. 

A  Text-Book  of  Pharmacology.  By  Torald  Sollmann,  M.D. 
Second  edition;  thoroughly  revised  and  greatly  enlarged. 
Illustrated.  Philadelphia  aiid  I^ondon:  W.  B.  Saunders  Co. 
1906. 

The  Elements  of  the  Science  of  Nutrition.  Bv  Graham 
Lusk,  Ph.D.,  M.A.,  F.R.S.  (Edin.)  Illustrated.  Philadelphia 
and  London :  W.  B.  Saunders  Co.    1906. 

Practical  Materia  Medica  for  Nurses.  By  Emily  A.  M. 
Stoney.  Third  edition,  thoroughly  revised.  Philadelphia 
and  London  :  W.  B.  Saunders  Co.    1907. 
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CHRONIC  OBSTRUCTION  OF  THE  DUODENmi 
BY  THE  ROOT  OF  THE  MESENTERY.* 

BY   E.    A.    CODMAN,    H.n., 

!<int   Visiting  Surgeon,  Massachwselts  General  Hospital,  Bodon. 

At  the  last  Clinical  Meeting,  in  a  short  (-om- 
iiiunication  on  "  Perforating  Duodenal  Ulcer,"  I 
ventured  to  suggest  that  possibly  a  chronic  con- 
dition like  acute  gastro-mesenteric  ileus  might 
have  some  causative  relation  to  duodenal  ulcer 
and  the  so-called  "  hunger  pain,"  supposed  to  be 
due  to  hyperchlorhydria.  I  further  ventured  to 
pmphesy  that  in  the  next  few  years  we  should 
licar  more  about  duodenal  stasis.  Curiously 
iiiDUgh,  recent  issues  of  the  Journal  of  Medical 
h'' search,  the  Annals  of  Surgery  and  the  Boston 
Ml  niCAL  AND  Surgical  .Iournal  show  that 
attention  is  now  tending  toward  this  problem. 
Tlie  authors  who  have  written  these  articles  seem 
t'>  have  allowed  the  acute  condition  of  complete 
ol'struction  to  occupy  their  whole  attention  and 
ha\e  not  yet  concerned  themselves  with  the  in- 
cdiuplete  or  chronic  form.  This  is  but  natural, 
and  is  parallel  with  the  history  of  the  surgical 
in\ cstigation  of  other  organs.  .Appendicitis,  gall- 
st'iiie  disease,  etc.,  have  gone  through  the  same 
smry.  Obstruction  of  the  duodenum  by  the  root 
of  the  mesentery  has  forced  itself  on  our  attention 
liy  the  alarming  acute  condition;  now  let  us  turn 
to  investigating  its  inilder  and  more  subtle  ways 
of  producing  trouble.  There  must  be  a  wide 
range  between  complete  obstruction  and  physio- 
logical obstruction. 

I  also  raised  the  question  whetlier  we  were 
right  in  attributing  "  hunger  pain  "  in  every  case 
to  acidity.  May  the  alkaline  disturbances  of  the 
duodenum  not  give  disagreeable  sensations?  I 
know  that  I  have  myself  been  annoyed  by  quite 
severe  epigastric  pain  and  yet  felt  that  my  stom- 
ach was  quite  comfortable  and  my  food  being 
well  digested.  The  duodenum  is  a  more  com- 
plicated organ  than  the  stomach  and  therefore 
more  hkely  to  get  out  of  order. 

My  contentions  are  these: 

1.  That  in  the  human  being  the  transver.se 
portion  of  the  duodenum  is  more  or  less  com- 
pressed by  the  root  of  the  mesentery. 

2.  That  slight  anatomical  deviations  from  the 
normal  or  certain  pathological  conditions  may 
increase  this  pressure  to  a  varying  extent  up  to 
the  point  of  complete  occlusion  of  the  gut. 

3.  That  when  this  pressure  reaches  a  degree 
great  enough  to  give  more  resistance  to  the 
muscular  efforts  of  the  duodenum  than  the  closed 
pylorus,  the  condition  becomes  of  pathological 
significance. 

4.  That  thus  anatomically  the  duodenal  secre- 
tions are  brought  in  contact  with  mucous  mem- 
branes unfitted  physiologically  to  withstand  their 
corrosive  action. 

5.  That  the  obstruction  favors  stasis   in   the 

*  Prepared  for  the  Clinical  Meeting  of  the  Medical  Board  of  the 
Massachusets  General  Hospital,  March  13,  190S. 


duodenum   and  thus   bacterial  invasion  of  the 
tissues. 

6.  That  if  the  above  propositions  can  be  proved 
they  will  materially  alter  the  present  conceptions 
of  the  etiology  and  treatment  of  a  variety  of 
pathological  conditions,  e.  g.,  hyperchlorhydria, 
nervous  dyspepsia,  duodenal  and  gastric  ulcer, 
pancreatitis,  cholelithiasis,  persistent  vomiting 
after  laparotomy  and  in  pregnancy,  and  excessive 
fluid  drainage  from  wounds  in  the  common  duct 
and  duodenum. 

I  believe  that  it  can  be  shown  that  certain  facts 
collected  about  the  duodenum  by  Dwight  in 
Anatomy,  Cannon  in  Physiologj'-,  Tiirck  in 
Experimental  Bacteriology,  and  Ochsner  and 
others  in  Operative  Surgery  tend  to  sub- 
stantiate my  contentions.  I  will  take  these  six 
propositions  up  in  order. 

1  and  2.  The  superior  mesenteric  artery  sup- 
plies nearly  the  whole  intestine  and,  together  with 
the  portal  system,  lymphatics,  fat,  connective 
tissue,  sympathetic  plexus,  etc.,  forms  the 
mesentery.  The  root  of  the  mesentery  is  formed 
practically  by  the  trunk  of  the  superior  mesenteric 
artery  where  it  emerges  from  the  aorta  between 
the  transverse  or  third  part  of  the  duodenum  and 
the  pancreas.  The  main  trunk  of  the  portal  vein 
is  also  in  the  root  at  this  point  and  passes  over  the 
transverse  part  of  the  duodenum  and  under  the 
pancreas  and  under  the  first  part  of  the  duode- 
num. A  considerable  variation  is  found  in  the 
way  the  folds  of  mesentery  carrying  these  two 
vessels  cross  the  transverse  duodenum;  but 
whenever  the  latter  extends  to  the  aorta  or  to  the 
left  beyond  it,  the  superior  mesenteric  artery  will 
inevitably  press  it  against  the  aorta  and  vertebral 
column.  Just  how  often  this  occurs  is  a  matter 
for  ;i  large  series  of  statistics,  but  a  fair  idea  can 
probably  be  obtained  from  what  Dwight  says: 
"  In  the  54  cases  alread}^  mentioned,  the  duo- 
denum was  on  the  right  of  the  aorta  till  just 
before  the  terminal  flexure  26  times.  It  was 
wholly  on  the  right  6  times.  The  fourth  part  lay  in 
front  of  the  aorta  II  times  and  the  third  part 
actually  crossed  the  aorta  II  times." 

Thus  in  every  individual  the  transverse  portion 
of  the  duodenum  is  crossed  by  the  root  of  the 
mesentery,  and  the  contents  of  the  gut  must  pass 
underneath  a  bridge  between  the  vertebral  column 
and  the  superior  mesenteric  artery.  In  the  erect 
position  the  lumen  of  the  gut  must  be  a  vertical 
sht  compressed  in  proportion  to  the  weight  of 
more  or  less  of  the  intestine.  This  compression 
occurs  in  all  adult  human  beings,  but  will  be 
greatest  in  those  in  whom  the  transverse  portion 
of  the  duodenum  crosses  the  aorta  or  possibly  in 
those  in  whom  the  other  extreme  exists. 

In  thinking  over  some  method  of  demonstrat- 
ing that  in  certain  cases  such  an  obstruction  to 
the  duodenum  did  exist,  I  recollected  that  in  his 
anatomical  lectures  Professor  Dwight  used  to 
show  us  certain  wax  casts  of  the  duodenum.  On 
inquiring,  I  found  that  some  years  ago  he  had 
made  a  large  number  of  these  casts  and  had 
written  a  paper  on  the  normal  anatomy  of  this 
organ.     This  paper,  from  which  the  above  quota- 
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tion  is  made,  appeared  in  the  Journal  of  Anatomy 
and  Physiology,  vol.  xxxi. 

About  forty  of  the  casts  are  still  preserved  at 
the  Harvard  iledical  School  and  proved  most  in- 
teresting to  me.  Within  certain  limits  they  vary 
surprisingly  in  shape,  size  and  general  appearance. 
I  must  refer  you  to  Dr.  Dwight's  paper  for  the 
scientific  report  of  theni,  but  the  point  that  inter- 
ested me  was  this:  that  while  the  majority  of 
them  showed  little  indication  of  it,  certain  ones 
showed  a  very  decided  constriction  where  the 
root  of  the  mesentery  overlay  the  vertebral 
column.  Dr.  Dwight  has  kindly  allowed  me  to 
bring  three  to  show  you.  The  first  shows  no 
constriction;  the  second,  a  well  marked  one  with 
slight  dilatation  of  the  proximal  half;  the  third 
shows  that  the  wax  mass  was  compressed  to  a 
thin  sheet  at  this  point,  so  that  the  whole  mass  is 
practically  a  greatly  dilated  proximal  portion 
composed  of  the  first,  second  and  a  portion  of  the 
third  pai-ts. 

The  only  criticism  of  the  value  of  this  eviilence 
that  I  can  see  is  that  these  casts  were  made  on 
specimens  in  which  the  usual  arterial  injections 
with  colored  starch  had  been  made.  It  is  pos- 
sible, even  probable,  that  the  one  that  shows  no 


groove  is  one  in  which  no  previous  arterial  in- 
jection had  been  made.  The  other  forty  casts. 
however,  show  all  gradations  between  these 
specimens,  the  first  and  third  being  the  extremes. 
The  circumference  of  the  third  is  19  cm.,  the 
largest  in  Dr.  Dwight's  series.  Even  if  we  admit 
the  variation  to  be  due  to  the  arterial  distention, 
do  we  not  have  this  condition  to  consider  in  life, 
for  the  lilootl  pressure  makes  the  arteries  nearly 
as  stiff  as  the  injection?  The  following  quotation 
is  interesting,  for  I  believe  it  refers  to  this  specimen 
(page  519):  "Size.  This  varies  much.  In  all 
casts  the  first  part  is  strikingly  different  from  the 
others,  being  rather  egg-shaped  and  smooth, 
presenting  neither  the  \'alves  which  appear  in  the 
second,  nor  the  numerous  small  irregular  folds 
which  are  often  seen,  particularly  on  the  posterior 
aspect  of  a  good  cast,  in  the  second  and  third 
parts.  The  largest  circumference  is  usually  at  the  \ 
second  or  third  part.  The  two  largest,  18 and  19  cm.,  \ 
are  at  the  second.  In  at  least  one  case  of  an  im  mense  i 
second  part,  it  was  evident  from  the  condition  before  '. 
the  injection  that  the  size  in  no  way  depended  on  over-  i 
distention."  The  last  clause  is  significant  and  yet 
he  does  not  mention  the  root  of  the  mesentery  as 
a  cause! 


Fig.  1.  Three  of  Professor  Dwight's  wax  casts  of  duodenum  seen  from  below.  They  are  set 
up  on  pins  to  be  photographed.  The  parts  that  present  conspicuously  are  the  transverse  por- 
tions. All  three  show  to  a  certain  extent  a  concave  outUne  beneath  representing  the  vertical 
column.  In  the  second  and  third  a  groove  due  to  the  aorta  is  also  seen.  On  the  superior  sur- 
face of  the  second  is  a  groove  representing  the  superior  mesenteric  artery.  On  the  third  the 
approximation  of  the  groove  for  the  superior  mesenteric  and  that  of  the  aorta  and  vertebral 
column  is  so  close  that  the  wax  forms  a  narrow  ribbon.  Note  the  relative  diameters  of  the 
proximal  portion  in  all  cases. 


Fig.  2.  Anterior  view  of  the  same  casts.  Note  the  absence  of  the  superior  mesenteric 
groove  in  the  first  and  its  presence  in  the  second  and  third.  Note  the  relative  smoothness 
of  the  mucous  membrane  in  the  first  part  of  all  three.  Note  the  relative  sizes  of  the  portions 
proximal  and  distal  to  the  root  of  the  mesentery,  which  crosses  at  the  points  represented  by  the 
vertical  lines. 
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You  may  object  to  this  theory  on  the  ground 
that  nature  would  not  have  put  the  duodenum  in 
such  a  preposterous  position,  between  the  mesen- 
teric arterj'  and  the  spine,  without  providing  some 
way  of  avoiding  pressure.  My  answer  is  that 
this  arrangement  was  originally  designed  for  a 
horizontal  animal  and  is  out  of  place  in  a  vertical 
animal  who  rests  in  the  dorsal  position,  especially 
when  he  is  extremely  weak  and  sick.  The  activity 
of  the  prehistoric  and  historic  races  probably 
allowed  then]  to  get  along  fairly  well  until  they 
began  to  wear  belts  ami  corsets  and  to  behave 
with  conventional  dignity  to  appear  civilized. 


VAS^ 


The  horizontal  animal  with  the  ideal  digestion.    The  root  of  the 
mesentery  does  not  compress  the  duodenum. 

Dwight's  paper  shows  that  we  are  not  all 
victims  to  the  same  degree  of  this  change  from 
the  horizontal  to  the  vertical,  for  in  six  cases  he 
found  the  duodenum  was  wholly  on  the  right  of 


Ji    I  1      \\ 


the  aorta.  And  besides  this,  it  is  probable  that  in 
some  ca-ses  the  looseness  of  the  peritoneal  folds 
enables  the  distended  duodenum  to  dodge  the 
pressure.     Although  I  feel  by  no  means  certain 


that  the  pressure  will  be  greater  if  the  transverse 
portion  extends  far  to  the  left,  it  is  likely 
that  either  this  variation  or  the  other  extreme 
will  be  the  poorer  arrangement.  The  point 
is  that  since. variation  exists,  one  form  is  more 
likely  to  lead  to  partial  ob.strubtion  than  the 
other.     Dwight,  after  saving  that  the  duodenum 


is  capable  of  some  downward  displacement,  says: 
(page  520):  "  In  many  of  the  cases  in  which  the 
gut  lay  on  the  front  of  the  aorta  as  it  ascended, 
or  just  before  the  final  flexure,  and  in  some  of 
those  in  which  the  third  part  crossed  the  aorta,  a 
fold  of  peritoneum  lay  between  the  two.  It  is 
impossible  to  give  definite  statistics  on  this  point, 
for  the  attachment  of  the  peritoneum  is  so  lax 


In  the  horizontal,  dorsally  re. 
the  compression  bysravily  i- 
abdominal  muscles  whoil\  i  •■!!■  \  r.  1 . 

In  this  position  at  :iuii>ji-\  uhl  at  operation  the  drag  of  the 
mesentery  is  not  noticed.  Ai  autopsy  it  is  especially  deceptive 
since  the  normal  arterial  blood  pressure  is  not  present,  and  the 
weight  of  the  guts  is  supported  by  the  posterior  abdominal  wail. 

that  it  is  very  easily  displaced.  I  have  on  several 
occasions  seen  a  duodenum  empty,  or  moderately 
inflated,  lying  on  the  right  of  the  aorta  antl  partly 
overlapping  it  with  a  fold  of  peritoneum  between, 
which  was  completely  displaced  to  the  left  when 
the  gut  was  strongly  distended.  In  other  words, 
the  left  fold  of  the  mesentery  seemed  to  arise 
from  the  right  of  the  aorta  in  the  normal  condition 
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but  to  be  pushed  to  the  left  of  it  with  distention  of 
the  duodenum." 

One  can  see  that  this  same  mechanism  might 
enable  the  gut  to  avoid  the  root  of  the  mesentery 
as  it  distends.  This  may  give  a  suggestion  for 
treatment. 

Besides  these  deviations  from  normal  anatomi- 
cal conditions  it  needs  no  evidence  to  say  that 
such  pathological  conditions  as  pelvic  adhesions, 
incarcerated  hernia,  tumors  of  the  intestine  and 
mesenter}',  constipation,  portal  congesticin,  etc., 
might  increase  this  drag  of  the  mesentery  and 
thus  the  pressure  on  the  duodenum.  Belts  and 
corsets  must  also  increase  it. 

In  addition  to  this  evidence  I  may  say  that  I 
have  observed  this  anatomical  condition  clinically 
on  the  operating  table  as  well  as  on  the  fresh 
cadaver  scs'eral  times.  That  in  extreme  cases 
this  pressure  may  cause  complete  obstruction  is 
also  shown  by  the  reported  cases  of  acute  gastro- 
mesenteric  ileus,  the  hterature  of  which  Laffer,  of 
Cleveland,  has  recently  reviewed  so  well  There 
must  be  a  wide  field  for  chronic  obstruction 
between  such  acute  cases  and  the  normal. 

3.  Owing  to  our  having  been  in  the  habit  of 
finding  the  pylorus  patent  when  we  see  it  relaxed 
at  autopsy  or  etherized  on  the  operating  table,  we 
have  thought  of  it  as  an  open  door.  Cannon's 
work  shows  that  it  is  closed  during  digestive 
activity  at  least.  The  strength  of  this  muscular 
closure  is  considerable,  for  it  turns  back  the  food 
forced  toward  it  by  the  powerful  grinding  con- 
tractions of  the  antrum.  When  it  opens  it  does 
not  remain  open  but  immediately  closes  again. 
Thus  we  should  look  on  it  not  as  a  flimsy  structure 
allowing  the  intestinal  juices  to  regurgitate  freely 
]_)ack  and  forth  into  the  stomach,  but  as  a  strong 
circular  muscle  like  the  sphincter  of  the  bladder, 
intended  to  act  as  a  barrier  to  regurgitation  and  to 
retain  the  food  in  the  stomach  until  it  is  ready  to 
leave  it. 

In  horizontal  animals  no  barrier  is  offered  to 
the  passage  of  food  or  secretions  out  of  the  duo- 
denum, and  the  fact  that  in  man  the  first  portion 
of  the  duodenum  is  lined  with  mucous  menibrane, 
more  like  that  of  the  stomach  than  of  the  intestine, 
suggests  that  tliis  portion  was  not  devised  to  carry 
on  intestinal  digestion  or  be  bathed  in  duodenal 
secretions.  The  facts  that  similar  ulcers  occur  in 
the  stomach  and  fii-st  portion  of  the  duodenum 
and  but  seldom  below  suggest  that  the  mucous 
membrane  above  and  below  the  second  part  of 
the  duodenum  where  the  biliary  and  pancreatic 
ducts  enter  have  different  powers  of  resistance  to 
malign  influences.  This  argument  has  been  used 
to  show  that  the  acid  of  the  stomach  was  the 
malign  influence;  but  is  it  not  more  reasonable  to 
suppose  that  the  reverse  is  the  case,  for  these 
membranes  must  have  been  arranged  to  resist 
their  normal  contents  better  than  abnormal  con- 
tents which  are  their  chemical  antitheses.  Pos- 
sibly the  first  part  of  the  duodenum  is  normally 
filled  with  gas. 

If  it  could  be  shown  that  an  obstruction  forced 
back  the  duodenal  secretions,  which  we  know  to 
be  extremely  irritating  to  the  skin,  into  the  upper  I 


duodenal  mucous  membrane  and  even  through  the 
pylorus,  is  it  not  reasonable  that  they  should  there 
exert  a  more  irritating  influence  than  a  slight  in- 
crease in  the  amount  of  the  normallv  existing 
acid? 

That  such  an  obstruction  exists  in  some  cases 
must  be  a  fact,  for  we  know  that  the  extreme 
cases  of  pressure  by  the  root  of  the  mesentery 
cause  occlusion,  and  the  existence  of  extreme 
cases  means  the  existence  of  intermediar.y  cases. 

Suppose  the  mesentery  exerts  but  a  mild  pres- 
sure; muscular  contraction  of  the  duodenum  will 
drive  its  contents  immediately  past  the  obstruc- 
tion. Suppose  a  slightly  gi-eater  pressure;  part 
of  the  contents  will  be  forced  liack  against  the 
pyloi-us  and  come  in  contact  with  the  first  part  of 
the  duodenum.  Suppose  a  still  greater  pressure; 
a  certain  amount  will  be  forced  through  the 
pylorus  itself.  We  may  learn  this  from  the 
analogy  of  the  yielding  of  the  sphincter  of  the 
bladder  to  the  intra-urethral  pressure  of  injec- 
tions. Suppose  a  greater  pressure  still;  regurgi- 
tant peristalsis  will  be  awakened  and  vomiting 
,  will  take  place. 

On  the  other  hand,  suppose  the  pylorus  refuses 
to  yield  to  the  demands  of  the  duodenum  and 
fluid  continues  to  pour  into  the  latter  from  the  gall 
bladder,  etc.;  a  point  will  at  length  be  reached 
when  the  luxck  pressure  will  tend  to  ascend  the 
common  duct  just  as  dilatation  of  the  urinary 
bladder  eventually  in^^olves  the  ureters. 

One  asks,  Why,  then,  do  we  not  find  many  cases 
of  hypertrophy  and  dilatation  of  the  duodenum? 
The  an.sM'er  is  simply  this:  That  the  pylorus, 
following  the  law  of  sphincter  muscles,  always 
}'ields  before  a  \'ery  great  pressure  is  reached. 
That  occasionally  dilatation  is  seen  is  shown  by 
such  specimens  as  Fig.  3  and  by  such  clinical 
observations  as  those  of  Ochsner's  in  his  writings 
on  a  sphincter  of  the  duodenum.  It  is  not  unlikely 
that  his  "  sphincter  ''  represented  an  hypertrophy 
of  the  musculature  due  to  the  unusual  efforts  of 
the  duodenum  to  pass  a  me^senteric  obstruction. 
Ochsner's  idea  of  the  consecjuences  is  much  the 
same  as  mine. 

Probably  the  usual  condition  is  slight  dilatation 
as  compared  to  the  normal  duodenum  and  repre- 
.senting  the  inverse  power  of  the  pylorus.  At 
autopsy  in  very  severe  cases  we  should  find  the 
duodenum  and  stomach  dilated  together  as  shown 
in  the  illustrations  of  acute  cases  in  the  articles  by 
Bloodgood  and  Ordway;  but  in  mild  cases  we 
might  find  the  circular  muscles  of  the  duodenum 
contracted  and  be  deceived  as  to  its  size. 

4.  What  reason  is  there  to  suppose  that  the 
mucous  membrane  above  the  entrance  of  the 
biliar.y  and  pancreatic  ducts  is  unfitted  to  with- 
stand the  contact  of  the  duodenal  secretions? 

A  priori  from  what  we  know  of  the  general 
adaptations  of  the  other  mucous  menibranes,  we 
may  expect  each  membrane  to  tolerate  its  own 
secretions  and,  vice  versa,  to  be  more  or  less 
irritated  by  the  .secretions  of  other  organs.  In 
ureteral  transplantations  the  urine  at  first  irri- 
tates the  rectum.  Rectal  leakage  irritates  the 
nates,  and  if  a  recto-vesical  fistula  exists  causes 
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I'ystitis.  The  discharge  from  the  small  intestine 
irritates  the  skin.  Acid  eructations  from  the 
stomach  irritate  the  esophagus,  etc.  In  the 
Iv'omiting  of  seasickness  is  it  not  a  general  ex- 
jperieuce  that  the  first  deluge  is  less  painful  than 
those  that  follow  and  consist  largely  of  duotlenal 
secretions? 

Clinicall}'  we  know  that  of  all  irritating  fluids, 
that  of  the  pancreas  is  most  caustic.  Its  digestive 
action  on  the  skin  is  a  bugbear  to  all  operators  on 
the  common  duct  or  upper  intestine.  In  cases  of 
pancreatic  obstruction  it  simply  devours  the 
pancreas  itself.  Is  it  not  reasonable  to  suppose 
that  it  may  be  more  irritating  in  backing  up  where 
it  does  not  belong  than  the  stomach  juices  which 
are  merely  passing  their  normal  route? 

As  mentioned  under  the  last  heading,  the  ana- 
tomical structure  of  the  mucous  membrane  and 
the  very  existence  of  the  pylorus  are  other  addi- 
tional arguments.  The  casts  shown  in  the  photo- 
graphs illustrate  this  admirably. 

The  fact  that  ulcers  of  the  intestine  are  rare 
distal  to  the  ducts  where  these  alkaline  juices  art 
normally  present  and  practically  always  occur 
proximal  to  the  ducts  where  the  alkaline  secre- 
tions have  no  legitimate  business,  is  a  strong  argu- 
ment that  these  mucous  membranes  are  not  fitted 
to  withstand  these  secretions.  This  argument  is 
strengthened  by  the  numerical  distribution  of 
the  ulcers  which  are  commonest  in  the  regions 
most  subject  to  the  action  of  regurgitated  duo- 
denal secretions.  That  duodenal  ulcers  are 
slightly  less  common  than  pyloric  may  be  ex- 
plained by  a  transition  condition  of  the  mucous 
membrane  of  the  first  part  of  the  duodenum. 

That  suitable  protective  substances  normally 
exist  in  the  mucous  menibrane  of  the  duodenum 
and  stomach  is  shown  to  be  probable  by  the  work 
of  Wienland,  who  proved  that  the  bodies  of 
parasitic  intestinal  worms  contained  one  or  more 
"  anti-ferments  "  which  were  capable  of  restrain- 
ing the  action  of  pepsin  and  trypsin  in  vitro.  He 
also  found  that  anti-ferments  existed  in  the 
mucous  membrane  of  the  stomach,  for  the  extract 
of  this  membrane  when  added  to  the  combination 
of  fibrin  and  pepsin  or  trypsin  delayed  the  diges- 
tion of  the  fibrin.  Trypsin  will  work  in  an  acid 
medium  but  pepsin  will  not  work  in  an  alkaline. 
Unfortunately,  he  does  not  seem  to  have  tested 
the  relative  relations  of  the  powers  of  the  mucous 
membranes  of  the  stomach  and  duodenum  against 
their  opposite  ferments.  He  found,  however, 
that  increased  alkalinity  did  not  affect  the  power 
of  the  anti-ferment  for  trypsin  although  an 
increased  acidity  did  detract  from  the  resistance 
of  tissues  to  pepsin.  He  therefore  concludes  that 
ulcers  would  be  more  apt  to  be  produced  by 
hyperacidity  ia  spite  of  the  fact  that  he  admits 
that  the  corrosive  action  of  trypsin  is  tbe  greater. 
His  experiments  should  be  of  great  value  if  con- 
ducted with  the  express  purpose  of  comparing  the 
resistance  of  the  stomach  mucous  membrane  to 
trypsin  and  the  lower  duodenal  mucous  membrane 
to  pepsin.  As  they  stand  I  should  interpret  them 
as  favoring  my  theory.  His  argiiment  is  spoiled 
by  supposing  a  lack  of  alkalinity  in  the  blood  cir- 


culating in  the  mucous  membrane  in  cases  of 
ulcer.  He  evidently  tried  to  arrange  his  facts  to 
suit  the  accepted  acid  theory. 

5.  What  reason  is  there  to  suppose  that  even  if 
a  partial  obstruction  were  offered  by  the  root  of 
the  mesentery  that  stasis  would  occur  and  bac- 
terial invasion  be  favored? 

Ilememljering  that  the  pylorus  is  closed,  from  a 
simple  mechanical  point  of  view,  we  may  say  that 
if  considerable  obstruction  at  the  root  of  the 
me.sentery  existed,  complete  evacuation  of  the 
contents  would  not  take  place  because  in  the 
course  of  the  muscular  contraction  a  point  would 
at  length  be  reached  when  the  amoimt  of  contents 
would  not  offer  a  large  enough  resistance  to  the 
muscular  walls  to  enable  them  to  exert  their  full 
power  to  lift  the  weight  of  the  mesentery.  The 
greater  the  amount  of  the  obstruction  the  sooner 
this  point  would  Ije  reached  and  the  greater  would 
be  the  residual  contents.  The  mechanism  would 
be  the  same  as  in  stricture  of  the  urethra. 

W  hen  a  residual  is  once  established,  be  it  ever  so 
small,  bacterial  invasion  is  favored  for  a  stock 
culture  is  maintained.  Thus  during  muscular 
contraction  of  the  organ  in  propelling  the  contents 
past  the  obstruction,  a  back  pressure  of  infected 
fluid  is  always  ready  to  take  advantage  of  a  re- 
laxation of  the  sphincter  of  the  duodenal  papilla. 
Infections  may  be  introduced  into  the  gall  bladder 
in  this  way. 

In  speaking  of  the  cause  of  ulcers  in  the  duo- 
denum there  evidently  must  be  two  prime  factors: 
a  factor  to  produce  a  loss  of  substance  and  a  factor 
to  prevent  healing.  The  old  theory  of  Virchow 
that  ulcers  are  practically  inwards  cloes  not  seem 
satisfactory.  Modern  pathology  looks  for  a 
primary  superficial  bacterial  invasion  of  the 
mucous  membrane  which,  when  it  has  reached  the 
muscular  coat,  becomes  a  true  ulcer.  It  is  then 
that  the  digestive  action  by  dissolving  the  fibrin 
that  is  thrown  out  in  the  healing  process  tends  to 
make  the  ulcer  chronic.  The  classical "  terraced  " 
appearance  is  then  simply  the  evidence  of  anat- 
omy not  of  etiology.  Chemical  trauma  would 
undoubtedly  favor  the  action  of  the  bacteria,  but 
probably  'the  two  are  far  stronger  than  either 
alone.  We  may  compare  the  action  to  that  of  a 
burn  which  when  it  is  strictly  aseptic,  heals  with- 
out reaction,  but  when  septic  produces  an  intract- 
able ulcer. 

Tiirck  has  performed  some  very  conclusive  ex- 
periments on  twelve  dogs  by  feeding  them  for 
months  on  food  saturated  with  cultures  of  colon 
bacilli.  In  this  way  the  stomach  and  duodenum 
were  constantlj'  exposed  to  the  presence  of 
bacteria,  and  in  every  case  ulcers  of  the  stomach 
or  duodenum  developed  although  such  ulcers  are 
extremely  rare  in  dogs. 

Why  may  not  chronic  obstruction  of  the  duo- 
denum with  associated  stasis  of  a  bacterial  resid- 
ual produce  a  similar  result? 

6.  My  sixth  proposition  is  that  an  acceptance  of 
the  theory  of  partial  obstruction  by  the  root  of 
the  mesentery  will  explain  certain  clinical  con- 
ditions better  than  existing  hypotheses.  The 
following  suggestions  are  offered  for  your  criticism: 
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People  vaiT  greatly  in  their  discomfort  in 
ordinary  digestion  even  though  digestion  is  per- 
fectly completed.  The  extreme  cases  \vithoiit 
physical  signs  are  called  nervous  dyspepsia  and 
hyperchlorhydria.  Perhaps  such  cases  may 
suffer  from  duodenal  distention,  and  their  duo- 
denal peristalsis  may  be  constantly  overtaxed 
because  they  happen  to  have  more  pressure  at  the 
root  of  the  mesentery'  than  rither  people.  In  such 
cases  the  distention  is  mainly  with  gas  which 
occasionally  leaks  through  the  pylorus  into  the 
stomach  and  causes  eructations.  In  other  cases, 
however,  the  fluid  contents  may  flood  the  first 
part  of  the  duodenum  and  cause  more  or  less  acute 
distress.  It  is  in  cases  of  this  type  that  lack  of 
exercise  and  out-of-door  life  plays  an  important 
part.  In  other  words,  a  more  unrestricted  life 
allows  the  mesentery  to  move  aljout  and  relax  its 
pressure  more. 

Why  should  these  cases,  both  of  hyperchlor- 
hydria and  ulcer,  be  more  common  in  young 
adults?  Because  the  congenital  fault  first  asserts 
itself  when  the  unrestricted  life  of  the  l)oy  and 
girl  ceases  and  conventional  dignity  makes 
vertical  animals  of^us  all.  This  is  also  the  reason 
why  cholecystitis  and  cholelithiasis  are  never 
found  in  youth  and  infancy. 

Both  in  these  mild  cases  and  in  those  which  are 
comphcated  by  ulcer,  the  pain  occurs  when  the 
process  of  digestion  is  nearly  completed  and  the 
stomach  contents  are  becoming  acidified.  Ac- 
cording to  Cannon  it  is  at  this  time  that  the 
acid  causes  the  pylorus  to  open  at  inter\'als 
and  allow  small  volumes  of  fluid  to  pass  into 
the  duodenum.  But  it  is  also  at  this  time  that 
the  biliary  and  pancreatic  secretions  are  most 
active,  owing  to  the  acid  reflex  in  the  duodenum 
stimulating  the  gall  bladder.  Therefore,  this  is 
just  the  time  when  distention  of  the  duodenum 
would  be  greatest  and  the  duodenal  peristalsis 
the  most  persistent  in  forcing  the  contents  past 
the  obstruction.  This  Ijrings  it  about  that  in- 
traduodenal  tension  is  highest  when  the  py- 
lorus tends  most  to  relax.  Hence  occasionally 
regurgitation  may  take  place.  When  the  mucous 
membrane  is  normal  this  peristalsis  is  barely 
recognized,  but  when  the  interior  of  the  duo- 
denum is  inflamed,  either  locally  by  ulcer  or 
by  diffuse  catarrhal  inflammation,  pain  is  ex- 
perienced. The  diffuse  catarrhal  condition  gives 
distress  of  an  aggravated  character  rather  than 
pain.  When  the  battle  between  the  pylorus  and 
the  duodenum  is  fierce  we  have  pyloric  spasm. 
"  Bihous  attacks  "  may  be  due  to  such  catarrhal 
conditions  and  it  is  likely  that  jaundice  is  due  to 
the  same  —  perhaps  comphcated  by  infection 
from  son)e  organism.  Definite  infection  must 
occur  when  pancreatitis,  cholecystitis  and  lUcer 
are  present. 

One  of  the  strongest  arguments  for  attributing 
epigastric  pain  to  hyperchlorhydria  is  that  sodium 
bicarbonate  relieves  it.  This  drug  neutralizes  the 
acid,  but  this  may  not  be  the  reason  it  relieves 
the  pain  for  it  also  closes  the  pylorus  by  the  very 
fact  that  it  neutralizes  the  acid  (Cannon).  It  also 
generates  gas  which  increases  the  tension  inside 


the  stomach,  making  it  harder  for  duodenal 
secretions  to  regurgitate.  Food  also  relieves  the 
pain  in  the  same  numner  by  temporarily  closing 
the  pylorus.  We  know  clinically  that  the  relief 
by  these  means  is  but  temporary.  This  is  because 
the  acid  soon  gets  the  upper  hand  again  and  re- 
laxes the  pylorus  once  more.  The  food  already 
digested  insists  on  moving  on  and  the  new  food  is 
held  in  the  cardiac  end  for  further  digestion 
(Cannon).  Real  relief  is  not  obtained,  and  more 
than  that  the  stomach  is  not  properly  rested 
between  meals  and  constantly  contains  partially 
digested  food.  Real  appetite  is  lost  and  the 
patient  is  constantly  taking  food  to  close  his 
pylorus  which  must  certainly  soon  open  to 
allow  the  acidified  portion  of  the  last  meal  to  pass 
on. 

The  symptoms  of  these  cases  are  made  worse  by 
constipation.  This  is  becau.se  the  colon  becomes 
overloaded  and  adds  its  weight  to  the  mesenteric 
drag  beside  that  of  the  overloaded  stomach. 

The  acidity  theory  also  falls  short  on  the  analysis 
of  stomach  contents  because  many  cases  do  not 
show  excessive  acidity.  I  do  not  know  whether 
they  show  traces  of  trypsin  or  bile,  but  it  would 
be  interesting  to  see.  To  cause  distress  but  little 
pancreatic  fluid  might  be  needed  the  alkalinity  of 
which  would  be  immediately  neutralized. 

Fat  people  probably  have  less  pressure  on  the 
duodenum  than  thin  people,  for  fat  in  the  mesen- 
tery distributes  the  pressure,  and  in  thin  people 
the  main  trunk  of  the  superior  mesenteric  presses 
the  duodenum  directly  against  the  bodies  of  the 
vertebrae.  .Alanj'  of  the  acute  cases  have  been  in 
emaciated  people. 

Clinically,  it  is  striking  that  both  duodenal  and 
gastric  ulcers  improve  with  rest.  Fatigue  in 
standing  and  sitting  increases  the  mesenteric 
drag.  Rest  relieves  it.  The  postures  which 
ulcer  patients  assume  show  some  indication  that 
they  gain  relief  by  freeing  the  mesentery.  Some 
hang  over  the  back  of  a  chair  to  try  to  press  the 
gas  and  fluid  out  of  the  duodenum?  Some  get 
down  on  their  hands  and  knees  like  a  horizontal 
animal.  Many  prefer  to  lie  on  their  belly  or  side. 
Even  lying  on  the  back  gives  great  rest,  for  it 
relaxes  the  abdominal  muscles  which  in  the  erect 
position  greatly  increase  the  intra-abdominal 
pressure. 

I  have  already  spoken  of  the  application  of  this 
theory  to  the  existence  of  duodenal  and  gastric 
ulcers  in  using  the  facts  known  about  ulcer  as 
evidence  for  a  pathological  action  of  duodenal 
secretion  on  stomach  mucous  membrane.  That 
duodenal  distention  exists  in  cases  of  perforated 
ulcer  in  the  first  portion  I  can  bear  evidence  from 
clinical  observation.  I  have  seen  it  positively 
spurt  from  the  perforation  and  repeatedly  fill  the 
field  of  operation  with  bile-stained  fluid.  In  eight 
cases  on  which  I  have  operated,  two  of  which  had 
not  perforated,  I  am  inclined  to  think  that  the 
duodenum  was  larger  than  normal,  but  as  I  have 
only  recently  realized  the  significance  of  the  root 
of  the  mesentery,  I  can  only  give  the  clinical  re- 
port of  one  common  duct  case  in  which  I  actually 
demonstrated  partial  obstruction.     I  believe  this 
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illustrates  a  group  of  common  duct  cases  which 
usually  (lie  from  duodenal  leakage  through  a 
patent  dilated  papilla. 

Mrs.  A.  E.  T.  Age  thirty-eight.  Married.  Re- 
ferred to  Massachusetts  General  Hospital  by  Dr. 
McHardy,  of  Somerville.  Admitted  to  the  .\c-cideiit 
Ward  on  Dec.  13,  1907. 

Ten  years  ago  patient  had  had  an  attack  of  "  indi- 
gestion," lasting  about  a  week  and  confining  hor  to  bed. 
Pain  and  vomiting  were  the  chief  symptoms,  f^ince 
that  time  she  has  had  frequent  similar  attacks  of  epi- 
gastric pain  and  vomiting  but  these  attacks  have  been 
of  shorter  duration.  She  has  not  been  jaimdiced  until 
the  present  attack.  No  typhoid  or  other  significant 
previous  illness. 

Five  weeks  ago  she  was  taken  with  ^'ery  severe  epi- 
gastric pain,  vomiting  and  prostration.  She  became 
jaundiced  and  the  stools  became  clay  colored.  These 
symptoms  have  persisted  in  varying  degrees  since  and 
have  recently  been  much  worse.  There  have  also  been 
febrile  symptoms. 

Examination. — Deeply  jnimdiced,  sick-looking  wo- 
man with  anxious  faeies.  Abdomen  somewhat  rigid, 
especially  in  right  upper  quadrant,  not  distended. 
Liver  extends  three  fingers'  breadth  below  costal  margin 
and  is  not  nodulated.  Gall  bladder  not  made  out  on 
account  of  tenderness  and  rigidity.  Vaginal  examina- 
tion negative.     T.  101.6.     Leucocytes  21,000. 

My  diagnosis  was  perforation  of  the  gall  bladder  with 
localized  abscess  and  I  operated  at  once. 

Operation.  ■ —  Adhesions  between  liver,  gall  bladder, 
duodenum  and  colon  separated  with  great  difficulty. 
The  gall  bladder  was  exceedingly  small  and  connected 
by  a  fistulous  opening  with  the  duodenum.  This  tract 
was  divided  and  the  opening  into  the  duodenum  closed 
and  inverted.  In  freeing  the  gall  bladder,  an  abscess 
cavity  containing  about  an  ounce  of  pus  was  found. 
In  the  base  of  this  abscess  cavity  was  a  pouting  opening 
about  the  diameter  of  a  pencil  from  which  oozed  when 
pressure  was  made  on  the  liver  a  mixed  stream  of  thiclv 
pus  and  clear,  normal-looking  bile.  Further  explora- 
tion showed  that  this  ojsening  was  a  perforation  in  the 
dilated  common  duct.  Distal  to  this  opening  a  large 
soft  stone  was  impacted.  This  stone  was  removed, 
piecemeal,  and  a  uterine  jirolie  passed  into  the  duo- 
denum to  make  sure  that  the  rest  of  the  duct  was  pa- 
tent. The  gall  bladder  was  not  removed  and  the  wound 
was  closed  with  drainage  to  the  point  of  perforation 
which  had  been  dilated  to  extract  the  stone. 

For  several  days  convalescence  was  normal,  but  after 
the  fourth  day  she  began  to  vomit  occasionally  without 
apparent  cause.  On  the  sixth  day  it  was  evident  that 
she  was  fast  losing  strength,  although  the  temperature 
was  normal,  the  abdomen  soft  and  not  distended  and 
the  wound  looking  well.  Vomiting  at  intervals,  how- 
ever, continued,  and  the  dressings  were  constantly 
stained  with  an  abnormal  amount  of  bile-stained  fluid 
with  a  peculiar  sour  smell.  The  stools  had  again 
become  clay  colored.  This  condition  continued  until 
the  eleventh  day  when  it  was  evident  that  she  was 
practically  morilsund.  She  was  constantly  vomiting, 
the  extremities  cold,  the  face  anxious,  the  pulse  140  and 
very  weak.  In  spite  of  this  the  abdomen  was  soft,  re- 
tracted and  showed  no  especial  tenderness.  The  wound 
of  the  previous  operation  had  practically  healed  except 
for  a  sinus  which  was  discharging  large  quantities  of 
thin  bile. 

A  consultation  was  held  with  my  senior,  Dr. 
Harrington,  who  had  been  watching  the  case  with 
me.  We  had  previously  lost  two  common  duct 
cases  who  presented  almost  the  same  clinical 
picture,    i.e.,  rapid  progressive  loss  of  strength, 


clay-colored  stools  and  loss  of  a  large  amount  of 
bile-stained  fluid  from  the  wound.  These  cases 
had  also  occasional  vomiting  which  had  become 
more  frequent  toward  the  end.  The  autopsies  of 
these  cases  had  shown  no  obstruction  in  the  duct 
or  other  satisfactory  cause  of  death. 

In  this  case  Dr.  Harrington  was  inclined  to 
think  that  the  condition  was  one  of  acute  gastro- 
mesenteric  ileus,  while  to  my  mind  the  progressive 
loss  of  strength  was  due  to  the  excessive  loss  of 
body  fluids  escaping  from  the  duodenum  through 
the  fi.stula.  The  outcome  has  convinced  me  that 
we  were  both  right.  We  decided  that  the  hope- 
lessne.ss  of  the  condition  justified  exploration  with 
the  object  of  gastro-enterostomy  if  Dr.  Harrington 
was  right  ancl  closure  of  the  opening  in  the  duct  if 
I  were  right. 

Second  operation.  —  Her  \itality  was  so  low  that  the 
patient  required  but  a  few  whiffs  of  ether.  The  ab- 
dominal wounds  did  not  bleed.  An  incision  was  made 
in  the  median  line.  The  abdomen  was  normal  in 
appearance  throughout  except  for  adhesions  holding  the 
pyloric  region  to  the  old  wound  and  definite  fistulous 
tract  to  the  opening  in  the  duct.  Stomach  and  intes- 
tines were  alike  empty,  the  coils  of  small  intestines 
appearing  as  fine  ribbons,  many  being  in  the  pelvis. 
Neither  the  stomach  nor  the  duodenum  was  distended 
and  apparently  contained  but  httle  fluid  or  gas,  — 
more,  however,  than  the  small  intestines.  Leakage 
and  vomiting  had  ke[)t  them  empty.  The  root  of  the 
mesentery  where  it  crossed  the  duodenum  was  ex- 
amined with  the  greatest  care  to  see  whether  it  was 
causing  obstruction.  It  evidently  did  constrict  the 
duodenum  but  the  proximal  part  was  not  distended. 
I  was  astounded  to  find  how  heavy  the  mesentery  and 
the  empty  coils  were  when  I  attempted  to  pull  them 
out  of  the  pelvis.  The  weight  which  the  muscular 
power  of  the  duodenum  had  to  overcome  must  ha\'e 
been  great.  Feeling  that  gastro-enterostomy  would  be 
useless,  I  turned  to  the  other  alternative,  and  rapidly 
divided  the  rectus  across  into  the  old  wound,  broke 
down  the  adhesions  and  fistulous  tract  and  exposed 
the  opening  in  the  common  duct.  It  was  quickly 
closed  with  three  siUc  sutures.  The  abdominal  woimds 
were  hastily  closed,  and  the  patient  sent  to  the  ward. 

To  my  extreme  surprise  the  jiatient  lived  thi-ough  the 
day,  the  vomiting  ceased,  strength  returned,  the  stools 
became  of  normal  color  and  she  left  the  hospital  well 
on  Jan.  22,  with  only  one  small,  gianulating,  superficial 
area. 

I  ask  your  pardon  for  reporting  this  case  in 
such  detail,  but  my  excuse  is  that  it  seems  to  me 
to  illustrate  a  principle  which  may  be  applied  to  a 
large  class  of  cases.  There  are  other  cases  of  the 
common  duct  operation  which  die  of  the  same 
cause  from  which  this  woman  was  suffering. 

The  operation,  whether  liy  lifting  the  mesentery 
(which  at  once  fell  back  again)  or  by  closing  the 
fistula  or  by  separating  the  adhesions  was  a  most 
brilliant  success.  My  own  impression  is  that 
patency  of  the  conunon  duct  due  to  dilatation 
allowed  duodenal  fluid  to  leak  from  the  fistula, 
and  at  the  same  time  the  mesenteric  obstruction 
created  an  intraduodenal  back  pressure  which 
w-as  not  overcome  until  the  duct  was  sutured. 
\t  any  rate,  the  tide  was  turned  and  the  patient 
recovered..  The  right  thing  must  have  been 
done,  becau.se  she  was  so  sick  that  nothing  but 
doing  the  right  thing  could  have  sa\ed  her. 
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'  I  fullj'  realize  that  this  paper  is  iconoclastic,  but 
I  feel  that  the  evidence  which  I  have  given  is 
already  strong  from  facts  already  collected.  The 
directions  from  which  further  evidence  wiU  come 
are  also  plain.  From  the  trend  of  the  ^*ritings  of 
those  authors  whom  1  have  quoted  and  of  others 
from  whom  I  have  not  quoted  it  is  shown  that 
medical  thought  is  focusing  towards  this  idea 
and  that  the  evidence  merely  needs  to  be  corre- 
lated and  then  substantiated  by  crucial  experi- 
ments. 

Dwight  demonstrated  but  did  not  observe 
this  condition  because  he  did  not  think  of 
the  changefrom  the  horizontal  to  the  vertical 
animal.  His  admirable  v>ork  was  pure,  descrip- 
tive anatomy. 

■  Cannon  has  done  much  to  show  us  the  physi- 
ology of  the  duodenum,  but  has  worked  with  the 
horizontal  animal  and  therefore  not  appreciated 
the  clinical  importance  of  the  root  of  the  mesen- 
tery in  man. 

Weinland  gave  us  evidence  of  the  anti-ferments, 
but  was  so  imbued  with  the  traditional  dread  of 
acid  that  he  failed  to  perform  the  crucial  test  of 
cross  experiments. 

Tiirck,  in  order  to  keep  the  stomach  and  duo- 
denum exposed  to  bacteria,  took  the  trouble  to 
feed  dogs  constantly  for  months  with  cultures  of 
bacteria.  Perhaps  he  might  have  produced  an 
artificial  stenosis  of  the  duodenum  by  sewing 
down  the  mesentery  and  have  kept  his  stock 
culture  in  the  duodenum  itself. 

Ochsner  observed  cases  of  dilatation  of  the 
duodenum  on  the  operating  table  and  vaguely 
appreciated  their  chnical  importance,  but  errone- 
ously supposed  the  condition  to  be  due  to  an 
imaginary  sphincter. 

Laffer,  Finney,  Ordway  and  the  numerous 
writers  and  experimenters  on  acute  gastro- 
mesenteric  ileus  have  been  so  engaged  with  the 
acute  condition  that  they  have  not  realized  the 
importance  of  the  chronic  but  more  common 
condition  produced  by  the  same  cause.  Blood- 
good  is  the  only  one  whom  I  have  read  who  has 
even  devoted  one  sentence  to  the  chronic  con- 
dition. Doubtless  others  whom  I  have  not  read 
have  spoken  of  it. 

Those  interested  in  this  subject  will  find  the 
literature  of  the  acute  condition  admirably  re- 
viewed by  Laffer  in  the  Annals  oj  Surgery,  for 
February  and  April  of  this  year.  Laffer's  paper 
is  a  landmark  in  the  study  of  this  subject. 


Kaiser  Wilhelm  Professor  at  Columbia 
University.  — At  a  meeting  of  the  trustees  of 
Columbia  University,  held  on  April  6,  Dr.  Max 
Verworm,  director  of  the  Physiological  Institute 
of  the  University  of  Gottingen,  who  had  been 
nominated  for  the  position  by  tlie  Prussian  Min- 
istry of  Education,  was  appointed  Kaiser  Wilhelm 
Professor  for  the  season  of.  1908-9.  His  lec- 
tures will  be  given  both  in  the  medical  depart- 
ment of  Columliia  and  in  that  of  pure  science. 


ACUTE  YELLOW   ATROPHY   OF  THE   LIVER. 

A   REPORT  OF  TWO  CASES,  ONE  WITH 

ASCITES.* 

BY   WILDES   TILESTON,    M.D.,    BOSTON. 

In  spite  of  the  large  [number  of  cases  of  acute 
yellow  atrophy  of  the  Uver  already  published,  the 
subject  remains  a  dark  one  and  there  are  still 
many  points  to  be  explained.  The  following  two 
cases  present  certain  features  which  are  rather 
unusual  and  have  therefore  seemed  worthy  of 
being  placed  on  record. 

Case  I.  Woman,  twenty-nine  years  old.  Vague 
gastro-inteslinal  symptoms  oj  some  months'  duration. 
Jaundice  soon  after  an  attack  oj  "  grippe."  On  the 
eighteenth  day  oj  jaundice  persistent  vomiting,  followed 
by  severe  abdominal  pain,  distention  and  ascites.  De- 
lirium and  stupor  on  twenty-fifth  day  of  jaundice;  on  the 
following  day  laparotomy  and  death.  At  autopsy, 
typical  acute  yellow  atrophy. 

H.  McC,  twenty-nine  years  old,  single,  a  domestic 
servant.  The  past  and  family  history  could  not  be 
obtained.  Her  last  employer  states  that  the  patient 
came  to  work  with  her  in  August,  1907.  She  did  not 
seem  weU,  was  inclined  to  be  drowsy,  and  easily  tired. 
Her  complexion  was  saDow,  and  at  times  "  decidedly 
jaundiced."  Her  appetite  was  capricious,  and  though 
she  felt  very  hungry  before  meals,  a  few  mouthfuls 
would  satisfy  her.  About  Christmas,  1907,  she  had 
the  "  grippe  " ;  the  symptoms  were  severe  cough  with 
fever,  accompanied  by  inflammation  of  the  middle  ear 
without  suppuration.  She  recovered  in  two  weeks, 
except  that  she  did  not  whoUy  regain  her  strength.  On 
Feb.  1,  1908,  she  called  in  Dr.  G.  W.  Nickerson,  of 
Stoneham,  complaining  of  jaimdice  of  two  weeks' 
dm'ation.  She  showed  then  an  intense  icterus,  which 
was  thought  to  be  catarrhal.  Two  days  later,  she  had 
a  cliill,  and  began  to  vomit.  The  next  morning  she 
had  another  chiU.  When  seen  again  by  Dr.  Nickerson, 
on  Feb.  5,  she  complained  of  frequent  vomiting  and 
thirst.  There  was  no  pain,  the  temperature  was  normal 
and  the  pulse  74  to  SO.  He  found  the  abdomen  free 
from  distention,  and  thought  that  he  could  feel  the 
gall  bladder.  Three  days  later  severe  abdominal  pain 
set  in,  and  Dr.  Nickerson  foimd  the  abdomen  distended. 
On  Feb.  11,  1908,  she  was  admitted  to  the  Massachu- 
setts General  Hospital  (Record  No.  156,996)  to  the 
service  of  Dr.  J.  G.  Mumford,  to  whom  I  owe  thanks 
for  placing  the  case  at  my  disposal.  She  was  too  con- 
fused to  give  a  good  history;  she  complained  of  ab- 
dominal pain,  vomiting  and  constipation. 

Physical  examination.  — ■  A  well  developed  and  fairlj' 
nourished  woman  of  medium  stature.  Marked  jaun- 
dice. There  is  an  odor  of  acetone  on  the  breath. 
The  chest  negative.  The  abdomen  distended,  the 
muscles  held  rigidly.  On  percussion  there  is  dullness 
in  both  flanks,  shifting  with  change  of  position;  in  the 
center  the  note  is  tympanitic.  The  Uver  dullness 
extends  from  the  fifth  space  to  two  fingers  above  the 
costal  margin.  Marked  tenderness  about  the  navel, 
and  towards  the  right  iliac  fossa;  none  OAer  the  gaU 
bladder.  The  patient  is  evidently  suffering  severe 
pain,  and  kecj^s  her  hand  applied  to  the  tender  area. 
The  urine,  withdrawn  by  catheter,  contains  bile  and 
acetone,  but  no  sugar.  Two  small  evacuations  of  the 
bowels  were  otjtained  after  enemata;  the  feces  were 
clay-colored.     Temperature  98.6°,  pulse  110. 

Subsequent  course.  —  The  patient  became  delirious 
on  the  night  of  admission,  and  the  next  day  (Feb.  12) 
was  in  a  state  of  stupor.     She  reacted  somewhat  to 

*  Read  at  a  meeting  of  the  Metiical  Board,  Ma-ssachusetts  General 
Hospital,  March  13,  1908. 


Vol.  CLVni,  No.  16] 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL 


511 


stimuli,  but  would  not  rejil)-  to  questions.  The  leu- 
coc}i:e  count  was  34,000.  Differential  count,  400 
leucocytes:  polynuclear  neutrophiles  82.5%;  small 
lymphocytes  15.5%;  large  lymphocytes  .75%;  mono- 
nuclear and  transitional,  1%;  eosinophiles.  0%: ;  mast 
cells  .25%.  lodophilia  present.  Red  cells  normal. 
She  was  seen  by  several  consultants,  but  no  definite 
diagnosis  was  made.  As  her  chnnces  without  opera- 
tion were  evidently  of  the  worst,  it  was  decided  to  oi>eii 
the  abdomen.  Dr.  Greennua;h  kindly  asked  me  to  see 
her  just  before  the  operation  :  examination  showed  the 
abdomen  much  distended,  with  a  high  degree  of 
ascites;  the  upper  limit  of  the  liver  dullness  at  the 
fifth  rib,  the  lower  boi'der  somewhat  above  the  costal 
margin;  the  e])igastrium  tympanitic.  The  spleen  was 
not  palpable,  and  the  splenic  dulhiess  was  obliterated. 
The  possibiht)'  of  acute  yellow  atrophy  was  considered, 
but  the  marked  tympanites  was  considered  suflicient 
cause  for  the  decrease  of  the  hepatic  dullness  below, 
and  for  the  absence  of  splenic  dullness. 

Operation,  Dr.  R.  B.  Greenough,  I  p.m.,  Feb.  12. 
On  opening  the  peritoneum  a  large  amount  of  clear 
dark-colored  fluid  escaped.  The  small  intestine  was  a 
good  deal  distended,  especially  the  duodenum.  The 
stomach  was  likewise  larger  than  normal.  The  gall 
bladder  was  somewhat  distended,  its  walls  normal, 
however,  and  no  stone  could  be  felt.  The  Hver  was 
palpated,  and  did  not  seem  .abnormal.  Exploration 
revealing  nothing  which  could  be  helped  by  surgical 
mea.sures,  the  wound  was  closed.  The  patient's  con- 
dition rapidly  became  worse,  her  temperature  fell  to 
97.2°,  and  she  died  in  coma  at  S  p.m.  the  same  day. 

Autopsij  No.  2,0S4,  Feb.  13,  1908.  —  Dr.  Oscar 
Richardson.  (The  following  is  an  abstract  of  the 
autopsy  iirotocol,  unessential  details  being  omitted.) 

A  woman,  167  cm.  long,  well  developed  and  nour- 
ished. Xo  subcutaneous  edema.  Head  not  examined. 
The  skin  and  conjunctiva  yellow,  with  a  few  minute 
brownish-red  macules.  The  peritoneal  cavity  contains 
a  moderate  amomit  of  reddish  fluid.  (Most  of  the  ascitic 
fluid  had  been  evacuated  during  the  operation.)  The 
peritoneum  in  many  places  shows  smaller  and  larger  ir- 
regular red  spots.  Similar  hemorrhagic  areas  are  found 
in  the  pleui-ae,  the  mucosa  of  the  intestine,  the  lungs  and 
in  some  of  the  muscles.  The  anterior  margin  of  the  right 
lobe  of  the  li^■er  is  four  fingers'  breadths  above  the 
costal  border  in  the  manrmillary  line.  Diaphragm 
on  the  right  at  the  third  rib,  on  the  left  at  the  tliird 
interspace.  The  pleural  cavities  contain  a  slight 
amount  of  reddish  fluid.  The  lungs  show  no  consolida- 
tion; in  one  bronchial  gland  a  small  fibro-ealeareous 
nodule  (obsolete  tuberculosis).  The  heart  weighs 
2.38  gm. ;  myocardium  firm,  browni.sh  red,  rather  pale. 
Valves  and  ca\ities  not  remarkable.  The  ijall  hladdcr 
contains  a  small  amount  of  dark,  thick  bile,  but  no 
.stones.  Bile  ducts  free.  The  pancreas  not  remarkable : 
the  duct  of  Wirsung  is  free.  The  spleen  weighs  130  gm. : 
on  section  slightly  soft,  with  visible  follicles  and 
trabeculjp.  Kidneys:  combined  weight,  200  gm. ;  the 
color  pale  brownish-yellow,  otherwise  not  remarkable. 
The  adrenals,  bladder,  uterus,  tubes  and  ovaries  are  nor- 
mal. The  stomach  not  abnormally  large,  the  mucous 
membrane  normal;  the  duodenum  also  not  distended. 
The  intestines  normal  except  for  the  small  hemorrhagic 
areas  in  the  mucous  membrane,  already  mentioned ; 
the  contents  not  hemorrhagic.  The  retroperitoneal 
(/lands  near  the  head  of  the  pancreas  moderately  en- 
larged, but  without  signs  of  tuberculosis. 

Liver.  —  Weight,  645  gms.  It  is  greatly  reduced  in 
size.  From  side  to  side  it  measures  18  cm.,  from  top 
to  bottom  13  cm. ;  the  right  lobe  measia-es  from  side  to 
side  13  cm.,  and  the  left  5  cm.  The  right  lobe  measures 
about  5  cm.  at  its  thickest  portion.    The  organ  is 


symmetrical  and  its  contours  are  fairly  well  preserved. 
It  is  extremel}'  flaccid,  so  that  when  supported  on  the 
tips  of  the  fingers  it  falls  over  them  like  a  cap.  The 
surface  generally  is  fairly  smooth,  and  of  a  pale  brown- 
ish-3'ellow  color,  tinged  with  red  in  places.  Along  the 
upper  border  of  the  right  lobe  are  a  number  of  yellowish 
nodules  projecting  above  the  surface,  and  about  the 
size  of  a  split  pea.  On  section  the  tissue  is  somewhat 
leathery  and  flabby.  The  section  sui-faces  generally 
show  a  pale,  brownish-yellow  homogeneous  tissue 
mottled  with  small  reddish  areas,  giving  somewhat  of 
a  nutmeg  ajjpearance.  In  places  there  are  pale  brown- 
ish-yellow areas,  in  which  there  are  minute  j'ellowish 
spots.  There  are  also  areas  which  are  pale  red  and 
homogeneous.  The  hepatic  bile  ducts  not  remarkable. 
The  portal  vein  is  free  and  its  walls  are  normal.  The 
jwrivascular  tissue  along  the  portal  .spaces  is  well 
marked. 

Bacteriological  report.  —  Cultures  on  blood  serum 
from  the  heart's  blood  and  spleen  show  a  scum  of 
growth  of  colon-like  baciUi,  with  streptococci  in  the 
water  of  condensation. 

Microscopical  examination.  Liver.  =—  The  original 
parenchyma  has  been  very  extensively  destroyed. 
The  greatest  part  of  all  sections  is  made  up  of  connec- 
tive tissue.  Scattered  thi-ough  the  section  are  rather 
numerous  areas  rich  in  blood,  wliich  under  the  high 
power  are  seen  to  consist  of  capillaries  close  together, 
separated  by  a  thin  reticulum  of  connective  tissue.  In 
some  of  them  there  are  red  cells  ajjparently  free  in  the 
tissue.  These  areas  are  the  red  spots  seen  in  the  gross 
sjiecimen.  Here  and  there  are  groups  of  hver  cells 
with  atypical  arrangement,  often  in  parallel  columns. 
The  cells  are  of  varying  size,  some  larger,  some  smaller 
than  normal.  The  nuclei  are  well  stained,  the  proto- 
plasm contains  a  moderate  amomit  of  fat.  These 
groups  are  considered  areas  of  regeneration,  probably 
from  pre-existing  liver  cells.  In  places  there  are  small 
pjitches  of  liver  cells  separated  the  one  from  the  other 
by  detritus,  without  definite  arrangement;  these  cells 
are  of  various  shapes,  rounded,  elongated,  or  polygonal; 
they  take  a  deeper  stain  with  eosin  than  those  in  the 
regenerating  areas.  Some  .are  quite  small,  and  loaded 
with  brown  pigment  (bile  pigment).  The  bile  ducts  in 
the  connective  tissue  ]5ortionsare  much  more  numerous 
than  normal.  There  is  a  marked  infiltration  with 
lymphoid  cells  in  some  of  the  ]3ortal  spaces,  with  a  few 
plasma  cells.  Sections  stained  with  Mallory's  cojincc- 
ti^e  tissue  stain  do  not  show  any  considerable  new 
formation  of  coiinecti\'e  tissue;  the  apparent  increa.se 
of  the  latter  seems  to  be  due  mostly  to  collapse  of  the 
li\'er  tissue,  consequent  on  the  destruction  and  removal 
of  the  parenchyma.  About  some  of  the  larger  bile 
ducts,  however,  there  is  a  distinct  increase  of  connective 
tissue.  Sections  hardened  in  Flemming's  solution  and 
stained  with  safTranin  show  a  moderate  number  of  fat 
droplets  in  the  liver  cells,  and  much  bile  pigment, 
partly  within  the  cells,  partly  in  small  masses  appar- 
ently within  bile  ducts.  There  is  no  evidence  of  an 
antecedent  cirrhosis. 

Kidneys.  —  The  glomeruli  and  interstitial  tissue 
normal.  Sections  stained  with  osmic  acid  show  exten- 
si\e  fatty  degeneration  situated  cliiefly  in  the  convo- 
luted tubules. 

Spleen.  —  The  si)leen  .shows  nothing  of  importance 
liistologically. 

The  above  description  was  kindly  verified  for  me  by 
Drs.  J.  H.  Wright  and  Oscar  Richardson. 

Examination  of  the  urine.  —  A  s])ecimen  of  urine  was 
obtained  just  before  the  operation,  with  the  intention 
of  looking  for  leucin  and  tyrosm,  but  owing  to  circum- 
stances I  could  not  examine  it  until  after  the  autopsy. 
Bile,  acetone  and  a  trace  of  albumin  were  present,    The 
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sediment  showed  a  few  tATiical  leucin  crystals,  but  no 
tyrosiu.  Leucin  and  tyrosin  were  further  searched  for 
by  Frerichs'  method.  The  syrup  thus  obtained  showed 
numerous  characteristic  crystals  of  leucin,  and  many 
large  needles  thought  to  be  tyrosin,  but  not  aggregated 
in  rosettes.  The  syrup  gave  all  the  tests  for  tyrosin 
which  were  tried,  viz.,  Millon's,  Pyria's,  Denig6's  and 
8cherer's.  The  small  amount  of  material  at  hand 
made  it  impossible  to  separate  the  two  substances, 
and  the  tests  for  leucin,  which  require  the  presence  of 
that  body  in  a  jjure  state,  were  therefore  unsatisfactory. 
Toxicological  examination,  by  Dr.  W.  F.  Boos. 
Aqueous  extracts  from  the  liver,  kidneys  and  blood, 
freed  from  albumin,  were  concentrated  at  a  tempera- 
ture of  70°  C,  and  samples  of  each  were  given  to 
rabbits  intravenously,  and  to  frogs,  l>ut  produced  no 
effect.  Dr.  Boos  had  previously  found  that  similar 
extracts  from  the  organs  of  eclamptic  patients  exhibited 
a  marked  toxic  action.  This  is  interesting  in  connec- 
tion with  the  relation  which  has  been  assumed  by  some 
to  exist  between  eclamjisia  and  acute  yellow,  atrophy. 

This  case  presents  in  most  respects  the  usual 
picture  of  acute  atrophy  of  the  liver.  The 
ascites,  however,  is  quite  exceptional  and  requires 
a  separate  discussion.  A  fairly  thorough  search 
of  the  literature  has  brought  to  light  only  seven 
cases  with  ascites,  in  which  the  diagnosis  of  a 
primary  acute  atrophy  of  tlie  liver  seems  certain. 
Those  instances  of  atrophy  secondary  to  cirrhosis 
are  naturally  to  be  excluded. 

The  study  of  these  cases  shows  that  they  have 
several  features  in  common.  A  comparatively 
long  course  (usually  about  two  months)  is  almost 
invariable,  and  in  the  only  exception  (MacCallura's 
case),  the  acute  changes  in  the  liver  could  be 
dated  back  with  probability  to  an  attack  of 
dysentery  six  months  previous.  The  ascites  is 
visually  of  unknown  duration,  but  may  appear 
early,  as  much  as  two  months  before  death.  The 
spleen  was  enlarged  at  autopsy  in  all  but  the 
present  case,  and  usually  much  enlarged  (up  to 
1,200  gm.).  Cerebral  symptoms  are  generally 
absent  till  near  the  close  of  life,  in  spite  of  the  fact 
that  the  acute  process  in  the  liver  has  evidently 
taken  place  a  considerable  time  before. 

A  very  remarkable  feature  in  this  group  of 
cases  is  the  regeneration  of  the  liver,  which  in 
several  instances  (Marehand,  MacCallum,  Schop- 
pler)  took  on  the  form  of  a  nodular  hyperplasia 
very  suggestive  of  adenoma. 

As  a  rule  no  explanation  of  the  ascites  has  been 
sought  for;  Schoppler  attributed  it  to  a  coinci- 
dent nephritis  and  Marehand  to  portal  obstruc- 
tion due  to  the  extensive  destruction  of  liver 
tissue.  A  careful  perusal  of  the  microscopical 
descriptions  leads  me  to  the  belief  that  the  ascites 
has  been  due  in  all  these  cases  to  changes  in  the 
circulation  within  the  liver.  In  those  cases 
where  the  new  formation  of  connective  tissue 
has  been  great,  the  ascites  was  probably  due  to 
the  same  causes  that  produce  ascites  in  ordinary 
cirrhosis  of  the  liver.  In  ray  case  the  connective 
tissue  increase  was  but  slight,  and  it  seems  more 
reasonable  to  attribute  the  ascites  to  the  pro- 
found circulatory  disturbance  which  must  neces- 
sarily accompany  the  destructiort  and  removal  of 
such  large  areas  of  liver  substance.     F.  C.  Herrick 


has  recently  shown  that,  for  some  cases  at  least, 
there  is  no  portal  obstruction  in  the  ordinary  ._ 
cirrhosis  of  the  liver,  but  an  abnormally  free 
communication  between  the  radicals  of  the  port:il 
vein  and  those  of  the  hepatic  artery,  with  con- 
sequent increase  of  the  portal  pressure.  A  similar 
abnormality  in  the  circulation  might  well  arise  in 
the  type  of  acute  yellow  atrophy  under  considei;i- 
tion,  and  would  account  in  a  satisfactory  way  fni 
the  ascites. 

A  second  point  of  considerable  interest  in  the 
present  case  is  the  dilatation  of  the  duodenum 
which  was  found  at  the  operation,  and  which  con- 
siderably exceeded  the  distention  present  in  other 
parts  of  the  intestine.  1  his  feature,  with  the 
accompanying  dilatation  of  the  stomach,  sug- 
gested the  possibility  of  a  so-called  gastro- 
mesenteric  ileus.  This  condition,  to  which  a 
good  deal  of  attention  has  been  paid  lately,  ma> , 
accbrding  to  some  authors,  be  chronic  in  certain 
casfes.  Such  a  chronic  dilatation  of  the  stomach 
and  intestine  would  favor  catarrhal  inflammation 
of  the  duodenum,  and  might  in  this  way  have 
acted  as  a  predisposing  factor  in  the  production  of 
icterus  and  the  acute  atrophy  of  the  liver  which 
followed.  Dilatation  of  the  duodenum  has  not 
been  noted  in  other  cases  of  acute  yellow  atrophy, 
but  the  stomach  has  often  been  described  as 
"  large  "  at  the  autopsy,  and  dilatation  of  the  duo- 
denum might  have  been  present  in  life,  and,  as  in 
the  present  case,  not  have  been  demonstrable  at 
the  autopsy.  It  is  po.ssible,  of  course,  that  the 
dilatation  may  have  developed  as  the  consequence 
of  a  terminal  gastro-mesenteric  ileus,  the  result 
of  the  persistent  vomiting,  or  that  it  may  have 
been  due  to  atony.  The  above  suggestion,  for 
which  Dr.  E.  A.  Codman  is  responsible,  is  therefore 
offered  purely  as  an  hypothesis. 

Case  II.  Boy,  nine  years  old.  Sympathetic  oph- 
thalmia following  injury  to  the  eye.  Jnxinctions  of 
mercury  for  fifty-three  days,  then  nausea  and  vomiting, 
tenderness  at  navel.  Six  days  later  jaundice;  delirium 
beginning  nn  eleventh  day  of  jaundice;  enlargcwent  of 
spleen.  Liver  dullness  normal  in  size;  rapid  decrease 
only  on  day  preceding  death.  Death  in  coma  on  seven- 
teenth day  of  jaundice.     No  autopsy. 

T.  B.,  a  boy,  nine  years  of  age,  on  Feb.  18,  1907, 
received  an  injury  to  the  left  eye  from  a  knife.  Early 
in  April  the  sight  in  the  other  eye  began  to  fail,  and  on 
the  12th  he  was  admitted  to  the  Massachusetts  Chari- 
table Eye  and  Ear  Infirmary,  to  the  ser\ice  of  Dr.  E.  E. 
Jack,  to  whom  I  owe  thanks  for  placing  the  hospital 
records  at  my  disposal.  The  family  and  previous 
history  were  negative.  Examinations  of  the  eyes 
showed  panojihthalmitis  on  both  sides,  with  small 
irregular  pupils,  irresponsive  to  light.  Daily  inunc- 
tions of  merciu-y  (Ung.  hydragyri,  half  strength)  were 
prescribed,  foi'  antij^hlogistic  pui'poses.  There  was  no 
history  of  syphilis.  The  mercurial  treatment  was  con- 
tinued for  nearly  two  months  without  intermission. 
During  this  time  the  temperature  was  normal,  there 
was  no  pain,  and  the  child  seemed  healthy  except  for 
the  eye  condition.  Mercurial  stomatitis  was  not 
observed.  On  May  4  and  6  tuberculin  was  adminis- 
tered for  diagnostic  purposes,  in  doses  of  1-10  and  5 
mgm.  respectively.  There  was  no  reaction.  On  June 
4  there  was  nausea  and  vomiting,  with  tenderness  just 
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above  the  navel,  and  the  inunctions  were  omitted. 
These  symptoms  persisted,  and  six  days  later  javmdice 
appeared,  and  rapidly  became  intense.  I  was  called 
to  see  the  patient  in  consultation  on  June  20.  Ex- 
amination showed  a  well  (:lc\'eloped  and  nomished  boy 
with  marked  icterus.  Temperatui'e  normal,  pulse  90. 
Chest  negative ;  the  liver  paljiable  at  the  costal  margin, 
the  spleen  not  enlarged.  Psyche  normal.  A  diagnosis 
of  catarrhal  jaundice  was  made.  At  my  next  visit  on 
June  25,  the  liver  flatness  began  at  the  sixth  rib  and 
reached  to  the  costal  margin;  the  spleen  was  now 
enlarged  to  percussion,  though  not  palpable,  the 
splenic  dullness  extending  above  to  the  seventh  space, 
and  forwards  nearly  to  the  mammillary  hne.  The 
patient  had  been  delirious  at  night  for  four  days,  and 
markedly  so  for  the  last  two  nights.  He  talked  to 
himself,  got  out  of  bed  at  night,  and  tried  to  lie  on  the 
table,  pounded  a  hole  in  the  wall,  etc.  In  the  day 
time  he  was  depressed,  and  had  a  delusion  that  his 
MiDther  was  dead.  There  had  been  daily  vomiting, 
iMially  at  5  A.M.  The  vomitus  consisted  of  food.  The 
-  '  nils  were  not  observed.  The  jaundice  was  so  intense 
1  hat  the  water  of  his  bath  was  stained  yellow  (excretion 
111  l)ile  by  the  sweat).  There  was  retention  of  urine, 
rendering  catheterization  necessary.  The  temperature 
was  never  over  99°,  and  reached  97°  twice.  The  pulse 
was  extremely  labile,  rising  to  135  at  times,  though 
usually  between  SO  and  90.  The  mine  was  dark,  Ynle- 
siained;  specific  gravity  1,020;  it  contained  a  trace  of 
alluunin  but  no  sugar.  The  sediment  showed  a  fair 
number  of  hyaline  and  fine  granular  casts,  with  a  few 
small  round  cells  adherent ;  numerous  small  gi-anules  of 
bilu'ubin.  I  was  unable  to  find  crystals  of  leucin  or 
tyrosin,  but  did  not  employ  chemical  methods  for  the 
detection  of  these  substances. 

The  patient  was  transferred  the  same  day  (Jime  25) 
to  the  Children's  Hospital,  where  he  was  mider  the  care 
of  Dr.  H.  I.  Bowditch,  to  whom  I  am  indebted  for 
further  notes.  He  became  unconscious  that  afternoon. 
The  white  count  was  2.3,000;  lumbar  puncture  was  per- 
formed, and  60  ccm.  of  a  clear  fluid  under  low  pressure 
escaped;  smears  of  the  sediment  showed  no  cells  or 
organisms.  The  next  day  there  was  frequent  vomiting 
of  a  coffee-grounds  material ;  the  feces  (obtained  after 
enemata,)  were  clay-colored.  The  liver  flatness  was  now 
decreased,  extending  from  the  seventh  space  to  just 
above  the  costal  margin.  The  urine  showed  no  leucin 
or  tj'rosin  in  the  sediment.  The  temperatm'e  rose  to 
103.5°  in  the  last  hours  of  Ufe.  Death  took  place  on  the 
27th,  at  4  A.M.     Autopsy  was  refused. 

The  foregoing  case  is  so  typical  of  acute  yellow 
atrophy  that  the  diagnosis  may  be  considered 
certain,  even  in  the  absence  of  autopsy.  None  of 
the  usual  features  was  absent,  except  the  demon- 
stration of  leucin  and  tyrosin  in  the  urine.  But 
these  bodies  may  be  absent  in  acute  yellow 
atrophy,  and  they  may  have  been  present  in  the 
case  in  question,  for  chemical  methods  of  examina- 
tion may  reveal  them  where  they  are  not  present 
in  a  crystalline  form  in  the  sediment.  Phos- 
phorus poisoning  may  be  excluded  by  the  course 
of  the  disease,  and  Weil's  disease  by  the  lack  of 
fever  and  of  enlargement  of  the  liver. 

The  chief  importance  of  this  case  lies  in  its 
bearing  on  the  etiology  of  acute  yellow  atrophy. 
So  far  as  I  can  ascertain,  it  is  the  first  in  which 
mercurial  poisoning  could  be  thought  of  as  the 
sole  predisposing  cause.  In  all  the  other  cases 
where  the  administration  of  mercury  has  preceded 
acute  yellow  atrophy,  the  drug  has  been  given  in 


the  treatment  of  secondary  syphilis.  Because  of 
the  fact  that  acute  yellow  atrophy  has  occurred  in 
some  cases  where  no  mercury  had  been  given,  the 
writers  on  the  subject  have  denied  that  mer- 
curial poisoning  had  anj-  part  in  the  process.  In 
the  present  case,  however,  there  can  be  no  ques- 
tion of  syphilis.  Robert  ^  states  that  mercury 
may  cause  fatty  degeneration  of  the  liver  and 
sometimes  jaundice.  And  C.  W.  Miller  and 
Edsall  ^  have  shown  that  mercury  increases 
autolysis,  a  factor  to  which  much  importance  is 
now  ascribed  in  acute  yellow  atrophy.  Bandler 
has  collected  a  number  of  cases  of  acute  yellow 
atrophy  following  chloroform  narcosis,  and  has 
shown  experimentally  that  chloroform  may  cause 
marked  lesions  of  the  liver.  If,  however,  a  single 
chloroform  narcosis  may  cause  acute,  yellow 
atrophy,  it  is  by  no  means  impossible  that  the 
prolonged  use  of  mercury  might  have  a  similar 
effect.  The  fact  that  ptyalism  was  not  noted  in 
the  present  case  is  of  no  great  importance,  for  it 
was  not  especially  looked  for,  and  it  may  be 
absent  in  cases  of  chronic  mercurial  poisoning. 

For  the  above  reasons  I  believe  that  the  pro- 
longed use  of  mercury  may  have  acted  as  a  pre- 
disposing factor  in  the  production  of  acute  yellow 
atropiiy  in  the  case  in  question,  and  that  it  may 
have  been  of  some  etiological  importance,  in  con- 
junction with  syphilitic  toxins,  in  many  of  the 
reported  cases  of  acute  yellowi  atrophy  associated 
with  syphilis. 

In  conclusion,  the  high  leucocyte  count  in  these 
two  cases  is  worthy  of  remark.  In  the  first,  the 
hyperleucocytosis  was  shown  to  be  due  to  an 
increase  in  the  polynuclear  heutrophiles.  The 
few  previous  reports  of  the  blood  findings  in  this 
disease  usually  show  a  leucocj'tosis,  the  char- 
acter of  which  is  seldom  mentioned.  Leuco- 
cytosis,  relative  or  absolute,  could  probably  be 
found  nearly  always  after  the  advent  of  cerebral 
symptoms,  if  looked  for. 
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ON   THE    SIGNIFICANCE    OF    CLINICAL    HIS- 
TORIES BEFORE  AND    AFTER    OPERATIVE 
DEMONSTRATION  OF  THE  RE.AL  LESION. 

BY  MAURICE  H.  RICHARD80K,  M.D., 

Mosdey  Professor  of  Surgery,  Harvard  Universily. 
(Concluded  from  No.  15,  p.  473.) 

At  the  Quincy  Hospital  on  Thmsday,  Dec.  8,  1906, 
I  saw  a  man  of  fifty  who  was  suffering  from  an  attack 
of  e|)igastric  pain,  tenderness,  rigidity  and  distention. 
He  had  had  a  similar  attack  on  "Kov.  2,  begiim.ing  in  the 
night  and  accompanied  by  vomiting  and  se^'ere  ab- 
dominal pain.  Distention  followed,  with  a  bad  con- 
dition of  the  heart.  A  year  before  tliis  he  had  had  an 
attack  associated  with   a  very  irregular  heart.    The 

1  Kobert,  R.:  Lehrbuch  der  Intoxicationen,  1902,  Bd.  ii,  pp.  329, 
331. 

D.  L.  Edsall:  in  Osier's  "  Modern  Medicine,"  vol.  i,  p.  126. 
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I)ationt  was  admitted  to  the  Quiney  Hospital  on  Nov.  3. 
The  temperature  was  100.6°;  the  pulse  uncountable. 
The  bowels  were  distended  and  constipated,  and  there 
was  intense  muscular  spasm  all  over  the  abdomen. 
The  pulse  dropped  to  80  on  the  4th,  and  the  sj'mp- 
toms  rapidly  subsided.  The  bowels  began  to  move  on 
the  oth.  The  vomiting  ceased  and  there  was  no  pain 
or  tenderness.  The  patient  was  discharged  from  the 
hospital  at  the  end  of  a  week.  Diu-iug  this  attack  the 
patient  was  seen  by  Dr.  Lund,  who  wisely  considered 
that  his  condition  did  not  justify  operation. 

The  next  attack  —  the  attack  during  which  I  saw 
the  patient — began  on  Tuesday,  Dec.  6,  at  eight 
o'clock  in  the  morning,  with  severe  abdominal  pain 
and  vomiting.  One  sixtieth  of  a  giain  of  stryclinia, 
with  morphine  and  atropine,  was  given  him.  The 
pulse  at  that  time  was  56,  and  not  strong.  He  had  two 
enemata,  without  result.  The  pain  was  located  to  the 
right,  about  the  navel.  The  abdomen  was  board-like 
in  hardness,  and  to  Dr.  Welch  it  seemed  to  be  a  char- 
acteristic intense  muscular  spasm.  It  was  impos- 
sible to  make  any  impression  upon  the  abdomen, 
although  it  was  not  at  that  time  esj)ecially  distended. 
Morphia  relieved  the  patient  until  10.30  a.m.  There 
was  some  muscular  rigidity.  The  pulse  was  72.  That 
afternoon  the  patient  had  intense  abdominal  pain  and 
distress.  His  general  appearance  was  very  bad:  he 
looked  as  if  he  were  going  to  die.  His  face  was  dusky. 
The  pulse  was  90.  The  morphia  and  strychnia  were 
repeated.  Pe  was  then  brought  to  the  hospital,  where 
he  passed  a  little  gas  and  had  a  small  movement. 

I  could  get  no  history  of  jaunchce.  There  was 
nothing  significant  in.the  family  history.  The  patient 
had  a  temperature  of  99.5°;  a  pulse  of  100,  of  small 
volume.  The  abdomen  was  distended,  especially  in 
the  epigastrium,  where  there  was  great  rigidity.  The 
lower  abdomen  was  not  distended. 

The  man's  condition  was  such  that  no  operation  was 
seriously  considered;  yet  in  my  notes  I  say:  "  I  feel 
very  doubtful  in  this  case  as  to  the  wisdom  of  delay. 
The  epigastrium  is  very  prominent.  It  is  a  ciuestion  of 
perforation  of  the  stomach.  It  makes  me  think  of 
the  preceding  case.  (See  page  472,  No.  15.)  On  the 
following  day,  Friday,  the  9th,  the  pulse  and  tempera- 
ture were  normal,  and  the  \omiting  had  ceased.  The 
patient  was  in  good  condition. 

On  Dec.  24  this  patient  had  another  attack,  the 
chief  symptoms  of  which  were  pain,  nausea  and  con- 
stipation. There  was  tenderness  over  the  gall  bladder ; 
the  temperature  was  103°;  the  mine  was  very  dark; 
the  skin  yellow.  I  then  made  a  chagnosis  of  gall- 
.stones  with  chronic  cholecystitis  and  perhaps  a  stone 
in  the  common  duct  acting  as  a  ball  valve. 

In  this  case  I  also  advised  palliation.  In  my 
decision  I  was  greatly  aided  by  the  prompt  re- 
covery which  followed  Dr.  Lund's  conservatism. 
The  diagnosis  w-as  not  clear,  but  it  suggested  a 
local  infection  of  the  deep  epigastrium,  probably 
of  gastric  origin.  While  examining  this  patient  I 
was  called  to  the  Somerville  Hospital  to  see  a  man 
with  "  acute  epigastric  symptoms,  probably  acute 
cholecystitis." 

Tliis  patient  was  in  the  charge  of  Dr.  G.  A.  Miles. 
Two  days  before  the  man  had  been  admitted  to  the 
Somerville  Hospital  for  acute  epigastric  symptoms 
which,  in  the  opinion  of  the  attending  surgeon,  did  not 
demand  operation.  I  found  a  tender,  distended,  rigid 
epigastrium,  with  lower  abdomen  not  distended  or 
especially  resistant.  The  temperature  was  101°;  the 
pulse  110;  the  respiration  36.    There  was  dulbess  in 


the  right  lower  chest,  with  a  few  r&les  and  diminished 
respiration.  I  belie^•ed  the  case  to  be  cliicH>-  ))ul- 
monary,  but  felt  anxious  about  the  abdominal  symp- 
toms. Operation  was  not  deemed  wise  because  of  the 
rajsid  respiration  and  bad  general  condition. 

The  next  morning  he  was  slightly  improved.  The 
epigastric  symptoms  were  less  severe,  and  the  lower 
abdomen  was  softer.  The  bowels  had  moved.  I  asked 
Dr.  Palfrey  to  make  a  white  count  and  to  examine  the 
lungs  and  abdomen.  He  reported  that  the  liver  dull- 
ness was  gone ;  there  was  a  loud  sjslenic  friction  sound ; 
blood  in  the  vomitus;  and  a  leucocytosis  of  23,000. 
His  diagnosis  was  perforation  of  a  gastric  ulcer,  and  he 
advised  operation.  I  saw  the  patient  the  next  morning 
and  found  his  condition  about  the  same ;  but  in  no  wa> 
encouraging  an  exploration. 

I  left  directions  for  Dr.  Jones  to  be  called  if  Dr.  Miles, 
during  my  absence  of  a  few  days,  deemed  it  advisable. 
On  my  return  I  found  that  the  patient  had  died,  and 
that  autopsy  had  showed  a  perforated  duodenal  ulcer 
with  no  hmg  compUcation. 

Dr.  Miles 's  early  suspicions  were  in  the  right 
direction;  Dr.  Palfrey's  diagnosis  of  perforation 
was  correct;  my  observations  and  deductions 
were  wrong.  In  the  light  of  the  autopsy,  how 
plain  the  liistory  of  previous  gastric  trouble,  as 
shown  by  the  sudden  epigastric  pain,  rigidity 
and  distention,  the  vomiting  and  general  perito- 
nitis! How  significant  the  white  count,  the  ab- 
sence of  liver  chdlness  and  the  presence  of  splenic 
friction ! 

If  my  listeners  agree  with  me  that  the  diagnosis 
of  perforated  gastric  ulcer  should  have  been  made 
and  that  an  operation  was  indicated  (except  on 
the  ground  of  operative  hopelessness  and  possible 
spontaneous  recovery),  if  they  feel  sure  'of  this, 
let  me  ask  them  to  tell  me,  in  the  discussion,  what 
happened  in  the  Quiney  case,  seen  an  hour  before, 
a  case  closely  resembling  this  one  in  history  and 
physical  signs'. 

In  the  third  case,  which  was  at  the  Massachusetts 
General  Hospital,  the  patient  was  admitted  to  my  ser- 
vice with  abdominal  pain,  tenderness,  rigidit)'  and 
distention,  —  symptoms  which,  beginning  in  the  e))i- 
gastrium,  had  become  general.  The  diagnosis  lay 
between  a  perforated  gastric  ulcer  and  an  acute  chole- 
cystitis. As  the  patient  became  gravely  worse  before  I 
could  get  to  the  hospital,  Dr.  Beach,  who  was  on  hand, 
was  called  to  operate.    A  perforated  duodenal  ulcer 

1  This  patient  for  a  few  days  continued  to  be  desperately  sick, 
but  there  seemed  some  hope  in  that  he  did  not  die.  He  gradu- 
ally improved  so  that  he  was  able  to  go  home.  After  some  weeks 
his  condition  became  good  enough  to  justify  operation.  The  diagno- 
sis was  local  peritonitis  of  gall-bladder  origin.  On  Jan.  4,  1907,  I 
operated,  making  an  incision  five  inches  long  through  the  outer  part 
of  the  right  rectus  over  the  gall-bladder  region.  There  was  a  mass  of 
omental  adhesions  about  a  gall  bladder  which  contained  several 
large  stones.  Both  the  transverse  colon  and  the  duodenum  close  to 
the  pylorus  were  strongl,v  adherent  to  the  gall  bladder.  When  the 
duodenum  was  separated  from  the  fundas  of  the  gall  bladder,  a  dark 
almost  necrotic  .irea,  perhaps  one  inch  square,  was  left  on  the  duo- 
denum. This  area  w.as  depressed,  inverted  and  sutured  with  inter- 
rupted stitches.  The  gall  bladder  was  aspirated  and  a  little  pale, 
cloudy  fluid  was  removed.  It  contained  several  g:,llstones.  It  was 
then  dissected  away  from  the  hver.  The  tissues  about  the  cystic 
duct  were  rather  friable,  and  there  was  a  large,  soft  gland  where  the 
cystic  duct  joined  the  gall  bladder.  No  stones  were  felt  in  the  cystic, 
common  or  hepatic  ducts.  Nothing  abnormal  was  detected  about 
the  pancreas  or  the  stomach.  The  diagnosis  was  chronic  cholecys- 
titis with  gallstones.  Dr.  Whitney's  report  was  ulcerative  chole- 
cystitis. 

Five  days  later,  on  Jan.  7,  the  patient  died  of  pneumonia. 

It  is  quite  evident  in  this  case  that  the  patient  who  could  not 
witlistand  operation  when  in  the  best  condition  possible  could  not 
have  survived  an  operation  during  the  acute  attack.  This  case 
illustrates  again  the  difficulties  of  differentiating  diseases  of  the 
epigastrium  and  right  upper  quadrant  during  their  acute  slogat,  for  all 
have  the  symptoms  of  the  causative  le-siou  masked  by  those  of  the 
secondary  peritonitis. 
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was  found,  sutured  and  diained.  The  patient  made  a 
good  recovery. 

About  the  same  time  a  patient  (Hospital  No.  150,382) 
with  similar  symptoms  was  admitted  to  my  service  and 
operated  ui)on  by  Dr.  C.  A.  Porter.  A  perforated  duo- 
denal ulcer  was  found,  and  this  patient  is  now  conva- 
lescent. 

The  patient,  a  man  of  twenty-eight  years,  had  gonor- 
rhea four  weel\S  before  entrance  to  the  hospital,  Nov.  22, 
1906.  On  the  day  before  admission  he  awoke  with  a 
severe  pain  in  the  right  lower  quadrant.  This  pain 
rapidly  spread  over  the  whole  right  side,  especially 
to  the  shoulder  and  to  the  right  testicle.  Deep  breath- 
ing was  very  painful.  Respiration  24.  The  patient 
vomited  clear  fluid.  The  bowels  mo^■ed,  but  the  pain 
continued.  It  was  most  severe  across  the  epigas- 
trium and  in  the  region  of  the  pylorus.  Nine  and  fiyp 
weeks  lieforc  this  the  jiatieut  had  had  similar  attacks. 

The  physical  examination  showed  an  area  of  dullness 
in  the  right  thorax  extending  up  to  the  sixth  rib.  The 
liver  dullness  was  cUminished.  There  was  spasm  of 
the  right  rectus.  The  gi-eatest  tenderness  was  abo\'e 
and  to  the  right  of  the  umbiUcus. 

Dr.  Porter,  thi-ough  a  median  cut,  first  sought  the 
a|ipendix,  which  was  normal.  A  perforation  was  found 
in  the  second  portion  of  the  duodenum.  Closely  ad- 
herent fibrin  had  closed  the  jierforation.  The  wound 
was  drained;  the  patient  made  a  good  recovery. 

Tills  case  recalls  the  one  at  the  Somerville  Hos- 
pital. The  painful  and  rapid  breatliing  was  similar; 
the  physical  signs,  especially  the  dullness  in  the  I'ight 
lower  chest,  were  similar. 

Li  the  history  was  this  e.xpression:  "He  has  had 
considerable  trouble  with  the  stomach  in  the  morn- 
ing." As  he  was  a  man  who  drank  a  gi-eat  deal  of 
beer,  it  was  thought  that  his  gastric  symptoms  may 
ha\e  been  owing  to  beer.  There  was  no  blood  in  either 
vomitus  or  stools. 

In  a  case  Hke  this  the  patient,  during  convalescence, 
should  be  questioned  and  cross-questioned  as  to  the 
minutest  details. 

As  if  to  illustrate  this  particular  kind  of  cases,  while 
I  was  writing  about  them  a  woman  was  brought  to  the 
hospital  with  abdominal  pain,  right-sided  tenderness 
and  fe^"er.  The  attack  began  with  these  symptoms, 
which  soon  almost  entirely  disappeared,  but  wliieh 
later  recurred  with  renewed  violence.  The  tempera- 
ture was  103°;  the  white  count  1.5,000.  The  patient's 
condition  was  so  bad  that  it  seemed  to  me  pretty  cer- 
tain that  she  would  have,  in  the  operation  and  the 
anesthesia,  a  heavier  bm-den  than  she  could  safely 
carry.  Nevertheless,  with  the  experience  of  the  two 
gastric  perforations,  fatal  without  operation,  and  of 
the  two  duodenal  in  which  recovery  followed  opera- 
tion, I  felt  ])erhaps  unduly  drawii  toward  operative 
measures.  It  will  be  noted,  however,  that  the  leu- 
cocytes were  not  greatly  increased.  The  abdomen 
contained,  in  small  quantities,  free  pea-soup-like  mate- 
rial. The  appendix  w^as  not  especially  diseased. 
Nothing  abnormal  could  be  felt  anywhere  in  the  ab- 
domen, though  the  regions  about  the  gall  bladder, 
duodenum,  stomach  and  pancreas  were  examined  with 
especial  care.  There  was  a  question  of  an  infection 
through  the  Fallopian  tubes,  but  none  was  demon- 
strated. The  patient,  under  drainage,  made  a  good 
recovery. 

The  condition  found  suggested  some  interfer- 
ence with  a  pregnancy  and  I  therefore,  during  the 
patient's  convalescence,  made  special  inquiries  as 
to  the  possibility  of  an  aljortion.  Nothing  what- 
ever was  admitted  by  the  patient  that  tended  in 
the  least  to  explain,  upon  grounds  of  pregnane}'. 


her  abdominal  condition.  The  peritoneal  lesion 
was  at  no  time,  however,  demonstrated  with 
sufficient  certainty  to  base  upon  it  any  positive 
deductions  from  the  history. 

To  abdominal  cases  such  as  these  may  be 
applied  a  rule,  - — ^  almost  a  law,  similar  to  that  of 
Sir  Astley  Cooper  in  cerebral  injuries:  "  None  is 
apparently  so  severe  that  the  patient  may  not 
recover,  and  none  apparently  so  trivial  that  the 
patient  may  not  succumb." 

In  my  experience  there  is  no  abdominal  ease 
presenting  acute  symptoms,  no  matter  how  trivial, 
which  may  not  prove  fatal:  and  there  is  no 
alKloniinal  case,  no  matter  how  apparently  severe 
and  unfavorable,  that  may  not  recover. 

I  have  no  doubt  that,  with  increasing  ex- 
perience and  skill,  the  greatest  good  to  the  great- 
est nimiber  will  result  from  intelligent  and  per- 
sistent efforts  at  correct  diagnosis  in  some  manner 
like  that  suggested  in  this  communication,  an 
effort  which  will  enable  us  more  accurately  to 
discriminate  between  the  case  in  which  the  best 
chance  lies  in  palliation  and  that  in  which  the 
best  chance  lies  in  operation;  an  effort  which  will 
result  in  both  accurate  diagnosis  and  truthful 
indications  for  or  against  operation.  In  a  word, 
the  ideal  course  and  the  one  to  be  sought  for  with 
all  our  might  is  that  which  avoids  the  unnecessary 
and  harmful  operation  and  which  selects  the 
necessary  and  beneficent  one. 

The  type  of  case  best  illustrating  this  paper  is 
that  which  at  operation  shows  healed  diseases, 
and  especially  healed  diseases  of  rare  occurrence. 
I  have  seen  two  or  three  cases  in  which  there 
were  scattered  throughout  the  fatty  areas  of  the 
abdominal  viscera  small  cicatrices  suggestive  of 
healed  spots  of  fat  necrosis.  In  the  explorations 
for  acute  pancreatitis  I  have  seen  a  few  times 
these  areas  of  fat  necrosis  in  their  acute  develop- 
ment; but  the  patients  have  all  died.  In  the 
apparently  healed  cases  I  was  not  then  impressed 
by  the  importance  of  post-operative  studies  of 
histories.  One  cannot  but  think  that,  after  such 
demonstrations  an  examination  into  the  previous 
history  would  pro\e  rich  in  interesting  symptoms. 

The  lesions  wliich  permit  looking  backward  as 
well  as  forward  in  their  subjective  symptoms  are 
the  lesions  of  gallstones,  of  the  stomach  and  some 
of  the  kidney  and  pancreas.  The  enlaigements 
and  displacements  of  the  stomach,  for  example, 
which  are  very  commonly  observed,  suggest  a 
review  of  the  history  and  a  careful  watch  for 
gastric  symptoms  in  the  future.  Gallstones  dis- 
covered at  other  operations  suggest  similar  studies. 
In  the  pancreas  such  investigations  have  less 
value  because  of  the  imjiossibiUty  of  telling  by 
the  fingers  the  exact  nature  of  deviations  from 
the  normal. 

The  importance  of  an  accurate  diagnosis,  if  not 
of  the  exact  lesion,  of  the  complication  which 
demands  surgical  intervention,  need  hardly  be 
menticmed.  The  recognition  of  a  gastric,  duo- 
denal or  intestinal  perforation  at  times  is  im- 
possible; the  recognition  of  a  peritonitis  from 
some  cause  that  ought  to  be  remedied  is  easy. 
The  wisdom  of  operating  in  all  cases  of  peritonitis 
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under  all  conditions  is  an  entirely  different  ques- 
tion and  I  do  not  consider  it  now  beyond  mere 
mention. 

j\Iy  remarks  have  been  recently  and  vividly 
illustrated  by  cases  which  have  impressed  upon 
me  my  own  shortcomings  in  diagnosis  and  liave 
aroused  the  determination  to  do  all  in  ray  power 
to  culti^•ate  the  art  of  obser^•ation  and  deduction. 
Not  that  we  all  do  not  study  with  eagerness  e\'ery- 
thing  that  will  aid  us  in  interpreting  disease;  but 
we  occasionally  lapse,  I  am  sure,  into  the  easy 
and  lazy  methods  either  of  guess  work  or  of  sur- 
gical exploration,  with  ver}'  little  attention  paid 
to  that  essential  and  indispensable  aid  to  diagno- 
sis known  as  the  cUnical  history. 

I  have  no  question  whate\'er  that  more  errors 
in  diagnosis  result  from  incomplete  or  inaccurate 
histories,  than  from  imperfect  physical  examina- 
tions, even  in  those  cases  in  which  thorough 
jiliysical  examinations  are  possible,  for  ci'oss- 
I'xainination  develops  possibilities  of  diagnosis 
which  may  be  overlooked. 

In  the  deep  and  impalpable  lesions  like  those  of 
the  epigastrium  or  the  brain  the  history  is  vastly 
more  important  than  the  physical  examination. 
A  recent  experience  at  the  Massachusetts  General 
Hospital  illustrates  this  trite  but  much  neglected 
statement. 

A  teamster  of  about  thirty  years  was  unconscioLis 
oil  the  operating  table  with  both  jjupils  dilated, 
Cheyne-Stokes  respiration,  slow  pulse,  normal  tem- 
perature. I  found  that  he  had  been  run  into  by  an- 
other team  and  knocked  to  the  pavement,  striking  on  his 
head.  There  was  a  scalp  womid  on  the  right  parietal 
eminence.  I  was  summoned  to  consider  trephining 
for  skull  fracture.  There  were  spastic  left  arm  and 
tliigh  without  tremor  or  other  muscular  movement. 
I  recognized  the  possibility  at  least  of  a  meningeal 
hemorrhage  and  sent  at  once  for  Dr.  Walton.  In  the 
meantime  the  assistant  sm-geon  of  my  service  exam- 
ined this  man  who,  as  he  was  informed,  had  fallen  uncon- 
scious from  his  team  and  had  struck  on  his  head.  Some- 
thing in  the  patient  suggested  search  for  a  renal  cause 
of  non-traumatic  imconsciousness.  The  urine  was 
found  loaded  with  sugar.  This  fact,  brought  imme- 
diately to  my  attention,  seemed  at  first  a  briUianl 
stroke  of  diagnosis,  which  would  have  made  an  ex- 
])loration  absurd,  dangerous  and  perhaps  fatal;  but 
on  learning  that  this  surgeon  had  been  misinformed 
as  to  the  fact  that  the  man  had  been  knocked  from,  his 
team  while  conscious,  and  had  not  become  unconsciovs 
and  then  fallen,  I  still  insisted  upon  the  neurologist 
and  the  probability  of  hemorrhage.  Dr.  Walton  ad- 
^■iscd  immediate  trephining.  An  enormous  clot  of 
blood  was  found  orcT  the  right  motor  area. 

In  making  this  diagnosis  Dr.  Walton  brought 
out  a  fact  which  neither  my  assistant  nor  I  had 
learned,  that,  after  the  unconsciousness  of  the 
fall,  the  patient  for  a  brief  time  became  conscious. 

This  case  illustrates  better,  perhaps,  than  any 
other  at  my  disposal,  the  value  of  clinical  histories 
in  refined  deductive  reasoning  and  it  shows  how 
narrow  sometimes  is  the  margin  between  a  course 
in  which  death  is  inevitable  and  a  course  in  which 
recovery  is  probable.  One  httle  variation  in 
reading  the  history  may  lead  the  surgeon  off  the 
true  coiu'se  and  to  i)'i'e])arab!e  disa.ster,  just  as 


surely  as  a  shght  variation  in  the  reading  of  the 
compass  will  make  a  false  course  and  land  the 
mariner  in  the  breakers. 

The  possibility  of  one  disease  — actinomycosis 
—  is  enough  to  throw  doubt  upon  the  exact 
nature  of  many  abdominal  tumors.  Since  Dr.  C.  A. 
Porter  first  called  attention  to  the  frequency  nl 
actinomycosis  in  the  jaw  cases  at  the  Massa- 
chusetts General  Hospital,  the  number  of  in- 
stances of  tliis  disease,  appearing  in  different 
parts  of  the  bodj'.  has  been  apparently  multiplied 
a  hundredfold.  Later,  the  studies  of  Wright 
stimulated  a  great  interest  in  the  local  manifesta- 
tions of  this  disease.  In  one  service  three  of  my 
cases  proved  to  be  abdominal  actinomycosis ; 
and  in  eacli  case  the  tumor  was,  from  its  physical 
characteristics  alone,  diagnosticated  as  malig- 
nant. A  review  of  these  histories,  with  the 
demonstration  of  their  exact  nature,  brought  out 
a  train  of  symptoms  which  has  since  suggested 
in  more  than  one  instance  the  possibility  of  the 
ray  fungus. 

Many  cases  are  suggested  as  I  write,  all  illustrat- 
ing different  phases  of  abdominal  disease:  cancer 
and  ulcer  of  the  stomach,  hour-glass  stomach, 
malformations  and  malpositions  of  the  stomach; 
peculiarities  of  liver,  spleen,  pancreas  and  kidney; 
variations  in  shape,  size,  location  and  mesentery 
of  the  large  intestine;  cysts  and  solid  tumors  of 
the  mesentery  and  omentum;  retroperitoneal 
lymph  glands  in  varj'ing  stages  of  anatomical 
change;  pelvic  variations  of  infinite  variety, 
and  many  other  conditions  in  the  abdomen  as 
well  as  in  the  thorax  and  the  extremities,  —  all 
these  things  have  their  peculiar  histories  which 
we  fail  to  interpret  largely  because  we  are  not 
familiar  with  them.  Most  of  them  permit  a 
correct  interpretation,  though  many,  from  the 
nature  of  things,  do  not. 

In  what  direction  does  renewed  experience  in 
diagnosis,  tend?  In  what,  does  increased  skill?  Is 
it  not  in  the  direction  of  true  conservatism,  by 
wliich  I  mean  the  conservation  of  what  little 
remains,  in  the  hopeless  cases  of  life  and  its  enjoy- 
ment and  the  complete  restoration  to  health  and 
happiness  of  the  remediable  cases?  Is  it  not  in  the 
direction  of  sparing  the  unfortunate  and  Jiopeless 
sufferer  an  increase  of  his  suffering,  in  refusing  to 
fill  to  the  brim  his  cup  of  bitterness  in  a  useless 
attempt  to  empty  it? 

What  is  the  lesson  thus  far  learned  in  the 
diagnosis  of  obscure  affections,  wherever  situated? 
Is  it  not  that  there  still  remains  a  group  of  lesions 
which,  with  every  modern  aid  to  diagnosis  and 
with  the  accumulated  skill  and  experience  of 
years,  it  is  impossible  to  diagnosticate  with 
sufficient  accuracy  to  say  that  surgical  inter- 
vention is  uncalled  for?  And  yet  is  it  not  a  group 
of  lesions  in  which  medical  treatment  is  either  in- 
effectual as  in  gallstones,  or  hopelessly  procrasti- 
nating as  in  cancer? 

The  lesson  which  a  post-operative  review  of 
histories  also  teaches  is  that  a  diagnosis  suffi- 
ciently accurate  to  forbid  operation  is  possible  in 
an  overwhelming  majority  of  inoperable  cases. 

The  lesson  taught  by  a  candid  review  of  results 
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in  connection  with  operations  in  cases  of  wrong 
diagnosis  shows  that  many  of  the  errors  were  the 
result  of  haste  and  inadequate  study,  in  deducing 
which  some  data  were  not  develojied  and  some 
were  wrong.  In  a  few  cases  the  deductions 
themselves  were  wrong,  though  the  data  were 
correct. 

The  sum  total  of  the  lesson  is  that  the  measur- 
able error  in  diagnosis  in  indications  and  contra- 
indications dependent  upon  diagnosis  may  be 
very  materially  diminished  by  the  utilizing  of 
every  opportunity  for  self-improvement  in  the 
])Ost-operative  study  of  histories,  both  as  given 
i>efore  operation  and  as  developed  after  an  accu- 
rate demonstration  of  the  chief  anatomical  lesion 
and  of  its  complications. 

Many  errors  are  made  in  the  diagnosis  of  per- 
fectly plain  cases  by  too  little  reliance  upon  the 
histories  of  subjective  symptoms  and  too  much 
upon  the  physical  examination. 

Three  cases  of  o\-arian  cyst  with  twisted  pedicle 
•  il  once  suggest  themselves.  They  occurred  long 
ago,  before  we  had  so  good  an  opportunity  as 
we  have  at  present  to  observe  the  connection 
between  clinical  histories  and  operative  findings. 

One  patient  was  found  to  have  a  large  cyst,  tense 
with  extravasated  blood.  The  onset  of  the  extra va- 
.-uiion,  luider  ether  examination,  was  not  for  a 
mument  suspected  bj'  an  experienced  gj'necologist. 
I'he  review  of  the  liistory,  at  my  first  exftmination, 
t  wo  weeks  later,  showed,  in  the  light  of  the  physical 
examination,  a  perfectly  plain  diagnosis,  which  opera- 
tion confirmed  (S.  H.  R.,  vol.  xxxviii,  p.  42). 

A  second  patient  (O.  R.,  vol.  12,  p.  189),  whose  chief 
symptom  was  hematm'ia,  presented  the  physical  evi- 
dence of  a  uterine  fibroid.  Observation  for  ten  mouths 
led  me  to  suspect  an  ovarian  tumor.  Finally  I  re- 
moved a  totally  adherent  ovarian  cyst,  with  a  pedicle 
that  had  been  twisted  for  no  one  would  know  how  long, 
except  for  a  review  of  the  history. 

A  third  case  was  diagnosticated  as  acute  appen- 
dicitis, which  I  must  say  seemed  to  me,  without  ques- 
tion, the  real  condition.  A  small  tumor  with  twisted 
pedicle,  fastened  in  the  right  pelvis,  gave  the  physical 
evidence  which,  added  to  painful  onset  with  vomit- 
ing and  rigidity,  made  the  diagnosis  of  appendicitis 
almost  unmistakable. 

It  is  easy  to  see  in  all  these  cases,  but  especially 
in  the  last  two,  that  the  history  was  almost  com- 
pletely disregarded  for  the  physical  examination. 
A  rule  of  great  importance  is  that  one  should  be 
extremely  careful  lest  he  be  led  into  error  by  too 
great  reliance  upon  his  physical  examination  and 
especially  upon  his  sense  of  touch.  In  most  of 
the  errors  spoken  of  in  this  essay  it  will  be  noted 
that  the  diagnosis  rested  almost  wholly  upon  the 
tactile  sensibihties. 

In  the  bimanual  examination  of  pelvic  tumoi'S, 
especially,  it  is  often  impossible  even  under  full 
anesthesia  to  distinguish  between  a  tense  cyst, 
a  thick-walled  cyst  and  a  solid  uterine  tumor. 
So  it  is  in  the  diagnosis  between  soft  fibroids  and 
cysts  with  gelatinous  contents;  between  a  sym- 
metrical myoma  and  a  pregnant  uterus.  The 
recognition  of  the  pregnant  uterus  will  at  times 
depend  wholly  upon  the  clinical  history.  In 
most  cases  failure  to  discover  pregnancy  will  be 


found  to  depend  upon  reliance  upon  the  touch, 
to  the  exclusion  of  the  history.  Pregnancy 
cannot  be  ruled  out  by  touch  alone.  Even  when 
there  is  no  symptom  of  pregnancy  with  the  uterus 
in  the  surgeon's  hands,  one  cannot  always  be  so 
sure  of  his  diagnosis  that  he  will  extirpate  the 
tumor  without  misgivings.  I  recall  a  recent 
case  of  this  kind  in  wliich  the  consultant,  an  ex- 
perienced obstetrician,  was,  before  operation, 
uncertain  and  the  surgeon  (myself)  uncertain  at 
operation.  A  review  of  the  clinical  history  failed 
to  show  a  single  symptom  of  pregnancy  and  justi- 
fied the  uterine  extirpation. 

I  have  recently  reported,  in  connection  with 
gallstone  cases,  the  following  in  wliich  the  chagno- 
sis  has  at  last  been  proved  beyond  question. 

In  this  case  by  cholecystostomy  I  removed 
many  gallstones  from  the  gall  bladder.  After 
drainage  for  the  usual  time,  the  wound  healed, 
but  the  patient  had  occasional  attacks  of  pain. 
During  my  absence  in  November,  Dr.  Jones  re- 
moved this  gall  bladder  for  acute  gangrenous 
cholecystitis.  At  this  operation  no  gallstones 
were  found.  The  pain  continued  as  bad  as  ever, 
with  occasional  jaundice;  and  once,  at  least, 
with  a  serious  collapse.  The  history  was  carefully 
reviewed  time  and  again,  —  not  only  Dr.  Palfrey's 
liistory,  but  my  own,  with  Dr.  Homans'  record 
of  the  operation  and  Dr.  Jones's  second  opera- 
tion. We  were  by  this  most  complete  record 
forced  every  time  to  the  same  conclusion  — 
namely,  that  a  stone  caused  the  pain  and  jaundice 
by  alternate  impaction  and  recession  in  the  com- 
mon duct — a  ball  valve  action.  I  asked  Dr. 
Jones  to  explore  the  duct,  after  a  reasonable  delay. 
Fortunately,  the  stools  were  carefully  and  syste- 
matically examined,  with  the  discovery,  a  few 
days  later,  of  a  gallstone.  All  symptoms  im- 
mediately subsided.  In  gallstones,  especially, 
the  chnical  history  may  show,  in  review,  very 
interesting  evidence  upon  which  to  base  in  future 
the  diagnosis  of  early  offenchng.  Almost  without 
exception  I  have  in  these  cases  found,,  in  the 
spontaneous  description  of  previous  health,  some 
symptom  reasonably  dependent  upon  the  dem- 
onstrated condition  of  the  bihary  tract. 

There  is  a  not  infrequent  experience  in  ab- 
dominal surgery  in  which  the  diagnosis  at  opera- 
tion is  imperfect  and  in  which  the  previous 
history  is  sought  and  studied  to  throw  fight  upon 
the  doubtful  anatomical  concfitions  demonstrated 
at  operation. 

As  an  illustration  of  this  profific  field  for  post- 
operative study  of  histories,  the  following  case  is 
quite  suggestive : 

A  young  woman  with  jaundice  was  explored  at  the 
Massachusetts  General  Hospital  for  supposed  gallstones. 
None  were  found,  but  the  li^'er  presented  e^■idence  of 
disease  supposed  to  be  malignant.  The  patient  re- 
co\"ered  from  the  operation,  which  was  a  cholecystos- 
tomy. 

I  was  unwilling  to  accept  the  opinion  of  hopeless 
malignancy,  and  studied  the  patient  some  weeks  with 
the  idea  of  operating  myself  should  there  appear  a  good 
reason.  The  history  was  reail  and  re-read ;  the  patient 
was  questioned  and  re-questioned ;   the  abdomen  and 
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thorax  were  examined  and  re-examined.  The  mediral 
men  were  called  in  one  after  another  and  all  kinds  of 
advice  and  all  sorts  of  opinions  were  expressed.  In 
.such  cases  the  surgeon  has  to  be  judge  and  jmy  as 
well  as  coimsel,  and  I  was  imable  at  any  time  to  satisfy 
my  conscience  even  so  far  as  to  aspirate  the  right  lower 
thorax',  as  was  advised  by  one  of  the  medical  men. 
The  jiatient  suddenly  developed  an  obstinate  and  un- 
controllable nosebleed,  which  put  operation  out  of  the 
question  and  she  died. 

In  this  case  not  a  man  even  mentioned  the 
real  lesion,  which  was  an  hypertrophic  cirrhosis 
of  the  liver,  as  shown  by  autopsy. 

Not  a  few  such  cases  occur.  I  have  seen  them 
chiefly  in  the  explorations  of  the  pancreas  in 
cases  of  obstruction  to  the  biliary  stream.  In 
the  early  cases  the  small,  hard  masses  in  an 
enlarged  pancreatic  head,  I  called  cancer;  and 
some  patients  recovered  to  confound  my  diagno- 
sis; some  died  and  showed  real  cancer.  In  later 
cases  I  called  the  condition  chronic  pancreatitis 
when  the  patients  recovered  and  cancer  when 
they  slowly  died.  To  make  sure  of  the  diagnosis 
in  one  distressing  operative  death,  I  searched 
again  and  again  the  history  to  confirm  if  possible 
the  operating  table  diagnosis  of  cancer.  The 
history  did  confirm  the  diagnosis  and  the  autopsy 
jDroved  it. 

The  significance  of  movable  kidney  can  be 
ascertained  only  by  grouping  together  symptoms 
in  patients  wdiose  kidneys  have  been  shown  by 
operation  to  be  easily  and  extensively  displaced. 
8o  common  is  easy  displacement  of  the  right 
kidney  during  life  that  it  is  always  the  rule  that 
the  lower  border  of  this  organ  can  be  brought 
easily  to  the  right  pelvic  brim.  The  knowledge 
that  her  kidney  is  movable,  imparted  to  a  neuras- 
thenic, will  surely  bring  out  many  complaints. 
Indeed,  a  kidney  that  by  palpation  has  been 
demonstrated  to  be  movable  will,  if  this  fact  is 
known  by  the  patient,  give  rise  to  complaints 
wliich  I  cannot  but  class  as  imaginary  or  neuras- 
thenic, or  at  least  exaggerated. 

In  the  supposed  neurasthenic  patient  the 
demonstration  of  real  lesions  within  the  abdomen 
often  softens  the  feeling  of  impatience  with  which 
tliis  unfortunate  class  is  regarded.  Upon  the 
real  neurasthenic,  however,  the  demonstration  of 
normality  of  the  kidney,  stomach,  intestine, 
ovary  and  uterus  has  no  effect.  The  clinical 
history  will  remain  the  same,  or  be  modified  by 
such  information  as  the  exploration  happens  to 
disclose. 

The  sufferings  of  this  class  of  patients,  whether 
real  or  imaginary,  will  often  be  modified  and 
usually  increased  by  the  knowledge  gained  at 
operation  of  such  real  lesions  as  a  misplaced 
uterus,  a  cystic  ovary,  a  movable  kidney,  or  a 
diseased  appendix.  In  the  light  of  the  demon- 
strated lesion,  the  history  may  be  of  value,  but 
from  the  nature  of  neurasthenia,  the  sufjjective 
symptoms  must  undergo  a  rigid  study  or  critical 
examination. 

Of  all  the  lesions  which  come  to  operative 
demonstration,  the  most  important  for  renewed 
stud}'  are  those  of  the  stomach  and  duodenum, 


the  biliary  tract  and  the  pancreas:  for  it  is  in  the 
treatment  of  lesions  of  these  organs  that  most 
can  be  accomplished  by  early  operation;  that 
most  is  to  be  gained  at  least  expense  of  suffering 
and  danger;  and  possibly  that  most  difficulty  is 
met  with  in  early  diagnosis. 

I  have  demonstrated  many  times  the  presence 
of  gallstones  in  patients  who  have  lived  to  tell 
me  of  their  early  symptoms:  or  the  presence  of 
other  lesions  in  patients  with  abnormal  conditions 
of  stomach,  duodenum  and  pancreas.  Whether 
the  time  will  ever  come  when  one  can  tletect  the 
early  lesions  in  these  organs  with  the  certainty 
with  which  we  detect  them  in  the  pelvis,  the 
appendix  and  the  kidneys,  is  a  question.  It 
seems,  from  the  nature  of  things,  impossible  to 
demonstrate,  by  either  subjective  or  objective 
signs,  the  early  history  of  cancer  of  the  stomach; 
and  yet  by  careful  questioning  we  may,  after 
demonstration  of  the  real  condition,  be  able  to 
base  upon  the  histor}'  alone  as  plausible  a  diagno- 
sis as  in  diseases  of  more  accessible  viscera,  the 
apjiendix,  the  ovaries,  tubes  antl  uterus. 

It  would  seem  as  inexcusable  to  overlook 
lesions  in  the  rectum  within  reach  of  the  finger, 
as  to  overlook  a  full  bladder,  accessible  to  the 
catheter;  but  such  errors  are  being  constantly 
made  by  men  of  great  experience.  When  a 
cancerous  or  other  stricture  of  the  rectum  is 
found,  after  months  or  years  of  useless  medication 
for  dyspepsia  or  intestinal  indigestion,  one  won- 
ders that  rectal  examination  is  not  made  an  in- 
variable rule,  without  waiting  for  indications  for 
such  examinations  to  be  found  in  the  cHnical 
histories. 

I  have  just  excised  the  rectum  of  a  woman 
whose  history  showed  a  laparotomy  for  gall- 
stones, an  admission  to  the  hospital  for  hemor- 
rhoids, and  an  operation  for  hemorrhoids.  I 
made  an  exhaustive  search  in  the  records  for 
symptoms  of  rectal  tlisease  and  found  one  or  two 
symptoms  which  should  have  suggested  the  real 
condition. 

Twice  I  have  operated  for  conspicuous  strangu- 
lated hernia  in  cases  in  which  the  patients  had 
been  treated  medically  for  obscure  epigastric 
symptoms. 

A  candid  review  of  such  occurrences  makes  it 
imperative  upon  the  diagnostician  to  make  routine 
examinations  of  all  accessible  cavities  when  there 
is  the  least  reason  for  it.  Indeed,  in  abdominal 
diseases  he  should  examine  the  rectum  at  least  in 
all  cases,  and,  except  in  virgins,  the  vagina. 

Furthermore,  in  all  abdominal  cases,  without 
exception,  he  should,  under  full  anesthesia 
make  a  final  bimanual  rectal  or  vaginal  examina- 
tion. 

In  reviewing  clinical  liistories  errors  of  state- 
ment become  conspicuous  and  show  at  times  how 
little  dependence  can  be  placed  upon  replies  to 
definite  questions,  even  when  they  are  not  leading 
questions. 

In  the  effort  toward  refinement  in  diagnosis 
the  clinical  history  must  forbid  the  leading 
question  as  rigidly  as  the  courts  of  law.  Even 
cjuestions  whicli  do  not  suggest  the  answer  should 
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not  be  put  until  the  patient  has  been  allowed  to 
tell  her  own  story  without  interruption.  E.  g., 
in  a  recent  case  in  which  several  diagnosticians 
have  differed,  my  diagnosis  depended  somewhat 
upon  the  character  of  the  stools.  The  patient 
volunteered  nothing;  the  physician  knew  nothing 
concerning  them.  I  asked,  "  Have  the  move- 
ments been  hquid  like  yeast  and  hke  diarrliea?" 
The  patient  said  "  Yes."  Later  I  asked,  ''  Have 
the  movements  been  like  hard  balls  and  solid?" 
She  said  "  Yes."  The  question  should  always  be. 
"  Are  the  movements  Uquid  or  sohd?"  In  obscure 
internal  conditions  the  patient  must  be  allowed 
to  tell  her  own  story  without  a  word,  if  we  are  to 
gain  information  that  is  to  be  depended  upon. 
We  must  be  even  more  particular  than  the 
lawyer.  "  Are  the  movements  hcjuid  "  is  a  type 
of  question  which  no  court  would  exclude  as  lead- 
ing; but  it  suggests  Yes  more  than  No.  ''  Are 
the  movements  lic^uid  or  solid?"  or  "  What  is  the 
character  of  your  movements?  "  suggests  abso- 
lutely notliing  and  is  the  onlj'  proper  way  of  ask- 
ing a  question  about  a  point  which  the  patient  has 
not  of  her  own  initiative  coveretl.  Our  conclu- 
sions in  medicine  must  be  more  than  beyond  a  re- 
asonable doubt  if  we  are  to  work  for  perfection. 
Our  goal  is  a  diagnosis  bej'ond  doubt.  When, 
therefore,  knowing  the  fact  that  a  patient  has  gall- 
stones, or  that  she  had  an  ovarian  cyst  with 
beginning  but  unsuspected  torsion,  or  an  ulcer  of 
the  duodenum  supposed  to  be  appendicitis,  we 
must  ask  her  to  give  her  own  story  from  as  far 
back  as  she  can  go,  and  that  story,  whatever  it 
suggests  for  later  questioning,  must  be  uninter- 
rupted by  any  comment  or  word,  no  matter  how 
chscursive  the  patient  may  be,  or  how  irrelevant 
her  statements.  When  she  has  finished,  if  she 
is  known  to  have  gallstones,  we  may  ask,  ''  How- 
ls your  digestion?"  or  some  such  general  question. 
Then,  "  Have  you  had  any  pain  of  any  kinil 
anywhere  at  any  time?"  or  "  Have  you  had 
bilious  attacks?"  I  would  throw  out  absolutely 
all  answers  to  leacUng  questions  and  should  be 
very  critical  of  questions  which  in  the  remotest 
degree  suggest  an  answer.  I  'am  convinced  that 
accuracy  in  histories  can  be  gained  only  by  follow- 
ing these  or  similar  rules. 

And  when,  after  unmistakable  demonstration 
of  the  lesion  one  reviews  a  history  taken  as  I 
have  described,  how  significant  an  apparently 
trivial  symptom!  How  unavoidable  a  correct 
diagnosis!  How  extraordinary  that  one  could 
for  a  moment  have  been  mistaken! 

Unfortunately,  in  man}'  cases  the  chnical  his- 
tory, even  after  demonstration  of  the  lesion  at 
autopsy,  contains  nothing  significant.  In  the 
case  of  renal  stone  with  perforated  gastric  ulcer  a 
review  of  the  history  shows  Httle  that  is  conclu- 
sive. Had  the  patient  lived,  the  result  of  ex- 
amination of  the  history,  early  and  late,  would 
have,  I  am  sure,  proved  quite  cUfferent. 

The  experiences  with  which  I  have  illustrated 
this  paper  are  not  unusual  ones.  They  occur 
almost  every  day  of  my  life.  The  greater  the 
accumulatecl  knowledge  of  a  community  like 
that  represented   in    this   audience,  the    greater 


the  accuracj^  of  observation  and  deduction.  To 
show  the  truth  of  this  statement,  one  needs  only 
to  recall  our  experience  with  appendicitis,  extra- 
uterine pregnancy,  ovarian  torsions,  the  late  effects 
of  gallstones  and  actinomycosis,  diseases  which  in 
the  beginning  were  as  doubtful  as  are  now  the 
early  stages  of  gastric  and  duodenal  ulcer,  pancrea- 
titis, beginning  intestinal  obstruction  and  early 
gallstones,  besides  many  fully  developed  but 
unusual  lesions  like  mesenteric  cysts,  intestinal  di- 
verticula, hydatids  and  chronic  intestinal  obstruc- 
tion from  gallstones,  intestinal  tumors,  twists  and 
intussusceptions. 

One  of  the  best  ways  of  judging  the  value  of 
experience  is  the  effect  of  that  experience  on  a 
man's  routine  of  daily  procedure,  for  as  the  burnt 
child  dreads  the  fire,  so  does  the  physician  or 
surgeon  who  has  made  mistakes  practice  caution. 
And  yet  so  weak  is  human  nature  that  we  all  tend 
toward  the  repetition  of  an  error,  even  after  hay- 
ing made  a  might}'  resolve  that  such  a  thing  shall 
never  again  happen. 

The  horroi's  of  an  overlooked  pregnancy  are 
more  lasting  in  their  educational  effects  than 
those  of  any  other  error,  and  I  feel  daily  the  im- 
portance of  searching  closely  for  such  a  condition 
in  every  woman  of  child-bearing  age.  But  it  has 
been  now  so  many  yeare  since  I  had  my  firet 
and  last  experience  in  the  mistake  that  I  begin  to 
feel  that  some  reminder,  automatic  and  beyond 
human  error,  is  desiralile.  especially  as  the  field 
of  internal  surgery  widens  and  as  possibilities  of 
serious  error  multiply. 

In  teaching  young  men  the  evils  of  haste  and 
over-confidence,  we  cannot,  on  the  stale  assump- 
tion that  young  men  will  learn  only  by  experience, 
shirk  that  great  duty.  We  owe  them  the  duty  of 
waining  them  of  errors  even  until  those  warnings 
seem  tiresome  and  superfluous. 

Many  things  impel  me  to  emphasize  the  duty 
of  teaching  by  unfortunate  or  unfavorable  ex- 
periences, not  the  least  of  which  is  the  assump- 
tion just  mentioned  — that  young  men  will  learn 
only  by  experience.  Take  the  malignant  tumor 
of  the  upper  jaw,  for  example,  as  a  type  of  the 
disease  in  which  operation  is  hopeless  and  useless 
and  so  invariably  unsuccessfid  that  its  perform- 
ance adds  to,  on  the  whole,  rather  than  detracts 
from  human  suffering  and  satisfies  only  the 
desire  of  friends  that  they  may  feel,  after  all, 
that  everything  has  been  done  that  human  knowl- 
edge makes  possible.  As  I  have  performed  and 
observed  the  usual  operation,  it  is  a  horror  to  be 
avoided,  unless,  as  a  preliminary  step,  the  antrum 
is  fully  exposed  and  explored  and  the  limitations 
of  the  disease  shown  to  be  within  reasonable 
operative  extirpation;  and,  furthermore,  the 
classical  extirpation  is  a  transmittendum  from 
those  p re-anesthetic  days  when  leisurely  and 
tranquil  demonstrations  of  extent  and  operability 
were  impossible  and  when  speed  was  the  first 
requisite  to  success.  And  yet  the  operation  of 
removing  the  superior  maxillary  shell  which  has 
been  shielding  the  mouth  from  the  horrors  of 
offensive  and  bloody  discharges,  of  painful  deg- 
lutition and  difficult  speech  continues  to  be  per- 
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formed  ou  the  indications  and  operative  lines 
of  the  old  days. 

It  is  our  duty,  therefore,  despite  our  unwilling- 
ness to  accept  alwaj'S  the  experience  of  the  past, 
to  call  attention  to  our  failures  and  to  insist  that 
better  methods  be  employed. 

In  diagnosis,  let  me  repeat,  errors  arise  most 
frequently  from  haste  and  carelessness  in  taking 
histories;  less  frequently  from  inadequate  or 
careless  physical  examinations.  As  operative 
demonstrations  of  the  real  lesion  prove,  the  his- 
tory is  cliiefly  at  fault;  the  facts  are  either  not 
elicited  at  all  or  are  elicited  incorrectly.  The 
direction  of  improved  effort,  especially  in  difficult 
and  doubtful  cases,  lies  toward  the  correction  and 
elaboration  of  the  history,  and  to  this  end  our 
endeavor  should  be: 

1.  To  gain  from  the  patient  without  sugges- 
tions and  without  leading  questions  a  careful  and 
leisurely  statement  of  the  symptoms  from  the 
very  beginning. 

2.  To  have  the  patient  repeat  the  history  at 
subsequent  visits. 

3.  To  compare  these  two  or  more  histories 

4.  To  put  questions  wliich  will  tend  to  throw 
light  upon  the  patient's  voluntary  statement. 

5.  To  question  the  patient  as  to  specific  organs 
and  diseases. 

6.  To  bring  out  in  detail  family  diseases  and 
tendencies  as  particularly  and  extensively  as  in 
hfe  insurance  lustories. 

7.  To  cross-examine  the  patient  on  all  his 
statements. 

8.  To  avoid  leading  questions  in  all  the  details 
of  the  liistory. 

9.  To  make  use  of  every  reasonable  means  of 
physical  examination,  excepting  only  those  of 
doubtful  efficacy  which  are  painful  or  distressing. 

10.  To  make  repeated  deductions  from  the 
above  data. 

11.  To  demonstrate,  when  possible,  to  others, 
the  histories,  the  physical  examination,  the  diag- 
nosis and  the  real  lesion  (as  in  the  chnical  lecture). 

12.  To  review  the  previous  history  in  the  light 
of  the  operative  demonstration. 

13.  To  question  and  cross-question  the  con- 
valescent patient,  as  indicated  by  the  abnor- 
malities, old  and  recent,  demonstrated  at  the 
operation. 

Here  lies  the  path  of  progress  toward  accuracy 
and  effectiveness  in  the  medical  and  the  surgical 
treatment  of  disease. 


^a00ati\u0tttfS  <©eneral  I^OiBfpital. 

CLINICAL  MEETING  OF  THE  MEDICAL  BOARD. 
MARCH,  13,  1908. 

I.    CASES  OF  PYLORIC  OBSTRUCTION. 
II.    A    CASE   OF   TUBERCULOSIS    PERITONITIS. 
III.    TWO     CASES  OF  PERSISTENCE    OF   THE    INFAN- 
TILE TYPE  OF  THE  MALE  GENERATIVE  ORGANS. 

BY    A.    K.    STONE,    M.D. 

I.  During  my  past  service  in  the  Male  Medi- 
cal Out-Patient  Department  I  had  several  cases 
of  dilated  .stomach  with  pyloric  obstruction  about 


wliich  1  wish  to  speak  for  a  few  moments.  And 
possibly  you  will  agree  with  me  that  they  point  a 
moral. 

They  were  all  easy  cases  to  diagnose  and  there 
was  notliing  remarkable  about  them  as  all  the 
signs  were  typical.  They  were  all  well  advanced 
cases.  (There  were  other  cases  which  were  puz- 
zling in  the  extreme  and  had  to  be  observed  over  a 
long  period  in  order  to  come  to  a  correct  opinion, 
and  some  were  obscure  even  after  being  studied 
carefully.) 

There  were  6  of  these  cases  about  which  I 
specially  wish  to  speak.  In  4  there  was  a  tumor 
to  be  felt  or  at  least  a  resistance  which  was  in- 
terpreted as  a  tumor;  most  of  the  men  were 
usually  emaciated  and  gave  a  history  of  dis- 
tress in  the  stomach  with  vomiting,  and  the 
vomiting  had  come  at  periods  of  increasing  fre- 
quency until  it  was  persistent.  Often  large 
quantities  were  vomited,  and  in  some  instances 
it  was  reported  that  food  of  several  days'  stand- 
ing had  been  seen  in  the  vomitus.  Already  a 
diagnosis  of  pyloric  obstruction  was  possible. 
In  one  or  two  instances  blood  w^as  seen.  The 
stomach  tube  showed  a  large  amount  of  resid- 
uum, and  in  all  cases  food  that  had  been  ingested 
at  least  twelve  hours  before  and  in  some  instances 
several  daj's  before.  One  case  was  quite  remark- 
able,—  the  patient  had  vomited  repeatedly,  during 
the  examination,  several  ounces  of  a  greenish 
watery  fluid.  The  .stomach  tube  when  passed 
revealed  about  1,000  ccm.  of  thick  brownish 
material.  The  chemical  examination  showed  that 
4  of  these  patients  had  large  amounts  of  free  HCl 
present.  Yeasts  were  found  in  one  in  abundance, 
and  in  two  others,  sarcina?;  and  in  spite  of  the 
tumors  to  be  felt  all  of  the  4  cases  were  con- 
sidered as  non-cancerous  conditions. 

The  two  other  cases  presented  a  different  pic- 
ture at  the  examination.  There  was  in  one  the 
symptoms  of  dilatation;  blood  was  present  and 
there  was  an  absence  of  hydrochloric  acid  and  the 
presence  of  lactic  acid.  In  the  other  the  tumor 
did  not  cause  obstruction,  but  the  free  hydro- 
chloric acid  was  absent,  Oppler-Boas  bacilli  were 
found  in  great  numbers,  and  a  piece  of  the  tumor, 
a  microscopic  fragment,  was  found  in  the  sedi- 
ment which  enabled  the  diagnosis  to  be  clinched. 

The  two  gi-oups  were  totally  distinct,  and  clear 
cut  from  the  clinical  point  of  view;  2  were  cancer 
and  4  were  non-malignant.  When  the  latter 
group  came  to  operation  3  of  them  were  suppo.sed 
by  the  surgeons  to  be  nialignant  when  they 
came  to  stucly  them  at  close  hand,  not  that  they 
in  all  cases  felt  sure  of  the  matter,  but  their 
leanings  were  that  way.  The  thickening  at  the 
pylorus  or  at  the  seat  of  the  ulceration  was  such 
that  the  suggestion  was  strong  that  they  were 
dealing  with  malignant  disease.  In  one  ca.se  the 
old  ulceration  in  healing  had  made  a  dense  in- 
flammatory mass  behind  the  stomach.  Here  the 
lymph  nodes  vs'ere  enlarged  along  the  greater 
curvature,  and  one  examined  during  the  opera- 
tion showed  only  inflammatory  hyperplasia.  In 
another  case  the  old  ulcer  was  practically  in  the 
pjdorus  which   was    mucli    indurated,    and    just 
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above  this  was  a  mass  of  lymph  nodes;  and  an 
inch  and  a  half  to  two  inches  from  the  pylorus 
was  an  open  ulcer  more  than  a  quarter  of  an  inch 
in  diameter.  The  stomach  wall  was  thickened 
and  edematous  about  this  ulcer,  but  nothing 
malignant  was  found  in  the  excised  portion  of 
the  stomach  or  the  lymph  nodes  from  aljove 
the  stomach.  In  none  of  these  cases  did  the 
pathologist   find   any   signs   of   malignancy. 

I  simply  report  these  observations  because  it  has 
become  the  fashion  for  the  surgeon  to  pay  but  little 
attention  to  the  cHnieal  and  laboratory  findings  of 
the  stomach  cases.  These  typical  clear-cut  cases 
whose  clinical  findings  have  been  borne  out  in 
the  face  of  anatomical  conditions  which  would 
naturally  have  justified  other  supposition,  make 
the  eloquent  plea  that  the  surgeon  shall  carefully 
consider  the  results  of  the  laboratory  findings  and 
know  definitely  before  the  oper:ition  whether 
the.v  are  clean  cut  and  definite,  or  whether  they 
are  doubtful. 

II.  jMy  only  excuse  for  introducing  this  young 
woman  is  that  she  may  servq  as  a  text  for  a  few 
words  on  tuberculous  peritonitis,  for  s!ie  is  what 
I  consider  a  typical  case. 

Her  mother  died  of  phthisis  when  she  was  tlii-ee 
months  old.  She  is  now  twenty-two  years  of  age. 
In  February,  1907,  she  had  a  sudden  attack  of  ab- 
dominal pain  and  vomiting.  She  had  been  doing  house 
work  up  to  the  time  of  attack  and  had  felt  a  little  below 
|jar  for  several  weeks.  She  came  to  the  Massachusetts 
General  Hospital  tln'ee  days  later  and  the  abdomen  w:is 
found  to  contain  free  fluid  and  later  became  tense  with 
the  larsie  amoimt  which  accumulated.  Fluid  appeared 
in  both  sides  of  the  chest,  more  on  the  left  than  the 
right.  She  remained  about  one  month  and  came  to  the 
House  of  the  Good  Samaritan  where  she  stayed  till 
June.  When  she  left  this  hospital  her  temperature 
had  come  to  normal  and  did  not  again  go  up.  The 
fluid  quickly  left  the  right  side  and  began  to  subside  in 
the  belly  and  left  pleural  cavity.  Absolute  rest,  out- 
door life  day  and  niglit,  and  plenty  of  good  food  brought 
her  to  ajiparent  health  with  no  fluid  in  the  chest  and 
none  to  be  made  out  in  the  abdomen,  though  this 
still  remained  tense  and  slightly  tender  on  pressui-e. 
From  .lune  to  October  of  1907,  she  was  in  Prince 
Edward  Island,  and  then  she  retm-ned  to  work  in 
Boston  thinking  that  she  was  better  than  she  had  ever 
been  before  in  her  life.  But  she  could  not  stand  the 
strain  of  working  and  began  to  run  down;  and  in  Jan- 
uary, 190S,  she  re-entered  the  hospital  with  fluid  again 
in  the  left  chest.  She  is  once  more  at  th(!  Samaritan, 
and  if  I  can  help  it  she  is  not  going  to  work  again  for  a 
year  or  more. 

There  has  been  no  sign  of  fluid  in  the  abdominal 
cavity  and  all  the  spasm  and  tenderness  has  disappeared. 
There  is  a  Uttle  more  resistance  to  be  felt  along  the 
ascending  colon  and  in  the  appendix  region,  though 
nothing  definite  is  to  be  made  out  in  the  way  of  a 
tumor  or  mass  of  matted  intestines.  During  all  this 
time  there  has  been  no  pain  at  menstruation  and 
nothing  in  any  way  to  call  her  attention  to  her  pelvic 
organs,  excepting  at  this  very  last  menstruation  she  had 
a  little  i)ain  for  three  days. 

1.  Sudden  onset  is  common  in  tuberculous  peri- 
tonitis and  to  be  found  in  about  one  quarter  of 
all  cases.  Fluid  both  accumulates  and  disappears 
rapidly.  I 


':'  2.  It  is  not  uncommon  to  have  women  go 
through  the  disease  without  any  menstrual  dis- 
turbance. 

3.  At  this  hospital  in  the  last  seventeen  years 
the  men  and  women  having  tubei'culous  peritonitis 
were  in  about  equal  numbers.  It  is  improbable 
that  the  tubes  are  to  be  considered  as  the  foci  of 
infection  in  any  great  number  of  cases,  and  this 
in  spite  of  the  statement  of  the  ]\Iayos  who  have 
drawn  their  experience  from  a  chnic  where  there 
are  4  women  to  1  man,  having  this  disease. 

In  this  patient  the  recurrence  has  conie 
not  in  the  belly  but  in  the  chest.  Recently 
I  saw  a  ca,se  with  Dr.  Jackson  where  fluid  had 
distended  the  abdomen  during  the  five  days 
previous  to  our  seeing  the  case.  It  was  found 
that  the  patient  had  had  a  pleurisy  with  exudate 
five  years  previously. 

As  yet  there  has  been  nothing  in  this  young 
woman's  case  that  has  seemed  to  me  to  call  for 
surgical  interference,  but  rather  for  strict  hygienic 
treatment.  The  great  difficulty  in  these  cases, 
as  in  those  of  pulnionai-y  tuberculosis,  is  the 
proper  environment  after  leaving  the  hospital. 

III.  The  persistence  of  the  infantile  type  of 
genital  organs  is  not  uncommon  in  the  female,  antl 
I  have  seen  a  number  of  cases  in  the  female  med- 
ical out-patient  department,  but  I  have  never 
chanced  to  see  such  a  case  in  the  male,  and  there- 
fore report  this  case  as  a  curiosity. 

Patient  is  a  stout,  liealthy  young  man  of  nineteen 
years  of  age.  There  is  absence  of  hair  on  his  face, 
under  the  arms  and  over  the  pubes,  and  the  penis  and 
testicles  are  practically  those  of  a  boy  of  ten.  His 
voice  has  changed,  and  his  nose  has  developed  to  accord 
with  his  age. 

His  general  appearance  and  figure  when  stripped  is 
that  of  a  well-developed  boy,  but  without  any  signs 
of    obesity. 

A  similar  case  coming  under  Dr.  Jackson's  care 
was  shown: 

The  patient  was  a  boy  of  elghteiMi  with  the  general 
appearance  of  a  boy  several  years  younger.  Whether 
he  was  fully  developed  mentally  had  not  been  carefully 
studied,  but  he  has  earned  his  li\ing  by  working  in  a 
mill. 

There  was  an  undescended  testicle  on  the  left.  This 
could  be  felt  in  the  canal  and  was  about  the  size  of  that 
of  a  boy  of  ten  or  twelve.  In  the  right  side  of  the 
scrotum  was  the  rudiment  of  a  testicle,  no  larger  than 
a  pea.  The  penis  was  very  short  with  a  diameter  of 
less  than  one  half  an  inch.  There  was  a  small  amomit 
of  hair  under  the  arms  and  over  the  pubes.  The  voice 
had  !iot  fully  changed. 

This  boy  had  se.xual  feelings. 

REMOVAL    OF    THE    TONSIL    IN    CAPSULE. 

BY    D.    A.    UEFFERNAN,    M.D. 

In  the  light  of  our  present  knowledge  it  is,  I 
believe,  the  consensus  of  opinion  that  a  diseased 
tonsil  should  be  removed.  Concerning  the  func- 
tion of  the  tonsil  we  know  but  little  at  present; 
one  thing  we  do  know  and  that  is,  that,  following 
complete  removal,  no  appreciable  change  is  noted 
clinically  except  for  the  good.     Given  a  diseased 
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tonsil  the  question  immediately  arises  as  to  the 
best  means  of  i-emo\  al.  It  is  not  my  intention  to 
enumerate  the  many  different  methods  which  have 
been  and  still  are  used  to  remove  the  tonsil,  but  to 
call  attention  to  its  removal  in  capsule  as  advo- 
cated by  RaUinger,'  Jackson,^  Pynchon  ^  and 
others.  This  method  of  removal  is  particularly 
adapted  to  submerged  or  partially  submerged  ton- 
sils. For  large  pedunculated  tonsils  the  cold  snare 
is  l\v  all  odds  the  l)est  and  quickest.  However,  it 
is  not  the  large  tonsil  of  this  type  which  is  most 
apt  to  produce  and  keep  up  systemic  infection. 
In  surgery  it  is  a  general  rule  to  remove  as  much 
diseased  tissue  as  is  possible;  why  hesitate  in  the 
case  of  the  tonsil?  That  the  tonsil  is  often  the 
source  of  infection  is,  at  the  present  time  from 
clinical  evidence,  not  to  be  disputed.  Just  how 
infection  does  take  place  through  the  tonsil  we  do 
not  know;  it  would  seem,  however,  that  the  deep 
crypts,  because  of  their  imperfect  drainage,  es- 
pecially in  the  submerged  type  where  they  are 
partially  covered  by  plica  or  drain  into  the  supra- 
tonsillar  fossa,  would  favor  the  absorption  of 
infectious  material. 

Soon  after  birth  the  tonsil  develops  to  the  outer 
side  of  the  plica  triangularis  and  gradually  fills 
in  the  tonsillar  fossa  which  is  formed  by  the 
anterior  and  posterior  pillars  of  the  fauces  in 
front  and  behind,  while  to  the  outer  side  lies  the 
superior  constrictor  muscle  of  the  pharynx.  On 
its  internal  or  faucial  surface,  the  tonsil  is  covered 
1)y  a  thin  layer  of  connective  tissue  and  epithelium 
which  passes  over  on  to  the  pillars.  Externally 
it  is  limited  by  a  firm  l;)ut  thin  fibrous  capsule 
which  surrounds  the  tonsil  everywhei'e  except 
on  its  faucial  aspect. 

In  the  submerged  or  partially  sul)nierged  tonsil, 
the  plica  covers  the  tonsil  to  a  varying  degree; 
it  is  not  at  all  infrequent  to  see  half  of  a  tonsil 
submerged  by  pHca  in  its  lower  half. 

The  capsule  sends  out  into  the  tonsillar  tissue 
numerous  trabeculte  to  which  the  lymphoid 
tissue  is  adherent  and  forms  the  tonsil.  The 
constrictor  side  of  the  capsule  is  more  or  less 
adherent  to  its  surroundings.  Under  normal 
conditions  these  adhesions  will  be  found  mostly 
in  the  lower  two  thirds  of  the  tonsil,  but  if  pre- 
viousl^y  inflamed  may  be  found  everywhere  and 
of  considcralile  density.  As  a  rule,  even  when 
previous  inflammation  has  existed,  the  upper 
third  and  that  portion  of  the  capsule  lying  beneath 
the  pillars  or  plica  will  be  easily  detached  from 
the  overlying  tissue.  The  vessels  of  the  tonsil 
enter  and  leave  it  in  the  lower  two-thirds  so  that 
it  is  in  this  region  that  hemorrhage  occurs. 

From,  an  anatomical  standpoint  it  is  clear  that, 
in  certain  types  of  tonsils,  drainage  of  the  crypts 
is  almost  impossible.  Now  if  this  is  true,  and  I 
believe  it  is,  why  temporize  with  a  diseased  tonsil 
any  more  than  with  disease  elsewhere?  Tonsil- 
lotomy only  temporizes  and  still  leaves  the 
danger  of  re-infection  which  is  not  at  all  uncom- 
mon. The  complete  removal  of  the  tonsil  in  its 
capsule   is   the   only    way   that   immunity    from 

'  Ballinger:   AnnaLs  of  Otr.l.,  Rhin.  ami  I.arynEoI.,  1907,  p.  10i37. 

=  .Ta(k.«m:   Annals  of  SurKCrv.  Uec.  21,  1907. 

3  Pynchon:   Annals  of  Otol.,  Rhiu,  and  Laryngol.,  March,  1907. 


infection  through  the  sinus  tonsillaris  can  be 
obtained.  As  to  whether  it  is  judicious  to 
remove  the  whole  tonsil  or  not  is  not  open  to 
much  discussion,  because  of  our  present  knowl- 
edge concerning  its  function.  Goerke,*  after 
reviewing  the  subject  of  the  function  of  the  tonsil, 
was  unable  to  say  that  it  had  any,  yet  was  in- 
clined to  believe  that  it  had  some  share  in  the 
protective  system  of  the  body. 

Technic.  —  The  tonsil  is  seized  with  a  volsellum 
forcep,  the  tongue  being  depressed  by  an  assistant. 
At  first  strong  traction  upon  the  tonsil  is  not 
necessary;  fixation  is  the  desired  object.  Having 
grasped  the  tonsil  an  incision  is  made  beginning 
above  in  the  supratonsillar  fossa  and  carried 
forwards  and  downwards  through  the  thin  tonsil- 
lar coat  and  plica  until  the  incision  reaches  nearly 
the  base  of  the  tongue.  It  is  of  first  importance 
that  the  knife  should  have  a  sharp  edge.  As  the 
incision  is  carried  downwards,  the  edge  of  the 
wound  will  gape  from  the  traction  upon  the 
tonsil.  A  sharp  Hartmann  raspatory  is  then 
lised  to  push  back  the  anterior  pillar  and  pUca. 
As  the  anterior  pillar  retracts  the  shining  white 
capsule  of  the  tonsil  appears  and  is  immediately 
grasped  liy  the  forceps.  The  tonsillar  capsule 
will  stand  any  amount  of  reasonable  traction.  In 
commencing  the  dissection  it  is  best  to  free  the 
anterior  pillar  and  plica  and  then  free  the  upper 
part.  The  line  of  dissection  is  from  above  down- 
wards and  gradually  backwards.  The  anterior 
pillar  and  upper  third  of  the  tonsil  are,  as  a  rule, 
not  firmly  attached  to  the  capsule  and  separate 
quite  readily.  Firm  fibrous  bands  and  muscle 
fibers  will  be  found  between  the  capsule  and  the 
aponeurosis  of  the  superior  constrictor  in  the 
lower  and  the  posterior  two  thirds.  Dissection 
is  therefore  more  difficult  in  this  region  than  in  the 
upper  third  and  in  front.  It  is  also  the  place 
where  hemorrhage  occurs.  In  dissecting  in  this 
region  one  should  keep  as  close  to  the  capsule  as 
possible;  by  so  doing  one  does  less  damage  to  the 
superior  constrictor  and  is  less  apt  to  have  trouble- 
some hemorrhage.  As  a  rule  one  can  entirely 
remove  the  tonsil  in  capsule  liy  the  aid  of  the 
raspatory  alone;  however,  if  the  adhesions  in  the 
lower  third  are  very  dense,  scissors  may  be  used. 
The  use  of  a  snare  will  hasten  but  at  the  same 
time  it  defeats  the  desired  end,  namely,  removal 
of  the  entire  tonsil. 

Hemorrhage  is  overcome  by  releasing  the  trac- 
tion on  the  tonsil  and  allowing  it  to  slip  back  into 
its  normal  position  when  all  bleeding  will  cease  in 
a  few  moments.  Danger  of  post-operative  hemor- 
rhage is  real  and  not  imaginary.  In  one  case 
operated  upon  l)y  myself  it  was  necessary  to  apply 
tonsil  clamps  in  order  to  control  the  bleeding. 
By  retracting  the  anterior  pillar  one  may  be  alile 
to  see  the  bleeding  vessel  and  snap  it  with  a  long 
artery  clamp.  In  .severe  cases  one  may  have  to 
resort  to  ligature  of  the  external  carotid 
artery. 

Either  general  or  infiltration  anesthesia  can  be 
used;  if  ether  is  used  complete  relaxation  is 
necessary. 

'  Goerke:    Arcli.  fur  Laryngol.,  Rhiu,  elc,  Bd.  19,  Heft  >,  p.  44. 
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I.    TjKETERAL  CALCUUTS. 
II.    HYDRONEPHRO.SIS. 
Ill    AND    IV.        PAPILLOMA       OF       THE       URINARY 
BLADDER. 
V.    UMBILICAL  HERNIA. 
VI,  VII,  VIII.       CASES  OF  GASTRIC  ULCER. 

(Cases  from  the  East  Surgical  Service.) 

BY    CHARLES   L.    SCUDDER,    M.D., 

AND 

LINCOLN   DAVIS.,  M.D. 

Case  I.  Ureteral  calculus.  A  young  male  adult, 
nine  months  previously,  had  sudden  sharp  pain  over 
the  region  of  the  right  kidney.  Similar  attacks  of  pain 
appeared  at  varying  inter\'als.  After  three  months 
the  pain  was  referred  along  the  course  of  the  right 
ureter  and  into  the  scrotiun.  These  attacks  lasted 
some  two  hours.  Three  months  ago  the  attacks  became 
more  severe  and  hematuria  was  present.  The  last 
attack  of  pain  was  two  weeks  ago,  when  the  pain  was 
present  in  the  region  of  the  bladder  rather  than  in  the 
region  of  the  kidney. 

The  x-ray  showed  a  shadow  in  the  course  of  the  right 
ureter  near  to  the  bladder,  well  below  the  pelvic  brim. 

Cj'stoscopy  by  Dr.  l)a\is  dcinnustrated  that  it  was 
impossible  to  pass  a  urclera!  catheter  more  than  a 
short  distance  into  the  ureter. 

Operation.  —  The  lumbar  iliae  incision  for  exposing 
the  iliac  artery  was  made.  The  peritoneum  was  re 
fleeted  to  the  ureter;  the  stone  found  and  displaced 
upward  into  the  dilated  ui-eter.  The  ureter  was  incised 
over  the  stone ;  the  stone  extracted ;  the  ureter  sutured 
with  interru])tod  linen  sutm'es:  a  wick  of  rubber  tissue 
was  placed  down  to  the  line  of  suture;  the  wound  was 
closed.  After  four  days  the  wick  was  removed.  At  no 
time  was  there  any  leakage  of  urine  through  the  ure- 
teral suture  line. 

Remarks:  Gibbons  procedure  of  opening  the 
peritoneum  in  order  to  facilitate  the  removal  of 
the  stone  was  not  found  necessary.  This  pro- 
cedure, however,  may  be  of  distinct  value.  The 
importance  of  a  consideration  of  stone  in  the  ure- 
ter as  the  cause  of  pain  ordinarily  attributed  to  a 
chronic  appendicitis  was  emphasized.  The  com- 
parative ease  with  which  a  ureter  may  be  palpated 
throughout  its  lower  portion  by  the  iliac  incision 
was  demonstrated  in  this  case. 

Case  II.  Hydronejihrosis.  A  young  adult  male 
had  had  pain  in  the  left  hyjiochondrium  at  fairly  regular 
intervals  lasting  twenty-fom-  hotn-s  during  the  past  two 
years.  These  attacks  of  pain  have  come  as  frequently 
as  each  month.  Examination  found  slight  tenderness 
to  palpation  in  the  costo-vertebral  angle. 

Cystoscopy  by  Dr.  Davis  fovmd  a  patent  left  ureteral 
orifice  but  no  appearance  of  indigo  carmine  one-half 
hour  following  injection. 

The  x-ray  showed  tlu-ee  small  shadows,  but  these 
shadows  were  a  little  to  the  left  of  the  left  ureter. 

Operation.  —  The  left  lumbar  iliac  incision  was 
made?,  the  peritoneum  was  reflected  off  the  uieter,  no 
stone  was  felt.  Following  the  ureter  to  the  kidney 
pelvis  a  hydronephrosis  was  found.  An  aberrant  renal 
vein  and  artery  stretched  across  the  ureter  at  its 
entrance  into  the  pelvis  of  the  kidney,  In  view  of  the 
fact  thiit  upon  inci-sing  the  pelvis  of  the  kidney  the 
ureter  was  found  jjatent  throughout  its  whole  length, 
these  aberrant  renal  vessels  were  thought  to  be  the 
occasion  for  the  development  of  the  hydronephrosis. 
The  opening  in  the  pelvis  of  the  kidney  was  sutui-ed  so 
as  to  replace  the  ureteral  opening  in  a  more  advan- 
tageous situation  for  drainage.    A  rubber  tissue  wic. 


was  placed  to  the  line  of  sutiu-e  and  the  wound  closed. 
No  leakage  occurred.  The  patient  has  convalesced 
satisfactorily. 

Remarks:  The  abnormalities  of  the  renal 
vessels  were  spoken  of  and  the  various  causes  of 
hj'dronephrosis  dwelt  upon.  It  will  be  interest- 
ing to  follow  this  case  to  determine  if  possible 
whether  the  function  of  the  kidney  is  restored  to 
normal  and  the  obstruction  permanently  relieved. 
Voelker's  indigo  carmine  test  will  be  used  later  in 
the  study  of  the  function  of  this  left  kidney. 

Case  III.  Papilloma  of  the  urinary  bladder.  Young 
adult  male  had  had  hematmia  and  pain  for  some  days. 

Cystoscopy  by  Di-.  Davis  discovered  a  pedunculated 
papilloma  situated  abo\'e  the  left  ureteral  orifice. 

Ilarrington's  operation  of  transperitoneal  cystotomy 
was  done.  The  pedunculated  papilloma  was  excised  ; 
the  base  sutured ;  the  bladder  was  closed  by  three  layers 
of  sutures  and  the  abdomhial  wall  closed  without 
drainage.  The  bladder  was  drained  by  a  soft  rubber 
catheter  in  the  urethi-a  for  nine  days.  The  man  made 
an  iminterrupted  recovery. 

Case  IV.  Papilloma  of  the  urinary  bladder,  A 
young  adult  male  had  had  hematuria  for  a  vear  and  a 
half. 

Cystoscopy  by  Dr.  Davis  discovered  a  papilloma 
situated  above  the  right  ureteral  orifice. 

Operation.  —  Harrington's  transperitoneal  cj'stot- 
omy  was  done  and  the  tumor  removed;  hemorrhage 
was  controlled  by  sutures ;  the  bladder  wall  was  sutured 
in  tlu-ee  layers;  the  abdominal  wall  was  closed  without 
drainage.  The  bladder  was  drained  for  nine  days  with 
a  soft  rubber  catheter.  The  patient  made  an  uninter- 
rupted recovery. 

Remarks:  The  operation  of  transperitoneal 
cystotomy  was  advocated  by  Dr.  Harrington 
some  fourteen  years  ago.'  The  advantages  of 
this  approach  to  the  interior  of  the  bladder  are, 
the  ease  of  access  to  an  intravesical  growth,  and 
the  complete  control  of  hemorrhage.  The  in- 
cision through  the  liladder  wall  is  unattended  by 
much  bleeding;  the  closure  of  the  bladder  wall 
should  be  made  by  three  layers  of  sutures,  plain 
catgut  being  u.sed  in  the  mucous  membrane; 
chromic  catgut  being  used  in  the  muscular  layer 
and  fine  linen  in  the  peritoneal  layer. 

Case  V.  Umbilical  hernia.  A  woman  weighing 
237  lb.  has  had  for  several  years  au  umliilical  hernia 
as  large  as  a  derby  hat. 

Operation  was  done  by  the  Mayo  method.  The 
patient  was  shown  at  the  meeting. 

Remarks:  By  the  old  method  of  treating  um- 
bilical hernia  the  sac  was  opened  and  the  ad- 
hesions and  contents  of  the  sac  dealt  with  in;- 
mediately.  An  attempt  was  made  to  approxi- 
mate the  recti  muscles.  Dr.  Mayo  by  his  method, 
the  efficiency  of  which  has  been  satisfactorily 
demonstrated  in  his  experience  and  in  the  ex- 
perience of  other  surgeons,  approaches  the  hernial 
opening  directly,  amputating  the  hernial  tumor 
together  with  its  omental  contents.  A  suture  is 
made  of  the  peritoneum  and  an  overlapping 
suture  of  the  anterior  abdominal  fascia  is  made 
transversely  to  the  axis  of  the  body. 

'  See  Annals  of  Surgery  for  October,  1S93. 
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(.;ases  VI,  VII,  and  VIII.  These  three  cases  were 
transferred  to  the  surgical  ser\  ice  from  Dr.  F.  C. 
iShattuck's  wards  where  they  had  been  carefully 
studied.  Each  of  these  cases  illustrated  different 
stages  of  gastric  ulcer.  Each  presented  obstructive 
pyloric  symptoms.  Each  had  been  treated  outside  the 
hospital  for  from  twelve  to  fifteen  years  for  symptoms 
of  indigestion  and  dj'spepsia.  In  each  the  stomach 
was  somewhat  dilated.  Hydrocliloric  acid  was  present 
in  the  stomach  contents  of  each.  In  the  first  case 
(Case  VI)  dense  adhesions  were  found  obstructing  the 
pylorus.  Posterior  gastro-cnterostomy  was  done. 
Excepting  for  a  bronchopneumonia  convalescence  has 
been  uninterrupted.  In  the  second  case  (Case  VII) 
a  small  hard  tumor  was  found  at  the  pylorus  causing 
obstruction.  A  posterior  gastro-enterostomy  was  done 
and  an  uninterrupted  convalescence  has  occurred.  In 
t  ho  tliird  case  (  Case  VIII),  because  of  the  extent  of  the 
indurated  ulcer,  the  whole  of  the  lesser  cui-vature  and 
the  ulcer-bearing  area  were  resected.  The  duodeniun 
and  divided  stomach  were  closed.  A  gastro-enteros- 
tomy was  done.  This  man  has  likewise  made  an 
uninterrupted  convalescence. 

These  three  cases  of  chronic  gastric  ulcer 
illustrate  the  importance  of  a  careful  study  of  the 
physical  conditions  present  previous  to  surgical 
operation,  and  they  illustrate  also  the  quiet  and 
satisfactory  convalescence  following  operation 
upon  the  s-toniach. 


Jitcportjf  of  ^otictic^. 

COLLEGE  OF  PHYSICIANS  OF  PHILADELPHIA. 
Stated  Meeting,  AVednesday,  Feb.  5,  190S. 
The  President,  Dr.  James  Tyson,  in  the  chair. 

A  CASE  OF  MULTIPLE,  SACCUL.4.TED,  THORACIC  ANEURISM 
SUCCESSFULLY  TREATED  BY  WIRING. 

Dr.  James  M.  Anders  and  Dr.  Joseph  P.  Mann  (by 
in\itation)  reported  the  ease  of  a  colored  man,  aged 
t  hirty-six  years,  who  had  been  admitted  to  the  Medico- 
Chirurgical  Hospital  in  January,  1907.  Four  years  ago 
there  had  de'^'eloped  retrosternal  pain  and  a  small 
tlu-obbing,  painful  protuberance  to  the  right  of  the  mid- 
sternal  region ;  this  largely  disappeared  under  absolute 
rest  and  certain  remedial  agents.  In  December  a 
severe  cold  caused  cough  and  pain  in  the  area  of  swell- 
ing. In  January,  while  on  a  "  spree,"  the  man  felt  sud- 
denly a  sharp,  intense  pain,  accompanied  by  a  sense  of 
"  something  giving  way  "  in  the  chest.  The  swelling 
I'apidly  returned,  and  four  days  later,  when  admitted  to 
the  hospital,  it  was  about  the  .size  of  a  small  orange. 
An  x-ray  examination  by  Dr.  Pfahler  showed  an 
aneurism  extending  3i  inches  to  the  right  of  the  median 
line  on  a  level  with  the  third  rib  and  also  ajjproximately 
2i  inches  upward  and  downward  from  this  level.  The 
upper  jiortion  of  the  aneurismal  shadow  just  over- 
lapped the  origin  of  the  aorta.  Medical  treatment 
failed  to  improve  the  condition.  The  apex  of  the 
t  umor  mass  became  necrotic  in  appearance  and  rupture 
seemed  imminent.  Accordingly,  Dr.  Joseph  P.  Mann 
inserted  into  the  sac  about  ten  yards  of  fine  silver  and 
copper  wire.  Almost  immediately  the  expansile  pul- 
sation was  markedly  diminished  and  the  tumor  mass 
was  less  jjrominent.  About  two  weeks  later  an  addi- 
tional shght  elevation  above  the  second  rib  and  to  the 
right  of  the  sternum  was  \isible.  This  also  gave  an 
(expansile  pulsation  and  increased  in  size,  and  several 
yards  of  siher  were  introduced  by  Dr.  M.inn.  Pulsa- 
tions became  less  marked  and  there  was  diminution  in 


the  size  of  the  mass.  Within  three  weeks  following 
the  original  operation  the  entire  upper  surface  of  the 
primary  tumor-mass  sloughed  off,  exposing  the  wire 
coiled  up  in  the  aneurismal  sac.  A  firm  granulating 
surface  was  visible  beneath  the  wire.  The  wire  steadily 
[irotruded  and  small  portions  were  removed  each  day. 
For  a  long  time  after  the  mass  had  disappeared  there 
was  slight  oozing  of  blood  and  subsequently  a  small 
hemorrhage.  The  womid  slowly  healed  by  granula- 
tion. A  slight  pulsation  was  still  present  over  the 
second  eleA^ation.  The  patient  was  discharged  in  the 
following  July. 

SACCULATED    ANEURISM    OF    THE    ARCH    OF     THE    AORTA 
RUPTURED  INTO  THE  SUPERIOR  VENA  CAVA,  WITHOUT 

SYMPTOMS  OF  VENOUS  OBSTRUCTION.     (Exhibition  of 
the  specimen.) 

Dr.  Joseph  Sailer  spoke  of  the  rare  occurrence  of 
perforation  of  the  venous  structures.  In  all  the  cases 
with  which  he  had  been  familiar  there  had  been  asso- 
ciated some  visible  signs.  Speculating  upon  the 
absence  of  these  visible  signs,  he  said  that  the  only 
plausible  explanation  of  obstruction  not  taking  place 
in  the  superior  vena  cava  was  a  purely  hypothetical 
one  and  did  not  satisfactorily  account  for  the  con- 
dition. It  was  that  in  some  way  in  the  large  saccu- 
lated aneurism  the  pressure  of  the  blood  in  the  sac  was 
not  as  great  as  it  must  have  been  in  the  rest  of  the 
arterial  system.  In  other  words,  the  pressm-e  in  the 
sac  at  the  site  of  the  opening  must  have  been  approxi- 
mately equal  to  the  pressure  of  blood  in  the  veins. 
The  appearance  of  the  specimen  suggested  this  pos- 
sibility. 

THE  PATHOGENESIS  OF  ANEURISM  OF  THE  AORTA.       (Ex- 
hibition of  specimens.) 

Dr.  Joseph  McFarland  referred  to  blood  pressiue 
and  a  morbid  condition  of  the  vessel  wall  as  etiological 
factors  in  anemism.  When  these  two  factors  co- 
operate the  explanation  seems  simple.  When  either 
one  fails  the  e.xplanation  is  more  difficult.  A  case  was 
cited  in  which  there  had  seemed  to  be  a  perfectly  normal 
aorta  undergoing  spontaneous  rupture  on  account  of 
abnormally  great  blood  pressui'e.  The  man  had 
entered  the  hospital  complaining  of  gi-eat  pain  in  the 
precordial  region.  The  resident  phj'sician,  seeing' that 
the  cardiac  action  was  hurried,  concluded  that  the  man 
needed  digitalis  and  consequently  administered  a  few 
doses.  The  man  suffered  great  and  agonizing  pain 
and  died  a  few  hours  afterward.  At  autopsy  the  peri- 
cardium was  found  to  be  moderately  distended  with 
blood  and  a  rupture  was  found  in  the  wall  of  the  aorta 
immediately  abo\'e  the  aortic  vah'c.  There  was  a 
transverse  incision  very  clean  cut.  There  were  |)rac- 
tically  no  signs  of  disease  of  the  aorta.  Had  this 
laceration  not  extended  so  as  to  permit  fatal  hemor- 
rhage, an  aneurism  would  have  formed,  the  result  of 
internal  traumatic  influences.  This  case  exemplified 
the  fact  that  abnormal  blood  pressui-e  acting  upon 
what  was  supposed  to  be  a  normal  vessel  might  result 
in  aneurism. 

the  x-ray  diagnosis  op  aneurism  of  the  aorta. 

Dr.  Henry  K.  Pancoast  referred  to  the  x-ray  ex- 
amination as  a  most  valuable  and  accmate  method  of 
diagnosis  6i  thoracic  aneurism  and  one  that  should  be 
employed  in  all  instances  as  an  adjunct  to  the  clinical 
examination.  It  is  not  invariably  conclusive  in  itself. 
While  the  fluoroscope  may  be  more  satisfactory  and 
reliable  than  the  radiograph  in  some  instances,  its 
advantages  cannot  justify  the  risks  entailed  in  its 
routine  use. 

From    the    radiographic     standpoint,    aneurismal 
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shadows  are  to  be  differentiated  from  those  of  medi- 
astinal tumors,  enlarged  mediastinal  lymph  glands, 
localized  empyema,  thickened  pleura,  displaced  aorta, 
tortuosity  and  other  variations  of  the  aorta  and  dilated 
aorta.  Pleural  effusions,  if  extensive,  may  completely 
obscure  the  outlines  of  the  heart  and  vessels  and  make  a 
correct  diagnosis  impossible.  The  appearance  of  nor- 
mal shadows  of  the  thoracic  aorta  is  the  most  reliable 
evidence  against  aneurism.  A  definite  diagnosis 
should  not  be  rendered  unless  the  skiagrapliic  details 
are  satisfactorily  clear.  The  skiagi-aph  is  of  great 
value  in  cases  in  which  the  clinical  diagnosis  is  imccr- 
tain  and  it  is  a  safeguard  against  error  if  the  clinical 
diagnosis  is  ajiparently  certain. 

THE  WIRING  OPERATION  IN  THE  TREATMENT  OF  ANEU- 
RISM OF  THE  AORTA  AND  THE  INFLUENCE  OF  DRUGS 
BEFORE  AND  AFTER  THE  OPERATION. 

Dr.  Hobart  a.  Hare  presented  several  points 
upon  this  subject  bearing  more  especially  upon  the 
iiiarkable  results  of  the  operation.  The  first  and 
iii'st  definite  residt  was  the  remarkable  diminution  of 
I'Min.  A  second  noteworthy  result  was  the  diminution 
of  dyspnea.  In  a  case  cited  in  wliich  the  suffering 
had  been  most  extreme  there  was  relief  before  the 
electricity  had  been  passing  through  the  tumor  for 
fifteen  minutes.  Another  point  of  interest  was  that  in 
some  sixty  operations  of  this  kind  recorded  there  had 
not  been  a  single  instance  of  accident  occurring  dui'ing 
the  operation.  In  no  instance  had  there  been  puncture 
of  the  sac  or  the  sweeping  off  of  a  loose  colt  producing 
secondary  lesions.  In  the  case  referred  to  there  had 
been,  three  hours  before  the  operation,  partial  hemi- 
plegia and  aphasia.  This  condition  was  undoubtedly 
due  to  embolism  because  later  it  had  entirely  dis- 
appeared. 

In  the  x'ast  majority  of  cases  in  which  aneurism 
occurs  Dr.  Hare  said  it  occurs  as  a  manifestation  of 
general  vascular  disease,  and  the  history  of  all  the  cases 
he  has  operated  upon  or  seen  reported  has  been  that 
after  the  wiring  the  adjacent  blood  vessel  has  given 
way.  Cases,  however,  are  on  record  in  which  life  has 
been  prolonged  for  considerable  periods  of  time  in 
comfort  and  usefulness. 

It  was  urged  that  great  care  should  be  exercised  that 
the  needle  is  not  pushed  by  inadvertence  so  far  into  the 
aheurismal  sac  that  the  shoulder  of  the  needle  comes 
into  contact  with  the  skin,  otherwise  an  electrolytic 
burn  will  result.     One  such  cage  was  cited. 

Dr.  Hare  has  used  gold  wire  in  nearly  all  of  his  cases. 
While  he  believes  silver  may  be  rather  more  easily 
handled,  he  feels  that  gold  wire  after  entering  the  mass 
may  better  adjust  itself  to  the  uneven  surfaces  of  the 
sac  as  sih'er  would  not. 

Dr.  Robert  N.  Willson,  Jr.,  had  oiicrated  upon 
three  cases  of  aneurism.  Two  were  still  living  and  one 
had  died  within  a  week  or  two  after  the  wiring. 

Dr.  WiLLi.iM  S.  Newcomet,  exhibited  fluoroscopic 
pictures  of  a  case  operated  upon  by  Dr.  Hare.  He 
believes  that  if  the  fluoroscope  is  used  with  proper  pre- 
caution there  is  little  danger  to  the  operator. 

Dr.  M.  Howard  Fu.ssell,  speaking  of  the  absence  of 
symptoms  in  Dr.  Sailer's  case  of  rupture  of  the  aneu- 
rism into  the  superior  vena  cava,  said  that  two  years 
before  he  had  gone  o\er  the  literature  and  in  all  the 
cases  reported  there  was  sudden,  almost  instantaneous, 
venous  edema. 

Dr.  J.  Alison  Scott,  cited  one  case  of  death  within 
twelve  hours  after  wiring  an  aneurism  on  the  left  side 
of  the  neck.  In  a  case  under  his  care  at  the  present 
time  an  aneurism  the  size  of  a  small  lemon  had  been 
wired   in  July.     Improvement  followed,  but  at  the 


neck.  Dr.  Scott  attributes  the  sudden  and  remarkable 
decrease  of  pain  upon  wiring  to  the  effect  of  the  elec- 
tricity rather  than  to  the  sudden  ceasing  of  the  pressure, 
unless  the  sac  diminishes  very  rapidly  in  size.  Regard- 
ing the  duration  of  life  in  the  presence  of  aneurism,  he 
had  known  of  one  case  in  which  the  patient  lived  for 
eighteen  years. 

Dr.  John  B.  Roberts  recalled  the  first  work  of  this 
kind  done  in  this  country,  in  the  treatment,  in  (he 
Pennsylvania  Hospital,  of  a  man  with  subclaxM'au 
aneurism,  by  Dr.  Levis.  The  man  had  been  better  for 
a  few  days  and  then  died.  There  was  no  such  thing  as 
asepsis  in  those  days  and  horse  hair  was  thrust  into  tlie 
aneurism  to  cause  coagulation. 

MULTIPLE     AND     CONSECUTIVE    OPERATIONS     UPON     THE 
KIDNEYS   FOR    CALCULI. 

Dr.  W.  Wayne  Babcock  rejiorted  se\-an  cases  indi- 
cating the  feasibility  of  operating  upon  both  kidneys 
at  the  same  time,  or  of  doing  repeated  operations  upon 
the  same  kidney.  Upon  one  of  the  patients  a  bilateral 
nephrotomy  was  done  for  calculous  disease;  a  year 
later  a  bilateral  nephi-olithotomy ;  at  a  later  time  a 
di-ainage  and  a  nephrectomy ;  finally  from  the  residual 
kidney  five  stones  were  removed.  Two  years  later  the 
patient  was  acti-\'e  and  fairly  vigorous.  The  second 
patient  had  six  consecutive  comiective  operations  for 
recm-rent  calculous  disease  and  pyelonephi-osis,  and 
after  a  bilateral  nephrostomy,  wore  catheters  in  the 
kidneys  for  one  and  one-half  years.  Finally,  the 
patient  came  mider  the  author's  care.  One  kidney 
was  removed,  the  opjsosite  ureter  catheterized  and  the 
neplu-ostomy  drainage  abolished.  Following  this  the 
urine  cleared  and  the  patient  gained  over  twenty 
poimds  in  weight.  In  all,  twenty-five  operations  were 
done  upon  the  seven  patients  for  the  symptoms  pro- 
duced by  stone  with  one  death.  The  author  con- 
cludes that  in  the  absence  of  infection,  bilateral 
consecutive  operations  upon  the  kidneys  are  well  borne. 
Neplu-olithotomy,  especially  when  done  in  the  presence 
of  pyelitis,  for  large,  crumbly,  or  for  multiple  calculi 
frequently  is  followed  by  reformation  of  stone  in  the 
kidney.  Neplirotomy  gi^-es  better  late  results  than 
pyelotomy.  Nephrostomy  may  not  .only  fail  to 
cure  or  preA'ent  pyelonephrosis  or  recmrent  nephro- 
hthiasis,  but  may  even  favor  these  conditions.  In 
operating  for  simple  calculous  disease  of  the  kidneys, 
drainage  through  the  loin  should,  if  feasible,  be  avoided, 
or  used  only  temporarily  and  with  the  most  rigid 
asei)tic  precautions.  In  bilateral  or  consecutive 
ojierations  upon  the  kidney,  spinal  anesthesia  by  tropa- 
cdcaine  or  stovaine  is  to  be  preferred. 


25ooh  ]!iebietD. 


Hcalthij  Boyhood.  By  Arthur  Trewby,  !M..\., 
with  an  introduction  by  Sir  Dyce  Duckworth, 
M.D.,  LL.D.,  Consulting  Physician  to  St. 
Bartholomew's  Hospital,  and  a  Foreword  by 
Field-Marshal  Earl  Roberts,  K.G.,  K.P., 
V.C,  O.M.,  r.C,  G.G.B.,  G.C.S.I.,  G.C.I.E., 
D.C.L.,  LL.D.  New  York:  Longmans,  fireen 
&  Co.     1907. 

This  is  a  small  booklet  addressed  to  boys.  It 
is  a  plain  statement  of  the  various  evils  to  which 
they  may  fall  victims,  and  teems  with  gootl 
advice.  The  suggestions  throughout  are  wise 
and  moderate,  and  the  book  should  do  its  part 
toward  bringing  about  a  more  healthy  attitude 
present  time  the  man  has  an  aneurism  the  size  of  a  I  in  the  minds  of  the  young  toward  various  sexual 
cantaloupe  spread  out  over  the  entire  right  side  of  the '  matters. 
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AN  OUTBREAK  OF  TYPHOID  FEVER  FROM 

CONTAMINATED  MILK:  EXPLAINED  BY 

AUTOPSY. 

The  unusuall}'  extensive  outbreak  of  typhoid 
fever  in  Jamaica  Plain,  Boston,  wliich  began  to 
sliow  itself  on  April  3,  and  at  the  time  of  writing 
had  reached  a  total  of  nearly  three  hundred  cases 
illustrates  in  a  most  striking  manner  the  danger  to 
which  the  public  is  exposed  through  possible  pol 
lution  of  the  milk  supply  at  any  point  between  that 
of  ]:)roduction  and  the  home  of  the  consumer;  the 
difficulties  with  which  even  the  most  efficient 
official  supervision  has  to  deal  and  the  urgent 
necessity  of  making  and  enforcing,  in  the  interest 
of  the  public  health,  the  strictest  regulations  con- 
cerning the  production,  transportation,  handling 
and  distribution  of  the  most  important  of  foods. 

As  soon  as  the  number  of  reported  rases  was 
large  enough  to  attract  the  attention  of  the  health 
authorities,  it  became  evident  that  the  infection 
was  milk-borne,  all  but  an  insignificant  propor- 
tion occurring  in  the  homes  of  customers  of  two 
milk  dealers  who  were  supplied  from  a  common 
source;  and  as  the  number  mounted  into  the 
hundreds  the  evidence  became  more  and  more 
conclusive.  Investigation  showed  that  while  the 
supply  of  each  of  the  dealers  was  derived  from 
farms  in  the  same  country  district,  in  which  no 
cases  of  the  disease  appeared  to  exist,  there  was 
but  one  producer  whose  milk  was  delivered  to 
both,  and  attention  was  naturally  directed  to  his 
premises,  the  insanitary  condition  of  which  has 
several  times  been  brought  by  the  State  Board  of 
Health  to  the  attention  of  the  only  authority 
which  has  actual  power  to  compel  the  owner  to 
maintain  cleanly  conditions  and  methods,  namely, 
the  town  board  of  health. 

No  history  of  the  existence  of  typhoid  fever  or 
anything  in  any  way  simulating  it  among  those 


dweUing  or  working  on  this  farm  could  be  ob- 
tained and  the  extreme  improbability  that  the 
milk  received  its  specific  contamination  there 
was  shown  by  the  fact  that  some  twenty  cans, 
one  third  of  the  entire  product,  had  for  some 
weeks  been  shipped  daily  to  a  neighboring  town, 
in  which  no  cases  of  the  disease  had  occurred. 
There  was  some  evidence  of  remotely  possible  con- 
tamination during  transportation,  and  this  -was 
exa!nined  with  negative  results. 

The  ]irobable  source  of  the  infection  was  made 
clear,  however,  by  the  death  of  one  of  the  milk- 
men concerned,  who  was  one  of  the  early  victims 
of  the  outbreak.  Autopsy  revealed  the  char- 
actei'istic  lesions  of  the  disease,  among  which  was 
an  ulcer  of  presumahly  three  weeks'  standing,  and 
it  was  learned  that  for  two  weeks  before  taking 
to  his  bed,  he  had  been  ailing  to  such  an  extent 
that  his  work  had  been  limited  to  testing  and 
handling  the  milk.  This  would  account  for  the 
specific  contamination  of  his  own  supply,  but  not 
for  that  of  the  other  dealer,  had  it  not  been 
brought  out  that  he  had  been  having  first  choice 
of  the  entire  lot  of  forty  cans  and  that  the  cans 
which,  after  being  tested  and  handled,  were  re- 
jected by  him,  were  taken  by  the  other. 

Existing  regulations  prohibiting  those  with 
communicable  diseases  from  handling  milk  in- 
tended for  sale  are  evidently  inadequate  to  reach 
those  whose  cases  are  not  sufficiently  well  marked 
to  prevent  them  from  attending  to  their  work  in 
some  degi-ee,  and  whether  an  extension  of  the 
same  to  those  who  are  ailing  to  only  a  slight  ex- 
tent could  be  enforced  is  open  to  grave  doubt. 
No  blame  can  be  placed  upon  the  authorities  for 
the  occurrence  of  this  extensive  outbreak,  and, 
indeed,  it  is  a  pleasure  to  record  that  one  and  all 
acted  with  commendaljle  promi)tness  in  prevent- 
ing the  further  distribution  of  the  infection  and  in 
seeking  its  source. 

There  is  another  feature  of  this  case  to  which 
we  must  allude.  An  attempt  was  made  to  turn 
this  unfortunate  affair  to  the  advantage  of  an 
enterprising  contractor,  who  heats  his  milk  before 
shipment  to  the  city  and  delivery  to  the  retailer, 
and  who  asserted  through  the  press  that  hatl  the 
milk  at  fault  come  from  him  no  trouble  woukl 
have  occurred.  Inasmuch  as  the  pollution  oc- 
curred after  delivery  to  the  retailer  and  since  there 
is  abundant  proof  that  pathogenic  bacteria  in- 
crease more  rapidly  in  heated  than  in  raw  milk, 
such  a  claim  must  fall  to  the  ground.  What  is 
needed  is  cleanliness  at  every  stage,  from  the  milk 
ducts  of  the  cow  to  the  Ups  of  the  consumer,  and 
this  the  public  should  demand  and  insist  upon. 
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REACTION  OF  THE  SKLN  AND  OF  THE  EYE 
Ii\  DIFFERENT  DERMATOSES. 

Six  months  ago  Von  Pirquet,  of  Vienna,  made 
a  communication  in  Berlin  with  regard  to  the 
local  reaction  produced  by  the  inoculation  of 
tuberculin  into  the  skin,  in  which  he  gave  the 
results  of  his  investigations  of  500  infants  or 
young  children.  The  conclusion  he  arrived  at 
was  that  it  is  only  tuberculous  children  who 
present,  at  the  point  of  inoculation,  a  charac- 
teristic red  papule,  and  he  put  forward  this 
reaction  as  a  new  method  of  diagnosis  of  tuber- 
culosis. Since  then  Von  Pii-quet's  method  has 
been  made  the  object  of  numerous  studies. 

Nicolas  and  Gauthier  ^  have  tested  this  reac- 
tion in  a  variety  of  subjects.  A  1%  solution  of 
tuberculin  was  used,  wliich  was  applied  to  the 
anterior  surface  of  the  forearm.  A  very  light 
scarification  was  then  performed  and  the  spot 
covered  with  a  dressing. 

The  reaction  begins  to  be  apparent  after  sev- 
eral hours,  usually,  with  its  maximum  most  often 
at  the  end  of  twenty-four  hours.  The  reaction 
varies  in  intensity  from  the  production  of  a  large, 
red,  very  prominent  papule  —  with  much  infiltra- 
tion and  an  inflammatory  areola,  which  soon 
shows  exudation  in  its  center  and  results  in  a  small 
ulceration  —  to  a  small  papule  followed  by  des- 
quamation. There  are  all  degrees  of  transition 
betv.'een  these  different  forms.  In  no  case  has 
there  been  a  sweUing  of  the  glands  or  any  con- 
stitutional disturbance.  The  local  phenomena 
are  alwa3's  mild  and  do  not  produce  any  dis- 
agreeable sensations.  There  is  simply  a  little 
priuitus  in  the  first  hours. 

Sixty-seven  patients  were  tested,  which  were 
divided  into  three  groups: 

1.  The  first  gi"oup  comprised  those  who  had 
some  typical  form  of  cutaneous  tuberculosis.  In 
this  group  the  positive  reaction  was  constant. 
In  two  children,  of  eight  and  ten  years,  affected 
with  lupus  in  the  face,  it  was  violent.  In  these 
patients  no  local  inflammatory  phenomena  were 
produced  at  the  seat  of  the  cutaneous  lesions, 
contrarj'  to  what  is  seen  after  the  injection  of 
tuberculin  in  these  cases. 

2.  The  second  gi'oup  comprised  patients  who 
were  subject  to  dermatoses  which  have  some 
special  relation  with  tuberculosis,  lupus  erythema- 
tosus, etc.  It  was  seen  that  almost  a  third  of 
these  patients  reacted  positively. 

3.  The  third  group  was  made  up  of  patients 
taken  haphazard  in  the  demiatological  clinic. 
These  gave  twenty  positive  reactioirs  as  against 

'Annales  Je  Derm,  et  Syph.,  Dec,  1907. 


twenty-two  negative  and  two  doubtful.  Some 
of  these,  however,  were  tuberculous,  so  that  it 
was  affirmed  that  a  quarter  of  the  patients  who 
were  clinically  non-tuberculous  gave  positive 
reactions.  Their  statistics  also  disproved  the 
theory  that  the  reaction  becomes  more  frequent 
the  older  the  subject. 

The  conclusion  is  reached  that  the  reaction  of 
the  skin  to  tuberculin  has  but  a  very  relative 
\'alue.  Negative  reactions  seem  to  have  a  greater 
value  since  aU  the  cases  of  cutaneous  tuberculosis 
have  given  positive  reactions. 

The  same  writers  tried  the  reaction  of  the  eye 
to  tuberculin  according  to  the  method  of  Cal- 
mette.  A  drop  of  a  1%.  solution  in  the  eye  of 
the  patient  shows,  when  the  reaction  is  positive, 
at  the  end  of  the  third  to  the  sixth  hour  usually, 
a  conjunctivitis,  with  very  sUght  subjective  symp- 
toms. But  in  four  cases  of  lupus  erythematosus 
there  was  a  really  violent  reaction  with  painful 
subjective  symptoms,  and  all  of  these  symptoms 
were  very  much  prolonged.  In  hitherto  pub- 
lished results  it  will  be  seen  that  disagreeable  re- 
actions are  by  no  means  rare,  and  that  cases  of 
conjunctivitis,  lasting  from  eight  to  fifteen  days, 
have  frequently  been  noted.  Nineteen  patients, 
of  whom  8  were  suffering  from  cutaneous  tuber- 
culosis, 2  from  lupus  erythematosus,  4  from 
psoriasis,  and  .5  from  different  dermatoses,  were 
tested.  These  19  furnished  10  positive  reactions, 
8  negative  reactions  and  1  doubtfuk  It  was 
positive  in  all  the  cutaneous  tuberculoses,  with  the 
exception  of  lupus  of  the  face,  which  was  doubtful. 

In  order  to  compare  the  cutaneous  with  the 
ocular  reaction,  the  two  procedures  were  prac- 
ticed successively  on  13  patients.  The  ocular 
reaction  was  first  practiced,  and  ten  days  later 
the  cutaneous  reaction.  It  was  found  from  these 
cases  that  the  two  methods  accorded  in  all  but 
one  instance,  that  of  a  lupus  of  the  face  in  which 
the  cutaneous  reaction  alone  was  positive.  Still, 
the  writers  consider  that  the  number  of  cases  is 
too  small  to  draw  any  conclusion  in  favor  of  one 
or  the  other  of  the  methods.  The  two  methods 
maj'  offer  certain  indications,  but  only  a  proba- 
bility can  be  accorded  them,  at  least  as  regards 
positive  reactions.  The  method  of  ^'on  Pirquet 
is  preferred  on  the  ground  that  the  ocular  reac- 
tion is  often  disagreeable  and  may  sometimes 
produce  unpleasant  consequences. 


MEDICAL  NOTES. 
Essays  ox  Economic  Waste  Duk  to  Occupa- 
tional Diseases.  — The  president  of  the  Ameri- 
can Institute  of  Social  Service.  New  York,  notifies 
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us  that  the  time  limit  specified  for  the  reception  of 
essaj'S,  in  competition  for  the  Inman  prize,  on 
■'  The  Economic  Waste  Due  to  Occupational  Dis- 
eases," has  been  extended  from  April  1  to  June  15. 

The  Southkrn  Medical  Journal.  — A  new 
I\ledical  Journal,  with  the  above  title,  illustrated, 
and  representative  of  the  South,  is  announced  as 
to  be  publisheti  in  Nashville,  Tenn. 

The  Chaille  Memorial  and  Jubilee.  — The 
alumni  of  the  Medical  Department  of  Tulane 
University,  Louisiana,  are  planning  to  celebrate 
the  anniversarj^  of  the  fiftieth  3'ear  of  teaching 
service  of  Dr.  Stanford' G.  Chaille,  professor  and 
dean  of  the  Medical  Department.  The  exact 
form  which  the  memorial  is  to  take  is  not  as  yet 
definitely  determined,  but  it  is  hoped  to  estab- 
lish a  chaii'  in  some  departnient  of  medicine. 

MiDDLETON-GoLDSMiTH  Lecture.  — The  Mid- 
dleton-Goldsmith  Lecture  of  the  New  York  Path- 
ological Society  was  this  year  delivered  by  Dr. 
F.  B.  Mallory,  Associate  Professor  of  Pathology' 
in  Harvard  University,  on  the  subject,  "  The 
Results  of  the  Application  of  Special  Histological 
Methods  to  the  Study  of  Tumors."  Tlie  lecture 
was  profusely  illustratetl. 

REFORXtsiN  Prisons.  —  Dr.  Beverley  Robinson, 
of  New  York,  contributed  to  a  recent  number  of 
Charities  and  the  Commons  some  suggestions  on 
reform  in  the  administration  of  prisons  and 
county  jails.  He  dwells  upon  the  necessity  for 
food  inspection  in  prisons  and  the  appointment 
of  a  dietitian  to  see  how  the  food  is  prepared  and 
cooked.  He  also  advocates  the  establishment 
of  consulting  or  advisory  medical  boards,  such  as 
obtain  in  hospitals  and  charitable  institutions, 
which  should  have  supervision  of  all  sanitary 
matters  and  of  all  matters  pertaining  to  the 
physicial  and  moral  health  of  prisoners.  There 
should  also  be  regular  visiting  and  visitors,  who 
should  report  to  the  State  Prison  Commission. 

Return  of  Dr.  Hamilton  Rice  to  Civiliza- 
tion. —  Some  anxiety  has  recently  been  ex- 
pre.ssed  regarding  the  fate  of  Dr.  Hamilton  Rice, 
of  Boston,  who  for  more  than  a  year  past  has  been 
exi)loring  the  region  about  the  head  waters  of 
the  Orinoco  River  in  South  America.  No  news 
had  been  received  of  him,  with  the  exception  of  a 
brief  communication  on  Nov.  5,  for  about  a  year. 
The  country  he  has  been  exploring  is  practically 


unknown,  and  its  dangers  manifold.  It  will, 
therefore,  be  a  satisfaction  to  his  friends  to  know 
that  he  is  none  the  worse  for  his  year's  experience. 
Dr.  Rice  is  a  graduate  of  the  Harvard  Medical 
School,  and  served  as  house  officer  at  the  Massa- 
chusetts General  Hospital. 

boston  and  new  ENGLAND. 

Acute  Infectious  Diseases  in  Boston.  — 
For  the  week  ending  at  noon,  April  15, 1908,  there 
were  reported  to  the  Board  of  Health  of  Boston 
the  following  cases  of  acute  infectious  diseases: 
Diphtheria  53,  scarlatina  62,  typhoid  fever  272, 
measles  239,  tuberculosis  45,  smallpox  0. 

The  death-rate  of  the  reported  deaths  for  the 
week  ending  April  15,  1908,  was  19.94. 

Boston  Mortality  Statistics.  —  The  total 
number  of  deaths  reported  to  the  Board  of  Health 
for  the  week  ending  Saturday,  April  11,  1908. 
was  219,  against  203  the  corresponding  week  of 
last  year,  showing  an  increase  of  16  deaths  and 
making  the  death-rate  for  the  week  18.74.  Of 
this  number  131  wei-e  males  and  88  were  females; 
215  were  white  and  4  colored;  138  were  born  in 
the  United  States,  75  in  foreign  countries  and  6 
unknown;  53  were  of  American  parentage,  133 
of  foreign  parentage  and  33  unknown.  The 
number  of  cases  and  deaths  from  infectious  dis- 
eases reported  this  week  is  as  follows :  Diphtheria, 
56  cases  and  2  deaths;  scarlatina,  61  cases  and 
2  deaths;  typhoid  fever,  2S9  cases  and  1  death; 
measles,  221  cases  and  2  deaths;  tuberculosis,  45 
cases  and  26  deaths;  smallpox,  0  cases  and  0 
deaths.  The  deaths  from  pneumonia  were  28, 
whooping  cough  1,  heart  disease  31,  bronchitis 
8,  and  marasmus  8.  There  were  14  deaths  from 
violent  causes.  The  number  of  children  who  died 
under  one  year  was  47;  the  number  under  five 
years  66.  The  number  of  persons  who  died  over 
sixty  years  of  age  was  62.  The  deaths  in  public 
institutions  were  74. 

There  were  2  cases  and  1  death  reported  from 
cerebrospinal  meningitis  during  the  week. 

Scarlet  Fever  at  Harvard  College.  — Up 
to  April  14,  18  cases  of  scarlet  fever  have  been 
reported  among  the  students  at  Harvard  Uni- 
versity, Cambridge.  The  cases  are  being  treated 
at  the  Stillman  Infirmary  in  connection  with  the 
college,  and  are  all  of  mild  form. 

Appointment  of  Dr.  Francis  S.  Watson.  — 
Dr.  Francis  S.  Watson,  of  Boston,  has  been 
[elected  president  of  the  American  Br.ancli  of  the 
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International  Association  of  Urologists  and  vice- 
president  at  the  first  session  of  the  society,  which 
is  to  be  held  in  Paris  in  October. 

Burning  of  thk  Frost  Ho.spital,  Chel.ska, 
Mass.  — Among  many  public  buildings  antl  in- 
stitutions burned  in  the  recent  disastrous  fire  at 
Chelsea,  Mass.,  the  Frost  Hospital  was  com- 
pletely destroyed.  The  patients  were  taken  to 
places  of  safety,  and  so  far  as  known  no  fatalities 
among  them  have  occurred  as  the  result  of  their 
enforced  removal. 

Dinner  in  Honor  of  Dr.  William  H.  Car- 
malt. —  A  dinner  has  recently  been  given  by 
the  faculty  of  the  Yale  Medical  School,  in  honor 
of  Dr.  William  H.  Carmalt,  Professor  Emeritus 
of  Surgery  at  that  institution,  at  which  President 
Hadley,  of  the  University,  physicians  in  New 
Haven  and  many  other  alumni  were  present. 
At  the  time  of  his  resignation,  Dr.  Carmalt  had 
occupied  a  position  on  the  faculty  of  the  Medical 
School  for  twenty-five  years.  He  was  a  graduate 
of  the  College  of  Physicians  and  Surgeons  of  New 
York  in  1861. 

Appointment  of  Dr.  Herbert  B.  Howard.  ^ 
The  announcement  in  another  part  of  this  issue 
that  Dr.  Herbert  B.  Howard,  resident  physician 
of  the  Massachusetts  General  Hospital,  has  been 
appointed  to  the  superintendency  of  the  projected 
Brigham  Hospital,  soon  to  be  erected  on  the 
grounds  adjoining  the  new  Harvard  Medical 
School  buildings,  must  be  regarded  as  most  ap- 
propriate. Dr.  Howard's  long  experience  as  the 
managing  head  of  institutions  fits  him  peculiarly 
for  the  responsible  task  which  he  is  about  to 
assume.  The  unusual  difficulty  which  he  met 
and  overcame  at  the  Tewksbury  almshouse,  many 
years  ago,  will  be  remembered  by  all  who  have 
followed  the  development  of  our  public  institu- 
tions. His  later  experience  at  the  Massachusetts 
General  Hospital  during  a  period  of  rapid  growth 
and  development  will,  no  doubt,  render  the  super- 
intendency of  the  new  hospital  an  easier  task. 
The  trustees  are  to  be  congratulated  on  having 
obtained  the  services  of  so  competent  a  man  as 
Dr.  Howard,  in  the  construction  and  equipment 
of  this  notable  addition  to  Boston's  hospitals. 

NEW    YORK. 

New  Buildings  for  Hebrew  Sheltering 
Guardian  Society.  —  At  the  annual  meeting  of 
the  Hebrew  Sheltering  Guardian  Society  on  March 
29  it  was  announced  that  the  directors  had  decided 
to  give  up  the  present  buililing  at  150th  Street 


and  Broadway  and  establish  the  institution  at 
Pleasantville,  Westchester  County,  on  the  cottage 
plan.  The  plans  for  the  new  buildings,  about 
thirty  in  number,  have  been  prepared,  and  the 
erection  of  these  will  be  commenced  as  soon  as 
.1100,000  has  been  added  to  the  building  fund 
already  accumulated,  which  amounts  to  over 
■1500,000.  Instead  of  housing  the  thousand 
children  which  the  society  cares  for  under  one 
roof,  as  at  present,  they  will  be  divided  among  the 
cottages,  each  of  which  will  accommodate  twenty- 
five  and  be  under  the  direct  care  of  a  house 
mother. 

Award  of  Gibbs  Prize.  —  The  New  York 
Academy  of  Medicine  has  awarded  the  Gibbs 
prize  for  the  best  thesis  involving  original  work 
on  the  subject  of  the  etiology,  pathology  and 
treatment  of  diseases  of  the  kidney,  to  Dr. 
Norman  E.  Ditman,  of  New  York.  The  Gibbs 
prize  was  offered  six  years  ago,  and  the  contest 
for  it  closed  in  October  last.  Dr.  Ditman,  who 
is  the  pathologist  to  the  Sloane  Maternity,  as- 
sistant pathologist  to  Roosevelt  Hospital  and 
an  assistant  physician  to  St.  Luke's  Hospital, 
was  aided  in  his  researches  by  William  Walker, 
of  the  University  of  Pennsylvania. 

A  Case  of  Heart  Suture.  —  A  case  of  heart 
suture,  which  bids  fair  to  result  in  complete  suc- 
cess, is  reported  from  St.  Joseph's  Hospital  in 
Yonkers.  The  patient,  Robert  Inglis,  a  vigorous 
young  man  of  twenty-three,  who  is  a  prominent 
member  of  a  local  athletic  club,  was  on  his  way 
home  with  some  friends,  at  a  late  hour  on  April  4, 
when  the  party  got  into  an  altercation  with  three 
foreigners,  and  Inglis  was  stabbed  in  the  heart 
with  a  knife.  At  an  early  hour  on  the  fifth  the 
operation  of  resecting  two  ribs  and  suturing  the 
cardiac  wound  was  performed  at  the  hospital. 
The  condition  of  the  patient  immediately  after 
the  operation  was  favorable.  This  continued 
to  be  the  case  later,  and  on  April  S  he  was  re- 
ported as  still  improving. 

The  Visit  of  Professor  Koch.  — Dr.  Robert 
Koch,  who  arrived  on  the  Kronprinzessin  Cecilie 
on  April  7,  was  met  at  the  quarantine  station  by 
a  coiimiittee  from  the  German  Medical  Society, 
headed  by  Dr.  Carl  Beck.  During  the  week  a 
number  of  private  entertainments  were  given  in 
his  honor,  and  he  visited  the  Health  Department, 
Quarantine  and  various  hospitals.  He  expressed 
his  gratification  at  the  work  being  done  in  these 
in-stitutions,    particularly    the    laboratory    work, 


530 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL 


[April  16,  1908 


and  was  especially  interested  in  the  methods 
which  Health  Officer  Doty  has  for  several  3'ears 
been  emjiloying  for  the  extermination  of  the 
mosquito  on  Staten  Island,  where  the  quarantine 
station  is  located.  On  the  evening  of  April  11 
Dr.  Koch  was  tendered  an  elaborate  banquet  at 
the  Waldorf-Astoria  by  the  German  Medical 
Society.  Dr.  Beck  was  chairman  of  the  banquet 
committee  of  the  society,  and  on  the  honorary 
committee  were  the  German  Ambassador,  the 
German  Consul-General  at  New  York,  Surgeons- 
General  Sternberg  and  Wyman,  Dr.  Nicholas 
Mm-ray  Butler,  president  of  Columbia  Univer- 
sity, Andrew  Carnegie,  Drs.  Theobald  Smith, 
H.  P.  Bowditeh,  F.  Flick,  W.  H.  Welch,  W.  S. 
Halsted,  V.  C.  Vaughn  and  E.  L.  Trudeau, 
representing  the  profession  in  other  places,  and 
a  number  of  the  most  prominent  physicians  of 
New  York.  More  than  five  hundred  were  at 
the  tables,  and  Dr.  Beck,  who  presided,  made 
the  address  of  welcome.  Other  speakers  were: 
Mr.  Carnegie,  Dr.  William  H.  Welch,  of  Johns 
Hopkins  University,  Dr.  Abraham  Jacobi,  and 
Dr.  Koch  himself,  who  made  his  remarks  in 
German.  The  balconies  were  crowded  with 
ladies,  among  whom  was  the  wife  of  Dr.  Koch. 
Altogether  it  was  the  most  notable  event  in  the 
history  of  the  society. 


#tiituarp. 

JOHN  BRYANT,  M.D. 

Dr.  John  Bryant,  the  son  of  Dr.  Henry  and 
Elizabeth  B.  Sohier  Bryant,  was  born  in  1850. 
From  his  father,  one  of  the  leading  ornithologists 
of  his  day,  an  army  surgeon  of  high  rank  and 
ability,  and  head  of  the  great  Lincoln  Hospital, 
erected  in  Washington,  where  the  Congressional 
Library  now  stands,  he  inherited  a  great  love 
of  travel,  sport  and  science.  Dr.  Bryant  grad- 
uated from  Harvard  College  in  1873  and  from 
the  Harvard  Medical  School  in  1877,  in  the  mean 
time  having  taken  a  trip  round  the  Horn  in  a 
saihng  ship,  and  an  extended  shooting  trip  in 
South  Africa. 

After  his  marriage  in  1878  he  spent  a  winter  in 
Vienna,  where  most  of  his  time  was  devoted  to  the 
study  of  anatomy,  of  which  he  was  very  fond;  and 
on  his  return  to  America  he  began  work  in  the 
Anatomical  Department  of  the  Harvard  Medical 
School  as  a  volunteer,  making  a  series  of  most 
beautiful  dissections,  many  of  which  are  now  in 
the  Warren  Museum. 

He  never  practiced  as  a  physician,  but  always 
kept  up  an  interest  in  medical  matters. 

For  many  years  he  busied  himself  with  photog- 
raphy, and  his  "  lantern  talks  ''  to  boys'  clubs  and, 


in  fact,  to  any  audience  of  the  poor  that  wished 
to  hear  him,  took  many  evenings  of  his  year. 

As  a  sportsman  he  represented  the  highest  tj'pe, 
always  keen,  fair  and  generous;  as  a  splendid 
sailor,  a  wonderful  boxer,  a  remarkable  shot,  an 
enthusiastic  fisherman,  he  will  always  be  remem- 
bered, even  by  those  who  only  knew  him  slightly. 

To  those  of  us  who  were  so  fortunate  as  to  know 
him  well  and  enjoy  his  love  and  friendshij),  the 
man    him.self    meant   more    than  anything    eLse. 
There  was  something  most  wonderfully  attrac- 
tive in  his  personality,  an  almost  feminine  sweet- 
ness of  disposition,  a  loyalty  to  friends  that  noth- 
ing could  shake,  a  thoughtful  kindliness  showing 
itself  towards  all  with  whom  he  came  in  contact, 
that  made  him  one  of  the  best  loved  men  it  has 
been  our  good  fortune  to  know.     Through  all  his 
life,  in  sunshine  or  shadow,  and  there  were  many 
clouds  in  his  life,  he  was  always  the  same  true 
gentleman,    and   in    his   last    months,    when    his       | 
former  splendid  strength  was  gone  and  he  found       |j 
himself   face   to   face    with   a   fatal   disease,    his       a 
coiu-age,   patience   and   hope   were  superb.     He       ] 
has  left  many  friends,  no  enemies  and  an  honored       I 
memory  behind  him. 


Current  literature. 

Medical  Record. 
Feb.  29,  1908. 

1.  *Stern,  H.     Chronic  Sigmoiditis. 

2.  GiBB,  W.  Travis.     Cardiac  Hydrothorax.     Report  of  a 

Case  Aspirated  311  Times. 

3.  Gordon,  A.     Acute  Bulbar  Paralysis  with  an  Unusual 

Symptom. 

4.  KopETSKY,  S.  J.     Significant  Features  of  Middle  Ear 

Suppurations  in  Infancy  and  Childhood. 

5.  Price,  J.  S.     Dangers  Attending  Operative  Intervention 

in  Gonorrheal  Salpingitis. 

6.  LoREE,  D.     Ether  Anesthesia. 

1.  Stern  describes  chronic  sigmoiditis  as  a  chronic  in- 
flammatory state  of  tlie  sigmoid  flexure,  characterized  by 
frequent  exacerbations,  lasting  from  .several  hours  to  sev- 
eral days,  of  tlie  otherwise  more  or  less  subdued  phe- 
nomena, viz.,  tenderness  or  pain  in  the  lower  left  lateral 
and  median  anterior  regions  of  the  abdomen,  increasing 
on  pressure,  moderate  abdommal  distention,  with  some 
resistance  in  the  left  iliac  fossa,  slight  elevation  of  rectal 
temperature,  obstipation,  burning  and  acliing  sensations 
in  the  buttocks  and  left  thigh,  various  nervous  phenom- 
ena, and  frequently  vesicular  irritation  in  the  male,  and 
spasmodic  leucorrhea  in  tlie  female.  The  author  con- 
siders the  condition  to  be  much  more  common  than  sup- 
posed, in  fact,  he  believes  that  inflammatory  processes 
in  the  sigmoid  flexure  occur  fully  as  often  as  in  the  cecal 
and  appendiceal  region.  The  cases  are  about  four  times  as 
frequent  in  women  as  in  men.  In  difi^erential  diagnosis  we 
should  consider  neoplasm,  adhesions,  prolapse  of  the  left 
kidney,  wandering  spleen  and  diseases  of  the  female  in- 
ternal organs  of  generation.  For  inspection  of  the  siginf)id 
some  form  of  sigmoidoscope  should  be  used:  the  author 
has  used  a  long  Kelly  tube  with  reflected  light  to  gooii 
advantage.  As  to  treatment,  atropine  may  be  given  sub- 
cutaneously  for  the  spasm,  or  some  mild  nerve  narcotic, 
if  the  spasm  recurs  persistently.  An  atonic  condition 
may  be  present,  for  which  a  large-resiilue  diet,  active  and 
passive  exercises,  hydrotherapy  and  electricity  produce 
the  best  results.  For  the  pain  of  an  acute  attack  opium 
or  its  derivatives%hould  not  be  used.  Usually  an  evacua- 
tion of  the  bowels  is  followed  by  relief  of  the  more  intense 
pain.  Complete  suppression  of  peristalsis  is  contra-in- 
dicated. Local  treatment  may  be  applied  through  a  soft 
rect.al    tube.     For    soothing    the    infl.amed    surface,    the 


Vol.  CLVIII,  No.  16] 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL 


531 


author  recommends  the  compound  infusion  of  sage 
warmed  to  110°,  and  as  a  mild  astringent  a  2%  boric  acid 
solution.  ¥ery  astringent  applications  should  only  be 
applied  tlirough  a  rectoscope,  because  they  are  so  harmful 
to  the  normal  intestine.  Thin  pastes  made  up  of  eucalyp- 
tus, bismuth,  olive  oil  and  gum  acacia  are  very  useful  as 
protectives.  [W.  B.  R.] 

M.\RCH  7,  1908. 

1.  S.4.TTBRTHVV.4ITE,  T.  E.     The  Opportunities  of  a  Great 

Medical  Society. 

2.  Elv,  L.  W.,  and  Whitbeck,  B.  H.     Report  of  Three 

Years'  Work  at  the  Sea  Breeze  Hospital  for  the  Treat- 
ment of  Surgical  Tuberculosis  in  Children. 

3.  Wachenfeld.     -.Some  Xew  Facts  Regarding  Heart  Dis- 

ease. 

4.  KoNKLE,    W.    B.     "  The   Flowers   that    Bloo7n   in   the 

Spring  "  —  with  Variations  and  Digressions. 

5.  Hancock,  F.  H.     .4.  Plea  for  the  Correction  of  Uterine 

Displacements. 

The  Journal  of  the  American  Medical  A.ssoci.vtion. 
March  14,  1908. 

1 .  Starling,  E.  H.     The  Chemical  Control  of  the  Body. 

2.  Behnheim.   B.  M.     Passii-e  Hi/peremia  by  Means  of 

the  Cupping  Glass  of  Bier  and  Klapp. 

3.  *Ansp.\ch,  B.  M.     The  Frequency  and  Significance  of 

F.ndometritis  from  the  Standpoint  of  Treatment. 

4.  Burr,  C.  W.     Delirium-  during  and  after  Tetanus. 

5.  Haskell,   C.   N.     .-1    Typhoid   Ferer   Epidemic   from 

Infected  Milk. 
fi.  Thomas,   H.   M.,   and   Gushing,   H.     Removal  of  a 
Subcortical  Cystic  Tumor  at  a  Second-Stage  Opera- 
tion without  Anesthesia. 

7.  Crook,  J.  K.     American  Mineral  Waters  in  the  Light 

of  Recent  Analyses. 

8.  *Herrick,  ,J.  B.     The  Oatmeal  Diet  in  the  Treatment 

of  Diabetes  Mellitus.  • 

9.  Posey,  W.  C,  and  Hirst,   J.  C.     The   Importance  of 

an  Ocular  Examinat.ion  in  Pregnant  Women  Mani- 
festing Constitutional  Signs  of  Toxemia. 

10.  Cu\RK,  W.  I.,  Jr.     The  Use  of  Anthracite  Coal  Ash  as 

a  Surgical  Dressing. 

11.  *Beck,  E.  G.     Fistulous  Tracts,  Tuberculous  Sinuses 

and  Abscess  Cavities.     A  New  Method  of  Diagnosis 
and  Treatment  by  Bismuth  Paste. 

3.  Anspach  analyzed  483  cases,  in  which  there  had  been 
a  histologic  examination  of  the  endometrium.  He  found 
that  the  entloinetrium  was  diseased  in  no  more  than  one 
half  of  the  cases  in  which  the  curettement  was  done  for  a 
suspected  endometritis.  He  emphasizes  the  fact  that  a 
uterine  discharge  is  often  not  cured  by  curettement,  and 
rarely  cured  by  the  direct  application  of  antiseptic  or 
caustic  solutions  to  the  uterine  cavity.  A  chronic  dis- 
charge from  the  uterus,  which  is  dependent  on  pelvic 
disease,  usuaUy  requires  more  than  a  curettement  or 
intra-uterine  applications.  When  no  pelvic  origin  of  the 
uterine  discharge  is  apparent,  general  tonic  and  hygienic 
treatment  is  indicated. 

8.  Herrick,  in  the  main,  confirms  von  Noorden's  claim 
for  the  oatmeal  diet.  In  the  milder  types  of  diabetes 
there  were  no  ill  effects,  laut  the  benefits  seemed  slight.  In 
the  cases  of  moderate  severity  it  seems  of  especial  lielp  in 
establishing  tolerance  for  carbohydrates  and  in  warding  off 
impending  coma.  In  Herrick's  cases,  he  found  it  to  exert 
a  very  favorable  influence  in  the  diabetes  of  children,  if 
employed  early. 

1 1 .  Beck  has  employed  a  bismuth-vaseline  paste  for  the 
'liiignosis  and  treatment  of  fistulas  and  aliscess  cavities. 
He  finds  it  contra-indicated  only  in  intracranial  sinuses, 
biliary  fistulas,  and  tho'se  communicating  witli  the  urinary 
liladder.  Radiographs  taken  after  the  fistulas  liave  been 
injected  with  bismuth  paste  .show  the  extent  of  the  fistu- 
lous tract  and  are  of  great  value  in  radical  surgery. 
The  liismuth  paste  when  mixed  with  wax  and  soft  paraffin 
and  uijected  in  a  liqitid  state,  solidifies  in  the  fistula  and 
serves  as  a  framework  for  new  connective  tissue.  Appar- 
ently, there  are  iwf  unpleasant  or  dangerous  symptoms, 
ai\d  the  injections  are  painless.  Frequently  one  injection 
was  sufficient  to  cause  healing  of  old  persistent  fistulas. 

[R.  I.  L.]| 


Bulletin  of  the    Johns  Hopkins   Hospital. 
March,    1908. 

1.  Hemmeter,  J.  C.     Albrecht  von  Holier:  Scientific,  Liter- 

ary and  Poetical  Activity. 

2.  *Davis,  J.  S.     Primary  Hemangiomata  of  Muscle. 

3.  Wight,    O.    B.     Pulmonary    Complications    Following 

Anesthesia. 

4.  *MacCallum,  W.  G.,  and  Voegtlin,  C.     On  the  Rela- 

tion of  the  Parathyroid  to  Calcium  Metabolism  and 
the  Nature  of  Tetany. 

2.  DavLs  adds  6  cases  of  primary  hemangiomata  of 
muscle  from  the  records  of  the  Johns  Hopkins  Hospital. 
He  reviews  the  135  reported  cases  in  the  literature.  He 
concludes  that  it  is  not  a  very  rare  condition.  The  tumor 
is  usually  congenital  in  origui,  but  seems  occasionally  to 
follow  trauma.  It  may  occur  in  any  striated  muscle. 
Compressibility,  change  in  size  on  raising  or  lowering  a 
limb,  and  pain  are  three  typical  symptoms,  although  any 
one,  or  all  of  them,  may  be  lacking.  The  diagnosis  is 
often  made  only  at  operation.  The  treatment  is  excision. 
Partial  excision  has,  however,  in  a  number  of  cases  proved 
entirely  efficient.  The  prognosis  is  excellent.  There  were 
no  cases  of  malignant  transformation  or  metastases. 

4.  MacCaUum  and  Voegtlin  found  that  all  the  violent 
syrnptoms  produced  by  parathyroidectomy,  muscular 
twitching,  fibrillary  tremors,  increased  rapidity  of  th.e 
heart,  etc.,  may  be  almost  instantly  cured  by  intra- 
venous injection  of  a  solution  of  a  calcimn  salt.  The 
acetate  or  lactate  in  a  5%  solution  was  usually  employed. 
Subcutaneous  injection  or  the  introduction  by  mouth 
seemed  as  effective,  but  acted  more  slowly.  The  tetany 
may  reappear  in  twenty-four  hours,  but  disappears  im- 
mediately upon  the  renewed  administration  of  calcium. 
Magnesium  salts  seem  to  have  a  somewhat  similar  efi'ect, 
but  the  residts  are  ob.scured  by  tlie  toxic  action  of  the 
salt.  Potassium  salts  intensify  the  symptoms.  Incom- 
plete studies  of  the  excreta  and  blood  of  the  parat'iyroid- 
ectomized  animals  tend  to  show  an  increased  output  of 
calcium  in  the  excreta  and  a  diminished  calcium  content 
in  the  blood.  The  writers  construct  the  working  hypothe- 
sis that  the  parathyroids  control  the  calcium  metabo- 
lism of  the  body.  [R.  I.  L.] 

The    .\merican  Journal    of  the   Medical   Sciencfs. 
February,  1908. 

1.  *Bloodgood,    J.    C.     The   Clinical   and   Pathological 

Differential  Diaqnosis  of  Diseases  of  the  Female 
Breast. 

2.  *Coi.i.iNS,   J.     Some   Fundamental   Principles   in  the 

Treatment  of  Functioned  Xervous  Diseases  ivith 
Especial  Refererwe  to  Psycho-Therapy . 

3.  *WiLSON,  R.  N.     The  Pathogenesis  and  Treatment  of 

Neurasthenia  in  the  Young. 

1.  *Stengel,  a.  Nervous  Manifestations  of  Arterio- 
sclerosis. 

5.  Fremont-SiMith,  F.     Arteriosclerosis  in  the  Young. 

C.  *IvAUFMANN,  J.  Lack  of  Gastric  Mucus  {Amyxorrhea 
Gastrica)  and  its  Relation  to  Hyperacidity  and 
Gastric  Ulcer. 

7.  Claytor,  T.  a.  The  Flliology  and  Symptomatology  of 
Cerebrospinal  Meningitis. 

S.  Selby,  C.  D.  The  Complications  and  Sequels  of  Ty- 
phoid F'erer. 

9.  Rieser,  W.  The  Laryngeal  Complications  of  Typhoid 
Fever  with  the  Report  o'j  Two  Cases. 

10.  Henry,  J.  N.,  and  Rosenbehger,  R.  C.     Purulent 

Cerebrospinal  Meningitis  Cau-ied  by  the  Typhoid  Ba- 
cillus without  the  Usual  Intestinal  Lesions  of  Typhoid 
Fever. 

11.  Bunting,    C.    H.     Chronic    Fibrous    Myocarditis    in 

Progressire  Mu.-<cular  Dystrophy. 

12.  *Symmebs,  D.     Certain   Unitsmd  Forms  of  Hepatitis. 

13.  Veasey,  C.  a.     a  Case  of  Uiiiloleral  Mi.red  Xystag- 

mxis  Benefited  by  Treatment. 

1.  Bloodgood  calls  attention  to  the  fact  tliat  of  diseases 
of  the  breast  malignant  tumors  are  by  far  the  most  fre- 
quent, and  urges  tliat  any  tumor  of  the  breast  be  re- 
garded as  malignant  until  positive  proof  of  its  benignity 


532 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL 


[April  1G,  1908 


is  establislied.  The  article  is  devoted  mainly  to  brief  de- 
scriptions of  a  large  number  of  conditions,  both  benign 
and  malignant. 

2.  Colhns'  article  is  a  general  description  of  the  mental 
influences  which  can  be  brought  to  bear  for  their  favorable 
influence  in  functional  nervous  disease  and  psychas- 
thenic states.  The  power  wliich  these  influences  possess 
has  been  undeniably  shown  by  the  cures  efl'ected  in  certain 
cases  by  the  faith  curists  of  various  sects.  Neglect  of  this 
fact  by  legitimate  practitioners  necessarily  tends  to  our 
discredit;  even'in  organic  disease  p.sychic  treatment  may 
do  more  tlian  drugs  to  restore  bodily  tone  anil  to  improve 
nutrition.  I'se  of  such  methods  does  not  require  special 
skill  beyond  that  of  the  general  )>ractilioner.  The  first 
step  is  to  secure  the  patient's  confidence  by  careful  atten- 
tion to  his  story.  Tlie  patient's  complaints  almost  in- 
variably have  a  basis  of  fact  upon  which  apprehension 
and  dread  of  consequences  has  built,  until  in  many  cases 
the  state  of  agitation,  anxiety,  or  di.scomfort  is  the  pre- 
dominant condition,  and  the  cause  falls  into  oblivion. 
In  such  obscure  cases  the  method  of  psychic  analysis 
largely  developed  by  Breuer  and  Freund,  with  or  without 
hypnosis  and  similar  means  is  of  value.  The  condition 
(if  psychasthenia  must  also  be  recognized,  having  its  origin 
in  heredity  and  carrying  with  it  a  susceptibility  to  obse.s- 
sions  and  compulsory  ideas,  and  a  lack  of  self-reliance. 
The  actual  treatment  of  the  patient  is  difficult  of  specific 
description,  but  consists  largely  of  plain  statement  of 
fact  concerning  the  origin  of  the  patient's  ailment,  the 
manner  of  its  development,  the  reasons  why  it  will  be  over- 
come and  how  it  will  be  overcome,  constantly  holding  up 
the  happy  contrast  when  it  is  overcome.  At  the  same 
time  self-reliance  and  fortitude  in  enduring  temporary 
ills  is  to  be  urged.  The  bodily  health  is  to  he  improved 
by  isolation,  alimentation,  rest  and  exercise  and  mechani- 
cal measures.  At  some  time  in  the  day  the  patient  should 
be  made  for  a  period  to  concentrate  his  mind  upon  some- 
thing requiring  the  use  of  his  intellectual  faculties.  Grad- 
ually there  Ls  thus  brought  al)out  through  a  re-education  of 
will  power,  a  condition  of  satisfaction  and  usefulness. 

'.i.  Wilson  reports  a  series  of  cases  of  neurasthenia  of 
severe  form  in  young  adults.  These  cases  were  treated 
with  great  care,  under  strict  supervision  of  the  physician, 
who  devoted  much  time  daily  to  them,  especially  training 
them  in  gymnastic  e.xercises.  The  results  are  so  striking 
as  to  warrant  the  conclusion  that  no  ease  should  be  given 
up  as  hopeless. 

4.  Realizing  the  tendency  too  often  shown  to  attribute 
to  arterio.sclerosis  all  symptoms  encountered  in  advanced 
age  not  otherwise  explained,  Stengel  enumerates  briefly 
the  more  prominent  nervous  symptoms  which  may  be 
fairly  attributed  to  vascular  disease.  He  includes  in  his 
list  the  pain  associated  with  the  obstruction  of  peripheral 
vessels,  painful  sensations  preceding  senile  antl  di.-ibetic 
gangrene,  pains  and  other  nervous  symptoms  in  the  ex- 
tremities less  certainly  attributable  to  arteriosclerosis, 
abdominal  pains  in  a.ssociation  with  arteriosclerosis,  pains 
in  arterio.sclerosis  of  the  thoracic  aorta,  cerebral  manifeS' 
tations  of  arteriosclerosis,  including  convulsions,  disturbed 
l)reathing  and  heart  action,  sleepiness,  vertigo,  stupor 
and  coma,  and  finally  psychic  manifestations,  such  as 
memory  weakness,  dementia  and  confusion. 

6.  Kaufmann,  from  observations  on  tlie  amount  of 
nuicus  found  in  stomach  contents,  believes  that  the  secre 
lion  of  gastric  nnicus  is  a  necessary  function,  and  that 
lack  of  mucus  leads  to  serious  disturbance.  He  judges 
the  amount  of  mucus  by  the  coherency,  both  macroscopic 
and  microscopic,  of  the  bread  particles  present,  the  pres 
cnce  of  myelin  droplets  and  of  visible  mucus  fibrils;  in 
the  absence  of  mucus  the  starch  granules  are  separated 
and  .sharply  outlined  by  the  .absence  of  binding  substance. 
.Vbsence  of  gastric  mucus  has  been  found  in  many  cases; 
it  is  apparently  much  more  frequent  than  an  increase 
of  mucus.  The  symptoms  in  the  cases  observed  have  been 
similar  to  those  of  hyjjeracidity  and  are  attributed  by  the 
author  to  loss  of  the  normal  protecting  substance  which 
shoidd  prevent  irritation  of  the  mucous  membrane  by  the 
gastric  juice.  Treatment  by  la\'age  with  solutions  of  silver 
nitrate  has  proved  of  great  benefit  in  these  cases.  Ab- 
sence of  gastric  mucus  is  further  a  possible  etiological 
factor  in  the  <leveIopment  of  gastric  ulcer.  This  fact  adds 
to  the  importance  of  its  recognition  and  treatment. 


12.  Symmers  describes  a  condition  of  the  liver  which 
he  has  found  in  .5  cases,  differing  essentially  from  atro- 
phic cirrhosis  and  from  any  recognized  acute  degenerative 
or  inflammatory  lesions.  This  condition  is  characterized 
anatomically  by  enlargement  and  induration  of  the  liver, 
by  cloudy  swollen  liver  cells,  and  by  the  formation  of 
prominent  bands  of  actively  proliferating  embryonic  con- 
nective tissue  distributed  throughout  ihe  organ  in  an 
extremely  irregular  fashion.  The  clinical  picture  may 
simulate  atrophic  cirrhosis,  and  the  connective  tissue 
proliferation  resembles,  in  an  exaggerated  degree,  changes 
that  liave  been  described  as  the  initial  step  in  the  pro- 
duction of  cirrhosis.  But  the  cloudy  liver  cells,  con- 
stant in  this  condition,  have  nothing  to  do  with  cirrhosis. 
Exudation  of  polymorphonuclear  leukocj-tes  and  fresh 
hemorrhages  occurred  in  some  cases.  The  condition  is 
taken  to  be  a  definite  entity,  in  the  form  of  a  subacute 
diffuse  hypatitis.  '  [F.  W.  P.] 

The  L.\ncet. 
M.\RCH  21,  1908. 

1.  *Symonds,  (".  J.     LetlsomUm  Lectures  on  Tuberculo.sin 

of  the  Kidney  and  Malit/iiant  Disease  oj  the  Cecum. 

2.  *Armour,   D.  J.     Hunterian  Lectures  on  the  Surgeri/ 

oj  the  Spinal  Cord  and  its  Membranes. 

3.  Telling,    W.    H.    M.     Acquired     Diverticula     oj    the 

Sigmoid  Flexure,  Considered  Especially  in  Relation, 
to  the  Secondary  Pathological  Processes  and  Their 
Clinical  Symptom.'^.     (Continued  article.) 

4.  Gibson,  G.  A.     Preliminary  Xote  on  Some  Aspects  of 

Splenic  Anemia. 

5.  FiKTH,   A.   C.   D.     A    Case  oj  Obstruction   Caused  by 

Sarcoma  oj  the  Small  Intestine. 

6.  Waldo,  F.  J.     Deaths  under  Anesthetics. 

1.  Symonds,  in  the  first  of  the  Lettsomian  lectures, 
speaks  on  tuberculosis  of  the  kidney.  In  nearly  all  of 
his  cases  a  tumor  was  present,  with  a  history  of  more  or 
less  continuous  pain  interrupted  from  time  to  time  by 
acute  attacks  of  renal  colic.  He  describes  in  detail  5 
cases. 

2.  Armour,  in  the  third  of  the  Himterian  lectures  on  the 
surgery  of  the  spinal  cord  and  its  membranes,  first 
classifies  tumors  involving  the  spinal  cord.  He  speaks 
of  \'ertebral  tiunors,  benign  and  malignant,  the  symp- 
toms, diagnosis  and  treatment.  The  most  common  site  is 
in  the  dorsal  region.  Prognosis  in  malignant  disease  is 
absolutely  bad.  Antisyphilitic  treatment  should  inva- 
riably be  tried.  Surgical  measures  in  carcinoma  should  be 
avoided,  as  complete  removal  is  impossible.  Occasionally 
sarcoma  can  be  entirely  extirpated.  In  inoperable  cases 
section  of  a  niunber  of  the  posterior  roots  will  sometimes 
relieve  the  pain.  He  then  speaks  of  intra verteliral  tumors, 
extradural  and  intradural.  Such  tumors  affecting  the 
cord  are  rare.  The  ratio  of  these  to  tumors  of  the  brain 
is  1  to  13;  they  are  usually  malignant.  Treatment  in  a 
majority  of  these  cases  consists  of  laminectomy  for  the 
relief  of  the  compression  paraplegia,  the  cause  of  which 
is  not  usually  recognized  until  operation.  If  a  cyst  is 
foimd  it  should  be  scraped  out  and  the  wound  irrigated 
with  a  strong  solution  of  corrosive  sublimate.  Great  care 
should  be  taken  to  see  that  the  compression  is  entirely 
removed.  [J.  B.  H.] 

The  Practitionek. 
February,  1908. 

1.  Berker,  a.  E.     Clinical  Lecture  on  the  Causes  and 

Operative    Treatment    oj     Umbilical     and    Venlnd 
Hernia. 

2.  *Coi,BECK,  E.  H.     .Moilr  i)j  Production  oj  the  Presys- 

tolic Murmur  in  M  llnd  Stenosis. 

3.  Rankin,  G.     Injantite  Paralysis. 

4.  *Walker,    J.   W.   T.     Radical    Treatment   oj  Caruer 

oj  the  Prostate. 
.!).  *Edgecombe,   W.     Metastatic   Affection  oj  the  Pan- 
amas in  Mu7nps. 

6.  Mayou,  S.     Oplithalmia  Neonatorum.     (Contuiued.) 

7.  *RoBSON,  W.  M.     The  Contracted-White  Kidney. 
H.  Hewlett,  R.  T.     Review  oj  Tropical  Diseases. 

9.  Shaw,  H.  B.     Review  oj  Diseases  oj  the  Blood,  and 
Blood-Forming  Organs. 
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10.  Gardiner,  F.     The  Treatment  of  Chilblains. 

11.  Lbeson,  J.  R.     Statistical  Inqxiirtj  into  Die  Ca.sea  of 

Cancer  Occurring  at  Twickenham  for  TweiUi/-one 
Years,  from  1S82  to  1902,  with  Observations  ami 
Remarks. 

12.  Sh.vrp,  J.  G.     Chorea,  and  a  Convenient  and  Trust- 

worthy Method  of  Exhibiting  Arsenic  Therein. 

2.  Colbeck  presents  various  theories  which  have  been 
formulated  to  explain  the  murmur  in  mitral  stenosis.  He 
believes  that  this  presystolic  murmur  is  due  to  vibratioii-s 
excited  in  tlie  large  anterior  flap  of  the  valve  by  the  im- 
pact of  the  blood  stream,  during  the  auricular  systole.  He 
supports  this  theory  by  careful  anatomical  and  clinical 
reasoning.  The  short,  sharp  first  soimd  in  mitral  stenosis 
must  be  the  abnormally  sudden  and  forcible  closure  of  the 
mitral  valve,  which  is  occasioned  by  the  ventricular  sys- 
tole. The  closure  of  this  valve  is  more  violent  llian  usual, 
for  the  reason  that  the  large  anterior  curtain  exposed  to 
the  impact  of  the  inflowing  blood  stream  is  not  floated  up 
so  near  to  the  mitral  opening  during  the  filling  of  the  ven- 
tricle as  under  normal  conditions,  and  with  the  occurrence 
of  the  ventricular  systole  tlie  vibrating  flap  is  suddenly  and 
forcibly  impelled  into  the  position  which  it  occupies  during 
the  closure  of  the  valve;  hence  the  sudden  cessation  of  the 
murmur,  and  the  incidence  of  tlie  short,  sharp  first  sound. 
The  total  disappearance  of  tlie  murmur  in  this  condition, 
which  sometuues  occurs,  he  believes  is  due  to  the  total 
destruction  of  the  anterior  flap  of  the  mitral  valve. 

4.  Walker  goes  over  the  history  of  operations  for  cancer 
of  the  prostate,  and  the  methods  of  operation,  describing 
in  detaU  the  suprapubic  and  the  perineal  operations,  and 
also  Young's  operation. 

5.  Edgecombe  has  recently  studied  an  epidemic  of  33 
cases  of  mumps  in  a  boys'  school.  In  5  of  these  cases  there 
was  what  he  believes  to  be  a  metastatic  affection  of  the 
pancreas.  In  these  cases  on  the  fourth  or  fifth  day  there 
was  epigastric  distention,  rigidity,  tenderness  and  pain, 
with  vomiting,  constipation,  furred  tongue  and  a  high 
temperature.  The  urine  showed  no  sugar  or  albumin, 
but  acetone  and  diacetic  acid  were  present  in  every  in- 
stance.    He  goes  over  the  literature  of  this  subject. 

7.  Robson  describes  a  form  of  chronic  nephritis  oc- 
curring in  comparatively  young  people,  usually  under 
thirty,  characterized  pathologically  by  a  contracted  wliite 
kidney,  and  clinically  by  a  very  insidious  onset,  marked 
nutritional  changes  and  great  emaciation,  progressive 
weakness  and  frequent  deep  pigmentation  of  the  skin, 
with  the  characteristic  changes  in  blood  pressure, 
and  an  hypertrophied  heart.  The  arteries  are  thick- 
ened and  fibrous.  Headache  is  so  troublesome  as  to 
suggest  intracranial  tumor.  Albumin  is  present  in  large 
amounts.  There  is  no  anasarca.  Bleeding  from  the 
mucous  membranes  is  not  infrequent  and  ocular  changes 
are  common.  Scarlet  fever  and  other  acute  infections  do 
not  hold  the  same  etiological  relation  to  this  disease  as 
they  do  in  acute  nephritis  and  in  chronic  parenchymatous 
nephritis.  Lead  can  account  for  only  a  small  number  of 
cases.  He  believes  that  the  disease  is  due  to  a  prolonged 
action  of  some  not  very  potent  poison,  probably  some 
metabolic  disorder.  Treatment  is  of  little  avail,  but 
should  be  constitutional  rather  than  local.  He  does  not 
mention  the  relation  of  syphilis  to  this  condition. 

[J.  B.  H.] 


Deutsche  Medizinischb  Wochenschkift.     No.  7. 
Feb.  13,   1908. 


1.  Rosenheim,  T.     Severe    Chronic  Inflammation   of   the 

Colon.     (Continued  article.) 

2.  *Str.\sbubger,  .1.     Recent   Knowledge  in  Regard  to  the 

Physiology  and  Therapy  of  the  Stomach. 

3.  *Stadelmann,   E.      Cutaneous    and   Conjunctival  Re- 

actions to  Tuberculin.     (Concluded.) 

4.  Gaupp,  O.     The  Ophthalnw-Tuberculin  Reaction. 

').  ScHULTZ,     W.       Biological    Investigations    of    Liquor 
Ferri  Albuminati. 

6.  SuLT.\N,  G.    Suture  of  the  Heart  after  Gun^Shot  Wounds. 

7.  Baisch,     B.     Investigation    of    O.    Schmidt's    Alleged 

Prolozoon-like  Parasite  of  Malignant  Tunwrs  and  of 
"  Cancroidin." 

5.  Becker,  F.     Amblyopia  in  Eye-t  that  Squint. 
9.  RisELT,  J.     Powder  Insufflator  for  tlie  Trachea. 


2.  Strasburger  reviews  what  has  been  learned  in  late 
years  about  the  physiology,  pathology  and  treatment 
of  the  stomach.  "In  therapy  the  most  important  advance 
has  been  made  by  Griitzner,  who  has  confirmed  tlie  fact 
that  the  food  first  taken  into  the  stomach  lies  around  the 
periphery,  and  that  taken  in  later  lies  inside  this  and  does 
not  come  in  contact  with  the  mucosa  even  if  the  food  be 
more  or  less  fluid.  This  fact  that  the  food  lies  in  layers  is 
very  important  in  treatment.  If  HCl  is  given  after  a  meal, 
it  naturally  lies  in  the  middle  of  the  stomach  contents, 
and  does  not  come  in  contact  with  the  pepsin  secreted  al 
the  periphery,  and,  therefore,  digestion  is  not  ira|)roved, 
unless  pepsin  be  given  with  the  acid.  Leo  prescribes  one 
half  to  two  teaspoons  of  a  mixture  of  .5  or  10  parts  each 
of  HCl  and  pepsin  in  50  parts  water,  taken  during  or  after 
a  meal.  If  we  wish  to  stimulate  tlie  stomach  secretion, 
the  HCl  should  be  given  alone,  just  before  a  meal  and  in 
smaller  doses,  without  pepsin.  These  facts  also  show 
that  the  Sahli  and  Mathieu  tests  of  the  stomach  are  liable 
to  give  misleading  findings  as  to  the  real  functional  powers 
of  the  stomach. 

3.  Stadelmann's  extensive  experience  with  the  ocular 
and  cutaneous  reactions  of  tuberculin  leads  him  to  con- 
clude that  in  all  probability  the  positi\'e  response  to  the 
ocular  test  indicates  the  e.xistence  of  an  active  tuberculous 
process  in  the  body,  and  the  positive  response  to  the  cuta- 
neous test,  the  existence  of  an  active  or  inactive  process. 
He  advises  the  combining  of  both  tests  in  every  case.  He 
found  that  both  reactions  were  liable  to  flare  up  again  if 
tuberculin  were  injected  in  the  ordmary  way  for  treat- 
ment or  diagnosis.  This  might  occur  weeks  after  the 
original  ocular  or  cutaneous  test.  He  also  states  that 
the  delayed  reaction  to  the  cutaneous  test  has  no  diag- 
nostic importance.  [L.  G.  M.] 

MtJNCHENER    Medizinische    Wochen.schrift.     No.     7. 
Feb.   18,   1908. 

1.  *Weber,  a.     The  Importance  of  Airimal  Experimen- 

tation in  the  Diagnosis  of  Tuberculoids. 

2.  *Sehlbach,    p.     The   Frequency   of    Tuberculosis   in 

Infancy,  Etc. 

3.  Reuschel,  F.     Txiberculin  Reactions  in  Childhood,  a 

Comparative  Study.     (Continued  article.) 

4.  WoHLwiLL,  F.     Occurrence  of  the  Influenza  Bacillus 

in  the  Bronchi. 

5.  v.  Herff,     O.     Zinc    Chlorid    in    Cancer   Therapy. 

Phenol  in  the  Treatment  of  Endometritis. 

6.  Vdlpius,  O.     The  Value  of  Arthrodesis. 

7.  PoTOTZKY,  C.     C0„   Baths  for  Hands  and  Feet. 

8.  VoiOT,  J.     A  Rare  Indication  for  Cesarian  Section. 

9.  Beyer.     A  Case  of  Cholesteatoma. 

10.  ScHEUNEMANN.     All  Imprui'il  Vaginal  Douche. 

11.  Bacmeister.      The    I'rcil/iitnli<in  of    Cholesterin  from 

the  Bile,  and  in  Relation  to  liie  Pathogenesis  of  (lidt- 
stones.     (Concluded.) 

12.  Gruber,  M.     Obituary  Xolice.     Eduard  Buchncr. 

I .  Wclier  lias  found  after  injection  of  suspected  material 
into  the  inguinal  regions  or  peritoneum  of  guinea  pigs, 
an  enlargement  of  the  inguinal  or  peritoneal  glands.  Ije- 
ginning  at  the  end  of  si.xteen  days.  On  renio\'al  of  these 
glands,  tubercle  bacilli  may  often  be  foun<l  on  microscopic 
examination,  tliough  no  sign  of  pathologic  tissue  change 
can  be  demonstrated.  If  the  inguinal  glands  are  bruised 
at  the  time  of  injection,  the  bacilli  grow  faster,  and  may 
he  recognized  after  from  twelve  to  fourteen  days.  He 
has  never  found  the  bacilli  so  early  as  nine  days  after 
injection,  the  average  period  of  time  for  their  appearance, 
according  to  Bloch.  After  careful  experimentation  with 
the  smegma  bacillus,  the  author  believes  that  this  organism 
never  grows,  nor  causes  a  pathologic  lesion  m  guinea  pigs. 
The  only  absolute  way,  according  to  Weber,  of  difl'er- 
entiating  between  the  smegma  and  tubercle  bacillus  in  a 
suspectetl  urine  is  by  animal  experiment,  morphological 
dift'erenees  and  staining  reactions  being  entirely  unreliable. 

2.  Sehlbach  reviews  a  large  number  of  post-mortems  on 
tuberculous  children  in  his  own  clinic,  and  embodies  also 
the  results  of  other  observers  in  his  paper.  He  concludes 
that  in  infancy  the  frequency  of  tuberculosis  does  not 
increase  progressively  from  month  to  month,  as  before 
supposed,  but  about  the  end  of  the  second  year  there  is  a 
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lessened  average  predisposition;  that  the  two  most  com- 
mon periods  of  infection  are  (1)  during  the  first  quarter  of 
the  first  year,  so  called  "  eracUe  infection,"  and  (2)  "creep- 
ing infection,"  about  the  end  of  the  first  year,  when  the 
child  creeping  about  in  the  dust  of  the  floor  becomes  m- 
fected;  that  tt  is  most  undeniably  true,  that  artificially- 
fed  children  are  much  the  most  prone  to  infection;  next  in 
order  are  children  fed  for  a  part  of  their  early  life  on  the 
bre;ist,  and  last  are  the  children  who  have  been  breast-fed 
for  the  normal  period. 

Berlineb  Klinische  Wochenschrift.     No.  7. 
Feb.  17,  1908. 

1.  KiRCHNER,    M.     The    Xew   Organization   for  Studying 

Epidemics  in  Prussia. 

2.  Jaffe,   M.     The   Treatment  of  Perforations  of  Gastric 

and  Duodenal  Ulcers. 

3.  V.  DoNOERN  AND  CocA.   Ifeniolysis  with  Combinations 

of  Sodium  Qleate,  Oleic  .Acid,  Silicic  Acid  and  Serum. 

4.  Benda,  C.     So-called  Perlarteriitis  Xodosa. 

h.  Gasis,  D.  The  Differentiation  between  Different  Plant 
Albumins,  by  Means  of  Specific  Sera. 

G.  *RoBsON.  A.  \V.  JLwo.  Relations  Between  the  Anat- 
omy and  the  Diseases  of  the  Pancreas.     (Concluaed.) 

6.  Robson  classifies  the  different  forms  of  inflammation 
of  the  pancreas,  arising  from  a  simple  catarrh,  which 
may  result  in  abscess  formation  or  chronic  inflammation. 
Then  follows  a  description  of  the  ordinary  surgical  in- 
juries of  the  organ,  which  without  exception  are  fatal 
without  operation.  Owing  to  the  nearness  of  the  stomach 
and  intestnies,  ulcers  may  perforate  through  into  the 
pancreas,  and  cause  acute  or  chronic  inflammation.  In 
all  cases  of  cysts  of  the  pancreas,  the  anatomical  relations 
of  which  are  minutely  described,  the  author  found  the 
Cammidge  reactions  positive  in  the  urine.  The  cause  of 
the  so-called  catarrhal  icterus  is  often  a  swellmg  of  the  head 
of  the  pancreas,  rather  than  a  swelling  inside  the  ducts,  as 
is  the  generally  accepted  idea.  For  the  diagnosis  of  dis- 
eases of  the  pancreas  the  two  most  important  points  are 
the  presence  of  a  positive  Cammidge  test  in  the  urine,  and 
the  presence  of  neutral  fat  in  the  feces.  Glycosuria  is  rarely 
present  in  diseases  of  the  pancreas,  except  when  the  proc- 
ess is  so  far  advanced  as  to  affect  the  islands  of  Langer- 
hans.  [R.  D.] 


Cocrejerpontience. 


LErrEK  FKO.M  P.\m8. 


[Ft, 


'  Special  Correspondent.] 


DifilTALIN  VERSUS  PREPARATIONS  OF  DiGITALIS  LeAF. 

Paris,  March  24,  1908. 

Mr.  Editor:  I  had  occasion  not  long  ago  to  read  a  very 
interestmg  paper  by  Bardet  on  the  digitalis  question. 
This  forms  the  basis  for  a  never-ending  controversy  over 
here;  every  few  years  the  subject  is  brought  up  afresh 
before  one  of  the  scientific  societies,  and  the  whole  affair  is 
gone  over  and  threshed  out  anew:  digitalin  and  digitoxin; 
diuretic  or  non-diuretic,  etc.  Not  but  what  the  French 
have  long  ago  made  up  their  minds  about  the  active  prin- 
ciple of  the  plant.  There  may  be  room  for  discussion  con- 
cerning the  mode  of  action  and  effect  of  the  remedy,  and  of 
its  component  parts;  but  as  regards  its  active  principle 
they  feel  quite  satisfied  with  the  one  they  have  discovered 
and  use:  crystallizable  digitalin,  soluble  in  chloroform. 

The  trouble  lies  with  their  neighbors,  the  Germans.  The 
great  chemical  manufacturing  companies  across  the  Rhine 
are  pretty  active  concerns,  and  come  out  e%ery  now  and 
then  willi  some  new  glucoside  which  they  claim  to  be  the 
active  principle  of  the  plant,  more  effective,  less  toxic,  etc., 
than  tho.se  known.  This,  of  course,  arouses  the  fury  of  the 
French  camp,  who  then  proceed  to  demonstrate  that  the 
new  product  is  impure,  tliat  its  active  part  is  a  glucoside 
already  well-known,  and  so  forth,  ending  up  with  renewed 
eulogies  for  their  own  trusty  digitalin,  w  ith  its  fixity  of 
substance  (C"  H"  O")  and  certainly  of  action:  and  there  is 
no  gainsaying  that  since  this  glucosiile  has  now  stood  the 


severe  test  of  forty  years'  service  (discovered  by  Nativelle 
in  1868),  there  seems  a  fair  chance  that  the  French  are  in 
the  right. 

When  I  had  read  Bardet's  article  I  looked  the  subject 
up  in  a  familiar  American  te.xtbook,  and  there  found  that 
as  regards  the  different  preparations  made  from  the  plant 
the  two  writers  were  at  complete  variance.  If  they  had 
deliberately  sat  down  to  contradict  each  other  on  all  im- 
portant points,  they  could  hardly  have  succeeded  better! 
You  people  at  home  do  not  probably  have  this  difficulty 
to  contend  with;  but  we  poor  worms  over  here  are  caught 
between  the  fires  of  four  different  schools  of  medical 
thought  and  their  corresponding  books  on  pharmacy, 
materia  medica  and  therapeutics,  French,  German,  Eng- 
lish and  American,  and  are  frequently  quite  at  a  loss  to 
know  what  to  believe. 

In  the  case  in  point,  the  French  all  use  digitalin,  and  by 
the  term  I  shall  always  mean  the  glucoside  above  referred 
to,  crystallizable  and  soluble  in  chloroform.  They  u.se 
this  now  almost  exclusively,  under  the  guidance  of  their 
great  heart  men,  and  of  Potain  in  particular.  If  they  were 
to  make  a  second  choice  they  would  unquestionably  name 
what  they  call  the  "  maceration,"  which  is  prepared  by 
letting  powdered  leaves  soak  in  cold  water  for  twelve  hours, 
and  is  clearly  distinguished  from  the  infusion,  which  is 
made  rapidly  with  hot  w'ater.  Last  of  all  would  come  the 
tincture,  with  the  extracts  "  not  placed."  A  French  phy- 
sician in  face  of  a  serious  case  of  asystole  would  never  give 
the  tincture;   he  would  use  digitalin  or  the  maceration. 

Now  listen  to  what  the  American  te.xtbook,  a  good  one, 
says  on  the  subject:  "  Digitalis  contains  a  number  of  sub- 
stances, no  single  one  of  which  acts  as  do  preparations  of 
the  crude  drug.  In  other  words,  aU  these  compounds 
must  act  together  to  be  therapeutically  active."  The 
writer  then  mentions  the  various  glucosides  and  says: 
"  None  of  these  substances  should  be  used  in  medicine  to 
take  the  place  of  digitalis."(!)  Farther  on:  "  The  dose  of 
digitalin,  which  ought  not  to  be  used  as  a  substitute  for 
digitalis,  is,"  etc.,  and  his  apparent  final  choice  of  prepara- 
tion lies  between  the  fluid  extract,  which  the  French  bar 
absolutely  as  unreliable,  and  the  tincture,  which  no  French- 
man really  intending  to  get  a  therapeutic  result  would 
think  of  employing. 

So  there  you  are!  That  is  an  instance  of  how  the  his- 
tory of  materia  medica  is  written.  And  yet  there  are 
medical  men  who  wrap  themselves  in  their  dignity  when 
the  vulger  herd  refer  to  medicine  as  an  art,  and  reply,  "  It 
may  have  been  so  at  one  time,  but  it  is  a  science  noio." 

I  thought  that  this  would  be  a  good  chance  to  go  and 
look  up  my  friend  the  chemist,  whom  you  have  heard  me 
refer  to  before;  and  after  a  talk  with  him  in  the  quiet  of 
his  musty  back  office,  I  came  away  a  good  deal  wiser  than 
when  I  went,  and  impressed,  as  usual,  with  the  number  of 
things  that  that  man  knows  that  are  of  little  use  to  him  as 
a  pharmaceutical  chemist,  but  which  I  as  a  practitioner 
would  have  had  the  greatest  interest  in  knowing,  but  am 
in  complete  ignorance  of,—  another  outcome  of  the  curricu- 
lum enforced  by  the  very  famous  school  of  medicine  of 
which  I  am  a  graduate,  and  to  which  you  have  likewise 
heard  me  refer  on  previous  occasions.  Some  of  the  points 
given  me  by  this  chemist  may  be  of  interest;  I  found  that 
there  were  sides  to  the  digitalis  question  of  which  I  had 
never  dreamed. 

A  feature  that  strikes  you  at  once  is  that  these  eternal 
discussions  always  go  on  about  digitalis,  but  not  about 
other  drugs!  We  do  not  have  these  recurrent  battles 
about  the  opium  plant,  or  aconite,  or  belladonna;  yet 
aconite,  at  least,  comes,  in  this  part  of  the  world,  from  the 
very  same  region  as  digitalis,  —  the  mountains.  The  Alps 
are  filled  with  monkshood  everywhere;  the  foxglove  used 
in  medicine  comes  from  their  next-door  neighbor,  the 
Vosges.  Now  there  is  manifestly  a  reason  underlying  all 
these  discrepancies  about  digitalis  and  its  variations  in 
elTect,  and  this  reason  is  probably  the  following:  the 
differences  in  the  plant  according  to  its  provenance  and 
preparation. 

This  point  has  long  been  known.  There  is  certainly  the 
greatest  difference  in  the  action  of  digitalis  according  to 
where  the  plant  is  grown.  The  .American  textbook  referred 
to  remarks,  "  The  wild  digitalis  is  stronger  than  the  culti- 
vated, and  the  English  or  German  digitalis  is  better  than 
the  American."     Sir  Lauder  Brunton  has  found  the  great- 
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est  variation  between  the  digitalis  of  England,  Scotlaml 

and  America.     In  France  only  the  wild  plant  from  tlie 

Vosges  is  employed  in  medicine. 

j       How  else  can  "be  explained  the  difference  in  action  of  this 

I  drug?     In  France  the  dose  of  powdered  leaves  given  in 

'  infiision  is  from  0.20  to  0.40.     What,  then,  are  we  to  think 

I  of  such  veterinary  doses  as  15.0  in  infusion  (Edinburgh). 

4.0  ditto  (London),  or  10  to  12  (Roumania),  unless  the 

I)iant  be  altogether  different? 

The  fact  is  that  the  preparation  of  the  digitalis  leaves  is 

I  practically  a  fine  art,  and  requires  quite  as  much  delicacy 

as  the  tea  industry,   for  instance.     You  do  not  simply 

stroll  abroad  in  the  fields,  gather  a  foxglove,  dry  it  and 

put  it  in  a  glass  jar  on  a  druggist's  shelf. 

The  influence  of  soil  seems  paramount  in  the  question; 
thus  the  digitalis  cultivated  on  the  plains  is  useless.  There 
is  something  about  the  geology  of  the  Vosges  that  gives 
certain  qu.ilities  to  the  plant  that  cannot  be  acquired  else- 
where, just  as  the  geology  of  Champagne,  Burgundy  and 
(iascogne  creates  tlie  special  qualities  of  the  wines  with 
wliich  j'ou  are  familiar;  and,  to  carry  this  wine  simile 
farther,  just  as  in  these  districts,  according  to  season, 
wet,  dry,  etc.,  some  vintages  are  immeasurably  superior 
to  others,  so  is  the  digitalis  plant  of  certain  summers  richer 
in  therapeutic  power  than  that  of  others.  So  that  if  we 
pliysicians  were  to  content  ourselves  with  using  the  raw- 
plant  as  its  tialenic  preparations,  instead  of  its  active  and 
invariable  glucoside,  we  ought  in  all  logic  to  add,  in  pre- 
scribing, the  district  whose  plant  we  prefer  and  the  year 
of  its  growth,  just  as  we  would  tell  the  sommelier  to  bring 
a  t'liateaii-Yciucm  1876  or  a  Pommery  &  Greno  1893,  if 
we  were  convoying  a  prominent  financier  from  whom  we 
wished  to  get  tlie  proper  tip  on  stocks. 

You  will  pardon  a  little  professional  weakness  if  I  re- 
mark that  1  think  the  question  of  altitude  has  also  some- 
thing to  do  with  the  difference  between  the  digitalis  of 
plain  and  mountain;  the  soil  is  probably  not  t!ie  whole 
thing.  It  is  known  to  all  mountaineers  interested  in 
botany  that  the  high  Alpine  plants,  though  small  in  stature, 
have  a  vividness  of  color  and  delicacy  of  aroma  unknown 
elsewhere.  It  has  struck  me  that  this  may  be  a  provision 
of  nature  to  ensure  cross-fertilization;  insects  at  those 
altitudes  are  scarce,  and  the  plants  have  to  make  an  extra 
elfort  in  order  to  secure  the  perpetuation  of  their  species. 
The  chamomilla  alpina  is  a  little  plant  the  size  of  your 
forefinger;  but  those  who  do  not  know  its  aroma  do  not 
know  what  cliamomile  can  be;  in  the  same  way  the  Alpine 
wild  strawberry  is  a  tiny,  almost  black,  fruit,  so  small  that 
it  takes  a  small  boy  a  day  to  pick  a  dish  of  them;  but  its 
taste  and  perfmne  are  so  exquisite  that  the  cultivated 
berry  is  simply  nowhere  in  comparison.  In  addition  to  the 
constitution  of  the  soil,  the  factors  of  moisture,  rapidity  of 
growth,  great  variations  in  temperature  between  night  and 
day,  and  intense  solar  radiation,  must  enter  into  the  prob- 
lem of  the  differences  between  plants  grown  in  the  moim- 
tains  and  those  from  the  plains. 

Again,  Huchard  has  found  that  even  in  the  same  region 
the  value  of  the  plant  varies  according  to  position,  and 
particularly  exposure;  this  is  also  true  in  the  various  wine 
districts,  the  finest  cms  coming  from  some  small  and 
.strictly  limited  spot  with  physical  characters  that  do  not 
occur  elsewhere.  Thus  the  Barsac,  Sauternes  and  Chateau- 
Yquem  wines  all  come  from  one  tiny  section  of  the  (iironde 
district;  from  tlie  same  ridge  of  ground,  in  fact;  but  whereas 
the  first  is  only  a  good  white  wine,  the  last  is  the  king  of 
white  wines  in  Europe,  and  its  best  years  sell  for  fantastic 
prices. 

The  part  of  the  digitalis  purpurea  used  in  medicine  is  the 
leaves,  after  removal  of  stem  and  ribs,  —  leaves  of  the 
second  year's  growth,  chosen  somewhat  above  the  ground, 
shortly  before  the  jilant  flowers,  and  gatliered  on  a  dry 
day.  Even  such  a  detail  as  the  drying  of  these  leaves  has 
its  importance.  The  leaves,  which  should  be  kept  sepa- 
rate from  each  other,  can  be  dried  either  in  the  sun.  in 
the  dark  in  a  drying  oven,  or  in  a  vacuum  with  moderate 
heat.  They  are  then  powdered  and  kept  in  the  dark  in 
carefully  stoppered  yellow  glass  bottles;  moisture  and 
light  facilitate  the  action  of  an  oxidizing  ferment  they  con- 
tain, which  destroys  the  digitalin  so  rapidly  that  in  six 
months  the  tenor  ot  the  leaves  in  this  substance  is  reduced 
by  50%,  while  at  the  end  of  a  year  it  is  reduced  to  almost 
nothing.     This  is  why  the  druggists  can  never  keep  a  large 


supply,  and  makes  it  easy  to  understand  the  disappoint- 
ments apt  to  occur  from  the  use  of  the  powder  of  digitalis 
in  maceration  or  infusion. 

Witli  such  a  complicated  natural  history  as  this,  and  in 
view  of  the  great  care  and  delicacy  required  in  gathering 
and  preserving  the  plant,  we  are  in  a  position  to  see  why 
such  conflicting  opinions  have  been  published  concerning 
its  preparation  and  action;  and  it  becomes  clear  that  sucli 
preparations  as  the  tincture,  extract,  or  maceration  must 
vary  constantly  and  enormously,  not  only  in  different 
towns,  ijut  in  the  different  drug  shops  of  a  given  town,  and 
even  according  to  the  time  of  year  at  which  the  remedy  is 
prescribed,  —  a  certain  dose  of  powder,  let  us  say,  in  the 
month  of  January  varying  altogether  in  strength  from  a 
dose  given  in  ,Iune! 

Huchard,  in  his  enthusiasm  as  a  heart  specialist,  refers 
to  digitalis  as  the.  great  remedy  in  the  pharmacopeia.  In 
this  the  majority  of  practitioners  will  differ  from  him  cate- 
gorically, as  the  poppy  unquestionably  comes  first  among 
the  means  hitherto  discovered  for  the  relief  of  suffering 
man.  But  still,  if  opium  is  the  sun  of  the  pharmaceutical 
system,  digitalis  is  at  least  a  very  big  planet,  and  it  is,  then, 
in  our  interest  to  know  all  about  it,  and  to  have  very 
defuiite  ideas  about  the  best  form  in  which  it  can  be  pre- 
scribed in  organic  heart  trouble. 

From  what  has  preceded  it  would  seem  that  there  can 
be  no  hesitation  whatever  in  the  choice  of  a  remedy  for 
strengthening  the  systole  of  a  myocardium  that  is  giving 
out,  in  face  of  a  mitral  incompetency.  The  French  claim, 
through  long  experience,  that  their  digitalin  is  a  perfectly 
well-defined,  stable  substance,  always  the  same,  giving 
excellent  results,  and  far  preferable  in  every  way  to  the 
tialenic  forms  of  digitalis.  Even  if  other  things  were  equal, 
the  irritating  and  nauseating  effect  of  the  digitonin  con- 
tained in  preparations  made  with  the  jilant  itself  would 
make  the  digitalin  preferable;  it  is  probably  the  action  of 
this  saponin  that  accounts  for  the  diuretic  effect  of  the 
maceration,  through  irritation  of  the  renal  epitlielium. 

There  is  a  rather  curious  point  about  this  very  complex 
plant.  We  have  seen  that  the  French  digitalin  can  replace 
in  organic  heart  trouble  all  the  other  preparations,  and  to 
ad\antage.  Yet  this  digitalin  is  practically  insoluble  in 
water  and  not  much  so  in  alcohol!  Consequently  the 
aqueous  and  alcoholic  preparations  must  be  devoid  of  it, 
or  very  nearly  so,  as  the  digitonin  does  act  on  the  digitalin 
slowly  in  solution  and  dissolves  up  a  little  of  it;  these 
]ireparations  must  then  owe  their  efficacy,  such  as  it  is, 
to  the  by-products,  the  amorphous  digitalin  and  the  digi- 
talein  which  they  contain. 

These  various  details  make  it  apparent  that  the  French 
method  of  procedure  in  handling  this  drug  in  clinical  medi- 
cine is  a  logical  one,  and  to  be  preferred  in  serious  cases  to 
•all  others.  And  it  may  be  of  interest  to  tell  you  how  that 
wonderful  clinician  and  heart  specialist,  Professor  Potain 
whose  death  a  few  years  ago  left  here,  whether  he  be 
considered  as  a  man  or  as  a  physician,  a  void  that  cer- 
tainly never  has  been  filled  .and  is  not  likely  to  be,  —  used 
to  proceed  when  circumstances  were  such  as  to  enable 
h.im  to  act  as  he  thought  to  the  patient's  maximum 
advantage: 

Rest  in  bed;  a  drastic;  to  be  followed  by  absolute  milk 
diet.  Then,  during  one  day,  in  one  or  two  parts,  fifty 
dro|is  of  the  F>ench  codex  solution  of  digitalin  in  a  mocl- 
erate  amount  of  water,  after  which  the  patient  takes  no 
more  medicine  for  three  weeks.  The  codex  solution  re- 
ferred to  is  1-1,000,  the  dissolvents  being  a  mixture  in 
certain  proportions  of  alcohol,  water  and  glycerin.  Fifty 
drops  by  the  French  officinal  dropper  are  the  exact  equiva- 
lent of  1  mgm.  of  their  digitalin.  The  effect  of  this  methoil 
in  a  well-chosen  case  is  something  as  near  to  a  miracle  as 
we  can  work  on  this  terrestrial  sphere. 

With  all  the  regard  due  to  the  eminent  writer  of  the 
.\merican  textbook  referred  to.  it  will  not  do  to  tell  a  di.s- 
ciple  of  the  much  regretted  Potain  that  on  no  account 
should  digitalin  be  used  to  replace  the  preparations  of  the 
I)lant  itself;  or  that  the  only  reliable  and  pure  digitalin 
is  a  digitoxin  (happy  name!)  prepared  by  a  German  firm. 
Why,  then,  does  this  firm  mark  in  its  catalogues,  "  digi- 
toxin (crystall.,  chloroformic  digitalin  of  the  I'Vench  co- 
dex)" ?  Such  arch-heresies  are  enough  to  make  the  kindly 
old  gentleman's  bones  writhe  in  his  tomb. 

"  Spect.^tob." 
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RECORD  OF  MORTALITY 
For  the  Week  ending  Saturday,  April  4,  190S. 
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CHANGES    IN    THE    MEDICAL    CORPS    U.    S.    NAVY 
FOR  THE  WEEK  ENDING  APRIL  11,  1908. 

G.  E.  H.  Harmon,  medical  director.  Detached  from  com- 
maud  of  the  Naval  Hospital,  New  York,  N.  Y..  and  ordered 
home  to  wait  orders. 

R.  H.  Green,  medical  inspector.  Detached  from  the  Navy 
Yard,  New  York,  N.  Y.,  and  ordered  to  eoramaiid  the  Na\al 
Hospital,  New  York,  N.  Y. 

G.  A.  Long,  surgeon.  Detached  from  the  "  Hancock "' and 
ordered  to  the  Navy  Yard,  New  York,  N.  Y. 

L.  W.  Bishop,  passed  assistant  surgeon.  Detached  from 
the  Naval  Training  Station,  Newport,  R.  I.,  and  ordered  to 
the  "Hancock." 

R.  E.  Stoops,  passed  assistant  surgeon.  Commissioned 
passed  assistant  surgeon  from  Dec.  2(),  1906. 

G.  L.  WiCKES,  passed  assistant  surgeon.  Commissioned 
passed  assistant  surgeon  from  April  12,  1907. 

W.  Chambers,  C.  F.  Stearnk,  assistant  surgeon.s.  Ap- 
pointed assistant  surgeons  from  March  19,  1908. 

T.  W.  Richards,  surgeon.  Ordered  to  the  "Kansas" 
when  discharged  from  treatment  at  the  Naval  Hospital,  Mare 
Island,  Cal. 

G.  F.  Abeken,  passed  assistant  suro;eon.  Detached  from 
the  Naval  Training  Station,  San  Francisco,  Cal.,  and  ordered 
to  the  "  West  Virginia." 

R.  W.  Plummer,  passed  assistant  surgeon.  Ordered  to  the 
"  Idaho." 

P.  R.  Stalnaker,  assistant  surgeon.  Detached  from  the 
"West  Virginia"  and  ordered  to  instruction  at  the  Naval 
Medical  School,  Washington,  D.  C. 

K.  C.  Nelhorn,  acting  assistant  surgeon.  Ordered  to  the 
"  Wabash." 

G.  C.  Rhoades,  acting  assistant  surgeon.  Ordered  to  the 
"  Franklin." 

J.  E.  Pace,  surgeon.  Retired  from  active  service  from 
April  3, 1908,  under  the  provisions  of  Section  1453,  Revised 
Statutes. 

C.  R.  Morgan,  acting  assistant  surgeon.  Resignation  ac- 
cepted, to  take  effect  April  8,  1908. 

.1.  A.  BiELLE,  acting  assistant  surgeon.  Ordered  to  duty  at 
the  Naval  Hospital,  Portsmouth,  N.  H. 

F.  P.  W.  Hough,  acting  assistant  surgeon.  Ordered  to  the 
Naval  Proving  Ground,  Indian  Head,  Md. 


L.  W.  McGuiRE,  acting  assistant  surgeon.  Ordered  to  diitv 
at  the  Naval  Hospital,  Charleston,  S.  C. 

S.  Bacon,  acting  assistant  surgeon.  Ordered  to  duty  :it  lli. 
Naval  Hospital,  New  Fort  Lyon,  Colo. 

J.  Z.  ZlEGLER.  acting  assistant  surgeon.  Appointed  acting' 
assistant  surgeon  from  April  B,  1908. 

APPOINTMENTS. 

Dr.  H.  B.  Howard,  now  Resident  Physician  and  Suiicriii- 
tendeut  of  the  Massachusetts  General  Hospital,  has  been  ap- 
pointed by  the  trustees  of  the  Brigham  Hospital  superintend- 
ent of  that  institution,  and  has  accepted  the  position. 

Dr.  .Ioun  AVarren,  lately  Demonstrator  of  Anatomy,  lias 
been  appointed  Assistant  Professor  of  Anatomy  at  the  Harvard 
Medical  School. 

Dr.  F.  S.  Newell  has  been  appointed  Assistant  Professor 
of  Obstetrics  and  Gynecology  in  the  Harvard  Medical  Schui.l. 

Dr.  David  Cheever,  has  been  appointed  Demonstrator  of 
Anatomy  at  the  Harvard  Medical  School. 

Dr.  William  H.  Davis  has  been  appointed  bytheMa\"r 
of  Boston  a  medical  inspector  of  the  city's  Board  of  Htailli. 

SOCIETY'  NOTICES. 

American  Academy  of  Medicine.  — The  Thirty-third 
Annual  Meeting  of  the  American  Academy  of  Medicine  will 
be  held  in  Chicago  during  the  meeting  of  the  American  Med- 
ical Association. 

Association  of  American  Teachers  of  the  Diseasi> 
of  Children.  — The  Association  of  American  Teachers  of  ilie 
Diseases  of  Children  will  hold  its  Annual  Meeting  in  Chiiau". 
at  the  Great  Northern  Hotel,  corner  of  Jackson  Boulevard  ami 
Dearborn,  on  .lune  1. 

Requirements  for  membership  in  this  Association  are  some- 
what unique.  To  be  eligible  one  must  be  a  regular  physician  : 
resident  in  the  United  States,  Canada  or  Mexico,  who  is  in 
good  professional  standing  and  membership  in  his  county  or 
local  medical  society  and  actively  engaged  as  Professor  or 
Associate  Professor  or  Clinical  Professor  of  Pediatrics,  or  as 
adjunct  to  such  a  chair,  or  who  holds  the  position  of  Lecturer 
on  this  branch  or  an  equivalent  position  in  a  recognized  med- 
ical college,  or  who  is  a  member  of  a  properly  organized  hos- 
pital or  dispensary  staff  actixely  engaged  in  the  treatment  of 
children.  All  such  are  invited  to  join  the  association ;  and  all 
physicians  and  surgeons  interested  in  children  are  invited  to 
attend  the  meeting.  Its  objects  are  the  study,  the  teaching 
and  the  practice  of  pediatrics. 

Robert  A.  Black,  M.D.,  Secretary,  Chicago. 

Mississippi  Valley  Medical  Association.—  The  Thirty- 
fourth  Annual  Meeting  of  the  Mississippi  Valley  Medical  As- 
sociation will  be  held  in  Louisville,  Ky.,  Oct.  13,  14, 15, 1908, 
under  the  presidency  of  Dr.  Arthur  R.  Elliott,  of  Chicago. 
The  Address  in  Me'dicine  will  be  delivered  by  Dr.  George 
Dock,  Professor  of  Medicine  in  the  University  of  Michigan, 
Ann  Arbor;  and  the  Address  in  Surgery  by  Dr.  Arthur  Dean 
Bevan,  Professor  of  Surgery  in  Rush  Medical  College,  Chicago. 
The  local  Committee  of  Arrangements  in  Louisville  has  selected 
the  Seelbach  Hotel  as  headquarters,  the  general  sessions  and  the 
section  meetings  being  held  in  the  hotel's  large  auditoriums. 

Henry  E.  Tuley,  M.D.,  Secretary. 

RECENT  DEATHS. 

George  Eben  Thompson,  M.D.,  M.M.S.S.,  died  in  Boston, 
April  11, 1908,  iiged  forty-eight  years. 

Francis  O'Connell,  of  Brooklyn,  N.  Y'.,  died  at  Montclair, 
N.  J.,  on  April  4,  after  a  long  illness.  He  was  a  native  of 
Newark,  N.  J.,  and  fifty-one  years  of  age.  He  was  a  graduate 
of  Fordham  College,  and  Notre  Dame  University,  and  received 
the  degree  of  M.D.  from  Bellevue  Hospital  College,  New  Y'ork. 
in  1878.  For  a  number  of  years  he  was  a  member  of  the  med- 
ical board  of  the  Brooklyn  Eye  and  Ear  Hospital. 

BOOKS  AND  PAMPHLETS  RECEIVED. 

A  Text-Book  on  the  Pathogenic  Bacteria.  By  Joseph 
McFarland,  M.D.  Fifth  edition,  thoroughly  revised.  Illus- 
trated.   Philadelphia  and  London  :  W.  B.  Saunders  Co.     1907. 

A  Text-Book  of  Pathology.  By  Alfred  Stengel,  M.D.  Fifth 
edition,    thoroughly    revised.    Illustrated.     Philadelphia    and 


London  :  W.  B.  Saunders  Co. 

A    Text-Book    of    Diseases 

Webster,   B.A.,  M.D.    (Edin.) 


1906. 

of    Women.    Bv    J.    Clarence 
,  ,  F.R.C.P.E.,   F.R.S.E.     Illus- 
trated.   Philadelphia  anil  London:  W.  B.  Saunders  Co.     1907. 
A  Manual    of    Pathology.      By   Guthrie  McConnell,   M.D. 
Illustrated.    Philadelphia  and  London :   W.  B.  Saunders  Co. 
1906. 

Atlas  and  Text-Book  of  Dentistry  Including  Diseases  of  the 
Mouth.  By  Gustav  Preiswerk,  M.D.,  Ph.D.  Authorized 
translation  "from  the  Germiin.  Edited  by  George  W.  Warren, 
A.M.,  D.D.S.  Illustrated.  Philadelphia  and  London:  W.  B. 
Saunders  Co.    1906. 
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<©riginal  %ttideft. 

ORTHOPEDIC  HERESIES  ON  FEET  AND  THEIR 
TREATMENT.* 

BY    L.    R.    G.    CRANDON*,    M.D., 

Assistant  in  Surgery,   Harvard  Medical  School:    Assistant    Visiting 
Suro'-on,  Boston  City  Hospital. 

Sjjnoims. 

1.  The  font  has  adapted  itself  to  vicious  shoeing 
conditions  and  has  become  a  hind-foot  or  hoof. 

2.  Acute  foot  s!impto7ns  are  only  a  part  of  general 
muscular  flabhiness  and  ligamcntnus  rcla.ratinn. 

3.  Chronic  foul  xijin jitmns  arc  dm  i><irthi  to  gen- 
eral lack  of  ton'icitij  and  partlg  to  ricioux  xhocs. 

4.  The  reason  that  some  cases  get  well  using 
plaies  is  that  thetj  develop  muscles  trying  to  get 
away  from  the  uncomfortable  plates. 

5.  Modification.'^  of  the  plate  idea  equally  bad. 

6.  The  fallacy  of  foot-prints  and  plaster  casts 
as  means  of  diagnosis. 

7.  Treatment.  The  education  of  the  patient  in 
standing  and  walking. 

8.  Right  shoeing. 

9.  Cases. 

Continued  experience  and  study  in  the  riiatter 
of  feet  and  shoeing  fills  one  thoroughly  with  the 
belief  that  much  of  the  physical  future  of  civi- 
lized people  lies  in  the  hands  of  the  maker  of  shoes. 
Right  shoeing  must  be  a  lieginning  in  the  reform 
of  clothing  which  may  restore  natural  poise  and 
flexibility  to  the  whole  human  form. 

Since  we  have  come  to  wear  the  shoe-machinery 
product,  the  welted  shoe,  with  its  arbitrary, 
tilted,  unyielding  sole,  "  well-fitting "  and  ar- 
ranged in  one-fourth  sizes,  the  human  foot,  figure 
and  gait  have  undoubtedly  changed.  Some  one 
has  said,  "  One  third  of  the  people  in  this  city 
are  cripples."  This  is  true  in  the  sense  that  they 
little  know  the  possible  power  and  endurance  of 
their  feet.  The  horse  evolved  from  a  five-toed 
animal,  through  the  three-toed  stage,  until  he 
finally  bears  himself  on  a  single  toe  nail,  a 
fixed,  arched  hollow  wall  or  concave  shell,  balanc- 
ing on  the  frog,  with  heel,  or  hock,  off  the  ground, 
the  implement  adapted  from  constant  running. 
So  in  the  human  foot,  there  is  an  evolutionary 
adaptation  to  vicious  shoeing  conditions.  Liga- 
ments stretch,  joints  become  stiffened  from  di.s- 
use,  and  the  muscles  of  the  foot  and  toes  atrophy 
until  the  foot  is  left  hardly  moi-e  than  a  weak  and 
stiff  right-angled  attachment  to  the  leg.  In  the 
shoe  as  it  is  made,  a  gait  consisting  of  a  tip  from 
heel  to  toe,  a  "  hock  and  hoof  "  gait,  is  possible, 
and  the  foot  becomes  more  and  more  of  a  "  hind- 
foot  "  and  a  "  hind-foot  "  only. 

This  is  not  a  form  of  evolutionary  change  to 
which  we  need  submit.  The  foot  is  not  merely 
a  "  hind-foot,"  with  a  fixed  arch,  but  is  properly 
an  extremity  taking  place  of  both  hind  and  fore 
feet,  retaining  characteristics  of  both.  Thus,  as 
the  foot  is  thrown  forward  in  stepping,  it  comes 
down  on  the  heel,  rolls  along  its  outer  edge,  the 
prehensile  toes  grasp  the  earth  to  establish  a  ba.se; 
all  of  this  is  "  fore-footing."     The  weight  shifted 

*  Read  before  the  Obstetrical  Society  of  Boston,  Nov.  26,  1907. 


forwards  on  the  metatarsal  frog,  and  the  trans- 
formed foot  pushing  out  behind  makes  "  hinil- 
footing."  One  may  "hock,  arch  and  hoof"  in- 
definiteh'  and  not  know  how  much  his  powers 
are  limited.  He  then  increases  in  weight  or 
gets  below  par  in  general  health,  all  ligaments  or 
parts  which  keep  up  figure  and  poise  become 
flabby  and  loose,  and  the  atrophied  foot  collapses. 
This  constitutes  the  flat-foot  of  the  orthopedists. 

Crude  and  unphilosophical  methods  are  then 
adopted  to  cure  this  condition.  Plates  of  steel 
fir  other  material  are  given,  which  serve  as  me- 
chanical braces,  which  give  a  push  or  lift  to  neu- 
tralize a  present  defect.  Such  a  measure  must 
be  inefficient,  not  only  giving  no  cure  but  at  best 
only  permanent  dependence  —  one  error  tend- 
ing to  neutralize  another  for  a  time.  Those  who 
get  well  after  the  use  of  such  plates  do  so  because 
the  cause  of  the  collapsing  foot  wa^  temporary 
and  disappeared.  All  other  cases  are  per- 
manently enslaved.  Walking  is  changed  in  foiyii 
and  action  to  types  which  perhaps  are  "natural 
but  are  not  normal. 

A  tilted  or  twisted  plate  does  not  twist  or  tilt 
the  foot,  but  on  account  of  its  arbitrary  fixity 
only  makes  the  foot  try  continuously  to  get  away 
from  it,  and  causes  painful  spasm.  This  leads 
to  the  question. 

Why  do  some  cases  get  better  wearing  plates? 

First,  because,  in  certain  cases,  the  feet  work 
so  hard  to  get  away  from  the  plates  that  they 
develop  muscular  power  and  strengthen  liga- 
ments. To  get  a  result  by  this  method,  however, 
is  indirect  and  illogical.  There  is  much  work  and 
discomfort  with  little  result. 

Second,  some  cases  may  develop  into  a  fixed 
conventional  type  of  walking  and  adapt  them- 
selves to  fixed  attitudes,  with  the  range  of  foot 
action  diminished.  The  foot  at  each  step  hurdles 
the  plate  in  hock,  arch  and  hoof  fashion. 

The  use  of  braces  and  plates  is  firmly  fixed  in 
the  orthopedic  mind.  Thus,  Whitman  says,  after 
twenty  or  more  years  of  e.xperience:  "  The  in- 
fluence of  the  modified  shoe,  the  attention  to 
posture  and  the  cultivation  of  muscular  strength 
may  be  quite  sufficient  to  cure  milder  cases  of 
disability  if  the  co-operation  of  an  intelligent 
patient  is  assured.  In  most  instances  (of  flat- 
foot),  however,  the  tendencj^  towards  deformity 
has  advanced  so  far  that  it  cannot  be  controlled 
by  the  patient,  and  as  cure  depends  upon  the 
reconstructive  changes  in  adaptation  to  the  pre- 
vailing uses  and  attitudes,  the  importance  of 
preventing  recurrence  of  deformity  is  apparent. 
For  this  reason  a  brace  is  usually  an  indispensable 
adjunct  in  curative  treatment.  One  is  often 
asked  how  long  a  support  of  this  character  is  re- 
quired and  the  treatment  of  the  weak,  relaxed 
foot.  In  early  childhood  one  cannot  depend 
upon  anything  but  the  enforcement  of  attitude 
and  the  ordinary  changes  incidental  to  growth. 
This  may  require  many  years.  In  the  most 
favorable  cases  a  period  of  from  three  to  six 
months  is  necessary.  In  other  instances  the  habit- 
ual use  may  be  indicated  to  hold  the  unpleasantly 
deformed  foot  in  a  symmetrical  attitude." 
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Ochsner's  method  of  strapping  for  acute  fiat- 
foot  appeals  to  me  as  being  better  than  provid- 
ing plates  or  other  direct  support.  As  he  says, 
they  relax  the  muscles,  thus  securing  rest  and 
relieving  pain,  and  they  furnish'  massage  to  the 
extremity,  with  their  strapping,  and,  therefore, 
favor  regeneration  of  the  muscles  and  ligaments. 
I  feel  certain,  however,  that  this  measure  should 
1)6  considered  only  ixiliiation,  for  it  is  fallacious 
to  expect  to  develop  muscles  or  ligaments  by 
doing  their  work  for  them,  and  I  have  attempted 
to  u.se  this  -method  only  when  I  discover  a  case 
which  cannot  be  immediately  relieved  by  a  roomy, 
flexible,  balancing-heel  shoe. 

It  is  a  satisfaction  to  see,  however,  that  in 
some  quarters  the  long,  wide,  steel  plate,  or  the 
jilate  with  the  corrective  edge  about  it,  has  lieen 
largely  dropped,  but  the  idea  of  suljstituting  one 
fixed  plane  in  a  shoe  to  neutralize  another  fixed, 
or  incorrect  plane,  has  not  lieen  dropped.  Thus 
we  find  here  antl  there  the  soft-soled,  flexible- 
shank  shoe  recommended,  but  on  the  inner  edge 
of  the  heel  there  is  a  wedge  to  permanently  cant 
the  heel  outwards.  Thus  Whitman,'  in  a  recent 
article,  says,  "  From  the  first  I  have  insisted 
upon  the  importance  and  also  in  the  treatment 
of  a  particular  type,  both  for  children  and  adults, 
of  the  shoe  with  a  well-pronounced,  forward 
twist  (right  and  left).  This  shape  is  essential,  as 
it  aids  in  preventing  .abduction.  A  second  point 
of  importance  is  to  make  the  inner  prop  of  the  sole 
and  heel  thicker,  or  slightly  wedge-shaped,  so 
that  the  foot  is  inclined  toward  inversion.  This 
is  one  of  the  oldest  remedies,  one  that  is  constantly 
discovered,  but  applied  to  the  uninstructed  pa- 
tient these  shoes  wear  away  on  the  inner  side. 
The  principle  is  also  applied  by  the  expert  black- 
smith and  if  the  shoes  were  firmly  attached  to  the 
foot  instead  of  merely  containing  it,  the  expe- 
dient would  be  of  much  greater  advantage  in  the 
treatment  of  human  beings." 

With  this  opinion  I  entirely  disagree.  This 
vk^edge  is  essentially  the  same  as  a  plate  and  does 
not  stimulate  the  muscles  and  ligaments  of  the 
foot  to  restore  themselves  to  their  youthful  re- 
siliency. This  hump  on  the  inside  of  the  heel 
only  substitutes  a  club-foot  for  a  flat-foot.  With 
the  orthopedist  anrl  his  plates  and  humps  and 
wedges  there  can  be  no  compromise. 

Another  procedure  which  has  tended  to  main- 
tain self-deception  on  the  part  of  the  doctor,  and 
hence  to  perpetuate  the  plate  industry,  is  the 
taking  of  plaster  or  wax  casts.  With  plaster-of- 
Paris  or  wax  of  varying  consistency,  one  can  take 
scores  of  different  impressions  of  the  same  foot 
and  deduce  anything  one  pleases  from  them.  Of 
one  cast  of  a  healthy  foot,  I  have  heard  the  opin- 
ion expressed  that  the  front  arch  was  broken 
down,  needing  support;  of  another  cast  of  the 
same  foot  that  the  child  was  half  club-footed  and 
needed  operation.  Others  agree  in  this  belief. 
Thus  Ochsner  -  says  in  a  i-ecent  article  that  "  we 
must  not  forget  that  there  is  no  direct  relation 

'  Royal  Whitman:  Med.  Rec.  N.  Y.,  vol.  Ixxii,  no.  9,  p.  337,  Aug. 
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between  the  sinking  in  of  the  arch  and  the  sever-  i 
ity  of  the  symptoms  or  the  degree  of  the  disabil-  i 
ity.  A  beginning  flat-foot  may  be  so  painful  as  j 
to  incapacitate  the  patient  from  all  work  and  | 
show  almost  no  loss  of  arch,"  and  he  quotes  Whit-  ! 
man,  saying  that  this  condition  is  "  a  compound  \ 
deformity  in  which  the  abnormal  relation  of  the  ' 
foot  and  leg,  causing  the  improper  distribution  i 
of  weight  and  strain  and  disuse  of  normal  func-  i 
tion,  is  of  vastly  greater  importance  than  the 
depression  of  the  .arch,  which  has  given  the  name 
to  the  disability." 

Casts  impress  the  patient.  They  have  no  red 
bearing  on  the  treatment.  Proper  walking,  (lie 
strengthening  of  the  feet,  the  restoration  of  font 
and  Ixilance  are  accomplished  alone  by  projtci- 
shoeing,  proper  muscular  stimulation  and  mentnl 
direction.  Right  shoeing  allows  one  to  walk 
rightly  —  it  does  not  -malcc  one  walk  rightly. 
Nor  can  the  foot  be  restored  to  its  proper  func- 
tions by  the  physical-culturist  or  exercise-nurse 
in  the  office,  for  the  patient  is  apt  to  regard  these 
methods  as  medicine,  to  be  taken  and  finished. 

The  treatment  of  these  cases  is  very  simple. 
For  the  acute,  aching,  collapsed  feet  following 
influenza  or  other  acute  or  exhausting  general 
affection,  vibratory  massage  of  the  feet,  legs  and 
thighs,  and  the  application  of  static  electricity  in 
the  form  of  sparks,  or  the  so-called  "  waves," 
will  in  two  or  three  sittings  give  entire  relief.  For 
these  cases,  for  those  less  acute,  and  for  the  chronic 
ones,  there  should  be  a  complete  physical  exam- 
ination as  to  balance  while  standing  and  in  walk- 
ing, as  to  any  or  every  degree  of  arbitrary  stiff- 
ness in  clothing,  wise  counsel  from  the  surgeon 
as  to  the  manner  of  walking  and  standing,  and 
providing  shoes  which  are  mechanical  moccasins 
to  furnish  complete  freedom  and  control  of  bal- 
ance. As  Ochsner  says,  "  If  one  simply  tries 
to  relieve  the  loss  of  arch  of  the  foot  without 
treating  the  whole  patient  one  will  be  about  as 
successful  in  treating  the  flat-foot  as  was  the 
oldtime  physician  in  giving  digitalis  as  a  routine 
measure,  without  looking  after  the  exercises  and 
general  hygiene  of  his  heart-patients." 

Proper  walking  is  the  proper  exercise  for  all 
the  waking  hours.  Proper  walking  will  restore 
the  stiffened  feet,  and  every  minute  of  proper 
walking  is  a  piirt  of  the  treatment.  Special 
exercises  to  restore  the  feet  give  the  patient  the 
wrong  conception  of  his  essential  trouble.  The 
foot  symptoms  are  only  a  part  of  the  general  Lax- 
ity, lack  of  freedom  and  lack  of  baLance.  In  a 
previous  article,'  proper  walking  was  analyzed 
thus: 

1.  As  the  foot  goes  forward,  the  weight  comes 
on  the  rounded  heel. 

2.  As  the  sole  comes  to  the  ground  the 
rounded  heel  throws  the  weight  along  the  outer 
ridge  of  the  plantar  region  to  the  distal  end  of  the 
fifth  metatarsal. 

3.  The  toes  take  the  ground  in  order,  begin- 
ning with  the  little  toe. 

4.  As  the  toes  take  the  ground,  the  weight 
leaves  the  heel  and  the  whole  foot  grasps  the 
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ground  like  a  hand.  Heel  and  great  toe  approach 
each  other  and  every  joint  in  the  foot  combines 
in  "  arching."  Thus,  the  walking  foot  is  not  a 
"hock,  arch  and  hoof,"  but  rather  a  hand  with 
the  heel  a  gi-asping  talon. 

5.  All  weight  lastly  rests  on  a  triangle  bounded 
by  great  an<l  little  toe,  its  apex  behind  at  the 
ends  of  the  middle  metatarsals.  From  this  tri- 
angle the  final  push  is  given  as  the  foot  leaves 
the  groimd.  ^ 

The  education  of  a  patient  may  l)e  outlined 
thus: 

1.  This  picture  (above)  of  proper  walking  is 
made  clear  to  the  patient. 

2.  He  is  told  to  get  into  the  way  of  standing 
with  the  feet  parallel,  spreading  his  toes  out 
enough  to  get  tlie  requisite  broad  base  for  bal- 
ance. Ochsner  wisely  says,  "  There  is  a  false 
idea  prevalent  that  toeing  out  is  graceful.  This 
common  belief  has  its  origin  to  a  large  extent,  I 
believe,  in  the  Infantry  Drill  Regulations  adopted 
bj-  the  United  States  Armj-.  and  copied  by  the 
National  Guards  and  military  schools.  This 
directs  that  '  the  recruit  at  attention  stand  with 
his  feet  turned  out  equally  and  forming  with 
each  other  an  angle  of  about  60°.'  "  It  would  be 
much  lietter  if  the  instructions  read  that  he  stand 
with  his  feet  parallel. 

3.  The  patient  is  then  told  to  get  Chinese 
slippers,  straw-soled  slippers,  with  soft  top  on 
the  front,  and  none  on  the  heel,  in  which  he  walks 
about  at  all  convenient  times.  To  keep  this 
sandal  on  the  foot  the  foot  must  at  each  step 
flex  on  itself  in  a  prehensile  fashion. 

4.  He  is  encouraged,  if  it  is  feasible,  to  walk 
barefoot  on  turf  or  sand. 

5.  He  is  not  told  to  do  toe  and  heel  exercises, 
which  tend  only  to  stretch  the  atrophied  plantar 
structures,  but  rather  to  practice  standing  on  one 
foot,  the  other  curled  round  his  standing  leg. 
The  effort  to  balance  in  this  position  works  every 
muscle  of  the  foot  and  leg. 

6.  He  is  told  to  stand,  stocking-foot  or  Iiarefoot, 
on  a  rubber  door-mat,  legs  crossed,  feet  as  far 
apart  as  possible  but  ])arallel,  with  soles  firmly 
planted  on  the  mat.  The  leg  which  is  behind  is 
then  swung  round  in  front  and  crossed  over  to 
its  former  position,  and  so  on,  alternately  cross- 
ing one  leg  in  front  of  the  other  in  a  standing 
position. 

7.  He  is  then  told  to  walk  in  this  cross-legged 
fashion. 

These  instructions  are  sufficiently  specific  to 
satisfy  the  patient.  These  exercises  are  inter- 
esting to  the  patient  and  will,  therefore,  be  car- 
ried out. 

The  patient  thus  educating  himself  cannot 
alternate  between  his  moccasins,  or  wise  shoeing, 
which  is  superior  to  moccasins,  and  his  old  shoes. 
Moccasins,  or  their  equivalent  are  "  foot-wear." 
Shoes,  as  they  are  made,  are  "  hoof-wear."  A 
recent  case  exemplifies  this  point.  A  moccasin- 
wearing  Canadian  guide  comes  into  the  city  and 
wears  common  shoes  with  heels,  toes  and  welts 
curling  upwards  and  is  obliged  to  "  hock  and 
hoof "    along.     He  immediately   becomes  lame. 


The  shoes  have  brought  pressure  on  all  his 
healthy  foot  muscles.  The  shoes  have  held  his 
foot  in  an  unnatural  position  until  they  are 
cramped,  and  from  the  tire  and  numbness  of  this 
pressure  the  foot  relaxes  and  sUunps,  giving  an 
aggravated  condition  of  pronated,  collapsed 
foot.  The  doctor  gives  him  a  steel  plate  (Fig.  2) 
and  in  two  weeks  he  is  a  cripple. 

The  converse  is  equally  true.  A  man,  by  adaj)- 
tation  well  used  to  "  hoofing  "  along  in  a  shoe  of 
commerce,  puts  on  tennis  shoes  and  spends  a 
strenuous  half  day  in  them.  This  effort  is  fol- 
lowed by  an  acute  attack  of  pronated,  aching 
feet.  He,  too,  gets  steel  plates  and  joins  the 
fist  of  dependents. 

More  destructive  criticism  is  necessary  before 
l)eginning  the  constructive  relief  of  present  shoe- 
ing conditions.  The  present  machinery-made 
shoe  not  only  permits  little  or  no  freedom  in  the 
mediotarsal  joint,  not  only  allows  no  approxi- 
mation in  a  grasping  fashion  of  front  and  back 
of  foot,  but  with  the  welt  and  the  filling  under 
the  inner  sole,  and  the  tight  fitting  upper,  fixes 
the  foot  in  a  trough.  The  foot  is  forced  down 
into  two  hollows  at  each  end  of  the  stiff  arched 
shank,  and  the  edges  of  the  foot  everywhere  are 
higher  than  the  middle.  In  this  waj^  the  first 
effort  of  the  foot  to  assume  a  grasping  posture 
is  prevented  and  the  foot  is  held  "  hoofed  in," 
put  out  of  action  and  held  out  of  action.  It  has 
no  chance.  The  front  of  the  foot  "  frogs  "  to- 
gether and  we  have  symptoms  which  the  orthop- 
edist classes  as  "  flatness  of  the.  front  arch." 
For  this  he  gives  a  hump  of  felt  sewed  into  the 
inner  sole  (Fig.  17),  all  with  the  misconception 
that  the  foot  has  a  fixed  arch,  whei'eas  the  phys- 
iological, intelligent  conception  is  tliat  the  foot 
has  the  power  of  arching.  The  corrective,  arch 
does  not  restore  arching,  but  holds  up  the  liones 
like  a  crutch,  with  no  curative  value. 

Machine-made  shoes,  as  we  now  get  them, 
accentuate  and  perpetuate  a  wrong  principle, 
namely,  the  idea  of  feet  and  fixity  where  only  cov- 
ering and  instability  should  be  given.  Right 
shoeing  uses  gravitation  and  elasticity  to  stimu- 
late continuous  foot-action  whether  stantling  or 
walking.  It  provides  constant  mechanical  sug- 
gestion and  maintains  not  balance  but  balancing. 

Shoe  construction  maj^  not  be  covered  in  an 
article  such  as  this,  largely  because  shoe  construc- 
tion is  not  our  business.  A  shoe  can  be  con- 
structed, however,  next  to  the  foot,  a  nonarbitrary 
moccasin,  giving  all  freedom  and  stimulation 
to  complete  healthy  foot  action.  Undoubt- 
edly, then,  there  can  be  added  to  the  outside 
of  a  shoe  so  constructed  an  outer  or  ground- 
shoeing  to  look  more  or  less  conventional  and  at 
the  same  time  not  to  interfere  with  the  freedom 
already  allowed.  Such  shoeing  stimulates  na- 
ture's own  under-foot  conditions  by  setting  grav- 
itation and  elasticity  to  work  to  control  balancing, 
moliility  and  flexibility. 

At  present  the  constructors  of  shoe  machinery 
and  shoe  stores  control  the  situation.  Evil  shoes 
are  causing  and  maintaining  diseases  of  the  feet, 
which  the  orthopedists  are  attempting  to  cure. 
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The  logical  remedy  is  to  create  a  demand  for  good 
shoeing  and  possibly  to  return  to  the  day  of  the 
individual  artisan-made  shoe,  that  the  shoe  may 
lie  made  for  the  figure  and  foot-action  of  the  in- 
dividual. This  suggestion  is  not  so  extravagant 
or  expensive  as  may  appear.  A  shoe  propei-ly 
constructed  and  properly  worn  has  almost  no  pull 
or  strain  or  scuffing  to  endm'e,  liut  like  the  moc- 
casin or  the  barefoot,  goes  lightly  along,  and  is 
not  quickly  worn  out. 

ILLUSTRATIVE    CASES. 

Case  I.  A  nurse  who  had  been  twelve  years  in 
active  practice,  after  a  particularly  lon<!;  and  trying 
case,  developed  symiitoms  of  eoUajise  of  her  feet  and 
less.  .\  doctor  took  casts  cif  licr  feet  and  ga\-e  her  steel 
])lates.  She  wore  the  ]ilalrs  and  took  the  treatment, 
consisting  of  the  usual  Viandaging  and  arch  raising, 
faithfully  for  two  months  and  then  reported  again  to 
tlie  doctor.  Examination  at  that  time  showed  a  large 
•callus  along  the  anterior  internal  aspect  of  the  os  ealcis 
due  to  constant  pressure  of  the  plate.  The  doctor 
then  told  her  that  the  callus  should  be  excised  and  that 
the  fascia  under  it  should  be  cut  and  cauterized  Isecause 
tlie  scar  would  tighten  uji  and  hokl  her  arch  together; 
that  '■  scai-red  tissues  never  stretch."  This  treatment 
she  lieclined  and  went  to  another  foot  and  shoe  surgeon. 

This  man  told  her  that  she  needed  a  soft,  light  plate, 
and  gave  her  a  sole-leather  plane  and  bunch  of  curled 
hair  (for  $8.00).  This  plate  crippled  her  so  much  that 
at  the  end  of  an  hour  she  took  it  out  of  her  shoe  and  put 
it  away.  The  patient  was  then  provided  with  shoes 
which  were  mechanical  moccasins;  she  was  told  how  to 
walk  and  how  to  stand  and  was  well  in  four  days. 

Case  II.  A  woman  of  thirty-three  years,  weighing 
one  hundred  and  sixty  ]iounds,  leading  an  active  life, 
developed  foot  and  leg  symptoms,  as  part  of  a  general 
relaxation  of  some  muscles  and  over-tension  of  others 
as  a  logical  sequence  of  j^ostural  defects  and  arbitrary 
shoes.  She  went  to  a  prominent  New  York  prac- 
titioner and  was  provided  with  a  stiff  jilate,  "  saddle- 
sha]jed,"  with  a  long,  high,  internal  flange  and  a  narrow, 
high,  external  flange.  (See  Fig.  4.)  ITnder  treatment  she 
adapted  her  form  and  action  to  this  plate  an  increasing 
length  of  time  each  day  until  finally  she  was  wearing  it 
all  day.  She  became  accustomed  to  hobble  aliout  with 
the  ])lates,  but  nervous  symptoms  appeared  and  in- 
creased, amounting  to  neurasthenia.  It  would  seem 
that  these  symptoms  were  directly  connected  with  the 
|)l;itcs  because  at  the  end  of  six  months,  on  arising  in 
the  morning,  she  got  into  the  habit  of  reaching  for  the 
plates  behind  her  back  and  putting  them  into  her 
shoes,  all  behind  her  and  out  of  sight.  If  she  saw  the 
plates  she  vomited  immediately. 

She  presented  herself  for  education  in  Boston,  showed 
a  natural  foot,  atrophied  and  spasmodic,  but  perfectly 
flexible.  Right  posture,  walking  and  intelligent  bal- 
ancing shoes  enabled  her  to  walk  without  sym|)toms 
at  onee. 

Case  III.  This  woman,  aged  thirty-three,  had  never 
worn  corsets.  She  was  a  "  faddist  "  on  "  physical 
culture  "  but  had  had  foot  and  figure  .symptoms  for 
about  eight  years.  She  had  had  aches  between  the 
shoulders,  sacral  back-ache,  got  tired  very  easily,  could 
not  walk  or  stand  long  without  feeling  "  that  sinking 
feeling  "  and  that  her  feet  would  collapse.  The  worst 
foot  symptom  was  i)aiii  in  the  front  part  of  the  plantar 
surface,  comnionly  l-aileil  the  ball  of  the  foot.  This 
became  so  annoying  and  constant,  increasing  in  in- 
tensity, that  standing  and  even  walking  became  an 
agony.  The  front  part  of  her  foot  collajised  and  flowed 
together  with  the  result  that  there  was  constant  ab- 


normal pressure  on  plantar  surface  under  second,  third 
anil  t'durlh  metatarsals,  with  neuralgia. 

She  went  to  a  surgeon  who  gave  her  an  inner  sole  in 
which  was  sewed  a  round  hump  of  felt  "  to  support  hei' 
anterior  arch  "  and  "  to  cui'e  Morton's  toe."  (See  Fig. 
17.)  Constant  pressure  on  this  hump  jsroduced  a  true 
pressure  paresis.  Her  general  neurasthenic  sympton;s 
increased  distinctly  at  this  time  until  she  had  to  be 
confined  to  a  nervine  hospital.  She  emerged  from  this 
little  or  no  better,  keeping  up  remedial  gymnastics 
advocated  by  the  orthopedic  specialist.  She  came 
uncfer  the  care  of  a  woman  physician,  a  wise  counsellor, 
who,  the  victim  declared,  was  the  first  to  make  a  com- 
plete physical  examination.  This  showed  the  patient 
to  be  muscidar  but  une\'enly  developed,  showing,  for 
exam]de,  great  spasm  of  back  muscles  with  jiromineiU 
flabby  hips.  She  wore  high,  iirescrijition,  stiff  shank 
orthopedic  "  high  arch  "  shoes  with  ele\ated  heels  and, 
as  a  last  affliction,  the  inner-sole  and  hiunp  seen  in  the 
illustration.  This  woman  was  a  tJiJC  of  graduate  from 
the  "  physical  culturist,"  over-developed  and  tense  in 
some  muscles,  relaxed  in  others;  in  short,  without 
balance  or  unitj^  always  conscious  of  a  pose  and  a 
desire  to  rest. 

She  was  told  to  take  off  her  splints  (shoes)  and  was 
started  in  on  a  course  of  proper  standing,  jirojier  walk- 
ing and,  for  the  first  time  in  her  life,  learned  something 
of  real  human  co-ordination.  Moccasin-like  mechan- 
ical balancing  shoes  were  prescribed  and  her  whole 
system  was  allowed  to  get  back  into  the  normal  tonicity 
of  a  child.     She  was  well  in  three  months. 

Case  IV.  A  nurse  of  thirty  years,  doing  active 
district  work,  weighed  forty  pounds  more  than  she  had. 
Most  of  the  muscles  were  flabby  from  wearing  tight, 
stiff-shanked,  high-heeled  shoes.  She  developed  a  so- 
called  muscular  rheumatism,  almost  imiversal.  This 
condition  yielded  to  .salicylates,  but  on  getting  out 
again  great  weakness  of  foot  and  legs  appeared,  to- 
gether with  much  pain  in  heels  and  knees.  A  doctor 
provided  her  with  a  steel  plate  (see  Fig.  5),  with  a  small 
internal  flange  "  to  hold  up  the  astragalus,"  and  a 
wider,  high  external  flange  to  pre^'ent  lateral  excui'sion 
of  the  foot.  In  addition  to  this  she  was  given  a  certain 
amount  of  harness  to  press  back  on  the  pelvis.  No 
symptom  was  relieved.  The  feet  became  so  sensitive 
that  walking  was  agony.  Her  feet  were  so  nearly 
normal  and  her  intelligence  so  keen,  that  after  a  half 
hour's  lesson  in  right  posture  and  walking,  she  was  able 
to  walk  out  with  a  pair  of  moccasin  shoes  almost 
without  symptoms.  There  was  some  knee  and  foot 
ache  for  about  three  weeks  while  the  ligaments  were 
attaining  resiliency  and  the  muscles  their  tone.  The 
rheumatic  tendency  has  still  to  be  fought  but  the  feet 
are  well. 

Case  V.  This  boy  of  three  years  was  observed  by 
his  parents  to  evert  his  feet  in  walking  and  to  make 
his  internal  malleoli  appear  unduly  prominent.  He 
was  taken  to  an  orthopedic  doctor  who  said  "  his 
arch  is  down  .and  it  needs  support."  The  child  was 
given  a  pair  of  aluminum  plates  (see  Fig.  .3)  because 
they  were  light  in  weight.  The  child  with  these  fixed 
arches  was  then  |iut  into  educational  orthojiedic  shoes, 
so-caUed,  with  Thomas  heels  and  prescription  shanks, 
and  he  was  shortly  able  to  stumj)  round  with  all  the 
grace  so  often  seen  in  aged  negroes.  The  only  motion 
allowed  in  his  feet  was  at  the  ankle. 

This  went  on  for  some  three  years  until  he  presented 
widely  everted  feet,  knock-knees  and  a  saddle  back, 
all  from  this  unnatural  monotony  of  foot  action. 

The  child  was  then,  under  other  advice,  put  into 
moccasins  with  balancing  soles,  a  bull-dog  was  bought 
for  him  and  he  was  sent  out  to  play.  He  was  practi- 
cally well  in  three  weeks  and  in  three  months  could  run 
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like  a  deer  with  the  grace  of  an  Indian.  This  case  was 
a  doctor's  child  and  is  spectacular. 

Case  VI.  Tliis  woman  of  fifty-five  years  had  been 
iimler  the  care  of  the  family  physician,  two  of  the  besl 
iii-liiopedic  sui'geons,  an  osteo])ath  and  a  masseur  fui- 
fourteen  months  for  foot  prostration.  She  was  gi^'cn 
the  strengthening  shoe  and  the  plate  shown  in  figures 
19  and  14.  This  plate  was  made  based  on  an  imprint 
of  her  sole  in  plastic  sand.  The  heel  was  plunged 
down  first  and  then  the  weight  was  thrown  forwards 
on  the  toes  and  the  result  was  a  "  saddle  "  impression 
of  the  foot  in  action.  On  this  saddle  was  cast  a  steel 
plate  and  it  was  encased  in  leather  to  prevent  rusting. 

She  was  then  handed  over  to  a  "'  remedial  g>-mnastir 
nurse  "  who  had  the  patient  stand  back  to  the  wall, 
weight  on  the  front  part  of  the  feet  and  alternatel>' 
rai.se  and  lower  herself,  bending  ankles  and  knees  and 
hips,  but  keeping  the  back  close  against  the  wall  as  if 
scratching  it.  This  resulted  obviously  in  stretching 
and  straining  the  plantar  fascia  and  the  plantar  muscles 
already  stretched  to  a  grave  degree,  the  plantar  fascia 
and  muscles  being  held  tightly  pressed  on  this  saddle 
plate  between  treatments.  She  was  told  never  to  go 
without  supports. 

The  first  time  the  patient  stood  on  the  (date  she 
fainted.  The  first  time  she  went  tlu-ough  the  gym- 
nastics just  described  she  fainted,  and  an  eight  months' 
cour.se  at  this  resulted  in  her  becoming  seriously  neu- 
rasthenic. 

.\fter  this  she  took  a  coui'se  in  "  Christian  Science," 
and  was  better  in  many  respects  excejat  that  she  still 
could  not  walk.  Next  she  was  induced  to  try  a  new 
form  of  '•  P.sycho-therapeutics."  Here  at  least  she  got 
s[)iritual  relief  and  a  certain  amount  of  relaxation  by 
hypnotic  suggestion,  for  she  imiiroved  enough  to  be 
able  to  return  to  her  orthopedic  instruction.  The  feet 
got  only  worse. 

Another  surgeon  who  was  consulted  now  ad^■ised 
some  bloodless  surger\'  for  the  hip  and  sacrum  which 
were  declared  to  be  the  seats  of  the  trouble.  At  this 
the  patient  and  her  family  rebelled  and  she  went  to  an 
osteopathic  practitioner  who  said  that  the  case  was  not 
his  business  but  recognized  that  the  woman  did  not 
know  how  to  stand  or  walk,  or  handle  her  body  in  any 
way  approaching  normal.  She  was  provided,  at  his 
suggestion,  with  normal  under-foot  conditions  in  shoos 
and  boots.  She  got  well,  V)Ut  says  that  osteopathy  did 
it.  She  was  really  cured  by  simplicity  in  shoes  ;ui<l 
instruction  in  control  of  them. 


ii'..  1.  A  phU'-,  Mr  ,  Mill  h,  (iMi\i'\  <m  tlie  front  end,  meant 
tu  MipiJ.j]  L  Ihe  ».,-,-alled  aiuenur  an-li. 

Fig.  2,  This  deforming  plate  wa.s  put  on  a  .strong,  healthy 
foot  during  an  attack  of  acute  foot  collapse  and  kept  tne  patient 
a  cripple  as  long  as  he  wore  it. 

FlQ.  ,■?.  This  aluminum  plate  was  put  on  a  bov  of  three 
years.     (See  Case  V.) 
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To  give  the  specifications  of  a  good  shoe  ex- 
cept by  series  of  negations  and  exclusions  is  very 
difficult.  It  should  be  fight  in  weight,  soft  and 
flexible  in  all  its  parts,  and  the  flat  heel  should  be 
rendered  balancing  and  unstable  by  making  the 
oviter  front  corner  of  soft  rubber,  after  the  fashion 
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(and  patent)  of  Small.  The  construction  should 
be  such  that  in  size  and  shape  the  shoe  shall  not 
pinch  the  expanded  foot  bearing  all  the  weight 
of  the  bod\-.  and  the  inner  sole  so  made  that  the 
foot  shall  not  after  a  short  time  sink  down  in  the 
middle  of  the  ])hnitar  region  as  into  a  trough. 


Fit;.  7.     In  this  shoe  note  that  the  foot  rests  in  a  trough. 
outer  edge  lifted  by  the  welt,   the  foot  squeezes  itself, 
downwards  on  the  cheap  filUnt;  under  the  inner  sole. 


Fig.  11.  This  shoe  embodies  some  one's  suggestion  of  a 
lift  or  elevation  under  the  anterior  end  of  the  first  metatarsal. 
This  suffices  to  run  over  the  heel,  as  may  be  seen  in  the  effort 
of  the  strong  foot  to  overcome  this  artificial  plane,  and  results 
in  canting  the  foot  to  a  fixed  club-foot  position.  It  causes 
soreness  of  the  end  of  the  first  metatarsal,  atKl  spasm  of  tlie 
plantar  fascia. 


Fi(j.  S.  The  athletic  shoe.  The  construction  of  this  shoe  is  such 
that  the  center  of  the  plantar  surface  slumps  down,  giving  the  foot 
no  opportunity  for  prehensile  flexion. 


Fic.  9.     Note  the  long,  stiff  inside  counter   giving   a 
effect,  which  prevents  ankle  motion  and  lames  the  heel. 


c^ 

% 

Fig.  12.  .\n  ordinary  custom-made  shoe,  so  constructed  that 
heel  and  toe  are  practically  turned  up  to  prevent  any  effort  of  the 
foot  toward  natural  plantar  approximation  of  toes  and  heel.  In 
other  words  the  grasping  effort  is  prevented. 


Fig.  13.  A  college  athlete.  1S5  lbs.,  got  fnun  u  tight  shoe  an 
abrasion  on  the  flexor  tendon  of  the  great  toe.  This  led  to  a  succes- 
sion of  nervous  chills  and  other  neurotic  symptoms.  He  went  to 
an  orthopedic  surgeon,  but  did  not  want  a  steel  plate,  because  he 
had  had  one  in  the  past.  The  doctor  made  this  leather  inner  sole 
and  pad.  Note  that  the  foot  action  was  able  to  crumple  up  this 
inner  sole,  because  it  was  a  strong  foot,  but  the  pad  resisted  normal 
arching.  The  forward  end  shows  how  the  toes  were  crushed  to- 
gether and  out  of  action.  He  was  not  in  any  way  relieved  by  this 
apparatus,  but  a  mechanical  moccasin  enabled  him  to  walk  with- 
out symptoms  in  an  hour. 


Figs.  9  an<l  10.  A  cu■^U)m  made  "  ;inl»  ^u|.i,r>rt;-  i^LS 
shoe.  The  shank  contains  six  layers  of  the  steel  "  shoe 
machinery  "  arches,  made  like  a  wagon  spring.  This  shoe 
could  only  be  worn  when  it  was  literally  "  broken  in,"  and 
it  broke  at  the  onlv  place  it  could  nalurallv.  at  thelforward 
endof  thesh.ank. 


*  Fig.  14.  This  long,  stiff  plate  encased  in  leather  to  prevent  its 
ru.sting,  shown  partly  withdrawn,  fills  up  an  already  close  fitting 
shoe,  prevents  all  plantar  mobiUty  of  the  foot,  provides  a  saddle 
in  the  middle  of  the  toes  on  one  end  and  heel  on  the  other,  and  in 
■■liort,  so  far  as  possible,  prevents  any  freetlom  nf  foot  action. 


I 
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Fig.  15.     This  is  the  so-called  cast  steel  arch  prop  riveted 
the  shank  —  a  new  form  of  torture. 


I  [,..  It;,  -ill.-  -iip,„,rlive  ^hoe,  .\Mt."  Ilie  viriui,^  -Ireiigth  of 
?pliiU-hke  -^hank.  The  strong  unyieUling  constructioti  of  the  Blueher 
top  and  of  the  shank  prevents  all  motion  of  the  foot  as  far  forward 
as  the  toes,  and  here  the  edge  of  the  shoe  tip  tightly  binds  down  the 
toes,  bearing  on  the  tendon  of  the  great  toe  particularly.  _  This 
prevents  arching  up  of  the  great  toe  in  grasping  nfotion  and  injures 
the  toe.  The  condition  resulting  from  this  is  often  treated  for 
neuralgia. 


Fig.  17.  This  is  an  inner  sole  containing  a  hump  of  felt  sewed 
under  the  leather  as  a  treatment  for  "  flatness  of  the  anterior  arch  " 
and  for  "  Morton  toe."  This  is  like  having  a  pebble  in  the  stocking, 
and  is  of  value  only  because  it  is  so  uncomfortable  that  the  foot, 
constantly  trying  to  get  away  from  it,  acquires  strength  and  mobility 


1 

L  " 

■■|^^^^  „v^>-,.  ^ 

^idm 
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Fig.  is.  Cast  of  the  iii^de  of  a  shoe.  Here  a  simMj, 
been  moulded  into  tliis  cramped  position,  convexes  down 
the  faulty  shoe;    neither  foot  nor  toes  can  flex. 


The  upper  should  be  high  enough  in  front  to 
allow  the  freest  toe  flexion  and  over  the  middle 
of  the  foot  to  let  the  dorsum  of  the  foot  raise 
itself  as  the  toes  grasp  the  sole.  The  counter 
should  be  low  to  allow  free  niotion  at  ankle  and 


between  astragalus  and  calcaneum.  There  should 
be  no  "  fit/'  in  the  usual  sense  of  the  word,  but 
}'ot  enough  fitness  for  the  particular  foot  for  a 
loose  lacing  to  prevent  slipping  at  the  heel. 
(^This  method  of  instruction  in  foot-use  in  stand- 
ing and  walking  is  not  a  little  matter  of  orthopedic 
therapeutics  for  those  suffering  from  foot  symp- 
toms, nor  is  it  only  a  preventive  of  foot  symptoms. 
Foot-education,  combined  with  the  requisite  lib- 


•  sole 


Fic.  19.  Here  tlie  welt  and  the  lip  of  the 
everted  arch  or  nest  in  which  the  middle  of  the  plantar 
In  this  shoe  also  there  has  been  added  at  the  iM-rt-rinr 
lirst  metatarsal  a  leather  wedge,  which  is  inteud'-il  in  r;i 
over  into  a  club-foot  position,  but  as  a  fact  only  rn'\fii(- 
tarsal  and  great  toe  from  reaching  the  earth  effectively. 
has  a  flexible  shank,  but  lacks  other  good  features  and, 
it  burkles  down  in  the  middle  at  the  shank  and  the  ends 
turn  up  front  and  back. 


ake  a  fixed 

f'li.l  of  the 
rii  the  foot 
lirst  meta- 
This  shoe 
as  a  result, 
of  the  foot 


Fig.  20.  This  plate  is  supposeil  to  hold  up  the  anterior  arch  by 
a  ronvexity  where  the  front  rivet  is  seen.  It  only  becomes  bearable 
when  its  front  edge  has  cut  a  hole  into  the  sole  of  the  shoe  and  the 
liump  has  ceased  to  be  potential.  The  inner  flange  posteriorly  is 
supposed  to  prevent  the  os  calcis  from  making  an  excursion  down- 
wards and  inwards,  and  to  assist  in  buttre-ssing  the  so-called  arch. 
What  it  really  does  is  to  furnish  an  incUned  plane  for  the  calcis  pad 
to  slip  back.  This  chokes  the  circulation  of  the  arch  and  produces 
plate-injury  over  the  posterior  rivet.  The  outer  flange  is  supposed 
lo  keep  the  foot  from  running  over.  In  reality  it  furnishes  a  prop 
on  the  outer  side  of  the  heel,  elevated  by  cant  of  the  body,  heel  and 
shank  of  the  shoe.  The  only  good  that  this  plate  can  do  is  that  it 
linrts  so  much  that  the  patient  pulls  away  from  it  and  thereby  gets 
some  muscular  acti\'ity  in  the  foot.  The  short  flap  of  leather  fur- 
nishes a  slippery  surface  to  prevent  the  anterior  pads  of  the  foot  from 
j;et1ing  a  grip  for  proper  co-ordination. 


Fig.  21.  Anatomical  shoe,  so-called.  This  shoe  perpetuates  the 
arching  mistake  in  its  Einterior  construction;  accentuating  the  welt 
wall  under  the  margin,  turning  up  the  toes,  having  the  same  effect 
as  a  pointed-toe  shoe.  A  vicious  tread  forces  the  foot  down  into 
hollow,  giving  a  one-toe  or  hoof  action,  defeating  dissociate  toe 
action.  The  fixed  inside  straight  line  and  broad  toe  appeal  only  to 
the  unthinking,  for  they  are  purely  matters  of  form  without  bearing 
on  action  or  mobility. 
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Fig.  22.  This  plate  is  sold  in  drug  stores  and  shoe  shops,  but  it 
has  the  advantage  over  many  prescribed  plates  in  that  the  split 
flange  on  the  inside  is  bent  out  of  the  way  by  the  action  of  the  strong 
foot. 


Flo  23.  A  turned  shoe  —  sells  for  90  cents.  This  shoe  shows 
the  mobility  of  a  mechanical  mocca^n  having  nothing  to  restrain 
action  of  foot  or  ankle. 

erty  of  foot-action,  such  as  comes  with  rational 
shoeing,  is  universal  in  its  tenefits.  All  the  civi- 
lized world  from  childhood  to  age  needs  foot- 
freedom.  The  moccasin  would  allow  it  and  be 
feasible  if  we  could  still  walk,  as  in  the  beginning, 
on  the  mould  of  the  forest  and  the  turf  of  the 
fields.  To  accommodate  the  flexible  arching  foot 
to  the  unyielding  planes  on  which  we  must  walk, 
the  shoe  must  offer  a  series  of  unstable  balanc- 
ing platforms  with  notliing  fixed  in  position. 
Such  shoeing,  to  one  accustomed  to  the  tight, 
unyielding  leather  boxes  of  present  use,  makes 
walking  a  new  function,  a  revelation  of  comfort. 


ROSEXMUELLER'S     FOSS^     AND    THEIR 

IMPORTANCE  IX  REL.\TION  TO  THE 

MIDDLE  E.\R.* 

BT  TRXSaS  P.   EMERSON,   M,0.,   BOSTON. 

The  object  of  the  following  paper  is  to  trj-  to 
point  out  an  important  source  of  infection  of  the 
middle  ear,  which  has  heretofore  been  overlooked. 
The  literature,  clinically,  is  exceedingly  meager, 
consisting  of  one  paper  by  Dr.  Hrunk,  which 
appeared  in  the  Augast  numljer  of  the  Lart/n- 

*  Read  at  a  meeting  of  the  New  Elngtand  Ototogical  and  I^ryngo- 
logical  Society,  Nov.  17,  1907. 


goscope.     With  this  timely  and  excellent  paper, 
I  fully  agi'ee.     The  textbooks,  as  he  pointed  out, 
even  the  latest,  have  nothing  to  offer.     Notwith- 
standing this,  I  shaU  try  to  show  that  in  the  fos-. 
of  RosenmiUler   there  is  to  be  found    very  lii 
quently,  in  adults,  as  well  as  in  children,  a  lai  _ 
amount  of  degenerate  tissue.     This  is  more  c<j: 
stant  than  we  have  supposed,  and  is  an  importai.; 
factor  in  causing  or  maintaining    morbid  condi- 
tions of  the  middle  ear.     When  present,  it  can  be 
seen  by  posterior  rliinoscopy  in  only  a  small  per 
cent  of  cases,  therefore  a  digital  examination  is 
necessaiy  for  diagnosis,  and  this  should  be  done 
as  a  routine  procedure. 

Anatomically,  Kyle  says,  "  The  third  or  pharj-n- 
geal  tonsil  differs  Uttle  in  structure  from  the 
faucial  tonsUs.''  This  tonsil  extends  from  the 
median  fine  on  each  side  to  a  well  marked  depres- 
sion termed  the  fossa  of  Rosenmiiller  or  re- 
cessus  pharj-ngeus,  which  separates  it  from  the 
Eustachian  orifice.  The  agglomerate  glands  are 
most  numerous  behind  the  projections  which 
contain  the  Eustachian  orifices  (i.  e.,  in  the  re- 
cessus  phar}-ngeus)  and  are  closely  grouped  to- 
gether on  the  upper  surface  of  the  soft  palate. 
The  term  "adenoid  vegetations'"  includes  en- 
largement not  only  of  the  phai'jTigeal  tonsil,  but 
also  of  the  closed  follicles  situated  in  the  mucous 
membrance  of  the  posterior  surface  of  the  vault 
and  the  postero-lateral  walls  of  the  nasopharynx. 
Later,  he  adds  that,  "  pathologically,  we  really 
have  to  deal  with  four  different  varieties  of  en- 
largement of  the  pharj-ngeal  tonsil."  and  says 
iliat  "  there  is  a  soft  variety  wliich  appears  as  a 
smooth  semi-fluctuating  mass  that  spreads  over 
almost  the  entire  nasopharjiix,  which  is  largely 
influenced  bj- atmospheric  changes  and  the  physi- 
cal condition  of  the  child."  This  variety  is  com- 
posed almost  entirely  of  the  h'mphoid  structure, 
is  ven,-  friable  and  is  covered  with  a  thin  layer  of 
epithelium,  with  ill-formed  basement  membrane 
and  submucosa.  The  structure  is  so  soft  and 
friable,  that  it  can  easily  be  broken  up  by  pres- 
sure with  the  finger.  The  enlargement  seems 
to  be  due  to  an  over-development  of  Ij-mphoid 
tissue. 

In  another  variety,  which  may  be  called  edema- 
tous or  cyanotic,  there  is  veiy  little  increase 
in  the  actual  gland  structure,  but  the  enlarge- 
ment is  due  to  venous  stasis  and  edema  pro- 
duced by  leakage  from  the  vessels.  This  is  the 
variety  that  is  directly  associated  with  intestinal 
irritation  and  irregularities  in  systemic  circula- 
tion most  commonly  observed  in  children  who 
are  suffering  from  some  form  of  intestinal  para- 
sites. The  structure  is  smooth  and  tense,  al- 
though easily  compressible. 

In  the  hard  or  hyperplastic  variety,  there  is  an 
increase  in  the  lymphoid  structure,  with  a  de- 
cided overgrowth  in  the  connective  tissue  element. 
The  mucous  membrane  lining  is  well  formed,  and 
there  are  usually  several  layers  of  epithelial  cells. 
The  surface  is  more  lobulated,  although  smooth 
to  the  touch. 

Clinically,  it  would  seem  to  be  the  first  variety 
which  by  retrograde  change  produces  the  patho- 
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logical  conditions  found  in  the  fossse.  This  tissue 
;  normally  should  undergo  physiological  atrophy 
ifrom  the  tenth  to  the  fifteenth  year,  but  digital 
jexamination  shows  it  to  be  still  present  in  the 
fossae.  It  is,  I  believe,  an  active  factor  in  the 
[causation  of  recurring  attacks  of  salpingitis  in 
adult  hfe.  Its  position  and  constant  reinfection 
may  be  one  of  the  active  causes  of  lateral  pharyn- 
gitis. The  investigations  of  Goodale  and  others 
in  tracing  the  focal  source  of  infection  of  the 
cervical  and  bronchial  glands,  as  well  as  the  apex 
of  the  lungs,  to  the  tonsil  and  adenoid  tissue, 
must  lead  us  also  to  have  the  fosste  of  Rosen- 
iniiller  in  mind.  This  is  particularly  true,  a.s 
often  the  recessus  pharyngeus  is  very  deep  and 
contains  a  large  amount  of  soft,  friable  tissue, 
offering  an  ideal  harbor  for  micro-organisms. 
The  lymphatic  connection  with  the  cervical 
nodes  makes  the  fossiB  second  only  to  the  tonsil 
:is  a  direct  source  of  infection.  With  the  Eusta- 
chian tube,  it  not  only  from  its  position  offers  a 
harbor  for  bacteria,  causing  a  low  grade  inflam- 
mation, which  infects  its  orifice,  but  mechani- 
cally it  interferes  with  the  action  of  the  levator 
palati  muscles.  That  it  is  an  important  factor 
in  obstructing  the  venous  return  current  from  the 
tympanum  and  labyrinth  is  shown  in  the  marked 
relief  of  some  ca.ses  of  tinnitus. 

This  was  shown  in  instances  where  the  tube 
was  not  occluded,  and  therefore  could  not  be 
attributed  to  ossicula  impaction  from  atmos- 
pheric pressure.  Clinically,  its  arrangement  is 
as  follows: 

Fig.  1.  One  or  more  bands  pass  from  the 
posterior  anil  upper  part  of  the  recessus  pharyn- 
geus to  the  Eustachian  tube.  These  can  be  seen 
by  post-rhinoscopy. 

Fig.  2.  The  entire  fossa  «is  filled  with  a  soft 
friable  mass  that  is  smooth  and  which  cannot  be 
seen  bj-  the  eye.  The  finger,  however,  sinks  into 
and  easily  removes  it.  In  this  cla.ss  the  recessus 
is  deep  and  there  is  a  large  amount  of  tissue, 
which  bleeds  almost  as  freely  as  at  the  average 
adenoid  operation. 

Fig.  3.  The  recessus  is  studded  with  irregular 
masses,  which  may  be  scattered,  though  not  large 
in  amount.  Objectively,  then,  we  do  not  have 
anj-thing  pathognomonic,  as  this  condition  may 
be  associated  with  chronic  secretory  or  suppura- 
tive otitis  media  and  locally  it  can  onh'  be  de- 
tected by  digital  examination.  Clinically,  how- 
e\er,  there  is  a  very  definite  picture.  These 
patients  complain  not  so  much  of  absolute  as  of 
relative  deafness,  i.  e.,  their  hearing  fluctuates 
and  is  influenced  by  changes  in  weather,  dust  and 
physical  conditions.  They  feel  as  though  there  is 
something  over  the  affected  ear  or  ears.  There 
is  tinnitus  and  referred  abnormal  sensations  in 
the  throat.  The  hearing  test  is  normal  for  a 
long  time.  If  they  have  an  acute  infection,  it 
recurs  constantly  on  the  same  side. 

The  correction  of  abnormal  conditions  ante- 
rior to  the  vault  does  not  protect  the  patient 
from  subsequent  attacks  of  salpingitis.  These 
are  the  cases  that  have  obtained  temporary  re- 
lief bv  the  use  of  silver  nitrate  to  the  vault  and 


catheterization  or,  if  there  was  a  more  acute  con- 
dition, the  Politzer  bag.  .\s  in  the  nasopharynx, 
all  palliative  measures  are  being  supplanted  by 
surgical  procedures,  so  here  is  one  more  reason 
for  discontinuing  the  use  of  the  much-abused 
catheter.  That  the  Eustachian  tube  will  open 
physiologically  and  remain  open,  if  we  can  pre- 
vent or  cure  the  inflammation  of  the  tissues 
about  its  orifice,  I  believe  to  be  the  trend  of  opin- 
ion among  otologists.  Those  who  hold  this  view 
find  less  indication  for  continued  treatment  by 
inflation.  The  influence  of  pathological  con- 
ditions of  the  recessus  pharj-ngeus  in  continuing 
a  suppuration  of  the  middle  ear  over  a  long  period 
is  shown  in  Case  I,  which  was  unmodified  for  four 
years  by  hospital  and  private  care. 

C.\SE  I.  June  6,  1906.  Miss  M.  C.  Hospital. 
.\merican,  sixteen  years.  Born  in  Massachusetts, 
(iives  a  history  of  oluonic  supijuration  since  childhood. 
During  this  time,  the  right  ear  has  not  been  dry  except 
for  a  period  of  two  months,  two  j'ears  ago,  while  in  the 
hospital  for  an  adenoid  operation.  The  left  ear  has 
discharged  intermittently.  She  has  been  treated 
regularly  at  the  hospital  during  this  period  and  has  had 
an  ossiculectomy,  besides  an  adenoid  operation.  The 
middle  ear  was  cleansed  carefully  with  a  middle  ear 
syringe.  She  is  of  more  than  average  intelligence  and 
has  followed  directions  carefully  at  home.  During  the 
last  two  years,  she  has  been  under  the  constant  care  of 
one  of  our  best  men  as  a  private  case.  She  says  that 
during  this  time  there  was  no  improvement  that  she 
could  see.  On  June  6,  the  fossse  were  cleared  of  a  mass 
of  soft  degenerate  tissue  that  bled  as  freely  as  at  the 
average  adenoid  operation.  AVithin  twcnty-fom-  hours, 
the  right  ear  became  dry  and  has  remained  so.  The 
left  ear  showed  possiVdy  two  or  thiee  drops  of  pus. 
.\ltiiough  the  right  car  has  been  dry  only  two- weeks, 
it  followed  immediately  the  clearing  of  the  fossje  after 
treatment  had  been  ineffectual  for  j'ears. 

In  Case  II.,  the  effect  on  tinnitus  and  referred  sensa- 
tions in  a  chronic  secretory  ear  is  hardly  less  striking. 

Sept.  6,  1906.  Miss  H.  T.  Private  case,  .\merican. 
Schoolgirl,  sixteen  years.  Born  in  Ahi.«sachusetts. 
B. —  O.  M  Sec.  C. —  R.  Tinnitus  is  continuous. 
Hearing  fluctuates.     Stuff}'  sensation  in  the  ears. 

Prcvioii.'s  history.  —  Xose  was  cauterized  and  tonsil 
cut  four  years  ago. 

Examination.  —  Right  tonsil,  upper  angle  not  clear. 
Left  tonsil,  central  mass  present.  Right  RosenmuUer's 
fossa  filled  with  soft  granular  tissue. 

Treatment.  —  Rosenmiiller's  fossa  freed  and  treated 
twice  with  iodo-glvcerin. 

Result.  —  Tinnitus  and  abnormal  sen.sations  stojipcd 
in  twenty-four  hours  and  have  not  returned.  There 
has  been  no  reinfection  of  the  right  tube. 

Although  these  two  examples  are  hardly  fair 
representatives  of  each  class,  they  arc  by  no 
means  unusual,  especially  in  private  cases  that 
report  for  treatment  until  the  pharyngeal  mucosa 
has  been  restored  to  its  normal  function.  The 
technic  \vhich  I  have  employed  to  free  the  fossa; 
is  very  simple  and  requires  no  anesthetic.  Stand- 
ing on  the  right,  the  left  arm  is  placed  around 
the  neck  of  the  patient  and  a  wooden  tongue  de- 
pressor introduced  between  the  teeth  to  pro- 
tect the  forefinger  of  the  right  hand,  which  is 
passed  behiml  the  soft  palate.  At  this  stage,  I 
wait  until  the  patient  is  assured  that  he  will  not 
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be  choked  and  respiration  has  become  regular. 
This  relaxes  the  soft  palate  and  the  finger  passes 
through  one  and  then  the  other  fossa,  with  very- 
little  discomfort.  A  simple  spray  of  cocaine  can 
be  used  for  the  hypersensitive. 

I  have  found  degenerate  tissue  so  often  and  its 
removal  has  been  attended  by  such  innnediate 
results,  that  I  do  not  feel  justified  in  subjecting 
a  patient  to  prolonged  treatment  without  digital 
examination  of  the  fossse  without  reference  to 
age.  This  conclusion  has  been  reached  after  the 
examination  of  over  100  hospital  and  many  pri- 
vate cases,  extending  over  a  period  of  over  four 
years.  It  is  done  immediately  if  they  present 
the  classical  symptoms  of  stuffiness,  fluctuating 
hearing,  tinnitus  and  recurring  unilateral  sal- 
pingitis. 

Some  of  the  following  cases  were  reported  at  a 
meeting  of  the  Roxbury  Clinical  Record  Club  a 
year  ago,  before  Dr.  Brunk's  paper  was  pub- 
lished. I  offer  this  statement,  not  with  any  idea 
of  claiming  priority,  but  to  show  that  we  have 
been  working  along  the  same  lines  and  have  come 
independently  to  the  same  conclusions.  Through 
the  courtesy  of  Dr.  Jack,  in  the  fall  of  1905,  I  fol- 
lowed the  history  of  12  cases  to  note  the  effect, 
if  any,  on  tinnitus.  In  early  cases  this  procedure 
was  more  immediately  beneficial  and  lasting  than 
any  with  which  I  am  acquainted.  This  is  shown 
in  Case  III,  where  there  were  distinct  bands, 
which  could  be  seen  with  the  mirror. 

Case  III.  Nov.  6,  1906.  Mrs.  G.  H.  B.  Bnni  in 
Nova  Scotia.  Repeated  sore  throats  as  a  child  but  no 
sickness  since.  Comes  for  tinnitus  especially  after 
colds. 

Examination.  —  Distinct  bands  in  both  fossse  which 
can  be  seen  with  a  mirror.  A  small  amount  of  adenoid 
tissue  on  each  lateral  wall  at  the  margin  of  the  fossa, 
from  which  the  bands  start .  Hearing  normal.  B. —  O. 
JI.     Sec.  C. 

Treatment.  —  Bands  remo^-ed  under  gas.  Topical 
ajiplieations  to  the  fossa. 

June  12,  1907.     No  return  of  the  tinnitus. 

It  is  obvious  first  that  in  freeing  the  fossse  we 
not  only  remove  a  mass  of  degenerate  tissue, 
which  keeps  up  a  low  grade  inflammation,  sub- 
ject to  acute  exacerbations  and  reinfections  that 
are  communicated  to  the  Eustachian  tube,  but, 
second,  we  deplete  the  engorged  blood  vessels  and 
relieve  stasis  more  effectively  than  hv  any  topical 
application,  and  third,  we  allow  deglutition  to 
once  more  exert  its  physiological  action  on  the 
tut)al  muscles  in  normally  ventilating  the  middle 
ear.  Cases  could  be  multiplied  indefinitely,  but 
as  the  results  follow  in  so  short  a  time,  the  patients 
cease  to  report  for  observation. 

Case  IV.  July  2.3,  1906.  J.  C,  twenty-eight  years. 
Single.  Born  in  Cambridge.  H().s))itai.  Team,ster. 
B.— O.  M.  Sec.C.  Hearing  normal.  Ears  feel  closed, 
as  though  there  was  a  cloud  o\-er  them,  especially  on  a 
dullday.  Better,  clear ila\-.-^.  'rirmidis  (stoam)  coiisfant 
at  night,  intermiUcnt  iliniriu;  llic  t\:\y.  15.  foss.-p  filled 
with  a  soft  f;l"iKlular  tissue,  whirl]  bled  very  freely  on 
removal.  Oct.  29,  tinnitus  gone.  Hearing  more  con- 
.stant.  Still  feels  that  one  ear  is  closed  and  is 
relie\ed  by  inflation. 


Case  V.  Jan.  15,  1906.  Miss  H.  B.  J.  Hospital. 
American.  Bookkeeper,  twentj'-seven  years.  B. —  0. 
M.  Sec.  C.  Hearing  normal.  Naso-jiharynx  clear 
except  fossae  which  contain  soft  gi'anular  tissue.  Left 
ear  tinnitus  like  a  whistle  and  is  continuous.  Right 
ear  tinnitus  like  wind  and  is  continuous. 

Trcalmmt.  —  Fossse  freed  with  the  finger. 

Result. — Tinnitus  not  noticed  except  a  \-ery  little 
at  night. 

In  the  following  case  prolonged  treatment  for 
a  year  of  the  anterior  naris  and  vault  had  not 
given  any  reUef  to  the  tinnitus.  This  consisted 
of  the  removal  of  adenoids  and  surgical  measures 
flirected  to  the  septum  and  middle  turbinates 
followed  by  topical  apphcations  and  sprays  for 
the  naso-pharyngitis.  The  tinnitus  was  so  pro- 
nounced as  to  interfere  with  her  work  and  sleep. 

Treatment.  —  The  fossa;  were  freed  digitally. 

In  response  to  a  letter  of  inquiry,  she  replied  in  person 
and  said  that  during  the  last  year  she  had  been  free 
from  symptoms. 

Case  VI.  Jan.  l.'^i,  1906.  Mrs.C.  H.R.  Thirty-one 
years.  American.  Hou.sewife.  Hospital.  Hearing 
right  2-25  watch.     Bench  80,  otherwise  normal. 

Naso-pharynx  clear  except  fossae.  Right  fossa  has 
tense  fibrous  bands  running  from  the  Eustachian 
eminence  to  the  posterior  pharyngeal  wall.  Left,  small 
amount  of  glandular  tissue.  Tinnitus  rushing  in 
character,  rising  and  falling  with  A-arying  pitch  and  is 
continuous. 

Result. — Tinnitus  stops  for  long  intervals  and  its 
character  has  changed  to  a  humming  sound.  Hearing 
remains  unchanged. 

C'ase  VII.  l\trs.  H.  M.  Housewife.  Irish-Ameri- 
can. Hcsisital.  Hearing,  right  18-25  watch.  Dendi 
SO,  otherwise  normal.  Left,  4-25  watch,  Bench  SO, 
otherwise  normal. 

Tinnitus,  low  rumbling  constant  but  worse  followin.!;' 
colds.  Right  fossa,  but  little  abnormal  found.  Left 
fossa,  glandular  tissue. 

March  6.     Tinnitus  better  but  not  wholly  stoi)i)ed. 

Case  VIII.  Mrs.  A.  K.  Married.  Twenty-nine 
years.  Hebrew.  Housewife.  Hospital.  Tinnitus  both 
ears  fi^'e  months.  Like  engine.  Intermittent.  Hearing 
normal  by  test,  but  fluctuates,  not  being  as  good  damp 
daj's.  When  tinnitus  is  present,  she  sometimes  has 
frontal  pains  on  bending  forward.  Left  ear  worse. 
O.  M.  Sec.  C. 

Examination.  —  Naso-pharynx  normal  exce])t  fossa. 
Left,  distinct  bands.  Right,  small  amount  glandular 
tissue. 

Result.  —  C-eased  to  report  for  treatment. 

May  20.  C.  S.,  single.  Irish- American.  Tweh'c 
years.  State  ward.  R. —  O.  M.  S.  C,  for  two  years. 
During  this  time  he  had  been  treated  weekly  at  the 
hospital  and  twice  daily  at  the  home.  His  adenoids  h.-id 
been  removed  but  the  ear  discharged  continuously  for 
two  years.  Both  fossa;  were  filled  with  soft  friable  tissue 
which  was  removed  and  the  discharge  ceased  in  forty- 
eight  hotirs. 

CONCLUSIONS. 

1.  Pathological  amounts  of  lymphoid  tLssue  arc 
present  in  Ro.senmiiller's  fossa;  in  a  large  num- 
ber of  cases  of  chronic  .secretory  and  suppiu'ative 
ears. 

2.  This  cannot  be  detected  with  certainty  by 
posterior  rhinoscopy  alone,  even  where  a  good 
view  of  the  vault  is  obtainable. 
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.3.  In  every  chronic  case  there  should  be  a 
routine  digital  examination. 

4.  Where  much  tissue  has  been  found  and  re- 
moved, the  process  of  healing  should  be  watched 
that  no  fibrous  bands  form. 

5.  It  is  possible  in  a  large  majority  of  cases  to 
predict  the  involved  ear  by  the  condition  of  the 
corresponding  fossa. 

6.  Kesults,  where  after-treatment  is  followed, 
are  particularly  good  in  removing  abnormal  sen- 
sations, restoring  uniform  hearing  without  fluctua- 
tions injthe  partial  or  complete  relief  of  tinnitus, 
and  in  the  prevention  of  recurring  salpingitis. 

7.  If  directions  are  given  to  l)low  one  side  of  the 
nose  at  a  time  and  carefully,  the  affected  tube  i.s 
no  more  apt  to  be  infected  later  than  its  fellow. 


A  PERIOSTEAL  FLAP  FOR  USE  IN    PKBIARY 

AND  RADICAL  MASTOID  OPERATIONS, 

WITH  AN  ILLUSTRATIVE  CASE.* 

BT  GEORGE  A.  LELAND,  M.D.,  BOSTON. 

1  SIMPLY  want  to  show  you  one  case :  a  woman,  aboi.t 
tweuty-fi^■e  years  of  age,  operated  on  a  week  ago  for 
chronic  inflammation  of  the  middle  ear  and  mastoid 
with  caries.  The  patient's  trouble  began  at  seven 
years  of  age  after  measles  and  scarlet  fever,  both  so 
near  together  as  to  practically  be  at  one  time.  At 
nine  years  of  age  had  discharge  from  left  ear  of  uncer- 
tain duration.  Five  years  ago  she  had  discharge  which 
lasted  two  months,  and  at  that  time  there  was  some 
tenderness  o\-er  the  mastoid  on  pressure  with  very  dis- 
turbing symptoms  wliich,  however,  disapjieared  later. 
A  week  before  she  came  into  the  hospital  she  had  an 
earache  with  more  or  less  absorption,  shown  by  malaise, 
temperature,  dizziness,  headache  and  tenderness  over 
the  mastoid  tip.  The  radical  operation  as  usual  was 
|)erformed;  the  whole  of  the  mastoid  process  being 
taken  away  (it  was  sclerotic  in  part)  including  the 
brittle  tegmeu  antri.  There  was  hardly  any  pus. 
The  antrum  and  middle  ear  were  more  or  less  carious 
throughout. 

The  reason  I  bring  forward  this  case  is  to  show 
the  results  of  a  method  I  have  been  using  for  a 
couple  of  years  to  obliterate  the  posterior  exen- 
terated  mastoid  cavity,  so  that  after  the  com- 
pletion of  the  process  the  dermatized  middle  ear 
may  be  seen  at  the  bottom  of  an  external  canal 
not  much  larger  than  before.  The  posterior 
cavity  is  a  nuisance  to  a  gi-eat  many  patients, 
depending,  of  course,  on  its  size.  Sometimes  we 
have  a  very  large  cavity  which  one  or  more  times 
a  year,  or  oftener,  has  to  be  cleared  out  on  ac- 
count of  the  accumulation  of  cerumen  and  effete 
epithelial  debris  in  this  cicatricially  dermatized 
cavit)^  Therefore,  we  have  occasionally  to  per- 
form more  or  less  of  a  toilet  to  keep  this  cavity 
clean.     Now,  how  can  this  be  obviated? 

Let  me  first  recount  the  procedure  in  acute 
cases. 

In  ordinary  mastoid  operations  for  acute  cases 
we  clear  out  the  cavity,  pack  it,  and  allow  it  to 
fill  up.  If  in  the  healing  we  get  a  deposition  of 
bone  in  the  aditus  then  our  mastoid  cavity  is 
shut  off.  If  we  have  a  depo.sition  of  new  bone 
throughout  the  whole  cavity  we  have  no  cavity  to 

*  Read  at  a  meeting  of  the  New  EDgland  Otological  and 
Laryngological   Society.    Nov.    15.    1907. 


be  reinfected,  therefore  we  do  not  get  secondary 
mastoiditis.  Probalily  manj-  of  us  have  had  to  do 
a  mastoid  operation  over  again,  much  to  the  dis- 
gust of  the  patient  and  others,  including  ourselves. 
The  reason  is,  as  you^know,  that  if  we  get  infec- 
tion through  the  Eustachian  tube  into  the  mid- 
dle ear  and  into  the  aditus,  and  our  posterior 
cavity  has  not  been  filled  up,  we  have  the  same 
liability  to  mastoid  disease  that  we  had  in  the 
first  place.  It  has  happened  to  me  to  have  to  do 
a  secondary  mastoid  after  a  few  months,  and  I 
had  one  such  operation  eleven  years  after  the  pri- 
mary one  was  done,  and  within  the  last  two  weeks 
thi'ee  or  four  such  cases  have  come  into  my  hands. 

It  has  been  interesting  in  these  ante-mortem 
pathological  examinations  to  see  how  much  of 
bone  was  actually  deposited  in  the  mastoid  cav- 
ity. Sometimes  there  is  hardly  any,  but  fibrous 
tissue  lines  the  bony  cavity  enclosing,  as  in  a 
capsule,  a  mass  of  old,  pale,  tough,  loosely  packed 
granulations,  and  then  we  have  a  real  nice  cavity 
for  infection.  Sometimes  there  is  a  greater  de- 
posit of  new  bone  around  the  periphery  of  the 
ca\'ity  and  a  smaller  mass  of  granulations,  in  the 
center  of  which  a  fistula  leads  down  to  bare  bone 
near  the  aditus  and  so  affords  a  good  place  for 
reinfection. 

For  several  years  I  have  been  mulling  over  a 
method  to  prevent  these  secondary  mastoids. 
I  talked  it  over  with  several  of  the  New  York 
men  and  we  agreed  to  try  a  piece  of  rubber 
tissue,  first  used  by  Dr.  Abbe  of  New  York  (I 
think  it  was),  in  his  operation  for  resection  of 
branches  of  the  fifth  pair  to  prevent  bridging 
over.  I  tried  this  in  three  or  four  cases  to  shut 
off  the  aditus,  hoping  almost  against  hope  that 
it  would  remain,  as  of  course  the  middle  ear  side 
of  the  rubber  tissue  was  exposed  to  infection, 
whereas  the  posterior  side,  being  covered  by 
granulations,  might  be  all  right;  but  eventually 
this  piece  of  rubber  tissue  made  its  way  out. 

About  this  time,  I  sought  the  aid  of  Dr.  E.  H. 
Nichols,  our  surgical  pathologist,  as  to  whether 
a  piece  of  living  tissue  could  be  placed  over  the 
aditus  and  be  made  to  grow  there.  The  result 
of  our  conference  was  to  try  to  obtain  a  large 
flap  of  periosteum  with  a  broad  base  to  insure  its 
nourishment.  For  the  last  two  or  three  years  I 
have  been  using  this  flap.  In  the  operation  the 
usual  curvilinear  incision  is  made  through  the 
skin  and  the  superficial  muscles  down  to  the 
fascia.  Then  the  skin  is  dissected  up  from  the 
fascia  forward,  till  the  depression  is  reached 
between  the  cartilaginous  canal  and  the  anterior 
mastoid  wall;  backward,  it  is  then  dissected  up- 
ward for  something  like  an  inch  and  a  half.  With 
the  posterior  edge  of  the  mastoid  process  as  a 
guide  an  incision  is  then  made  down  to  the  bone, 
from  the  tip  upward  and  backward  to  the  junc- 
tion of  the  mastoid  and  occipital  bones  and  then 
curved  somewhat  backward  and  then  upward 
to  the  level  of  the  linea  temporalis;  then  forward 
on  this  ridge  or  a  little  above  it  upon  the  fascia, 
covering  the  lower  edge  of  the  temporal  muscle. 
If  the  posterior  edge  of  the  mastoid  process  is 
strictly  followed  there  will  be  almost  no  danger 
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of  cutting  the  mastoid  emissary  vein.  The 
elevator  is  tlien  passed  down  to  the  lione  and  this 
flap,  including  the  periosteum  and  the  fascia  and 
the  tissue  between,  is  dissected  upward  and  for- 
ward till  the  anterior  edge  of  the  mastoid  process 
is  bared,  as  it  is  in  the  ordinary  mastoid  opera- 
tion. The  flap  is  then  drawn  forward  by  the 
retractor  and  the  operation  completed  as  usual. 
After  the  cavity  is  thoroughly  cleaned  out  this 
large  flap  is  di-awn  backward  and  its  tip  pressed 
down  into  the  antrum  so  as  to  cover  the  aditus, 
and  is  there  packed  rather  firmly  by  gauze  wicks. 
Should  the  flap  be  a  little  too  short  the  posterior 
wall  of  the  meatus  may  be  somewhat  shorterietl 
])y  the  foi'ceps,  so  the  flap  will  reach  well  into  the 
aditus.  At  first  I  tried  to  place  this  flap  in  posi- 
tion and  then  allow  the  wound  to  fill  up  with  a 
blood  clot,  so  as  to  get  one  of  Dr.  Sprague's  blood 
clot  organizations,  but  it  always  floated  out,  so  I 
found  it  had  to  be  firmly  anchored  in  position. 
The  posterior  part  of  the  cavity  can  be  packed 
more  lightly.  The  wicks  which  hold  the  flap  in 
position  are  not  disturbed  till  the  second  or  third 
dressing,  that  is,  about  ten  days  after  the  opera- 
tion. They  can  be  then  carefuUj'  removed,  and 
in  almost  every  instance  I  have  found  that  the 
flap  remains  there  and  grows  firmly  in  its  new 
position. 

Having  done  that  in  acute  cases,  it  seemed  to 
me  we  could  tlo  it  in  chronic  ones;  and  now  in 
this  case,  my  fifth  or  possibly  si.xth,  I  have  exca- 
vated as  usual,  taken  away  all  the  posterior  wall 
down  to  the  facial  canal  which,  of  course,  is  left 
as  a  ridge  between  the  mastoid  cavity  and  the 
middle  ear,  then  brought  this  large  flap  down  and 
put  it  directly  on  to  the  facial  canal,  holding  it 
there  by  gauze  on  both  sides.  If  both  these  cav- 
ities are  clean  and  the  flap  is  accurately  placed 
it  grows  directly  on  the  facial  ridge,  and  we  can 
take  out  the  posterior  packing,  all  except  that 
down  on  the  ridge  at  the  first  dressing;  the 
.second  or  third  time  we  can  clean  out  both  sides, 
lieing  careful  not  to  dislodge  the  flap  from  the 
ridge. 

This  case  was  operated  on  ten  days  ago  and 
this  large  flap  placed  down  on  the  facial  ridge. 
The  posterior  caitilaginous  wall  was  slit  and 
cari-ied  up  and  down  as  usual.  We  have  a  pretty 
large  canal  to  look  into,  and  if  necessary  that  can 
be  dermatized  even  now.  I  expect  to  dermatize  it 
tomorrow.  The  posterior  wound  is  granulating  as 
in  an  ordinary  acute  mastoid,  and  is  even  now  well 
fiUefl;  and  it  is  found  that  the  posterior  wound 
fills  more  rapidly  than  usual,  on  account  of  the 
proliferation  of  fibrous  tissue  from  the  upper 
surface  of  the  periosteum. 


The  Detroit  Academy  of  Medicine  celebrated  its 
foi-ti(!th  anniversary  on  Feb.  25.  Five  of  the  original 
lliirlecii  members  are  still  alive,  and  one  of  them,  Dr. 
•V.  B.  Lyons,  was  present  at  the  meeting.  Dr.  Leartus 
Connor  reviewed  briefly  the  life  and  work  of  each  of 
the  deceased  charter  members,  and  personal  reminis- 
eencfis  of  the  eight  deceased  members  were  siven  by 
tnein})ers  of  the  academy. — New  York  Med.  Jour. 


Clinical  Department. 

REPORT  OF  A  C.\8E  OF  C.\RIES  OF  THE  MIDDLE 
E.\R,  MASTOID  PROCESS  AND  INTERNAL 
EAR  WITH  EXTRADURAL  ABSCESS,  PACHY- 
MENINGITIS AND  DESTRUCTION  OF  THE 
SEMICIRCULAR  CANALS.* 

BT  GEO.   H.   POWERS,   JR.,  M.D., 

Assistant  Surgeon,  Aural  Department,  Massachusetts  Charitahle  Eye 
and  Ear  Infirmary. 

The  patient.  Miss  R.  McC,  single,  age  twenty-three, 
domestic,  presented  herself  at  the  Aural  Out-Patieui 
lX']iartment  of  the  Massachusetts  Charitable  Eye  and 
Ear  Infirmary  on  March  S,  1907,  suffering  from  rigiil 
chronic  suppurative  otitis  media  and  dizziness.  The 
disease  began  during  an  attack  of  scarlet  fever  at 
the  age  of  two,  since  which  the  discharge  from  the 
affected  ear  has  been  continuous.  The  patient  states 
that  she  has  been  more  or  less  dizzy  ever  since  she  can 
remember  and  that  there  has  always  been  a  foul  odcir 
to  the  discharge.  For  five  days  the  dizziness  had  been 
increased  with  the  addition  of  a  slight  feeling  of  nausea 
at  times. 

Examination  revealed  a  large  polyp  protruding  from 
the  right  external  meatus  with  a  thick  purulent  dis- 
charge from  the  middle  ear  which  was  foul  in  odor. 
The  middle  ear  was  not  seen  owing  to  complete  occupa- 
tion of  the  canal  by  the  polypoid  mass.  The  hearing 
was  tested  in  the  usual  manner : 

Low  spoken  voice  heard  at  five  feet. 

Rinne  test:  Two  hundretl  and  fifty-six  fork  not 
heard  by  air;  bone  conduction  six  seconds. 

Weber   test:     Vibrations   apiireciated   only   by   left 
ear. 
■    Galton  whistle :  Normal. 

Low  limit:     1,024. 

Under  cocaiu  and  adrenalin  anesthesia,  part  of  the 
polyp  was  removetl  by  the  snare,  and  as  the  dizziness 
and  nausea  were  assumed  to  be  middle-ear  pressure 
symptoms,  she  was  allowed  to  go  home  and  instructed 
to  return  on  the  following  day. 

On  March  11,  the  patient  was  admitted  to  the  House 
for  observation,  the  dizziness  and  nausea  having  in- 
creased. In  addition  she  was  suffering  from  frontal 
and  temporal  headache.  On  admission  the  tempera- 
ture was  normal,  leucocyte  count  9,300,  no  disturb- 
ance in  the  nervous  reflexes,  no  mastoid  tenderness, 
hearing  test  as  above,  remains  of  polyp  filling  the 
middle  ear  and  about  one  third  of  the  canal.  Treat- 
ment consisted  in  rest  in  bed,  anil  syringing  the  ear 
every  three  hours. 

March  12.  Temperature  normal.  Slight  dizziness. 
No  pain. 

March  14.  Temperature  normal.  No  pain.  Slight 
nausea. 

March  16.  No  pain.  No  dizziness.  No  nausea. 
Free  discharge  from  middle  ear. 

March  19.     Discharged.     Condition  improved. 

March  25.  The  patient  re-entered  the  hospital  with 
increased  dizziness,  nausea  and  vomiting,  prostration, 
temporal  and  occipital  headache  and  occasional  chills. 
On  admission  the  temperature  was  104.6°  F.  Leuco- 
cyte comit  23,000,  pupillary  reflexes  normal,  engorge- 
ment of  retinal  ^■essels  in  right  eye  on  fundus  examina- 
tion, cerebration  good,  knee  jerks  delayed,  doubtful 
Kernig  sign,  no  Babinski,  marked  ankle  clonus.  Thi're 
was  no  mastoid  tenderness.  The  patient  was  preiJarcd 
for  operation  in  the  usual  manner,  the  field  shaved  and 
scrubbed  and  free  catharsis  obtained-. 

*  Head  at  a  meeting  of  tlie  New  England  Otological  and 
Laryngological  Society,  Nov.  17.  1907. 
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Under  ether  the  usual  incision  over  the  mastoid  was 
made,  the  periosteum  incised  and  elevated,  exposing  a 
white  negative-appearing  cortex  which  was  found  very 
tliick  and  sclerosed.  When  an  opening  had  been  made 
through  the  bone  a  quantity  of  pus,  evidently  under 
pressure,  welled  up.  The  sinus  was  found  exposed 
and  very  far  forward,  the  sinus  wall  appearing  normal. 
The  teginon  mastoidei  was  found  defecti\'e  for  an  area 
of  about  1..5  cm.  in  diameter,  the  dura  being  co\ered 
with  dark  sluggish  granulations.  In  the  center  of  this 
area  of  exposed  dura  was  found  a  small  perforation 
through  which  could  be  passed  a  fine  probe  to  the  depth 
of  about  1  cm.  On  account  of  the  presence  of  con- 
siderable quantities  of  pus  no  further  exi)loration  in 
this  direction  was  undertaken.  The  membranous 
canal  was  then  separated  from  the  posterior  l.)ony 
canal  wall,  retracted  forwards  and  the  posterior  wall 
removed,  aStacke  protector  being  used  to  avoid  injury 
to  the  facial  nerve.  The  antrum  and  middle  ear  were 
found  filled  with  gi'anulations,  inspissated  pus  and  the 
remains  of  the  large  polyp  before  mentioned  which 
was  proceeding  from  the  attic.  The  head  of  the 
malleus  (fomid  dislocated  and  free  in  the  tym]ianimi) 
and  the  intact  incus  were  removed.  The  middle  ear 
was  carefully  ciu-etted,  all  granulation  tissue  remo\fd 
and  the  tympanic  opening  of  the  Eustachian  tube 
curetted  to  insure  its  occlusion.  The  canal  was  di- 
vided by  two  parallel  incisions,  the  resulting  flap 
thinned  down  by  removing  cartilage  and  trimming 
off  soft  tissue  (after  Korner)  and  the  flap  of  integument 
sutm'ed  back  for  use  when  closm-e  of  the  wound  should 
be  attempted.  The  ca\'ity  was  packed  with  sterile 
gauze. 

March  27,  the  day  following  operation,  temperature 
dropped  to  99°  F.  Patient  complained  of  nausea 
tlu-oughout  the  night  after  operation  with  j)ain  in  the 
temporal  region. 

March  28.  Temperature  rose  to  101°  F.  in  the 
evening,  pulse  rate  80.  Pain  and  nausea  continued. 
General  condition  poor.  Herpes  of  lips  appeared. 
The  fundi  were  again  examined  and  found  negative. 
Complete  facial  parah'sis  on  right  side. 

March  29.  Under  primary  ether  the  packing  was 
removed  from  the  wound  and  the  cavity  foimd  dry  and 
clean.  An  incision  about  2  cm.  in  length  was  made  in 
the  exposed  dura,  hberating  a  considerable  quantity 
of  sero-sanguineous  fluid,  but  no  pus.  (Cultm'e  from 
this  fluid  was  negative.)  The  dm'a  was  soft  and  much 
thickened,  dina,  pia  and  arachnoid  membranes  being 
firmly  adherent  to  such  an  extent  that  a  fine  jirobe 
could  not  enter  between  the  dura  and  pia  mater,  nor 
between  the  pia  and  arachnoid  No  further  extension 
into  intracranial  structures  was  fomid,  although  the 
brain  tissue  was  carefully  probed  to  a  depth  of  3  to  5 
cm.,  to  detect  the  possible  existence  of  more  deep- 
seated  infection.  The  wound  was  packed  with  sterile 
gauze,  a  small  wick  being  left  in  the  dural  opening. 

March  31.  Patient  \-oniited  several  times  during 
the  night,  comjilained  of  headache  and  chilliness. 
Temperature  rose  from  99.4°  F.  in  the  morning  to 
100.4°  F.,  in  the  evening. 

April  1.  Wound  dressed  and  a  considerable  serous 
discharge  (not  clear  cerebrospinal  fluid)  foimd.  It 
may  be  added  that  at  the  time  of  the  secondary  pro- 
cedure there  was  no  escape  of  cerebrospinal  fluid. 
The  patient's  general  condition  was  apparently  much 
improved  on  this  date.  In  dressing  the  womid,  tight 
packing  to  pre\-ent  the  growth  of  gi-anulation  tissue 
was  not  attempted,  as  such  packing  would  necessarily 
interfere  with  free  drainage  from  the  dural  opening. 
The  dres.sing  was  done  daily. 

The  patient's  condition  gradually  improved,  she 
being  allowed  to  leave  her  bed  on  April  9.     On  April 


13,  under  ether  anesthesia,  the  cavity  was  freed  from 
granulation  tissue,  the  wound  in  the  dura  having 
healed  and  an  attempt  made  to  .skin  graft.  Tliis 
however,  was  unsuccessful  as  the  entire  gi'aft  sloughed 
away  on  the  third  day.  At  this  time  there  was  noticed 
a  small  caNiiv  briweenthe  external  semi-circular  canal 
and  thr  -iuiMoid  sinus  in  the  depths  of  wliicli  carious 
bone  was  ilctcctid  by  the  probe.  A  blunt  middle-ear 
curette,  carefully  inserted,  brought  away  a  small 
quantity  of  cholesteatomatous  material,  very  foul  in 
odor.  The  opening  of  this  cavity  was  sUghtly  en- 
larged backwards,  the  cavity  sponged  out  and  a  small 
wick  left  for  drainage.  At  the  time  it  was  thought  that 
a  small  lead  had  been  overlooked  during  the  first  opera- 
tion  and  but  little  importance  was  attached  to  it  as 
areful  probing  failed  to  reveal  any  further  lead. 

On  April  29  a  probe  introduced  into  this  cavity 
detected  a  sequestrum  anteriorly.  The  patient  com- 
plained of  two  attacks  of  vertigo  during  the  previous 
twenty-four  hours,  both  of  which  were,  however, 
momentary.  The  sequestrum  ai)j)eared  to  be  about 
1  cm.  in  width  and  could  not  be  easily  dislodged. 

On  May  8,  after  several  ineffectual  attempts  at  re- 
moval, the  sequestrum  was  foimd  free  in  the  mastoid 
cavity  and  was  easily  extracted.  The  surfaces  were 
co\ered  with  granulation  tissue,  after  the  removal  of 
which  could  be  seen  the  entire  superior  semicircular 
canal,  the  internal  half  of  the  external  canal  and  the 
internal  third  of  the  posterior  canal.  The  sequestrum 
measm'ed  11x8x7  mm.  After  the  removal  of  the 
sequestrum  the  cavity  above  mentioned,  now  enlarged 
to  about  four  times  its  original  size,  was  carefully 
cleaned  out  and  lightly  packed.  There  was  no  return 
of  the  vertigo  after  the  sequestrum  was  removed. 

It  was  about  this  time  that  a  slight  confusion  in  the 
patient's  speech  was  noticed.  There  was  no  difficulty 
with  short  words,  nor  with  single  long  words;  she 
could  name  objects  correctly;  but  in  trying  to  speak 
sentences  of  any  length  or  containing  long  words,  con- 
siderable hesitation  was  noticed.  It  was  even  nece.s- 
s.iry  at  times  for  her  to  stop  and  wait  a  few  seconds 
before  being  able  to  speak  the  correct  word.  This 
condition  obtained  for  five  weeks. 

A  second  attempt  at  skin  gi-afting  was  made  on  May 
28,  mider  ether.  A  large  graft  was  taken  from  the 
thigh  and  in.serted  into  the  cavity,  after  all  granulation 
tissue  had  been  carefully  curretted  out.  The  graft 
covered  the  walls  of  the  entire  cavity  except  the  an- 
terior wall  which  was  co\'ered  by  the  membranous 
canal.  One  June  1,  the  fourth  day,  the  plug  over 
which  the  graft  was  apjilied  was  remo^•cd  and  the 
graft  found  everjTvhere  adherent,  except  in  the  region 
from  which  the  sequestrum  had  come.  Tliis  locality 
was  marked  by  a  small  collection  of  serum  imder  the 
gi'aft  which  was  drained  off  by  making  a  small  opening 
through  the  latter.  A  small  wick  of  gauze  was  left  in 
the  cavity  to  prexi-nf  rcacciiniulation  of  the  fluid.  In 
four  weeks' time  alter  thr  second  and  successful  skin 
grafting  the  exenteration  (■a\  ity  was  completel}'  epider- 
mitized. 

The  hearing  test  after  complete  recovery  was  prac- 
tically the  same  as  before  operation,  the  integrity  of 
the  cochlea  being  proven  by  normal  appreciation  of  the 
Galton  whistle. 

The  facial  iiarab'sis  began  to  ilisappear  about  June 
1.5,  and  on  July  4  it  was  noted  that  all  the  facial  muscles 
were  receiving  their  normal  innervation.  There  has 
been  no  return  of  dizziness  and  the  patient  is  able  to 
walk  perfect  1)'  and,  in  fact.,  do  the  work  of  a  normal  in- 
dividual about  the  house.  She  has  climbed  up  on  a 
step-ladder  to  hang  eirrtains  and  apparently  is  em- 
barrassed in  no  way  except  that  when  walking  with 
another  person  on  the  street  she  may  stagger  slightly 
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once  or  twice  in  an  afternoon.  It  would  seem,  there- 
fore, that  her  attention  is  necessarj'  to  maintain  perfect 
equilibrium  at  all  times  and  that  lapses  occur  only 
when  her  mind  is  diverted,  as  for  instance  wliile  talking 
to  a  companion  when  out  walking.  The  tendency  to 
stagger  as  above  described  has  materially  lessened 
within  the  last  month  and  in  time  may  disappear  if 
the  left  (normal)  labyrinth  is  able  to  do  the  double 
work  without  the  assistance  of  mental  effort. 


RECEN'T  progress  IX  LARY.\C;()LO(!Y. 


.  COOLIDGE,  JR.,  M.D.,  AND  1 


HEFPERNAN,  M.l 


THE  FUNCTION  OF  THE  TONSILS. 

Althoiigh  our  knowledge  concerning  the  func- 
tion of  the  tonsil  has  not  been  materially  increased 
(luring  the  last  year,  the  subject  has  attracted 
much  attention.  Goerke  '  has  reviewed  the  whole 
subject  since  the  appearance  of  Koelliker's  paper 
in  1883  to  the  present  time  and  shows  very  well 
how  directly  opposed  to  one  another  different 
views  are  upon  tlris  subject  even  at  the  present 
day.  It  was  at  first  believed  that  the  tonsil  \A'as 
nothing  more  than  a  filling-in  material  similar  to 
fat  tissue.  This  gradually  gave  way  to  other 
theories,  such  as  a  relationship  between  the  tonsil 
and  digestion,  upon  which  most  divergent  views 
were  formed.  Bosworth  at  first  considered  the 
fimction  of  the  tonsil  to  be  a  secretory  one,  aiding 
the  saliva  to  moisten  the  food.  Rossbach  was  of 
the  opinion  that  a  sugar  ferment  was  eliminated 
by  the  tonsil.  Still  others  held  that  it  might 
even  have  power  to  absorb  particles  of  food  taken 
up  by  the  crypts  during  swallowing.  These  theo- 
ries have  been  for  the  most  part,  if  not  wholly, 
abandoned. 

One  of  the  oldest  and  best  known  theories  of  the 
function  of  the  tonsil  is  its  relation  to  the  forma- 
tion of  the  blood.  Stohr  and  others  have  de- 
scribed the  so-called  germinating  centers  in  the 
follicle,  in  which  an  active  mitosis  occurs.  The 
advocates  of  this  theor\'  believe  that  there  is  a 
continual  formation  of  lymphocytes  within  the 
tonsil  and  that  the  lymphocytes  so  formed  are 
eliminated  partly  at  the  surface  of  the  tonsil  while 
the  rest  are  carried  off  by  the  efferent  lymph 
\-essels.  V.  Pluder  came  to  this  conclusion  from 
histological  examinations,  but,  as  Goerke  points 
out,  it  is  difficult  to  draw  any  such  conclusions, 
because  with  our  present  knowledge  one  cannot 
differentiate  between  afferent  and  efferent  lymph 
vessels.  Further,  even  in  histological  examina- 
tions of  normal  or  hypertrophied  tonsils  he  was 
unable  to  say  that  the  lymph  streams  were  swim- 
ming with  lymphocytes.  Only  in  acute  inflam- 
mation, and  in  this  condition  it  was  probably  the 
afferent  vessels,  or  when  the  tonsil  was  in  a  state 
of  involution,  were  the  vessels  found  to  be  filled 
with  lymphocytes. 

A  more  recent  hypothesis  concerning  the  func- 
tion of  the  tonsil  is  that  the  tonsil  has  an  internal 
secretion.  Masini  believed  the  tonsil  to  have, 
through  its  internal  secretion,  a  considerable  in- 


fluence on  blood  pressure.  From  animal  experi- 
ments he  noted  a  marked  increase  in  blood 
pressure  following  injection  of  a  tonsillar  extract. 
Scheir  made  the  same  experiments  and  came  to 
opposite  conclusions,  namely,  that  the  tonsil 
exerted  an  effect  of  lowering  the  blood  pres- 
sure. A  third  experimenter  held  that  the  ac- 
tion of  the  tonsil  is  7iil,  having  absolutely  nn 
effect  upon  the  circulation,  respiratory  or  diges- 
tive system.  More  recently  Rossi-Marcelli  liiis 
obtained  practically  the  same  results  as  Masini 
He  used  the  tonsils  of  freshly  killed  cows  and 
made  a  watery  extract  which  was  repeatedly 
passed  through  a  Chamlierlain  filter.  This  ex- 
tract when  injected  into  the  system  produced 
marked  effects  upon  the  circulatory  and  respira- 
tory centers.  The  lolood  pressure  is  increased, 
and  after  inti'avenous  injection  the  respiration 
becomes  quicker  and  deeper.  The  method  of 
obtaining  the  extract  as  practiced  by  Rossi- 
Marcelli  would  rule  out  the  objection  which 
Katzenstein  has  raised  to  Scheir's  experiments. 

The  two  views  concerning  the  function  of  the 
tonsil  which  are  held  most  generally  to-day  are. 
first,  that  the  tonsil  offers  some  protection  to  the 
body  against  infection,  and  the  other  that  the 
tonsil  has  no  function  and  is  a  constant  source  of 
danger  because  of  the  possibility  of  its  being  the 
entering  point  for  infection. 

At  the  present  time  tliere  are  numerous  de- 
fenders of  both  hypotheses,  —  one  maintaining 
that  the  tonsil,  because  of  its  supposed  defensive 
action,  should  be  removed  only  in  casses  where  it 
interferes  with  the  respiration,  the  ear,  or  speech. 
Others  maintain  that  the  tonsil  is  only  a  relic  and, 
having  no  real  function,  should  be  removed. 

Goerke,  in  drawing  his  own  conclusions  altera 
careful  review,  believes  that  the  tonsil  has  some 
part  in  the  defensive  system  of  the  body.  Bloch 
believed  that  the  rapid  cooling  of  the  skin  as 
occurs  in  an  acute  cold  causes  a  contraction  of  the 
tonsillar  blood  vessels  and  thereby  lessens  the 
blood  supply  to  the  toiLsil  which  inhibits  the 
germinating  follicles  and  favors  infection.  Goei'ke 
believes  also  that  the  flow  of  lymph  is  governed 
by  a  difference  in  pressure  which  rules  at  the 
surface  and  within  the  afferent  lymph  vessels. 
The  pressure  within  the  lymph  vessels  depends 
upon  the  blood  pressure ;  a  diminution  of  the  latter 
causes  a  slowing  of  the  stream  in  the  afferent 
\'essels,  and  when  the  blood  pressure  is  increased 
the  stream  is  accelerated.  The  blood  pressure 
acts  as  a  vis  a  tergo  and  is  always  positive.  When 
the  current  is  slowed  dow^n  the  portal  of  infection 
is  opened  to  infectious  material. 

Quite  opposite  to  the  generally  accepted  ideas 
of  the  direction  in  the  flow  of  the  lymph  and 
secretion  is  the  conclusion  reached  by  E.  Barth. 
He  is  of  the  opinion  that  the  current  is  outward 
and  not  inward.  The  bacteria  which  are  found 
in  the  tonsil  come  from  within  and  are  alxnit  to 
be  eliminated  by  the  tonsil.  Inflammation  of  the 
tonsil  is  probably  due  to  infection  from  witliin, 
and  several  cases  are  cited  by  Barth  which  put 
the  question  of  infection  of  these  cases,  at  least, 
beyond  a  doubt.     It  is  not  until  the  tonsil  has 
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been  inflamed  that  infection  from  without  is 
liable  to  occur.  Hypertrophy  is  only  a  manifes- 
tation to  excessive  functioning  if  the  tonsil  is 
sound.  Diseased  and  large  tonsils  are  to  be  re- 
moved, that  is,  if  they  interfere  with  breathing. 
Barth  considers  the  tonsil  to  be  an  important  aid 
in  the  elimination  of  bacteria  from  the  system. 
Even  allowing  that  the  tonsillar  ring  has  some 
function  in  the  body,  at  least  in  childhood,  it  does 
not  follow  that  under  certain  conditions  it  may 
not  act  as  a  local  trap  for  the  dissemination  of 
infection.  Experience  has  proved  that  the  re- 
moval of  a  large  part  of  the  lymphoid  tissue  of 
the  tonsillar  ring  does  not  result  in  any  obvious 
damage  to  the  body.  Even  if  the  faucial  tonsils 
are  entirely  removed  and  as  much  as  possible  of 
the  pharyngeal  tonsil,  it  is  impossible  to  remove 
all  of  the  lymphoid  tissue.  With  our  present 
knowledge  it  is  surely  better  to  risk  losing  the 
function  of  the  tonsil  than  to  risk  leaving  a 
possible  source  of  systemic  infection. 

TONSILLECTOMY. 

Until  recently  the  methods  of  removal  of  the 
tonsils  have  seldom  if  ever  resulted  in  removing 
all  tonsillar  tissue.  It  was  often  considered 
sufficient  to  remove  only  a  portion  of  the  tonsil  in 
order  to  obtain  the  desired  results.  Of  late, 
a  more  complete  operation,  tonsillectomy,  has  been 
strongly  recommended  by  Ballinger,^  Jackson, •' 
Pynchon,''  Worthington  ^  and  others. 

The  technic  for  tonsillectomy  is  simple  and 
requires  but  few  instruments.  The  tonsil  is 
seized  by  tonsil  forceps  and  drawn  somewhat 
forwards  and  inwards.  An  incision  is  made  with 
a  sharp  pointed  knife,  either  a  straight  or  i-ight 
angled  knife,  through  the  epithelium  covering  the 
tonsil  and  the  plica.  The  incision  should  be 
started  in  the  supratonsillar  fossa  and  carried  at 
first  forwards  and  downwards  along  an  imaginary 
line  corresponding  to  the  margin  of  the  anterior 
pillar  of  the  fauces.  In  some  cases  this  line  is 
well  marked,  and  in  others  very  poorlj'  defined,  or 
not  at  all.  If  too  much  traction  is  made  upon 
the  tonsil  it  tears  readily  and  does  not  bring  out 
the-anterior  fold  of  the  pillar.  A  second  although 
not  absolutel}'  necessary  incision  may  be  made 
corresponding  to  the  free  margin  of  the  posterior 
faucial  pillar.  With  a  moderate  degree  of  trac- 
tion upon  the  upper  part  of  the  tonsil,  the  upper 
third  will  disengage  itself  from  the  supra-tonsillar 
fossa.  For  dissecting  the  tonsil  within  its  cap- 
sule either  a  cutting  or  a  semi-blunt  instrument 
can  be  used.  The  dissection  is  started  in  the 
upper  part  by  pushing  to  one  side  the  anterior 
pillar.  As  the  pillar  is  disengaged  from  the 
tonsil  the  shining  white  capsule  will  appear. 
The  first  hold  of  the  forceps  is  replaced  by  grasp- 
ing the  capsule.  The  capsule  having  been  once 
engaged,  the  rest  of  the  operation  is  ciuite  simple. 
The  dissection  is  carried  before  backwards  and 
downwards  until  entirely  free.  It  is  surprising 
how  much  tonsil  is  removed  by  tonsillectomy 
and  how  thoroughly  it  is  accompMshed.  For 
submerged  or  partly  submerged  tonsils  which 
mav  be  acting  as  a  focus  of  infection  to  some 


general  or  systemic  disease  tonsillectomy  cer- 
tainly has  its  advantages.  A  few  and  timely 
precautions  are  enumerated  by  Jackson."  Ton- 
sillectomy is  less  likely  to  be  followed  by  hemor- 
rhage than  is  tonsillotomy;  oozing  after  ton- 
sillectomy is  exceedingly  rare.  It  is  bleeding 
from  a  vessel  concealed  back  of  the  anterior 
pillar  that  is  mistaken  for  oozing.  The  use  of 
ice  to  the  neck  and  face,  or  locally  over  the 
wound,  and  other  hemostatics  are  unsurgical  and 
are  hable  to  be  followed  by  secondary  hemor- 
rhage. A  gauze  sponge  pushed  into  the  cavity 
left  by  the  removal  of  the  tonsil  will  stop  slight 
Ijleeding,  but  it  should  never  be  used  when  the 
bleeding  is  from  a  vessel  large  enough  to  be 
twisted.  If  there  is  not  a  sufficient  cavity  to 
permit  the  retention  of  a  gauze  sponge  the  size  of 
a  walnut  between  the  anterior  and  posterior  pillars, 
the  tonsil  is  not  all  out  and  the  operation  is  in- 
complete. Hemostasis  with  hemostats,  promptly 
done  while  the  vessels  are  plainly  visible  by  their 
bleeding  immetliately  after  they  are  severed, 
jiromptly  arrests  hemorrhage  and  the  torsion 
forestalls  secondary  hemorrhage.  Any  hemor- 
I'hage  not  controllable  by  torsion  can  be  and 
should  be  immediately  stopped  by  rendering  the 
whole  region  anemic  by  the  ligation  of  the  ex- 
ternal carotid  artery.  An  anterior  pillar  re- 
tractor and  a  few  long  hemostats  are  an  absolute 
essential  to  eveiy  tonsillectomy  armamentarium. 
Either  general  or  local  anesthesia  may  be 
used.  General  anesthesia  does  away  with  the 
troublesome  gagging,  which,  except  in  very  non- 
sensitive  throats,  is  most  annoying. 

ETIOLOGY  OF  ERYSIPELAS. 

The  frequency  of  erysipelas  of  the  face  has  long 
suggested  an  intra-nasal  origin  for  at  least  a 
majority  of  the  cases.  A  study  of  this  subject 
has  been  undertaken  by  Holmes,'  from  the 
general  literature  of  the  subject  and  from  cir- 
cular letters  sent  to  many  practitioners.  He 
concludes  that  the  streptococcus  has  proved  to 
1)0  the  offending  agent,  but  only  under  certain 
conditions  of  morphology  and  pathogenicity.  It 
is  seldom  carried  by  the  air,  consequently  its 
presence  means  cither  contact  from  without  or 
inoculation  from  within  the  patient.  Epidemics 
may  be  explained  by  the  former,  but  the  chief 
aim  of  the  author  is  to  show  that  in  the  so-called 
idiopathic  cases  it  is  probable  that  in  most  cases 
we  must  seek  for  the  cause  in  the  air  passages  of 
the  patient  liimself.  The  streptococcus  and  the 
pneumococcus  are  practically  always  present  in 
the  normal  nose  and  neighboring  cavities.  An 
increased  virulence  of  the  micro-organism  or 
diminished  resistance  of  the  patient  may  bring 
on  an  attack.  A  large  number  of  cases  are  cited 
in  which  facial  erysipelas  followed  an  operation 
within  the  nose  or  accessory  sinuses.  In  most  of 
these  it  is  probable  that  the  disease  was  due  to 
an  auto-infection.  In  recurrent  attacks  a  prob- 
able source  of  auto-infection  can  often  be  found 
and  by  proper  treatment  prevented.  The  careful 
review  by  the  author,  although  along  lines  pre- 
viously followed,  calls  attention  to  the  necessitj^ 
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often  overlooked,   of  careful  treatment   of  the 
nose,  especiall}'  in  cases  of  recurrent  erysipelas. 

Similar  conclusions  are  reached  by  Welty  * 
from  a  study  of  sixty  cases  of  facial  erysipelas.  In 
the  great  majority  of  cases  the  erysipelas  starts 
about  the  nose,  and  in  most  of  these  cases  an  in- 
fection of  the  nose  containing  streptococci  was 
present.  The  erysipelas  is  the  result  of  the 
virulent  character  of  the  streptococci  and  the 
lack  of  imumnity  of  the  patient.  He  believes 
that  the  streptococci  attain  a  more  virulent  form 
when  one  of  the  cavities  is  infected. 

THE  ANTRUM  AND  VASO-MOTOR  RHINITIS. 

There  is  so  much  that  is  unknown  about  vaso- 
motor rhinitis  and  the  subject  is  of  so  much 
practical  importance  that  any  serious  theory 
bearing  upon  it  is  of  interest.  That  the  antrum 
of  Highmore  is  the  center,  the  disturbance  of 
which  is  the  exciting  cause  of  the  trouble,  is 
argued  by  Schadle,  who  refers  to  Fink  as  having, 
in  1904,  drawn  attention  to  tliis  cavity  as  furnish- 
ing the  probable  source  of  the  chsease.  Schadle  " 
bases  liis  conclusions  upon  a  series  of  cases,  in 
wliich  hay  fever,  asthma  or  other  nervous  dis- 
turbance was  accompanied  by  evidence  of  irrita- 
tion or  infection  in  the  antrum,  the  relief  of  which 
was  followed  by  relief  of  the  symptoms.  In 
many  of  these  cases  the  ostium  was  either  ab- 
normally patent,  or  thei-e  existed  a  supplemen- 
tary ostium,  which  he  believes  fundamentally 
contributes  to  the  source  of  irritation  or  infection 
of  the  sinus.  The  antrum  is  abundantly  suppUed 
with  nerves.  In  hay  fever  the  sensitive  nerve 
endings  present  in  the  antral  and  rliinal  cavities 
are  kept  in  a  state  of  excitation  as  a  result  of  local 
irritation.  The  secretions  arising  from  inflam- 
mation of  the  antrum  are  the  source  of  vaso- 
motor nasal  disturbances,  and  the  associated 
reflex  symptoms,  which  are  relatively  augmented 
or  diminished  in  proportion  to  the  quantity  and 
irritative  properties  of  those  discharges.  Exter- 
nal excitants,  after  reaching  the  nasal  passages, 
enter  the  antral  cavity  and  through  their  action 
induce  hyperemia.  When  the  communication 
between  the  nose  and  antrum  is  absolutely 
anatomically  normal  as  to  size  and  situation, 
disturbances  of  the  character  mentioned  are  not 
hkely  to  take  place.  Fundamentally  speaking, 
the  whole  theory  rests  on  anatomical  abnormal- 
ities. In  many  of  the  author's  cases,  the  ab- 
normally open  ostium  made  it  easy  to  wash  out 
the  antrum  through  it,  and  the  sinus  often  con- 
tained a  flaky-wliite  or  milk-curdle  deposit, 
after  the  removal  of  wliich  the  symptoms  often 
disappeared  for  considerable  time. 

CONGENITAL  LARYNGEAL  STRIDOR. 

It  is  not  of  verj'  uncommon  occurrence  that  an 
infant  makes  a  distinct  noise  in  inspiration, 
which  persists  for  the  greater  part  of  his  waking 
hours.  This  condition  is  sometimes  the  cause  of 
worry,  not  only  to  parents  but  to  the  attending 
physician;  it  is  desirable,  therefore,  that  it  should 
be  recognized  more  commonly  than  it  has  been  in 
general  medical  piactice.     An  excellent  treatise 


on  the  subject  has  recently  appeared  by  John 
Logan  Turner '"  who  quotes  the  symptoms  as 
described  by  John  Thompson.  The  infant,  who 
appears  in  other  respects  normal,  is  noticed 
shortly  after  birth  to  have  noisy  breathing.  The 
noise  consists  of  a  croaking  sound  occupying 
inspiration,  which  assumes  the  character  of  a 
high  pitched  crow  when  a  more  forcible  inspira- 
tion is  taken.  Expiration  may  be  accompanied 
by  a  short  croak  when  the  stridor  is  loud,  but  at 
other  times  it  is  noiseless.  Emotional  excite- 
ment or  any  physical  cause  of  deeper  breathing, 
such  as  exposure  to  colder  air,  or  the  act  of  crying, 
may  intensify  the  sound.  The  child's  power  of 
cr3dng  and  coughing  is  unaffected.  Although 
the  breathing  is  noisy,  it  is  not  accompanied  by 
the  slightest  distress  and  there  is  no  cyanosis. 
The  stridor  increases  in  loudness  during  the  first 
few  months  and  after  remaining  about  the  same 
for  a  few  months  more  it  gradually  lessens  and 
finally  disappeare  during  the  course  of  the  second 
year  of  life.  The  principal  interest  in  the  subject 
hes  in  the  etiology-.  This  may  be  said  to  have 
been  guessed  at  by  several  authors,  whose  opin- 
ions Turner  groups  under  four  heads:  adenoid 
vegetations,  compression  of  trachea  by  enlarged 
thymus  gland,  congenital  malformation  of  the 
upper  aperture  of  the  larynx  and  an  acquired 
deformity  of  the  upper  aperture  of  the  larynx, 
the  result  of  a  disturbance  of  the  co-ordination  of 
the  respiratory  movements.  The  first  cause  sug- 
gested, adenoids,  wliich  would  often  occur  to  the 
general  practitioner,  is  chsmissed  by  evidence 
showing  that  the  symptoms  proved  to  have  been 
due  to  adenoids  differ  essentially  from  typical 
congenital  laryngeal  stridor,  in  which  condition 
adenoids  are  rare  and  their  removal  does  not 
influence  the  character  of  the  breatliing.  The 
second  cause  suggested,  compression  of  the 
trachea,  woukl  undoubtedly  cause  noisy  breath- 
ing. An  enlarged  thymus  may  cause  noisy 
breathing  and  operation  upon  the  gland  has 
reheved  it.  But  tracheal  obstruction  is  ac- 
companied by  dyspnea  and  cyanosis;  laiyngeal 
striclor  is  not;  and  the  author  differs  from  those 
who  believe  that  the  thymus  has  been  proved  to 
be  enlarged  in  a  greater  proportion  of  cases  with 
stridor  than  without.  The  third  theory  is  that 
the  noise  is  due  to  congenital  malformation  of  the 
upper  aperture  of  the  larynx.  Some  tyjMcal 
cases  which  have  died  from  some  other  affection 
have  been  examined  post-mortem  and  a  cliar- 
acteristic  malformation  varying  in  degree  has 
been  found.  The  epiglottis  was  curved  l»ack- 
wards  with  its  lateral  borders  almost  in  contact 
and  the  arytenoid  cartilages  and  aryepiglottis 
fold  were  approximated  so  that  the  upjier  aper- 
ture of  the  larynx  was  represented  by  a  sht. 

The  fourth  theory  of  etiology  is  similar,  except 
that  it  looks  upon  the  deformity  as  an  acquiretl 
one,  the  result  of  chsturbance  of  the  co-ordination 
of  the  respiratory  movements.  This  is  the  view 
of  Turner.  His  argument  is  based  upon  experi- 
ments undertaken  with  larynges  of  stillborn  in- 
fants and  from  children  up  to  the  tenth  year  of 
life.     From  these  he  concludes  that  in  infants  in 
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whom  the  respiratory  conditions  are  normal 
there  may  be  produced  by  a  sudden  and  increased 
inspiratory  effort  a  crowing  respiration  similar  to 
that  which  is  observed  in  cases  of  congenital 
laryngeal  stridor.  In  the  typical  stridor  cases, 
owing  to  the  ill-conditioned  and  spasmodic  char- 
acter of  the  breathing,  which  forms  the  pi'imary 
element  of  disturbance  in  these  cases,  there  is  also 
produced  a  narrowdng  of  the  upper  lar}'ugeal 
aperture  and  a  consequent  more  or  less  constant 
condition  of  stridulous  breatlaing.  The  sound  is 
produced  mainly  at  the  abnormally  approxi- 
mated aryepiglottic  folds.  Paterson,"  from  an  ex- 
amination of  infants  with  the  laryngoscope  and 
tube  spatula,  concludes  that  there  is  no  malforma- 
tion beyond  exaggeration  of  natural  incurving  of 
the  infantile  epiglottis.  He  finds  no  evidence  of 
abnormal  breathing  as  suggested  by  Thompson 
and  Turner.  The  stridor  is  very  marked  in  deep 
anesthesia.  The  stridor  takes  place  at  the 
entrance  of  the  larynx  by  the  vibration  of  the 
soft  structures  on  the  posterior  wall.  The  vocal 
cords  take  no  part  in  its  production.  Variation 
in  stridor  is  often  due  to  the  relative  position  of 
the  tongue. 

THE  THYMUS  GL.^ND. 

The  thymus  gland  because  of  its  softness  has 
been  considered  by  some  authors  incapable  of 
producing  tracheal  stenosis.  That  a  hyper- 
trophic thymus  can  cause  tracheal  stenosis  has 
been  definitely  proven  by  the  reports  of  Jackson,'^ 
Theodor  "  and  Sato,"  which  have  appeared  during 
the  last  year. 

The  case  reported  by  Jackson  is  the  seventh  in 
which  a  cure  of  thymic  asthma  has  been  reported 
following  thymectomy  and  the  only  one  in  which 
compression  by  the  thymus  of  the  trachea  during 
life  with  the  aid  of  tracheoscopy  could  be  seen. 
This  same  author  states  that  no  cliild  should  die 
of  tracheal  stenosis  if  a  surgeon  be  at  hand  who  is 
equipped  with  a  very  long  tracheal  cannula, 
bronchoscope  or  similar  tube  which  will  reach 
below  the  obstruction.  All  the  patients  w'ho 
have  died  after  tracheotomy  seem  from  reports  to 
have  dietl  from  want  of  these  long  tracheal  can- 
nula. The  cannulffi  may  be  worn  for  an  indefi- 
nite period  of  time,  but  in  thymic  cases  it  is 
better  to  perform  a  thymectomy,  total  or  partial. 
In  drawing  conclusions  from  his  observations  in 
this  case  Jackson  opposes  the  view  maintained  by 
Friedleben  and  others  that  compression  of  the 
trachea  by  the  thymus  so  as  to  produce  stenosis 
does  not  occur.  Direct  tracheoscopy  in  this  case 
proved  that  stenosis  can  happen.  Upper  tra- 
cheoscopy without  tracheotomy  is  not  safe  in 
such  cases.  The  tracheotomy  wound  should  be 
high  aiad  can  be  done  under  infiltration  anes- 
thesia. A  long  cannula  reaching  almost  to  the 
bifurcation  is  a  great  aid  during  the  thymectomy 
as  it  lessens  the  danger  to  asphyxia.  The  dyspnea 
in  this  same  case  was  expiratory  and  was  worse  in 
the  erect  position.  A  racUo  graph  is  a  valuable 
aid  in  diagnosis.  Hotz  ^^  reports  a  case  in  which 
enlargement  of  the  thymus  was  diagnosed,  and  at 
autopsy,  disease  of  the  fourth  cervical  vertebra 


was'found.     An  x-ray  would  in  this  case  probably 
have  made  clear  the  seat  of  the  trouble. 

An  almost  complete  thymectomy  is  believed 
by  Jackson  to  have  no  effect  upon  the  nutrition 
or  blood.  Martuscelli  and  Vitto-Massei '"  con- 
clude from  animal  experimentation  that  absence 
or  removal  of  the  thjanus  produces  changes 
similar  to  those  of  myxedema  and  that  the 
thymus  gland  has  a  function  very  similar  to  the 
thyroid. 

BRONCHOSCOPY. 

During  the  past  year  Prof.  Gustav  Killian, 
whose  versatile  genius  has  contributed  much  to 
laryngology,  visited  this  country.  In  several 
cities  he  demonstrated  his  latest  methods  and 
armamentarium  and  operated  several  times. 
Interest  centered  especially  upon  his  passing 
straight  tubes  into  the  trachea  and  esophagus 
and  upon  his  frontal  sinus  operation,  although 
his  technic  for  the  submucous  resection  of  the 
septum  and  his  other  numerous  activities  were 
not  forgotten. 

Among  his  latest  modifications  of  the  bron- 
choscope" he  showed  a  device  for  elongating  the 
tracheal  tube  by  passing  a  smaller  one  through  it. 
This  can  be  pushed  into  the  bronchus,  so  the  two 
tubes  together  are  of  exactly  the  necessary  length. 
The  smaller  tube  is  held  and  manipulated  by  a 
narrow  flat  strip  of  metal,  of  the  nature  of  a 
watch  spring  attached  to  its  upper  rim.  After 
cocainizing  the  pharynx  and  larynx  the  tube- 
spatula  is  passed  into  the  larynx  and  the  larger 
tube  through  this  into  the  trachea.  The  spatula 
which  is  split  into  two  parts  is  then  withdrawn, 
cocaine  again  apphed  and  the  smaller  tube  passed 
into  the  bronchus.  In  order  to  avoid  the  neces- 
sity for  a  number  of  forceps  of  different  lengtlis, 
he  showed  an  ingenious  contrivance  for  lengthen- 
ing the  shaft  of  this  instrument  also. 

The  light  used  is  either  the  electric  headlight  of 
Ivirstein,  or  a  similar  hght  attached  by  a  liinge  to 
the  handle  of  the  bronchoscope,  which  can  be 
moved  to  the  mouth  of  the  tube  for  inspection 
and  moved  back  for  the  introduction  of  instru- 
ments. 

In  this  country,  the  small  distal  lamp  of  Ein- 
horn's  csophagoscope,  an  instrument  which 
never  enjoyed  a  large  degree  of  popularity,  had 
been  applied  by  Chevalier  Jackson  to  the  Ijrou- 
choscope,  and  the  relative  merits  of  the  two 
methods,  which  might  be  called  the  European 
and  the  American  methods  of  illumination,  were 
discussed,  but  wdthout  either  side  entirely  winning 
over  the  other.  Incidentally  Jackson,'^  finding 
that  the  chstal  light  is  not  seriously  diminished 
by  distance  and  small  caliber  of  tube,  has  con- 
tinued down  the  esophagus  into  the  stomach, 
where  he  is  practically  a  pioneer  in  the  now  field 
of  gastroscopy. 
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HieportiE?  of  ^ocietir^. 

NEW    ENGLAND    OTOLOGICAL    AND    LARYN- 
GOLOGICAL  SOCIETY. 

A  MEETING  of  the  society  was  held  at  the  Boston 
City  Hospital,  Friday  evening,  Nov.  15,  1907,  the 
President,  Dr.  A.  Coolidge,  Jr.,  in  the  chair. 

Discussion. 
Dr.  Francis  P.  Emerson  read  a  paper,  on 

ROSENMUlLEr's    FOSS^    AND     THEIR    IMPORTANCE     IN 
RELATION  TO  THE  MIDDLE  EAR. 

Dr.  G.  a.  Leland  :  I  am  very  glad  to  hear  this  paper 
to-night  and  that  attention  has  again  been  called  to  this 
little  cleft  in  the  side  of  the  nasal  pharjoix.  Aside 
from  the  question  of  infection  to  which  we  wiU  all  agree, 
there  are  other  reasons  why  this  fossa  has  some  effect 
on  the  hearing,  and  yet,  anatomically,  it  is  difficult  t  o  see 
why  it  .should;  but  in  some  way  its  size  seems  to  be  of 
considerable  importance.  We  see  many  cases  where 
the  fossa  is  very  narrow,  where  there  are  no  bands  or 
adenoid  masses  in  it,  but  where  it  is  cjuite  deep.  These 
cases  will  be  apt  to  have  a  low-toned  roaring  tinnitus 
and  a  normal  or  very  excellent  degree  of  hearing.  Here 
the  tinnitus  seems  to  me  to  be  due  to  the  circulation  in 
the  enlarged  vessels  of  this  thickened  mucous  mem- 
brane, the  sound  being  conducted  to  the  ear  through 
the  dense  substance  of  the  Eustachian  cartilage.  But 
more  often  the  fossa?  are  filled  with  adenoidal  masses 
or  bridged  by  synecliia;  and  then  there  is  more  tinnitus 
of  the  same  character,  but  often  pulsating.  Even  in 
these  cases,  the  membrana  tj'mpani  and  the  middle  ear 
being  intact,  the  hearing  may  remain  all  right  till  ven- 
tilation had  been  long  enough  impaired  by  curtailment 
of  the  movements  of  the  mouth  of  the  tube  to  bring  on 
the  insidious  variety  of  adhesive  catarrh.  Now  tliis 
ventilation  is  kept  up  by  the  action  of  the  muscles  of 
the  tube.  It  has  been  said  that  the  tensor  palati  has 
been  wTongly  named:  it  is  not  so  much  a  tensor  as  a 
dilator,  at  least  that  part  which  goes  from  the  surface 
of  the  palate  up  to  the  tip  of  the  forward  bending 
cartilage  above  the  lumen  of  the  tube  and  which  pulls 
the  anterior  wall  of  the  tube  forward  when  the  jialate 
is  tense;  and  this  small  band  of  the  nuiscle  imbedded 
in  the  anterior  wall  of  the  tube  has  been  called  the 
dilator  tubte  of  lludiiiger.  Now  the  knator  palati  has 
its  origin  just  in  front  of  and  below  the  lower  part  of 
the  car4,ilagc.  The  action  of  its  belly  as  it  elevates  the 
Ijalate  is  to  push  up  the  mouth  of  the  tube  and  push 
{jackwaids  a  little  tiie  cartilage ;  and  these  are  about  the 
only  motions  that  arc  present  at  the  mouth  of  the  tube. 
If  tills  fossa  is  narrowed  l)y  a  mass  of  adenoidal  tissue 

or  liy  I  iiicke 1  mucous  membrane,  then  we  do  ncjt  liavc 

these  motions,  this  pumping  action,  and  hence  the 
ventilation  is  impaired. 

The  paper  to-night  has  emphasized  this  fossa,  and  I 
am  glad  of  it  because  we  see  so  many  cases  of  adenoids 
l)eing  remosed  for  the  respiratory  effect,  not  for  the 
awlitory.  We  should  thoroughly  remo\e  these  ade- 
noids in  the  fossa.  I  do  not  belk^ve  that  the  fii'St 
removal  of  these  adenoids  is  always  sufficient.     Here 


in  this  fossa  of  Rosenmiiller  adhesions  come  in  after 
the  operation  for  adenoids  even  when  it  is  thorough, 
and  therefore  I  think  we  have  again  to  scrape  out  these 
fossae  sometimes  after  the  primary  operation. 

The  tinnitus  spoken  of  is  almost  pathognomonic. 
It  is  of  a  low  tone,  a  murmur  or  a  roar,  sometimes  con- 
stant but  often  pulsating,  especially  on  bending  over 
or  on  sHght  exertion,  and  evidentlj-  due  to  the  increased 
capillary  circulation  in  the  adenoids  or  synechia;  when 
inflamed  or  chronically  engorged.  We  sometimes 
get  the  pulsating  tinnitus  from  chronic  engorgement 
in  other  places  as,  for  example,  in  the  middle  ear,  but  I 
think  in  a  large  majority  of  cases  the  pulsation  tinnitus 
is  caused  by  this  mass  of  tissue  in  the  fossa;  of  Rosen- 
miiller. 

Dr.  Jack:  I  think  the  paper  of  Dr.  Emerson's  is 
certainly  very  timely,  and  we  can  agree  with  most  of 
the  points  he  has  made.  I  have  insisted  at  the  In- 
firmary, since  the  beginning  of  adenoid  operations,  that 
freeing  the  fossa  of  Roseumtiller  was  quite  as  important 
from  the  ear  point  of  view,  as  removing  the  adenoids. 
In  fact,  a  good  sized  adenoid  may  remain  with  the  fossa 
cleared  out  and  the  ear  symptoms  become  \'cry  much  . 
reheved.  I  think,  so  far  as  the  ear  is  concerned,  that  j 
clearing  out  the  fossa  is  more  important  than  removing 
a  small  sized  adenoid  which  has  not,  perhaps,  interfered 
very  much  with  breathing. 

There  is  one  point  which  Dr.  Emerson  has  not 
emphasized  as  strongly  as  I  wish  he  had.  I  heartih" 
agree  with  his  method  of  clearing  the  fossa,  but  I  wish 
he  had  mentioned  the  \'arious  instruments  which  ha\e 
been  devised  tn  do  the  work,  if  only  to  condenm  them. 
I  think  any  instrument  used  in  the  fossa  is  likely  to  do 
more  harm  than  the  original  trouble.  In  using  a 
curette  one  may  lacerate  the  sm'face  so  much  as  to 
allow  the  fossa  later  to  be  drawn  together  by  adhesions 
closing  the  Eustachian  tube  so  tightly  that  one  cannot 
inflate  by  catheter  or  by  any  other  means.  I  ha^■e 
seen  tliis  follow  an  attempt  with  instruments,  and  I 
wish  to  emphasize  the  point  that  the  finger  oidy  should 
be  used  in  clearing  the  fossa.  This  in  nearly  all  cases 
is  sufficient  becau.se  the  adenoids  about  the  orifice  arc 
very  soft  and  come  away  very  readily. 

Dr.  J.  W.  Farlow:  The  post-nasal  space  is  often- 
times not  so  thoroughly  examined  as  it  should  be,  even 
by  experts.  Although  Dr.  Emerson  speaks  of  the 
examination  of  these  patients  with  the  finger,  in  those 
having  a  very  long  ujjper  jaw  it  is  very  difficult  to  reach 
and  feel  with  accuracy.  I  have  often  seen  these  bands 
in  people  who  had  never  been  operated  upon,  so  that  I 
can  hardly  feel  that  the  adenoid  operation,  or  any 
cutting  operation,  is  the  cause  in  many  of  those  cases 
where  the  bands  are  of  any  extent.  I  should  think 
that  there  were  a  gi'eat  many  more  where  there  had 
been  no  operation. 

I  fail  to  see  how  it  is  possible  in  all  these  cases  to  re- 
move this  film,  fibrous  tissue  with  the  finger  with  the 
patient  not  imder  an  anesthetic.  I  have  often  found 
that  there  has  been  a  good  deal  of  bleeding  and  con- 
siderable relief  from  removing  the  congestion,  but 
many  of  the  bands  in  the  upper  part  persisted. 

I  cannot  condemn  the  use  of  instruments  as  Dr.  Jack 
does.  I  tliink  it  is  important  to  make  a  thorough 
diagnosis  and  also  to  make  up  your  mind  that  ni;iny  of 
these  cases  are  iu)t  po.ssibic  of  adequate  ruptmc  witii 
the  finger.  It  has  .seemed  to  me  that  where  the  ih'M'  is 
sufliciently  open  we  can  make  a  post -nasal  dia^nn^is, 
distinguish  the  inferior  turbinate  bone,  particularly  in 
the  posterior  part,  get,  oftentimes,  a  very  good  \'u'\\ 
of  the  fossa  of  Rosenmiiller  and  see  the  Eustachian 
folds  move  back  and  forth.  It  is  thus  possible,  some- 
times, through  the  nose  to  remove  or  destroy  these 
bands. 
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It  seems  to  me  that  this  is  not  a  subject  that  we  can 
dismiss  by  saying  that  it  can  be  operated  on  by  the 
fino-er  easily,  as  with  adenoids;  the  finger  is  often  in- 
adequate. 

Dr.  H.  p.  Mosher:  In  embryology  the  fossa;  of 
Rosenmiiller  have  a  considerable  prominence.  They 
consist  of  the  upper  part  of  the  second  visceral  cleft, 
the  lower  part  being  occupied  by  the  supratonsillar 
fossa  and  the  tonsil.  In  the  adult  they  arc  sizable 
pockets,  half  to  three  quarters  of  an  inch  deep.  Wlicii 
learning  to  catheterize  the  Eustachian  tube  the  fossa' 
made  their  presence  known  by  catching  and  holding 
the  tip  of  the  catheter.  As  our  technic  in  catheteriz- 
ing  improves  we  forget  about  tliem.  Afterwards  we 
think  of  them  only  in  connection  with  the  adenoid 
operation  in  childi-en.  In  children  we  feel  them  but  do 
not  see  them.     In  tlic  aduH  we  can  see  I  hem. 

Recently  I  came  aiMuss  Ijie  slalemeiil  (hat  there  was 
never  any  adenoid  tissue  in  these  tnssa'.  This  is  so 
contrary  to  fact  that  I  have  been  unable  to  forget  the 
assertion,  and  I  have  been  wondering  ever  since  how 
any  one  could  come  to  such  a  conclusion.  The  first 
suggestion  that  I  received  that  the  fossae  had  any 
pathological  significance  in  the  adult  came  from  an 
article  wliich  I  read  in  one  of  the  special  journals  about 
three  years  ago,  but  it  was  not  until  this  last  summer, 
when  Dr.  Emerson  demonstrated  some  cases  to  me,  that 
I  gave  any  attention  to  the  subject.  I  was  a  liit 
chagrined  when  I  found  that  I  had  been  looking  into 
the  vault  of  the  pharjiix  for  years  and  never  had 
thoroughly  seen  these  fossa  with  the  mirror.  In  order 
to  do  this  I  had  to  alter  the  technic  of  my  examination 
of  the  vault  a  little.  After  I  did  this  I  was  sm-prised 
to  find  so  many  cases  in  which  there  was  either  evi<lent 
adenoid  tissue  in  the  fossa  or  there  were  one  or  more 
bands  stretching  across  it.  For  this  knowledge  I  am 
indebted  to  Dr.  Emerson  as  well  as  for  the  knowledge 
of  best  position  of  the  patient  for  the  finger  tip  examina- 
tion of  the  fossa  and  for  the  removal  of  its  contents. 

The  reader  has  pointed  out  clearly  the  importance  of 
this  fossa  as  a  starting  place  for  infection  of  the  middle 
ear.  Some  of  the  results  which  he  has  obtained 
from  the  cleaning  up  of  the  fossae  are  striking.  In 
ear  conditions  any  remediable  pathology  is  very 
welcome. 

Dr.  E.  a.  Crockett:  I  am  quite  surprised  to  hear 
that  there  is  so  little  in  the  literature  on  this  subject. 
The  recognition  of  the  bands  in  the  fossa  of  Rosenmiiller 
must  be  of  quite  long  duration,  because  I  remember, 
when  I  was  house  officer  in  this  hospital,  seventeen  or 
eighteen  years  ago,  seeing  Dr.  Leland  scratch  out  many. 
I  ha\-e  been  in  the  habit  of  doing  this,  following  his 
example,  ever  since.  I  do  not  know  whether  it  was 
original  with  him  or  not,  but  he  was  certainly  the  first 
man  to  call  my  attention  to  it.  I  think  the  important 
thing  to  remember  is  that  you  find  these  masses  where 
there  is  clinically  no  adenoid. 

I  agree  very  surely  with  Drs.  Jack  and  Mosher  in 
using  the  finger  and  no  instruments  in  the  fossa  of 
Rosenmiiller.  I  have  three  times  seen  the  Eustachian 
tube  removed  with  an  instrument,  I  will  say  liy  men 
who  were  not  especially  experts,  but  the  fact  that  it  has 
been  done  to  my  knowledge  a  number  of  times  makes 
me  more  eager  to  advocate  the  use  of  the  finger. 

Dr.  Emerson,  in  closing:  I  have  only  to  add  a  word 
in  regard  to  what  Dr.  Farlow  has  said  as  to  adhesions. 
I  certainly  agree  with  him  that  all  these  cases  should 
be  followed  by  posterior  applications  of  iodin  and 
glycerin,  or  whatex'er  the  operator  may  prefer,  applied 
until  the  mucosa  is  in  a  normal,  healthy  condition  and 
until  it  is  certain  that  no  adhesions  can  reform.  I 
think  the  recognition  of  bands  certainly  must  have 
extended  over  a  long  time,  but  what  I  wish  to  em- 


ihasize  is  that  with  many  of  these  cases  a  large  amount 
)f  adenoid  tissue  is  not  shown  by  the  mirror,  but  has  to 

be  found  by  the  finger,  and  any  literatm-e  on  that  part 

of  the  subject  I  was  not  able  to  find. 

Dr.  George  H.  Powers,  Jr.,  read  a  paper  on : 

REPORT  OF  A  CASE  OF  CARIES  OF^  THE  MIDDLE  EAR, 
MASTOID  PROCESS  AND  INTERNAL  EAR  WITH  EXTR.\- 
DUR.VL  AB.SCESS,  PACHYMENINGITIS  AND  DESTRUCTION 
OF  THE  SEMI-CIRCULAR  CANALS. 

Dk.  E.  a.  Crockett:  I  have  been  asked  to  disoiss 
tliis  paper,  but  I  really  have  not  very  much  to  say. 

I  saw  the  patient;  she  was  brought  into  my  office, 
sent  in  by  the  woman  who  employed  her,  just  before 
she  went  to  the  hospital  for  the  first  operation.  She 
was  extremely  dizzy  at  that  time;  when  she  came 
through  the  iloor  from  the  waiting-room  to  the  office, 
she  was  taken  as  far  as  the  door  by  a  woman  on  c^ach 
side,  they  let  go  of  her  to  come  through  the  door  and 
she  fell  against  the  side  of  the  door.  She  frequently 
leaned  against  the  wall  and  I  thought  it  was  due  to 
weakness;  it  did  not  occur  to  me  that  it  was  vertigo. 
It  has  been  my  experience  that  it  is  impossible  to  tell 
that  the  symptom  of  vertigo  is  the  onset  of  labyrinthine 
in\-olvement.  I  am  sure  I  have  seen  vertigo  from 
pressure  on  the  stapes,  but  I  only  remember  two  cases 
where  the  labyrinth  was  involved.  Neilher  had  any 
of  the  classic  symptoms  of  labyrinthine  distm-bance. 
On  the  other  hand  you  will  see  all  those  symptoms  from 
a  stapes  involvement.  I  think,  persouaOy,  I  would  be 
fooled  the  next  time  just  as  quickly. 

I  think  the  case  was  an  extremely  severe  one,  and  Dr. 
Powers  is  to  be  conjjrat  ulated  upon  the  result. 

Dr.  Jack:  I  cannot  relVa in  from  speaking  of  a  case 
already  on  record  so  apmiMis  is  it  of  what  Dr.  Crockett 
has  said.  I  had  some  years  ago  a  very  similar  case  to 
Dr.  Powers',  in  which  the  entire  osseous  internal  ear, 
showing  very  perfectly  the  cochlea  and  semi-circular 
canals,  was  removed  in  one  piece.  This  case  had  no 
symptoms  whatever  of  labyrinth  disease.  There  was 
marked  facial  paralysis  and  a  complete  loss  of  hearing. 

Dr.  Philip  Hammond:  I  think  we  are  indebted  to 
Dr.  Powers  for  the  very  carefully  kept  records  of  the 
case  showng  the  symptoms  of  labyrinth  involvement . 
Reading  between  the  fines  we  can  see  that  simply 
because  there  is  suppui-ative  infection  of  the  laby- 
rinth the  patient  need  not  necessarily  die. 

At  the  present  time  much  interest  is  being  excited 
abroad  by  operations  for  draining  the  labyrinth  in 
acute  suppurative  involvement.  As  Dr.  Crockett  has 
just  pointed  out,  the  dizziness  with  which  we  are  so 
familiar  may  ju.st  as  well  come  from  some  pressm'c  in 
the  region  of  the  stapes  as  from  invoh'cment  of  the 
labyrinth.  In  cases  that  I  ha^■e  seen,  as  I  look  back 
over  some  of  the  fatal  cases  that  we  had  at  the  Infirm- 
ary, the  majority  of  those  showing  marked  vertigo  were 
associated  with  intracranial  disturbance  and  cerebellar 
abscess. 

To  show  that  one  need  not  necessarily  rush  into  the 
laljyriiitii  suruirally  merely  because  the  patient  com- 
plains n|  .1.  aiiiess,  I  want  to  record  a  case  on  which  I 
had  opeiaied  two  years  ago.  The  oi»eration  had  been 
looked  upon  as  a  successful  radical  exenteration  and  I 
had  not  seen  the  patient  since  until  I  was  hurriedly 
called  out  of  town  a  few  days  ago  to  see  the  patient-. 

The  patient  had  some  severe  dizziness  not  associated 
with  vomiting  and  it  was  thought  hkely  that  there 
might  ha\e  been  iii\  asion  of  the  labj'rinth.  On  reach- 
ing the  patient  1  Inmid  that  there  had  been  a  piece  of 
skin  over  the  facial  ridge  in  the  region  of  the  stapes 
which  had  been  pulled  off,  possibly  a  trifle  violently, 
and  that  had  caused  most  of  the  symptoms. 

Here,  then,  was  a  patient  who  had  marked  vertigo 
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simply  from  disturbance  around  the  stapes  rather  than 
from  any  suppm-ativc  infection. 

Dr.  Jack:  There  is  one  point  in  this  case  that  Dr. 
Knapp  perhaps  could  clear  up.  I  have  been  thinking 
OA-er  and  trying  to  account  for  the  aphasia  which  was 
exhilnted  in  this  case.  I  do  not  understand  why  there 
was  any. 

1)k.  p.  C.  Knapp:  I  should  agree  with  Dr.  Powers 
that  jiroljing  might  have  sometliing  to  do  with  starting 
up  tlie  disturljance,  although  I  recall  the  case  Dr.  Jack 
showed  a  year  ago  in  which  he  ran  a  director  practically 
all  over  the  temporal  lobe  and  the  man  was  talking  and 
imderstanding  perfectly  well,  but  that  was  two  or  three 
years  after  the  operation. 

Anotlier  thing  in  regard  to  the  question  of  the  main- 
Icnance  of  eciuilibrium,  as  Grasse  has  shown  in  his  book, 
the  maintenance  of  equilibrium  is  not  duo  ciifirely  to 
the  semi-circular  canals,  but  it  is  a  com|ik'x  ]iroccss, 
dependent  partly  on  the  semi-circular  canals  and  ]xirtly 
on  the  muscular  sensations.  The  whole  idea  of  orienta- 
tion is  a  complex  of  sensations  derived  from  a  good 
many  different  quarters,  and  therefore  when  one  set  of 
the  semi-circular  canals  is  destroyed,  the  work  is  not 
all  done  by  the  other  set  but  by  the  sensory  nerve  of  the 
ocular  muscles  and  the  nerves  of  the  so-called  muscles 
of  the  limbs.  _ 

Dr.  Powers  in  closing:  I  am  glad  to  hear  so  many 
say  that  it  is  considered  a  rather  difficult  thing  to  detect 
an  acute  labyrinthine  in\'olvement.  When  I  first  saw 
this  girl  she  was  in  bed  and  I  had  no  means  of  detecting 
whether  she  had  any  vertigo  or  not.  At  any  rate,  even 
when  she  was  walking  around,  unable  to  stand  up,  as 
Dr.  Crockett  says,  you  could  not  absolutely  point  to  any 
trouble  in  the  labyrinth.  Her  aphasia  interested  me. 
It  did  not  come  on  a  certain  day  after  the  operation, 
but  it  was  a  matter  of  eight  or  nine  weeks.  I  was  very 
much  interested  to  hear  of  her  later  efforts  at  walldng. 
She  is  able  to  walk  perfectly  well  when  alone,  but  when 
she  walks  with  a  companion  she  is  apt  to  lose  herself 
and  stumble.  However,  that  is  getting  steadily  better 
and,  as  Dr.  Jack's  case  showed,  it  is  not  necessary  to 
have  both  labyrinths  working  to  have  perfect  equi- 
librium. 

I  think  probably  the  aphasia  might  have  been  due  to 
the  probing.  I  am  glad  to  see  the  matter  brought  up 
at  this  time.     At  any  rate  it  disappeared. 


PHILADELPHIA  COUNTY  MEDICAL  SOCIETY. 

Meeting  of  Wednesday,  March  25,  1908. 

The  President,  Dr.  A.  M.  Eaton,  in  the  chair. 

Symposium  on  Psychotherapeutics. 

psychotherapeutics;     its     methods,     scope     and 
limitations. 

Dr.  Charles  K.  Mills  briefly  discussed  this  subject. 
The  story  of  psychotherapy,  he  said,  was  an  old  one, 
but  was  being  retold  by  new  raconteurs  and  with  a  few 
additions  of  value  and  with  many  trimmings  and  adorn- 
ments. The  terms  "  psychic  medicine  "  and  "  mystic 
medicine  "  are  not  absolutely  interchangeable.  In  a 
certain  sense  mystic  medicine  —  the  medicine  of  the 
savages,  of  the  oracles,  of  Mrs.  Eddv,  of  the  shrine  of 
whatever  sort  —  has  in  it  the  psychic  element.  It 
appeals  to  the  superstition  or  the  imagination  of  the 
individual,  playing  upon  either  his  normal  or  his  ab- 
normal suggestibility.  The  psychic  medicine  in  which 
the  doctor  should  be  continuous^  interested  is  one  in 
which  the  use  of  mental  influence  for  the  relief  or  cure 
of  disease  is  resorted  to  on  the  same  scientific  prin- 


ciples as  is  the  use  of  water,  medicine,  electricity,  the 
surgeon's  loiife  or  the  forceps  of  the  obstetrician. 

The  accepted  psychotherapeutic  methods  of  to-day 
were  considered  under  the  heads  of  (1)  the  use  of 
hypnotic  procedures;  (2)  the  appeal  to  suggestibility 
in  the  waking  state  and  (3)  the  resort  to  educational  or 
persuasive  measures.  Dr.  Mills  is  decidedly  of  the 
ojiinion  that  suggestion  in  patients  in  the  state  of  pro- 
found hypnosis  should  not  be  resorted  to,  except  in  ;i 
very  few  extreme  cases  of  hysteria,  in  which  it  should 
be  used  on  the  principle  of  two  evils  choosing  the  lesser. 
The  use  of  suggestion  in  the  waking  state  was  com- 
mended, with  some  qualifications,  however,  as,  like 
suggestion  under  hypnosis,  it  occasionally  miglit  result, 
in  harm.  The  suggcster,  however  scM-viceablc  he  may 
be  to  his  suffering  ))atient,  does  not  always  effect  a  per- 
manent cure.  The  truth  is  not,  as  I  )uBois  exj)re.sses  it , 
that  one  is  cm'ed  as  soon  as  he  hclicws  he  is  cured,  but 
that  he  iS  cui-ed  when  the  conditions  which  have  caused 
and  which  tend  to  rejjroduce  his  sickness  have  been 
removed.  In  this  era  of  the  exploitation  of  psychi<' 
medicine,  the  commvmity  and  even  the  profession  has 
been  carried  beyond  the  confines  of  reason.  With  re- 
gard to  the  admixture  of  religion  and  medicine  for  tlie 
purposes  of  healing,  it  should  be  said  that  in  medicine, 
as  in  religion,  faith  is  often  essential.  Harm  is  done, 
not  alone  to  the  community  and  to  the  medical  pro- 
fession by  the  psychotherapeutic  efforts  of  enthusiasti(; 
but  misled  clergymen,  but  eventually  to  reUgion  itself. 
Every  neurologist  of  any  considerable  experience  has 
had  pass  through  his  hands  many  cases  of  uneured 
disease  in  individuals  of  deep  religious  sentiments,  who 
ha\'e  called  in  theii-  extremity  ujion  Chi'istian  Science 
or  some  similar  healing  cult  and  who,  failing  to  receive 
the  benefit  for  which  they  ha^'e  been  led  to  hoiie,  have 
lost  their  faith  not  only  in  the  efficacy  of  the  cult  to 
heal,  but  also  in  its  efficiency  in  matters  purely  spiritual. 
The  strongest  and  wisest  opponents  of  osteopathy  and 
faith  cui'es  and  divine  heahng  and  all  similar  and  special 
non-medical  therapeutic  methods  or  organizations  are 
those  who,  misled  by  great  promises,  consciously  or  un- 
consciously made,  have  come  back  to  be  cared  for  and 
treated  by  those  who  only  claim  for  themseh'es  tlu^ 
powers  which  are  given  to  them  through  scientific 
study  and  experience  with  disease. 

the  use  of  the  mental  element  in  the  tre.\tment 
of  disease. 

Dr.  Charles  W.  Burr  referred  to  the  \alue  of  the 
personal  element  in  therapeutics  and  divided  jisycho- 
tlierapeutics  into  education,  encouragement,  waking 
suggestion,  suggestion  imder  the  hjqanotic  state  and 
those  occult  and  mystical  and,  so-called,  religious  means 
of  cure.  He  separates  encouragement  from  suggestion 
because  in  encom'agement  there  is  sinijily  a  logical  talk 
with  the  patient  showing  him  his  error  in  what  lie  thinks 
about  himself,  showing  him  that  in  very  truth  his  con- 
dition points  toward  cure.  In  waking  suggestion  the 
attempt  is  made  to  act  upon  the  patient's  "  unconscious 
mind,"  causing  him  to  create  in  his  own  mind  without 
knowing  that  the  physician  has  caused  it,  a  feeling  of 
well  being  in  the  future. 

In  nervous  conditions  suggestion  is  regarded  as  one 
of  the  most  ^'aluable  agents,  but  is  also  considered  to  b<' 
capable  of  great  harm.  A  case  was  cited  of  a  patient 
who  was  doing  well  but  who  had  been  receiving  sug- 
gestions from  her  nm-se  toward  diseases  rather  than 
toward  health.  Concerning  hj'pnotism  in  general  it 
was  said  that  there  is  no  subject  in  science  in  which  it  is 
more  difficult  to  attain  the  truth  than  in  this  study. 
Much  has  been  wTitten  upon  it  by  people  who  have  not 
the  slightest  idea  of  how  to  weigh  evidence.  That  the 
student  is  entirely  at  the  mercy  not  only  of  the  integrity 
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but  the  intelligence  of  the  subject    of   hypnotism  is 
another  difficulty  in  the  study  of  the  subject. 

Regarding  the  occult  means  of  treatment  Dr.  Burr 
believes  that  there  is  rapidly  growing  up  in  this  country 
a  superstition,  intellectually  as  gross  as  there  ever 
appeared  in  the  world's  history.  The  reason  for  this 
superstition  is  too  deep  a  subject  for  present  solution. 
Wiiile  the  basis  of  the  occult  means  of  treatment  is 
suggestion,  they  differ  from  the  suggestion  used  by  the 
physician  in  that  they  claim  some  power  outside  the 
physician  himself  as  being  the  thing  that  does  the  work, 
and  in  this  in  a  measui-e  approach  the  witchcraft  of 
olden  time.  One  evil  of  the  practice  of  occult  means 
is  that  persons  who  could  be  cui'ed  by  physical  means 
if  treated  promptly  are  rendered  incapable  of  cure  by 
the  delay.  As  to  the  religious  element  in  therapeutics. 
Dr.  Buir  belie\'es  it  would  be  a  very  dangerous  practice 
for  a  religious  body  to  attempt  the  cure  of  sick  people 
without  constant  medical  advice. 

AN  ANALYSIS  OF  PSYCHOTHERAPEUTICS. 

Dr.  F.  X.  DercUiM  considered  the  methods  of  psycho- 
therapy under  the  following  heads:  (1)  General  meth- 
ods including  mental  rest,  mental  exercise  and  mental 
gymnastics;  (2)  special  methods  including  normal  hug- 
gestion,  direct  and  indirect;  (.3)  hypnotism  and  sug- 
gestion under  hjiJiiotism;  (4)  the  psycho-analytic 
method  of  Breuer  and  Freud.  The  advantages  of  the 
legitimate  use  of  the  general  methods  and  of  normal 
suggestion  were  dwelt  upon  and  commended.  Treat- 
ment by  hypnotic  methods  was  discomitenanced  on  the 
ground  that  hypnotism  is  simply  the  artificial  induction 
of  an  hysterical  state  and  that  the  affection  fr<im  which 
the  patient  already  suffers  is  thus  compt)unded  with 
hysteria.  The'fallacies  upon  which  the  ijsycho-analytic 
method  is  based  were  pointed  out  as  were  also  its 
objectionable  featm-es.  Freud's  theory  of  the  origin 
of  the  obsessions  through  passionate  acts  of  sexual 
aggression  during  childhood  was  considered  and  its 
absurdities  dwelt  upon.  The  writer  further  pointed 
out  that  all  of  the  functional  nem-oses  were  character- 
ized by  a  more  or  less  marked  impairment  of  the  general 
health,  that  they  were  more  or  less  the  expression  of 
asthenic  states  and  that  impro\'ement  in  the  nervous 
symptoms  ensued  upon  an  improvement  of  the  general 
health.  He  also  pointed  out  the  advantage  of  the 
employment  of  the  general  psychotherapeutic  measures 
such  as  are  embodied  in  rest,  isolation  and  restraining, 
etc.,  while  efforts  to  impro\'e  the  general  health  are 
being  carried  out. 


25ooh  ^UcbictDjet. 

Essentials  of  Modern  Electro-Therapeutics.  By 
Frederick  Finch  Strong,  M.D.  12mo,  pp. 
X,  112,  with  98  illustrations.  New  York: 
Rebnian  Company.     1908. 

The  author's  aim  has  been  to  produce  a  "  sim- 
ple, 'up-to-date,'  and  reliable  Elementary  Text- 
book," "  not  only  for  students  in  medical  schools, 
but  for  the  individual  practitioner  who  wishes 
to  learn  the  Theory  and  Practice  of  Eleetro- 
Therapeutics."  We  regret  to  say  that  the  author 
has  not  hit  the  mark.  The  work  is  extremely 
superficial  and  quite  inadequate  for  the  beginner. 
In  addition  the  author  seems  to  have  a  very 
uncertain  knowledge  of  the  elements  of  electrical 
physics.  He  repeatedly  uses  the  term  "  amper- 
age "  as  equivalent  to  resistance,  and  fails  utterly 


to  show  the  difl'erence  between  cells  connected  in 
series  and  in  surface.  No  student  could  learn 
how  to  use  electricity  for  diagnostic  purposes  or 
to  judge  of  the  results  from  the  very  brief  chapter 
the  author  gives.  The  main  part  of  the  book 
is  devoted  to  the  uses  of  static  electricity,  and 
high  frequency  currents.  Here,  too,  the  direc- 
tions are  most  inadequate  both  for  t!ie  indications 
for  the  use  and  the  methods  of  application.  The 
student  or  the  practitioner  would  need  to  supple- 
ment this  textbook  with  some  trustworthy 
manual  of  electro-therapeutics  which  employed 
few'er  capital  letters. 

The  Immediate  Care  of  the  Injured.  By  Albert 
S.  Morrow,  A.B.,  M.D.,  Attending  Surgeon  to 
the  Workhouse  Hospital  and  the  New  York  City 
Home  for  the  Aged  and  Infirm,  etc.  Fully 
illustrated.  Philadelphia  and  London:  W.  B. 
Saunders  Company.     1906. 

We  take  pleasure  in  commending  this  much 
belated  book,  which  shoukl  fill  a  genuine  want 
admirably.  The  author,  in  his  interesting  pref- 
ace, informs  us  that  his  writing  is  addressetl 
particularly  to  persons  uninstructed  in  surgical 
injuries,  as  well  as  to  physicians  and  nurses. 

On  account  of  the  popular  nature  of  the  book, 
therefore,  he  deals  largely  with  simple  elementary 
facts,  —  briefly,  with  the  anatomy  and  physiology 
of  the  body,  with  bandaging  and  simple  dress- 
ings, and  finally  with  special  accidents  and  their 
treatment.  An  excellent  feature  is  his  chapter 
on  "  The  Transportation  of  the  Injured."  The 
book  is  abundantly  illustrated  in  a  simple  and 
somewhat  old-fashioned  manner,  with  photo- 
graphs and  wood-cuts  which  are  not  unpleasing. 

Having  said  so  much  we  have  told  in  rough  the 
story  of  this  useful  publication,  which  abounds 
in  suggestive  information  and  countless  practical 
directions.  We  commend  it  cordially  to  general 
practitioners,  especially  to  those  living  far  from 
surgical  centers;  to  nurses;  to  life-saving  stations; 
to  ship  masters,  and  to  those  numerous  individuals 
and  associations  who,  in  these  days,  are  devoting 
themselves  to  the  interests  of  the  afflicted  in  our 
crowded  cities,  our  mines  and  workshops. 

Confessio  Medici.  By  the  writer  of  "The  Young 
People."  New  York:  The  Jlacmillan  Co. 
1908. 

The  anonymous  author  of  this  book  writes 
under  the  general  title  "Confessio  -Medici,"  a 
series  of  essays,  which  he  regards  as  a  confession 
of  what  he  has  learned  during  his  life  so  far  as  it 
has  gone.  A  number  of  papers  on  such  subjects 
as  Hospital  Life,  Practice,  Discipline  of  Practice, 
Retirement,  constitute  the  subject  matter.  The 
book  is  entertainingly  written,  and  it  does  not 
fail  of  suggestiveness.  That  it  will  command 
universal  agreement  is  not  to  be  expected.  For 
example,  the  comments  on  psychology  are  hardly 
fair  to  a  science  which  is  coming  into  close  rela- 
tions with  many  practical  affairs  of  life. 
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E.rperi7ne7its  on  Animals.     By  Stephen  Paget. 

With  an  introduction  by  Lord  Lister.     Tiiiid 

and    revised   edition.     New    York:      William 

Wood  ct  Co.     1907. 

We  conin^ented  at  length  on  this  book  when  it 
appeared  some  years  ago  in  its  first  edition.  The 
present  third  edition  has  been  revised,  and  a 
jjamphlet  by  Mr.  Stephen  Paget,  written  in  1904, 
and  entitled,  "  The  Case  against  Anti-\'ivisec- 
tion,"  has  been  incorporated.  To  those  desiring 
a  l)road-minded  and  fair  presentation  of  a  subject 
of  much  popular  interest,  a  careful  reading  of 
this  book  is  recommended. 

A  Histonj  of  Nursing.  The  evolution  of  Nursing 
Sj'stems  froni  the  Earliest  Times  to  the  Founda- 
tion of  the  First  Enghsh  and  American  Train- 
ing Schools  for  Nurses.  By  M.  Adelaide 
Nutting,  R.N.,  Principal  of  Johns  Hopkins 
Training  School  for  Nurses,  etc.,  and  Lavinia 
L.  Dock,  R.N.,  Secretary  of  the  American 
Federation  of  Nurses  and  of  the  International 
Council  of  Nurses,  etc.  In  two  volumes. 
Illustrated.  New  York  and  London:  G.  P. 
Putnam's  Sons.     1907. 

']"he  authors  of  this  book,  which  appears  in  two 
volumes  of  549  and  461  pages,  i-espectively,  have 
admirably  succeeded  in  giving  a  complete  history 
of  nursing,  beginning  with  the  pre-Christian 
period  and  coming  down  to  our  own  day.  It  is 
evident  that  this  task  has  not  been  an  ea.sy  one, 
and  as  a  matter  of  fact. we  are  informed  that 
many  years  have  been  passed  in  collecting 
material  relating  to  nursing  and  its  history  and 
in  searching  libraries,  both  in  this  country  and 
abroad,  for  material  bearing  on  the  general  sub- 
ject. The  first  section  of  the  book  is  taken  up 
with  the  pre-Christian  period  wherein  is  described 
the  primitive  nursing  in  the  East,  in  Babylon  and 
Assyria,  among  the  Jews,  and  in  Greece.  The 
second  part  includes  the  period  from  the  first  to 
the  close  of  the  eighteenth  century,  and  is  con- 
cerned largely  with  the  interesting  development 
of  religious  nursing  orders,  together  with  its 
growth  of  nursing  outside  the  church,  chiefly  on 
the  continent  of  Europe  and  in  England.  Part 
three  concerns  itself  with  the  period  from  the 
close  of  the  eighteenth  century  to  the  develop- 
ment of  modern  nursing.  Florence  Nightingale 
naturally  stands  out  as  the  chief  figure  in  this 
time  of  the  real  development  of  our  modern 
ideas  regarding  the  care  of  the  sick.  A  chapter 
is  given  to  the  Treaty  of  Geneva  and  the  Red 
Cross,  and  another  to  the  development  of  nursing 
in  America.  The  books  are  e.xtensively  and  very 
attractively  illustrated,  and  are  provided  with  a 
bibliography  of  sources  and  an  index.  We  are 
glad  to  call  particular  attention  to  this  carefully 
prepared  work  on  a  suVjject  which  has  attained 
so  important  a  place  in  modern  life  that  no  one 
should  be  ignorant  of  its  history.  We  have  no 
doubt  the  books  will  be  widely  read,  not  only  by 
those  within  the  medical  profession  and  by  the 
great  body  of  nurses,  but  also  by  the  laity  whose 
dependence  upon  nursing  has  come  to  be  one  of  the 
most  striking  developments  of  medical  practice. 
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ANNUAL  REPORT  OF  HARVARD  UNIVERSITY, 

1906—07. 

This  important  annual  report  is  again  belated, 
coming  to  hand  in  April  instead  of  in  February, 
as  formerly.  It  continues  to  increase  in  size  from 
year  to  year  and  as  usual  contains  much  interest- 
ing reading  and  food  for  suggestive  thought. 

In  turning  primarily  to  the  pages  devoted  to 
the  Medical  School,  it  is  gratifying  to  see  the 
statement  that  the  question  regarding  which,  the 
previous  year,  there  was  doubt  as  to  whether  the 
school  could  live  suitably  in  its  new  buildings 
without  incurring  an  annual  deficit,  has  appar- 
ently been  satisfactorily  answered  in  the  affirma- 
tive. The  accounts  of  the  year  showed  that  the 
estimate  of  the  cost  of  living  in  those  buildings, 
made  in  1901,  before  their  construction  was  begun, 
were  reasonably  accurate  and  that  the  total 
expense  for  the  year  1906-07  did  not  equal  the 
estimated  annual  cost.  The  construction  account 
has  not  yet  been  absolutely  closed,  but  it  may  be 
safely  inferred  that  $3,000,000  will  cover  the 
total  cost  of  the  buildings  with  grading,  terracing, 
tunneling,  etc.,  and  of  the  land;  of  which  amount 
the  land  represents  $300,000.  The  Corporation 
has  found  itself  in  a  position  to  set  aside  certain 
unrestricted  funds  for  endowment  and  the  Presi- 
dent is  able  to  make  the  following  statement: 

"  The  Medical  School  has  issued  from  its  seri- 
ous undertaking  in  possession  of  admirable  build- 
ings thoroughly  adapted  to  their  uses,  and  with 
permanent  endowment  which  will  enable  it  to 
live  comfortably  in  the  buildings,  to  restore 
salaries  which  had  to  be  reduced  from  1902  in 
consequence  of  the  unexpectedly  heavy  reduction 
in  the  number  of  the  students  and  to  increase  its 
activities  in  both  its  lines  of  work, —  instruction 
and  research." 
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Moreover,  in  addition  to  this,  tlie  Medical 
School  has  considered  itself,"  since  the  printing 
of  this  report,  to  be  in  a  position  to  advance  to 
the  Dental  School  a  very  considerable  sum  of 
money. 

The  maximum  num1)er  of  students  in  the 
school  was  605  in  1901,  the  last  year  of  entrance 
without  a  degree  in  Arts  or  Science.  From  that 
year  the  number  continuously  declined  until  1905 
-06  when  it  reached  287,  from  which  minimum 
it  has  again  increased  until  the  present  year, 
when  there  are  343.  The  anticipation  is  enter- 
tained that  there  will  be  a  slow  return  to  the 
average  number  before  1901,  namely,  565. 

In  announcing  the  satisfactory  endowment 
during  the  year  under  review  of  two  existing 
professorships  in  the  Medical  School,  President 
Eliot  emphasizes  once  agaiia  the  attractions 
which  such  endowments  offer  to  those  disposed 
to  make  gifts.  In  his  opinion,  "  there  is  no  more 
desirable  gift  to  a  University  than  a  fund  to  en- 
dow a  professorship;  and  there  is  no  more  de- 
sirable memorial  in  all  the  world.  From  the 
point  of  view  of  the  university,  it  ensures  the 
teaching  of  some  important  subject  so  long  as  the 
University  stands.  A  named  professorship  is 
always  an  object  of  desire  among  university 
teachers;  because  in  the  course  of  centuries  each 
holder  of  a  named  professorship  is  associated  with 
a  long  list  of  worthy  men  who  have  been  faithful 
and  honored  in  their  day.  .  .  .  Again,  horn  the 
point  of  view  of  the  family  or  friends  who  erect 
such  a  memorial,  the  endowed  professorship  is 
a  source  of  unfailing  satisfaction,  becau.se  the 
memorial  serves  the  generation  of  students  with 
unbroken  continuity  and  an  intellectual  inspira- 
tion to  which  the  variety  in  successive  generations 
of  teachers  only  adds  force." 

In  accordance  with  the  purpose  of  the  Medical 
Faculty  and  the  Governing  Boards  to  rebuild  the 
Chemical  Department  of  the  school  on  a  some- 
what new  plan  an  associate  professorship  of 
biological  chemistry  has  been  estabhshed  and 
hlled.  Much  that  was  formerly  included  under 
the  chemical  department  has  gone  over  to  the 
lal)oratories  for  clinical  medicine,  maintained  in 
tlie  hospitals  and  at  the  school,  while  toxicology, 
formerly  included  in  this  department,  has  been 
dropped.  This  new  department  will  be  closely 
affiliated  with  that  of  physiologj'  on  the  one  hand 
and  with  that  of  pathology  on  the  other. 

During  tlie  winter  of  last  year  a  course  of  thirty- 
six  free  public  lectures  was  given  at  the  Medical 
School,  on  Saturday  evenings  and  Sunday  after- 
noons, by  various  instructors  connected  with  the 


Medical  and  Dental  schools,  with  the  object  of 
instructing  the  public  in  a  practical  way  regarding 
a  wide  range  of  subjects.  The  average  attend- 
ance at  the  evening  lectures  was  127  and  at  the 
afternoon  lectures  259.  The  result  was  so  satis- 
factory that  the  experiment  has  been  repeated 
this  year  with  every  indication  of  increasing  ap- 
preciation by  those  whom  it  was  intended  to 
reach.  In  fact,  the  attendance  has  frequently 
been  too  great  for  the  accommodation. 

The  choice  of  elective  work  by  the  students  of 
the  fourth  year  continues  to  show  a  strong  pref- 
erence for  the  more  practical  and  traditional 
subjects  of  instruction  and  a  wholesome  disin- 
chnation  to  specialize  at  that  early  stage  of  the 
medical  career.  The  tables  in  the  Dean's  report 
show  that  in  anatomy,  clinical  medicine,  surgery, 
obstetrics  and  children's  diseases  the  number  of 
choices  varies  from  42  to  113,  whereas  the  number 
of  choices  in  no  other  subject  rises  above  19. 
Again,  in  the  summer  courses  the  number  of 
laboratory  courses  taken  has  steadily  decreased 
during  the  last  four  years  and  the  number  of 
clinical  courses  taken  has  rapidly  increased. 

The  Dental  School  shows  again  a  diminished 
attendance  attributed  to  the  advanced  entrance 
requirements.  The  Dean  considers,  however, 
that  the  effects  of  this  influence  have  now  ex- 
hausted themselves  and  that  a  new  era  for  this 
meritorious  school  is  about  to  open,  especially  if 
a  much  needed  new  building  can  be  secured. 

The  Stillman  Infirmary,  President  EHot  states, 
continues  to  be  very  useful,  particularly  for  the 
treatment  of  the  somewhat  numerous  surgical 
cases  to  which  the  rough  athletic  sports  give  rise 
and  for  the  isolation  of  contagious  diseases. 

During  the  year  1906-07  there  was  no  serious 
epidemic  among  the  students,  and  in  a  total  of 
467  medical  and  surgical  cases  at  the  Infirmary 
there  was  but  one  death  —  that  being  from  a  case 
of  cerebrospinal  meningitis.  During  the  pre.sent 
year  an  outbreak  of  a  comparatively  mild  form 
of  scarlet  fever,  said  to  be  due  to  milk  served 
at  Memorial  Hall,  gives  another  opportunity  for 
testing  the  effectiveness  of  the  Infirmar}^  Its 
service  to  the  University,  the  President  again 
says,  "  it  would  be  hard  to  overestimate.  It  has 
i-elieved  the  administrative  officers  from  constant 
anxiety  about  sick  or  injured  students,  and  from 
no  little  labor  in  securing  proper  care  for  them; 
for  a  small  annual  fee  it  ensures  to  every  student 
in  Cambridge  the  best  possible  care  in  case  he  is 
sick  or  injured;  and  it  gives  parents  who  live  at 
a  distance  the  assurance  that  if  their  sons  fall  ill 
or  are  injured  they  will  immediately  receive,  under 
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the  most  favorable  conditions,  thie  best  treatment 
tliat  medical  or  surgical  skill  can  give." 

The  Regulation  of  Athletic  Sports,  notwith- 
standing the  accejitance  last  spring  by  the  govern- 
ing boards  of  the  report  of  their  joint  committee, 
seems  to  have  made  but  little  real  progress.  The 
President  continues  his  attack  upon  football  in 
particular  and  upon  all  violent  sports  in  general. 
An  objection  adduced  against  all  the  violent 
sports  is  "that  they  cannot  be  played  after  the 
college  period;  a  sport  which  will  be  useful  to 
any  healthy  man  until  he  is  sixty  is  a  much  more 
valualjle  college  sport  than  one  which  he  cannot 
play  after  he  is  twenty-three."  In  his  estimation, 
the  means  of  repressing  the  prevailing  exag- 
geration of  athletic  sports  are  obvious:  the  num- 
ber of  intercollegiate  contests  should  be  reduced 
to  two  in  each  sport  during  any  one  season,  the 
rest  of  the  competition  in  each  sport  being  ex- 
clusively home  competition.  This  is  obviously  a 
policy  which  one  college  cannot  pursue  alone. 

Another  serious  difficulty  presents  itself,  as 
stated  in  the  report  of  the  chairman  of  the  Com- 
mittee ort  the  Regulation  of  Athletic  Sports,  in 
the  development  of  the  minor  sports  —  such  as 
basket  ball,  hockey,  lacrosse  —  to  such  an  extent 
that  the  athletic  season  has  become  continuous 
throughout  the  entire  year,  and  the  tested  athletes 
of  the  major  sports  are  more  and  more  drafted  off 
for  use  in  the  winter  sports.  To  meet  this  ten- 
dency the  committee  passed  in  1904  a  rule  limiting 
individual  participation  in  intercollegiate  ath- 
letics to  two  periods  of  sport  in  any  one  academic 
year.  Although  apparently  a  very  reasonable 
restriction,  no  rule  of  this  committee  has  been  so 
severely  and  generally  attacked  by  the  under- 
graduate body  as  this. 

If  the  undergraduate  body  is  unable  to  grasp 
the  wisdom  of  this  restriction  what  would  be  its 
attitude  towards  a  rule  limiting  intercollegiate 
contests  to  two  in  each  sport?  The  committee 
is  impressed  with  the  difficulty  of  regulating  con- 
duct bv  rule. 


THE  PREVALENCE  OF  KABIES. 

Thk  medical  profession  has  come  to  expect  a 
considerable  degree  of  co-operation  on  the  part 
of  the  laity  in  combating  various  infectious  dis- 
eases and  unhygienic  conditions.  It  is,  therefore, 
the  more  noteworthy  that  in  a  matter  of  so  great 
concern  to  the  welfare  of  the  people  as  the  exist- 
ence and  spread  of  rabies  a  curious  antagonism 
has  arisen  which  shows  small  signs  of  abatement. 
The  reasons  for  this  are  somewhat  difficult  to  see, 


but  we  take  it  that  they  are  based  largely  on 
sentiment.  The  high  place  which  the  dog,  who 
is  recognized  as  the  chief  carrier  of  rabies,  occu- 
pies as  a  companion  of  man  doubtless  plays  a  large 
part  in  the  false  protection  which  he  enjoys  at  the 
hands  of  the  people.  In  an  admirable  article  Dr. 
E.  C.  Schroeder,  of  the  Bureau  of  Animal  Industry. 
United  States  Department  of  Agriculture,  put.s 
the  matter  as  follows:  "  Many  lovers  of  the  dog 
who  regard  him  as  man's  best  friend  among 
animals  seem  to  believe  that  it  is  an  unjust  charge 
against  his  admirable  character  to  acknowledge 
that  he  may  suffer  with  rabies."  Extraordinary 
as  such  an  attitude  may  be,  we  have  no  doubt  it 
plays  an  important  part  in  the  failure  to  recognize 
the  menace  which  a  rabid  dog  may  be. 

It  is  no  longer  possible  to  doubt  the  existence 
of  the  disease,  rabies.  It  stands  on  the  same 
basis  of  exact  demonstration  as  do  many  other 
affections  of  a  contagious  character,  and  un- 
questionably should,  therefore,  be  treated  as  a 
danger  to  the  community  in  the  same  sense  that 
other  infectious  diseases  are  so  treated.  The 
horror  aroused  by  the  bite  of  a  dog  has  led  to  the 
development  of  what  may  be  called  the  imagina- 
tion theory.  Quite  apart  from  the  possibility 
that  imagination  could  produce  a  series  of  similar 
phenomena  leading  to  death  in  a  great  number  of 
differently  constituted  persons,  such  a  theory 
must  absolutely  fall  when  it  is  considered  that 
rabies  occurs  among  children  and  animals  as  well 
as  among  adults.  In  this  connection  Dr.  Schroe- 
der describes  two  cases  in  horses  which  occurred 
at  the  Experiment  Station.  One  of  these  cases, 
a  small  mare,  was  known  to  have  been  bitten  by 
a  dog  affected  with  rabies.  About  two  weeks 
after  being  bitten,  she  began  to  show  character- 
istic symptoms,  — restlessness,  nervousness,  loss 
of  appetite,  frothing  at  the  mouth.  She  made 
frequent  attempts  to  bite,  kicked  viciously; 
finally,  after  repeatedly  biting  herself,  and  with 
many  symptoms  of  general  nervous  irritation,  she 
died  in  much  agony.  In  this  and  in  another  case 
observed  in  a  horse,  there  can  be  no  question 
whatever  that  the  disease  was  hydrophobia.  Such 
evidence  as  this  must  be  conclusive  to  any  who 
are  not  hopele.ssly  prejudiced  against  seeing  the 
facts  as  they  are. 

Investigation  has  shown  that,  although  dogs 
are  the  principal  source  of  its  spread,  the  disease 
is  by  no  means  limited  to  them,  but  that  the  in- 
fection is  somewhat  widely  spread  throughout  the 
animal  kingdom.  The  reason  that  the  disease  is 
regarded  as  a  peculiar  attril)ute  of  the  dog  is  no 
doubt  due  to  the  fact  of  the  relation  in  which  the 
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clog  stands  to  man.  He  has  perfect  liberty,  lives 
on  terms  of  closest  intimacy  with  human  beings, 
and  is  essentially  a  sociable  animal.  No  other 
domestic  animal  comes  in  the  same  degi'ee  into 
these  relations.  Hence  the  frequencjr  with  which 
hydrophobia  is  spread  through  the  dog,  which 
few  people  fear  and  which  is  regarded  as  a  natural 
denizen  of  the  home. 

A  very  significant  advance  has  been  matle 
within  the  last  few  years  in  the  demonstration  of 
the  existence  of  rabies  by  means  of  the  micro- 
scope. In  1903  Negri  discovered  certain  small 
bodies  in  the  protoplasm  of  nerve  cells  of  rabid 
animals,  which  he  regarded  as  pathognomonic  of 
rabies.  This  supposition  has  been  justified  by 
later  researches,  so  that  now  there  is  a  quick  and 
presumably  sure  method  of  determining  the  ex- 
istence of  the  disease  in  suspected  animals.  The 
microscopic  technic  is  such  that  an  absolute  dias;- 
nosis  of  rabies  may  be  made  within  a  few  hours. 

The  frequency  and  wide  distribution  of  the  dis- 
ease is  not  to  be  questioned.  A  very  large  number 
of  persons  are  each  year  bitten  by  rabid  dogs,  of 
whom  up  to  recent  times  a  considerable  propor- 
tion died.  Fortunately,  along  with  our  increas- 
ing knowledge  of  the  pathological  anatomy  of 
the  condition,  a  successful  method  of  deahng  with 
the  disease  has  been  found  in  the  Pasteur  treat- 
ment. According  to  Dr.  C.  J.  Bartlett,  who 
reports  a  typical  case  in  the  Yale  Medical  Journal 
for  April,  1908,  the  former  mortality  of  80%  in 
untreated  bites  in  head  or  face  has  been  reduced 
to  1.25%;  the  mortality  of  60%  in  those  bitten 
in  the  hands  is  reduced  to  .75%;  the  mortality 
of  30%  of  those  bitten  in  the  arm  and  trunk,  and 
the  15%  of  those  bitten  in  the  leg  is  reduced  to 
.25%.  The  total  mortality  has  been  reduced  to 
the  extraordinary  figure  of  .05%.  The  success 
of  treatment,  however,  should  not  prevent  most 
active  measures  for  the  suppression  of  the  di.sease. 
The  question  of  muzzling,  careful  observation  of 
dogs,  a  knowledge  of  the  first  .symptoms  of  the 
disease,  are  all  essential.  Dr.  Schroeder  thinks 
that  if  the  following  laws  could  be  enforced,  rabies 
would  be  exterminated: 

1.  The  proper  Hcensing  of  dogs,  and  the  exter- 
mination of  those  that  are  not  licensed. 

2.  The  proper  muzzling  of  all  dogs  when  they 
are  in  public  places  or  on  public  highways. 

3.  To  hold  dog  owners  responsible  for  the 
damage  traceable  to  their  dogs. 

Whether  or  not  it  is  possible  to  pass  and  enforce 
such  laws  is  perhaps  open  to  question.  In  the 
meantime  it  is  the  manifest  duty  of  the  people 
at  large  to  recognize  the  existence  of  rabies  and 


to  guard  against  the  danger  of  its  spread  by  every 
possible  means. 


CHELSEA  FIRE:    PHYSICI.\NS'  RELIEF 
C0MMITT]':E. 

In  the  disastrous  fire  which  swept  through  so 
large  a  part  of  the  citj'  of  Chelsea,  Mass.,  on  Sun- 
day, April  12,  a  large  number  of  physicians, 
twenty-three  or  twenty-four,  were  biu'ned  out, 
losing,  in  general,  their  homes,  their  offices, 
their  books  aiul  their  instruments.  Of  this  num- 
ber at  least  twenty  urgently  need  assistance. 
At  the  call  of  the  President  of  the  Massachasetts 
Medical  Society  a  meeting  of  physicians  was  held 
in  Boston,  Thursday,  April  16,  a  Physicians' 
Relief  Committee  was  organized  and  an  appeal 
for  contributions  of  funds  was  issued  to  the  medi- 
cal profession  of  Massachusetts.  This  appeal  has 
been  published  in  the  daily  papers  of  Boston  and 
of  other  cities  and  has  been  circulated  to  some 
extent  through  the  mails. 

There  has  already  been  a  prompt  and  generous 
response  to  this  appeal,  but  more  contributions 
are  very  much  needed.  The  receipts  will  be 
carefully  disbursed  to  the  best  advantage  in  co- 
operation with  the  relief  committee  of  Chelsea 
ph3'sicians. 

On  another  page  may  be  found  a  communica- 
tion from  the  treasurer  giving  a  copy  of  the 
original  appeal,  the  names  of  the  committee  who 
signed  it,  a  statement  of  the  contributions  re- 
ceived and  further  information  of  interest  to 
those  desiring  to  help. 


MEDICAL  NOTES. 
The  Herter  Lectures.  —  It  is  announced  that 
the  fourth  course  of  Herter  lectures  will  be  given 
by  Prof.  Edward  A.  Schafer,  professor  of  phj'si- 
ology  in  the  University  of  Edinburgh.  The  gen- 
eral subject  will  be  "  The  Pituitary  Body," 
divided  into  four  lectures  as  follows:  Monday, 
April  27,  "  The  Ductless  Glands  and  the  Doctrine 
of  Internal  Secretion  "  ;  Tuesday,  April  28,  "  The 
Structure  and  Development  of  the  Pituitarj' 
Body  ";  Wednesday,  April  29,  "  The  Physiologj^ 
of  the  Pituitary  Body";  Thursday,  April  30, 
"  The  Pituitary  Body  in  Disease:  Its  Relations 
to  Diabetes  and  Acromegaly."  The  lectures  are 
given  under  the  auspices  of  the  Johns  Hopkins 
Medical  School.  Previous  lecturers  under  the 
foundation  have  been:  Prof.  Paul  von  Ehrlich, 
l^of.  Hans  Horst  Meyer  and  Sir  Almroth  E. 
Wright. 
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boston  and  new  england. 

Acute  Infectious  Diseases  in  Boston.  — 
For  the  week  ending  at  noon,  April  22, 190S,  tliere 
were  reported  to  the  Board  of  Health  of  Boston 
the  following  cases  of  acute  infectious  diseases: 
Diphtheria  50,  scarlatina  62,  typhoid  fever  130, 
measles  316,  tuberculosis  59,  smallpox  0. 

The  death-rate  of  the  reported  deaths  for  the 
week  ending  April  22,  1908,  was  18.99. 

Boston  Mortality  Statistics.  —  The  total 
number  of  deaths  reported  to  the  Board  of  Health 
for  the  week  ending  Saturday,  April  IS,  1908, 
was  241,  against  216  the  corresponding  week  of 
last  year,  showing  an  increase  of  25  deaths  and 
making  the  death-rate  for  the  week  20.62.  Of 
this  number  126  were  males  and  115  were  females; 
236  were  white  and  5  colored;  162  were  born  in 
the  United  States,  77  in  foreign  countries  and  2 
unknown;  60  were  of  American  pai-entage,  147 
of  foreign  parentage  and  34  unknown.  The 
number  of  cases  and  deaths  from  infectious  dis- 
eases reported  this  week  is  as  follows :  Diphtheria, 
46  cases  and  4  deaths;  scarlatina,  59  cases  and 
4  deaths;  typhoid  fever,  206  cases  and  18  deaths; 
measles,  306  cases  and  2  deaths;  tuberculosis,  50 
cases  and  25  deaths;  smallpox,  0  cases  and  0 
deaths.  The  deaths  from  pneumonia  were  35, 
whooping-cough  0,  heart  disease  29,  bronchitis 
4,  and  marasmus  5.  There  were  14  deaths  from 
violent  causes.  The  number  of  children  who  died 
under  one  year  was  40;  the  number  under  five 
years  64.  The  number  of  persons  who  died  over 
sixty  years  of  age  was  50.  The  deaths  in  public 
institutions  were  81. 

There  were  3  cases  and  0  deaths  reported  from 
cereljrospinal  meningitis  during  the  week. 

Free  Bed  at  the  Massachusetts  General 
Hospital.  —  It  is  stated  that  the  Nurses'  Alumnce 
Association  of  the  Massachusetts  General  Hos- 
l>ital  has  succeeded  in  raising  a  fund  sufficient  for 
the  support  of  ;i  free  bod  for  its  members  at  that 
hospital. 

Scarlet  Fever  in  Cambridge,  Mass.,  Traced 
TO  Milk.  —  It  is  stated  as  the  belief  of  the  author- 
ities that  the  recent  cases' of  scarlet  fever  among 
Harvard  .students  was  due  to  contaminated  milk. 
During  two  weeks  .53  cases  were  reported  to  the 
Board  of  Health,  nearly  all  of  whom  ate  at  one 
])hicc. 

"  The  Marathon  Race."  — Out  of  a  field  of 
one  hundred  and  twenty  starters,  the  so-called 
Mnriithoii  race  nf  twontv-fivo  miles,  held  annuallv 


in  Boston,  was  this  year  won  by  T.  T.  Morrissey, 
of  the  Mercury  Athletic  Club,  of  Yonkers,  N.  Y., 
in  the  time  of  two  hours  and  twenty-five  minutes 
and  forty-three  and  one-fifth  seconds,  which  was 
one  minute  and  eighteen  seconds  behind  the 
record  time  made  in  the  race  last  year.  The 
second  contestant  was  less  than  a  minute  behinti 
the  winner,  and  the  third,  thirty-eight  second.s 
behind  him.  The  weather  conditions  for  the  race 
were  considered  good. 

new    YORK. 

Memorial  Service  for  Rev.  J.\cob  Chamber- 
lain, M.D.  — On  April  13  a  service  was  held  at 
the  Marble  Collegiate  Church,  Fifth  Avenue,  New- 
York,  in  memory  of  the  Rev.  Jacob  Chamljerlain, 
D.D.,  for  forty-nine  years  a  medical  missionary, 
who  died  in  India  on  March  2. 

Purpura  Hemorrhagica.  — .\n  infant  eleven 
months  old  died  in  the  Harlem  Hospital  on  April 
17  from  that  rare  form  of  purpura  known  as  the 
morljus  maculosus  of  Werlhoff.  It  was  admitted 
six  days  previously,  when  the  parents,  becoming 
alarmed  since  they  feared  the  child  was  turninsi 
black,  first  sought  medical  advice. 

Bequests.  —  By  the  will  of  Miss  Clemence  L. 
Stephens,  of  New  York,  who  died  on  April  1,  a 
large  number  of  bequests  are  left  to  charitable 
objects.  Among  them,  one  of  $10,000  to  the 
Home  for  Incurables,  .«5,000  to  St.  Thomas  P.  E. 
Church  for  the  endowment  of  a  bed  in  St.  Luke's 
Hospital,  .S5,000  to  the  New  York  Circulating 
Library  for  the  Blind,  $3,000  to  St.  Luke's  Home, 
$2,.500  to  the  Society  for  Crippled  Children,  $2,000 
each  to  St.  Luke's  Hospital,  the  New  York  Oph- 
thalmic Hospital,  the  Presbyterian  Hospital,  the 
House  of  Rest  for  Consumptives  and  the  New 
York  Home  for  Convalescents,  and  $1,000  tf)  the 
Manhattan  Eye  and  Ear  Hospital. 

A  Centenarian.  — Mrs.  Betsy  Marvin  Gage, 
of  Brooklyn,  died  on  April  15  at  the  age  of  one 
hundred  years  and  five  and  a  half  months.  She 
was  called  the  most  fortunate  investor  in  life 
insurance  that  this  country  has  ever  known,  as  a 
total  investment  of  $3,300  brought  her  in  $12,001). 
In  1880,  when  seventy-two  years  old  and  when 
it  was  figured  that  she  might  have  seven  or  eight 
years  more  of  life,  she  purchased  an  annuity  for 
$2,000,  and  six  years  later  another  annuity  for 
$1,300.  Mrs.  Gage  was  born  in  Connecticut,  and 
it  is  stated  that  both  of  her  jjarents  died  when 
comparatively  young. 
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Addition  to  the  Sanitary  Code  Regarding 
Oysters.  —  The  New  York  City  Board  of  Health 
at  its  last  meeting  adopted  an  addition  to  the 
Sanitaiy  Code,  to  the  effect  that  no  oysters  shall 
be  kept  or  offered  for  sale  anywhere  in  the  eity 
without  a  permit  from  the  Health  Departuient. 
This  new  ordinance.  President  Darlington  has 
explained,  is  not  due  to  any  increase  in  typhoid 
fever  (the  cases  of  which  are  fewer  than  last 
year),  but  as  the  result  of  investigations  as  to  the 
cultivation  and  sale  of  oysters  which  have  been 
in  progress  since  1904.  Its  aim  is  to  prevent  the 
sale  of  fattened  oj'sters,  taken  from  beds  pol- 
luted by  sewage.  The  permit  of  any  dealer  de- 
tected in  selling  such  fattened  0}'sters  will  be 
revoked,  and  if  he  then  persists  in  defying  the 
rules  of  the  department  he  will  be  prosecuted 
in  the  same  maimer  as  all  other  offenders  against 
the  Sanitary  Code.  On  the  same  day  as  that  of 
the  meeting  of  the  City  Board  of  Health,  the 
legislature  passed  a  revision  of  the  forest,  fish 
and  game  laws,  one  section  of  which  specifies 
that  hereafter  no  oysters  may  be  sold  in  the  state 
which  are  not  "  certified  to  have  come  from  sani- 
tary localities,  unaffected  with  sewage  or  other 
pollutions." 

Causes  of  Disability  among  Public  School 
Teachers.  — Nervous  breakdown  appears  to  be 
the  most  common  cause  of  disability  among  the 
public  school  teachers  of  New  York.  In  the 
fourth  annual  report  of  the  Board  of  Retirement 
of  the  Board  of  Education,  just  issued,  it  is  stated 
that  out  of  345  applicants  on  the  plea  of  service 
for  the  benefits  of  the  retirement  fund  since  the 
l)oard  came  into  existence  about  three  years  ago, 
"  neurasthenia  "  was  given  as  the  reason  for  re- 
tirement in  no  less  than  124  instances.  Next  in 
frequency  the  following  causes  were  assigned: 
heart  disease,  31;  rheumatism,  30;  indigestion, 
15;  deafness,  13.  In  most  of  the  cases  the  term 
of  service  was  considerably  over  thirty  years;  in 
many  instances  it  was  more  than  forty  years,  and 
in  several,  more  than  fifty  years.  For  the  last  two 
j'ears  the  teachers  have  contributed  more  than 
half  the  retirement  fund,  and  on  Dec.  31  last  this 
amounted  to  $1,196,992.  The  aggi-egate  annuity 
of  the  969  teachers  now  on  the  roll  is  $729,917.SS, 
ail  average  of  .'$754.30. 

A  Large  Bequest  to  St.  Luke's  Hospital.  — 
By  the  will  of  the  late  William  Wheeler  Smith,  of 
New  York,  his  entire  estate,  amounting  to  nearly 
$3,000,000,  is  left  to  St.  Luke's  Hospital.  During 
her  lifetime  his  widow  is  to  have  the  family  resi- 


dence and  an  income  of  $8,400  a  year,  and  on  her 
death  the  whole  of  the  property  reverts  to  the 
hospital.  Had  she  so  desired,  Mrs.  Smith  might 
have  received  an  income  exceeding  $200,000,  but, 
after  a  consultation  with  her  husband,  she  gener- 
ously relinquished  her  claim  to  the  estate,  with 
the  exception  of  the  small  part  mentioned,  in 
order  that  the  philanthropic  plans  whi?h  the 
couple  had  in  view  might  be  carried  out  at  once. 
Mr.  Smith  was  a  distinguished  architect,  who 
amassed  this  large  fortune  by  his  own  exertions, 
and  among  the  buildings  which  he  designed  were 
those  of  the  College  of  Physicians  and  Surgeons 
and  of  the  Sloane  Maternity  hospitals.  It  is 
specified  in  the  will  that  the  bulk  of  the  estate 
shall  be  devoted  to  the  care  and  relief  of  needy 
convalescent  patients,  without  regard  to  their 
religious  belief  or  nationality.  In  talks  with  the 
trustees  of  St.  Luke's  before  his  death,  Mr.  Smith 
had  suggested  that  a  sanitarium  for  convale.s- 
cents  should  be  established  in  the  country,  not  far 
from  New  York  City,  but  he  left  the  practical 
working  out  of  his  ideas  entirely  to  the  discretion 
of  the  trustees.  Already  it  is  announced  that 
the  latter  have  received  the  offer,  as  a  gift,  of  a' 
plot  of  land  which  it  is  believed  would  be  suitable 
as  a  site  for  the  jiroposed  institution. 


Current  literature. 
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Mauch  14,  190S. 

1.  Bangs,    L.    B.     Some   Observations   on    the    Effects   nf 

ToIhicco  in  Svrgical  Practice. 

2.  Peabody,    G.    L.     Preliminary   Report   of   a    Case   nf 

Cerebrospinal  Meningitis  of  Streptococcus  Origin, 
Apparently  Cured  by  Subdural  Injection  of  Anti- 
Streptococcus  Serum. 

?i.  Newcomb,  .1.  K.     Septal  Hematoma  and  Abscess. 

1.  KRD^rANN,  J.  F.  Renal  and  Ureteral  Calculi  Compli- 
cating or  Simulating  Appendicitis. 

,').  KivLiN,  C.  F.  Retro-deviation  of  the  Uterus  and  Treat- 
ment by  Shortening  the  Round  and  Sacro-uterine  Liga- 
ments. 

0.  Watkins,  V.  E.     Traumatic  Rupture  of  the  Spleen  with 

Report  of  a  Case. 
7.  Goldfarh,  S.  ,I.     Relapsing  Fei^er  with  Report  of  Two 
Cases. 

New  York  Medical  Journal.         * 
March  28,  1908. 

1 .  Smith,  H.     The  Accessory  Sinuses  of  the  Xo.ie  from  an 

Operative  Standpoint. 

2.  TousEY,  S.     Radiographic  Topography  of  the  Frontal 

Sinus  and  Oilier  Pneumatic  Sinuses  of  the  Face. 
?,.  CoNKLiN,   E.   L.     The  Relali-on  of  Mental  Attitude  to 

Bodily  Function. 
4.  Shoemaker,   H.     Bacterial    Vaccines   of  Staphylococci 

Strains.     A  Technic  for  their  Preparation. 
o.  Sweeny,    G.    B.     The   Influence   of   Animal    Therapy 

upon  the  Opsonic  Index  in  Tuberculosis. 
0.  BiERHOPP,  F.     The  Newer  Methods  of  Examinimj  the 

Bladder. 
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7.  MiCHAELis,  L.  M.     Some  Remarks  on  Occipilo-poslerior 

Posilion-K. 

8.  Drennan,  J.  C'l.     The  Blood  Conserrati-'im  of  Xeurotic 

Indit'idutiJs. 

The  JotiHNAi.  OF  the  American  Medical  Assocwtion. 
March  21,  1908. 

1.  *Smith,  T.     Some  Neglected  Fads  in  the  Huiloijii  oj  the 

Tetanus  Bacilhis. 

2.  Brown,   O.   H.     The  Home   Treatment  of   Pulmonary 

Tuberculosis. 

3.  Peters,  W.  H.     Management  of  the  Sexital  Factor  in 

Tuberculosis,  and  Hk  Rctatiiin  to  the  Home  Treatment. 

4.  King,  J.  J.     Traumatic  Pnctiinonia. 

5.  Allen,  A.   R.     Injuries  oj  the  Spin<d  Cord,   unlli   the 

Stiuly  of  Nine  Casi.s  u  III:  .Wcropsy. 
(i.  Tynes,  A.   L.      The   l-'udnnir  Occurrence  of  Cancer  in 
Fishersirille,  Va..  and  \' icinili/. 

7.  Matthews,    S.   A.     "  Caclin  "    and   "  Cactina  "  ;    an 

Examination  into  Their  Physiologic  Actions. 

8.  Roberts,  J.  B.     A   Breach  of  Trust;    the  Physician's 

Use  of  Secret  Remedies. 

1 .  Smith  refers  to  the  groups  of  cases  of  tetanus  which 
liave  been  associated  witli  inoculations  of  vaccine,  anti- 
toxic, and  bactericidal  sera,  bacterial  vaccines  and  gelatin. 
He  finds  that  tetanus  spores  may  resist  boiling  for  one 
hour.  It  is  obvious,  then,  that  temperatures  above  100°  C. 
in  the  autoclave  are  the  only  sufcsnnrd  fur  culture  media. 
He  considers  that  the  usual  lUsinliTtiDii  by  boiling  is 
entirely  adequate  for  ordinarj-  usu,  but  that  any  sub- 
stances which  have  come  in  contact  with  fecal  matter  oi' 
material  undergoing  putrefaction  should  be  autoclaved  at 
11 0°  to  1 15°  C.  He  believes  that  in  the  preparation  of  vari- 
ous sera  and  vaccines  there  are  so  many  safeguards 
thrown  about  them,  that  only  gross  negligence  or  some 
hitherto  unforeseen  occurrence  could  lead  to  tlie  pro- 
duction of  tetanus.  [R.  I.  L.] 

Journal  of  Infectious  Dise.vses. 
Jan.  30,  1908. 

1.  Clark,  C.  P.,  and  Simonds,  J.  P.      .4.  Study  of  Typhoid 

Opsonins. 

2.  Tunnicliff,  R.     Opsonic  Index  in  Diphtheria. 

3.  *SiMONDS,  J.  P.     Splenmnegaly  and  Banti's  Disease. 

4.  *SwiNGLB,  L.  D.     The  Similarity  between  Blood  PUde- 

lels  and  Certain  Hematozoa. 
.5.  Manwaring,  H.  W.     Qualilcdive  Changes  in  the  Third 

Serum  Component. 
0.  Manwaring,  H.  W.     Factors  in  Hemolysis. 

7.  *Pennington,  M.  E.,  and  Roberts,  E.  L.     Signifi- 

cance of  Leucocytes  ami  Streptococci  in  the  Production 
of  High  Grade  Milk. 

8.  *RosENAn,  M.  J.,  AND  .Anderson,  J.   F.     Review  of 

Anaphylaxis  with  Especial  Reference  to  Immunity. 

3.  The  author  attempts  to  describe  tlie  differences 
betsveen  splenomegaly  and  Banti's  Disease.  While  there 
may  be  some  just  question  whether  or  not  the  cases  here 
collected  are  properly  classified,  there  can  be  no  doubt 
that  there  are  two  distinct  concUtions  associated  witli  an 
idiojjathic  anemia  and  enlarged  spleen.  One  begins 
usually  in  patients  over  twenty  years  of  age;  is 
characterized  clinically  by  chloranemia,  leucopenia,  en- 
hirgcment  of  the  spleen,  ami  frO(|UPiitly  by  gastro-intestinal 
hemorrhages,  a.scites,  pigiiiciital  ion  of  the  skin,  rarely  by 
jaundice:  and  anatojiiically  slious  fibrous  hyperplasia  of 
the  spleen,  frcciuently  with  cirrhosis  of  tlie  liver,  and  vari- 
cose vefns  in  the  lower  esophagus  and  cardia.  The  other 
occurs  most  often  in  young  people  and  shows  a  family 
tendency;  manifests  it.self  clinically  by  an  anemia  with 
low  index,  absence  of  leucocytosis,  enlargement  of  the 
spleen,  a  prolonged  course,  hemorrhages  from  the  nose  or 
gums,  or  under  the  skin  and  mucous  membranes,  and,  less 
frequently,  by  jaundice  and  brownish  piginentation  of  the 
skin;  and  is  characterized  anatomically  by  diffuse  pro- 
liferation of  endothelium  in  the  spleen,  and  .sometimes  in 
the  liver  and  retroperitoneal  lymph  glands. 

4.  Swingle  shows  that  blood  platelets  in  various  culture 
media  ami  in  the  stomach  of  ticks  may  develop  fiagella, 
and  move  about,  and  resemble  hematozoa  so  closely  that 
great  care  must  be  taken  to  differentiate  these  flagellated 
platelets    from    the    parasites.     He    believes    that    some 


authors  have  been  misled  in  this  way  iu  interpreting  their 
observations. 

7.  Pennington  and  Roberts  have  examined  many 
.samples  of  milk,  and  present  a  summary  of  their  work, 
which  is  as  follows:  a  correlation  of  the  finding  of  strepto- 
cocci or  of  many  leucocytes  in  milk,  with  the  physical  con- 
dition of  the  cows  in  the  herd  maintained  for  the  protluc- 
tion  of  a  very  clean  milk,  would  seem  to  show  that  in  many 
cases  there  is  a  connection  between  such  findings  and  the 
condition  of  the  cow,  both  in  relation  to  specific  udder 
and  to  systemic  atfections.  Such  parallelism  seems  to 
obtain  for  the  end  of  the  lactation  period,  for  the  beginning 
of  an  udder  inflammation,  for  an  attack  of  cow  pox,  and, 
possibly,  for  chenintactic  conditions  due  to  high  feeding 
of  animals  conslituiionally  unable  to  transform  the 
increased  feed  into  increased  milk. 

8.  Rosenau  and  Anderson  review  the  work  which  has 
been  done  on  anaphylaxis  up  to  the  present  time.  They 
believe  that  the  phenomenon  of  liypersusceptibility  has 
a  practical  significance  in  the  prevention  and  cure  of 
certain  infectious  processes.  It  gives  a  possible  explana- 
tion of  the  period  of  incubation  of  some  of  the  communi- 
cable diseases.  In  certain  of  the  infectious  diseases  with 
short  periods  of  incubation,  such  as  pneumonia,  the  crisis, 
which  commonly  appears  about  the  tenth  day,  may  find  a 
somewhat  sunilar  explanation.  It  is  evident  that  diseases 
produced  by  soluble  toxins,  such  as  diphtheria  and  tetanus, 
do  not  belong  to  the  group  now  under  considera- 
tion. The  phenomena  of  hypersusceptibility  have  been 
produced  in  the  guinea  pig  by  extracts  obtained  from  colon 
bacillus,  yeast,  hay  bacillus,  anthrax,  tubercle  bacillus  and 
typhoid  bacillus.  The  hypersusceptibility  produced  by 
the  colon  and  typhoid  was  followed  by  a  definite  immunity 
to  the  corresponding  infection.  In  the  case  of  .anthrax, 
however,  immunitj'  does  not  follow  hypersusceptibility  to 
the  anthrax  proteid.  We  are,  therefore,  not  dealing  with  a 
general  law  applicable  to  all  infections,  l)Ut  with  certain 
limitations,  as  in  the  ca.se  of  antitoxic  immunity. 

[W.  B.  R.] 

Surgery,  Gynecology  and  Obstetrics. 
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1.  *Cl.-vrk,  J.  G.     Surgical  Phases  of  Enteroptosis. 

2.  *Waiss,  G.  C.     Dermoids  of  the  Inguinal  Canal,  with 

Report  of  a  Ca.?e. 

3.  *Slocum,   R.   B.     Arteriosclerosis  of  the  Uterus,  with 

Report  of  a  Case. 

4.  Stowe,   H.   M.     The   Death  of  the  Mature   Fetus   in 

Labor. 

5.  Barrett,   C.   W.     Fallacies  of  Intra- Abdominal  and 

Atmospheric  Pressure  as  Supports  of  the  Uterus  and 
Abdominal  Orgaris. 

6.  Senn,    N.     The    Period    of    Awakening    of    Military 

Surgery. 

7.  *Russ,    R.     Surgical   Aspect   of    Varix   of  the   Lower 

Limbs. 

8.  *Stanton,   E.   M.\cD.     The   Sequence   of  the   Patho- 

logical Changes  in  .4  ppeiidiceal  Peritonitis. 

9.  *De  Normandie,   R.   L.     Breech  Presentations:    An 

.Analysis  of  Two  Hundred  and.  Fifty  Cases  Occurring 
at  the  Boston  Lying-in  Hospital. 

10.  Summers,  J.  E.     The  Use  of  Harrington's  Solution  In 

the  Treatment  of   Suppurative  Inflammations  of  the 
Knee- Joint. 

11.  Lord,  J.  P.      Arthrodesis  and  Tendon  Transference   in 

Paralytic  Club  Feet. 

12.  Hall,  R.  B.     Cyst  of  the  Pancreas,  with  Report  of  an 

Operation  and  Exhibition  of  the  Specimen. 

13.  Morris,  R.  T.     A  Case  of  Fatty  Degeneration  of  the 

Kidney. 

14.  Collins,  C.  W.     Abdominal  Incision. 

15.  Donaldson,  H.  J.     Report  of  a  Case  of  Riijiture  of  tlie 

Uterus  and  Prolapse  of  the  Bowel. 

16.  *Sandwith,  F.  M.     Traumatic  Case  oj  DiupJiragmatIc 

Hernia. 
1.  Acknowledging  that  all  cases  of  enteroptosis  should 
be  treated  first  by  medical  and  mechanical  means,  Clark 
believes  that,  when  these  fail,  surgery  may  often  relieve 
or  cure  the  condition.  He  describes  three  operations  for 
this  purpose:  Webster's  resection  of  the  abilominal  wall 
and  suture  of  the  diastatic  recti;  Coffey's  suspension  of  the 
transverse  colon  by  omento-ventral  suture;    and  Beyea's 
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shortening  of  the  gastric  ligaments.  These  may  be  sup- 
])lenieiited  by  gastro-enterostomy  and  suspension  or 
resection  of  tlie  sigmoid.  He  regards  x-ray,  after  tlie 
administration  of  bismutli,  as  essential  to  proper  diagnosis 
of  the  kind  and  degree  of  ptosis. 

2.  Waiss  records  an  apparently  true  dermoid  cyst 
attached  to  the  pubic  bone  aiifl  lyiiii:  in  the  male  inguinal 
canal,  an  exceedingly  ran   iiuiH.r  ni  I  hi-  -ite. 

3.  Slocimi's  report  recill-  On-  ji.i--il>i!!i  y  of  sclerosis  of 
the  uterine  vessels  as  an  uccasioiial  cause  of  post-climac- 
teric metrorrhagia. 

7.  An  elaborate  research  by  Russ  seems  to  add  little  to 
our  knowledge  of  the  causes  and  treatment  of  varicose 
veins  of  the  leg. 

8.  Stanton  describes  admirably  the  sequence  of  the 
pathologic  process  in  acute  appendicitis,  as  observed  in  a 
series  of  operations  at  different  stages  of  the  disease;  and 
employs  his  findings  in  defense  of  Ochsner's  method  of 
treatment,  and  in  support  of  his  belief  that  the  diffusion 
of  appendiceal  peritonitis  i.s  largely  due  to  mechanical 
causes,  and  may  be  generally  prevented  by  absolute  quiet 
of  the  body  and  of  the  alimentary  tract. 

9.  Tabulation  of  250  cases  of  breech  presentation  sliow  s 
57%  to  have  occurred  in  primipara;,  with  a  fetal  mortalitj' 
of  13%,  and  43%  'in  multiparpp,  with  a  fetal  mortality  of 
7i%.  In  both  series  the  mortality  was  much  higher  when 
the  membranes  ruptured  early  in  labor.  Hence.  De  Nor- 
mandie  believes  such  premature  rupture,  with  or  without 
prolapse  of  the  cord,  an  iinlication  for  manual  extraction. 
which  must  be  done  in  one  half  of  all  cases  imder  any  con- 
ditions, and  is  more  successful  soon  after  rupture  of  the 
membranes  than  when  the  child  is  e.xliausted  by  direct 
uterine  compression. 

16.  .4fter  briefly  summarizing  the  literature  of  dia- 
phragmatic hernia,  Sandwith  reports  a  traumatic  case  in 
which  death  followed  twenty-nine  hours  after  injury, 
from  strangulation  of  the  stomach  and  omentum  pro- 
truded into  the  thoracic  cavity.  [R.  M.  G.] 

Annals  of  Surgery. 
April,  1908. 

1.  *MoYNiHAN,  G.  A.     The  Direction  of  the  Jejunum  in  llic 

Operation  of  Ga.stro-Enterostomy.. 

2.  *Ottenbero,    R.     Tranxfusion   and   Arterial   Anasto- 

mosis. 

3.  *GwYER,  F.  On  the  Tln/mus  Gland  Treatment  of  Cancer. 
■1.   *Geis,  N.  p.      The  Paralhi/rtiid  a/an/l.s. 

5.  *I,AFFER,  W.  B.     Acute  Dilatation  of  the  Stomach  ami 

Arterio-Mescnleric  Ileus. 

6.  CoNNEL.   F.   G.     The  Reirvoval  of  Gallstones  from   the 

Second  and  Third  Portions  of  the  Comm/m  [Hie  Duct. 

7.  *CoHNER,  E.  M.,  AND  HowiTT,  A.  B.     The  Reduction 

en     Masse    of    Strangulated    and    Non-Strangulated 
Hernioe. 

8.  Thoma.s,  B.  a.     Diagnosis  of  Renal  Disease  and  Stiffi- 

ciency. 

9.  Babcock,  W.  W.     Multiple  and  Consecutive  Operations 

on  the  kiiinci/s  for  Calculi. 

1.  In  posterior  gastro-enterosomy,  Moynihan  prefers 
to  apply  the  jejunum  to  the  stomach  in  such  a  way  that  the 
long  axis  of  the  anastomotic  opening  shall  be  as  nearly 
vertical  as  possible.  He  believes  it  still  more  important, 
however,  to  make  the  intestinal  incision  exactly  opposite 
tlie  mesentery,  in  order  to  avoid  the  longitudinal  torsion  of 
the  bowel  which  he  regards  as  the  cliief  cause  of  persistent 
vomiting  after  such  operation. 

2.  Ottenberg  describes  experiments,  on  the  cadaver  and 
on  animals,  on  the  technic  of  arterial  anastomosis  by  means 
of  a  silver  ring,  over  which  one  vessel  is  cuffed  and  then 
invaginated  into  the  other,  both  being  secured  by  silver 
wire.  The  points  of  greatest  importance  he  believes  are 
avoidance  of  infection  and  of  trauma  to  the  vessels,  and 
absolute  tiuiet  after  operation.  He  further  reports  the 
application  of  this  method  in  two  cases  of  secondary 
anemia,  and  briefly  reviews  the  history  of  transfusion. 

3.  Gwyer  reports  a  series  of  16  cases  of  inoperable 
carcinoma  treated  with  powdered  thymus  glands  of  calf 
by  mouth,  oii  t.  i.  d..  nearly  all  with  some  temporary 
improvement  in  amount  of  pain,  size  of  growth,  and  general 
condition;  none  with  ultimate  curative  result.  Neverthe- 
less he  regards  the  thymus  as  of  definite  therapeutic  value, 


especially  after  operation,  as  a  prophylactic  against  recur- 
rence. [Its  case,  like  that  of  trypsin,  still  remains  to  be 
proved.] 

4.  After  a  careful  description  of  the  parathyroid  glands, 
illustrated  by  admiralile  plates,  Gets  gives  the  steps  of  an 
operation  for  complete  thyroidectomy  without  injury  to 
these  glands  or  their  blood-supply.  His  technic  seems 
ingenious  and  valuable,  and  has  the  additional  advantage 
of  guarding  the  recurrent  laryngeal  nerves  from  section. 

5.  Continuing  his  study  of  arterio-mesenteric  ileus, 
Laffer  analyzes  all  the  cases  (217)  hitherto  reported  in  the 
literature.  He  finds«  total  mortality  of  63i%;  maximimi 
incidence  between  the  ages  of  twenty  and  thirty  and  after 
laparotomy,  especially  operations  on  the  biliary  tract.  It 
may  also  occur  from  trauma,  during  serious  disease,  con- 
valescence, or  puerperium,  and  after  error  in  diet,  or 
emotional  shock.  The  diagnostic  signs  are  violent, 
repeated  vomiting,  distention,  gastric  succussion,  normal 
temperature,  anuria  and  collapse,  passing  into  coma. 
The  best  treatment  is  starvation,  frequent  passage  of  the 
stomach  tube,  rectal  seepage,  and  Trendelenburg  posture 
to  take  the  strain  off  the  sagging  mesentery.  There  is 
a  copious  bibliography. 

7.  Review  of  a  series  of  cases  of  "  reduction  en  masse  " 
convinces  the  authors  that  this  accident  occurs  even  more 
frequently  in  subacute  and  chronic  adherent  than  in  acute 
strangulated  hernia>.  They  emphasize  the  much  greater 
mortality  of  such  reduction  in  femoral  (72%)  than  in 
inguinal  (48%)  hernia,  and  the  preferability  of  early 
operation  to  the  risk  of  overmuch  manipulation  and  taxis 
in  any  strangulation.  [R.  M.  G.] 

Edinburgh  Medical  Journal. 
February.  190S. 

1 .  Bruce,  L.  C'.     The  Symptoms  and  Etiology  of  Mania. 

2.  Thomson,  A.     Deaths  from  Gastric  and  Duodenal  Ulcer 

after  Operation  for  Other  Conditions. 

3.  Darling,  J.  M.     The  Value  of  Leucocyte  Examination  in. 

Suppurative    Conditions    Arising    from    Middle-Ear 
Infection. 
I.  JI1LE.S,   A.     Plastic  Operation  on  the  Ren(d  Pelvis  far 

Interm  ittent  Hydronephrosis. 
.">.   Struthers,  .1.  W.     The  Value  of  Xovocain  as  a  Load 

Anesthetic  for  Siibcutaneous  Use. 

It.  Graham,  J.   M.     Cancer  Originating  from   Bartholin's 

Gland. 

The  Quarterly  Journal  oe  Medicine.     Vol.   1. 

No.  2. 

January,  1908. 

1.  *Forbes,   J.   G.     The   Pathology  of  the   Cerebrospinal 

Fluid  Derived  from  Lumbar  Puncture. 

2.  *R(illeston,  v.     a  Study  of  Certain  Reflexes  in  Scarlet 

Fever. 

3.  *Mackenzie,  J.     The  Extra-Sy.itole:   A  Contribution  lo 

the   Functional   Pathology   of  the   Primitive   Cardiac 
Tissue: 

4.  *J'ORSYTH,  D.      The  Parnlhymid  Ghind.-<:    Part  I.   Their 

Function  in  Relation  to  the  Tln/r.iid  Gland. 
.').  Gibson,  A.  G.     A  Conlriliulion  in  the  Knowledge  of  the 
Action  of  Digitalis  on  the  Human  Heart. 

6.  Gibson,  .A.  G.     The  Heart  in  a  Case  of  Stol:es-A<lams 

Disease. 

7.  *JoNES,    H.    L.     Cervical   Ribs   and    Their   Relation   to 

Atrophy  of  the  hitrinsic  Mriscles  of  the  Hand. 

8.  Drysdale.    J.    H.,    and    Herhingha.m,    W.    P.     .4/1 

I'mleserilied    Form    of    Dwarfism    Associated    with    a 
Sp>ihihih   Caiilition  of  the  Haiuls. 

9.  *RKii),  I',,,  ( isLER,  \V.,  AND  Garrod,  A.  E.    On  Ochron- 

osis. 
1.  This  article  by  Forbes,  on  the  pathology  of  the  cerebro- 
spinal fluid  obtained  by  lumbar  puncture,  reveals  nothing 
essentially  new.  but  presents  several  interesting  features. 
In  tuberculous  meningitis,  while  the  majority  of  cases 
showed  lymphocytosis,  in  several  there  was  an  excess  of 
polynuclear  cells,  and  in  a  few  others  no  cells  could  be 
found.  Tubercle  bacilli  w-ere  found  by  examination  of  the 
clot  which  formed  on  standing  in  80%,  of  the  cases.  In 
meningitis  due  to  the  meningococcus,  the  chronic  cases 
showed  an  excess  of  lymphocytes  and  no  bacteria,  the 
acute  cases  being  always  accompanied  by  an  excess  of 
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polynuclear  leucocytes.  In  two  cases  of  pneuinococcus 
meningitis  the  findings  were  unusual,  for  the  cerebro- 
spinal fluid  was  clear,  and  sliowed  no  cells  or  organisms, 
although  the  autopsy  revealed  a  weU-marked  meningitis. 
The  other  cases  of  pneumococcus  meningitis  showed  a 
cellular  exudate,  with  polynuclears  predominatmg. 

2.  RoUeston's  study  of  the  reflexes  in  scarlatina,  which 
was  conducted  on  children  averaging  about  seven  years  of 
age,  sliowed  that  the  plantar  reflex  was  abnormal  in  some 
way  in  the  majority  of  the  cases.  This  was  more  likely 
to  be  the  case,  the  younger  the  patient  and  the  more  severe 
the  rlisea.sc.  Tlie  Baliinski  reflex  was  present  in  70'>o  of 
the  severe  cases,  in  none  of  which  were  tliere  signs  of 
organic  disease  of  the  nervous  system.  The  alidominal 
skin  reflexes  were  also  frequently  lost.  The  cremasteric 
reflex  and  the  knee  jerk  were  usually  unaffected.  Tiiese 
observations  fit  in  with  the  well-known  fact  that  the 
reflexes  are  unstable  in  young  children,  and  render  it 
probable  that  the  Babinski  reflex,  which  is  normal  in 
children  under  two  years  of  age,  might  be  found  more  or 
loss  frecpiently  in  children  with  acute  infections,  who  do 
not  have  organic  disease  of  the  central  nervous  system. 

;>.  This  excellent  article  by  Mackenzie  consists  of  a 
description  of  tlie  various  forms  of  extra-systole  and  an 
attempt  to  explain  the  mode  of  their  production.  He 
recognizes  the  two  forms  previously  de.scribed,  the  ven- 
tricidar  and  the  auricular,  and  adds  to  them  a  third  new 
form,  which  he  calls  "  nodal."  These  different  forms  can 
only  be  differentiated  by  means  of  simultaneous  tracings  of 
the  venous  and  arterial  pulses  and  of  the  apex  beat.  In 
the  ventricular  form  of  extra-systole  the  auricular  rhythm, 
as  shown  by  tracings  from  the  veuis  in  the  neck,  is  un- 
altered, and  the  extra  beat  is  due  to  an  interpolated  ven- 
tricular contraction  without  a  corresponding  beat  of  the 
auricle.  In  the  auricular  form,  there  is  a  premature  con- 
traction of  the  auricle  which  is  followed  by  a  ventricular 
beat.  In  the  nodal  type  of  extra-systole,  the  auricles  and 
venrricles  contract  simultaneously  and  prematurely. 
Mackenzie  attributes  the  ventricular  type  to  an  abnormal 
stimulation,  arising  in  the  auriculo-ventricular  bundle 
(bunrUe  of  His),  the  auricular  tj-pe  to  such  a  stimulation 
arising  at  some  place  as  yet  undetermined  in  the  auricle, 
and  the  nodal  tj'pe  to  an  abnormal  stimulus  in  the  auriculo- 
ventricular  (a — v)  node.  His  reasons  for  these  hypotheses 
cannot  be  given  in  a  short  abstract.  Numerous  tracings 
ilhistrate  the  article. 

4.  Forsyth  has  made  an  elaborate  comparative  study 
of  the  parathyroid  glands  in  various  animals  and  birds. 
He  comes  to  the  conclusion  that  the  parathyroid  may 
develop  into  thyroid  tissue,  and  that  it  has  no  function  of 
its  own.  but  secretes  colloid,  just  as  does  the  thyroid. 
That  he  is  wrong  in  this  belief  has  been  abundantly  shown 
by  the  recent  experimental  work  on  the  subject,  to  which 
lie  (Joes  not  allude.  The  work  of  MacCallum  and  others 
has  shown  that  removal  of  the  parathyroids  from  man  and 
from  various  animals  produces  tetany,  which  may  be 
controlled  to  a  certain  e.vtent  by  the  administration  of 
parathyroid  extract.  Moreover,  it  has  been  shown  not 
only  tliat  removal  of  the  thyroid  produces  myxedema,  but 
tliat  in  spontaneous  myxedema,  although  the  thyroid 
gland  is  practically  wholly  destroyed  or  absent,  the  para- 
Ihyroiil  glands  are  preserved.  The  functions  of  the 
tl'.yroiil  ami  tlie  parathyroid  are  therefore  entirely  distinct 
from  one  another. 

7.  This  interesting  paper  by  .Tones  describes  a  type  of 
atrophy  of  the  intrinsic  muscles  of  the  hand,  which  is  due 
to  pressure  on  tlie  lower  cord  of  the  brachial  plexus  by 
cervical  ribs.  This  tyjie  occurs  usually  in  young  females, 
and  shows  wasting  of  the  mu.scles  of  the  hands,  usually 
bilateral,  and  preceded  as  a  rule  by  tingling  and  pain. 
Ten  out  of  fourteen  such  cases  showed  on  x-ray  examina- 
tion the  presence  of  cervical  ribs;  in  tho.se  cases  which 
|)resented  unilateral  symptoms,  the  cervical  rib  was  present 
only  on  the  corresponding  side.  Operative  removal  of  the 
olTending  ribs  is  not  always  successful,  becau.se  the  rib  may 
grow  again  or  tlie  brachial  jilexos  may  lie  injured  tluring 
tlie  operation.  It  is,  nevertheless,  important  to  recog- 
nize this  type  of  disease  and  to  distinguish  it  from  progres- 
sive muscular  atrophy,  which  begins  in  much  the  same  way. 
The  prognosis  without  operation  is  relatively  good,  be- 
cause the  wasting  does  not  entirely  incapacitate  the 
patient  for  work,  and  never  spreads  beyond  the  haiul. 


9.  Reid  reports  a  case  of  chronic  carbolic  acid  poisoning 
which  showed  the  typical  appearances  of  ochronosis.  The 
sclera;  showed  blue-black  patches  and  the  ears  a  bluish 
discoloration.  The  urine  was  black  at  times,  but  the 
color  was  due  to  carboluria  and  not  to  the  presence  of 
alkapton.  The  patient  liad  used  a  strong  solution  of 
carbolic  acid  as  a  local  application  to  ulcers  of  the  leg  for  a 
period  of  tliirty  years.  The  abnormal  pigmentation 
diminished  to  some  extent  after  the  cessation  of  the  use  of 
carbolic  acid.  This  case  report  is  followed  by  an  excellent 
clinical  description  of  the  disease  by  O-sler,  and  a  con- 
.sideration  of  the  urinary  finilings  by  Garrod.  T!ie  condi- 
tion is  apparently  a  disorder  of  metabolism  ami  does  not 
shorten  life  or  produce  other  symptoms  than  the  lilacken- 
ing  of  tlie  urine  and  the  pigmentation  of  the  cartilages  and 
fibrous  tissues,  sometimes  of  the  skin.  With  regard  to  the 
urine,  three  groups  may  be  distinguished:  (1)  tliose  in 
which  alkaptonuria  was  present  and  the  urine  turned 
black  on  standing,  owing  to  the  presence  of  a  strong 
reducing  agent,  probably  homogentesinic  aciil  in  most 
cases:  (2)  cases  of  ochronosis  without  alkaptonuria;  and 
(3)  cases  associated  with  chronic  carbolic  acid  poisoning. 

[W.  T.] 

Deiit.sche  Medizinische  Wochenschrift.     No.  .S. 
Feb.  20,  1908. 

1.*Redlich.     E.     a     Peculiar    Pupil    Sii}»;     Hysterinil 
Imnwlrilily  of  the  Pupils. 

2.  Plehn,  a.     The  Ocular  Reaction  in  Tuberculosis. 

3.  Citron.  .1.     The  Practical  Importance  of  the  Ophthalmo- 

Tubcrculin  Reaction. 

4.  Becker.     Treiittnent  of  Acute  Attacks  of  Gout . 

5.  *Rosenheim,  T.     Severe  Chronic  Inflammation  of  the 

Colon.     (Concluded.) 

6.  *Br.\ttn.  W.     Treatment  of  Acute  Threateniny  Hemor- 

rhage in  Gastric  Ulcer. 

7.  RiESE.     Spleen  Surgery. 

S.  ScHtriiBURG.     Alcohol  for  Disinfection  for  the  Hands. 
9.  Oppenheim,  H.     Treatment  of  Phthiriasis. 

1.  Redlich  lias  observed  that  in  some  cases  of  hysteria 
and  epilepsy  the  pupils  became  much  dilated  during  con- 
vulsions or  ^lien  the  patient  was  doing  hard  muscular 
work.  During  this  dilatation  the  pupils  became  insensible 
to  light,  while  the  convergence  was  unimpaired.  He 
suggests  that  this  phenomenon  may  be  due  to  stimulation 
of  the  sympathetic  ner\'e,  and  thinks  it  throws  light  on 
the  immobility  of  the  pupils  in  certain  cases  of  hysteria. 
and  also  that  certain  voluntary  dilatations  of  the  pupil 
may  be  due  to  the  same  mechanism. 

,5.  Rosenheim  reports  four  cases  of  severe  chronic 
inflammation  of  the  colon.  All  were  comparatively  young, 
and  the  manifestations  of  severe  colitis  alternated  with 
perfect  health  followed  by  return  of  the  debility,  jiersisting 
symptoms  on  the  part  of  the  intestines,  fever  and  compli- 
cating atfections,  such  as  .swelling  of  the  joints  and  rectal 
fistul;?.  Bacteriological  findings  excluded  dysentery  and 
the  process  was  evidently  due  to  endogenic  auto-intoxica- 
tion or  intoxication  from  the  secondary  bacterial  prolifera- 
tion. Treatment  of  the  gastritis  proved  useful  in  the 
first  case,  restriction  to  milk  and  carbohydrates  in 
another  and  Plehn's  calomel  cure  in  a  third.  Operative 
treatment  to  the  fistulas  relieved  the  other  two  cases  Init 
did  not  cure.  The  calomel  cure,  which  Plehn  has  recom- 
mended for  dysentery,  consists  in  giving  0.02  gm.  (4  gr.) 
ten  or  twelve  times  a  day  for  three  days. 

6.  Braun  describes  a  new  operation  for  controlling  tlie 
hemorrhage  in  acute  lileeding  gastric  ulcers.  From  ex- 
periments on  animals  he  found  that,  after  e.xjiosure  of  the 
stomach,  ligating  the  afl'erent  vessels  in  the  vicinity  of  the 
ulcer  and  tlius  sliutting  off  the  blood  supply  to  the  part 
was  not  followed  by  necrosis  even  when  quite  extensive 
areas  were  included.  Applying  these  findings  to  man  in 
cases  of  severe  bleeding  and  collapse  and  combining  witli 
jejunostomy  lie  thinks  the  best  results  can  be  obtained, 
particularly  with  ulcers  of  the  lesser  curvature,  with  or 
without  opening  the  stomach.  The  sunplicity  of  the 
procedure  makes  it  useful  in  emergency  cases.  In  acute 
and  chronic  forms  of  recurring  gastric  hemorrhage  gastro- 
enterostomy should  be  the  routine  treatment. 

[L.  G.  M.] 
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j     MuNCHENER  Medizinische  Wochenschrift.     No.  8. 
Feb.  25,  1908. 

1.  Ros.SLE,  R.     Hypertrophy  as  Sfwiuing  the  Correlation 

of  the  Organs. 

2.  RiEDER,  H.,  AND  IviSTLE,  C.     Further  Developments  in 

X-ray  Diagnosis. 

3.  Much,  H.     Bactericidin  Found  in  Mill:  Treated  with 

H„0._. 
i.  BuAus,   H.     Analysis  of  the  Development  of  Ifyper- 
dactylia. 

5.  E.SAU,  P.     The  Tuberculous  "  Rheunmtism,  of  Pontcl ." 

6.  IliJBNER,  H.     .4  Neto  Ward  for  Prostitutes  in  the  Skin. 

Clinic,  in  Frankfurt  a.  .1/. 

7.  Jacoby,  M.      Hrrrrli  I'rrsrnlation,  in  Bicornale.  Uterus. 

8.  Hartleib.     Slab  \V<iini,ls  of  the  Belly. 

9.  Betz,  O.      .'1   .\cw  Zliir  l;i.-<lr  Honda, /r. 

10.  Pflugrade,  R.     .4  .\r:r  Woll  lir.nl.ri  for  X-ray  Tubes. 

11.  Reu.schel,    F.     Comjiorolli-r    Values  ,,f   the   Different 

Tuberculin.  Tests inl^hilflhood.     (.(included.) 

12.  ZuNTZ,  N.     Josef  v.  Mering,  Obituary  Notice. 

[R.  D.] 

Berliner  Klinische  Wochenschrift.     No.  8. 
Feb.  24,  ]90S. 

1.  *\VoHLGEi\niTH,     J.     The     Treatment     of     Pancreatic 

Fistuhr  by  Diet,  etc. 

2.  *Adler,  M.     The  Extractive  Content  of  Dark  and  Light 

Meats. 

3.  *B6nniger,  M.     The  Diagnosis  of  Oa.itric  Ulcer. 

4.  MORELLI,  G.     On  Arterionecrosis. 

5.  Tsuda,    K.     The   Henmliillr   .\ri;,,n  of   Bovine   Scrum 

whose  Salt  Content  has  iucii  Dnrca.'^ed. 

6.  Mot,  A.     Modes  of  Infection  in  Tuberculosis. 

7.  Kromayer.     a  Neio  Method  of  Mercury  Inhalation  for 

Use  in.  Syphilis. 

8.  Pelte.ssohn,  S.     "  .\utomobHe-Fracture  "  of  the  Scaph- 

oid Bone. 

9.  Salge,   B.     The   Choice  of   Children  for  the    Vacation 

Colonies. 

1 .  In  1907.  Wohlgemuth  found,  in  a  case  with  pancreatic 
fi.stula  following  operation,  that  increase  in  carbohydrate 
diet  increased  the  flow  of  pancreatic  secretion,  whereas  a 
diet  of  proteid  and  fat  caused  lessening  or  absolute  cessa- 
tion of  the  flow.  It  was  also  found  that  doses  of  HCl 
increased  the  amoinit  of  juice  secreted  by  the  pancreas,  and 
that  sodium  bicarbonate  in  dram  doses  decreased  the 
amount.  The  patient  was  put  on  a  strict  diabetic  diet, 
with  the  result  that  the  pancreatic  fistula,  which  had 
resisted  other  methods  of  treatment,  promptly  healed. 
Since  that  timf,  four  other  cases  of  pancreatic  fistula 
treated  in  this  manner  have  been  reported,  resulting  in 
healing  of  extremely  persistent  fistulse.  The  method 
einjiloyed  is  to  give  a  diet  with  only  the  smallest  possible 
amount  of  carbohydrate,  consisting  almost  wholly  of 
proteid  and  fat.  A  dram  of  sodmm  bicarbonate  is  given 
three  times  a  day,  before  meals.  In  all  cases  of  uncompli- 
cated pancreatic  fistula  this  treatment  should  be  tried 
with  the  expectation  of  good  results.  The  article  contains 
further  an  analysis  of  the  theories  of  the  action  of  this 
treatment. 

2.  From  the  results  of  numerous  chemical  analyses, 
Adler  concludes  that  properly  cooked  meats  (beef  and  veal) 
show  a  sufficient  difference  in  extractive  content  to  warrant 
a  division  into  light  and  dark  meats;  that  boiling  favors 
the  withdrawal  of  extractives  from  white  meat,  more  tlian 
docs  roasting;  that  according  to  analyses  there  is  ground 
for  regarding  dark  meat  more  injurious  than  white  meat, 
in  certain  conditions  igout,  nephritis,  etc.). 

A.  Bonniger  lays  great  stress  on  pain  as  a  diagnostic 
point  in  gastric  ulcer.  In  many  cases,  especially  those 
which  have  no  vomiting  of  blood,  it  is  the  only  sign  of  real 
value.  In  suspected  cases,  a  sudden  increase  in  the  acid 
fluid  in  the  stomach  coming  in  contact  with  the  ulcerated 
surface  causes  increase  in  the  pain,  whereas  no  pain  would 
be  felt  in  a  stomach  without  ulceration.  The  author,  in 
suspected  cases  of  gastric  ulcer,  examines  the  fasting 
stomach,  first  by  washing  out  the  stomach  with  100  ccm. 
of  water,  which  is  then  examined  for  residue,  then  100  ccm. 
of  y'j,-  normal  HCl  are  poured  into  the  stomach  through  the 
tube.     If  ulceration  is  present,  a  sudden  appearance   or 


increase  of  pain  is  at  once  noticed.  This  pain  may  be  at 
once  controlled,  by  pouring  an  equal  amount  of-  milk 
though  the  tube  into  the  stomach.  This  method  is  of 
great  diagnostic  value,  may  be  also  used  as  an  indicator 
in  convalescing  gastric  ulcer,  as  to  the  progress  of  healing. 
\\'hen  this  pain  reaction  has  disappeared,  it  is  fair  to  sup- 
I)ose  that  the  ulcer  has  healed  over.  [R.  D.] 


Cotrejcrpontiencr. 


CHELSEA  FIRJ:.     rilVtiU'lANS'  RELIEF 
COMMITTEE. 

Boston,  April  22,  190S. 

Mr.  Editor:  I  enclose  for  publication  a  statement  in 
regard  to  the  Physicians'  Relief  Committee  in  connection 
with  the  Chelsea  fire.  This  statement  gives  a  copy  of  tlic 
appeal  as  originally  issued,  the  names  of  the  committee 
signuig  it,  the  contributions  received  up  to  Tuesday,  April 
21,  and  some  details  as  to  the  methods  to  be  adopted  for 
alTordmg  relief. 

Appeal. 
To  the  Medical  Profession  of  Massachusetts: 

The  destitute  condition  of  the  physicians  wdio  have  lost 
their  homes  and  professional  equipment  by  the  (^'helsea 
fire  has  been  brought  to  the  attention  of  their  colleagues 
in  Massachusetts.  The  loss  is  especially  se\'ere  upon 
these  physicians  because  the  fire  has  destroyed  so  mucli 
of  the  property  of  their  patients  that  their  services  must 
lie  practically  gratuitous. 

All  the  physicians  of  Chelsea  have  responded  nobly  to 
the  calls  for  volunteer  service  during  this  period  of  disaster. 

An  appeal  is  therefore  made  to  the  medical  profession  of 
Massachusetts  for  contributions  of  funds  to  be  spent  in 
providing  the  Chelsea  physicians  with  such  books,  in- 
struments, office  rent  and  furniture  and  other  necessities 
as  will  tide  them  over  this  emergency  and  allow  them  to 
continue  their  much  needed  services  to  the  stricken  com- 
munity. 

Checks  may  be  made  payable  and  sent  to  Dr.  R.  B. 
Greenough,  treasurer,  377  Beacon  Street,  Boston,  Mass. 

A  prompt  and  generous  reply  is  earnestly  solicited. 

Physicians'  Relief  Committee:  George  W.  Gay,  M.D., 
chairman;  David  W.  Cheever,  M.D.;  John  G.  Blake,  M.D,: 
George  B.  Shattuck,  M.D.;  .lames  J.  Minot,  M.D.;  Her- 
bert L.  Burrell,  M.D.;  Herman  F.  Vickerv,  M.D.;  C.  E. 
Miles,  M.D.;  Nathaniel  R.  Perkins,  M.D."  R.  B.  Green- 
ough, M.D.,  treasurer,  377  Beacon  Street,  Boston,  Mass. 

The  following  contributions  have  been  received: 

Previously  acknowledged  in  the  Boston  Transcript  of 
Thursday,  .-Vpril  10,  and  Satunlav,  .^jjril  IS:  8875.00. 

Drs.  Nathaniel  R.  Perkins.  $.i";  .lohn  Perrins.  t'y.  .1.  G, 
Mumford,  $25;  A.  W.  Dudley,  S5;  Massachusetts  Medical 
Benevolent  Society,  .$.500;  Mrs.  Mary  (!.  Pickeriu!:.  S2.50; 
Dr.  and  Mrs.  E.  G.  Cutler,  $30;  Drs.  I.  W.  Brewer,  $10, 
S.  G.  Underbill,  $10,  .1.  A.  Denkinger,  $2;  L.  C.  L.,  $100; 
R.  B.  Osgood,  $20;  South  Boston  Medical  Society,  $50; 
George  G.  Sears,  .$25;  "  Senex,"  l?5;  H.  M.  .lernega'n,  .$20; 
Homer  Gage,  .$25;  Miss  Peabodv,  $5;  C.  M.  Green,  .$25; 
Mrs.  David  Cheever,  .$20;  Br\eriv  phvsicians,  $100;  Drs. 
Henry  J.nckson,  $25,  Charles  H.  Williams,  $15,  K.  B.  E., 
.$10,  .1.  H.  McColloni,  $25,  l'\  B.  Lund,  $25,  James  C. 
White,  $25.     Tcital,  .'!;j,2:!7.00. 

1.  That  this  conunitlee  is  working  in  co-operation  with 
the  relief  committee  of  the  Chelsea  physicians,  of  wliich 
Dr.  Charles  Leeds,  1  Crescent  .Avenue,  Chelsea,  is  chairman. 

2.  That  contributions  of  books,  instruments,  etc.,  may 
l)e  sent  to  Dr.  Leeds. 

3.  That  certain  physicians'  supply  firms  have  volun- 
teered to  provide  instruments  and  apparatus  at  cost  prices 
to  the  Chelsea  physicians  who  suffererl  by  the  fire,  when 
jM-operly  identified  with  a  letter  from  Dr.  Leeds.  The 
firms  who  make  this  offer  are:  F.  H.  Thomas  Co.,  727 
Bo.ylston  Street;  Samiison-Soch  (^o.,  731  Boylston  Street; 
J.  Frank  Gear,  19  Temple  Place;  Codman  &  Shurtlefl', 
120  Boylston  Street. 

Very  truly  yours, 

Robert  B.  Greenotigh,  M.D., 
Treasurer,  Physicians'  Relief  Committee. 
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RECORD  OF  MORTALITY 
For  the  Week  ending  Saturday,  April  11,  190S. 


New  York  . 
Chicago  .  . 
Philadelphia 
St.  Louis  .  . 
Baltimore  . 
Cleveland  . 
Buffalo  .  .  . 
Pittsburg  . 
Cincinnati  . 
Milwaukee  . 
Washington 
Providence 
Boston  .  .  . 
Worcester  . 
Fall  River  . 
Cambridge  . 
Lowell  .  .  . 
Lynn  .... 
New  Bedford 
Springfield  . 
Lawrence  . 
Somerville  , 
Brockton  ,  . 
Holyoke  .  . 
Maiden  .  .  . 
Chelsea  .  . 
Newton  .  . 
Salem  .  .  . 
Haverhill  . 
FItchburg  . 
Everett .  .  . 
Taunton    .  . 


Qulncy  .... 
Waltham  ... 
PlttBfleld  ... 
Gloucester  .  .  •  , 
Hrookline  ... 
North  Adams  . 
Chicopee  ... 
Northampton    .  , 

iMedlord 

Beverly 

Leominster  .  .  . 
Hyde  Park     .  .  . 

Melrose 

Newburyport    .  . 

Woburu 

Westfleld  .  .  .  . 
Marlboro    .  .   .  . 

Revere     

Attleboro  .  .  .  , 
Peabody  .  .  ,  .  , 
Adams     .  ■  .  ^- , 

CllDton 

Gardner 

Milford 

Watertown  .  .  . 
Plymouth  .  .  .  . 
Weymouth  ,  .  . 
Framlngham  .  . 
Southbridge  .  .  . 
I  Wakefield  .  .  .  . 

Webster 

Arlington   .  .  .  . 


CHANGES    IN    THE    MEDICAL    CORPS    U.    S.    NAVY 
FOR  THE  WEEK  ENDING  APRIL  18,  1908. 

W.  Chambers,  assistant  surgeon.  Ordered  to  the  Naval 
Hospital,  Philadelphia. 

J.  S.  Woodward,  passed  assistant  sui-KCon.  Detached  from 
duty  at  the  Naval  Hospital,  New  Yorlc.  N.  Y.,  and  ordered  to 
the  "  Birmingham  "  when  commissioned. 

A.  D.  McLean,  passed  assistant  surgeon.  Detached  from 
the  Navy  Yard,  Portsmouth,  N.  H.,  and  ordered  to  the 
"  Chester"  when  commissioned. 

C.  F.  Sterne,  assistant  surgeon.  Ordered  to  the  Naval 
Hospital,  New  Y''ork,  N.  Y. 

S.  II.  Dickson,  medical  inspector.  Detached  from  the 
Navy  Yard,  Norfolk,  Va.,  and  ordered  to  the  Marine  Barracks, 
Washington,  D.  C. 

I.  W.  Kite,  surgeon.  Detached  from  the  "  Franklin,"  and 
ordered  to  the  Navy  Yard,  Norfolk,  Va. 

C.  D.  Langhorne,  surgeon.  Detached  from  the  Marine 
Barracks.  Washington,  D.  C,  and  ordered  to  the  Naval  Station, 
Honolulu,  H.T.,  sailing  from  San  Francisco,  Cal.,  about  May  5. 

C.  G.  Smith,  passed  assistant  surgeon.  Detached  from  the 
Naval  Station,  Honolulu,  H.  T.,  and  ordered  home  to  await 
orders. 

H.  C.  SiriKFERT,  passed  assistant  surgeon.  Detached  from 
duty  with  Marine  at  Camp  F]lliott,  Isthmian  Canal  Zone,  and 
ordered  home  to  await  orders. 

H.  L.  BitowN,  passed  assistant  surgeon.  Detached  from  the 
Naval  Recruiting  Station,  Oklahoma  City,  Okla.,  and  ordered 
to  the  Naval  Station,  Cavite,  P.  I.,  sailing  from  San  Francisco, 
Cal.,  about  May  5. 

P.  Leach,  surgeon.    Ordered  to  the  "  Hancock." 

W.  M.  Wheeler,  surgeon.  Detached  from  the  "  Cleve- 
land," and  ordered  home  to  await  orders. 

C.  M.  Ely.  passed  assistant  surgeon.  Detached  from  the 
Naval  Recruiting  Station,  Buffalo,  N.  Y.,  and  ordered  to  the 
••  Hartford"  when  commissioned. 

W.  N.  McDoNELL,  passed  assistant  surgeon.  Detached  from 
the  "  Hancock,"  and  ordered  to  the  Naval  Recruiting  Station, 
Buffalo,  N.  Y. 


B.  F.  Haines,  acting  assistant  surgeon.  Resignation  ac- 
cepted to  take  effect  April  15, 1908. 

APPOINTMENTS. 

The  following  appointments  have  been  matle  at  the  Harvard 
Medical  School :  William  Lucas,  M.D.,  assistant  in  Pediatrics 
for  the  second  half  of  the  current  academic  year.  Ernest 
Thompson  Fraser  Richards,  M.D.,  CM.,  assistant  in  Neuro- 
pathology, for  one  year  from  Sept.  1, 1907. 

SOCIETY  NOTICES. 

The  New  Uampshiue  Medical  Society.  —  The  one 
hundred  and  seventeenth  annual  meeting  of  the  New  Hamp- 
shire Medical  Society  will  be  held  at  Concord,  May  14  and  15, 
1908. 

The  Fourth  International  Congress  on  Electrol- 
OGY  and  Radiology.— Tlie  Fourth  International  Congress 
on  Elcctrology  and  Radiology  will  be  held  at  Amsterdam  from 
Sepl.  1  to  ."i.  ilios.  In  conjunction  with  the  Congress,  an  cxliibi- 
tiou  will  111'  iirranged  of  new  or  modified  apparatus  used  in 
clinii'id  and  liiliuratorial  work,  and  also  a  collection  of  impor- 
tant radiographs.  The  Congress  and  the  exhibition  will  be 
held  in  the  Uidversity. 

The  Executive  Committee : 

Prof.  Dr.  J.  K.  A.  Wertheim  Salomonson,  President. 

i)R.  J.  G.  GiiHL,  (reneral  iSecretary  and  Treasurer. 

Dr.  F.  S.  Mei.iers,  General  Secretary  and  Treasurer. 

VONDBSTRAD  53,  AMSTERDAM. 

The  Suffolk  District  Medical  Society. —  The  annual 
meeting  will  be  held  at  the  Medical  Library,  8,  The  Fenway, 
Saturday,  April  25, 1908,  at  8.15  P.M.  Papers  will  be  contrib- 
uted in  regard  to  Typhoid  Fever,  Business,  Reports  of  Libra- 
rian and  Treasurer",  Election  of  Officers.  9  P.M.,  supper,  after 
the  meeting.  Chas.  P.  Putnam,  President. 

L.  R.  G.  Crandon,  Secretary. 


RECENT  DEATHS. 

Dr.  Alexander  B.  McDowell,  of  New  Y'ork,  while  suffer- 
ing from  melancholia,  committed  suicide  on  April  15.  He  was  a 
sou  of  Gen.  Irwin  McDowell,  who  commanded  the  Union  forces 
at  the  first  battle  of  Bull  Run,  and  was  graduated  from  the 
Columbian  Medical  College,  Washington,  D.  C,  in  1891.  He 
had  practiced  in  New  York  for  about  three  years,  and  at  the 
time  of  his  death  was  a  clinical  assistant  at  the  West  Side 
German  Dispensary. 

Dr.  James  King  Crook,  a  well-known  practitioner  of  New 
York,  died  on  April  15,  after  a  short  illness.  He  was  fifty  years 
of  age,  and  was  graduated  from  the  medical  department  of  the 
University  of  the  City  of  New  York,  in  1880.  For  a  number  of 
years  he  was  a  lecturer  on  general  medicine  at  the  New  York 
Post-Graduate  Medical  School  and  Hospital. 


BOOKS  AND  PAMPHLETS  RECEIVED. 

An  Index  of  Treatment.  By  Various  Writers.  Edited  hy 
Robert  Hutchison,  M.D.,  P.R.C.P.,  and  H.  Sansfield  Collier, 
F.R.C.S.  Revised  to  conform  with  American  usage  bv  War- 
ren Coleman,  M.D.    New  York  :    William  Wood  &  Co.'    1908. 

Hygiene  and  Public  Health.  By  Louis  C.  Parkes,  M.D., 
D.P.U.  Univ.  of  Lond.,  and  Henrv  R.  Kenwood,  M.  B.  Edin., 
D.P.H.  Lond.  Third  edition,  "illustrated.  Philadeluhia: 
P.  Blakiston's  Son  &,  Co.    1907. 

Oxford  Medical  Publications.  Diet  in  Tuberculosis,  Princi- 
ples and  Economics.  Bv  Noel  Dean  Bardswell,  M.D., 
M.R.C.P.,  F.R.S.  (Edin.),  and  John  Ellis  Chapman.  M.R.C.S., 
L.It.C.P.  London:  Henrv  Frowde;  Hodder  &  Stoughtou. 
1908. 

The  Difl'erentiation  of  Black  Pigment  Found  in  the  Liver, 
Spleen  and  Kidneys  from  Coal  Dust  or  Other  Foreign  De- 
posits.    By  Frederick  Gaertner,  A.M.,  M.D. ,  LL.D.    Reprint. 

The  Bacteriology  of  Diphtheria.  Bv  F.  Loeffler,  M.D.. 
LL.D.  and  Othei^s.  Edited  by  H.  F.  Nuttall,  M.D.,  Ph.D., 
Sc.D.,  F.S.S.,  and  G.  S.  Graham-Smith.  M.A.,  M.D.  Illus- 
trated.   Cambridge  University  Press.     1908. 

Bier's  Hyperemic  Treatment  in  Surgery,  Medicine  and  the 
Specialties.  A  Manual  of  Its  Practical  Application.  By  Willy 
Meyer.  M.D..  and  Prof.  Dr.  Victor  Schmieden.  Illustrated. 
Philadelphia  and  London:   W.  B.  Saunders  Co.    1908. 

Transactions  of  the  American  Cliraatological  Association  for 
the  Year  1907.    Vol.  XIII.    Philadelphia.     1907. 

Twentieth  Annual  Report  of  the  State  Board  of  Charities  of 
Massachusetts.    Boston.    1908. 
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SOME  URINARY  INFECTIONS  WITH  A  VARIETY 
OF  THE  STAPHYLOCOCCUS  ALBUS.* 


■  ARTHUR  L.  CHUTE,  M.D.,  BOSTON. 


Four  cases  of  staphylococcus  urinary  infection 
that  have  come  under  my  observation  within  the 
past  two  years  have  presented  .so  much  in  common 
and  yet  have  (hffered  so  materially  from  other 
staphylococcus  infections,  that  I  think  they  may 
be  fairly  considered  as  constituting  a  type  by 
themselves. 

Though  reference  has  been  made  to  infections 
of  this  type  by  several  writers,  I  believe  they  are 
not  very  generally  recognized  and  are,  when 
chronic,  quite  likely  to  be  mistaken  for  another 
condition.  This  last  fact  is  my  particular  reason 
for  calling  attention  to  them. 

These  cases  have  presented  certain  characteris- 
tics in  common.  In  the  first  place  the  urine  has 
been  alkaline  but  not  ammoniacal.  The  sediment 
has  always  shown  great  masses  of  amorphous 
phosphates  and  sometimes  even  crystals  of  the 
ammonio-magnesium  phosphate  at  the  time  it 
was  passed.  There  has  been  relatively  little  pus, 
so  little  that  I  was  inclined  at  first  to  believe  that 
the  pus  was  the  result  of  the  mechanical  irritation 
caused  by  the  phosphates.  Stained  specimens  of 
the  urine  of  all  these  cases  have  shown  large  num- 
bers of  organisms  having  the  general  morphology 
of  a  staphylococcus,  and  in  two  instances  what 
was  said  to  be  the  staphylococcus  albus  was  found 
on  culture.  The  cases  have  been  rebellious  to 
treatment.  The  picture  has  been  that  of  an 
infection  with  an  organism  of  low  virulence  or 
pyogenic  power  but  showing  great  tenacity  when 
it  came  to  eradication.  The  chronic  cases  have 
simulated  to  a  considerable  degree  the  phos- 
phaturias  of  digestive  origin,  that  one  so  often 
sees. 

C.iSE  I.  A  man  of  forty-three,  who  came  imder  treat- 
ment in  June,  1903,  because  of  frequent  urination  and 
a  turbid  urine.  He  had  a  history  of  several  attacks  of 
urethritis,  the  last  ten  years  or  more  before.  Both  his 
urines  were  turbid  and  contained  shreds.  After  pros- 
tatic massage  there  was  a  considerable  amount  of 
detritus  containing  pus  and  organisms.  His  urethra 
took  a  26  r.  sound  easily.  After  some  months,  during 
which  his  urethra  was  dilated  and  irrigated,  the  shreds 
practically  disappeared  from  his  urine  and  massage 
gave  nothing  abnormal  from  his  jirostate.  His 
urine,  however,  remained  persistently  turbid  and  alka- 
line and  microscopically  showed  amorphous  phosiihates 
and,  at  times,  ammonio-magnesium  crystals  in  freshly 
passed  specimens.  I  supposed  that  he  had  a  phospha- 
turia  of  digestive  origin  and  put  him  first  upon  dilute 
hydrochloric  acid  and  later  ujjon  urotropin,  but  without 
effect.  It  was  then  noticed  that  his  freshly  passed 
urine  would  not  entirely  clear  on  the  addition  of  acids 
but  that  it  remained  slightly  opalescent.  Aseptically 
drawn  specimens  were  sedimentized  iriimediately  after 
they  were  gotten  and  found  to  contain  gi'eat  numbers  of 
a  staphylococcus  which,  upon  cultivation,  was  reported 
to  be  the  albus.  Beside  the  bacteria  and  phosphates 
his  urine  contained  an  occasional  leucocyte. 

Bladder  irrigations  of  nitrate  of  silver  and  instilla- 
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tions  of  argyrol  had  no  effect.  It  was  found  that  he 
did  not  quite  empty  his  bladder  but  had  a  residual 
that  varied  from  a  half  ounce  to  an  ounce  and  a  half. 
Cystoscopically  there  was  a  shght  jutting  of  the 
prostate  into  the  bladder  and  a  beginning  trabecula- 
tion;  there  were,  however,  no  signs  of  a  cystitis.  His 
bladder  was  irrigated  with  boracic  solution  followed  by 
coiTOsive  sublimate  (1-20,000)  and  a  little  of  the  latter 
allowed  to  remain.  It  was  fomid  after  a  few  washings 
that  by  this  means  his  urine  could  be  made  acid  and 
l>rilliantly  crystalline,  but  that  if  treatment  was  stopped 
the  alkalinity  and  turbidity  retui'ned.  At  one  time  he 
went  for  nine  days  without  treatment  and  with  a 
perfectly  clear  urine,  only  to  have  turbidity  recur  at 
the  end  of  that  time.  In  the  summer  of  1906,  I  had 
him  wash  his  bladder  with  a  solution  of  oxycj'anide  of 
mercury,  1-8,000,  a  little  of  which  he  left  in  "his  bladder. 
When  done  twice  a  week  this  would  keep  his  urine 
clear,  but  if  for  any  reason  he  neglected  treatment  the 
turbidity  recurred. 

In  spite  of  his  general  health  being  exceptionally 
good  it  seemed  impossible  to  rid  his  bladder  of  staphy- 
lococci. In  January,  1907,  I  began  using  an  autoge- 
nous staphylococcus  vaccine,  in  conjunction  with  his 
irrigations,  though  his  opsonic  index  was  practically 
normal.  The  use  of  this  \-accine  gave  no  result  as 
regards  the  turbidity,  nor  did  it  materially  change  his 
opsonic  index.  .\s  his  turbidity  can  be  entirely  cleared 
temporarily  by  bladder  irrigations,  it  seems  fair  to 
sujipose  that  the  infection  is  limited  to  his  bladder,  hut 
that  enough  organisms  remain  after  each  irrigation  to 
allow  the  development  of  new  colonies.  These  or- 
ganisms apparently  have  a  urea-splitting  action  that 
renders  the  urine  alkaline  and  causes  the  ph()si)hates 
to  be  precipitated.  He  has  been  urged  to  have  an 
operation  that  will  make  it  possible  for  him  to  com- 
pletely empty  his  bladder  with  each  micturition.  With 
this  accomplished  it  seems  probable  that  his  infection, 
which  it  has  been  possible  to  so  nearly  stamp  out, 
could  be  gotten  rid  of. 

Case  II.  A  man  of  forty,  whom  I  first  saw  at  the 
P)Oston  Dispensary  in  June,  1906.  He  had  suffered 
from  a  urethritis  twenty  years  or  more  before.  Since 
the  death  of  his  wife  fi\-e  years  previously  he  had  led 
an  absolutely  continent  life.  Three  years  before  he  had 
an  "  inflammation  of  the  m-ethra  "  which  came  on 
without  apparent  cau.se  and  from  which  he  recoA'ered 
in  a  month's  time.  He  had  remained  well  until  a 
month  before  I  saw  him,  when  his  trouble  had  recurred. 
He  complained  of  burning  and  frequent  mictiuition 
and  a  turbid  urine.  His  frequency  was  three  or  four 
times  at  night  and  sometimes  as  often  as  e^'ery  half 
hour  during  the  day.  There  was  no  m-ethral  discharge 
but  his  urine  was  very  turbid  and  the  last  portion  of  it 
seemed  to  be  almost  wholly  ()us.  Examination  of  the 
sediment,  however,  showed  that  it  was  made  up  of 
phosphates  instead  of  pus  and  that  it  contained  a  very 
httle  blood;  only  a  comparatively  few  pus  cells  were 
found.  The  urine  would  not  wholly  clear  with  acids 
and  the  residue  was  found  to  be  made  up  of  great  masses 
of  cocci  with  a  relatively  few  pus  and  epithelial  cells. 
Tubes  that  were  inoculated  from  aseptically  drawn 
urine  were  reported  to  contain  a  pure  cultni-e  of  the 
staphylococcus  albus.  Tubercle  bacilli  could  not  be 
demonstrated  in  the  sediment  and  a  guinea  p'ig  that 
was  inoculated  at  this  time  proved  to  be  negative.  His 
urethra  was  of  good  caliber  and  his  bladder  would  hold 
six  ounces  of  fluid.  The  bladder  was  very  hard  to 
wash  clean  and  was  everywhere  red,  swollen  and  light- 
absorbing,  with  places  near  both  ureters  where  there 
had  been  a  loss  of  the  superficial  epithelium  and  to 
which  masses  of  phospha'tic  material  were  clinging. 
Though  this  man's  acute  symptoms  improved  rapidly 
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under  bladder  irrigations  of  boric  acid  and  nitrate  of 
silver,  his  urine  remained  persistently  alkaline  and 
turbid  and  would  deposit  a  thiek  layer  of  phosphates 
that  would  be  one  sixth  to  one  fourth  the  height  of  the 
colunin  of  urine.  As  the  bladder  became  less  swollen 
the  right  ureter  could  be  seen  sUghtly  patulous  and 
emitting  turbid  fluid.  A  catheter  passed  to  the  right 
kidney  pelvis  gave  a  turbid  mine  that  contained  a  few 
pus  and  mononuclear  round  cells  as  well  as  large 
numbers  of  staphylococci,  amorphous  phosphates  and 
ammonio-magnesium  phosphate  crystals.  The  kidney 
pelvis  was  irrigated  with  oxycyanide  of  mercury  and  the 
bladder  with  corrosive  subHmate,  beginning  with 
1-32,000  and  increasing  to  1-20,000.  Under  this 
treatment  the  phosphatm-ia  diminished  steadily.  By 
the  latter  part  of  August  his  m-ine  was  faintly  acid  and 
clear  the  greater  part  of  the  time.  The  kidney  pelvis, 
evidentlv  the  fountain  head  of  the  infection,  was 
irrigated  but  a  few  times,  while  the  bladder  was  washed 
se^•eral  times  a  week.  He  was  forced  to  go  to  France 
early  in  September  and  has  not  been  heard  from.  At 
the  time  of  his  departure  he  had.  no  symptoms  other 
than  an  occasional  slight  tmbidity  of  his  urine.  His 
bladder  was  practically  normal  and  the  infection  was 
apparently  dying  out. 

In  both  of  these  men  the  periods  of  acidity  and 
transparent  m-ine  followed  the  use  of  antiseistic  irriga- 
tions and  were  attended  with  a  great  diminution  in  the 
number  of  staphylococci. 

Case  III.  A  man  of  thirty-two,  first  seen  in  Sep- 
tember, 1905.  He  had  the  history  of  a  stubborn 
urethritis  eight  years  before.  Again,  two  years  before, 
he  had  another  urethritis  that  was  probably  non-gon- 
orrheal  in  origin.  After  his  urethral  discharge  ceased  he 
contmued  to  have  smarting  on  urination  and  would  pass 
white  material  at  the  end  of  micturition.  This  material 
was  gi-anular  and  gritty  at  times.  Occasionally  some 
would  remain  in  the  meatus  and  drying  there  would 
gi\e  him  annoyance  at  the  next  mictm-ition.  He  had 
been  treat(-d  with  sounds  and  local  ajjpUcations  but 
without  relief.  Both  his  urines  were  turbid  and  alka- 
line and  there  were  shreds  in  the  first.  His  prostate 
showed  some  changes  on  rectal  palpation  and  the  urine 
voided  after  massage  showed  an  increased  turbidity. 
No  stone  could  be  felt  in  his  bladder. 

I  supposed  that  his  turbid  urine  and  the  passage  of 
gritty  material  at  the  end  of  micturition  were  due  to  a 
pronounced  phosphatiu-ia  of  digestive  origin,  and  gave 
him  at  first  mineral  acids  and  later  urotropin,  but 
without  benefit.  His  shreds  and  prostatic  condition 
cleared  up  under  the  use  of  sounds,  massage  and  in- 
stillations of  nitrate  of  silver,  but  his  urine  remained 
turbid  and  he  continued  to  have  times  when  he  i)assed 
"  gritty "  material.  A  more  careful  examination 
showed  that  his  urine  did  not  become  brilliantly  trans- 
parent on  the  addition  of  acids,  though  it  cleared  very 
materially.  The  sediment  showed  practically  no  pus 
but  great  ciuantities  of  amor|)hous  phosphates.  When 
stained,  freshly  drawn  specimens  of  urine  were  found 
to  be  loaded  with  a  coccus  having  the  general  morphol- 
ogy of  a  staphylococcus.  The  urine  was  fo\md  to 
remain  persistently  alkaline  under  the  administration 
of  mineral  acids,  benzoate  of  soda,  urotropin,  boric  acid, 
salol  and  beta-napthol.  Small  amounts  of  rather 
strong  corrosive  sublimate,  a  dram  of  a  1-8,000 
solution,  were  used  in  his  bladder  at  intervals.  He  was 
seen  irregularly  over  :i  period  of  about  six  months 
when,  though  he  was  perhaps  somewhat  relieved,  he 
was  by  no  means  well.  He  was  miwilling  to  allow  a 
cystoscopic  examination  and  I  am  therefore  unable  to 
say  that  the  process  was  confined  to  his  bladder,  though 
it  is  my  belief  that  it  was.  There  was  never  any  renal 
tenderness  or  n  m9,ss  in  either  loin, 


A  year  after  he  was  first  seen  he  rejiorted  with  his 
urine  in  much  the  same  condition  as  it  had  been  at  first. 
He  could  not  return  for  treatment  at  frequent  intarvals 
and  he  was  advised  to  irrigate  his  bladder  twice  a  week 
\\ath  a  1-12,000  solution  of  oxycyanide  of  mercury.  I 
do  not  know  whether  or  not  this  treatment  had  any 
effect  as  I  have  not  seen  this  man  for  six  months  and 
have  been  unable  to  get  into  commimication  with  him. 

Case  IV.  The  following  case  is  an  example,  I 
believe,  of  an  infection  of  similar  type  to  those  reported 
above.  His  infection  was  quiescent  and  probably 
confined  to  his  bladiler  the  first  time  he  was  seen.  On 
the  second  occasion  he  was  suffering  from  an  acute 
invasion  of  his  left  kidney  pelvis. 

The  patient,  a  man  of  twenty-eight,  was  first  .seen  in 
June,  1905.  He  had  suffered  from  repeated  attacks  of 
gonorrhea  o^■er  a  jjcriod  of  seven  years.  The  year 
before  he  had  noteil  for  the  first  time  the  appearance 
of  white  material  at  the  end  of  mictiu'ition.  His  urines 
were  both  tm-liid,  though  they  cleared  largely  on  the 
addition  of  acids.  There  was  at  this  time  beside  the 
deposit  of  phosphates  a  moderate  amount  of  pus  and 
some  mucus  due  to  a  chronic  urethritis  and  a  ytost- 
gonorrheal  involvement  of  his  prostate  and  vesicles. 
He  was  advised  to  have  massage  of  his  prostate  and 
vesicles  together  with  irrigation  of  his  methra  and  to 
take  acids  for  his  phosphaturia,  the  significance  of  which 
escaped  me  at  that  time. 

A  year  later  I  was  again  asked  to  see  this  man.  At 
this  time  he  had  been  running  a  temperature  for  about 
a  week,  with  pain  in  his  left  loin  and  some  spasm  of  the 
abdominal  muscles  on  that  side.  The  pain  was  colicky. 
His  urine  was  alkaline  and  contained  a  little  pus  and 
mucus,  some  microscopic  blood,  a  large  amount  of 
amorphous  phosphates  and  what  appeared  to  be 
sta]5hylococci.  His  temperature  at  the  time  of  my 
visit  was  101°,  his  pulse  80.  There  was  a  vague  fulhiess 
in  his  left  loin  with  tenderness  on  pressure.  His  bladder 
which  held  eight  omices  easily  showed  a  slight  gi-ade 
of  cystitis  and  was  everywhere  covered  with  little 
masses  of  phosjihate  that  gave  the  apiiearance  of  a 
miniature  snow  flurry  when  stirred  up.  The  left  in-eter 
was  red  and  pouting  and  turbid  m'ine  could  be  seen 
issuing  from  it.  The  right  ureter  looked  normal. 
The  ijrocess  seemed  to  me  to  be  an  infection  with  the 
same  organism  that  I  had  pre\iously  encountered  in 
the  other  three  eases  and  therefore  probably  of  low 
pyogenic  power.  As  he  was  anxious  to  a^'oid  an  opera- 
tion at  that  time  if  possible,  I  advised  watching  him  for 
a  few  days.  He  left  the  hospital  with  a  normal  tempera- 
ture in  less  than  a  week.  The  process  ajipeared  to  me 
to  be  pyelitis  due  to  this  same  tirea-splitting  staphylo- 
coccus. His  colic  depended  u|)on  the  passage  along 
the  ureter  of  masses  of  phosphatic  material  and  mucus. 
Further  than  that  he  has  had  no  repetition  of  the 
trouble,  I  have  not  heardi 

All  these  cases  presented  an  alkaline  but  not 
ammoniacal  virine,  that  contained  constantly  at 
the  time  it  was  voided  a  large  amount  of  jjhos- 
phates;  always  the  amorphous  and  occasionally 
the  ammonio-magnesium  phosphate.  The  urines, 
aseptically  drawn,  showed  the  presence  in  large 
numbers  of  a  staphylococcus,  which  in  two 
instances  was  said  to  be  the  staphylococcus 
pyogenes  albus  and  was  undetermined  in  the 
other  two  cases.  The  alkalinity  of  the  urine 
could  not  be  influenced  by  tlie  internal  adminis- 
tration of  such  drugs  as  ordinarily  render  a  non- 
infected  "alkaline  urine  acid.  The  urine  could, 
however,  be_;made  acid  and  the  phosphate  to  dis- 
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ajipear  by  the  use  of  antiseptic  irrigations.  The 
periods  of  acidity  corresponded  with  a  marked 
!  diminution  in  the  numbers  of  organisms  present. 
!  In  one  instance  the  infection  seemed  limited  to 
!  the  bladder,  in  another  it  was  undetermined, 
while  in  the  other  two  it  was  demonstrated  that 
the  infection  had  reached  the  kidnej'  pelvis  and 
that  the  urea-splitting  action  took  place  there. 
The  last  case  is  an  example  of  an  infection  that 
was  for  some  time  limited  to  the  bladder  but  that 
later  invaded  the  renal  pelvis.  This  shows  the 
advisability,  as  a  propfiylactic  measure,  of  making 
patient  attempts  to  eliminate  the  infection  in 
those  cases  in  which  we  find  it  limited  to  the 
bladder,  even  though  it  is  not  giving  particularly 
anno3'ing  symptoms. 

The  bacteriological  aspect  of  these  cases  lias 
not  been  followed  up  as  I  should  have  liked,  and 
though  morphologically  the  organism  has  ap- 
peared like  the  staphylococcus  pyogenes  albus 
and  had  similar  cultural  characteristics  in  two 
instances,  I  doulst  if  it  was  this  organism.  The 
clinical  picture  has  certainh'  differed  from  other 
infections  with  the  staphylococcus  albus  that  I 
have  seen. 

Brown,  in  his  work  on  the  bacterial  flora  of 
cystitis  and  pyelitis  in  women,  has  taken  up  the 
subject  of  these  infections  and  spoken  of  this 
organism  as  being  a  staphylococcus  with  a  very 
slight  ability  to  liquify  gelatin.  He  has  also 
called  attention  to  the  very  considerable  number 
of  names  that  different  writers  have  applied  to  an 
organism  having  a  similar  action.  Whether  these 
organisms  are  identical  or  not  I  cannot  say,  nor 
does  it  materially  affect  the  point  that  I  wish  to 
bring  forward,  which  is,  that  we  lia\'e  urinary 
infections  or  instances  of  bacteriuria  which,  when 
not  acute,  simulate  verj^  closely  a  phosphaturia  of 
digestive  origin.  A  careful  examination,  how- 
ever, will  show  that  the  turloidity  of  the  urine  in 
these  cases  due  to  staphylococcus -infection  will 
not  wholly  clear  up  on  the  addition  of  acids, 
though  it  may  seem  to  on  casual  examination. 
These  urines  will,  when  freshly  drawn,  be  found 
to  contain  great  numbers  of  a  staphylococcus 
which  resembles  the  staphylococcus  albus.  In- 
fection with  this  type  of  staphylococcus  are  not 
characterized  by  anv  considerable  pj-ogenic  action 
even  when  acute,  as  illustrated  by  the  last  case, 
but  by  a  urea-splitting  action  that  alkalinizes  the 
urine  and  brings  about  a  very  marked  precipita- 
tion of  the  phosphates.  As  the  alkalinity  of  the 
urine  is  bacterial  in  origin  in  these  ca.ses  it  is  not 
influenced  by  the  usual  treatment  for  phospha- 
turia. I  believe  it  is  infections  of  this  sort,  in 
which  the  phosphaturia  and  not  the  infection  is 
the  striking  feature,  that  have  led  to  the  idea  I 
have  sometimes  heard  advanced,  that  severe 
phosphaturias  may  occasionally,  through  the 
mechanical  irritation  they  produce,  give  rise  to 
pus  production  and  that  when  of  long  standing 
they  may  predispose  or  even  lead  to  actual  in- 
fection. I  think  that  the  explanation  of  many  of 
the  more  rebellious  and  long-standing  phos- 
phaturias is  to  be  found  in  infections  of  tliis  sort. 
Though  the  pyogenic  power  of  these  organisms 


seems  low,  two  of  the  cases  showing  practically  a 
bacteriuria,  the  tenacity  that  the  infection  shows 
is  very  considerable.  Eseat  has  reported  two 
cases  of  this  sort  that  had  existed  for  fifteen  and 
twenty  years  respectively  at  the  time  they  were 
seen  by  him  and  which  he  was  unable  to  influence 
to  any  marked  degree  by  treatment. 

In  my  experience  the  mercury  compounds  have 
seemed  more  efficacious  in  the  treatment  of  these 
infections  than  the  silver  compounds.  The 
various  drugs  that  are  commonly  used  to  render 
the  urine  acid  as  well  as  the  various  urinary 
antiseptics  seem  to  have  little  effect. 
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THE  TRE.\TMENT  OF   ABXORM.\L    RIGIDITY 
OF    THE    CERVIX    UTERI    BY    DEEP  IN- 
CISIONS.   A  REPORT  OF  TWO  CASES.* 

BY  NATH.\NIEL  R.  M.\50N,  M.D.,  BOSTON, 

Assistant  in  Obstetrics  and  Gynecology,  Harvard  University;  Third 
Assistant  Visiting  Surgeon  for  Diseases  of  Women,  Boston  City 
Hospital;  Physician  to  Out-Paiients,  Boston  Lying-in  Hospital. 

I  DESIRE  to  express  my  deep  obligation  to 
Prof.  Charles  M.  Green,  the  Chief  of  Staff  of 
the  Gynecological  Department  at  the  Boston  City 
Hospital,  for  the  opportunity  of  operating  on  the 
two  cases  here  reported. 

Case  I.  The  first  case  was  a  primigravida,  sixteen 
and  one-half  years  old  and  si.x  months  pregnant,  who 
entered  the  Boston  City  Hospital,  Oct,  4,  1907,  with  a 
characteristic  history  and  the  physical  signs  of  eclamp- 
sia. Her  general  condition  was  extremely  poor.  Pulse 
120,  irregular  and  feeble.  Temperature  103°.  Respi- 
rations 40.  A  vaginal  examination  showed  an  un- 
dilated  os  and  a  rigid  cervix  with  the  supravaginal 
portion  taken  up,  but  with  the  infravaginal  portion 
remaining. 

The  patient  was  anesthetized  and  for  twenty  minutes 
it  was  attempted  to  dilate  the  os  by  means  of  the 
branched  steel  dilator  and  the  finger,  but  with  no 
result.  The  pulse  rose  to  ISO  and  was  Ijarely  per- 
ceptible at  the  wrist.  It  was  apparent  that  the  patient 
could  not  stand  either  a  long  etherization  or  a  pro- 
longed dilatation  and  all  efforts  directed  towards  this 
method  of  deli^■ery  were  abandoned.  An  attempt  was 
now  made  to  drag  the  cervix  down  to  the  introitus  by 
means  of  a  double  hook  with  the  idea  of  performing  a 
vaginal  Cesarian  section,  but  because  of  the  height  of 
the  cervix  in  the  ^'aginal  vault,  it  was  found  impossible 
to  bring  it  near  the  outlet.  Accordingly,  it  was  de- 
cided to  perform  multiple  deep  incisions  of  the  cervix 
to  effect  delivery.  Exerting  as  much  traction  as 
seemed  to  be  safe  to  employ,  by  means  of  a  double  hook 
grasping  the  posterior  cer^'ical  Up,  three  deep  incisions 
were  made  with  a  knife  thi'ough  the  infravaginal  cervix 
extending  from  the  border  of  the  external  os  to  the 
utero-vaginal  junction,  the  first  to  the  left,  the  second 
to  the  right  and  the  third  anteriorly.  The  hemorrhage 
caused  by  this  procedure  was  striking  and  it  seemed  as 
though  the  patient  must  bleed  to  death  at  once.  The 
hand  was  immediately  introduced  into  the  uterus 
without  difficulty  and  a  version  rapidly  performed, 
extracting  a  living  six  months'   fetus  which  weighed 

*  Read  bv  invitation  before  the  Obstetrical  Society  of  Boston, 
Jan.  28,  1908. 
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about  two  poimds  and  lived  for  twenty-five  minutes. 
The  deli\'ery  caused  no  teaiinj!:  of  the  cervical  incisions. 
The  profuse  hemorrhage  continued  until  the  fetus  was 
extracteil  but  tlie  effect  upon  it  of  emptying  the  uterus 
was  instantaneous,  as  it  ceased  immediately.  The 
placenta  was  extracted  at  once  and  the  uterus  shut 
down  promptly.  Three  catgut  sutures  were  now  taken 
in  each  one  of  the  cervical  wounds,  bringing  the  incised 
tissues  into  apposition.  A  small  wick  of  sterile  gauze 
was  inserted  into  the  cervical  canal  and  the  vagina  was 
packed  with  sterile  gauze.  On  removal  from  the  oper- 
ating table,  the  patient's  pulse  was  barely  perceptible 
at  the  wrist,  \-arying  in  rate  between  ISO  and  200. 
Three  hours  later,  she  had  a  i)ulse  of  somewhat  im- 
proved (|uality  with  a  rate  of  160.  The  temperature 
was  105.2°  and  the  respiration  60.  The  pulse  con- 
tinued to  improve  in  quality,  and  in  forty-eight  hours 
had  fallen  below  100.  She  continued  to  make  slow  but 
steady  imjirovement,  both  in  her  general  and  her 
eclamptic  contUtion,  up  to  the  thirteenth  day,  when 
she  had  two  rectal  hemorrhages,  each  one  consisting  of 
about  a  pint  of  bright  red  blood.  These  produced  a 
state  of  profound  collapse.  The  patient  rallied,  how- 
ever, and  .showed  a  progi-essive  improveinent,  reco\'ering 
gradually  from  her  shock.  The  urine  showed  the  usual 
changes  found  in  eclampsia. 

The  pelvic  condition  was  apparently  satisfactory  u]) 
to  the  twenty-fifth  day,  when  a  purulent  vaginal  dis- 
charge appeared  and  the  temperature  rose  to  101.8°. 
It  was  found  on  vaginal  examination  that  the  anterior 
and  right  cervical  incisions  were  well  healed,  but  the 
entire  length  of  the  left  incision  was  open  and  dis- 
charging pus.  The  uterus  was  in  anterior  position, 
movable  and  not  enlarged  or  tender.  There  was  mod- 
crate  general  pelvic  tenderness.  On  the  twenty-eighth 
day,  the  patient  insisted  u])on  going  home  and  accord- 
ingly left  the  hospital.  At  this  time  the  pulse  was 
above  130,  of  fair  quality,  and  the  temperatm'e  above 
101°.  Her  general  condition  was  still  grave,  but  was 
showing  a  gradual  improvement.  Three  days  after 
reaching  home,  she  got  up  and  did  some  housework, 
and  from  then  on  remained  up  and  about.  I  saw  her 
at  home  seven  weeks  after  delivery,  at  which  time  she 
presented  the  appearance  of  perfect  health  and  seemed 
to  be  in  excellent  general  condition.  I  saw  her  at  home 
again  on  Jan.  24,  1908,  four  months  after  delivery;  and 
found  her  in  good  general  condition.  A  vaginal  ex- 
amination showed  the  right  and  anterior  cer\ical  in- 
cisions to  be  well  healed  and  there  was  also  a  partial 
healing  of  the  left  one.  The  uterus  was  in  the  first 
degree  of  retroversion,  but  movable  and  not  enlarged 
or  tender.  No  scar  tissue  could  be  made  out,  either  in 
the  vagina  or  cervix.  There  was  nothing  abnormal  to 
be  felt  in  the  pelvis. 

Case  II.  The  second  patient  was  a  multigravida, 
twenty-eight  years  old  and  nearly  five  months  ijregnant, 
who  entered  the  Boston  City  Hospital,  .Ian.  5,  1908, 
with  the  history  of  having  had  several  vaginal  hemor- 
rhages during  th(!  past  two  months.  Her  general 
condition  was  fair.  Pulse  98,  of  poor  quality.  Tem- 
perature 98.6°.  Vaginal  examination  showed  a  multi- 
parous  undilated  os  with  a  rigid  cervix  which  was  not 
taken  up.  In  view  of  the  history,  a  diagnosis  of 
placenta  previa  or  detached  placenta  seemed  probable, 
and  it  was  deemed  advisable  to  deliver  the  jiatient. 

Under  ether,  about  fifteen  minutes  were  spent  in  an 
attempt  at  instrumental  and  manual  dilatation  and 
at  the  end  of  this  time  only  the  finger  could  be  passed 
through  the  external  os,  although  considerable  dilata- 
tion of  the  internal  os  had  l"iii  sciiircd.  A  complete 
placenta  i)revia  was  felt  mimI  .-i  |iiofiisc  iiemorrlKige  re 
suited  from  the  attempt  al  dil.il.il  ion.  The  pulse  rose 
to  148,  of  poor  quality  and  Ijecaiiie  irregular.     In  view 


of  the  serious  condition  of  the  patient  and  of  the  slight 
progress  made  by  the  method  emjiloyed,  it  was  decided 
to  resort  to  the  deep  ccr\ical  incisions  for  deli\'er)\  A 
long  clamp  was  applied  to  each  side  of  the  cervix  placed 
just  above  the  lateral  angle,  the  tip  extending  to  the 
\'aginal  vault.  An  incision  was  then  made  jiosteriorly 
with  two  strokes  of  a  straight  scissors  through  the  in- 
fravaginal  cervix  extending  from  the  border  of  the 
external  os  to  the  utero-vaginal  junction.  Similar 
incisions  were  then  made  on  the  left  side  of  the  cervix, 
next  on  the  right  side  and  lastly  anteriorly.  The 
clamps  were  left  in  situ  for  about  two  minutes  and  then 
removed.  There  was  practft/ally  '  no  bleeding  either 
at  the  time  of  making  the  incisions  or  following  the 
removal  of  the  clamps.  Three  fingers  were  now  easily 
introduced  into  the  uterus  and  the  fetus  and  placenta 
removed.  The  incisions  were  rejjaired  in  the  order  in 
which  they  were  made,  three  catgut  sutures  being  used 
to  each  cut. 

The  convalescence  of  the  patient  was  satisfactory 
and  without  complications  and  she  was  discharged 
from  the  hospital  in  good  general  condition  on  the 
fifteenth  day.  A  vaginal  examination  at  the  time  of 
discharge  showed  the  cervical  incisions  to  be  well  healed 
except  for  a  superficial  separation  of  the  left  one. 
There  was  a  slight  bloody  discharge  from  the  os.  The 
uterus  was  in  the  first  degree  of  retroversion,  but  easily 
rejilaccable  and  not  enlarged  or  tender.  The  vaginal 
vault  was  normal. 


Definition.  —  Deep  incisions  of  the  cervix 
uteri,  as  first  proposed  hf  Skut.sch  and  first  jier- 
formed  by  Dlihrssen,  are  frequently  confountled 
with  vaginal  Cesarian  section,  but  the  two  pro- 
cedures are  entirely  different.  Duhr.ssen  defines 
his  deep  cervical  incisions  as  simply  the  section  of 
the  vaginal  part  of  the  cervix,  the  portio  vaginalis 
after  complete  dilatation  of  the  supravaginal 
portion.  In  vaginal  Cesarian  section  on  the 
other  hand,  not  only  is  the  cervix  entirely  (li\!dcd, 
Init  the  lower  uterine  segment  is  also  incised. 
The  anterior  and  posterior  vaginal  vaults  are 
opened  and  the  bladder,  as  W'ell  as  the  anterior 
and  posterior' peritoneal  pouches,  are  pushed  up. 

hidications  for  making  the  incisions.  —  De- 
livery by  the  aid  of  this  method  is  indicated, 
when  it  is  imperative  to  empty  the  jiregnant 
uterus  in  the  shortest  possible  time  by  the  vaginal 
route,  and  the  patient  has  a  rigid  cervix  which 
is  not  dilated.  The  prime  indication  is  in  a 
primiparous  eclamptic. 

Abnormal  rigidity  of  the  cervix  most  often 
occurs  in  elderly  primipariu  and  in  multijiara-, 
when  several  years  have  elapsed  since  the  liirth 
of  the  last  child.  There  is  generally  in  these 
cases  a  lack  of  elastic  tissue  of  the  cervix,  or 
atrophy  of  the  elastic  fibers  has  begun. 

Necessarji  conditions  ]or  making  the  incisions. — 
Diihrssen  insists  that  the  deep  cervical  incisions 
as  carried  out  by  him  are  only  to  be  made  when 
the  entire  supravaginal  part  of  the  cervix  is  com- 
pletely taken  up  and  incomplete  dilatation  is 
restricted  to  the  vaginal  portion.  The  condition 
exists  when  the  presenting  part  of  the  fetus  is 
separated  from  the  vagina  simply  by  the  thick 
septum  of  the  infravaginal  cervix.  The  vaginal 
portion  presents  under  these  circumstances  the 
broad   ctlge   of    the   external  os    (Fig.  1.  0.  E.) 


Vou  CLVIII,  No.  IS]  BOSTON  MEDICAL  AND  SURGICAL  JOURNAL 


573 


which  takes  its  origin  from  the  vaginal  wall  at  A. 
Oftentimes  this  edge  presents  a  slight  projection 
(Fig.  2,  0.  E.),  the  part  of  the  vaginal  portion 
which  has  not  yet  disappeared.  This  kind  of 
dilatation  appears  ordinarily  in  primipara-,  for  in 
multipars!  generally,  in  an  incompletely  dilated 
cervix,  the  narrowest  point  lies  above  the  vaginal 
attachment  (Fig.  3,  O.  I.) 


^^- 


Fi.i.  1.     After  Duhn 


o^ 


Fin.  2.     .\fter  Diihrssen. 


In  case  the  fetus  is  at  a  viable  age,  Diihrssen 
states  the  following  conditions  which  are  requisite 
for  obtaining  a  living  child : 

"  1.  The  pelvis  must  be  of  normal  size,  or  at 
least  not  markedly  contracted. 

"  2.  The  child  mu.st  not  be  excessively  large.. 

"  3.  The  child  must  not  have  any  abnormal 
presentation  or  position,  or  if  it  does,  it  must  be 
possible  to  correct  the  abnormality  by  means  of 
version  or  external  pressure. 

"  4.  The  lower  third  of  the  vagina  must  be 
sufficiently  dilatable  to  allow  the  entire  hand  to 


pass.  When  this  is  not  possit51e,  the  necessary 
dilatation  must  be  secured  by  means  of  a  vagino- 
perineal incision." 

Technic  of  making  the  incisionff.  —  The  making 
of  four  incisions,  two  lateral,  an  anterior  and  a 
posterior  one,  is  essential  in  order  to  effect 
delivery  and  it  is  sometimes  necessai-y  to  make  six. 
(Fig.  4.)  Two  lateral  cuts  are  not  sufficient,  for 
by  this  method,  two  flabby  lips  are  formed,  which 
on  extraction  of  the  fetus  act  as  a  firm  band  in 
front  of  the  presenting  part  and  prevent  its  de- 
scent. The  posterior  incision  should  be  made 
tii'st,  then  the  two  lateral  ones  and  the  anterior 


Fig.  4.     After  Edgar. 

last.  The  cervix  should  be  steadied  at  the  place 
where  the  incision  is  to  be  made  between  the 
index  and  middle  fingers  of  the  left  hand,  or 
seized  by  two  pairs  of  double  hooks  and  the  in- 
cision carried  between  them  by  means  of  two 
strokes  of  a  straight  scissors  extending  from  the 
border  of  the  external  os  to  the  utero-vaginal 
junction.  In  making  the  anterior  and  posterior 
incisions,  the  palmar  surface  of  the  supporting 
fingers  are  directed  toward  the  left,  and  in  making 
the  left  incision,  they  are  directed  anteriorly. 
The  incision  on  the  right  is  most  difficult  to  make, 
and  it  is  most  easily  performed  by  standing  to 
the  right  side  of  the  patient  and  passing  the  two 
fingers  of  the  left  hand  into  the  vagina,  with  the 
thumb  down.  While  the  palmar  surface  of  the 
fingers  steadying  the  cervix  are  now  pointing 
anteriorly  and  slightly  to  the  right,  the  incision 
is  made  to  the  right  and  generally  from  necessity 
somewhat  posteriorly.  When  the  cervix  is  of 
firm  consistency,  the  fingers  suffice  to  steady  it 
satisfactorily,  but  if  it  is  soft  and  flabby,  then  it 
is  necessary  to  apply  the  double  hooks  in  order  to 
obtain  proper  fixation  and  carry  the  incisions  to 
the  vaginal  vault.  Zweifel  recommends  the 
passing  of  two  clamps  under  the  guidance  of  the 
index  and  middle  fingers  of  the  left  hand  to  the 
junction  of  the  edge  of  the  infravaginal  cervix 
with  the  vagina  and  locking  them  on  the  cervical 
wall.     While  an  assistant  makes  ti'action  on  the 
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handles  of  the  ckraps,  it  is  an  easy  procedure 
under  the  guidance  of  the  fingers  to  divide  the 
infravaginal  cervix  with  scissors,  the  tip  of  the 
clamp  serving  as  a  mark  for  the  end  of  the  in- 
cision. By  this  method  practically  a  bloodless 
operation  is  obtained.  If  there  is  but  little 
room,  particularly  on  the  sides,  then  it  is  well 
to  apply  but  one  clamp,  which  will  furnish  suffi- 
cient fixation. 

Although  Diihrssen  insists  that  multiple  ileep 
incisions  of  the  cervix  bhould  not  be  employed 
unless  the  supravaginal  cervix  has  disappeared, 
it  is  possible  to  make  use  of  this  procedure  when 
no  taking  up  of  the  cervix  has  occurred  as  men- 
tioned by  Edgar,  and  as  was  done  in  my  second 
case.  In  this  method  the  cervix  is  mechanically 
dilated  until  the  internal  os  has  disappeared, 
when  the  dilatation  is  at  once  completed  by  means 
of  the  incisions. 

It  is  important  to  carry  out  the  incisions  in  the 
order  mentioned,  for  if  the  first  one  is  made  off 
to  one  side,  then  in  many  cases  the  posterior  lip 
will  retract  so  much  that  it  cannot  be  drawn 
down  properly  for  dividing  and  the  posterior 
incision  will  either  have  to  be  abandoned  or  made 
too  short.  This  is  exactly  what  happened  in  my 
first  case.  I  made  the  lateral  and  anterior  in- 
cisions and  finding  that  it  was  impossible  to  bring 
the  posterior  lip  down  satisfactorily,  I  was  obliged 
to  give  up  the  posterior  one.  It  is  also  dis- 
advantageous to  have  the  anterior  incision  follow- 
the  posterior  one,  because  by  reason  of  these  two 
incisions,  the  flaps  on  either  side  are  made  lax 
and,  as  a  result,  their  division  is  rendered  much 
more  difficult. 

Edgar  points  out  that  care  should  be  taken 
not  to  include  a  fold  of  vagina  in  the  incision,  for 
this  in  case  of  the  posterior  incision  might  enter 
into  the  pouch  of  Douglas,  or  in  case  of  the 
anterior  incision,  into  the  utero-vesicle  pouch  or 
bladder.  In  the  case  of  a  lateral  incision,  this 
mistake  might  result  in  severing  a  ureter. 

Question  of  the  incisions  tearing.  — The  oppo- 
nents of  this  procedure  say  that  it  should  never  be 
employed,  because  in  the  delivery  of  the  fetus  the 
incisions  are  liable  to  be  prolonged  by  extensive 
tears  into  the  vaginal  vault,  and  the  lower  segment 
of  the  uterus.  Diihrssen  asserts  that  this  never 
occurs  when  the  incisions  have  been  properly 
made,  that  is,  when  they  have  been  carried  to  the 
vaginal  vault,  because  under  these  circumstances 
they  allow  plenty  of  room  for  the  extraction  of 
the  fetus  without  increased  tension  being  brought 
to  bear  on  their  terminations.  (Fig.  5.)  When  only 
two  lateral  incisions  are  made,  lacerations  are  apt 
to  occur,  by  a  tearing  from  the  ends  of  the  incisions 
off  into  the  vaginal  vaults,  and  up  into  the  lower 
segment  of  the  uterus,  for  the  anterior  and  pos- 
terior lips  of  the  cervix  are  drawn  tight  and  con- 
stitute an  obstacle  to  delivery.  The  incisions 
did  not  tear  in  either  of  my  two  cases,  but  they 
were  not  at  full  term. 

Hemorrhage  from  the  incisions.  — This  can  be 
prevented  by  the  application  of  clamps,  as  pre- 
viously described,  prior  to  making  the  incisions. 
By  allowing  the  clamps  to  remain  in  place  for  a 


few  minutes  after  the  incisions  are  made,  all  bleed- 
ing can  be  prevented.  The  uteinne  artery  can- 
not be  injured,  because  it  lies  much  higher  than 
the  incisions  extend.  Even  the  small  vaginal 
arteries  are  uninjured,  because  no  trauma  is  done 


to  the  vagina.  The  profuse  hemorrhages  reported 
formerly,  after  carrying  out  incisions  of  the  cervix, 
occurred  because  only  superficial  incisions  of  the 
cervix  were  made  and  then  these  tore  further 
beyond  the  attachment  of  the  vagina  at  the  time 
of  delivery. 

Suturing  of  the  incisions.  — Diihrssen  does  not 
consider  a  suturing  of  the  incisions  necessary  for 
the  purpose  of  stopping  bleeding.  He  also  con- 
siders it  unnecessary  to  repair  the  cervix,  and 
states  that  no  better  healing  takes  place  if  an 
immediate  suturing  is  performed  because  an  exact 
apposition  of  the  cut  surfaces  is  practically  im- 
possible. Suturing  was  carried  out  in  l)oth  of- 
my  cases,  and  there  was  no  difficulty  in  obtaining 
excellent  opposition  of  the  incised  tissues. 

Infection.  —  With  the  usual  aseptic  precau- 
tions, there  is  no  reason  why  the  chance  of  in- 
fection should  be  increased  because  of  the  deep 
cervical  incisions. 

(Scars  resulting  from  the  incisions.  —  Another 
important  reason  for  making  the  posterior  in- 
cision the  first  one  is  because  of  the  subsequent 
scar  formation  in  the  vagina.  The  retraction  of 
the  tissues  following  the  cuts  is  greatest  after  the 
first  one,  so  if  the  posterior  incision  is  made  first, 
it  becomes  the  longest  of  the  four.  At  a  sub- 
sequent vaginal  examination,  w-hether  the  infra- 
vaginal  cervix  has  healed  or  not,  superficial  scars 
can  frequently  be  found  in  the  vaginal  vault. 
When  the  posterior  scar  is  the  longest  one,  it 
tends  to  produce  an  anteversion  of  the  uterus, 
but  if  the  anterior  or  lateral  scar  is  longest,  then 
a  retroversion  or  a  lateral  version  maj^  result. 

These  scars  in  the  vaginal  vault  do  not  arise 
because  the  incisions  have  been  carried  too  far, 
but  depend  upon  a  retraction  of  the  upper  end  of 
the  cut  in  the  infravaginal  cervix  off  into  the 
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vagina.  Diihrssen  has  shown  by  his  researches 
that  the  muscular  tissue  of  the  cervix  is  composed 
of  two  strata,  of  which  the  outer  one  is  much 
richer  than  the  inner  in  elastic  fibers.  These 
elastic  fibers  pass  directly  from  the  infravaginal 
cervix  into  the  vagina  as  is  illustrated  in  the 
schematic  diagram.  (Fig.  6.)  Accordingly,  if  an 
incision  is  carried  through  the  infravaginal 
cervix  to  A  A  S  then  it  is  evident  that  the  point 
A  as  a  result  of  the  muscular  pull  upwards  will  be 
distorted  to  a  point  A  ^  and  the  point  'A  \  as  the 

'^ 


> 


^*» 


»    1,1, 


Fig.  6.     After  Duhrssen. 

result  of  the  elastic  pull  downwards,  to  A  ^.  So 
on  account  of  this  double  retraction,  the  upper 
end  of  the  incision  lies  in  the  uterus  and  the  lower 
end  in  the  vaginal  vault.  Diihrssen  proved  this 
change  of  position  of  the  incisions  not  only  by 
means  of  post-partum  vaginal  examinations,  but 
also  by  means  of  the  post-mortem  findings  in  two 
cases.  The  retraction  and  subsequent  scar  for- 
mation in  the  vagina  depend  upon  the  rigidity 
of  the  cervix,  for  the  more  rigid  the  cervix,  the 
fewer  elastic  fibers  are  present  and  consequently 
the  less  scar  formation. 

Subsequent  pregnancies  and  labors.  —  In  a 
series  of  31  cases  treated  by  deep  incisions  of  the 
cervix,  Diihrssen  was  able  to  obtain  their  sub- 
sequent history  in  eighteen  instances,  and  he  re- 
ports that  fifteen  of  them,  on  the  average  of  one 
and  one-half  years  after  delivery,  became  preg- 
ryint  again  and  that  no  one  of  them  had  any  dis- 
turbance of  pregnancy  which  could  be  attributed 
to  the  former  incisions.  He  was  also  able  to 
learn  of  the  successful  termination  of  the  labor 
in  10  cases,  but  he  fails  to  state  whether  or  not 
interference  was  necessary. 

Mortality.  — There  should  be  no  mortality  from 
the  operation.     In  a  series  of  27  cases,  Duhrssen 


reports  the  loss  of  one  patient,  not  attributable 
to  the  method  of  delivery. 

CONCLUSIONS. 

1.  That  where  immediate  delivery  is  demanded 
in  the  presence  of  an  undilated  and  rigid  cervix, 
multiple  deep  incisions  from  the  border  of  the 
external  os  to  the  utero-vaginal  junction  furnish 
the  most  rapid  and  safest  method  of  emptying 
the  uterus. 

2.  That  there  is  no  danger  of  the  incisions  tear- 
ing in  cases  under  full  term,  or  in  cases  at  full 
term,  where  the  pelvis  is  normal  and  the  fetus  is 
of  moderate  size. 

3.  That  there  is  no  risk  of  hemorrhage  when 
clamps  are  employed  before  making  the  incisions. 

4.  That  the  chance  of  septic  infection  is  no 
greater  than  after  the  lacerations  occurring  at 
the  time  of  normal  delivery. 

5.  That  the  scars  in  the  cervix  and  vaginal 
vault  cause  no  trouble  in  the  course  of  subsequent 
pregnancies  and  labors. 
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M.\TTAPAN  DAY  CAMP  FOR  CONSUMPTIVES, 
BOSTON,  MASS.* 

BY  DAVID  TOWNSEND,  M.D.,  BOSTON, 

Physician-in-charge, 

AND 
F.  p.  MCCARTHY,  M.D.,  BOSTON,  AND    R.    H.  HODGHTo:^,  M.D.,    BOSTON, 

Assistants. 

In  July,  1905,  the  Boston  Association  for  the 
ReUef  and  Control  of  Tuberculosis  opened  a  Day 
Camp  for  Consumptives,  which,  we  believe,  was 
the  pioneer  one  of  the  kind  in  this  country.  This 
camp  was  modelled  on  those  in  use  in  Germany 
(Walderholungstatten),  particularly  in  Berlin. 
The  patients  were  treated  during  the  day  only; 
they  came  to  the  Camp  in  the  morning  and  went 
home  at  night.  (For  report  of  the  first  season's 
work  see  Boston  Medical  and  Surgical  Jour- 
nal, Jan.  IS,  1906.)  A  similar  camp  was  operated 
liy  the  association  in  the  summer  of  1906.  This 
year  the  camp  was  established  on  the  city  prop- 
erty for  the  new  Consumptives'  Hospital,  and 
this  spot  was  made  available  through  the  courtesy 
of  the  trustees  of  this  hospital.  The  camp  was 
opened  June  5,  1907,  and  closed  Feb.  1,  1908,  a 
period  of  eight  months,  or  thirty-four  weeks, 
three  days. 

The  equipment  consisted  of  a  lean-to  kitchen, 
in  which  was  the  pantry,  on  one  end  the  laundry, 
where  the  towels  used  by  the  patients  and  staff 
were  washed,  and  on  the  other  end,  a  storage 
place  for  wood  and  coal;  a  dining  tent,  20  x  50  ft., 
connected  with  the  kitchen  by  a  raised  walk; 
5  tents,  each  10  x  12  ft.,  one  for  the  caretaker, 

June,  1907,  to  February, 
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one  for  tlie  storage  of  reclining  chairs  used  by  the 
patients,  one  for  a  dressing  room  for  the  women, 
anil  the  other  two  for  rest  tents  for  the  sicker 
patients  (there  were  two  cots  in  each  of  tlie  latter) ; 
and  a  shack  10  x  18  ft.,  containing  the  medical 
quarters  and  those  of  the  matron.  This  served 
the  purpose  of  an  ailministration  building. 

In  the  medical  quarters  of  the  shack  was  done 
the  examining,  weighing  and  laboratory  work. 
The  laboratory  consisted  of  a  table  1^  x  4  ft.,  with 
a  shelf  over  it.  On  the  shelf  was  an  ordinary 
paper  pail  which  was  fitted  with  a  rubber  tube 
6  feet  long.     This  contained  the  water  supply  of 


assistant  nurse.  In  addition  there  v\ere  a  cook, 
two  helpers  and  two  care-takers  (both  tubercu- 
lous patients).  All  except  the  two  assistants  and 
one  of  the  care-takers  received  a  salary. 
The  routine  of  the  camp  was  as  follows: 
All  patients  were  required  to  be  at  the  camp  by 
9.30  A.M.,  at  the  latest,  unless  especially  excused. 
On  arriving,  each  patient  was  given  a  paper  bag 
and  pieces  of  crepe  paper  napkins  for  his  sputum 
(these  were  burned  in  the  incinerator  at  night, 
a  fresh  sufiply  being  issued  for  use  at  home). 
Each  patient  had  his  own  soap  which  was  kept  in 
a  pasteboard  box;   at  first  towels  were  usetl  but 


The  office  antl  examining  lOon 

the  laboratory.  For  a  sink  we  used  an  ordinary 
cast  iron  pail ;  for  a  lamp  an  ordinary  spirit  lamp. 
In  addition  there  were  two  sanitaries,  one  for  men 
and  ane  for  women,  also  benches  with  basins 
where  the  patients  washed.  A  sputum  incinera- 
tor was  made  very  simply  of  a  cast  iron  ash  barrel, 
with  draft  holes  at  the  bottom. 

There  were  as  few  rules  as  possible,  the  chief 
one  being  that  under  no  consideration  should  a 
patient  expectorate  upon  the  ground;  disregard 
of  this  meant  reprimand;  persistence,  dismissal. 
Everything  was  done  to  make  the  patients  com- 
fortable and  to  relieve  them  from  all  worry  and 
anxiety.  Each  patient  was  given  individual 
attention  and  a  careful  study  of  his  habits  and 
idiosyncrasy  was  made.  In  this  way  we  were 
enabled  to  know  just  what  each  patient  required, 
when  he  needed  to  be  encouraged,  when  to  be 
restrained,  and  when  to  be  corrected. 

The  staff  of  this  camp  consisted  of  a  physician- 
in-charge,  two  assistants,  one  of  whom,  at  least, 
was  constantly  on  duty  each  day,  a  throat 
specialist,  who  visited  the  camp  twice  a  week,  a 
matron,    who    was    a    graduate    nurse,    and    an 


,  re.ft   tents,  an<l  dining  tent. 

later  crepe  napkins  were  used  instead.  The  pa- 
tients spent  the  day  in  reclining  chairs,  at  rest,  or 
in  moderate  amusement.  For  amusement  there 
were  books,  magazines,  quiet  games,  and  daily 
papers, —  all  donated.  Smoking  was  permitted 
in  moderation,  except  in  cases  with  severe  throat 
lesions.  Those  who  were  able  were  allowed  and 
encouraged  to  do  light  work  about  the  camp.  In 
the  late  afternoon  they  returned  to  their  homes. 
Patients  with  a  temperature  of  100°  or  above,  or  a 
pulse  of  120  or  above,  were  placed  in  one  of  the  rest 
tents  to  ensure  absolute  rest  and  quiet.  Each 
patient  was  weighed  once  a  week  (this  meant  body 
weight,  the  women  were  weighed  with  a  sheet 
which  weighed  If  lb.);  examined  once  a  month 
and  oftener  if  the  occasion  required.  The  pulse 
and  temperature  were  taken  morning  and  evening^ 
and  the  sputum  was  examined  once  a  month,  as 
far  as  practicable,  for  the  presence  of  tubercle 
bacilli.  The  throat  physician.  Dr.  Sullivan, 
examined  all  new  cases  entered,  and  treated  all 
old  cases  who  needed  treatment.  All  these 
findings  were  recorded  on  the  record  sheet.  At 
9.30  A.M.  a  lunch  of  milk,  bread  and  butter  was 
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served;  at  noon  there  was  a  dinner  of  meat,  fish  or 
fowl,  potato,  another  vegetable,  a  wholesome 
dessert  (preferably  made  of  milk  and  eggs)  and 


A.  From  June  5,  1907,  to  Feb.  1,  1908,  252 
cases  were  admitted.  During  this  period  15,169 
davs  of  treatment  were  given  as  follows: 


milk.  .\t  4.00  P..M.  there  was  another  lunch  of 
milk,  bread  and  luitter.  In  the  cooler  days  cocoa 
or  broth  was  substituted  for  milk  at  the  lunches. 
When  needed,  eggs  w'ere  served  in  addition  to  the 
lunches.  Each  patient  was  encouraged  to  drink 
all  the  milk  possible.  No  medicine  was  used 
except  symptomatically.  Heroin  was  u.sed  to 
control   obstinate   cough.     The   wet   jacket   was 


June, 

July, 

.\u<);ust. 

SeptenihcT, 

October, 

Novenil  )<.'!■, 

Docenilier, 

January, 

Total, 


used  in  cases  of  j)leuri.sy,  as  well  as  strai)ping,  or 
a  swathe  firmly  applied,  and  a  cloth  wrung  out  in 
cold  water  wrapped  about  the  throat  at  night  in 
some  of  the  laryngeal  cases.  The  residts  were 
most  gratifying.  On  the  cooler  days  blankets 
and  hot  water  bottles  were  furnished  the  patients. 
The  hot  water  bottles  were  ordinary  clay  seltzer 
bottles,  which  were  donated.  Each  patient  was 
visited  in  his  home  by  the  nurse  of  the  associa- 
tion and  the  home  conditions  regulated. 

The  chief  aim  of  the  camp  was  educational,  and 
much  emphasis  was  laid  on  this  side  of  the  work. 
During  the  season  addresses  were  given  by  various 
men  on  tuberculosis,  hygiene,  care  of  teeth,  etc. 
The  camp  was  for  men,  women  and  children,  and 
the  type  of  cases  admitted  were  those  who,  for  one 
reason  or  another,  could  not  enter  the  State  Sana- 
torium, and  all  others  up  to  the  far  advanced  case 
for  which  there  are  hospitals,  i.  e.,  the  type  of  case 
for  which,  at  present,  there  is  little  or  no  provision. 

The  capacity  of  the  camp  was  75  per  day. 


In  addition  there  were  given  in  this  period  fully 
150  days  of  treatment  to  cases  which  came  as 
visitors,  until  other  arrangements  could  be  made 
for  them,  or  who  came  for  examination.  (See  later.) 

B.  The  average  daily  attendance  per  month 
was  as  follows: 


June, 

2(i 

days 

35f| 

July, 

;3i 

68i  + 

August, 

;3i 

734- 

Septenil)fr, 

■.i\ 

67i  + 

October, 

;ii 

72i- 

Novenil)er, 

■M) 

H7| 

December, 

:50 

00  + 

January, 

;ii 

rM- 

Average  for  season,  631  + 

(No  record  of  attendance  was  kept  on  Christmas  Day, 
hence  30  days  in  December  are  reckuncil  instead  of  31.) 

The  weekly  attendance  was  as  follows: 

1,  158     5,      4(i2      9,  463 

2,  224     6,      47.5     10,  526 

3,  292     7,      409      11,  517 

4,  387     S,      490     12,  521 
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13, 

518 

21, 

499 

29, 

431 

1-4, 

460 

22, 

499 

30, 

326 

1.5, 

506 

23, 

484 

31, 

431 

16; 

47-2 

24, 

468 

32, 

377 

17, 

460 

25, 

453 

33, 

414 

IS, 

450 

26, 

456 

34, 

375 

lit, 

543 

27, 

448 

3  days 

158 

■20, 

529 

28, 

400- 

The  jieriocl  l 

f  stay 

of  the  cases  was  as 

follows: 

Les 

s  than 

l.week 

25  cases 

IS 

veeks. 

2 

cases 

1 

veek. 

33     „ 

19 

3 

2 

veeks, 

20     „ 

20 

,-> 

3 

,, 

n     „ 

21 

3 

4 

■' 

1^     „ 
10     „ 

22 
23 

4 

(i 

,j 

8     „ 

24 

2 

7 

„ 

7     „ 

25 

1 

8 

^^ 

7     „ 

26 

1 

y 

,, 

13     „ 

27 

3 

10 

,, 

4     „ 

28 

2 

11 

^^ 

7     „ 

29 

4 

12 

,, 

12      „ 

30 

1 

13 

,, 

6     „ 

31 

3 

14 

„ 

9     „ 

32 

5 

15 

3     „ 

33 

2 

16 

J, 

4     „ 

34 

9 

17 

,, 

3     „ 

C.  Predisposing  causes. 

a.  Occupation. 

One  fifth  of  the  cases  treated  was  housewives, 
the  next  largest  number  was  school  children,  the 
next  largest  number  was  factory  employees,  the 
next  was  distributed  among  various  other  occu- 
pations.    (See  later.) 

b.  Earnings. 

TiBss  than  $10  per  week,  58  cases 

$10  to  $15  „  42     „ 

$15  „  .$20  „  26     „ 

$20  „  $25  „  2 

$25  „  $30  .,  3     " 

Housewives  and  school  eliildren,  62     ,, 

No  record  of  wage,  59     „ 

c.  The  majority  of  the  cases  lived  in  tenements, 
or  lodged;  an  insignificant  number  owned  their 
own  homes. 

d.  There  was  a  previous  history  of: 

Pneumonia         in  35  cases. 

Typhoid  fever    ,,  25     „ 

Pleurisy               ,,  45     ,, 

Bronchitis            ,,  38      ,, 

Hemorrhage       ,,  •         77     ., 
(Two  cases  had  hemorrhage  at  camp.") 

Clubbed  fingers,  45  cases 

e.  Twenty-two  cases  gave  a  previous  history 
of  alcohol  to  excess  and  one  of  morphine. 

D.  Probable  source  of  contagion. 

a.  Definite  history  of  houses  which  had  previ- 

ously been  seats  of  tuberculosis,  46  cases 

b.  Otlier   members   of    the    household   groujj 

afflicted  with  tuberculosis,  5(5 

r.    Fellow  workmen,  o 

(l.   No  history  of  previous  sources,  137 

c.  Unknown,  8 

E.  The  contributing  causes  of  the  disease  in 
most  of  our  cases  seemed  to  be  improper  methods 
of  living,  including  food  and  quarters,  occupation, 
racial  susceptibility,  and  in  some  cases  previous 
disease. 

F.  Throat  conditions. 
Normal  throats. 
Evidence  of  tuberculosis, 
Not  examined,       (Remained  too 

short  a  time.)  37 


154  cases 
61      „ 


G. — .4.  Disturbances  of  Sympathetic  Nervous 
Systeyn. 

a.  Those  who  had  a  temperature  of  100°  or  over 

(on  entrance),  v     22 

Under  100°,  229 

No  record,  l 

b.  Those  who  had  a  respiration  of  30  or  over  (on 

entrance\  {jy 

Under  30,  212 

No  record,  i 

c.  Those  who   had  a  pulse  of  100  or  over  (on 

entrance),  "ij 

Under  100,  172 

No  record,  l 

'/.  Those  who   had  no  shortne.ss  of   breath  (on 

entrance),  O] 

On  exertion,  ,S9 

On  slight  e.xertion,  6 

Without  exercise,                               •  91 

Marked,  3 

No  record,  2 

e.    Previous  history  of  chills,  68 

No  previous  history  of  chills,  184 
(15  eases  had  chills  while  at  the  camp) 

/.    Previous  history  of  night  sweats,  99 

No  previous  history  of  night  sweats,  153 

B.  Diseases  of  Circulatory  System, 
a.    Mitral  regurgitation. 
Mitral  stenosis. 

Functional  or  hemic  murmurs, 
Irregular  rhythm. 

Arteriosclerosis  (all  except  3  of  these 
were  over  fifty  years  of  age), 

/).    Aortic,  second  accentuated, 
Pulmonic,    ,,  ,, 

Both, 

Normal,  ,, 

No  record, 


,l\ 


out  of 
252  cases 


c.    Ape.K  beat  in  normal  position, 
Apex  beat  not  in  normal  position. 
No  record. 


//.  Complications. 
Out  of  252  cases: 
Hernia, 
Fistula  in  ano. 
Syphilis  (not  active). 
Asthma, 
Bronchiectasis, 
Ischio  rectal  abscess. 
Epilepsy, 

Pleurisy  with  effusion. 
Tuberculous  olecranon 

liursitis, 
Tuli('rc\ilous  jaw  (lower). 
Pott's  disease,  si)ine  (old), 
Tuberculous  sternum  and  ribs. 
Tuberculous  salpingitis. 
Tuberculous  kidney, 

Tuberculous  enteritis, 

Tumor  albus. 

Tuberculous  wrist  and  elbow, 

Tuberculous  hip  (old). 

Nativity. 

Native  born  males, 

,,         ,,      females. 
Foreign  born  males, 

,,        ,,      females, 

Total,  males, 
females. 


28  cases 
165     „ 
35     „ 
20     „ 
4     ,, 

252  cases 

241  cases 
8     „ 
3     ,, 


1 

1 
(  3  positive  (bacilli  present) 
(  8  clinically. 

1 

1 

1 


51 

57 
83 
58 

137 
115 


252 


I 
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There  were  16  countries  represented  as  follows: 


Ireland, 

44 

United  States, 

no 

Canada, 

30 

Russia, 

30 

England, 

8 

Italy, 

fi 

Sweden. 

7 

Poland. 

2 

Denmark, 

1 

Hungary, 

Scotlanil, 

I 

tiermany, 

Portugal, 

1 

Austria, 

Roumania, 

'- 

Japan, 

Personal  nativUy. 

America  (including  Canada),  140 

Irelantl,  44 

Ru.ssia,  30 

Others,  32 

Tot.al,  252 

Residence. 

Boston,  222 

Others,  30 

Total,  2,^.2 

Unsuitable. 

a.  Hospit.al  cases,  20 

b.  Regular  sanatorium  cases  (accepted  liefore  entrance),  0 

c.  Unmanageable,  7 

During  the  season  only  6  cases  broke  the  rules; 
3  of  these  broke  the  no-spitting  rule. 

Housing  and  household  conditions, 

a.  Who  lived  in  tenement  houses,  164 

Boarded  or  lodged,  7!) 

In  own  house,  9 


h.    Roomed  or  slept  alone.  209 

Roomed  or  slept  with  some  one  else,  38 

No  record,  5 


No   record  was    made  of   the    height  of   each 


Age. 

1  to  10  years. 

5  cases 

Under  14  years. 

10 

10  „  20     „ 

.'.1      „ 

14  to  45  years. 

210 

20  „  40     ,, 

1,53     „ 

Over  45  years, 

20 

40  „  CO     „ 

40     „ 



Over  CO      „ 

3     „ 

2.')2 

The  occupations  were  as  follows 


Housewife, 

47 

Peddler,                           3 

School, 

18 

I.aimdress,                        4 

Factory, 
Tailor, 

22 
12 

Barber,                              3 
Domestic,                          4 

Machinist, 

10 

Packer,                              2 

Clerk. 
Painter, 

13 

8 

Telephone  operator.        2 
Farmer,                             2 

Salesgirl, 
Waiter, 

7 
8 

Waitress,                           2 
Stonecutter,                      i 

Ijaborer, 

7 

Sailor,                                2 

Printer, 

4 

Freight-handler.               2 

Teamster, 

5 

Motorman.                          2 

Student, 

9 

One  each: 

Machine  operator 
Auto-washer 

Butcher 
Teacher 

Coachman 

Tailoress 

Office-cleaner 

Butler 

Car  cleaner 
F.levator  boy 

Office-boy 
Salesman 

Carpenter 

Electrotyper 

Foreman 

Marine  Foreman 

Janitor 

Tinsmith 

Limch  counter  attendant 

Plumber 

Draughtsman 

Stenographer 

Cigarmaker 


Cabinet  maker 

Interpreter 

Stable  boy 

1  )t'ck  hand 

Silver  plater 

Reporter 

Attendant 

Letter-carrier 

iMigineer 

l')lectrician 

I'reight  brakeman 

Switchman 

No  occupation,  13. 

a.  Physical  appearance  on  entrance 

Well  developed  and  nourished. 
Fairly  well  ileveloped  and  nourished. 
Poorly  developed  and  nourished. 


b.  Physical  condition  on  entrance. 

Stage  I,t 
Stage  II, 
Stage  III, 
Non-tuberculous, 
Not  examined. 


71  cases 
103     ,, 

78     „ 


S3 

8G 

107 

3 

3 


Classification  according  to  Turban,         252 

c.  There  were  135  cases  with  light  eyes,  117 
cases  with  dark  eyes. 

It  was  difficult  to  exactlj'  determine  the  dura- 
tion of  the  disease  in  each  case,  and  it  varied  with 
different  individuals,  due  to  the  vitality  of  each 
I)atient  and  his  mode  of  living.  Some  advanced 
more  rapidly  than  others  and  some  improved 
more  rapidly  than  others. 

The  cases  may  be  divided  roughly  into  three 
classes : 

1.  Those  who  wanted  to  get  well. 

2.  Those  who  did  not  care. 

3.  Those  who  did  not  want  to  get  well. 

Class  I  improved,  as  a  rule,  the  most  rapidly  and 
required  less  individual  attention. 

Class  II  improved  less  rapidly  and  required 
more  individual  attention,  while 

Class  III  almost  never  improved  ami  required 
the  greatest  of  care  and  individual  attention. 

The  sputum  examination  showed  the  following 
results : 

Tubercle  bacilli  in  sputum,  138  cases 

No  tubercle  bacilli  ui  sputum,  40     ,, 

Did  not  raise,  45     ,, 

Not  e.vamined,  29     ,, 


Tubercle  bacilli  in  feces. 


3  cases 


The  number  of  cases  never  treated  by  sanato- 
rium methods,  i.  c,  new  to  this  form  of 
treatment,  90  cases 

Previously  treated  in  .sanatorimns.  classes  or 
hospitals,  162     ,, 

252     ,, 

Number  of  ex-state  sanatorium  cases  at  camp,        45  cases 
Numberofca.ses  sent  to  state  sanatorium,  16     ,. 

(Two  other  cases  were  accepted  but  as  they 
were  non-citizens  they  were  obliged  to  await 
a  vacancy;  one  of  these  improved  so  much 
he  went  back  to  work.) 

t  This  includes  children,  cases  awaiting  admission  to  state  sana- 
torium, non-citizen  ca-ses,  ex-state  sanatorium  cases'  completing 
cure  and  a  few  others  who  for  some  reason  or  other  could  not  go  to 
the  state  sanatorium,  and  accounts  for  the  apparently  large  number 
of  Stage  I  cases  at  the  camp. 
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Left  against  advice, 

Discharged  to  liospitals, 

Died  at  home  or  at  institutions: 
2S  from  tuberculosis, 
1  as  a  result  of  an  accident, 

Re-adniitted  (old  camp  cases). 

Remaining  at  camp  (at  close), 


Physical  condition  on  dischnrgc. 

Arrested, 

Improved, 

(30  of  these  were  able  to  return  to  work  al- 
though not  arrestetl.) 

Stationary  (this  includes  cases  in  whicli  there 
was  only  one  examination,  i.e.,  did  not  re- 
main a  month,  and  ',i  not  examined), 

Advanced, 

Died, 


Weights. 

Gained  in  weight. 

Lost 

Weighed  only  once  or  same  as  last  weight, 

Not  weighed. 


65  cases 
20     „ 


The  cost  of  the  cainp  was  51  oeuts  per  patient 
per  day. 

There  wa,s  a  noticealile  improvement  in  eating 
and  sleeping  and  diminution  in  night  sweats  from 
the  start.  In  the  majority  of  cases  the  decrease 
in  coughing,  expectoration,  and  the  improvement 
in  the  general  condition,  pulse  and  temperature 
was  marked  after  a  few  days  at  the  camp. 

Olive  or  cotton  seed  oil  was  not  used  at  the 
camp  because  we  felt  that  the  patients  were 
receiving  a  sufficiently  varied  and  nourishing 
diet  and  in  sufficient  quantities  to  make  this  un- 
necessary. 

It  was  not  deemed  advisable,  after  careful 
consideration,  to  use  serum  treatment,  as  the  cases 
were  not  of  the  type  which  would  be  benefitetl 
from  such  a  course  of  treatment. 

Calmette's  eye  reaction,  however,  was  tried 
with  the  following  results.  The  preparation  used 
was  a  tablet  of  dried  tuberculin  prepared  by 
Parke,  Davis  &  Co.  This  tal>let  was  dissolved  in 
1  com.  of  sterile  water,  each  drop  contained  a 
1%  solution  of  tuberculin.  A  fresh  solution  was 
prepared  each  day.  Diop  doses  were  adminis- 
tered, the  right  eye  being  u.spil  in  the  majority  of 
cases. 


1.  Tuberculous  ca.ses  (clinically),    17      .32       ,S 
(3.')  of  these  cases  showed 

tubercle  bacilli  in  sputum), 

2.  Arrested  cases,  4 

3.  Suspicious  tuberculous  cases      2 

4.  Chronic    bronchitis     (both 
children),  2 

5.  Normal  individuals,  'i 

In  39  ca.ses  the  onset  oi  the  reaction  took  pi, 
hours. 


In  6  cases  the  onset  of  the  reaction  took  place  in  14-36 

hours. 
In  18  cases  the  reaction  lasted  24  hours  or  less. 
In  27  cases  the  reaction  lasted  24  hours  to  5  days. 
In  no  case  was  there  any  serious  complications. 
Only  2  of  the  positive  cases  in  which  the  reaction  was  tried 

failed  to  react. 

We  have  had  veiy  satisfactory  results  with  the 
u,se  of  this  simple  test;  but  we  are  unable,  as  yet, 
to  draw  any  definite  conclusions,  on  account  of  the 
limited  number  of  cases  in  which  it  was  employed 
and  to  the  fact  that  only  one  preparation  of  tuber- 
culin was  used. 

In  addition  to  the  routine  examination  of  each 
patient  a  complete  record  of  his  home  conditions 
was  filed  with  the  record.  This  was  furnished  ly 
the  nurse  who  visited  in  the  homes.  An  examina- 
tion of  the  other  members  of  the  family  was  maile 
at  the  camp  and  the  results  recorded. 

Other  cases  have  been  referred  to  the  camp  for 
opinion  by  various  societies,  charity  organizations, 
private  physicians,  etc. 

The  results  follow:  Children,  109;  adtdts  57; 
total  166. 


^1.  Children. 

Tuberculosis, 
Suspicious  tuberculosis,  1 

Bronchitis.t  11 

Asthma,  1 

Tonsils  and  adenoids.  14 

Anemia,  2 

Spinal  cinwatm-p,  4 

Normal,  6"> 


B.  Adults. 

S         Tuberculosis,  16 

Suspicious  tuberculosis,  4 

Chronic  bronchitis,  4 

Naso-pharyngeal  catarrh,  1 

Anemia,  1 

Normal,  31 


Total, 


109 


At  the  close  of  the  camp,  each  case  was  provided 
for  as  far  as  possible.  They  were  referred  to 
various  out-patient  departments,  tul)erculosis 
classes,  charities,  and  the  various  institutions  for 
these  cases. 

Experience  has  taught  us  that  such  a  camp  as 
the  above,  when  properly  conducted,  is  of  value 
on  educational  lines.  And  is  also  of  value  as  it 
removes,  for  a  time,  the  sources  of  infection  from 
the  community  and  the  homes ;  as  it  enables  some 
cases  to  obtain  admission  to  a  sanatorium  who 
could  not  otherwi.se  go;  as  it  obviates  in  some 
cases  this  necessity;  as  it  enables  cases  who  for 
some  reason  or  other  could  not  go  to  a  sana- 
torium, although  suitable,  to  obtain  proper  care; 
antl  as  it  helps  to  complete  the  cure  in  some  cases 
who  have  been  discharged  from  a  sanatorium. 

In  conclusion  we  desire  to  express  our  gratitude 
to  Dr.  R.  D.  Schmidt,  and  to  Dr.  .1.  T.  Sullivan, 
the  vi.siting  throat  specialist,  to  our  matron,  Mi.ss 
S.  F.  Robbins,  and  nur.se,  Mi.ss  M.  A.  Gallagher, 
and  also  to  our  friendly  visitors.  Miss  A.  B.  Tiles- 
ton  and  Mrs.  Carver  for  their  valuable  assistance. 
We  also  desire  to  thank  the  Boston  Dispensaiy 
for  so  willingly  furnishing  the  necessary  mctli- 
cines  to  our  patients  at  a  small  cost,  or  free  if 
they  could  not  afford  to  pay  for  them. 

The  consulting  staff  of  the  camp  was  Dr  E.  O. 
Otis,  Dr.  V.  Y.  Bowditch,  Dr.  A.  K.  Stone,  Dr.  ,1. 
,1.  Minot  and  Dr.  H.  C.  Clapp. 


}One 
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THE  PLASTER-OF-PARIS  BAR  OR  ROPE. 


BY    HOBERT  SOUTTER 

Assistant  Surgeon,   Children's 


M.D.,    BOSTON, 
piial,    Boston;    Mcmhc 
Orthopedic    Association. 


Plaster-of-Paris  bandages  have  been  strength- 
ened b}'  strips  of  wood,  steel,  iron,  cardboard, 
wood  pulp,  etc.,  and  by  laying  the  [blaster  gauze 
longitudinally  instead   of  in   a  circular   manner. 


".1  of  unrollina  |.la-U' 
■  bar  or  rope. 


The  latter  is  not  as  rapid  a  manner  of  applying 
reinforcement  as  by  means  of  the  "  plaster  bur  " 
or  rope. 

To  make  a  "  plaster  bar,"  a  very  wet  plaster- 
of-Paris  bantlage  is  rapidly  unwound  back  and 
forth  (see  Fig.  1),  to  the  desired  length.  No 
attempt  is  made  to  rub  it  or  to  apply  it  to  the 
partially  applied  dressing.  When  the  roll  is  en- 
tirely unwound  it  is  held  at  one  end  by  one  hand, 
while  the  other  is  grasped  around  it  and  slid 
down  to  the  other  end,  moulding  it  into  a  bar. 
(See  Fig.  2.)  It  is  then  slapped  into  place  and 
rubbed  three  or  four  times.  This  method  of 
reinforcement  is  more  rapid  than  the  time  it 
takes  to  describe  it. 

By  means  of  the  "  plaster  rope  "  the  bandage 
may  be  made  very  light.  Sometimes  it  is  not 
necessary  to  have  lightne.ss,  but  large  windows 
are  needed  as  in  cases  of  pussy  dressings,  and  yet 
position  is  sometimes  most  important  in  this 
class  of  cases.     The  plaster  is  put  on  in  the  usual 


Fig.  2.     Showing  a  rapid  method  of  moulding  a  whole 
plaster  bandage  into  onelbar  or  rope. 


Fig.  3.  Plaster  bandage  applied,  showinj;  po.ssibility  of  main- 
taining position  with  extremely  large  windows  by  means  of  the 
plaster  bar. 
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way,  but  not  finished ;  then  a  himp  of  sheet  wad- 
ding is  apphed  at  the  point  where  the  "  plaster 
bar "  is  to  be  laid.  Then  the  plaster  is  com- 
pleted.    When  the  window  is  cut  the  sheet  wad- 


ding roll  is  removed  and  the  bar  forms  an  arch 
(see  Fig.  3)  which  is  as  solid  as  stone,  permitting 
large  windows  with  good  margins  around  the 
wounds  and  plenty  of  room  for  extensive  dress- 
ings.    (See  Fig.  4.) 

In  cases  of  torticollis  operated  upon  by  the 
writer,  the  chest  plaster  is  applied,  then  a  few 
turns  of  plaster-of-Paris  from  the  occiput  to  the 
forehead  and  chin.  Next  the  head  is  held  in  posi- 
tion and  the  head  and  chest  liandages  are  con- 
nected by  three  plaster  bars.  It  is  not  only  more 
rapid  and  simpler  than  the  plaster  helmet,  but  it 
makes  a  cooler  plaster  for  summer.  (See  Fig.  5.) 
The  patient  is  easily  inspected,  chafing  prevented 
and  any  point  of  discomfort  can  be  padded  with- 
out removing  the  plaster. 

"  Plaster  bars  "  may  be  used  in  front  and  be- 
hind on  a  plaster-of-Paris  spica  at  the  weak  points, 
or  to  strengthen  a  plaster  jacket.  In  jackets  for 
forcible  correction  in  cases  of  curvature  of  the 
spine  or  bail  round  shoulders,  it  is  often  impor- 


tant to  apply  the  jacket  very  rapidly.  By 
means  of  two  or  four  ropes  a  strong,  light  and 
retentive  apparatus  can  be  finished  in  a  very 
short  time. 

When  very  large  windows  or  gaps  are  necessary 
in  a  plaster  two  or  three  bridges  of  wire  are  neces- 
sary to  bridge  over  the  gap.  The  wire  nuist  be 
bent  beforehand;  it  does  not  incorporate  itself  so 
readily  in  the  plaster   and  it  is  slow  to  apply. 


Fig.  5.  Retentive  plas 
Notice  accessibility  and  i 


npplied  after  uperati" 


The  "  plaster  bar,"  on  the  other  hand,  can  be 
easily  moulded  at  the  moment  of  application. 
One  is  sufficient  to  bridge  over  a  very  large  space. 
It  is  also  a  rapid  and  strong  way  of  reinforcing 
plaster-of-Paris  dressings. 


A  FINAL  agreement  has  been  reached  in  the  matter  of 
affiliation  of  Cooper  Medical  College  with  Stanford  Uni- 
versity. The  only  .stipulation  insisted  on  by  the  authorities 
of  the  college  was  that  the  study  of  medicine  shall  be  for- 
ever pursued  in  San  Francisco  and  that  all  trusts  left  by 
Dr.  Levi  C.  Lane  are  to-be  fulfilled.  —  Juur.  Am.  Med.  Asso. 
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SOME  OBSERVATIONS  ON  A  "  FIGURE  OF 
EIGHT  "  PLASTER  JACKET. 

BY  JOHN  D.  ADAMS,  M.D.,  BOSTON. 

In  spite  of  the  superiority  of  plaster  over  any 
other  material  for  splints,  like  any  other  well 
established  device  in  the  hands  of  the  inexperi- 
enced, it  is  often  abused. 

The  applicator  should  make  the  cast  as  light 
as  is  consistent  with  firmness  and  durabilit}^ 
Through  observation,  the  inexperienced  worker 
thinks  the  technic  of  putting  on  a  jacket  very 
simple.  He  begins  his  work  dominated  by  this 
idea  and  mechanically  wraps  the  limb  or  part  in 
plaster,  sacrificing  lightness  and  cohesiveness  to 
the  cast,  irrespective  of  the  number  of  bandages 
and  uniformity  of  thickness. 

There  is  a  fascination  in  working  with  plaster, 
but  the  man  working  from  observation  and  not 
from  skilled  instruction  soon  makes  of  it  mere 
drudgery.  This  is  due  chiefly  to  the  fact  of  his 
relegating  plaster  work  as  an  unimportant  feature 
in  the  treatment  of  any  condition.  Now  where- 
ever  plaster  is  called  for  it  plays  a  very  important 
role  and  its  application  shoukl  not  be  treated 
slightingly. 

No  matter  which  of  the  many  methods  we  have 
at  hand  for  applying  plaster  jackets,  the  same 
principles  of  mechanics  are  used  as  a  basis,  viz., 
fulcrum,  lever  and  power.  The  most  efficient 
apparatus  is  the  one  by  which  the  operator  may 
most  easily  and  effectively  produce  lordosis 
sufficient  to  relieve  the  pressure  from  the  diseased 
vertebrae. 

Another  important  feature,  the  neglect  of  which 
has  led  the  laity  to  look  upon  the  mere  suggestion 
of  plaster  jacket  with  dread  and  horror,  is  the 
consideration  of  the  comfort  of  the  patient  to  the 
point  of  getting  an  effective  apparatus.  So  many 
of  our  clinic  cases,  especially  children,  are  so  apt 
to  drop  into  the  routine  treatment  of  jackets 
when  the  growth  and  development  of  the  trunk 
muscles  are  sacrificed  to  the  already  ankylo.sed 
spine  by  putting  on  a  heavy  plaster  jacket  where 
a  light  brace  or  lighter  ventilated  jacket  would  be 
just  as  efficient. 

The  abdomen  to  the  average  child  is  an  im- 
portant part  of  his  anatomy,  the  undue  restriction 
of  which  makes  him  complaining  and  unhappy. 
Now  it  is  next  to  impossible  to  apply  a  complete 
plaster  jacket  to  a  child  with  a  pendulous  ab- 
domen in  such  a  way  as  to  properly  hold  the 
corrected  position  of  lordosis  without  bringing 
such  pressure  on  the  abdomen  as  not  only  to  pro- 
duce discomfort  but  at  times  gastro-intestinal 
symptoms  of  headache,  nausea  and  dizziness. 
Also,  the  incorporating  of  the  abdomen,  a  con- 
stantly changeable "  resistance,  does  not  in  any 
way  contribute  to  the  jacket  mechanically.  If  a 
jacket  is  applied  incorporating  the  abdomen, 
which  is  afterwards  relieved  by  cutting  out  the 
jacket,  the  operator  does  not  get  the  close-fitting 
efficient  jacket  that  he  does  by  avoiding  the  ab- 
domen with  a  figure  of  eight  bandage,  because 
when  pressure  is  applied  over  the  abdomen,  even 
if  padded,  he  feels  the  lack  of  resistance  and  his 


feelings  will  not  allow  him  to  put  the  same  amount 
of  pressure  he  puts  on  the  resistant  peh-is  or  chest. 

The  writer  does  not  mean  to  criticise  the  present 
methods,  nor  has  he  anything  new  in  principle  to 
offer,  but  the  accompanying  cuts  represent  a  small 
jiortable  machine  incorporating  the  principles  of 
the  Goldthwaite  irons.  It  has  been  used  on  a 
number  of  cases  in  children  with  success. 

In  attempting  to  get  lordosis,  or  extension  of 
the  spine  (for  we  must  in  the  early  cases  do  some- 
thing more  than  simply  fix  the  spine),  the  operator 
in  supporting  the  spine  during  the  application  of 
the  jacket  is  apt  to  get  a  general  curve  or  a  dis- 
tribution of  lordosis  rather  than  a  localized  curve 
at  the  point  of  disease.  This  curve  can  only 
be  obtained  by  placing  the  point  of  greatest 
resistance  to  the  weight  of  the  body  at  that  point, 
as  illustrated  in  the  Brackett  fork.  In  other 
words,  we  have  our  fulcrum  at  the  point  of  dis- 
ease, the  power  the  weight  of  the  body  and  the 
lever  the  length  of  the  body  one  or  the  other  side 
of  the  fulcrum.  Now  to  increase  our  power  we 
simply  raise  our  fulcrum. 

The  mechanics  of  the  apparatus  is  simple  and 
crude,  but  its  simplicity  renders  it  portable  and 
also  enables  the  operator  to  keep  the  floor  and  his 
clothes  free  from  plaster. 

The  accompanying  cut.  Fig.   1,  shows  an  ap- 


paratus 24  in.  by  14  in.  bolted  together  at  the 
corners.  The  side  pieces  are  perforated  with  {  in. 
holes  1  in.  apart  tO  take  adjustable  uprights  5 
in.  high.  These  uprights  carry  3  spring  cross- 
pieces  20  in.  long,  bolted  at  one  end  and  adju-sted 
at  the  other  end  by  a  set  screw  in  a  slot  allowing 
6  inches  of  adjustment.  The  apparatus  is  placed 
on  an  ordinary  table  covered  with  a  sheet  which 
catches  all  the  drip.  It  may  be  readily  taken 
apart  and  packed  in  a  bag. 

The  apparatus  was  tried  on  a  series  of  25  cases 
in  an  effort,  if  possible,  to  reduce  the  weight  of 
the  average  plaster  jacket  as  well  as  to  give  the 
child  a  certain  amount  of  comfort  by  ventilating 
the  apparatus  and  relieving  the  abdomen  of  any 
pressure.  In  our  persistent  declaration  for  hy- 
gienic measures  in  the  treatment  of  Pott's  dis- 
ea.se,  the  abdomen  of  the  child  is  a  variable 
quantity  and  must  be  given  its  freedom  of  motion. 

In  the  early  stages  of  Pott's  disease,  where  de- 
formity was  slight   and   correction  possible,  the 


684 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL 


[Aprii.  30,  1908 


child  was  placed  on  the  apparatus  face  up,  as 
shown  in  Fig.  3,  at  right  angles  to  the  crosspieces. 
The  middle  crossbar  was  adjusted  to  the  middle 
of  the  ]xiint  of  disease,  felt  pads  having  first  been 
adjusted.     The  upper  crossbar  then  comes  under 


the  shoulders  and  the  lower  one  under  the  hips, 
the  head  resting  on  pillows  and  the  feet  on  the 
table.  Now  if  more  lordosis  is  needed,  the  ad- 
justable end  of  the  middle  crossbar  is  pushed  up 
to  the  point  of  toleration  and  fastened  with  set 
screw. 

The  first  turns  of  bandage  are  applied  firmly 
around  the  pelvis  for  an  anchor  and  then  passed 
diagonally  across  the  kyphos  to  opposite  chest, 
across  the  front  to  lower  end  of  sternum,  crossing 
each  other  over  kyphos,  and  thus  the  jacket  is 
completed  following  out  tho.se  lines.  It  was 
found  that  8  or  9  ordinary  plaster  bandages  made 
a  jacket  strong  enough  to  hold  the  corrected 
position  for  four  months. 

Careful  tracings  were  taken  in  all  cases  before 
application  of  jacket  and  also  on  removal  after 
wear.  In  five  cases  the  jacket  was  limited  to  top 
of  sternum,  and  although  the  tracings  showed  no 
real  increase  in  deformity  the  results  obtained 
were  not  satisfactoi-y  with  reference  to  posture 
as  in  the  cases  where  the  shoulders  were  incor- 
porated. In  [other  words,  the  results  corrobo- 
rated absolutely  the  work  of  Taylor,  Calot  and 


others,  viz.,  that  it  is  essential  to  incorporate  the 
shoulders  in  all  cases  of  Pott's  where  there  is  any 
hope  for  correction. 

The  natural  tendency  for  children   with  any 
affection  of  the  spine  to  the  i)oint  of  producing 


defoianity  is  to  assume  a  relaxed  posture  of 
shoulders.  This  is  increased  if  we  take  away 
what  muscular  support  there  is  by  sujijiorting 
the  spine  with  a  jacket,  therefore  it  is  essential 
that  we  overcome  this  by  throwing  the  shoulders 
back  and  holding  them  in  the  normal  line  of 
gi'avity  consistent  with  our  corrected  spine. 

In  the  convalescent  cases  with  considerable 
deformity  present  the  apparatus  was  set  up  to 
simulate  the  Goldthwaite  irons,  as  in  Fig.  2,  and 
used  in  the  same  manner.  The  irons  in  both  in- 
stances are  unfastened  and  withdrawn  in  the 
usual  way,  after  the  jacket  has  set. 

The  conclusions  to  be  drawn  from  the  state- 
ment that  the  figure  of  eight  jacket  with  exposed 
abdomen  is  an  efficient  apparatus  are: 

1.  The  exposed  abdomen  adds  greatly  to  the 
comfort  and  pleasure  of  the  chiltl  (as  corroljorated 
by  parents). 

2.  The  failure  to  incorporate  abdomen  in  no 
way  affects  the  mechanical  efficiency  of  the  jacket, 
as  evidenced  bj-  lack  of  increase  of  deformity  in 
tracing. 

3.  It  is  absolutely  essential  to  incorporate  the 
shoulders  in  all  cases  of  Pott's  disease  where  there 
is  any  motion  in  the  diseased  area. 


St^eDical  ^voQxcii0. 


PROGRESS  IN  SURGERY. 

BY   J.    G.   MCMFORD,    M.D. 

THE    PARATHYROIDS. 

In  February,  1907,  David  Forsyth,  of  London, 
pulilished  a  preliminary  comnmnicatioir  entitled, 
"  Observations  on  the  Parathyroids  and  Accessory 
Thyroids  in  Man."  This  communication  is 
apparently  convincing  and  has  been  followed  by 
other  writings  from  the  same  author,  who  con- 
tinues to  elaborate  his  points,  and  these  points 
briefly  are  as  follows:  The  number  of  the  para- 
thyroids in  man  is  not  two  on  each  side  but  varies 
greatly.  Forsyth  found  one  parathyroid  on  one 
side  of  the  neck  in  less  than  half  the  cases,  2  in 
one  quarter  of  the  cases,  3  in  a  few  cases,  rarely 
4,  5  or  6  on  one  side  of  the  neck.  Occasionally 
he  found  no  parathyroids  at  all. 

As  to  their  position,  Forsyth  found  no  regular- 
ity in  arrangement,  though  more  than  a  third  of 
all  the  parathyroids  lay  behind  the  thyroid  gland, 
at  the  junction  of  its  middle  and  lower  thirds. 
The  remaining  parathyroids  were  scattered  vari- 
ously behind  the  thyroid  gland,  some  of  them  in 
the  substance  of  the  gland  and  a  few  on  its  tra- 
cheal surface. 

Forsyth  asserts  further  that  a  parathyroid 
cannot  be  identified  except  through  the  micro- 
scope, as  it  resembles  clo.sely  a  nodule  of  fat  often, 
though  in  certain  cases  it  is  brown  or  even  black; 
while  its  size  varies  from  little  more  than  a  pin- 
point up  to  nearly  2.5  cm. 

Age  has  an  important  bearing  on  the  persist- 
ence of  parathyroids.     They  are  most  conuuon  in 
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the  first  year  of  life  and  from  that  period  to  old 
age  occur  less  and  less  frequently.  During  the 
first  year  there  may  be  as  many  as  4,  5  or  6,  after 
that  up  to  the  tenth  year  there  may  be  as  many 
as  4;  after  the  tenth  year  no  more  than  2;  and 
after  the  twentieth  year  tliere  niay  be  none  at  all. 
Such  were  the  preliminary  findings  of  Forsyth, 
findings  based  on  an  examination  of  some  60 
human  bodies;  and  he  thinks  his  conclusions  are 
inevitable,  that  tetany  is  probably  uninfluenced 
by  the  presence  or  absence  of  the  parathyroid 
glands.  Such  views  correspond  with  those  of 
sundry  other  writers,  notably  Hiirthle,  Zielinska, 
Vincent  and  Jolly,  whom  Forsyth  quotes  with 
approval.  In  other  words  these  views,  if  sub- 
stantiated, would  overthrow  an  extremely  vital 
and  important  development  in  generally  accepted 
studies  of  certain  systemic  affections. 

For  the  sake  of  the  general  niedical  reader  it  is 
interesting,  therefore,  to  review  in  some  detail  the 
opinions  and  written  experiences  of  conviction 
published  during  the  last  year  by  careful  and 
relialjle  surgeons. 

In  July,  "1907,  W.  S.  Halsted  published  in  the 
American  Journal  of  the  Medical  Sciences  an 
extremely  informing  article  entitled,  "  Hypo- 
parathyreosis,  Status  Parathyreoprivus  and 
Transplantation  of  the  Parathyroid  Cilands," 
and  he  followed  this,  three  months  later,  by  an 
article  in  the  Annals  of  Surgery,  compiled  with  the 
assistance  of  H.  M.  Evans,  and  entitled  "  The 
Parathyroid  Glandules;  Their  Blood  Supply  and 
Their  Preservation  in  Operations  upon  the  Thy- 
roid Gland."  That  first  article  of  Halsted's 
expresses  the  conviction  of  an  experienced  clinical 
observer  that  the  loss  of  parathyroid  tissue,  even 
though  the  loss  be  not  total,  results  in  tetany,  or 
in  a  state  short  of  acute  tetany,  but  characterized 
by  certain  distressing  symptoms  for  which  Hal- 
sted suggests  the  name  subtetanic  hypopara- 
thyreosis. 

Tetany  is  no  new  thing  and  has  been  described 
occasionally  since  the  writing  of  Steinheim  in 
1830.  Many  years  then  passed  before  surgeons 
associated  the  condition  tetany  with  the  thyroid 
or  parathyroid  glands.  Billroth  in  the  eighties, 
however,  and  von  Eiselsljerg  in  1890  observed  a 
number  of  chronic  cases  of  operative  tetany  de- 
veloping upon  renaoval  of  the  thyroid;  while  for 
some  years  thereafter  it  was  observed  generall\' 
that  a  far  greater  number  of  cases  of  tetany 
resulted  from  total  extirpation  of  the  thyroid 
than  from  partial  extirpation.  Every  surgeon  of 
experience  will  remember  how,  within  compara- 
tively recent  years,  we  had  come  to  believe  that  a 
portion  of  the  thyroid  gland  always  should  be  left 
if  tetany  is  to  be  avoided,  but  we  recognized  also 
that  the  leaving  of  the  posterior  portion  of  the 
gland  seemed  to  be  most  effective  for  the  pre- 
vention of  tetany.  Taking  up  the  story  at  this 
point  Halsted  relates  an  interesting  case  of  his 
own,  upon  which  he  operated  twice,  first  in  1899 
and  finally  in  1906.  He  was  solicitous  on  each 
occasion  to  save  the  parathyroids,  but  owing  to 
the  exigencies  of  the  dissection  all  the  parathy- 
roids   were    destroyed    in    the    two    operations. 


Halsted  describes  the  convalescence  from  the 
second  operation-,  after  the  last  parathyroids  had 
lieen  removed,  as  quite  different  from  the  con- 
valescence after  the  first  operation:  "  She  was 
unnaturalh'  flushed  for  two  or  three  days;  was 
restless  and  slept  badly.  She  believed  herself  to 
be  improving  until  the  seventh  day,  when  queer 
feelings  developed,  so  emphasized  at  times  that 
she  designated  them  as  attacks,  although  she  was 
uncomfortaljle  between  the  attacks."  On  the 
eighth  day  she  had  several  attacks,  "  indescribably 
awful."  This  alarming  condition  was  combated 
by  dosing  the  patient  with  dried  parathyroids  of 
beeves  and  the  effect  was  "  almost  instantaneous 
and  most  marvelous." 

As  the  case  developed  it  was  found  that  dried 
parathyroids  were  not  well  borne  by  the  patient's 
stomach,  when  fresh  glands  were  substituted  and 
were  continued  for  many  months.  Later,  H  alsted 
secured  from  Beebe  the  nucleoproteids  of  the 
parathyroid  glands  of  beeves  and  was  aljle  to 
report,"  late  in  1907,  that  the  patient  was  being 
rapidly  restored  to  health  through  their  ad- 
ministration. 

Halsted  quotes  at  some  length  also  his  ex- 
periments with  the  transplantation  of  para- 
thyroid glands  into  the  spleen  and  makes  note  of 
Payr's  successful  transplantations,  describing  the 
elaboration  and  the  difficulties  of  a  technic  which 
he  himself  has  developed. 

He  makes  the  following  statement  regarding 
the  physiology  of  the  pai-athyroids:  "  Tetany, 
inexplicable  so  recently  as  eighteen  years  ago, 
has  been  made  comprehensible  by  one  of  the 
greatest  and  most  impressive  physiological  dis- 
coveries of  modern  times.  Four  or  more  tiny 
bodies,  so  small  as  to  have  attracted  no  serious 
attention  until,  in  1880,  Sandstrom  classified 
them,  quickly  assumed,  upon  the  epoch-mak- 
ing discovery  of  Gley  in  1891,  an  importance 
hardly  to  be  overestimated.  Their  situation,  so 
deep  in  the  neck,  so  carefully  tucked  away  under 
the  jaw  and  behind  the  thyroid  lobes;  their  nu- 
trition, each  gland  with  a  blood  supply  independ- 
ent of  the  other  and  in  no  danger  of  cut-off  except 
Ijy  the  surgeon's  knife;  and  their  number  gen- 
erally four  or  more,  might  be  viewed  to  indicate 
their  preciousness.  Their  blood  supply  is  a  rich 
one  and  may  well  be  subject  on  occasion  to  great 
and  sudden  increase,  as  in  the  active  thyroid 
hypertrophies  and  hyperemias.  Their  vascular 
supply  is  so  intimately  related  to  and  dependent 
upon  that  of  the  thyroid  that  they  could  hardly 
escape,  it  would  seem,  promptly  and  altogether, 
the  effect  of  a  sudden  turgescence  of  the  thyroid 
lobes,  although  controlled  undoubtedly  by  regu- 
lating vital  processes.  The  possibihty  of  an  in- 
terdependence, to  a  certain  degree,  of  function 
between  the  thyroid  and  parathyroid  glands  has 
suggested  itself  to  several  investigators." 

In  connection  with  the  bloocl  supply  of  the 
human  parathyroids,  Halsted's  student,  Evans, 
makes  certain  important  observations:  "  One 
of  the  first  facts  which  appears  after  a  satis- 
factory injection  is  that  a  special  tiny  parathyroid 
artery    supplies    this    gland   in  every  case;    and 


586 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL 


[April  30,  1908 


whatever  its  origin  (it  is  always  derived  from 
some  branch  of  the  inferior  th3Toid)  it  can  be  seen 
flefinitely  to  supply  the  parathyroid  gland  and  it 
alone.  In  nearh^  every  case  the  lower  para- 
thyroid artery  comes  from  a  prominent  branch  of 
the  inferior  thyroid  artery.  The  upper  para- 
thyroid gland  in\-ariably  has  a  short  artery  of 
suppl.v  which  may  arise  from  one  of  the  main 
branches  of  the  inferior  thyroid  or  from  an  anas- 
tomosing ramus  joining  the  superior  anil  in- 
ferior thyroid  arteries.  Few,  if  any,  direct 
vascular  connections  exist  between  the  para- 
thyroid glands  and  the  connective  tissue  envelope 
of  the  thyroid." 

With  our  understanding  that  loss  of  the  para- 
thyroids marks  the  most  serious  feature  in  the 
after-history  of  patients  operated  upon  for  goiter, 
we  are  faced  with  the  problem  of  the  preservation 
of  these  minute  structures.  It  is  doubtless  true 
that  the  symptoms  of  deprivation  of  both  thyroids 
and  parathyroids  may  be  mitigated  or  entirely 
negatived  bj'  the  administration  in  some  form  of 
the  nucleoproteids  or  whatever  suljstances  are 
lacking;  nevertheless,  one  fain  would  leave  his 
patient  properly  supplied  with  these  important 
parathyroid  gland  tissues  and  free  from  the 
necessity  of  taking  medicine  for  the  rest  of  his  life. 

Inasmuch  as  we  have  seen  that  the  blood 
supply  of  the  parathyroids  is  terminal  and  comes 
from  the  inferior  thj^roid  artery,  it  is  obvious  that 
we  must  not  tie  all  of  the  thyroid  arteries  ^\•hen 
extirpating  both  lobes  of  the  thyroid  gland.  We 
must  seek  the  parathyroids  and  spare  them  when 
doing  total  extirpation  of  a  thj'roid,  and  we  can 
find  those  minute  bodies  by  tracing  their  proper 
arteries  from  the  inferior  thyroid  artery.  Thus 
when  we  find  the  parathyroids  we  can  distinguish 
them  from  fat  or  aberrant  thyroid  tissue. 

Since,  in  removing  goiters,  we  nuist  not  tie  off 
the  main  thyroid  vessels  Halsted  employs  "  ultra- 
ligation,"  which  operation  he  claims  to  be  cjuite 
simple  if  properly  performed,  but  difficult  if  not. 
By  ultraligation  he  means  ligature  of  the  thyroid 
vessel  beyond  the  origin  of  the  parathyroid 
arteries.  After  exposing  the  goiter  and  dividing 
the  overlying  muscles  Halsted  raises  the  thyroid 
lobe  from  its  bed  on  a  spatula-hke  knife  handle, 
carefully  insinuated  between  the  delicate  blood 
vessels  just  coming  into  view.  He  does  not  at 
once  deliver  the  gland,  for  fear  of  soiling  it,  but 
seizes  the  superior  pole  and  pulls  it  forward  and 
over  towards  the  middle  line  far  enough  to  make 
easy  ultraligation  of  the  superior  thyroid  ves- 
sels. After  this  is  done  the  surgeon  may  proceed 
with  considerable  roughness  even,  without  fear 
of  hemorrhage,  to  dislocate  the  superior  pole. 
.iXs  Halsted  says,  this  grasj)  of  the  upper  portion  of 
the  lobe,  putting  on  the  stretch  the  superior  thy- 
roid ves.sels,  must  not  be  relinquished  until  after 
the  ultrfidivision  of  the  finest  branches  in  the 
vicinity  of  the  superior  pole.  The  upper  end  of 
the  thyroid  is  thus  hberated  and  the  deliver}'  of 
the  entire  lobe  is  continued,  but  without  tearing 
the  blood  vessels.  Throughout  this  delivery  the 
lol)o  must  l)e  held  firmly  towards  the  median  line 
until  the  last  vessel  has  been  divided. 


By  this  method  also  the  recurrent  laryngeal 
nerve  is  usually  seen  and  is  not  endangered. 
Halsted  remarks  optimistically  that  little  if  any 
time  is  lost  by  practicing  the  clean,  l)loodIess 
method  of  operating  for  goiter.  "  For  the  re- 
moval of  a  thyroid  lobe  in  a  moderately  difiicult 
case  of  exophthalmic  goiter,  ten  minutes  is  ample 
time  if  the  experienced,  skillful  operator  is  well 
assisted."  He  employs  general  anesthesia  in  the 
hands  of  an  expert. 

Says  Halsted:  "  I  am  inclined  to  feel  that  the 
procedure  of  stripping  the  posterior  capsule,  so 
beautifully  executed  by  C.  H.  Mayo,  does  not 
guarantee  the  safety  of  the  paratlwroid  bodies." 

Says  C.  H.  Jlaj'o,  regarding  this  point  and 
several  others  which  we  have  been  discussing, 
"  We  know  that  tetany  is  caused  by  the  loss  of,  or 
injury  to,  the  parathyroids." 

"  These  bodies  can  usually  be  recognized,  small, 
pinkish  or  yellow-fat  in  color,  flattened  ovoid 
bodies,  ranging  in  size  from  minute  structures  to 
1.5  cm.  in  length."  Maj'o's  technic  for  saving 
the  parathyroids  depends  upon  what  he  calls  the 
"  treatment  of  the  posterior  thyroid  capsule." 
"  The  whole  lobe  is  finally  elevated  with  the  fingers 
slipped  behind  it  from  the  sides.  The  capsule  is 
opened  along  the  side  of  the  gland  and  bi'ushed 
back  with  gauze  into  the  wound,  as  the  gland  is 
lifted  and  rolled  over  toward  the  nud-hne.  All 
vessels  are  caught  at  once  by  forceps,  taking  care 
in  applying  forceps  to  gi-asp  the  tissues  in  line 
with  the  long  axis  of  the  body.  In  this  manner 
the  surgeon  is  less  likely  accidentally  to  include 
nerves  which  run  in  the  same  direction." 

"  All  snuill  bodies  of  a  gland-like  appearance 
seen  about  the  thyroid  are  carefully  preserved; 
especially  is  this  done  on  the  posterior  surface 
vvhere  there  are  a  few  glands  other  than  para- 
thyroids." 

In  other  words,  JIayo  agrees  with  Halsted 
regarding  the  significance  of  the  parathyroids  as 
responsible  for  tetany,  and  urges  their  preserva- 
tion, though  his  well-known  treatment  of  the 
posterior  capsule  differs  from  that  of  Halsted. 

Crile,  who  has  had  a  large  experience  with  these 
operations,  preserves  the  parathyroids  by  an 
effective  method.  After  controlling  the  blood 
supply,  distal  to  the  arteries  of  the  parathyroids, 
he  slices  off  a  thin  section  of  the  gland,  posteriorly, 
leaving  in  its  stump,  parathyroids,  posterior  cap- 
sule and  a  considerable  portion  of  gland  tissue. 
Both  ^Mayo  and  Crile  insist  upon  thorough  pos- 
terior drainage. 

Albert  Kocher  says:  "  Animal  experiments 
have  shown  that  the  removal  of  all  four  (sic) 
parathyroid  glands  produces  a  fatal  tetany, 
which'  has  previously  been  attributed  to  removal 
of  the  thyroid  gland.  Chnical  observations 
appear  to  confirm  the  truth  of  this  phenomenon 
in  man.  It  appears  therefore  that  the  para- 
thyroid glands  possess  an  antitoxic  function,  that 
they  attract  toxic  products  of  metabohsm  and 
prepare  them  for  rapid  e.xcretion  through  the 
kidneys.  The  function  is  preser\ed  if  the  two 
lower  parathyroids  remain  intact." 

S.  P.  Beebe  writes   "  that    as   a   result  of  the 
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experimental  work  of  the  past  ten  years  we  nia_y 
state  that  the  thyroid  apparatus  is  complex  and 
has  two  well  differentiated  histological  structures, 
thyroid  and  parathyroid,  and  we  have  good  rea- 
sons for  lielieving  that  the  different  histological 
structure  corresponds  to  a  different  function. 
Removal  of  the  thyroid  alone  is  followed  in  most 
cases  by  a  cachexia,  which  may  in  large  part  lie 
relieved  by  the  administration  of  thyroid  sub- 
stance. Removal  of  parathyroids,  if  complete, 
is  followed  by  an  acute  fatal  tetany;  .  .  .  the 
acute  tetany  has  Ijeen  induced  by  operative  re- 
moval of  the  parathyroid  glands.  While  the 
animal  was  in  severe  convulsion  a  hypodermic 
injection  of  beef  parathyroid  nucleoproteid  has 
been  given  with  the  result  that  in  from  thirty 
minutes  to  two  liours  nearly  all  the  animals  have 
temporarily  recovered  a  normal  condition." 

The  reader  will  see  that  the  subject  of  the 
parathyroids,  their  physiology,  their  anatomy 
and  their  surgical  significance  are  not  yet  clear. 
The  physiologists  especially  are  still  in  doba+e; 
but  it  is  reasonably  certain,  so  far  as  we  have  gone, 
that  total  removal  of  the  parathyroids  must  be 
avoided.  Sound  clinical  evidence  points  to  their 
value  as  preservers  of  life  after  thyroid  operations, 
while  reliable  surgeons  have  demonstrated  that 
they  may  be  preserved  in  more  ways  than  one 
without  .serious  impairment  of  their  presumed 
remarkable  function. 


l^ctD  ^Fmeftrunicnt. 


A  NEW  CONE  FOR  ADMINISTRATION  OF  ETHER 
BY  THE  DROP  METHOD. 


BY  D.  PEAUCE  PENHALLOW,  M, 

Surgical  House  Ojfficrr,  Boston  City  Hospital, 

The  accompanying  illustrations  show  a  new 
cone  which  I  devised  for  etherizing  by  the  "  drop 
method."  The  other  cones  I  found  to  be  rather 
inconvenient  as  they  had  to  be  constantly  held 
in  place  and  they  did  not  fit  the  face  and  so 
allowed  of  too  free  an  access  of  air. 

This  cone  is  made  of  wire  gauze,  strong  enough 
to  retain  its  shape  easily  and  is  so  constructed 
that  it  conforms  to  the  shape  of  the  face  and 
leaves  but  a  shallow  air  space  between  the  face 
and  the  cone.  The  edge  is  made  of  heavy  wire 
which  makes  a  smooth  surface  and  also  adds 
strength.  A  stockinet  cover,  with  a  bound  edge 
and  a  draw  string,  is  fitted  over  the  surface  and 
the  ether  is  given  drop  by  drop. 

An  elastic  tape,  with  a  clip  at  either  end,  may 
also  be  used  to  retain  the  cone  on  the  face;  and 
this  tape  may  lie  either  passed  around  the  neck 
of  the  patient,  or  one  end  may  be  fastened  to  the 
cone  and  the  other  end  to  the  sheet  or  pillow. 

Various  sizes  of  cones  are  made  to  fit  different 
sized  faces  of  adults  or  children,  and  after  they 
have  been  used  both  the  cone  and  the  cover  are 
cleansed  by  boiling. 

The  advantages  are  that  the  cone  is  very  light, 
fits  the  face  well  and  is  not  objectionable  to  the 
patient.     It  keeps  itself  in  place,  thereby  doing 


away  with  the  necessity  of  constantly  holding  it, 
and  it  does  not  cover  the  face  so  fully  but  what 
the  color  of  the  patient  may  easily  be  seen  at  all 
times.  It  also  is  pervious  to  air,  and,  as  a  con- 
sequence, the  patient  is  constantly  breathing  in  a 
mixture  of  fresh  air  and  fresh  ether. 

I  have  used  the  cone  on  all  sorts  of  cases  and 
have  found  it  to  be  very  satisfactory  for  the  ad- 
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Wire  gauze  with  rim  of  lieavy 
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ministration  of  "  drop  ether."  It  also  has  the 
advantage  of  being  very  inexpensive,  as  a  com- 
]xiratively  small  amount  of  ether  is  needed,  both 
to  anesthetize  the  patient  and  to  keep  him  in  a 
state  of  "  surgical  anesthesia  "  throughout  pro- 
longed operations.  Patients  also  recover  quickly 
and  with  a  minimum  or  entire  absence  of  nausea 
or  vomitinsr. 


lUeportitf  of  ^ocittie^. 


BOSTON  SOCIETY  OF  MEDICAL  SCIENCES. 

A  SPECI.VL  meeting  of  the  society  was  held  on  April 
7.  The  evening  was  devoted  entirely  to  lh(^  prc.M'iila- 
(iou  of  current  investigatiims  in  the  Depnitniciil  of 
Comparative  Anatomy  at  the  Harvard  Mediral  .'^chool. 
Brief  papers  were  picscnlcil  as  follows: 

Dr.  E.  B.  Meics  (IcsniiuMl  the  histological  differ- 
ences between  rckixcd  anil  contracted  smooth  muscle 
fibers.*  Uncontracted  fibers  stain  less  darkly,  show  a 
more  marked  appearance  of  fibrillation  and  lie  much 
("loser  together  than  those  which  are  contracted.  It  is 
believed  that  the  contraction  is  accompanied  by  a 
passage  of  fluid  from  the  cells  to  the  interstitial  spaces. 

Dr.  L.  W.  Williams  demonstrated  with  lantern 
slides  the  subdivision  of  the  continuous  notoehord 
of  early  mammalian  embryos  into  the  intervertebral 
masses  known  as  the  nuclei  ptdposi.  These  are  not 
degenerative  structures  but  continue  to  gi'ow  after 
birth,  and  they  are  presumably  a  functional  part  of  the 
intervertebral  joints.  It  was  shown  that  the  notoehord 
normally  follows  a  sinuous  course  through  the  base  of 
the  skull,  and  that  chordoma  usually  arises  at  the  fixed 
points  where  the  notoehord  comes  nearest  to  the  sur- 
face of  the  bone. 

Dr.  V.  E.  Emmel  presented  some  results  of 
experimental  studies  of  regeneration.  According  to 
Conklin's  hypothesis,  inverse  symmetry  in  molluscs 
and  perhaps  situs  itiversus  in  man  are  due  to  an  inverse 
organization  of  the  egg,  corresponding  with  fertilization 
at  opposite  poles.     It  is  not  in  accordance  with  this 

*  Dr  Meigs.  Instructor  in  Piiysiology.  has  used  the  laboratory  of 
Comparative  Anatomy  for  the  Viistological  part  of  his  studies  cf 
muscular  contraction.  His  work  vdW  be  published  from  the  Depart- 
ment of  Physiology. 
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theory  that  the  lai-ge  "  crusher  "  claw  of  the  lobster 
may  be  made  to  develop  on  the  right  or  left  side  of  the 
animal  at  the  will  of  the  experimenter.  This  is  pos- 
sible mitil  the  lobster  has  moulted  four  times,  after 
which  experimental  control  of  the  asymmetry  is  lost. 
The  histological  changes  which  occur  at  that  time  are 
lieing  studied. 

Mk.  R.  E.  Sc.^maion  discussed  the  accessory  chromo- 
some as  a  determinant  of  sex.  He  showed  original 
preparations  of  the  sexual  cells  of  insects,  similar  to 
those  wliich  fu-st  led  McClung  to  regard  the  accessory 
chromosome  as  a  sex-determinant.  Depending  upon  its 
presence  or  absence  the  spermatozoa  are  of  two  sorts, 
and  this  difference,  it  is  believed,  can  be  correlated 
only  with  male  producing  and  female  producing  capac- 
ity. Wilson  has  studied  a  series  of  insects  in  which  the 
striking  difference  observed  in  the  grasshopper's  germ- 
cells  becomes  less  apiiarent  and  which  suggest  that  sex 
may  be  determined  by  the  chromatin  arrangement  in 
mammalian  sexual  cells,  in  which  the  dimorphism  has 
not  yet  been  observed. 

Dr.  F.  W.  Thi'ng  described  se^•eral  models  of  the 
pancreas  in  embryos  of  the  cat,  rabbit,  pig  and  man. 
Attention  was  called  to  the  marked  differences  between 
the  human  pancreas  and  that  of  the  other  animals 
studied.  The  pancreas  of  the  rabbit  and  pig  usually 
encircles  the  portal  vein ;  frecjuently  it  does  so  in  the 
cat,  but  apparently  no  such  occurrence  has  been  re- 
corded in  man.  The  probable  manner  of  development 
of  th(>  rare  human  anomaly  in  which  the  pancreas  sur- 
rounds the  intestine  was  explained. 

Dr.  F.  T.  Lewis,  in  describing  intestinal  diverticula, 
referred  to  Osier's  tribute  in  1881  to  the  works  of  Meckel 
upon  this  subject  (1812) :  "  No  detail  has  escaped  him, 
and  I  doubt  if  any  new  point  in  structure  or  mode  of 
development  has  since  been  determined."  Until  re- 
cently, howe\er,  the  regular  occurrence  of  epithelial 
pockets  along  the  small  intestine  of  embryos  has  been 
overlooked.  Some  of  these  may  give  rise  to  mesenteric 
cysts  and  other  anomalies.  A  description  of  the 
di\erticula  of  embryos  will  be  fomid  in  the  current 
number  of  the  American  Journal  of  Anatomy  (vol.  7). 

Dr.  J.  L.  Bremer  described  aberrant  roots  and 
branches  of  the  abducent  and  hypoglossal  nerves  in 
human  embryos.  In  the  interval  between  these  two 
nerves  and  in  line  with  them,  bundles  of  nerve  fibers 
leave  the  brain,  sometimes  extending  forward  to  join 
the  abducent,  sometimes  passing  backward  to  the 
hypoglossal  and  sometimes  remaining  independent  of 
either.  Through  these  variable  roots  the  abducent 
and  hypoglossal  ner\'es  are  sometimes  brought  into  ^■ery 
clo.se  relation. 

Numerous  preparations  illustrating  the  papers  pre- 
sented were  shown  and  the  laboratories  were  open  for 
inspection.  At  the  close  of  the  meeting  serial  sections 
of  the  eggs  of  the  Mexican  axolotl  were  exhibited,  show- 
ing all  the  important  stages  of  maturation  and  fertiliza- 
tion ;  i?ighty  of  these  series  have  recently  been  added  to 
the  embryological  collection. 

Prof.  C.  S.  Minot,  in  conclusion,  spoke  of  the  rela- 
tions of  the  new  Department  of  Comi)arativc  Anatomy 
to  the  general  work  of  the  school.  The  department 
was  organized  through  the  interest  of  Presiilent  Eliot, 
with  the  intention  of  V)roadening  the  scope  of  the 
scientific  work  in  the  new  buildings  and  of  co-opeiating 
with  investigators  in  anatomy,  physiology  and  jiathol- 
ogy.  It  is  expected  that  it  will  contribute  an  essential 
part  to  the  advanced  teaching  and  research  for  which 
the  new  laboratories  are  specially  designed  and  en- 
dowed. The  old  Department  of  Histology  and  Em- 
bryology has  been  merged  with  Comparative  Anatomy, 
to  the  financial  adx'antagc  of  the  school.  The  (-hief 
energy  of  the  new  department  is  devoted  to  the  fii-st- 


ycar  teaching.  The  instruction  is  designed,  not  to 
produce  specialists  in  anatomy,  but  to  meet  the  needs 
of  practitioners  in  medicine  and  to  prepare  students 
for  their  later  work  in  the  school.  In  the  fourth  year 
there  are  courses  for  specialists  both  in  clinical  subjects 
and  in  anatomv. 


23ooh  tie\iit\si0. 

The  Eflkiint  Life.  By  Luthkr  H.  Gulick,  .M.D., 
Director  of  Physical  Training  in  the  New 
York  City  Schools.  New  York:  Doubleday, 
Page  &  Co.     1907. 

Dr.  Gulick,  as  director  of  physical  training  in 
the  New  York  schools,  and  as  a  man  who  devotes 
his  best  energies  to  the  study  of  the  physical 
side  of  life,  naturally  writes  with  authority. 
This  volume  on  ''The  Efficient  Life"  is  a  plain 
and  straightforward  statement,  chiefly  of  physi- 
cal means,  whereby  life  may  be  rendered  more 
efficient  and  bad  habits  eliminated.  Such  a 
sane  presentation  from  an  authoritative  source 
relating  to  matters  of  personal  hygiene  should 
have  wide  recognition  and  reach  manj'  readers. 
The  book  admirably  represents  the  growing 
spirit  of  rationalitj'  which  is  destined  more  and 
more  to  underlie  the  best  medical  treatment. 

A     Text-Book    of   Diseases    of    Women.     By    J. 
Cl.\rexce     Webster,    B.A.,     M.D.     (Edin.), 
F.R.C.P.E.,    F.R.S.E.,     Profes.sor    of    Obstet- 
rics   and    Gynecology    in    Rush    Medical    Col- 
lege, in  affiliation  with  the  University  of  Chi- 
cago;  Gynecologist  to   the   Presbyterian  Hos- 
pital and  Central  Free    Dispensary;    Consult- 
ing  Gynecologist    to   the    Passavant    and    St. 
Anthony's  Hospitals,  Chicago.     Three  hundred 
and  seventy-two  illustrations  and  ten  colored 
plates.     Philadelphia    and     London:     W.    B. 
Saunders  Company.     1907. 
This  is  a  large  octavo  of  712  pages  printed  and 
boimd  in  Saunders'  usual  excellent  manner.     It 
is  particularly  strong  in  the  departments  of  anat- 
omy, histolog}-,  embr3'olog}%  pathology  and  l)ac- 
teriology  as  applied  to  the  diseases  of  women, 
the  author  having  embodied  much  of  his  well- 
known  research  work  in  this  -y-olume.     The  illus- 
trations,  when  placed   in   comparison   with   the 
work  of  first-class  illustrators,  leave  a  good  deal 
to  be  desired,  not  so  much  in  the  drawing  as  in 
the  values.     In  a  few  places  one  notes  a  lack  of 
familiarity  with  recent  literature;    as  in  the  sec- 
tions on  atresia  of  the  vagina  and  chronic  inver- 
sion of  the  uterus.     We  are  glad  to  see  carefully 
figured    and   described    Wel^ster's    useful    opera- 
tion of  shortening  the  round  ligaments  by  stitch- 
ing them   to   the   posterior  wall   of  the   uterus. 
Throughout  the  book  the  tendency  is  toward  the 
discussion  of  varied  theories  and  methods  rather 
than  dogmatism  about  one  or  two  ■,  therefore  the 
work  is  suited  more  for  the  practitioner  and  the 
advanced  .student  than  for  the  tyro  in  gynecologj'. 
It  is  of  value  as  showing  the  practice  of  an  active 
and  skilled  worker  in  the  field  of  gynecology  in 
a  metropolitan  center. 
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The  Production  and  Handling  of  Clean  Milk.  By 
Kenelm  WiNSLow,  M.D.,  M.D.V.,  B..\..S. 
(Harv.),  Chairman  of  the  Committee  on  Milk 
of  the  Washinjiton  State  Medical  Association. 
Pp.207.  New  York:  William  R.  Jenkins  Com- 
pany.    1907. 

The  training  of  the  author  in  agricultural 
science,  in  veterinary  and  human  medicine  and 
as  a  laboratory  worker  makes  him  peculiarly 
competent  to  handle  his  subject,  and  the  book  is 
worthy  of  his  training.  In  his  preface  he  strikes 
the  keynote  of  the  whole  problem  of  satisfactory 
pubhc  milk  supplies, —  the  inability  or  reluctance 
of  the  consumer  to  recognize  the  fact  that  a  good 
product  is  worth  a  good  price,  and  that  the  pro- 
ducer cannot  be  expected  to  conduct  his  business 
at  <a  loss.  Although  his  aim  is  to  provide  a  work- 
ing guide  for  the  producer,  the  author  goes  far 
beyond  in  that  he  presents  to  the  consumer  in  a 
convincing  manner  an  exposition  of  the  dangers 
of  unclean  milk  and  the  dirticulties  and  cost  of 
marketing  a  wholesome  product.  The  bacteri- 
ology of  milk,  the  importance  of  strict  cleanliness 
and  cold  as  the  essential  factors  in  conserving 
proper  taste,  odor  and  keeping  qualities,  and  in 
preventing  the  formation  of  those  toxic  substances 
Vvhich  produce  such  disastrous  results  in  the  feed- 
ing of  infants  and  j'oung  children;  the  accidental 
contamination  of  milk  with  the  exciting  causes 
of  the  common  non-bovine  communicable  dis- 
eases; the  composition  of  milk  and  milk  prod- 
ucts; the  feeding,  housing  and  care  of  the  herd; 
the  care  of  d.airy  utensils  and  apparatus;  the  cost 
of  production  and  distribution  and  various 
other  topics  are  treated  in  a  masterly  manner  in 
the  nine  chapters  which  make  up  the  body  of  the 
book.  In  an  appendix  are  given  plans  of  barns 
and  milk  rooms,  facts  concerning  pasteurization, 
milking  machines,  stable  ventilation  and  other 
matters,  and  a  general  outline  of  a  scheme  for 
the  control  and  inspection  of  a  city  milk  supply. 
The  work  is  plentifully  illustrated  with  cuts  and 
half-tone  reproductions  of  photographs  and  is 
provided  with  an  excellent  index.  It  is  a  most 
valuable  contribution  to  the  literature  of  milk 
hygiene,  and  deserves,  as  it  doubtless  will  have,  a 
wide  circulation. 

The   Elements  of  the  Science  of    Nutrition.     Bv 

Graham    Lusk,   Ph.]).,   M.A.,   F.ll.S.  (Edin.j. 

Philadelphia    and    Lonilon:     W.   B.  Saunders 

Company.     1906. 

The  importance  of  metabolism  studies  for  an 
insight  not  only  into  normal,  but  also  into  ab- 
normal, bodily  processes  is  on  all  sides  becoming 
more  clearly  recognized.  Already  for  many  years 
laboratory  methods  have  been  used  in  German 
hospitals  to  test  the  metabolism  of  the  sick.  Pro- 
fessor Lusk,  who  is  a  recognized  authority  on  this 
subject,  has  rendered  a  signal  service  in  placing 
in  this  volume  the  literature  of  this  complex 
body  of  fact  in  eom])act  and  understandable  form. 
The  subjects  treated  in  the  volume  include  the 
feces,  starvation,  regulation  of  temperature,  the 
influence  of  the  different  food-stuffs  and  their 
dynamic  action,  a  discussion  of  the  normal  diet 


during  growth  and  for  the  adult  in  various  activi- 
ties, and  metabolism  in  such  a  variety  of  diseases 
as  anemia,  myxedema,  exophthalmic  goiter  and 
diabetes.  The  bodily  changes  in  fever  are  spe- 
cially considered.  The  book  ends  with  an  ac- 
count of  purin  metabolism  in  relation  to  gout,  and 
with  a  discussion  of  the  theories  of  metabolism. 
The  book  will  serve  both  for  general  reading  and 
for  reference.  The  reliance  at  every  step  on  the 
original  sources  makes  the  volume  certain  to  be 
of  more  than  temporary  value. 

Saunders'  Medical  Hand  Atlases.  Dentistry.  By 
GusTAV  Preiswerk,  M.D.,  Ph.D.,  of  the  Uni- 
versity of  Basel.  Edited  by  George  VY.  War- 
ren, A.M.,  D.D.S.  Philadelphia  and  London: 
W.  B.  Saunders  Company.     1906. 

It  is  obvious  that  within  the  limits  of  a  book  of 
this  size  only  a  brief  survey  can  be  given  of  the 
leading  topics  coming  under  the  head  of  Den- 
tistry. The  author  has  been  forced  to  condense 
many  chapters  to  such  an  extent  that  but  scant 
justice  has  been  done  to  the  subjects  covered, 
but  the  excellent  colored  plates,  of  which  there 
are  forty-four,  illustrate  clearly  the  text  and  ex- 
plain much  that  would  otherwise  be  obscure. 
Beside  the  colored  plates  there  are  a  very  large 
number  of  well-chosen  illustrations  in  black  and 
white  which  are  of  great  value  to  the  reader. 

The  chapters  on  the  Anatomy  of  the  Oral  Cav- 
ity and  the  Face,  and  the  chapter  on  the  Compara- 
tive Anatomy  of  the  Teeth  are  particularly  in- 
teresting and  clear.  It  would  be  difficult  to  treat 
the  subject  more  satisfactorily  without  great 
elaboration. 

The  chapters  on  Histologj'  present  the  subject 
clearly,  and  perhaps  in  a  work  intended  to  be 
only  an  Atlas  one  should  not  look  for  great 
detail.  The  student  desiring  to  thoroughly  study 
the  histology  of  the  teeth  will  be  somewhat  dis- 
appointed and  will  be  obliged  to  turn  to  other 
works  for  his  complete  information. 

Readers  who  are  committed  to  the  acid  theory 
of  dental  caries  will  receive  a  shock  when  they 
read  in  the  chapter  on  Bacteriology  that  "  Ar- 
kovy  has  even  demonstrated  that  the  bacillus 
pulpa;  pyogenes  is  capable  in  alkaline  media  of 
destroj'ing  the  tooth  substance."  In  the  same 
chapter  the  author  says,  "  Hence  it  is  demon- 
strated l)acteriologically  that  micro-organisms 
may  occasionally  be  found  in  perfectly  healthy 
teeth."  This  refers  to  the  tooth  pulp,  and  seem- 
ingly careful  experiments  are  cited  to  prove  the 
truth  of  the  author's  statement.  This  knowledge 
will  probably  serve  to  throw  light  on  certain 
jiathological  processes  that  take  place  in  the 
tooth  pulp  and  which  have  hitherto  baffled  ex- 
planation. 

The  consideration  of  the  diseases  of  the  mouth 
is  too  brief  to  be  satisfactory  to  any  but  the  most 
superficial  student.  The  treatment  of  defects  in 
the  teeth  and  technie  of  filling  teeth  is  not  com- 
plete, but  that  which  is  written  on  these  subjects 
is  for  the  most  part  accurate  and  well  considered. 

On  the  whole  the  book  has  much  that  com- 
mends it.     It  was  evidently  not  intended  to  be  a 
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treatise  covering  fully  the  various  departments 
of  dentistrv,  but  for  hasty  reference  it  will  prove 
valuable  to  the  pi-actitiouer  of  dentistry  and  of 
medicine,  for  its  knowledge  is  accessible  and 
accurate  and  well  illustrated. 

The  book  represents  the  trend  of  modern  dental 
thought  in  Germany  and  is  a  fair  representation 
of  dental  practice  in  that  country  and,  as  such,  is 
entitled  to  careful  consideration. 

A     Manual    of    Hygiene    and    Sanitation.     By 
Seneca    Egbert,    A.M.,    M.D.,    Professor    of 
Hygiene  and  Dean  of  the  Medico-Chirurgical 
College  of  Philadelphia.     Fourth  edition,  en- 
larged    and     thoroughly     revised.     Pp.    498. 
Illustrated  with   93  engravings.     Philadelphia 
and    New  York:  Lea  Brothers  &  Co.     1907. 
This   work,   previous  editions   of  which   have 
received    favorable    mention    in    our    columns, 
shows  throughout  its  pages  that  careful  revision 
which   requires   wide   reading   of  the   periodical 
literature  of  the  whole  field  of  hygiene.     In  spite 
of   considerable   new   matter,    there   is   no   very 
material  increase  in  the  size  of  the  volume,  which 
the  author  desires  to  continue  to  serve  the  pur- 
pose of  a  simple  "  manual."     This  edition  is  cer- 
tainly deserving  of  the  most  cordial  welcome. 

Anatomy  of  the  Brain  and  S'pinal  Cord,  ivilh  Special 
Reference  to  Mechanism  and  Function.  Bj' 
Harris  E.  Santee,  M.D.,  Ph.D.  Fourth  edi- 
tion, revised  and  enlarged.  Svo,  pp.  xxxv, 
453,  with  128  illustrations,  33  of  which  are 
printed  in  colors.  Philadelphia:  P.  Blakiston's 
Son  &  Co.     1907. 

The  first  edition  of  this  work  had  the  grave  de- 
fect of  an  almost  complete  lack  of  illustrations. 
That  defect  has  been  fully  remedied  in  the  present 
edition,  which  is  profusely  illustrated,  not  only  by 
a  judicious  selection  from  other  works,  but  of 
fifty-six  illustrations  of  decided  merit.  The  text 
has  also  been  completely  re-written  since  its  origi- 
nal pulilication,  brought  more  fully  up  to  date,  the 
residts  of  recent  research  have  been  incorj)orated, 
and  the  errors  of  former  editions  have  been  cor- 
rected. As  a  result  the  book  is  a  very  useful 
maiuial  for  the  student  of  the  anatomy  of  the 
central  nervous  system,  clear,  trustworthy  and 
well-arranged.  One  feature  of  special  merit,  noted 
already  in  the  first  edition,  deserves  particular 
mention,  and  that  is  the  attempt  made  through- 
out the  book  to  correlate  structure  and  function. 

Bier's  TJypereniic   Treatment,  in  Surgery,  Medi- 
cine  and   the   Specialties.    A    Manual   of   its 
Practical    Application.      By    Willy     Meyer, 
M.D.,  Professor  of   Surgery  at    the  New  York 
Post-Graduate   Medical  School   and   Hospital; 
Attending  Surgeon  to   the  German   Hospital, 
etc.,  and  Prof.  Dr.  Victor  Schmieden,  Assistant 
to  Professor  Bier,   University   of  Berlin,   Ger- 
many.   Illustrated.    Philadelphia  and  London: 
W.  B.  Saunders  Conipany.     1908. 
It  is  time  that  this  admirable  ])Ook  is  offered 
to  the  profession  in  America,  and  no  bettor  au- 
thorities than  Willy  Meyer  and  Victor  Schmieden 
could    have   undertaken    the   task.     The   former 


has  for  many  years  practiced  and  taught  Bier's 
methods,  while  the  latter,  through  his  intimate 
association  with  Bier,  is  exceptionally  qualified 
to  discourse  upon  this  interesting  subject. 

The  authors  explain  the  principles  and  pur- 
poses of  Bier's  treatment  in  their  excellent  pref- 
ace and  then  proceed,  in  a  book  of  200  pages,  to 
illustrate  in  detail  the  therapeutic  advantages  of 
induced  hyperemia.  If  the  reader  is  not  already 
familiar  with  Bier's  treatment,  he  will  Ije  s\u'- 
prised  and  interested  to  learn  of  the  nimierous 
lesions  to  which  it  can  be  applied,  and  he  will 
learn  this  almost  at  a  glance  through  the  ad- 
mirable construction  of  the  book  before  us.  The 
authors  wisely  have  furnished  copious  marginal 
headings  to  the  paragraphs  and  have  accentuated 
the  important  points  in  the  text  by  judiciously 
inserted  italics,  which  are  particularly  striking, 
for  example:  "  The  blood  must  continue  to  circvr 
late,  there  must  never  be  a  stasis  of  the  blood  "  ; 
"  The  degree  of  obstructive  hyperemia  is  a  correct 
one,  if  the  patient  is  not  in  the  least  annoyed  by  the 
bandage  applied  "  ;  "  All  dressings  ought  to  be 
removed  ivhile  the  compressing  elastic  is  in  place  "  ; 
"  Every  obstructive  hyperemia  that  is  continued  for 
several  hours .  produces  edema";  "Also  under 
hyperemia  treatment  every  abscess  has  to  be  opened." 
The  authors  explain  that  we  have  no  English 
equivalent  for  the  German  "  Stauungs-hyper- 
emie,"  but  they  suggest  and  employ  for  conven- 
ience the  English  term  "  obstructive  hyperemia." 
They  discuss  in  addition  the  advantages  of  an 
artificially  induced  active  hyperemia,  —  an  ar- 
terial hyperemia  as  contrasted  with  the  destruc- 
tive hyperemia,  which  is  venous. 

The  writers  divide  their  subject  into  two  parts, 
—  General  and  Special.  Perhaps  the  special 
part  is  that  which  will  most  attract  and  interest 
the  well-informed  physician.  Here  are  a  few  of 
the  lesions  which  he  may  treat  by  Bier's  method: 
Furuncles,  carbuncles,  abscesses,  infected  wounds, 
puerperal  mastitis,  gonorrheal  joints,  felon,  acute 
osteomyelitis,  erysipelas,  compound  fractures, 
tuberculosis  of  bone,  varicose  ulcers,  gangrene, 
frost-bites,  the  various  forms  of  acute  articuhu' 
rheumatism,  meningitis,  diphtheria,  lumbago, 
trigeminal  neuralgia,  sea-sickness,  dysmenorrhea, 
acute  gonorrhea,  acute  eczema,  psoriasis,  etc.  The 
variety  and  extent  of  this  list  may  surprise  and 
render  skeptical  many  physicians,  but  they  should 
remember  that  Bier's  method  is  not  a  cure-all,  noi- 
do  its  advocates  claim  for  it  infallil)ility.  It  is 
an  extremely  ingenious  application  of  the  well- 
recognized  principles,  by  which  nature  attempts, 
through  a  locally  increased  blood  supply,  to 
limit  infections.  By  the  use  of  Bier's  treatment 
we  supplement  the  efforts  of  nature.  Many  in- 
genious mechanical  devices  are  in  use  to  make 
effective  the  so-called  Bier  principle,  and  the  ex- 
perienced surgeon  will  reflect  also  that  that  prin- 
ciple may  well  be  supplemented  by  judicious 
opsonic  therapy,  though  the  writers  of  the  bof)k 
before  us  do  not  dwell  upon  this  last  phase  of  the 
problem. 

We  commend  the  book  cordially  to  all  practi- 
tioners of  medicine,  surgery  and  the  specialties. 
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TUBERCLE  BACILLI   IN    BUTTER. 

'  The  extent  to  which  ingestion  tubereidosis 
obtains  has  not  as  yet  been  definitely  determined. 
Opinion.?  differ  as  to  whether  this  channel  of 
infection  is  more  or  less  common  than  that  of 
inhalation;  nevertheless,  it  occurs  so  often  that 
the  likelihood  of  it  can  never  be  disregarded. 
Those  who  consider  it  infrequent  declare  that, 
even  admitting  Koch's  position  to  be  erroneous, 
the  milk  of  tuberculous  cows  is  not  likely  to  con- 
tain the  bacillus  except  in  that  very  small  per- 
centage of  cases  where  there  are  tuberculous 
lesions  of  the  udder.  And,  indeed,  we  do  not  fear 
to  let  the  infant  suckle  its  consumptive  mother; 
if  it  takes  the  germ  into  its  body  we  do  not  con- 
sider that  it  does  so  through  the  mother's  milk. 
Moreover,  the  musculature  of  consumptive 
animals  does  not  manifest  tubercles  until  after 
the  organs  and  most  other  tissues  have  liecome 
involved  —  probably  last  of  all.  So  that  such 
meat,  when  thoroughly  cooked,  is  not  dangerous 
(though,  of  course,  it  should  not  wittingly  be 
eaten)  unless  the  animal  Ijc  in  the  last  stages 
of  the  disease. 

Those,  on  the  other  hand,  who  hold  strongly 
for  ingestion  tuberculosis  tleclare  milk  to  be  an 
ideal  culture  medium;  that,  after  being  drawn 
from  the  animal,  it  easily  harbors  the  germ  and 
fosters  its  propagation,  especially  under  un- 
hygienic conditions  in  the  dairy  and  during  its 
transit  from  the  farm  to  the  consumer.  Ra- 
venel's  now  classic  experiment  is  here  in  point: 
he  fed  baoj^lus-laden  butter  to  animals  ascer- 
tained by  the  tuberculin  test  to  be  healthy;  hav- 


ing shortly  after  their  meal  killed  them,  he  found 
bacilli  in  the  chyme  in  the  thoracic  duct,  although 
the  intestinal  mucous  membrane  and  lymphatics 
showed  no  evidence  of  involvement.  Pulmonary 
tuberculosis  under  such  circumstances  is  under- 
stood to  be  by  way  of  the  thoracic  duct,  through 
the  vena  cana,  the  right  heart  and  thus  to  the 
lungs,  the  respiratory  sifter  of  impurities.  The 
imsition  of  those  who  hold  for  infection  by  in- 
gestion seems  much  fortified  by  the  findings  of 
E.  C.  Schroeder  and  W.  E.  Cotton  of  the  experi- 
ment station  service  in  Washiligton,  set  forth  in 
Circular  127,'  entitled  "Tubercle  Bacilli  in  Butter." 
These  authors  consider  that  "  a  very  large  amount 
of  butter  infected  with  tubercle  bacilli  is  daily 
consumed  by  our  people,"  that  this  food  is  an 
ideal  environment  for  the  preservation  of  this 
bacterium.  After  ninety  days  these  germs  show 
only  a  doubtful  reduction  of  pathogenic  virulence. 
They  tend  to  separate  themselves  from  the  milk 
by  rising  with  the  cream  or  precipitating  with 
the  sediment.  Consequently,  these  are  the  parts 
of  milk  which  are  most  intensely  infected.  But- 
ter probably  contains  them  in  discernible  num- 
bers, "  13  times  for  every  10  times  they  are  suffi- 
ciently numerous  in  milk  to  be  detected."  These 
workers  further  declare  that  from  15%  to  30% 
of  the  cows  from  which  our  cities  draw  their  milk 
supply  are  affected  by  tuberculosis;  that  about 
one  fourth  of  the  samples  of  sediment  taken  from 
the  cream  separators  of  public  creameries  through- 
out the  country  show  tubercle  bacilli;  and  that 
the  frequency  with  which  these  -bacilli  occur  in 
the  sediment  from  milk  is  a  fair  measure  of  their 
frequency  in  cream,  from  which  butter  is  made. 
"  Measure  for  measure,  infected  iDutter  is  a 
greater  tubercular  danger  than  infected  milk." 
Fvu'thermore,  because  of  the  shield  offered  by 
butter  agaiiist  the  germicidal  action  of  sunlight, 
it  tends  ideally  for  tlieir  preservation;  and  tests 
show  that  in  the  ordinary  -salted  butter  of  com- 
merce the  Koch  bacillus  "  may  live  and  retain 
virulence  practically  four  and  a  half  months,  or 
longer." 

Thus  does  the  proljlem  here  presented  differ 
somewhat  from  that  of  milk  alone.  Commim- 
ities  are  by  no  means  alike  in  their  appreciation 
of  sanitary  necessities  and  the  stand  which  their 
health  authorities  take  regarding  pure  milk ;  each 
can  control  fairly  well  its  own  milk  supply  and 
has  only  itself  to  blame  when  things  go  wrong. 
But  it  is  different  somewhat  with  the  butter 
supply,  which  is  drawn  from  various  and  often 

Is.sued  by  the  Bureau  of  Animal  ludustry  of  the  Department 
of  Agriculture. 
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distant  parts  of  the  country.  And  the  evidence 
educed  by  Schroeder  and  his  colleague  demon- 
strates that  the  most  conscientious  and  energetic 
of  local  health  boards  must  remain  unable  to 
cope  with  the  problem  they  sulimit.  The  matter 
seems  eminently  one  for  state  or  federal  considera- 
tion. 


HKPORT  OF   BOSTON  P.VUPER  INSTITUTIONS 
DEPARTMENT. 

The  Boston  l^auper  Institutions  Department, 
consisting  of  the  h*;pital  and  almshouse  on  Long 
Island,  has  long  been  before  the  pulilic  eye. 
Through  its  various  vicissitudes  it  may  fairly  be 
said  that  there  has  been  a  constant  improvement 
in  the  character  of  the  important  work  done  at 
the  institution  in  its  various  departments.  This 
has  arisen  largely  from  the  fact  that  the  conviction 
has  gi'own  and  is  apparently  now  definitely  es- 
tablished, that  the  hospital  must  be  regarded  as 
the  essential  part  of  the  institution, 'and  that  in 
providing  adequate  treatment  for  the  chronic 
sick  a  necessary  addition  to  the  hospital  facilities 
of  the  city  has  been  established.  We  have  no 
desire  at  this  time  to  speculate  as  to  the  future  of 
the  institution,  but  there  is  small  question  that 
so  far  as  the  medical  side  is  concerned  it  will 
continue  to  develop  and  become  a  recognized 
hospital  for  chronic  disease  under  the  jurisdiction 
of  the  city.  To  this  end  a  change  of  name  is 
desirable  and  also  a  separation  of  the  hospital 
from  the  almshouse  department. 

We  note  in  another  column  the  appointment  of 
Dr.  Charles  E.  Donlan  to  the  superintendency  of 
the  institution,  made  vacant  by  the  recent  resig- 
nation of  the  former  incumbent.  The  appoint- 
ment of  a  physician  to  this  responsible  post  must 
certainly  meet  the  approljation  of  those  who  have 
followed  the  later  development  of  the  institution 
It  recognizes  the  predominance  of  the  hospital 
and  naturally  is  an  augury  of  its  fiu'ther  develop- 
ment. At  present,  in  addition  to  the  superintend- 
ent, there  are,  resident  on  the  island,  a  chief  physi- 
cian and  six  house  officers.  It  cannot,  therefore, 
be  questioned  that  the  needs  of  the  infirm  and 
sick  are  being  met  more  skilfully  and  comjiletely 
than  ever  before  in  the  history  of  the  institution. 

We  have  before  us  the  eleventh  report  of  the 
department.  The  present  Board  of  Trustees  is 
evitlently  warmly  in  favor  of  the  completest  pos- 
sible development  of  the  hospital,  as  may  be  seen 
by  a  perusal  of  the  rejjort  signed  by  the  board. 
So  far  as  the  Visiting  Staff  is  concerned,  a  natural 
and,  in  a  measure, .insuperable  difficulty  lies  in  the 
unsatisfactory    character    of    the    boat    service. 


This  the  trustees  allude  to  and  urge  strongly  the 
necessity  of  a  new  boat,  basing  their  argument 
largely  on  figures  which  can  hardly  be  overlooked. 
The  report  of  the  Visiting  Staff  discus.ses  many 
matters  to  which  attention  has  been  drawn  for 
many  years.  Among  these  are  the  unfortunate 
declaration  of  pauperism  required  of  patients 
admitted  to  the  institution,  the  somewhat  un- 
avoidable overcrowding  of  the  hospital,  the  in- 
adequate accommodation  for  nurses  and  the  need 
of  a  new  boat.  On  the  whole,  however,  the  situa- 
tion is  decidedly  encouraging,  and  it  is  hardly  to 
be  questioned  that  whatever  vicissitudes  tlie 
institution  may  have  in  the  future  it  will  maintain 
the  position  which  it  has  now  attained  as  a  well 
equipped  and  well  managed  hospital  for  chronic 
disease. 


AN  OPER.\TION  FOR  THELOC.\L  TRl-lVrMl^XT 
OF  CHRONIC  DIARRHE.\. 

At  the  last  meeting  of  the  Medical  Association 
of  the  Greater  City  of  New  York,  Dr.  Samviel  G. 
Gant  described  for  the  first  time  a  new  operation 
for  the  local  treatment  of  chronic  diarrhea  in 
cases  in  which  non-operative  treatment  has 
proved  inadequate,  either  because  the  condition 
is  due  to  an  enterocolitis  or  because  the  solutions 
used  to  wash  out  the  bowel  fail  to  reach  ulcers 
located  in  the  upper  part  of  the  large  intestine. 
This  new  procedin-e,  he  said,  he  had  designated, 
for  want  of  a  better  name,  as  "  cecostomy  with 
an  arrangement  for  irrigating  the  small  intestine." 

A  seromuscular  pursestring  suture  is  inserted 
on  the  anterior  surface  of  the  cecum  at  or  outside 
the  longitudinal  band  directly  opposite  the  ileo- 
cecal valve  and  an  opening  made  in  the  gut.  The 
bowel  having  been  grasped  in  such  a  way  that  the 
valve  rests  between  the  thumb  and  fingers,  a 
CJant  catheter  guide  is  introduced  through  the 
o]3ening  and  directed  across  the  cecum,  where  it 
is  inserted  into  the  small  intestine.  The  guide 
is  held  by  an  assistant  while  the  obturator  is 
removed  and  a  No.  12  catheter  introduced  into 
the  small  intestine;  after  which  the  guide  is  with- 
drawn and  the  catheter  anchored  to  the  cecum  Ijy 
suture.  A  piece  of  rubber  tubing  of  the  same 
caliber  is  then  introduced  into  the  cecum  for  an 
inch  or  more,  when  both  catheters  are  fastened 
together  by  adhesive  plaster.  The  pursestring 
suture  is  tied,  and  three  or  four  similar  sutures 
are  introduced,  one  above  the  other,  so  that  there 
results  a  cone-shaped  projection  around  the 
catheters,  the  object  of  which  is  to  prevent  the 
escape  of  gas  and  feces.  The  cecui^  is  scarified 
and  anchored  to  the  abdominal  wall  by  through- 
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and-through  sutures:  after  which  the  abdominal 
incision  is  closed  and  the  catheters  are  stitched  to 
the  skin,  or,  preferalily,  retained  in  place  by  ad- 
hesive plaster. 

By  means  of  the  two  catheters  thus  inserted 
an  effective  method  of  irrigating  both  the  small 
and  large  intestine  is  afforded,  and  it  is  hoped 
that  this  method  may  prove  of  service  in  various 
other  conditions  beside  chronic  diarrhea. 

MEDICAL   NOTES. 

Aw.\RD  OF  THE  GiBBS  Prize.  — The  New  York 
Academy  of  Medicine  has  awarded  the  Gibbs 
Prize  of  $20,000  to  Dr.  Normal  Ditman.  The 
prize  was  established  in  1901  by  Mrs.  Sarah  Gibbs 
and  was  to  be  awarded  triennially.  This,  how- 
ever, is  the  first  thesis  considered  worthy  of  the 
award.  Its  subject  is,  "  The  Cause  and  Possible 
Prevention  of  Bright's  Di-sease."  The  work 
represents  much  experimental  research  and  is 
likely  to  prove  a  distinct  addition  to  our  knowl- 
edge. 

Lecture  on  Internal  Secretion.  —  On  April 
23,  Prof.  E.  A.  Schafer,  F.R.S.,  of  the  University 
of  Edinburgh,  delivered  a  lecture  on  "  Internal 
Secretion "  before  the  Medical  Society  of  the 
George  Washington  University.  The  lecture  was 
followed  by  a  smoker.  On  April  22,  a  dinner  in 
honor  of  Professor  Schafer  was  given  at  the  Shore- 
ham  Hotel  by  representative  educational  and 
medical  men  of  Washington.  Brief  speeches  of 
welcome  were  made  by  President  Needham, 
George  Washington  University;  President  Buell, 
Georgetown  University;  Dr.  Barchfeld,  Memlier 
of  Congress;  Surgeon-General  Wyman,  United 
States  Public  Health  and  Marine-Hospital  Service; 
Doctor  White,  Superintendent  of  the  Govern- 
ment Hospital  for  the  Insane;  Professor  Shields, 
Cathohc  University  of  America;  and  Professor 
Franz,  George  Washington  University,  to  which 
Professor  Schafer  fittingly  replied. 

boston  and  new  ENGLAND. 

Acute  Infectious  Diseases  in  Boston.  — 
For  the  week  ending  at  noon,  April  29, 190S,  there 
were  reported  to  the  Board  of  -Health  of  Boston 
the  following  cases  of  acute  infectious  diseases: 
Diphtheria  57,  scarlatina  7'^,  typhoid  fever  83, 
measles  32.5,  tuberculosis  55,  smallpox  0. 

The  death-rate  of  the  reported  deaths  for  the 
week  ending  April  29,  1908,  was  25.57. 

Boston  Mortality  Statistics.  —  The  total 
number  of  deaths  reported  to  the  Board  of  Health 
for  the  week  ending  Saturday,  April  25,  1908, 


was  241,  against  257  the  corresponding  week  of 
last  year,  showing  a  decrease  of  16  deaths  and 
making  the  death-rate  for  the  week  20.62.  Of 
this  number  128  were  males  and  113  were  females; 
236  were  white  and  5  colored;  151  were  born  in 
the  United  States,  88  in  foreign  countries  and  2 
unknown;  42  were  of  American  parentage,  171 
of  foreign  parentage  and  28  unknown.  The 
number  of  cases  and  deaths  from  infectious  dis- 
eases reported  this  week  is  as  follows :  Diphtheria, 
56  cases  and  5  deaths;  scarlatina,  77  cases  and 
0  death;  typhoid  fever,  106  cases  and  13  deaths; 
measles,  284  cases  and  3  deaths;  tuberculosis,  46 
cases  and  14  deaths;  smallpox,  0  cases  and  0 
deaths.  The  deaths  from  pneumonia  were  30, 
whooping  cough  3,  heart  disease  30,  bronchitis 
8,  and  marasmus  5.  There  were  12  deaths  from 
violent  causes.  The  number  of  children  who  died 
under  one  year  was  46;  the  number  under  five 
yeai-s  75.  The  number  of  persons  who  died  over 
sixty  years  of  age  was  50.  The  ^deaths  in  public 
institutions  were  86. 

There  were  4  cases  and  1  death  reported  from 
cerebrospinal  meningitis  during  the  week. 

Measles  at  Wakefield,  Mass.  — An  exten- 
sive epidemic  of  measles  has  appeared  in  Wake- 
field, Mass.,  wide-spread  in  its  distribution.  The 
closing  of  the  schools  is  being  considered  pending 
the  abatement  of  the  disease. 

Bequests.  —  By  the  will  of  the  late  Charles  H. 
Newhall,  of  Lynn,  Mass.,  upwards  of  one  hundred 
thousand  dollars  is  given  in  public  bequests. 
Among  these  the  Lynn  Hospital  receives  $50,000 
in  memory  of  the  testator's  parents;  the  Lynn 
Home  for  Aged  Women,  $20,000;  the  Centennial 
Home  for  the  Aged,  at  Concord,  N.  H.,  $5,000; 
and  the  Lynn  Home  for  Aged  Men,  $15,000. 
Under  certain  conditions  the  Lynn  Hospital  and 
the  Lynn  Home  for  Aged  Men  become  residuary 
legatees. 

Fiftieth  Anniversary,  Worcester  North 
District  Medical  Society.  — The  Worcester, 
Mass.,  North  District  Medical  Society  met  in 
Fitchburg,  April  28,  to  observe  the  fiftieth  anni- 
versary of  the  founding  of  the  society.  Dr. 
Ernest  P.  Miller,  of  Fitchburg,  delivered  an  his- 
torical address,  and  the  following  physicians 
spoke  at  the  after  dinner  exercises:  Dr.  Francis 
W.  Goss,  of  Roxbury,  secretary  of  The  Massachu- 
setts Medical  Society;  Dr.  Ernest  V.  Scribner, 
president  of  the  Worcester  District  Medical 
Society;  Dr.  Charles  W.  Page,  superintendent  of 
the  Danvers  Insane  Hospital,  and  Dr.  Everett 
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Flood,  of  Palmer,  superintendent  of  the  Massa- 
chusetts Hospital  for  Epileptics. 

Dr.  J.  G.  Henry,  of  Winchendon,  Mass.,  was 
elected  president  of  the  societj'. 

SUPERINTENDEXT    OF    ALMSHOUSE    AND    HoSPI- 

T.\L,  Long  Island.  — Dr.  Charles  E.  Donlan, 
of  Dorchester,  Mass.,  has  been  appointed  superin- 
tendent of  the  almshouse  and  hospital  at  Long 
Island,  Boston  Harbor,  his  term  of  service  begin- 
ning May  1.  Dr.  Donlan  was  born  in  Lowell, 
Mass.,  in  1S73.  He  pursued  his  medical  studies 
at  the  Harvard  Medical  School,  and  was  gi-adu- 
ated  in  1898.  During  the  Spanish  War  he  was 
associated  with  Gov.  Curtis  Guild  as  surgeon  of  the 
7th  Army  Corps.  After  his  resignation  from  the 
army  in  1899  and  a  period  of  study  abroad,  he 
became,  in  1902,  superintedent  of  the  Lowell 
City  Hospital  and  Almshouse,  a  position  which 
he  held  for  more  than  five  years.  In  1905  he 
again  visited  Europe  for  the  purpose  of  studying 
the  work  of  institutions.  We  note  with  satis- 
faction that  the  trustees  of  the  Long  Island  In- 
stitution have  seen  fit  to  appoint  a  medical  man 
as  superintendent.  The  rapid  development  of 
the  hospital  side  of  the  institution  makes  the 
appointment  of  a  physician  highly  desirable. 

Reappointment  of  Dr.  S.  H.  Durgin.  — It 
will  be  a  matter  of  general  satisfaction  to  the 
medical  profession  and  to  others  conversant  with 
the  situation  that  Mayor  Hibbard  of  Boston  has 
reappointed  Dr.  S.  H.  Durgin  to  the  position  of 
chairman  to  the  Board  of  Health.  Dr.  Durgin 
has  served  the  city  thirty-five  years  in  this 
capacity,  and  in  spite  of  many  political  changes 
has  consistently  endeavored  to  establish  the  work 
of  the  board  on  a  basis  of  honesty  and  efficiency. 
Without  Dr.  Durgin's  predominant  influence  it  is 
not  pleasant  to  contemplate  the  inefficiency  to 
which  this  important  board  might  have  come. 
His  reappointment  is  a  recognition  of  a  long  period 
of  devoted  service  under  many  and  peculiar  difii- 
culties.  It  is  interesting  to  record  at  this  time 
that  in  1867  Dr.  Durgin  was  Port  Physician  and 
at  the  same  time  Resident  Physician  at  Deer 
Island  in  Boston  Harbor.  On  the  establishment 
of  the  Boston  Board  of  Health  in  1873,  Dr.  Durgin 
became  its  first,  and  has  remained  its  only 
chairman.  This  makes  him  the  oldest  health 
officer  in  the  United  States  in  point  of  service. 
One  of  his  first  acts  as  a  health  officer  was  to  seize 
a  building  on  Marcella  Street  for  the  purpose  of 
combatting  a  smallpox  epidemic  which  had 
appeared  in  the  city.     At  that  time,  in  January, 


1873,  there  were  676  cases,  and  a  few  hours  after 
the  establishment  of  the  Board  of  Health  a  num- 
ber of  these  were  placed  in  the  Marcella  Street 
building.  From  that  time  to  this  Dr.  Durgin's 
activity  in  meeting  the  exacting  demands  of  his 
office  has  never  failed. 

NEW  YORK. 

To  Protect  Sar.\toga's  Springs. — One  of  the 
last  bills  to  pass  the  State  Senate  before  its  recent 
adjournment  was  the  act  designed  to  protect  the 
mineral  springs  of  Saratoga  by  prohibiting  the 
further  extraction  of  carbonic  acid  gas.  The  bill 
had  previously  been  passed  by  the  lower  house  of 
the  legislature. 

Apartment  House  Life  a  Source  of  Debil- 
ity. —  Dr.  Elias  H.  Bartley,  one  of  the  best- 
known  physicians  of  Brooklyn,  in  speaking  on 
April  15  at  Historical  Hall  in  connection  with 
the  exhibit  of  congestion,  which  was  removed  to 
Brooklyn,  after  it  closed  in  Manhattan,  severely 
criticised  the  conditions  of  living  in  modern  apart- 
ment houses.  "  I  believe,"  said  he,  in  the  course 
of  his  remarks,  "  that  children  of  apartment 
houses  are  often  less  able  to  withstand  severe 
illness  than  those  of  the  average  tenement  house. 
The  luxurious,  over-heated  and  poorly  ventilated 
rooms  in  apartment  houses  cause  more  debihty 
and  lack  of  vigor  in  children  than  the  unsanitary 
conditions  in  the  tenements." 


Current  Sitcrature, 

New  York  Medical  Journ.u:.. 
April  4,  1908. 

1.  Peterson,  F.     What  We  Have  Xot  Done  for  the  Insane. 

2.  Wiener,  J.     General  Surgical  Considerations  of  Joint 

and  Bone  Tuberctdosis. 

3.  Gilbride,  J.  J.     Gastro-enteroslomy  in   Cancer  oj  the 

Stomach. 

4.  Pettey,  G.  E.     Chronic  Alcoholism. 

o.  Emerson,  H.     Carious  Teeth  in  the  Tenement  Popida- 
tion  of  New  York  City. 

6.  Newm.\yer,  S.  W.     a  Practical  System  of  Medical  In- 

spection  with    Trained  Nurses,   Adapted   for   Public 
Schools  of  Large  Cities. 

7.  Mackay,   M.     The  Clinical  Laboratory  of  the  General 

Practitioner. 

8.  *Carter,  C.  E.     Lactacid  Milk  in  Infant  Feeding 

8.  Carter  believes  that  buttermilk  feeding  affords  an 
uncertain  and  temporary  expedient  always.  Some  of  its 
disadvantages  are  that  it  contains  little  or  no  fat;  that  it 
varies  in  the  amount  of  its  component  parts,  and  tliat  often 
it  is  absolutely  unhygienic.  Lactacid  milk  is  tlie  term 
adopted  for  fresh  cow's  milk  which  has  been  artificially 
impregnated  with  the  "  bacillus  bulgaricus."  The  lactacid 
milk  is  logically  indicated  in  children  in  difficult  feeding 
cases,  in  fermental  diarrheas  and  possibly  in  specific  en- 
teric infections  with  typhoid  and  tubercle  bacilli. 

[R.  I.  L. 
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New  York  Medical  Journal. 
April  11,  1908. 

1.  Satterlee,  G.  R.     a  Case  of  Pernicious  Malaria  with 

AiUopsy. 

2.  Herzig,  a.  J.     Choriod. 

3.  Pedersen,  V.  C.     Vivisection  from  a  Sliident's  Starid- 

foini. 

4.  Rose,  A.     Malaria  in  Greece. 

5.  Fried.\un,  G.   a.     Cammidge  Reaction  in  Panrrentic 

Disease,  with  Notes  of  a  Case. 

6.  StO0t,  E.  J.     A  Case  of  Poisoning  with  Tansy  {Tana- 

cetuiiu^). 

7.  *Van  Gieson,  R.  E.     The  Comparative  Therapeutical 

Value  of  the  Compounds  of  Iron. 

8.  CouGHLiN,  R.  E.     Report  of  a  Case  of  Cerebral  Abscess 

with  Masked  Symptoms. 
7.  Van  Gieson  finds  that  the  official  preparations  of  iron, 
so  long  useful  in  the  past,  increase  hemoglobin,  and  that 
the  newer  so-calleil  organic  preparations  of  iron  are  appar- 
ently not  as  etiicacious  as  the  ferrous  carbonate,  the  soluble 
oxide  with  sugar,  the  double  salts  with  the  vegetable  acids 
and  the  solution  of  the  perchloride.  In  all  iron  medica- 
tion the  question  of  defective  metabolism  i.s  important. 
Rest  in  bed,  massage,  milk  diet  and  electricity  may  be 
valuable  adjuvants.  [R.  I.  L.] 

The  Journal  of  the  American  Medical  Association. 
March  28,  190S. 

1.  Jackson,  E.     Importance  of  Ocular  Lesions  and  Symp- 

toms. 

2.  Gettv,  S.  E.     Infant  Mortality  in  the  Summer  Montlis. 

Methods  Adopted  at  Yonkers  for  its  Reduction  a?«i 
the  Results. 

3.  Fr-^nkenheimer,  J.  B.     Adiposis  Dolorosa. 

4.  Beardsley,  J.  G.     Epididymitis   and   Orchitis   Com- 

plicating Typhoid. 

5.  Franchere,  F.  E.     Foreign  Bodies  in  the  Larynx. 

6.  *Geyser,  a.  C.     Using  the  X-Ray  without    Burning. 

Addendum  by  Benjamin  P.  Riley. 

7.  *McGuiRE,  8.     Treatment  of  Diffuse  Suppurative  Peri- 

tonitis. 

8.  Gwathmet,  J.  T.     Mixed  Narcosis. 

9.  Holmes,  B.     A  Suggestive  Plan  for  a  Modern  General 

Metropolitan  Hospital  of  Five  Hundred  Beds. 
10.  Taylor,  A.  S.     Nerve  Bridging.     Report  of  One  Suc- 
cessful Case. 

6.  Geyser  has  perfected  a  new  x-ray  tube  which  is  made 
of  heavy  lead  glass,  so  that  no  rays  are  emitted  except 
through  a  flint  glass  window,  which  corresponds  in  size  to 
the  lesion  to  be  treated.  This  flint-glass  window  is  placed 
in  direct  contact  with  the  patient.  He  applies  the  tube 
for  five  to  thirty  minutes  continuously.  In  over  five 
thousand  applications  not  a  single  case  of  dermatitis  has 
developed.     He  clauns  most  brilliant  therapeutic  results. 

7.  In  the  treatment  of  diffuse  suppurative  peritonitis, 
McGuire  advocates  with  enthusiasm  the  so-called  Fowler's 
position  and  Murphy's  proctoclysis  (the  administration  of 
saline  solution  by  continuous  low-pressure  rectal  irrigation). 
He  much  prefers  angulation  of  the  bed  to  angulation  of 
the  patient,  and  makes  use  of  a  bed  seat  to  support  the 
patient.  Eighteen  cases  of  diffuse  suppurative  peritonitis 
treated  by  this  Fowler-Murphy  method  showed  but  one 
death.  [R.  I.  L.] 

April  4,  1908. 

1.  Oviatt,  C.  W.     The  Ethics  of  Surgery. 

2  Ellett,  E.  C.     The  Treatment  of  Iritis. 

3.  Ellis,  H.  B.     Treatment  of  Ulcers  of  the  Cornea. 

4.  Butler,  W.  J.     Alimentary  Intoxication. 

5.  Hill,  H.     Restoration  of  the  Pelvic  Floor. 

6.  *Grinker,  J.     Subacute  Combined  Cord  Degeneration. 

With  Report  of  Ca-tes. 

7.  Hemenway,    H.    B.     The   Scarlet    Fever   Epidemic   of 

1907. 
6.  Grinker  groups  the  cases  of  sub-acute  cord  degenera- 
tion under  three  heads:  (1)  Those  in  which  pernicious 
anemia  was  present  from  the  beginning;  (2)  cases  with 
a  grave  tj-pe  of  anemia,  not  necessarily  of  the  pernicious 
variety;  (3)  cases  in  which  anemia  was  insignificant.  The 
pathology  showed  no  strict  conformity  to  the  systemic 


type  of  degeneration  in  any  of  his  cases.  The  degenera- 
tion appeared  in  more  or  less  discrete  patches.  In  nearly 
all  his  cases  there  was  involvement  of  both  the  posterior 
and  lateral  columns.  In  his  series  of  seventeen  cases,  four- 
teen were  males,  all  adults,  in  only  one  case  with  a  history 
of  syphilis.  Nearly  all  began  with  subjective  sensory 
disturbances  and  "disorders  of  co-ordination,  and  were 
followed  by  motor  weakness  and  paresis.  The  absence  of 
eye  symptoms  is  of  great  importance  in  the  diagnosis. 
Differential  diagnosis  from  spinal  syjjhilis  may  be  impos- 
sible. His  cases  terminated  fatally  after  one  to  six  years. 
The  treatment  is  purely  symptomatic.  Grinker  has 
nothing  to  offer  concerning  the  etiology.  [R.  I.  L.] 

Bulletin  of  the  Johns  Hopkins  Hospital. 
April,  1908. 

1.  Gould,  G.  M.     Ophthalmovascular  Choke. 

2.  *Crowe,  S.  J.     On  the  Excretion  of  Hexamelhylenamin 

(Urotropin)  in  the  Bile  and  Pancreatic  .luice. 

3.  Davis,  J.  S.     A  Satisfactory  Press^ire  Bandage  for  the 

Leg. 

4.  *Opie,  E.  I.     The  Effect  of  Injected  Leucocytes  upon  the 

Development  of  a  Tuberculous  Lesion. 

2.  Crowe  found  that  hexamelhylenamin  (urotropin) 
when  administered  by  mouth  is  rapidly  absorbed  and  re- 
mains in  the  circulating  blood  for  twenty-four  hours.  It 
is  excreted  in  the  bile,  pancreatic  juice  and  directly  through 
the  wall  of  the  gall  bladder  in  dogs.  He  was  able  to  dem- 
onstrate hexamethylenamin  in  the  bile,  cerebral  spmal 
fluid,  synovial  fluid,  saliva,  pleural  effusion  and  blood  of 
man.  In  a  few  clinical  cases,  when  given  in  sufficiently 
large  doses  (75  gr.  per  diem),  it  appeared  in  the  bile  in 
quantities  which  sufficed  to  exercise  a  decided  bactericidal 
action.  No  hematuria  and  no  gastro-intestinal  disturb- 
ance was  noted  even  after  75  gr.  per  diem.  Several  cases 
did,  however,  present  painful  micturition. 

4.  Opie  studied  the  action  of  the  injection  of  washed 
leucocytes  upon  previously  produced  tuberculous  lesions 
in  the  pleural  cavities  of  dogs.  Injection  of  a  suspension 
of  tubercle  bacilli  into  the  pleural  cavity  of  a  dog  produces 
local  tuberculous  lesions  and  general  miliary  tuberculosis, 
which  is  fatal  in  most  instances  in  five  or  six  weeks.  The 
injection  of  10  ccm.  of  washed  leucocytes  into  the  infected 
pleural  cavity  retards  the  development  of  the  tuberculous 
lesion.  With  inoculations  repeated  every  week  the  dogs 
have  mostly  recovered.  The  leucocytes  were  obtained 
by  repeated  injection  of  turpentine  into  the  pleural  cavi- 
ties of  dogs.  'This  produces  a  considerable  sterile  exudate, 
mostly  composed  of  polynuclear  leucocytes.  The  injec- 
tion of  the  washed  leucocytes  alone  caused  an  acciunula- 
tion  of  fluid  which  disappeared  in  two  or  three  days  W'ith  a 
final  normal  result.  Opie  concludes  that  apparently 
exudates  in  which  the  polynuclear  leucocytes  are  numer- 
ous and  active  have  the  greatest  effect  upon  tuberculous 
lesions  and  seem  to  reinforce  the  usual  means  of  resistance. 

[R.  I.  L.] 

Journal  of  Experimental  Medicine. 
M.\RCH,  1908. 

1 .  Howard,  W.  T.     A  Detailed  Study  of  the  Changes  Occur- 

ring in  the  Physiological  Degeneration  of  Actinosphe- 
rium  Eichorni. 

2.  *McCampbell,  E.  F.,  and  White,  D.  S.     The  Ophthal- 

motuberculin  Reaction  in  Cattle.  ■ 

3.  *Rous,  F.  p.     An  lii<iuirti  into  Seine  Mechanical  Fac- 

tors in  the  Productinn  i>j  Lymphocytosis. 

4.  *Brooks,   H.,   .\nd   Orowell,   B.   S.     Concerning  the 

Relation  of  the  Coagulation  Time  of  the  Blood  to  Throm- 
bosis in  Phlebitis. 

5.  Carrel,  A.     Calcification  of  the  Arterial  Sy.ttem  in  a  Cat 

with  TranspUmted  Kidneys. 

2.  McCampbell  and  White  in  a  small  series  of  cases  in 
cattle  find  that  the  nphthalmotuberculin  test  is  apparently 
accurate.  With  more  experience  it  seems  possible  that 
it  may  supplant  the  subcutaneous  method  now  in  vogue. 

3.  Rous  working  on  dogs  found  that  the  Ijinph  of 
the  thoracic  duct  furnishes  to  the  blood  a  larger  pro- 
portion   of   the   Ijnnphocytes    in    the  circulation  than  is 
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usually  supposed.  The  number  of  Ijnnphocytes  sup- 
plied "by  the  thoracic  duct  m  the  healthy  dog  varies 
little  from  hour  to  hour  under  usual  conditions.  Glucose 
causes  an  increased  output  of  Ijniiph,  and  with  it  an  in- 
creased number  of  Ijnnphocj^es,  but  no  increased  cell 
concentration.  Muscular  activitj',  on  the  other  liand, 
produces  a  very  marked  increase  in  the  output  of  the 
Ijnnphocytes.  The  cell  concentration  may  be  tripled. 
The  results  in  general  prove  the  existence  of  a  large  fund 
of  lJ^uphocytes  which  may  be  rapidly  supplied  to  the  blood 
imder  certain  conditions. 

4.  Brooks  and  Crowell,  working  on  rabbits,  found  that 
variations  in  the  coagulation  time  did  not  render  animals 
aljnormally  prone  to  thrombosis  mvited  by  changes  other 
tlian  inflammatorj-.  Thrombosis  was  most  readily  in- 
duced when  active  inflammatory  lesions  existed  in  the 
blood  vessels.  Toxins  of  various  organisms  and  purely 
mechanical  lesions  seem  to  have  little  effect  in  producing 
thrombosis.  When  true  plilebitis  existed,  the  attending 
thrombosis  seemed  apt  to  be  more  extensive  and  less 
readily  dissolved  when  the  coagulation  time  was  short- 
ened by  calcium  lactate,  and  less  extensive  and  more 
quickly  absorbed  when  the  coagulation  time  was  increased 
by  citric  acid.  [R.  I.  L.] 

The  L.^ncet. 
M.^RCH  28,  1908. 

1.  *Bainbridgb,   F.   a.     Arris  and  Gale  Lecture  on  the 

Pathology  of  Acid  Intoxication. 

2.  *Symonds,  C.  J.     Lettsomian  Lecture  on  Tuberculosis  of 

the  Kidney  ami  Malignant  Disease  of  the  Cecum. 

3.  Rbyn,  a.,  and  Ivjer-Petersen.     Observations  on  the 

Opsonins,  with  Special  Regard  to  Lupus  Vulgaris. 

4.  Young,    M.     Modern    Methods    of    Treating    Infective 

Condiiions  of  the  Throat. 

5.  *Telling,  W.  H.  M.     Acquired  Diveiiicula  of  the  Sig- 

moid Flexure,  Considered  Especially  in  Relation  to 
Secondary  Pathological  Processes  and  Their  Clinical 
Symptoms. 

6.  Williams,  H.  O.     A  Case  of  Diaphragmatic  Hernia. 

7.  Morton,  E.  R.     ^4  Ca.<ie  of  Meralyia  Paresthetica  Suc- 

cessfully Treated  with  the  Constant  Current. 

8.  ICnaggs,  R.   L.     Perforation    of    the    Esophagus    by  a 

Rabbit  Bone;  Septic  Inflammation  of  the  Mediastinum; 
Ulceration  into  the  Aorta;  Death  from  Hemorrhage. 

9.  Ruppel,    W.    G.     The    Method    of    Preparing    "  Xeiv 

Tuberculin  "  {Tuberculin  T.  R.);  a  Correction. 

1.  Bainbridge  gives  a  somewhat  complicated  article  on 
the  pathology  of  acid  intoxication.  A  great  part  of  this, 
interesting  to  those  working  along  these  lines,  is  on  the 
more  or  less  complex  problems  of  metabolism  resulting 
in  the  formation  of  these  acid  bodies.  He  speaks  of  post- 
anesthetic acetonuria  as  it  occurs  in  children,  describing 
the  clinical  symptoms  and  post-mortem  appearances.  He 
believes  that  it  cannot  be  due  directly  to  poisoning  from 
the  amount  of  the  anesthetic,  but  that  it  is  due  to  certain 
chemical  combinations  between  the  anesthetic  used  and 
certain  tissues,  otherwise  it  is  impossible  to  explain  the 
severe  symptoms  sometimes  following  the  use  of  only  a 
very  minute  amotmt  of  the  anesthetic  in  question.  He 
also  believes  that  carbohydrate  starvation  is  a  factor  in 
this  post-anesthetic  acetonuria,  and  that  those  patients 
who  take  freely  of  carbohydrate  food  before  operation  are 
less  liable  to  this  condition. 

2.  Symonds,  in  the  second  of  the  Lettsomian  lectures, 
continues  his  consideration  of  tuberculosis  of  the  kidney, 
dwelling  in  detail  on  certain  symptoms,  particularly  renal 
colic,  which  ho  considers  the  most  interesting  of  all  the 
initial  signs  of  renal  tubercle.  Albuminuria,  another  early 
sign,  he  does  not  believe  has  attracted  sufficient  attention. 
Hematuria  is  rare  as  an  early  symptom.  A  routine  exam- 
ination of  the  urine  for  tubercle  bacilli  when  small  quanti- 
ties of  albumin  and  pus  are  found  without  renal  or  vesical 
symptoms,  but  associated  with  ill  health  and  anemia, 
will  no  doubt  in  the  future  discover  many  cases  of  early 
tuberculosis  of  the  urinary  tract.  He  does  not  believe 
that  there  is  any  necessity  for  immediate  nephrectomy 
in  cases  where  the  disease  is  localized  to  one  kiilney,  as  the 
condition  is  generally  unilateral.  Where  the  bladder  is 
involved,  if  not  too  extensively,  he  does  not  consider  this 
a   cpntra-indication   against    removing   the   kidney.     He 


considers  the  question  of  removing  the  ureter  along  with 
the  kidney  itself.  So  much  depends  upon  the  general 
condition  and  the  findings  in  the  bladder  and  ureter  with 
the  cystoscope  that  it  is  impossible  to  lay  down  any  general 
rule. 

5.  Telling  presents  a  careful  study  of  something  over 
one  hmidred  cases  of  acquired  diverticula  of  the  sigmoid 
flexure.  Diverticula  may  occur  in  any  part  of  the  in- 
testine, and  are  divided  into  two  kinds,  congenital  and 
acquired.  Meckel's  diverticulum  is  the  most  familiar 
example  of  the  first  kind.  In  some  cases  of  acquired 
diverticulum  there  is  only  one  diverticulum;  usually  there 
are  two  or  three,  and  on  careful  examination  others  can  he 
found.  They  occur  generally  in  two  rows  at  the  sides  of 
the  gut,  or  close  to  the  mesenteric  attachment,  resembling 
hollowed-out  pockets,  varying  in  size  from  a  pinhead  to 
that  of  a  hazel  nut  and  occasionally  larger.  Usually  all 
the  coats  of  the  bowel  are  represented.  A  great  majority 
of  cases  occur  in  old  subjects;  in  SO  cases  the  average  age 
was  sixty  years.  Tlie  average  age  at  which  the  diver- 
ticula caused  clinical  symptoms,  however,  was  fifty-five 
years;  53  were  males  and  28  females  in  81  cases.  Certain 
observers  believe  that  obesity  is  a  definite  predisposing 
factor.  It  is  generally  considered  that  the  presence  of 
constipation,  causing  pressure  within  this  part  of  the 
bowel,  is  the  most  important  etiological  factor.  He  men- 
tions other  conditions  which  may  cause  this,  such  as  con- 
gestion of  the  vessels  of  this  part  of  the  intestine  from 
heart  disease  or  other  cause,  muscular  deficiency  of  the 
wall  of  the  intestine,  etc.  The  pathological  conditions 
resulting  from  these  diverticula  may  come  from  thinning 
of  the  diverticulum  wall,  perforating  action  of  the  retained 
concretion,  the  presence  of  micro-organisms  and  their 
toxins,  and  consequent  inflanunatory  reaction  of  varying 
consequent  degree.  There  may  be  infection  of  the  general 
peritoneal  cavity  from  thinning  of  the  sac  walls,  without 
perforation;  acute  inflammation,  chronic  proliferative 
inflammation  with  thickening  of  the  gut  wall  and  stenosis 
of  the  bowel,  the  formation  of  adhesions,  lodgement  of 
foreign  bodies,  local  peritonitis,  the  development  of  car- 
cinoma, and  perforation  into  a  hernial  sac.  These  condi- 
tions he  takes  up  and  considers  in  detail.  In  regard  to 
diff'erential  diagnosis,  this  condition  is  often  mistaken  for  so- 
called  left-sided  appendicitis.  Left-sided  tumor  and  abscess 
formation  was  a  striking  feature  in  63  cases;  a  tumor  was 
felt  in  20  and  abscess  formation  occurred  in  23.  The  con- 
dition is  often  alluded  to  as  sigmoiditis  or  perisigmoiditis, 
the  importance  of  the  diverticula  being  overlooked. 
The  chief  diseases  from  which  it  must  be  differentiated 
would  appear  to  be  ordinary  appendicitis,  pelvic  inflam- 
mations, ovarian  cysts  with  strangulation  or  inflammation, 
actinomycosis  of  the  sigmoid  flexure,  and  syphilitic  and 
tuberculous  pericolitis.  He  considers  in  more  or  less 
detail  this  condition  as  a  cau.se  of  intestinal  obstruction 
and  perforative  peritonitis,  and  presents  a  summary  of 
105  cases  with  a  very  complete  bibliograpliy.  The  article 
is  a  careful  review  of  this  subject.  [J.  B.  H.] 

The  Practitioner. 
March,  1908. 

I.  *Broadbent,  J.    F.    H.     The   Aortic    Incompetence   of 

Later  Life. 

2.  Bishop,  E.  S.     Appendicitis. 

3.  Crawfurd,  R.     Vah'ular  Disease  of  the  Heart. 

4.  Syme,  W.  S.     Simple  Nasal  Obstruction. 

5.  Legg,  T.  p.     The  So-Called  Adenomata  of  the  Palate. 

6.  HicK.s,  H.  T.     Rupture  of  the  Genital  Canal  During 

Labor. 

7.  Mayou,  S.     Ophthalmia  Neonatorum. 

8.  *Edmdnds,  a.     a  New  Method  of  Intestinal  Anasto- 

mosis Suitable  for  Cases  of  Gangrenous  Intussuscep- 
tion. 

9.  Tyson,    W.    J.     Future   Lines   of    Treatment;     Their 

Effects  on  the  Profession. 
10.  Shaw,  H.  B.     A  Review  of  Diseases  of  the  Blood,  and 
Blood- for ining  Organs. 

II.  SiKES,  A.  W.     A  Review  of  Some  Recent  Work  on  Gout. 
12.  Falconer,  A.  W.     A  Case  of  Retro-Peritoneal  Endo- 
thelioma Sijnulating  Malignant  Disease  of  the  Pan- 
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!  13.  Phillips,' H.  R.     Open  Method  of   Ether  Administra- 
'  tion  Combined  with  Chloroform. 

1    Broadbent  presents  a  careful  article  on  aortic  regur- 
gitation of  later  life.     This  is  due  either  to  senile  degenera- 
tive changes,  or  to  high  arterial  tension,  or  to  constant 
■  undue  strain  on  the  valves  or  on  the  arch  of  the  aorta. 
!  This  may  he  the  result  of  lead  poisoning,  over-eating  and 
drinkin''  with  imperfect  elimination,  or  be  associated  with 
i  cout     rheumatoid    arthritis    or   diabetes.     Severe    inter- 
I  raittent  strain  on  tlic  valves,  such  as  is  entailed  in  various 
I  occupations  (miners,  colliers,  etc.),  he  believes  is  an  im- 
1  portant  factor.     Syphilitic  aortitis  has  long  been  known 
to  cause  degenerative  changes  in  this  region.     He  con- 
siders the  phvsical  signs  in  detail,  the  symptoms  and  course 
of  the  disease,  and  the  causes  of  death,  whether  from 
syncope   aneurysm,  angina  pectoris,  or  from  uremia.     In 
considering  treatment  he  takes  up  the  question  as  to  the 
use  of  digitalis.     He  believes  it  is  seldom  called  tor,  the 
object  of  the  treatment  being  to  relieve  the  left  ventricle 
by  lowering  the  blood  pressure,  rather  than  attempting 
to   stimulate   it.     If,    however,    compensation   has   com- 
pletely broken  down,  with  mitral  regurgitation  and  pul- 
monary  engorgement,    digitalis   will    be   of   service.     In 
voun"  people  especially,   unless  there  are  symptoms  of 
mitral  insufficiency  in  addition,  he  does  not  believe  in 
using  digitalis.  ,,<■•»*■!  t 

8.  Edmunds  describes  a  method  of  intestinal  anasto- 
mosis for  cases  of  gangrenous  intussusception.  In  view  of 
the  fact  that  the  mortality  from  this  condition  following 
resection  of  the  gangrenous  part  of  the  bowel  is  at  least 
90%  he  thinks  it  very  important  to  find  out  some  satis- 
factory substitute  for  this  procedure.  He  describes  previ- 
ous attempts  which  have  been  made  to  do  tins.  His 
operation  consists  in  tying  off  that  part  of  the  mesentery 
with  the  vessels  which  supply  tlie  gangrenous  part  oi  the 
intestine.  The  intussusception  is  then  cut  away  and  the 
two  cut  ends  of  the  intestines  are  pulled  up  into  tlie 
wound.  The  special  enterectomy  forceps  are  then  taken, 
and  one  blade  thrust  downward  into  each  end  of  tlie  open 
gut  and  so  placed  that  the  two  mesenteric  attachments 
are  brought  into  apposition.  On  closing  the  forceps  these 
two  surfaces  of  the  bowel  are  pressed  firmly  together  and 
completely  deprived  of  their  blood  supjily,  the  two  plates 
thus  acting  like  the  two  halves  of  a  Murphy  button.  Then 
especially  constructed  Paul  or  Mixter  tubes  are  tied  into 
position.  These  tubes  have  a  longitudinal  fissure  which 
fits  exactly  the  arm  of  the  forceps,  .so  that  it  is  possible  to 
insert  a  tube  into  the  bowel  and  tie  it  in  place  with  the  arm 
of  the  forceps  lying  in  the  groove  of  the  tube.  The  rest 
of  the  operation  and  after-treatment  consists  in  carrying 
on  proper  drainage  until  that  portion  of  the  bowel  clamped 
by  the  forceps  has  sloughed  away,  leaving  a  large  longi- 
tudinal opening  between  the  two  ends  of  the  bowel.  I  he 
cut  entis  of  the  bowel  are  either  closed  or  are  allowed  to 
close  by  natural  processes,  which  in  his  experience  does 
not  generally  result  in  a  fecal  fi.stula.  He  believes  that 
this  operation  will  be  of  help  in  cases  of  intussusception 
which  have  gone  on  to  gangrene  and,  in  addition,  in  many 
cases  of  strangulated  hernia,  etc.,  in  children,  where  a 
resection  is  impossible  on  account  of  the  condition  of  the 
patient.  [J-  ^-  ^^J 

The  Edinburgh  Medical  Journal. 
March,  1908. 

1.  *MoRisoN,  A.  E.     Remarks  on  Empyema  Based  on  a 

Series  of  One  Hundred  Consecutive  Cases. 

2.  Bruce,  L.  C.     The  Symptoms  ami  Etiology  of  Mania. 

(Continued.)  ,    ,      r>       ; 

.3.  Fowler,  J.  S.     .1    Ri'sume  of  the  Report  of  lhe_  Royal 
Commission  nn  Iliiman  and  Bovine  Tuberculosi.i. 

4.  *Els\vorth,   R.  C.     Tumor  of  the  Corda  Equina  Re- 

nwred  by  Operation;  Recovery. 

5.  Struthers,  J.  W.     .4  Review  of  Recent  Work  on  Spinal 

Anesthesia. 

6.  Marshall,  D.  J.     Tropical  Diseases;    \otes  on  Some 

of  the  More  Inlerestiny  Ca.fes  Recently  under  Treat- 
meni  in  Edinburgh. 
1.  Morison  presents  a  study  of  one  hundred  consecutive 
cases  of  empyema.     Among  his  conclusions  he  states  that 


during  anesthesia  in  the  operation  for  this  condition  the 
patient  should  not  be  turned  over,  and  that  in  adiilts  it  is 
safer  to  do  the  operation  without  general  anesthesia.  He 
believes  irrigation  to  be  unnecessary  and  dangerous,  and 
that  rib  resection  is  needful  in  some  neglected  cases,  but 
in  the  majority  of  cases  is  meddlesome  surgery. 

"4.  Elsworth  reports  an  interesting  case  of  tumor  of  the 
Cauda  equina  removed  by  operation,  with  subsequent 
recovery.  The  patient  was  a  young  man  of  nineteen. 
The  symptoms  began  nine  years  previously  with  pain  in 
the  legs  and  general  weakness.  The  salient  points  of  the 
case  were  pain  in  the  back  and  along  the  course  of  the  ' 
sciatic  nerves,  wasting  of  the  gluteal  muscles,  and  the 
muscles  supplied  by  the  great  sciatic,  anterior  crural  and 
obturator  nerves;  pain  on  percussion  of  the  spine,  on 
bending  forward  and  on  standing  in  the  erect  position, 
together  with  great  general  emaciation  and  \yeakness.  He 
considers  the  differential  diagnosis  from  sciatica,  neuritis 
and  pressure  from  causes  outside  of  the  spinal  canal. 
Among  the  lesions  inside  the  spinal_  canal  which  could 
account  for  these  symptoms  he  considers  caries  of  the 
spine  and  tumor  in  the  canal.  After  ruling  out  the  first 
condition,  the  question  remained  as  to  whether  this  was 
a  lesion  of  the  spinal  cord  or  a  lesion  of  the  cortla  equina. 
After  carefid  consideration  he  came  to  the  conclusion  that 
the  patient  was  suffering  from  a  tiunor  in  the  sfiinal  canal 
at  the  level  of  the  fifth  lumbar  vertebra,  that  the  tumor 
was  on  the  posterior  aspect  of  the  cauda  equina,  and  that 
it  was  soft  and  probably  non-malignant.  Operation  was 
advised  and  consented  to.  On  opening  this  part  of  the 
spinal  canal  and  removing  the  laminEP  from  the  fifth  lum- 
bar vertebra>  up  to  the  second  the  tumor  was  in  evidence, 
having  already  absorbed  the  dura  mater.  It  was  very 
friable  and  easily  scooped  out.  It  was  found  that  it  had 
passed  through  the  fifth  Imnbar  inter-vertebral  foramen 
on  the  left  side  towards  the  left  iliac  fossa.  Here  it  was 
followed  and  found  to  be  encapsulated  and  removed. 
The  dura  mater  having  been  destroyed,  it  was  impossible 
to  close  the  spinal  canal  by  this  means,  and  during  con- 
valescence considerable  trouble  was  found  from  collections 
of  spinal  fluid  which  continued  to  drain  off  for  some  time. 
This  finally  ceased,  and  the  last  report  from  the  patient, 
four  months  after  the  operation,  was  that  he  was  doing 
well  and  improving  in  weight  and  strength.  [J.  B.  H.] 

Deutsche  Medizinische  WocHENScnRirT.     No.  9. 
Feb.  27,  1908. 

1.  *EwALD,  C.  A.     The  Treatment  of  Acute  Gastric  Ulcer. 

2.  *.\lexander-Katz,  W.     Gastric  Ulcer  and  Cancer. 

3.  Moritz,  F.     Percussion  of  the  Riyht  Border  of  the  Heart. 

4.  *Baer,  G.     Deviation  of  Laryrux  and  Trachea,  Espe- 

cially the  Slanting  of  the  Rima  Glottidis,  in  Pulmonary 
Tuberculosis. 
.').  Bergel,  S.     The  Hemolytic  Action  of  Fibrin. 

6.  *Georgopulos,   M.     The  Stimulation  of  Diaphoresis  in 

Renal  Insufficiency. 

7.  Pollak,  a.     a  Method  for  Operativf)  in  Phimosis. 

5.  Treymann.     Trigeminal  Neuralgia  Due  to  Retention  of 

a  Tooth. 
9.  Freund,  W.  a.     The  Operative  Era  in  Obstetrics. 

1.  Ewald  found  4.8%  of  tardy  hemorrh.age  among  166 
cases  of  acute*gastric  ulcer.  In  a  previous  series  of  482 
cases  he  found  3%  of  late  bleeding.  He  has  noticed  that 
these  hemorrhages  invariably  occurred  only  when  food 
was  given  by  the  mouth,  and  that  they  stopped  when  the 
patient  was  nourished  only  by  the  rectum.  Nutrient 
enemata  are  mainly  useful  in  supplying  fluids,  as  the 
amount  of  nourishment  absorbed  is  very  small.  He  gives 
in  some  detail  the  treatment  he  follows  in  these  cases,  and 
says  that  he  has  found  very  useful  a  decaction  of  ten 
sheets  of  gelatin  in  200  gm.  of  water,  to  which  is  added  a 
tablespoonful  of  citric  acid,  a  tablespoonful  of  sugar,  and 
ten  drops  of  a  ferric  chloride  solution,  the  whole  warmed 
until  it  is  fluid,  and  taken  a  tablespoonful  every  two  hours. 

2.  .\lexander-Katz  reports  a  case  of  gastric  ulcer  simu- 
lating cancer.  The  patient,  a  woman  of  forty-six  years, 
had  had  such  symptoms  for  eight  years  as  to  render  the 
diagnosis  of  cancer  apparently  certain,  the  only  evidence 
against  it  being  the  prolonged  course  of  the  disease.     The 
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patient  is  still  living  and  lias  gained  much  weiglit,  altliough 
still  anemic.     She  is  now  practicaUy  well. 

4.  Baer  finds  that  in  pulmonary  tuberculosis  there  is 
frequently  a  slanting  of  the  rima  glottidis,  which  can  be 
easily  detected  with  the  larjiigoscope.  In  200  tubercu- 
lous patients  examined  he  found  it  present  in  27%.  It  is 
assumed  to  be  due  to  retraction  on  the  part  of  the  diseased 
ape.x. 

6.  Georgopidos  concludes,  after  some  extensive  experi- 
mental work  and  reviewing  the  work  of  others,  that 
diaphoresis,  although  it  removes  part  of  the  circulating 
toxins,  leaves  the  others  in  a  more  concentrated  form. 
For  this  reason  the  patient  must  be  weighed  before  and 
after  the  sweating,  and  water  given  to  make  up  the  loss. 
If  the  kidneys  eliminate  water  freely,  there  need  be  no 
restriction  of  the  water  given,  but  if  they  do  not  eliminate 
freely,  the  amomit  of  water  to  be  given  mu.st  be  carefully 
estimated  for  each  case.  If  uremic  symptoms  predom- 
inate, it  is  better  to  disregard  the  dropsy  and  give  plenty 
of  water.  The  danger  of  uremia  is  greater  in  those  cases 
without  dropsy.  [L.  G.  M.] 

No.  10.    M.\RCH  5,  1908. 

1.  Bruck,  C,  and  Stbhn,  M.     The  Wdssermann-Xeisser- 

Bruck  Reaction  in  Syphilis.     (Continued  article.) 

2.  *Lenzmann,    R.     a    New    Method    of    TrealTuent    for 

Sj/ph  His. 

3.  Bencki.ser  AND  Krumm.     a  Xew  Method  for  Treatment 

of  Cancer  Proposed  by  Kent inij-H art. 

4.  Nagelschmidt,  A.     The  Electric  TreatmeiU  oj  Cancer 

{Ftilffiiration). 

5.  *CoHN,  M.     Freund's  Operation  for  Emphysema  of  the 

Lit  ngs. 

6.  S.VLOMON,  \.     Locally  Aggressive  Lymphomatosis  in  u 

Case  of  Testicular  Tumor. 

7.  Spaeth,  F.     Myomotomy  during  Pregnancy  for  Torsion 

of  the  Uterus. 

8.  ScHULTZ,   F.     Experimental  Transmission  of  Common 

Warts  from  Animals  to  Man. 

2.  Lenzniann  has  treated  fourteen  cases  of  syphilis  with 
injections  of  quinine,  giving  7  j  gr.  of  the  hydroclilorate, 
and  repeating  this  dose  the  next  day.  He  then  injects 
9  gr.  and  repeats  this  at  four-day  intervals  for  four  times. 
To  keeji  the  beneficial  action  of  the  hyperleucocytosis  he 
gives  additional  injections  of  a  mixture  of  40  parts  nu- 
cleinic  acid  and  60  parts  quinine;  one  part  of  this  is  sus- 
pended in  20  parts  olive  oil  and  10  ccm.  of  this  suspension 
is  the  dose  for  intramuscular  injection.  He  describes 
in  detail  his  satisfaction  with  the  results  of  this  treatment. 
After  the  ninth  injection  all  signs  had  disappeared. 
Whether  the  cure  will  be  permanent  or  not  time  alone  will 
show,  but  the  method  will  prove  useful  in  those  cases  in 
whicli  mercury  fails  or  is  not  tolerated. 

5.  Cohn  describes  a  case  of  long-standing  emphysema 
in  which  he  resected  the  second,  third,  fourth  and  fifth 
ribs,  after  the  method  described  by  W.  A.  Freund.  The 
operation  offered  no  difficulties,  and  the  result  was  mark- 
edly successful.  The  expansion  of  the  upper  chest  was 
only  1  cm.  before  the  operation,  while  afterwards  it  was 
5  cm.,  and  the  patient  was  free  from  respiratory  distress. 

[L.  G.  M.] 

Archiv  FDR  Klinische  CHIRUqOIE. 
Band  83.     Hept  2. 

1.  *RuGE,  E.     The  Pathology  and  Treatment  of  Purulent 

ami  Ulcerative  Proctitis. 

2.  *Lexer,    E.     Tlie   Ideal   Operation  for   Arterial   and 

A  rierio-venous  A  /leurysnis. 
■i.  Von  Baracz,    R.     Strangulated    Hernia    Complicated 
by  Thrombosis  of  the  Superior  Mesenteric  Vein. 

4.  Stick.  R.     The  Transplantation  of  Organs  by  Means 

of  Ve.'i.iel  Suture. 

5.  *Offergeld.     Lung    Complications    Follounng    Ether 

Xarcosis. 

6.  *SAtTERBRt:cH.     The  Application  of  Lowered  Pressure 

Methods  in  the  Surgery  of  the  Heart. 

7.  *Frank,  a.     The  Treatment  of  Subcutaneous  Injuries 

of  the  Kidrwy. 
.8.  Thiemanij.     Needle  Wound  of  the  Right  Ventricle  and 
Auricle;  Suture;  Cure. 


9.  MoszKowicz,  L.     The  Technic  of  Uranoplasty. 

10.  Gluck,  T.     The  Development  of  Lung  Surgery. 

11.  *GtJLEKE,    N.     Acute    Yellow    Atrophy    of   the   Lii-cr 

Following  Chloroform  Narcosis. 

12.  KuSTER.     Diverticulum    and    Circular    Scars    of   the 

Esophagus. 

13.  OwTscHiNNiKow,   P.   J.     Clironic    Fibrous  Encapsu- 

lated Peritonitis. 

14.  Wendel,  W.     Surgery  of  the  Esophagus  Performed  ina 

the  Thorax. 

15.  B.*.lly,  R.     Tubemdous  Coxa  Vara. 

16.  ScHULTZE.     A    Simple    Apparatus    for    Raising    the 

Patient  during  Abdominal  Operations. 

1.  Ruge  has  collected  the  data  on  seventy-five  cases  of 
rectal  ulcers  and  strictures  which  have  occurred  in  the 
clinic  of  Korte  during  the  past  seventeen  years.  From 
these  he  concludes  that  smiple  meilical  treatment,  even 
when  combined  with  general  and  local  anti-sy])hilitic 
measures,  is  only  curative  when  there  are  no  formed  ulcers 
present,  i.  e..  in  simple  purulent  proctitis.  In  the  pres- 
ence of  ulcers  and  strictures,  medical  treatment,  even  with 
the  addition  of  bougies,  can  only  improve  the  condition 
somewhat.  The  same  is  true  when  the  local  ap|ilications 
are  made  through  a  colostomy  opening.  The  use  of 
retrograde  bougies  through  such  an  opening  is  not  w  ithout 
danger.  If  one  can  be  sure  that  the  ulcers  do  not  extend 
above  the  flexure  of  the  sigmoid,  and  if  this  is  freely  mov- 
able, extirpation  of  the  diseased  portion  of  the  rectum 
with  subsequent  sutiu-e  will  bring  about  a  radical  cure.  If 
the  ulcers  extend  above  the  lower  portion  of  the  sigmoid, 
a  rectal  extirpation  can  be  accomplished  only  by  the 
combined  abdominal  and  perineal  routes.  The  simple 
perineal  operation  is  of  value  only  when  the  lowest  portion 
of  the  rectimi  is  alone  involved.  Excision  of  the  stric- 
ture, by  the  sacral  route,  with  subsequent  transverse 
suture  of  tlie  gut.  is  only  feasible  in  the  absence  of  exten- 
sive or  deep  ulcerations.  A  posterior  rectbtomy  should 
be  performed  when  the  conditions  are  such  as  to  make  an 
excision  impossible,  in  cases  where  the  form  or  severity  of 
the  disease  makes  some  operative  interference  necessary. 
In  these  cases  the  outlook  for  a  cure  is  relatively  small. 
In  every  instance  free  exit  for  the  secretions  should  be 
provided  by  cutting  the  sphincter.  The  etiology  of  ulcera- 
tive proctitis,  as  well  as  that  of  the  inflammatory  rectal 
stricture,  is  usually  syphilis.  Tuberculosis,  dysentery  and 
gonorrhea  are  less  often  seen. 

2.  Lexer  advocates  lateral  suture  in  all  cases  of  aneu- 
rysm where  there  is  sufficient  sac.  If  the  vessel  has  been 
more  extensively  injured  it  should  be  resected  and  the 
ends  united  by  a  circular  suture.  If  the  resulting  space 
between  the  ends  after  resection  prove  too  large,  a  trans- 
plantation of  a  piece  of  vein  should  be  attempted. 

5.  As  a  result  of  numerous  experiments  on  guinea  pigs 
and  rabbits,  Off'ergeld  finds  that  ether  administered  by  the 
drop  method  causes  less  grave  pulmonary  changes  than 
when  given  by  the  cone  or  by  an  apparatus  which  mixes 
it  with  oxygen. 

6.  Sauerbruch  reports  his  experience  in  the  surgery  of 
the  heart  with  the  negative  pressure  apparatus  as  follows: 
(1)  The  performance  of  heart  operations  in  the  pneu- 
matic cabinet,  since  the  dangers  of  pneumothorax  are 
removed,  can  be  carried  out  through  whatever  incision 
seems  most  simple  and  convenient.  (2)  By  being  able 
to  regulate  the  amount  of  pneimiothorax,  operations  can 
be  done  at  a  pressure  difference  of  3  mm.  Hg  under  which 
conditions  the  bleeding  from  the  heart  wound  is  much 
lessened  and  the  placing  of  sutures  much  facilitated  by 
the  flabbiness  of  the  heart  wall.  (3)  After  the  sutiu-e  is 
completed,  by  raising  the  negative  pressure  to  7  or  8  mm. 
of  Hg,  the  partial  pneumothorax  can  be  removed  before 
closing  the  wound.  By  this  means  disturbances  of  the 
circulation  are  avoided,  and  immediately  there  ensues  a 
marked  stimulation  of  the  heart  action.  By  obviating 
the  pneumothorax  the  danger  of  infection  of  the  pleural 
cavitv  is  much  lessened.  (4)  In  placing  sutures  in  the 
rightheart  a  transient  angulation  of  the  cava  by  disloca- 
tion of  the  heart  is  of  great  aid. 

7.  Frank  concludes  from  observations  on  39  cases  ot 
ruptured  kidney  that  operation  is  not  necessary  except 
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when  the  kidney  has  become  infected.  In  the  presence 
of  infection  operation  is  indicated  as  soon  as  possible.  Of 
the  uncomplicated  cases,  many  of  which  were  severe,  there 
were  no  deaths  under  sJ^nptomatic  treatment,  and  no  case 
was  so  incommoded  as  to  be  unable  to  work  after  recovery. 
Of  the  39  eases,  6  died,  while  33  recovered;  of  9  cases  in 
which  other  severe  injuries  accompanied  the  ruptured 
kidney,  5  dieil  and  4  were  cureil.  Of  30  uncomplicated 
cases  one  died  of  suppuration,  while  29  recovered  under 
expectant  treatment.  No  cases  died  or  neetled  operation 
on  account  of  either  primary  or  secondary  hemorrhage. 

11.  Guleke  reports  the  case  of  a  girl  of  twenty-three 
years,  well  and  strong,  for  whom  a  radical  cure  of  an 
inguinal  hernia  was  performed.  The  operation  lasted 
scarcely  a  half  hour.  Chloroform  was  the  anesthetic  used. 
Death  "followed  ninety-two  hours  later  from  very  severe, 
rapidly  progressing  jaundice  and  cholemia.  At  auto]5sy 
there  was  found  marked  destruction  and  fatty  degenera- 
tion of  the  liver  cells,  as  well  as  of  the  convoluted  tubules 
of  the  kidneys.  The  straight  tubules  were  less  alTected. 
while  the  glomeruli  were  normal.  Leucin  and  tyrosin 
were  present  in  the  urine.  [W.  C.  Q.] 


FIFTH  PAN-AME1!1C.\X  JIEDICAL  CONGRESS. 
The  Fifth  ran-Ainerican  iledical  Congress  will 
be  held  in  Guatemahi  City.  Guatemala,  Aug.  5, 
6,  7,  S,  9  and  10,  l90cS.  The  Executive  Commit- 
ter have  announced  the  following  subjects  as 
having  been  chosen  for  the  general  discussions: 

GENER.\L    MEDICINE. 

Tropical  anemias. 

The  present  cause  and  treatment  of  cancer. 

SURGERY. 

Prostatectomy:  Operations  for  repairing  the 
ureters. 

HYGIENE    .\ND    DEMOGR.\PHY. 

Should  the  segregation  of  lepers  be  inforced? 
Demographic    distribution    of    tuberculosis    in 
America. 

MENTAL   AND    NERVOUS    DISEASES. 

Classification  of  mental  diseases. 
A  discussion  of  dementia  preco.x. 

INTERNAL    MEDICINES. 

Tropical  diseases  the  character  and  causes  of 
which  have  not  yet  been  determined. 
Ankylostoma. 

GYNECOLOGY. 

Can  metritis  be  considered  as  predisposing 
cause  of  cancer  of  the  uterus? 

The  best  means  of  keeping  the  uterus  in  position 
in  cases  of  prolapse. 

MILITARY    SANITATION. 

First  aid  to  the  injured  on  the  battle  field  and 
organization  of  an  advance  guard  to  render  assis- 
tance. 

The  hygienic  equipment  of  the  soldier. 

The  supply  of  drinking  water  in  ports;  its 
distribution  and  the  best  way  of  preventing  its 
contamination  by  insects. 

SYTHILIS    AND    DERMATOLOGY. 

Paresis  and  the  locomotor  ataxia  syphilitic. 

OPHTHALMOLOGY. 

What  is  the  best  method  of  treating  pigmentary 
retinitis  that  we  have  at  present? 
Discussion  of  trachoma. 


OBSTETRICS. 

Post-partum  hemorrhage  in  valvular  lesions  of 
the  heart. 

children's    DISEASES. 

Infantile  meningitis. 

MEDICO-LEGAL. 

Psychical  causes  that  attenuate  or  annul  the 
responsibility. 

Civil  rights  relative  to  people's  mental  con- 
dition. 

LARYNGOLOGY  AND  RHINOLOGY. 

Cause  ami  treatment  of  rhinoscleroma. 

DENTAL   SURGERY'. 

Indications  of  the  extractions  of  teeth. 

TROPICAL    DISEASES. 

Prophylaxis  and  treatment  of  yellow  fever. 

RADIOGRAPHY. 

Exact  methods  used  in  radiography. 

BACTERIOLOGY. 

Bacteriological  study  of  typhus  fever.  Bac- 
teriological study  of  rhinoscleroma.  Bacterio- 
logical study  of  lepro.sy.  Filaria  sanguinis  homi- 
nis  in  Central  .America.  Diseases  that  can  be 
transmitted  by  mosquito  bites. 

MATERIA    MEDICA. 

Central  American  quinine.  Central  American 
sarsaparilla.  A  study  of  the  myroxylon  pereirie 
tree  in  the  botanical,  chemical  and  statistical  waj'. 

The  names  of  gentlemen  desiring  to  take  part 
in  the  discussions  and  to  present  a  paper  can  be 
sent  to  Dr.  Azurdia,  General  Secretary,  Ciuate- 
mala;  or  to  Dr.  Ramon  Guiteras,  American  Secre- 
tary, 75  West  55th  Street,  New  York. 


Cocrej^ponDence. 


CHELSEA   FIRE.     PHYSICIANS'    RELIEF 
COMMITTEE. 

377  Beacon  St., 
Boston,  M.\ss.,  April  27,  1908. 
Mr.  Editor:  I  enclose  for  publication  a  statement  of  the 
contributions  which  have  been  received  for  the  relief  of  the 
physicians  who  suffered  in  the  Chelsea  fire.  Further  con- 
tributions are  earnestly  solicited  and  will  be  gratefully 
acknowledged. 

Very  truly  yours, 

Robert  B.  Greenough,  M.D., 
Treasurer,  Physicians'  Reliej  Coiiimitlce. 
Previously  acknowledged  in  the  Boston  Medical  and 
Surgical  Journal  of  .4pril  23,  190S:  S2,237.00. 

Drs.  H.  L.  Burrell,  $25,  S.  D.  Presbrey,  So,  F.  H. 
Thompson,  $5,  W.  M.  Conant,  $25,  J.  J.  Putnam,  $25; 
Miss  Lydia  Ross,  $2;  Mrs.  Ellen  F.  Woodbury,  $10;  Drs. 
Farrar  Cobb,  $15,  Henry  C.  Angell.  .$25,  D.  F.  Jones,  $10; 
The  Misses  Storer,  $10;  Dr.  AVm.  N.  Swift,  .$25;  Extensor 
Commimis  Medical  Club,  $100;  Dr.  Charles  J.  White,  $15; 
Beverly  physicians,  additional,  $5;  Drs.  E.  A.  Codman, 
$10,  John  B.  Brainerd,  $10;  Mellin's  Food  Co.,  $50;  Drs.  V. 
Y.  Bowditch,  $20,  F.  W.  .lolm.son,  $2,5,  C.  Morton  Smith, 
.$5,  S.  J.  Mixter,  $25,  M.  W.  Richardson,  $10,  W.  A. 
Perrins,  $10.  J.  L.  Ames,  $5,  C.  W.  Townsend,  $15;  Mr. 
F.  L.  Higginson,  .$20;  Drs.  E.  H.  Bradford.  $25,  Owen 
Copp,  $10;  E.  M.  Buckingh.ani,  .$20,  J.  A.  Denkinger, 
additional,  $3,  J.  L.  Morse,  $25,  H.  P.  Bowditch,  $20, 
M.  V.  Pierce,  $25,  H.  T.  Baldwin,  $10,  N.  S.  Hunting,  $1.5. 
Total,  $2,897.00. 
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RECORD  OF  MORTALITY 
For  the  Wkbk  ending  Saturdat,  April  18,  1908. 
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OFFICIAL  LIST  OF  THE  CHANGES  OF  STATION 
AND  nUTIES  OF  COMMISSIONED  AND  NON- 
CDM.MISSIONEI)  OFFICERS  OF  THE  PUBLtC 
HKAI>T1I  AND  MAUINE-HOSPITAL  SERVICE  FOR 
THE  SEVEN    DAYS   ENDED  APRIL  15,  I'JOS. 

Mead,  F.  W.,  surgeon.  Granted  leave  of  absence  for  ten 
days  from  April  12,  1908.    April  11, 1908. 

Cakrington,  P.  M.,  surgeon.  Granted  leave  of  .ibsence  for 
four  days  from  April  8,  1908,  under  paragraph  189,  Service 
Regulations. 

MclNTOSH,  \V.  P..  surgeon.  Directed  to  proceed  to  Boston, 
Mass.,  for  special  temporary  duty,  upon  completion  of  whicli 
to  rejoin  his  station  at  Portland,  Me.    April  12, 1908. 

COBU,  J.  O.,  surgeon.  Rolieved  from  duty  at  Cairo,  III.,  and 
directed  to  proceed  to  Milwaukee,  Wis.,  assuming  charge  of 
the  Service  at  that  port.    April  8, 190S. 

GuiTERAS,  G.  M.,  surgeon.  Directed  to  proceed  to  Pasca- 
goula.  Miss.,  for  special  temporary  duty,  upon  completion  of 
which  to  rejoin  his  station  at  Mobfle,  Ala.    April  13, 1908. 

Stimpson,  W.  G.,  surgeon.  Directed  to  assume  temporary 
charge  of  Port  Townsend  Quarantine  Station  during  absence 
of  Passed  Assistant  Surgeon  Oakley,  on  leave  for  one  month 
from  Ai)ril  1.5,  190S.    April  11, 1908. 

Nydegoer,  .1.  A.,  passed  assistant  surgeon.  Granted 
leave  of  absence  for  two  days  from  April  11,  1908,  under  para- 
graph 191,  Service  Regulations. 

Oaklf.y.  .1.  H.,  passed  assistant  surgeon.  Granted  leave  of 
absence  for  one  month  from  April  1.5,  1908.    April  U,  1908. 

VViCKRS.  H.  \V..  passed  assistant  surgeon.  Relieved  from 
duty  at  Stapleton,  N.  Y.,  and  ilirected  to  proceed  to  New  Or- 
leans, La.,  reporting  to  the  medical  otticer  in  command  of  the 
marine  hospital  for  duty  and  assignment  to  (juarters.  April  8, 
1908. 

GoLDjtEUGEU,  .Joseph,  passed  assistant  surgeon.  Granted 
leave  of  absence  for  seven  days  from  April  9,  1908.  April  II, 
1908. 

SCHEHESCHEWSKY,  J.  W.,  passed  assistant  surgeon.  Di- 
rected to  report  at  the  Bureau,  Washington,  D.  C,  for  special 
temporary  duty,  upon  completion  of  which  lo  rejoin  his  station 
in  Baltimore,  Md.    April  13,  1908. 

WiLSdN,  R.  L.,  passed  assistant  surgeon.  Relie\e(l  from 
duty  at  New  Orleans,  La.,  and  directed  to  proceed  to  Cairo, 
111.,' assuming  command  of  the  Service  at  that  port.  April  8, 
1908. 


Jackson,  J.  M.,  acting  assistant  surgeon.  Gi'anted  le.tve  of 
absence  for  ten  days  from  April  4, 1908.    April  S,  1908. 

James,  W.  F.,  acting  assistant  surgeon.  Granted  leave  of 
absence  for  thirty  days  from  July  1, 1908.    April  1,  1908. 

Rice,  W.  E.,  acting  assistant  surgeon.  Granted  leave  of 
absence  for  fourteen  days  from  May  I,  190S.    April  13.  1908. 

ScoTT,  E.  B.,  pharmacist.  Granted  leave  of  absence  for  two 
days  from  April  14,  190S.    April  13,  1908. 

board  convened. 

A  board  of  medical  officers  was  convened  to  meet  at  Seattle, 
Wash.,  April  13, 1908,  for  the  phj;sical  examination  of  an  alien. 
Detail  for  the  Board  :  Passed  Assistant  Surgeon  M.  W.  Glover, 
chairman;  Assistant  Surgeon  C.  W.  Chapin;  Acting  Assistant 
Surgeon  F.  R.  Underwood,  recorder. 


CHANGES  IN  THE  MEDICAL  CORPS  U.  S.  N.iVY 
FOR  THE  WEEK  ENDING  APRIL  26,  1908. 

C.  N.  Fiske,  passed  assistant  surgeon.  Orders  to  Washing- 
ton, D.  C,  revoked;  to  continue  treatment  at  the  naval  hospi- 
tal. Mare  Island,  Cal. 

F.  X.  KOLTES,  assistant  surgeon.  Detached  from  the  navy 
yard.  Mare  Island,  Cal.,  and  ordered  to  the  "  Connecticut."' 

R.  C.  Ransdell,  assistant  surgeon.  Detached  from  the 
"Connecticut"  and  ordered  to  the  second  torpedo  flotilla. 

J.  G.  ZiEGLER,  acting  assistant  surgeon.  Ordered  to  duty  at 
the  naval  hospital,  Portsmouth,  N.  H. 

C.  N.  Fi.sKE,  passed  assistant  surgeon.  Ordered  home  and 
granted  sick  leave  for  two  months  when  discharged  from 
treatment  at  the  naval  hospital.  Mare  Island,  Cal. 

M.  D.  Baker,  pharmacist.  Appointed  pharmacist  from 
April  17,  190S. 

SOCIETY'  NOTICES. 

American  Laryngological  Association.  —  The  Thirti- 
eth Annual  Congress  of  the  American  Laryngological  Associa- 
tion .will  be  held  at  Montreal,  Canada,  May  11, 12  and  13,  190s. 
The  sessions  will  be  held  at  the  Windsor  Hotel.  The  profession 
is  cordially  invited  to  attend. 

James  E.  Newcomb,  M.D.,  Secretary. 

American  Medical  Editors'  Association.  —  The  An- 
nual Meeting  will  be  held  at  the  Auditorium  Hotel,  Chicago,  on 
May  30  and  June  1.  An  (extensive  and  inlcresting  programnic 
has  been  prepared  and  every  nicmlier  of  the  Association  i.^ 
urged  to  be  present  and  editors  of  medical  magazines,  not  now 
affiliated,  are  also  invited  to  meet  with  them.  Do  not  forget  the 
date,  Saturday,  May  30,  and  Monday,  June  1. 

J.  MacDonald,  Jr.,  M.D.,  Secretary. 

National  Confederation  of  State  Medical  Examin- 
ing AND  Licensing  Boakds.  — The  Annual  Meeting  of  the 
National  Confederation  of  State  Medical  Examining  and  Licens- 
ing Boards  will  be  held  at  the  Lexington  Hotel.  22d  Street  ami 
Michigan  Boulevard,  Chicago,  111.,  on  Monday,  June  1,  1908. 
The  sessions  will  be  called  to  order  at  10  a.m. ,2  p.m.  and  8  p.m. 
Murray'  Galt  Motter,  M.D.,  Secretary. 


RECENT  DEATHS. 

Catherine  Maloney  Kennedy,  M.D.,  M.M.S.S.,  died  in 
Springfield,  April  10,  1908.  age<l  sixtjMhree  years, 

GUSTAVUS  Hay,  M.D.,  M.M.S.S.,  died  in  Jamaica  Plain, 
April  26, 1908,  aged  seventy-eight  years. 

Marcello  Hutchinson,  M.D..  M.M.S.S.,  died  in  Lyiinfield 
Centre,  April  20, 1908,  aged  fifty-eight  years. 


BOOKS  AND  PAMPHLETS  RECEIVED. 

Medical  Gynecology.  By  Howard  A.  Kelly,  A.B.,  M.D.. 
LL.D.,  F.R.C.S.  (Hon.  Edlnb.)  Illustrated.  New  York  ami 
London :   D.  Appleton  &  Co.     190S. 

Hot  Springs,  Virginia.  By  Guy  Hinsdale,  A.M.,  M.D.  Re- 
print. 

In  Memoriam.  Samuel  Edwin  Sollv,  M.D.,  M,R.C.S., 
Brig.-Gen.  Charles  H.  Alden,  M.D.,  U.S.A.,  W.  C.  Gla.sgow, 
M.D.     Reprint. 

The  Mellin's  Food  Method  of  Percentage  Feeding.  Boston, 
1908. 

The  Sanatorium  Treatment  of  Mental  and  Nervous  Diseases. 
By  Dana  F.  Downing,  M.D.    Reprint. 
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REGINALD   HEBER   FITZ. 


Reginald  Hebee  Fitz,  whose  house  officers 
and  assistants  have  united  to  celebrate  his  sixty- 
fifth  birthday,  has  for  thirty-eight  years  been  an 
active  factor  in  the  development  of  medicine  and 
medical  education,  not  only  in  Boston,  but  also  in 
the  United  States.  Having'graduated  from  Har- 
vard in  1S64,  Dr.  Fitz  started  his  medical  studies 
in  Cambridge  under  the  inspiring  direction  of  the 
eminent  physician  and  anatomist,  Jeffries  Wyman. 
At  tltfe  same  time  he  attended  the  lectures  at  the 
Harvard  Medical  School.  The  following  year  he 
came  to  Boston  and  devoted  himself  to  study  at 
the  Medical  School  until  April,  1S67,  when  he 
became  house  ofhcer  at  the  Boston  City  Hospital. 
Here,  during  the  service  of  Dr.  John  G.  Blake,  he 
had  an  opportunity  to  study  a  severe  epidemic  of 
typhus  fever.  After  the  hospital  service,  a  few 
months  sufficed  to  give  him  his  degree,  and  at  the 
end  of  his  four  years  of  medical  training,  soon 
after  commencement,  in  1868,  he  sailed  for 
Europe. 

Virchow  had  published  his  "  Cellular  Pathol- 
ogy "  ten  years  before,  and  during  the  time  that 
had  elapsed  the  men  who  were  to  make  modern 
medicine  had  developed  under  the  inspiration  of 
this  truly  epoch-making  man  and  were  in  a  posi- 
tion to  give  their  best  teaching.  In  Vienna  under 
Oppolzer  and  Skoda,  in  Berlin  under  Virchow, 
in  Paris  under  Cornil  and  in  London  under 
Murchison,  Dr.  Fitz  studied  and  worked.  Before 
his  return  to  Boston  in  1870,  he  pubhshed  a 
paper  in  Virchow's  Archives  on  "  Bronchiectasis." 

Coming  back  to  Boston  from  his  period  of  close 
application  in  the  European  laboratories,  liis  abil- 
ity and  attainments  were  at  once  recognized, 
especially  by  the  older  and  powerful  group  of  men 
at  the  Massachusetts  General  Hospital  and  the 
Harvard  Medical  School,  so  that  in  1871  he  was 
made  Microscopist  to  the  former  and  at  the  latter 
Instructor  in  Pathological  Anatomy.  His  method- 
ical German  methods  at  autopsies  were  a 
revelation  to  the  house  officers  of  that  day,  and 
he  earl}'  demonstrated  his  skill  as  a  microscopist 
by  making,  in  a  tumor  of  doubtful  origin,  a  correct 
diagnosis  of  syt^hilis,  to  the  discomfiture  of  his 
competitors  in  microscopic  work. 

Two  years  later,  in  1873,  he  entered  the  faculty 
of  the  Harvard  Medical  School  as  Assistant  Pro- 
fessor of  Pathology,  so  that  for  thirty-five  years 
he  has  had  to  do  constructively  with  medical 
education. 

Dr.  Fitz's  return  to  Boston,  it  will  be  remem- 
bered, was  coincident  with  Charles  AV.  Eliot's 
advent  to  the  presidency  of  Harvard  College. 
President  Eliot  had  immediately  joined  the  radi- 
cals of  the  mecUcal  faculty,  and  aided  them  in 
putting  through  the  changes  which  did  away  with 
the  old  lecture  system  and  estabhshed  the  first 
graded  course  of  medical  instruction  in  the  coun- 
try. Although  Dr.  Fitz  took  no  part  in  bringing 
about  this  change  in  the  course  of  study,  never- 


theless as  secretary  of  the  faculty  from  1874  to 
1883  he  did  much  towards  setting  forth  the  ad- 
vantages of  the  graded  continuous  course  of  study, 
so  that  one  by  one  the  other  schools  of  the  country 
fell  into  line.  He  early  became  a  member  of  the 
conuiiittee  of  the  faculty  on  the  course  of  study, 
and  for  many  years  has  acted  as  chairman  of  this 
committee.  In  this  position  he  has  exerted  an 
influence  on  medical  education  by  many  carefully 
considered  reports  which  he  has  presented  to  the 
faculty. 

As  we  have  seen,  Dr.  Fitz  early  took  rank  as  a 
pathologist,  but  at  the  same  time  he  held  the 
position  as  physician  at  the  Boston  Dispensary 
from  1871  to  1882,  and  he  has,  throughout  his 
career,  looked  upon  pathology  and  allied  medical 
sciences  as  the  handmaidens  of  clinical  medicine 
rather  than  goddesses  to  be  pursued  for  their  own 
charms. 

Dr.  Fitz  was  appointed  Professor  of  Patho- 
logical Anatomy  in  1878,  the  title  being  changed  to 
Shattuck  Professor  of  Pathological  Anatomy  the 
following  year.  His  lectures  were  descriptions  of 
the  changes  found  in  regions  and  organs  rather 
than  of  the  processes  bringing  about  the  changes 
The  causal  factors  in  disease  were  but  dimly 
unclerstood  until  the  later  days  of  liis  professor- 
ship, but  his  clear-cut,  concise  description  of 
pathological  changes  will  ever  remain  with  Iris 
pupils. 

In  1886  he  presented,  at  the  meeting  of  the 
Association  of  American  Physicians,  his  most 
celebrated  contril)Ution  to  medical  literature, 
entitled,  "  Perforating  Inflammation  of  the  Ver- 
miform Appendix,  with  Special  Reference  to  its 
Early  Diagnosis  and  Treatment." 

In  the  following  year,  1887,  he  was  appointed 
one  of  the  Visiting  Physicians  of  the  Massachu- 
setts General  Hospital,  though  he  maintained  his 
position  of  professor  of  pathological  anatomy  at 
the  Medical  School  till  1892/  when  he  became 
Hersey  Professor  of  the  Theory  and  Practice  of 
Physic.  In  tliis  position  he  made  no  attempt  to 
modify  the  old  lecture  system  of  this  professor- 
ship beyond  the  establishment  of  his  famous  quiz- 
clinic,  where  the  students'  reasoning  faculties 
were  sharpened  under  the  watchful  eye  of  the 
professor  liimself.  In  his  lectures  selected  groups 
of  diseases  were  treated  so  that  the  student  migiit 
have  a  comprehensive  grasp  of  the  underlying 
pathological  conditions  on  which  the  whole  group 
was  dependent. 

In  1900,  urged  on  by  the  great  development  in 
the  knowledge  of  disease  processes  and  of  labora- 
tory methods  for  the  recognition  of  morbid  con- 
ditions. Dr.  Fitz  found  it  necessary  to  introduce 
into  his  department  a  body  of  assistants  who 
should  aid  in  the  work.  This  group  of  men  have 
taught  in  small  sections,  giving  in  the  second  year 
the  most  elementary  instruction,  which  is  supple- 
mented in  the  third  year  by  more  advanced  work. 
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This  system  of  teaching  he  expanded  until  now 
in  the  fourth  j-ear  there  are  courees  in  the  hospital 
wards  and  laboratories  where  patients  are  vinder 
continuous  observation  by  the  students.  Oppor- 
tunity is  also  offered  at  the  Medical  School  for 
original  investigation  on  medical  problems,  mak- 
ing in  all  a  very  comprehensive  course  of  study 
for  the  student  in  the  Theory  and  Practice  of 
Medicine. 

In  1889  Dr.  Fitz  dehvered,  before  the  New  York 
Pathological  Society,  his  second  notable  contribu- 
tion to  medical  Uterature,  the  Middleton  Gold- 
smith Lecture  on  "  Acute  Pancreatitis." 

Honors  in  the  medical  world  have  come  to  Dr. 
Fitz,  and  we  find  that  he  has  had  not  only  mem- 
bership in  the  local  mechcal  societies,  but  a  guicUng 
hand  as  well,  having  served  The  Massachusetts 
Medical  Society  as  Councilor  for  many  years,  and 
the  Boston  Society  for  Mechcal  Improvement  as 
president.  In  1889  he  was  elected  a  Fellow  of 
the  American  Society  of  Arts  and  Sciences;  in 
1892,  Associate  Fellow  of  the  College  of  Physi- 
cians of  Pliiladelphia;  in  1893  Honorary  Member 
of  the  Medical  and  Cliirurgical  Faculty  of  the  State 
of  Maryland;  in  1900  Corresponding  Member  of 
the  Schlesische  CJesellschaft  fiir  Vaterliindische 
Cultur;  in  1904  Honorary  Fellow  of  the  New 
York  Academy  of  Medicine;  in  1907  Correspond- 
ing Member  of  Gesellschaft  fiir  innereMedicinund 
Ivinderheilkunde  of  Vienna;  in  1905  Harvard 
College  conferred  the  degree  of    LL.D.;    he  was 


president  of  the  Association  of  American  Physi- 
cians in  1894,  and  in  1907  he  was  president  of  the 
Congress  of  American  Physicians  and  Surgeons, 
dehvering  an  address  entitled  the  "  Borderland  of 
Mechcine  and  Surgery." 

The  work  that  Dr.  Fitz  has  done  during  his 
active  period  of  life  has  been  largely  critical  and 
judicial,  though  always  with  a  constructive  tend- 
ency. He  has  formed  liis  opinions  for  himself, 
and  then  bravely  stood  by  them,  even  at  times 
when  they  were  in  opposition  to  those  of  a 
majority  of  his  friends  or  to  the  potent  influence 
of  the  president  of  tjie  university.  His  general 
position  has  been  that  of  a  conservative  _  and 
critical  councilor  rather  than  a  radical  leader. 
His  industrious  habits  of  work  have  been  individu- 
alistic on  the  whole.  He  has  stuched  the  works  of 
others,  rearranged  their  ideas  or  presented  them 
in  a  new  and  truer  light  to  the  world  but  has  not 
sought  to  ])e  tlie  leader  of  a  group  of  students 
searching  for  new  facts.  Yet  his  personal  indus- 
trious apphcation  to  stud}-  has  been  a  source  of  in- 
spiration to  those  who  have  had  the  good  fortune 
to  be  his  students  and  assistants. 

The  freedom  from  the  petty  annoj-ances  of 
teaching  and  hospital  detail  that  is  to  come  to 
him  is  to  be  consideretl  an  earnest  of  wise  and 
thoughtful  articles  in  the  near  future  on  some  of 
the  great  problems  that  concern  medical  advance- 
ment. 

A.  K.  Stone. 
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SOME    BLOOD  PRESSURE  OBSERVATIONS 
IN  ECLAMPSIA. 

BY    GEORGE    S.    C.    BADGER,    M.D.,    BOSTON, 

Medical  House  Pupil,  Massachusetts  General  Hospital,  189S;    Physi- 
cian to  Out-Patients,  Massachusetts  General  Hospital;    Assistant 
in  the  Theory  and  Practice  of  Physic,  Harvard  University. 

The  study  of  the  blood  pressure  in  pregnancy 
and  the  puerperium  has  assumed  considerable 
importance  since  the  development  of  accurate  and 
simple  sphygmomanometers.  In  uncomphcated 
pregnancy  the  blood  pressure  has  been  demon- 
strated to  be  ■within  normal  limits  until  the  begin- 
ning of  labor  pains.  With  each  pain  there  is  a 
rise  of  pressure,  the  maximum  being  reached  with 
the  expulsion  of  the  head.  Following  dehvery 
there  is  a  rapid  decline  of  pressure  to  the  normal. 
Any  marked  departure  from  this  normal  is  patho- 
liigical.  Vogeler  ^  gives,  as  the  normal  range  of 
.systohc  pressure  during  pregnancy,  100  to  150 
nun.  of  mercury.  These  figures  he  obtained  from 
the  weekly  estimation  of  pressure  in  50  pregnant 
\vomen,  38  primiparse  and  12  multipara.  His 
observations  extended  over  many  weeks  preced- 
ing dehvery,  the  patients  being  in  an  institution 
where  they  were  under  perfect  control.  Similar 
conclusions  were  reached  by  Lebedoff,^  Stengel 
and  Stanton,'  Goldwater,^  Cook  and  Briggs,^ 
Vaquez,'*  and  others.  During  labor  they  record  a 
rise  of  pressure  with  each  pain,  the  maximum,  as 
already  stated,  occurring  with  the  expulsion  of 
the  head.  Tliis  increased  tension  is  called  the 
tension  of  effort.  The  fall  of  pressure  to  the 
normal  after  labor  is  rapid  and  is  permanent. 

A  rise  of  blood  pressure  above  the  normal  dur- 
ing pregnancy  or  the  puerperium  is  pathological 
and  of  diagnostic  importance.  Vogeler  '  says  the 
most  common  causes  of  a  peristent  elevation  are 
arteriosclerosis,  nephritis  and  eclampsia.  Mod- 
erate elevations,  150  to  180,  are  found  in  arterio- 
sclerosis and  nephritis.  Extreme  hypertension, 
180  and  over,  is  significant  of  eclampsia,  even  in 
the  absence  of  albuminuria. 

How  early  in  the  development  of  eclampsia  the 
l)lood  pressure  rises  I  have  been  unable  to  deter- 
mine from  the  literature.  The  cases  reported 
have  come  under  observation  when  the  eclamp- 
tic condition  was  well  established.  Future  ob- 
servations may  show  that  it  is  one  of  the  earliest 
signs.  Queirel  and  Reynaud '  conclude  that  in 
pathological  complications  of  pregnancy  it  gives 
precise  information  for  prognosis  and  treatment. 
A  continued  high  tension,  unreheved  by  treat- 
ment, makes  the  prognosis  unfavorable.  It  is 
an  absolute  indication  for  delivery  in  eclampsia. 
Cook  and  Briggs  °  claim  that  a  study  of  the  blood 
pressure  in  eclampsia  is  a  better  guide  to  treatment 
than  a  study  of  the  urine.  Vogeler  reports  that  in 
eclampsia  the  blood  pressure  is  invariably  high, 
and  that  tliis  is  the  best  prodromal  symptom, 
whether  albumin  be  present  or  not,  and  if  the 
pressure  remain  high,  regardless  of  symptoms, 
the  prognosis  is  bad. 

After  dehvery  in  eclampsia,  the  blood  pressure 
falls  in  cases  going  on  to  a  favorable  ending. 
The  persistence  of  the  high  pressure   demands 


active  treatment  and  suggests  an  unfavorable 
outcome. 

In  post-partum  eclampsia  the  pressure  is  high. 
Cook  and  Briggs  ^  report  a  case.  At  the  time  of 
delivery  the  systolic  blood  pressure  was  200,  and 
a  few  hours  later  it  rose  to  210,  when  convulsions 
occurred.  With  treatment  it  fell  to  125  slowly, 
then  to  75,  gradually  rising  to  95.  Eclampsia 
evidently  existed^ in  this  patient  at  the  time  of 
dehvery  but  without  convulsions.  The  diagnos- 
tic importance  of  continued  high  tension  after 
delivery  is  illustrated  by  this  case. 

A  most  striking  fall  of  blood  pressure  occurs  in 
some  cases  of  eclampsia  very  soon  after  delivery, 
without  hemorrhage  or  shock  to  account  for  it. 
In  the  case  just  quoted  the  tension  in  the  artery 
fell  in  a  few  hours  from  210  to  75.  Other  similar 
drops  in  the  pressure  are  reported.  Thus  Vogeler 
reports  two  cases:  a  primipara,  age  twenty-two, 
after  the  first  convulsion  showed  a  systolic  pres- 
sure of  155,  rising  quickly  to  ISO,  when  further 
convulsions  occurred.  One  hour  after  dehvery, 
with  chloroform  anesthesia,  the  pressure  was  80, 
rising  in  twelve  hours  to  150.  In  the  second 
case,  a  primipara  of  tloirty-six,  with  edema  of 
three  weeks'  duration,  nausea  and  vomiting, 
bhndness  and  albuminuria,  a  blood  pressure  was 
recorded  of  200.  Three  hours  after  delivery  it 
was  125,  and  three  hours  later  95,  a  total  fall  of 
pressure  in  six  hours  of  105  mm.  of  mercury. 
During  the  next  few  days  it  rose  slowly  to  160,  fall- 
ing later  to  110  just  before  death.  These  exces- 
sive falls  of  blood  pressure  are  not  the  usual 
occurrence.  The  fall  after  dehvery  is  rapid,  but 
moderate  in  favorable  cases.  Thus  Queirel  and 
Reynaud '  report  a  pressure  of  230,  rising  to  240 
at  the  time  of  delivery.  Nine  hours  later  it  was 
180,  and  in  the  following  days  gradually  returned 
to  normal. 

The  observations  of  the  systolic  blood  pressure 
in  eclampsia  wliich  I  wish  to  record  were  made 
with  a  Janeway  sphygmomanometer,  with  a 
twelve-centimeter  armpiece.  The  eclamptic  con- 
tlition  was  well  estabhshed  in  both  patients 
when  they  came  under  observation.  Each  pa- 
tient was  stuched  a  few  days  before  delivery,  and 
the  effects  of  treatment  other  than  dehvery 
watched.  The  usual  treatment  for  eclampsia 
was  given.  A  strictly  milk  diet,  free  cartharsis, 
hot  air  batlis  with  free  sweating,  produced  but 
little  effect  on  the  blood  pressure.  In  one  in- 
stance before  a  hot-air  bath  the  pressure  was  222, 
and  directly  after  the  bath,  during  which  there 
was  free  sweating,  it  was  218.  Tension-lowering 
drugs,  tincture  of  aconite  and  nitroglycerin  in 
large  and  frequently  repeated  doses,  produced 
almost  no  impression.  Following  dehvery  in 
both  cases  there  was  a  fall  in  the  pressure  to 
normal,  in  one  case  a  rather  rapid  fall,  in  the  other 
a  very  gradual  one. 

Case  I.  (Chart  I.)  Ilpara,  thirty-four  years,  en- 
tered St.  Elizabeth  Hospital  Oct.  23,  1907,  six  months 
pregnant. 

Family  history  unimportant. 

As  a  child  had  scarlet  fever,  measles  and  frequent 
sore  throats.    Otherwise  perfectly  well.    Has  one  child 
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three  j'ears  old.  Dui-ing  the  last  two  months  of  that 
pregnancy  had  swelling  of  the  ankles  to  a  moderate  ex- 
tent. Other-wise  the  pregnancy  and  confinement  were 
normal.     Since  then  has  been  in  perfect  health. 

Last  catamenia  was  in  the  latter  part  of  Ajiril,  1907, 
and  until  the  present  illness  she  had  been  in  excellent 
health. 

During  the  three  weeks  before  entrance  to  the  hospi- 
tal she  had  noticed  swelling  of  the  ankles,  legs,  hands 
and  face.  There  were  frequent  vomiting  and  scanty 
urine.  Just  before  entrance  there  occurred  a  slight 
convulsion. 


reported  at  my  office  in  good  health,  with  a  normal 
blood  pressure. 

Case  II.  (Chart  II.)  IVpara,  thirty-one  years. 
Five  and  a  half  months  jjregnant. 

Family  history  unimportant. 

Measles  as  a  child,  otherwise  always  well. 

One  child  Uving,  four  years  old.  Two  miscarriages 
at  se^•en  months,  cause  unknown.  There  was  nothing 
in  the  history  to  suggest  kidney  trouble,  no  headaches, 
unusual  nausea  or  vomiting,  edema,  or  eye  symptoms. 
Until  the  present  iUness  began  was  never  up  at  night 
to  micturate. 
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Examination  showed  nothing  remarkable  beyond 
the  edema  and  a  large  amount  of  albumin  with  hyaline 
and  granular  casts.  The  twenty-four-hour  quantity  of 
urine  was  450  ccm.  The  tension  in  the  radials  felt  very 
high. 

Considerable  improvement  followed  treatment,  the 
C(uantity  of  urine  increasing  to  over  2,500  ccm.  in  the 
twenty-four  hours.  A  week  after  entrance,  in  spite 
of  treatment  and  apjjarent  improvement,  the  blood 
pressure  was  230,  and  remained  at  about  this  point.  As 
a  retinal  hemorrhage  now  occm'red,  immediate  deli\'- 
ery  was  done.  The  accompanying  chart  shows  the 
gradual  decline  of  the  pressure  until  normal  was  reached 
(1.50)  ten  days  after  delivery.  At  the  time  of  discharge 
the  urine  was  free  from  albumin,  the  eyesight  was  nor- 
mal, the  blood  pressure  120.     Three  months  later  she 


Entered  St.  Elizabeth  Hospital  Nov.  8,  1907.  Five 
days  before  complained  of  pain  between  shoulders. 
The  next  day  was  in  bed  because  of  great  weakness. 
The  urine  at  this  time  was  noticed  to  be  .scanty.  There 
was  severe  headache  and  a  complaint  of  specks  before 
the  ej'es.     There  were  no  edema,  no  convulsions. 

Phj'sical  examination  showed  nothing  remarkable 
beyond  a  ^^ery  high  tension  pulse  (220),  a  sharply 
accentuated  aortic  second  sound,  and  the  uterus  en- 
larged to  correspond  to  a  pregnancy  of  about  fi\'e 
and  one-half  months.  The  urine  was  diminished  in 
quantity,  850  ccm.  in  the  twenty-four  hours;  there  was 
a  large  amom:t  of  albumin  and  many  casts,  both  hya- 
line and  granular. 

Under  treatment  the  urine  increased  to  2,000  ccm., 
but  the  blood  pressure  remained  high  (225). 
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Nov.  11,  thiee  days  after  entrance,  the  eyes  were 
examined  and  showed  the  presence  of  fresh  retinal 
hemorrhages.  Labor  now  began  and  she  delivered 
herself  on  Xov.  12.  Forty-eight  hours  after  delivery 
the  blood  pressure  had  dropped  from  223  to  180,  and 
marked  improvement  had  taken  place  in  the  patient's 
condition.  From  Nov.  IS  to  23  there  was  a  febrile 
condition  without  obvious  cause,  yet  during  this  the 
blood  pressure  continued  to  fall.  A  complete  recovery 
was  not  made  in  this  case.  The  lowest  point  reached 
in  the  blood  pressure  was  1.50  on  the  23d  of  November. 
At  this  time  she  was  allowed  to  sit  up  in  bed  and  gradu- 
ally to  get  up  and  about.  Coincident  with  this  the 
blood  pressure  rose  again  to  170  and  remained  about 
that  point  up  to  the  time  of  discharge  from  the  hospital. 
The  urine  was  never  free  from  albumin,  the  eyesight 
remained  considerably  blurred. 

Three  months  later  she  reported  at  my  office,  feeling 
fairly  well.  Vision  had  improved  somewhat,  but  was 
not  yet  good.  She  tired  easily,  was  up  two  and  three 
times  at  night  to  micturate.  The  urine  was  pale,  of 
1,012  specific  gravity,  and  contained  a  good  trace  of 
albumin.  The  blood  pressure  was  175.  The  heart 
was  very  sUghtly  hypertrop hied,  the  aortic  second  was 
sharply  accentuated  and  ringing. 

CONCLUSIONS. 

1.  The  blood  pressure  in  eclampsia  is  high,  and 
of  diagnostic  and  prognostic  importance. 

2.  In  spite  of  improvement  in  subjective  symp- 


toms and  increase  in  the  quantity  of  urine,  the 
blood  pressure  may  remain  high. 

3.  In  which  case  the  prognosis  is  grave,  and 
labor  ought  to  be  induced. 

4.  The  continuance  of  high  blood  pressure 
during  the  puerperium  warrants  a  grave  prog- 
nosis as  to  complete  recovery. 
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TWO  CASES  OF  ATYPICAL  LEUKEMIA. 


BT    WILU3TON    W.    BARKER,    M.D., 

Medical  House  Pupil,  Massachusetts  General  Hospital,  1908, 

I.  Acute  fatal  anemia  with  terminal  blood-picture  of 
lymphatic  leukemia. 

C.  C,  female,  twenty-five,  married,  Italian,  house- 
wife, entered  the  Massachusetts  General  Hospital  on 
the  service  of  Dr.  E.  O.  Cutler,  June  1,  1907.  Family 
history  and  pre\uous  history  negative.  Habits  and 
hygiene  good.  Eight  weeks  before  entrance  she  began 
to  have  pain  in  back,  legs,  shoulders  and  head,  not  in- 
volving joints,  at  times  recjuiring  morphia  for  its  relief. 
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Two  weeks  before  entrance  she  began  to  be  pale  and 
yellowish,  weak,  and  short  of  breath  on  exertion.  For 
ten  daj's  she  had  been  in  bed;  had  lost  from  15  to  20 
lb.  in  weight.  She  had  several  times  seen  small  red 
and  black  spots  appear  suddenly  on  neck  and  arms, 
later  disappearing.  One  week  before  entrance  her 
throat  began  to  be  sore. 

Physical  examination  showed  that  she  was  well 
developed  and  nom-ished,  but  her  skin  and  miicoys 
membranes  were  pale.  Pupils  were  equal,  reacted 
normally.  Left  tonsil  was  reddened,  swollen  and  cov- 
ered with  whitish  exudate.  Heart's  apex  imjiulse  in 
fifth-  space,  four  inches  to  left  of  mid-sternal  line ;  left 
border  of  dullness  corresponded;  no  enlargement  to 
right.  Sounds  of  good  quality;  no  murmur  heard. 
Pulse  of  rather  low  tension.  Lungs  normal.  Abdomen 
normal.  Liver  and  spleen  easily  felt;  li^■er  dullness 
from  sixth  rib  to  costal  margin.  Slight  edema  of  ankles 
present.  No  glandular  enlargement.  Urine  high- 
colored,  acid,  1,017-1,024,  without  albumin,  sugar  or 
bile.  Urea,  2.90-2.02%.  Sediment  showed  only 
squamous  epithelial  cells.  Stool  gave  negative  reac- 
tion for  blood  by  guaiac  test;  no  ova  or  parasites 
found.  Temperatm-e  ranged  from  99°  to  97.4°  F. ; 
pulse  from  88  to  110;  respiration  from  18  to  20.     Cul- 


fatty  acid  crystals,  red  and  white  blood  corpuscles. 
Temperature  fell  gradually  from  103.4°  at  entrance  to 
98.4°;  pulse  ranged  from  110  to  140;  respiration  from 
30  to  50.     For  blood  examinations  see  table. 

Patient  vomited  frequently  and  her  bowels  mo\ed 
from  one  to  four  times  daily;  vomitus  once  was  bloody. 
She  failed  steadily  and  died  July  14  after  two  hours  of 
wild  deliriimi.     Autopsy  not  obtained. 

Five  examinations  of  the  blood  were  made;  the  last 
one,  dated  July  14,  was  completed  about  half  an  hour 
before  death.  The  percentages  given  in  this  examina- 
tion are  based  upon  a  differential  count  of  1,000  white 
cells,  the  others  upon  difTerentials  of  200.  The  large 
lymphocytes  were  mostly  of  medium  size;  they  were 
several  times  observed  to  be  phagocytic  for  erythro- 
cytes.    (See  Table  of  Blood  Counts.) 

The  absence  of  an  autopsy  makes  the  case  in- 
complete and  renders  any  absolute  diagnosis 
impossible,  but  such  evidence  as  is  at  hand  makes 
the  diagnosis  of  acute  lymphatic  leukemia  most 
probable.  The  striking  features  are:  (1)  The 
acute  course,  under  four  months;  (2)  the  extreme 
and  progressive  anemia;    (3)  the  overwhelming 


Table  of   Blood  Counts. 
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tmes  from  the  throat  were  free  from  diphtheria  bacilli, 
and  the  exudate  disappeared  a  few  days  after  entrance. 

Patient  felt  very  much  better  after  coming  to  the 
hospital  and  was  discharged  at  her  own  request,  June 
14,  "  much  relieved,"  but  without  any  notable  change 
in  physical  signs. 

She  re-entered  the  ward  on  the  service  of  Dr.  H.  F. 
Vickery,  July  11,  1907,  with  a  story  of  progressive 
weakness  ever  since  discharge.  She  complained  bit- 
terly of  pain  in  the  long  bones.  She  had  had  a  normal 
menstrual  flow  two  weeks  after  lea^•ing  the  hospital. 

The  following  changes  were  observed  in  j^hysical 
signs.  The  skin  had  become  lemon  yellow  and  the 
mucous  membranes  exceedingly  pale.  There  were 
small  ecchymoses  on  neck,  front  of  chest,  right  shoulder 
and  abdomen.  Heart's  apex  impulse  in  fifth  space 
five  inches  to  left  of  mid-sternal  line;  loud  systoUc 
murmur  heard  all  over  precordia;  pulmonic  second 
sound  markedly  accentuated.  Liver  edge  questionably 
felt.  Spleen  felt  two  inches  below  costal  margin,  hard 
and  tender.  Motions  of  spine  limited,  apparently  by 
pain  and  spasm.  Moderate  tenderness  over  long  bones. 
Urine  pale,  acid,  1,010,  with  a  very  sUght  trace  of 
albumin,  without  albumose,  sugar  or  bile.  Urea  1.39%. 
Sediment  showed  an  occasional  red  or  white  blood 
corpuscle ;  no  casts  seen.  Stools  bloody,  with  masses 
of  clay-colored  feces.  Guaiac  test  for  blood  strongly 
positive.     Microscopic   examination   showed    fat    and 


increase,  both  relative  and  absolute,  in  the  number 
of  large  lymphocytes;  (4)  the  practical  absence 
of  platelets  in  the  later  examinations;  (5)  the 
absence  of  glandular  enlargement.  Several  simi- 
lar cases  of  acute  anemia  with  terminal  lymph- 
emia  have  been  reported  (Litten,  Luce,  Kqr- 
moczi  and  others) ;  in  some  of  them  the  marrow 
has  been  examined  and  has  shown  lymphoid 
instead  of  erythroblastic  "  hyperplasia  "  or  "  de- 
generation." A  case  of  myelocytic  leukemia  was 
reported  in  1907  by  Hunter  in  which  the  blood 
picture  changed  in  three  weeks  from  pernicious 
anemia  to  leukemia,  the  leucocyte  count  having 
risen  in  that  time  from  6.OOO"  to  290,000.  In 
1907,  also,  a  case  was  reported  by  Sluka  which 
presented  in  life  the  blood  of  pernicious  anemia 
but  showed  at  autopsy  the  bone-marrow  of  large 
cell  lymphatic  leukemia.  It  has  been  suggested 
by  Dr.  J.  H.  Wright  that  in  the  case  here  reported 
the  disease  was  wholly  a  hyperplasia  of  large 
lymphocytes  or  pre-lymphocytic  cells  in  the 
marrow,  manifesting  itself  at  first  only  by  a 
reduction  in  the  number  of  circulating  erythro- 
cytes and  platelets  and  the  attendant  clinical 
symptoms  and  signs  of  anemia,  but  revealing  its 
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existence  just  before  death  through  the  escape  or 
discharge  into  the  blood-stream  of  some  of  the 
essential  factors,  the  lymphocytes.  Without 
microscopic  examination  of  the  marrow  such  a 
theory  "  is  ver}- largely  conjecture."  As  for  the 
absence  of  glandular  enlargement,  so  many  cases 
of  lymphatic  leukemia  without  glandular  enlarge- 
ment have  recently  been  reported  that  this  case 
is  in  very  slight  degree  noteworthy  in  that  respect. 
The  classification  and  nomenclature  of  the  so- 
called  primary  blood  diseases  is  the  subject  of 
lively  chscussion.  It  is  not  yet  determined 
whether  there  is  a  disease  "  leukanemia  "  with  the 
red  cells  of  pernicious  anemia  and  the  white  cells 
of  leukemia,  or  whether  fatal  anemia  with  very 
late  Ij^mphemia  or  entirely  without  lymphemia 
but  with  lymphoid  bone  marrow  shall  be  called 
"pseudo-leukemia."  In  view  of  the  established 
usage  of  the  latter  term  in  respect  to  Hodgkin's 
disease  it  seems  more  reasonable  to  us  to 
call  it  "  aleukemic  leukemia."  For  further  dis- 
cussion of  this  subject  reference  may  be  made  to 
the  writings  of  Pappenheim,  H.  Hirschfeld,  and 
others  pubUshed  especially  in  Folia  Hcematologica. 

II.  Acute  fatal  anemia  with  hematoma  of  knee,  ex- 
treme terminal  leueocytosis  and  hyperplasia  of  mega- 
karj'ocytes. 

F.  M.,  male,  eighteen,  single,  American,  chair-maker, 
entered  the  Ma,ssachusetts  General  Hospital  on  the 
service  of  Dr.  C.  A.  Porter  July  18,  1907.  Family  his- 
tory and  previous  Mstory  negative.  Five  months 
previous  to  entrance  he  noticed  a  hard  tender  swelling 
just  above  right  knee,  extending  slowly  until  it  in- 
volved the  whole  knee  and  thigh;  not  very  painful 
until  four  weeks  before  entrance,  when  it  became  ex- 
ceedingly painful  and  tender.  He  gave  up  work  at 
once  and  went  to  bed  on  accomit  of  the  pain;  since 
then  his  appetite  had  failed,  he  had  grown  pale  and  he 
had  lost  much  weight  and  strength. 

Physical  examination  showed  that  he  was  frail, 
emaciated,  and  very  pale.  Reflexes  normal.  Tongue 
clean.  Throat  and  lungs  normal.  Heart  enlarged 
slightly  to  right,  not  to  left.  Systolic  murmm-  heard 
at  apex,  not  transmitted.  Pulmonic  second  soimd 
accentuated.  Abdomen  normal  except  for  edema  and 
ecchymoses  in  right  flank.  Liver  and  spleen  not  felt. 
No  glandular  eidargement  found.  Right  thigh  and 
knee  swollen,  hot  and  tender,  but  not  red.  Fluid 
present  in  and  about  joint.  Pale  yeUow  ecchymoses 
in  skin  over  thigh.  No  edema  nor  purpura  excejjt  as 
above  noted.  IJrine  normal  in  color,  acid,  1,023, 
without  albumin  or  sugar.  White  coimt  55,000. 
Temperature  101.8°,  pulse  112,  respiration  24. 

The  patient  was  admitted  from  the  accident  room 
to  the  ward  with  a  probable  septic  knee.  On  the  Sol- 
lowing  day  the  knee-joint  was  aspirated  by  Dr.  Jones, 
who  withchew  gviii  of  dark,  bloody  fluid.  Stained 
smears  showed  red  blood  cells,  polynuclear  leucocytes 
and  fibrin ;  no  micro-organisms.  The  thigh  was  then 
opened  above  the  knee  and  several  ounces  of  similar 
fluid  were  obtained  from  a  cavity  extending  down  to 
bare  bone.  The  bony  surface  showed  no  evidence  of 
sepsis  or  neoplasm.  Cultures  from  both  specimens  of 
fluid  remained  sterile  after  seventy-two  hours  of  incu- 
bation. 

The  patient  failed  gradually  after  operation,  vomit- 
ing frequently  and  oozing  serum  into  the  dressing. 
His  temperatrue  varied  from  98.4°  to  102.6°  F.,  his 
pulse  from  112  to  138,  and  his  respiration  from  22  to  31 . 
He  was  seen  in  consultation  July  22  by  Dr.  J.  J.  Muiot 


and  July  24  by  Dr.  H.  F.  Vickery,  who  concurred  in 
the  diagnosis  of  acute  primary  anemia.  He  died 
quietly  July  25.  No  autopsy  was  obtained,  but  Dr. 
Oscar  Richardson  was  permitted  to  remove  sufficient 
bone  marrow  from  the  exposed  end  of  the  femm-  to 
make  smears;  it  was  mifortunately  too  soft  to  be  re- 
moved through  the  wound  in  condition  to  be  hardened 
and  sectioned.  The  following  examinations  were 
made  of  the  blood : 

July  19.  Hb.  55%.  Whites  63,800.  Polynuclear 
neutrophiles  91%,  large  lymphocytes  8%,  small 
lymphocytes  1%,  in  a  comit  of  100  wliite  cells.  The 
red  cells  showed  some  variation  in  size  and  shape,  with 
marked  polychromatophilia  and  stippling,  and  one 
megaloblast  and  one  normoblast  were  seen  while 
counting. 

July  20.    Whites  106,000. 

July  22.    Whites  78,400.     Reds  1,520,000. 

July  24.  Hb.  15%.  Reds  1,080,000.  Whites 
222,000.  Polynuclear  neutrophiles  91.46%,  large 
lymphocytes  3.07%,  small  lymphocytes  2.78%,  poly- 
nuclear eosinophiles  0.29%,  neutrophile  myelocytes 
2.4%,  mast  cells  absent,  in  a  count  of  1,000  white  cells. 
Platelets  1,188,000.  The  red  cells  showed  consider- 
able variation  in  size  and  shape,  with  a  tendency  to 
microcytosis;  stip])ling  and  j3olychromato])hilia  were 
marked.  Seventy-nine  megaloblasts  and  74  normo- 
blasts were  seen  in  the  count  of  1,000  whites,  or  about 
34,000  per  cubic  milhmeter.  Many  of  them  showed 
mitotic  figures.  Some  idea'of  their  frequency  may  be 
obtained  from  the  fact  that  as  many  as  eleven  were 
seen  in  one  field  of  a  thin  smear  with  oil-immersion 
objective  and  liigh-power  eyepiece. 

The  bone  marrow  was  soft,  semi-fluid,  the  color  of 
raspberry  jelly.  The  smears  showed  an  apparently 
normal  number  of  erythroblasts  and  myelocytes, 
mostly  of  small  size,  and  very  few  polynuclear  neutro- 
philes. The  giant  cells,  on  the  contrary,  were  markedly 
and  strikingly  more  numerous  than  in  smears  of  normal 
bone  marrow;  they  also  were  of  small  average  size. 
It  is  interesting  to  note  relation  between  the  number 
of  giant-cells  in  the  marrow  and  the  number  of  platelets 
in  the  blood.  According  to  the  conclusions  of  Wright, 
the  blood  platelets  are  detached  fragments  of  the  cyto- 
plasm of  megakaryocytes  (giant  cells  of  bone  marrow). 
If  the  imperfect  examination  of  bone  marrow  in  smears 
is  a  fair  index  of  the  general  condition  of  the  marrow, 
the  co-existence  of  increased  platelets  in  the  blood  and 
giant  cells  in  the  marrow  is  in  harmony  with  the  con- 
clusions of  Wright. 

No  case  exactly  similar  to  this  has  been  found 
in  the  accessible  literature.  Large  hematomata 
requiring  operation  are  not  very  rare  in  severe 
anemias  and  leukemias.  Milward  reports  a  case 
in  which  there  were  swellings  about  the  knees 
supposed  to  be  scorbutic;  the  case  afterward 
proved  to  be  lymphatic  leukemia.  Bari6  and 
Salmon  also  report  a  case  of  enormous  hematoma 
of  the  shoulder  in  a  case  of  acute  leukemia.  The 
case  reported  here  was  at  firet  supposed  to  be 
sepsis;  this  was  disproved  by  microscopic  exami- 
nation of  and  by  cultures  from  the  fluid  removed 
from  the  swelling;  it  was  then  considered  to  be 
perhaps  a  tumor  of  bone  wliich  had  undergone 
degeneration,  but  neither  the  appearance  of  the 
bone  in  the  neighborhood  nor  the  microscopic 
examination  of  the  marrow  supports  this  theory. 
In  the  absence  of  a  complete  autopsy  we  are  again 
reduced  to  conjecture,  but  the  cellular  elements  of 
the  marrow,  taken  with  the  blood  picture,  point 
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to  the'marrow  as  the  most  probable  primary  seat 
of  disease. 

It  has  been  suggested  that  there  was  a  general 
h}-perplasia  of  the  bone-marrow  cells,  and  that 
the  terminal  drain,  perhaps  of  the  operation  and 
subsequent  oozing,  drew  out  the  erj-throblasts, 
platelets  and  polynuclears  into  the  blood-stream 
but  left  the  giant  cells  in  situ  because  of  some 
mechanical  obstruction.  It  is  undoubtedly  true 
that  rapid  changes  took  place  in  the  blood  just 
before  death  and  that  a  very  large  increase  oc- 
curred in  the  number  of  circulating  polynuclears 
and  erythroblasts,  but  there  is  no  evidence  in  the 
smears  of  marrow  of  increased  formation  of  those 
cells,  while  there  is  to  be  seen  a  great  excess  of 
giant  cells.  In  fact,  the  giant  cells  may  be  con- 
sidered to  have  interfered  with  erythrocyte  and 
perhaps  with  polynuclear  leucocyte  generation 
in  some  such  way  as  the  lymphocytes  do  in  acute 
lymphatic  leukemia.  In  other  words,  this  case 
may  be  considered  to  be  a  "  leukemia  "  of  the 
megakaryocytes.  It  is  to  be  said,  however,  that 
this  is  only  one  way  of  explaining  a  somewhat 
obscure  and,  in  the  absence  of  autopsy,  an  incom- 
plete cUnical  and  histological  picture.  Just 
where  the  case  is  to  be  placed  in  any  system  of 
classifying  diseases  of  the  bone  marrow  is  a  matter 
for  discussion.  If  the  term  "  aleukemic  leuke- 
mia "  is  admissible,  if  "  leukemia  "  is  taken  to 
mean  merely  a  primary  hyperplasia  of  one  or 
more  of  the  cellular  elements  of  marrow  without 
regard  to  leucocythemia,  why  is  not  "  pernicious 
anemia  "  a  "  leukemia  "1  "  That  way  madness 
lies."  It  is  Ukely  that  in  future  a  system  of 
nomenclature  to  include  all  the  myelogenous 
diseases  may  be  adopted,  with  divisions  allotted 
to  erythroblastic,  leucoblastic  and  platelet-form- 
ing cells. 

In  conclusion  the  writer  wishes  to  acknowledge 
his  indebtedness  to  Drs.  Cutler,  Vickery,  Porter 
and  Jones  for  permission  to  report  the  cases,  and 
to  Dr.  J.  H.  Wright  for  kindly  and  enUghtening 
aid  in  their  study. 
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ON  THE  TOXIN  OF  ECLAMPSIA. 

BY    WILLIAM    F.  BOOS,    M.D.,   PH.D.,    BOSTON, 

Mcdicul  House  Fupil,  Massachusetts  General  Hospital,  1002;  Physio- 
logical Chemist,  Massachusetts  General  Hospital. 

I.    EARLIER  RESEARCHES  ON  ECLAMPSIA. 

Puerperal  eclampsia  has  been  for  many  years 
the  subject  of  careful  chnical  and  pathological 
study.  The  Hterature  on  eclampsia  is  very  ex- 
tensive and  goes  back  to  the  early  forties.  But 
in  spite  of  this  fact  very  httle  real  progress  has 


been  made  in  determining  the  cause  of  the  disease. 
It  is  to-day  considered  a  decided  pathological 
entity  associated  with  lesions  so  characteristic 
that  after  death,  at  least,  there  can  be  no  doubt 
about  the  diagnosis.  As  to  the  diagnosis  during 
hfe,  it  is  a  very  different  matter;  personally  I 
have  no  doubt  that  many  cases  of  uremia  and 
epilepsy  are  diagnosticated  as  eclampsia,  and 
when  the  patients  recover  there  is  no  means  of 
knowing  that  the  diagnosis  was  not  correct. 

Based  on  the  presence  of  albumin  in  the  urine, 
the  theory  of  Frerichs,  who  pronounced  eclampsia 
a  condition  secondary  to  uremia,  was  for  many 
years  the  accepted  teaching.  Frerichs  attributed 
the  symptoms  to  a  poisoning  of  the  blood  through 
the  retention  of  urea  and  the  conversion  of  the 
latter  into  ammonium  carbonate.  We  know  to- 
day, however,  that  cases  of  eclampsia  without 
albuminuria  or  signs  of  kidney  disease  occur  not 
infrequently.  Rosenstein  attributed  the  con- 
vulsions to  anemia  of  the  brain;  others  (Cohn- 
heim,  Spiegelberg,  Schroeder)  sought  the  cause  of 
eclampsia  in  a  spasm  of  the  arteries  in  the  kidneys 
and  brain,  produced  reflexly  by  the  pregnant 
uterus.  Halbertsma  assumed  that  the  convul- 
sions were  due  to  disease  of  the  kidneys  secondary 
to  pressure  upon  the  ureters.  But  many  cases  of 
eclampsia  have  come  to  notice  where  each  and  all 
of  these  conditions  were  absent. 

Ludwig  and  Savor  revived  a  modification  of 
Frerichs'  original  uremia  theory  by  their  assump- 
tion that  eclampsia  was  an  auto-intoxication  due 
to  the  retention  of  poisonous  products  of  metabo- 
hsm  wliich  the  kidneys  were  functionally  unable 
to  ehminate  from  the  system.  These  authors 
chose  carbamic  acid  and  ammonium  carbamate  as 
the  materia  peccans  in  place  of  the  ammonium 
carbonate  of  Frerichs.  Vollhard  succeeded  in 
completely  disproving  this  theory.  Numerous 
theories,  some  of  which  have  sought  to  account 
for  eclampsia  as  due  to  anomaUes  of  structure 
and  function  of  the  blood  vessels  and  nerve  centers 
(von  Herff,  Kundrat,  etc.),  and  others  which 
sought  the  cause  in  a  bacterial  invasion  or  bac- 
teriotoxic  poisoning  of  the  system  (Albert,  H. 
Mueller,  Levinowitch,  Stroganoff)  have  shared 
the  fate  of  the  earher  theories. 

Of  course,  physico-chemical  methods  of  in- 
vestigation have  also  had  their  day.  The  freez- 
ing point  of  the  blood  and  urine  of  normal  and 
eclamptic  pregnancies  was  studied  by  many 
authors  (Koranyi,  Kroenig,  Fueth,  Szih,  Dienst, 
J.'  Veit,  Schroeder,  Caspar  and  Richter).  They 
found  that  in  three  fourths  of  all  cases  of  preg- 
nancy the  urine  shows  an  insufficient  molecular 
concentration  and  consequent  insufficient  diure- 
sis, which  reaches  its  lowest  level  at  childbirth. 
Immediately  after  childbirth  the  molecular  con- 
centration of  the  urine  begins  to  rise  rapidly. 
The  molecular  concentration  of  eclamptic  urines 
was  found  by  most  authora  to  be  practically  that 
found  in  normal  cases;  Schroeder  alone  found 
values  in  eclampsia  wliich  are  far  below  those 
given  as  the  lowest  for  the  molecular  concentra- 
tion of  the  urine  in  normal  pregnancies.  It  is  a 
remarkable  fact  that  with  such  decidedly  insuffi- 
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cient  diuresis  the  urine  may  be  absolutely  free 
from  albumin. 

Investigations  on  the  toxicity  of  the  blood  and 
urine  by  the  so-called  Bouchard  method  have  not 
3delded  results  of  any  value.  In  fact,  Schuhma- 
cher  found  that  the  urine  of  non-pregnant  women 
was  equally  as  toxic  as  that  of  normal  pregnancy 
or  eclampsia.  This  he  found  also  to  be  true  of 
the  blood  sera  of  normal  and  eclamptic  women  when 
they  were  injected  intravenously  into  rabbits. 

The  bio-chemical  method  of  investigation  was 
used  in  cases  of  eclampsia  by  Halban  and  Lang- 
steiner.  Applying  the  methods  of  Ehrlich  and 
his  pupils  they  stuched  the  action  of  parental  and 
fetal  blood  on  normal  human  blood,  on  the  l^lood 
of  rabbits  and  on  bacteria  (hemolysis,  agglutina- 
tion, bactericidal  action),  as  also  the  influence  of 
the  two  kinds  of  blood  on  fermentative  (trypsin) 
and  toxic  processes  (agglutination  with  abrin  and 
ricin).  Finally  they  attempted  to  determine  the 
quantity  of  agglutinable  and  precipitable  sub- 
stances in  the  parental  and  fetal  blood.  A?  a 
result  of  their  work  Halban  and  Langsteiner,  as 
also  Veit,  found  slight  but  distinct  bio-chemical 
differences  between  the  mother's  blood  and  that 
of  the  fetus;  and  Halban  was  able  to  show  that 
a  reciprocal  agglutination  and  even  hemolysis  is 
possible  between  parental  and  fetal  blood. 

The  careful  studies  of  Stumpf  and  Winkel,  and 
after  them  of  Jiirgens ,  Schmorl  and  Lubarsch,  have 
thrown  much  light  on  the  nature  of  the  eclamptic 
lesions.  Stumpf  and  \\inkel  were  the  first  to 
call  attention  to  the  fact  that  the  fetus  usually 
shows  kidney  and  liver  lesions  similar  to  those  of 
the  mother.  Schmorl  discovered  the  fact  that 
eclamptic  blood  contained  from  five  to  eight 
times  as  much  fibrin  as  the  blood  of  normal 
pregnancy.  He  also  laid  great  stress  on  the 
peculiar  nature  of  the  liver  lesions  as  well  as 
on  the  almost  universal  thrombosis  present  in 
cases  of  death  from  eclampsia.  To  cjuote  from 
Williams:  "  In  eclampsia,  as  was  first  pointed 
out  by  Jiirgens,  Schmorl  and  others,  the  lesions 
consist  in  hemorrhagic  necroses  occurring  in  the 
portal  spaces,  dependent  upon  thrombotic  pro- 
cesses in  the  smaller  portal  branches.  At  first 
they  are  sharply  Hmited  to  the  portal  spaces, 
but  as  they  enlarge,  they  invade  the  lobules 
from  the  periphery  toward  the  center;  and  are 
so  characteristic  that  their  mere  presence  justifies 
the  diagnosis  of  eclampsia  without  any  clinical 
history  of  the  case." 

J.  H.  Wright  does  not  agi-ee  with  Schmorl  in 
attributing  the  focal  liver  necroses  to  thromboses. 
While  he  concedes  the  fact  that  the  necrosis 
seems  to  proceed  from  the  periphery  of  the  lobule 
toward  the  center,  he  maintains  that  the  lesions 
are  not  necessarily  associated  with  thrombosis. 
To  Wright  the  most  striking  feature  of  the 
eclamptic  liver  section  is  to  be  found  in  the  char- 
acter of  the  necrosis,  wliich  is  always  associated 
with  the  formation  in  large  quantity  of  a  peculiar 
reticulated  fibrinoid  substance.  This  substance, 
according  to  Wright,  is  never  seen  in  such  re- 
markable distribution  and  quantity  in  any  other 
pathological  condition  of  the  fiver. 


The  occurrence  of  an  abnormally  large  quantity 
of  fibrin  in  the  eclamptic  bloodjhasyed  Dienst  to 
base  a  method  of  diagnosticating  eclampsia  on 
the  determination  of  fibrin  in  the  blood  of  preg- 
nant women.  If  the  fibrin  test  is  positive  Dienst 
immediately  begins  a  treatment  for  eclampsia 
which  consists  in  the  introduction  of  the  largest 
possible  quantities  of  alkahne  solutions  into  the 
system,  together  with  hot-air  baths,  catharsis,  etc. 
He  claims  in  this  manner  to  be  able  to  prevent  in 
practically  every  case  the  occurrence  of  con- 
vulsions and  coma. 

Schroeder,  who  has  made  a  special  study  of  the 
blood  pressure  in  cases  of  eclampsia,  comes  to  the 
conclusion  that  in  many  cases  of  this  disease  the 
blood  pressure  is  practically  normal  and  that  on 
this  account  the  determination  of  the  blood  pres- 
sure is  of  no  value  as  a  means  of  diagnosis. 

Weichardt,  a  pupil  of  Schmorl,  and  Pilz  have 
recently  obtained  most  interesting  results.  They 
argued  that  since  both  the  mother's  tissues  and 
those  of  the  fetus  showed  the  lesions  of  eclampsia, 
the  toxic  element  was  probably  jn-oduced  in  and 
di.sseminated  from  the  placenta.  In  order  to 
eliminate  from  the  placental  tissues  any  antitoxin 
which  the  blood  might  contain,  they  removed  the 
blood  as  completely  as  possible  from  the  fresh 
placenta  (perfusion  with  physiological  salt  solu- 
tion at  body  temperature  through  the  unbiUcal 
arteries)  and  extracted  the  finely  divided  organ 
with  physiological  salt  solution.  Tliis  extract 
they  found  to  contain  a  most  powerful  toxin 
(syncytiotoxin)  wliich  was  very  virulent  to  rab- 
bits. One  to  three  cubic  centimeters  of  a  total 
extract  of  30  ccm.  (obtained  from  50  gni.  of 
crushed  placenta)  given  intravenously  to  rabbits, 
caused  death  to  occur  very  rapidly  due  to  paralysis 
of  respiration.  The  heart  continued  in  each 
case  to  beat  for  some  time  after  the  cessation 
of  respiration.  By  injecting  very  small,  non- 
lethal  doses  of  the  active  extract  into  the  mes- 
enteric vein  of  rabbits,  Weichardt  and  Pilz  suc- 
ceeded in  producing  an  immunity  to  the  poison. 
Their  active  solution  was,  however,  very  thermo- 
labile,  since  heating  it  at  60°  on  the  water-bath 
for  a  short  time  was  suSicient  to  render  it  ab- 
solutely innocuous.  It  is  to  be  noted  that  Weich- 
ardt and  Pilz  obtained  their  active  solution  from 
normal  placentas. 

I  began  my  work  on  eclampsia  in  1896,  when  I 
was  assistant  in  pharmacology  at  the  University  of 
Strassburg.  In  attempting  a  solution  of  the  prob- 
lem I  approached  the  subject  from  the  point  of 
view  of  the  pharmacologist,  that  is  to  say,  my 
aim  was  to  determine  whether  or  not  the  blood 
of  eclamptic  women,  or  that  of  the  eclamptic 
placenta,  contained  an  active,  non-proteid  body, 
wliich  might  perhaps  be  isolated  and  recognized 
to  belong  to  one  of  the  estabhshed  pharmaco- 
logical groups  of  poisons,  or  to  form  a  representa- 
tive of  a  new  group. 

With  this  end  in  view  I  proceeded  in  a  manner 
radically  different  from  that  of  the  serologists  of 
the  EhrUch  school.  It  was  my  object  to  obtain 
proteitl-free  solutions;  this  necessitated  the  appli- 
cation of  heat  with  consequent  inactivation  or 
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precipitation  of  serum  or  tissue-juice  constituents 
like  the  body  of  Weichardt  and  Pilz.  To  test  the 
activit}-  of  my  solutions  I  made  use  of  intravenous 
injections  into  rabbits.  In  each  instance  but  one 
I  have  given  tlie  cliief  chnical  data  of  the  case 
from  wliich  the  material  was  derived.  It  will  be 
seen  from  the  histories  that  the  clinical  picture 
of  the  case  gives  no  indication  of  the  presence 
or  absence  of  the  toxin  in  the  blood  and  tissues. 

II.       PERSONAL  OBSERVATIONS. 

A.  —  My  first  material  was  obtained  from  the 
Frauenklinik  in  Strassburg,  and  consisted  of  250 
com.  of  blood  drawn  by  venesection  from  a  patient  who, 
according  to  Professor  Fehling,  had  a  typical  case  of 
eclampsia. 

The  blood  was  clotted  when  I  received  it;  I  was, 
therefore,  obliged,  after  removing  the  serum,  to  tritu- 
rate the  clot  with  a  little  water  and  pure  washed  sand. 
The  finely  divided  clot  was  transferred  to  a  filter  and 
thoroughly  extracted,  ^first  with  cold,  then  with  hot 
distUIed  water.  The  filtrate  was  miited  with  the  sorum, 
the  whole  barely  acidulated  with  acetic  acid  and  then 
heated  in  a  large  evaporating  dish  on  the  water-bath 
for  several  hours.  When  the  red  color  of  the  fluid  had 
changed  to  a  Ught  straw  color  the  finely  divided  coagu- 
lum  was  collected  on  a  filter  and  thoroughly  washed 
with  hot  water.  The  clear  filtrate  and  wash  water  were 
united  and  again  heated  on  the  water-bath.  After  a 
certain  degree  of  concentration  had  been  reached,  a 
second  finely  divided  coagulum  was  formed;  this  was 
again  removed  and  the  same  process  of  fractional  coag- 
ulation was  continued  until  the  I'esulting  fluid  amounted 
to  about  10  ccm.  of  a  reddish-brown  hquid  which  did 
not  yield  the  faintest  biuret  reaction,  and  which  was 
therefore  free  from  proteid. 

Feeling  that  the  fluid  if  active  at  all  would.be  only 
slightly  so,  I  slowly  injected  nearly  the  entire  quantity 
into  the  large  vein  of  a  rabbit's  leg.  As  I  was  com- 
pleting the  injection  the  rabbit  had  one  violent  con- 
vulsion and  died.  Only  about  1  ccm.  of  the  solution 
remained ;  this  I  injected  into  the  ear  vein  of  anotiier 
rabbit.  The  second  aiumal  did  not  seem  in  the  least 
distm-bed  by  the  injection ;  a  few  moments  after  it  he 
ate  food  in  a  normal  manner.  This  was  at  about  3 
o'clock  in  the  afternoon;  at  6  p.m.  I  examined  the  ani- 
mal and  found  it  apparently  normal.  The  next  morn- 
ing I  learned  from  the  attendant  that  at  9  p.m.  he  had 
found  the  animal  dead,  but  stiU  warm.  The  rabbit  had 
probably  died  very  shortly  before  9  p.m.,  death  having 
occurred  in  about  six  hours. 

Post-mortem  section  of  the  two  rabbits  showed  no 
macroscopic  changes;  microscopic  sections  of  the 
organs  were  not  made. 

B.  —  On  March  14,  1907,  I  received  a  placenta  from 
the  Boston  Lying-in  Hospital.  The  history  of  the  case 
is  as  foUows: 

E.  S.,  Russian  Jewess,  twenty-seven,  Ipara.  Brought 
to  hospital  in  state  of  coma  on  the  evening  of  March  13. 
Indefinite  liistory  of  convulsions,  headaches  for  past 
two  to  tluee  daj's.  Catheter  specimen  of  urine  showed 
slightest  possible  trace  albmnin,  no  sugar,  no  renal 
elements.  Left  hemiplegia,  left  pupil  widely  dilated. 
Reflexes  normal,  no  Babinsky,  no  Kernig's.  Tem- 
perature 101°,  pulse  112. 

Patient  was  delivered  under  ether  with  forceps  at 
12.55  A.M.,  March  14.  After  deUvery  patient  con- 
tinued comatose  and  died  at  10  p.m.  A  post-mortem 
section,  wliich  was  performed  at  the  Massachusetts 
General  Hospital  by  Dr.  0.  Richardson,  showed: 

Disseminated  areas  of  hemorrhage  in  the  brain. 
Thi'ombosis  of  right  lateral  sinus.     Kn  area  of  soften- 


ing on  the  floor  of  the  third  ventricle.  Acute  degener- 
ation of  the  kidneys.  Acute  degeneration  of  the  Uver 
with  hemorrhages.  Hemorrhagic  edema  of  the  lungs. 
The  liver  findings  are  not  those  tj-pical  of  eclampsia. 
(J.  H.  Wright.) 

The  placenta  was  finely  divided  in  a  meat  chopper 
and  extracted  with  large  quantities  of  distilled  water 
until  the  strained  extracts  were  practically  colorless. 
The  blood  and  the  tissue  extracts  were  united  with  the 
total  wash  waters,  barely  acidified  with  acetic  acid  and 
heated  in  a  large  porcelain  dish  on  the  water-bath.  The 
proteids  were  removed  by  fractional  coagulation  and 
the  solution  concentrated  as  described  above.  The 
final  reddish-browTi  fluid  obtained  showed  a  faint  acid 
reaction  and  posses.5ed  a  peculiar,  not  agreeable,  odor. 

Experiment  1.  Jlarch  16.  Rabbit  (2  kg.)  given, 
3  P.M.,  4  ccm.  placental  fluid  into  vein  of  ear.  No  im- 
mediate symptoms.  5  p.m.,  animal  refuses  food, 
crouches  in  somnolent  condition  in  a  corner  of  the  cage 
and  does  not  react  to  stimuli.  Respiration  140.  Pulse 
too  rapid  to  count.    Temperature  105°. 

March  17.  8  a.m.,  rabbit  found  dead  in  cage,  still 
warm;  death  had  therefore  occurred  in  about  eleven 
hours.  Sections  of  the  U^■er  show  necrotic  areas  with 
diffuse  hemorrhages. 

Experiment  2.  March  17,  rabbit  (1.5  kg.)  given, 
5  P.M.,  1.5  ccm.  subcutaneously.     No  action. 

March  18.    Animal  well. 

March  19.  Animal  well.  3  ccm.  solution  given 
subcutaneously.     No  action. 

March  20.     Animal  well. 

Experiment  3.  March  20.  Guinea  pig  given,  5 
P.M.,  1  ccm.  solution  subcutaneously.  No  immediate 
symptoms. 

March  21.  Animal  refuses  all  food ;  crouches  in 
corner  of  cage  with  fur  bristling. 

March  22.    Animal  normal. 

March  23.  Animal  normal.  2  ccm.  solution  sub- 
cutaneously.    No   action. 

March    24.     Animal   normal. 

Experiment  4.  March  21.  Rabbit  (2  kg.)  received, 
11  A.M.,  1.5  ccm.  dilute  solution  intravenously;  5  p.m., 
animal  seems  affected,  refuses  all  food  and  does  not 
react  to  stimuli. 

March  22.  Animal  decidedly  ill,  refuses  aU  food; 
labored,  rapid  respiration. 

March  23.  Animal  still  iU,  but  not  so  prostrated  as 
day  before ;  1  ccm.  fluid  injected  into  vein  of  ear. 

March  25.  Animal  very  iU;  sonmolent;  hind  legs 
appear  to  be  somewhat  paralyzed. 

March  26.  Animal  a  Uttle  brighter;  makes  weak 
effort  to  eat.     Intravenous  injection  of  3  ccm.  fluid. 

March  27.  Animal  shows  decided  dyspnea;  lies  in 
unnatural  position  with  outstretched  hind  legs. 

March  29.    -Ajiimal  died  dming  night. 

Post-mortem  sections  of  liver  show  multiple  necrosis, 
but  no  typical  hemorrhages. 

C.  —  On  Sept.  20,  1907,  I  received  from  the  Boston 
Lying-in  Hospital  a  placenta  with  a  cUnical  history  as 
follows : 

L.  C,  Italian,  eighth  pregnancy.  No  eclamptic  his- 
tory with  any  of  earlier  confinements.  Nine  months 
pregnant.  No  symptoms  until  night  before.  No 
headaches,  no  edema  or  eye  symptoms.  10.30  p.m., 
Sept.  18,  epigastric  pain.  5.30  p.m.,  Sept.  19,  first 
convulsion  foUowed  at  inter\'als  by  nine  others,  the  last 
3  of  which  occurred  in  the  hospital.  Convulsions  called 
"  tyisical  eclamptic."  Very  Httle  edema  of  legs,  none 
of  face  and  hands.  Unconscious;  respirations  good, 
not  stertorous. 

Urine :  bloody,  albumin  }%.  Sediment :  many  hya- 
hne  and  fine  gianular  casts;  much  blood.  Case  deliv- 
ered.   Recovery. 
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The  placenta  was  treated  as  described  under  B  and 
a  proteid-free  fluid  was  obtained.  With  tliis  the  fol- 
lowing tests  were  made: 

Experiment  1.  Sept.  22.  Rabbit  (1.5  kg.)  re- 
ceives, 11.30  A.M.,  2  ccm.  fluid  intravenously.  2  p.m., 
animal  appears  stupid;  is  easily  hypnotized  to  retain 
any  position  and  is  roused  with  difficvilty  only  from  the 
hypnotic  sleep.  Respiration  rapid  and  labored.  5 
P.M.,  hypnotic  condition  still  more  pronounced.  Res- 
pirations labored,  184.  Pulse  not  obtainable  on  ac- 
count of  rapidity.    Temperature  104.5°. 

Sept.  23.    Animal  found  dead. 

Sections  of  hver  show  necrotic  are'as  with  diffuse  hem- 
orrhages. 

Experiment  2.  Sept.  25.  Rabbit  (2  kg.)  re- 
ceives, 3  p.m.,  1.5  ccm.  concentrated  solution  intra- 
venously. 3.30  p.m.,  animal  appears  normal.  4.30  p.m., 
animal  decidedly  affected;  appears  to  fall  asleep  spon- 
taneously; does  not  react  to  stimuU.  Respirations 
very  rapid.  Pulse  too  rapid  to  count.  Temperatui-e 
105.2°.     5.30  p.m.,  animal  dead. 

Sections  of  liver  show  considerably  cloudy  swelUng, 
but  no  typical  hemorrhages. 

D.  —  On  July  22  I  received  from  the  State  Hospital 
at  Tewksbury,  a  jslacenta  with   the  following  history : 

Ipara,  nineteen.  For  several  weeks  under  treat- 
ment for  albuminuria,  which  has  somewhat  improved. 
False  pains  .July  17.  July  20,  3  p.m.,  convulsions  of 
five  minutes' duration  (number  not  given).  3.30  p.m., 
delivered  under  ether  with  forceps;  no  more  convul- 
sions. Urine  at  birth,  clear,  considerable  in  quantity, 
trace  of  albumin. 

The  placenta J^of  this  case  was  treated  as  described 
above  (B).  With  the  proteid-free  extract  experiments 
were  made  on  rabbits.  The  solution  was  found  to  be 
absolutely  inactive. 

E.  —  On  March  5,  1908,  I  received  a  placenta  from 
the  Boston  Lying-in  Hospital  accompanied  by  a  history 
as  follows  : 

H.  A.  H.,  twenty-four,  Ipara.  Last  menstrual  period 
in  June,  1907.  March  4,  1908,  patient  was  seized  in  the 
afternoon  with  vomiting  and  pain  in  the  epigastrium. 
Patient  was  given  castor  oil  with  the  desired  result. 
Pain  and  vomiting  ceased.  Early  in  the  morning  of 
March  5,  patient  was  seized  again  with  pain  in  epigas- 
trium, very  severe  this  time,  and  vomiting,  as  also 
bUndness.  She  had  one  convulsion.  She  was  sent  to 
the  Lying-in  Hosjiital,  and  dehvered  at  11.30  a.m. 
Recovery.  The  proteid-free  extract  obtained  from  this 
placenta  was  also  quite  inactive. 

Several  other  placentas  which  I  received  and  which 
were  accompanied  by  a  chnical  history  strongly  sug- 
gestive of  eclampsia  yielded  an  inacti\'e  extract.  Ex- 
tracts of  numerous  normal  placentas  were  invariably 
found  inactive. 

PREPARATION  OF  ACTIVE  BODY  IN  PURE  STATE. 

The  remainder  of  the  fluid  from  case  C  was  com- 
pletely precipitated  with  a  large  excess  of  alcohol.  The 
dough.y,  white  precipitate  was  collected  on  a  filter  and 
thoroughly  washed  with  alcohol.  The  alcoholic  fil- 
trate [A)  was  evaporated  on  the  water-bath  with  con- 
stant additions  of  water  until  all  the  alcohol  had  been 
removed. 

Experiment  1.  The  residue,  amounting  to  a  few 
cubic  centimeters,  was  given  intravenously  to  a  rabbit. 
No  action. 

The  precipitate  produced  by  the  alcohol  was  dis- 
solved in  about  50  ccm.  of  water  and  treated  on  the 
water-bath  until  all  traces  of  alcohol  had  disappeared. 
The  solution  was  tested  as  follows: 

Experiment  2.  Oct.  6,  1907.  Rabbit  (2  kg.)  re- 
ceives, 4  p.m.,  1.5  ccm.  of  a  dilute  solution  intrave- 


nously. At  first  animal  appears  normal.  4.30  p.m., 
respiration  labored  and  rapid;  animal  stupid  and 
easily  hypnotized  in  most  unnatural  positions.  4.45 
p.m.,  respiration  still  more  labored;  animal  very  rest- 
less, keeps  turning  around  in  a  circle.  4.50  p.m.,  animal 
apparently  very  ill,  assumes  position  as  if  alaout  to 
jump,  and  remains  in  this  position  for  hours.  Res- 
piration 104.  5.00  P.M.,  animal  drops  to  sleep  sponta 
neously,  awakening  just  as  it  is  about  to  faO  over. 

Oct.  7.     Animal  fully  recovered. 

Having  found  the  solution  of  the  alcohol  precipitate 
to  be  active,  I  attempted  to  reprecipitate  the  active 
substance  from  solution.  The  solution  was  fraction- 
ally precipitated  with  alcohol,  and  each  fraction  ob- 
tained tested  for  pharmacological  action.  None  of  the 
fractions  obtained  showed  any  action.  The  remaining 
solution,  to  which  a  large  excess  of  alcohol  had  now  been 
added,  showed  a  marked  turbidity,  but  yielded  no  fui-- 
ther  precipitate,  not  even  on  several  days'  standing.  I 
therefore  added  a  large  amomit  of  ether  to  the  solu- 
tion, thereby  increasing  the  tm-bidity.  No  precipitate 
was  formed.  The  solution,  well  covered,  was  set  aside. 
In  the  course  of  a  week,  beautiful,  colorless  needles 
began  to  form.  In  order  to  insure  complete  separation 
I  added  more  ether  and  allowed  the  solution  to  stand 
ten  days  longer.  At  the  end  of  this  time  I  collected  the 
crystals  on  a  hardened  filter,  washed  them  carefully 
with  alcohol-ether,  dissolved  them  in  a  little  water  and 
recrystallized  them  from  solution  by  the  addition  of 
alcohol  and  ether.  The  quantity  obtained  was  mini- 
mal and  not  sufficient  for  analysis.  I  dissolved  the 
crystals,  therefore,  in  very  Uttle  distilled  water  and 
tested  them  for  pharmacological  action. 

Experiment  3.  Nov.  1,  1907.  Rabbit  (2  kg.)  re- 
ceives, 11  a.m.,  1  ccm.  solution  of  colorless  crystals 
intravenously.  Animal  at  first  normal  except  for  slight 
restlessness.  1  p.m.,  animal  somnolent,  purging  and 
passing  of  urine.  1.30  p.m.,  somnolence  increases; 
animal  crouches  in  corner  with  eyes  closed  and  does  not 
react  to  loud  noise;  slight  reaction  to  tactile  stimuli: 
animal  very  easily  hypnotized  in  every  conceivable 
position,  and  difficult  to  rou.se  from  hypnosis.  Respi- 
rations 136,  labored.  Marked  tremor  from  time  to  time ; 
pronounced  trismus.  The  animal's  snout  appears  pe- 
cuUarly  pointed  on  account  of  muscular  contraction. 
3.30  P.M.,  stupor  constantly  deepening.  When  placed 
flat  on  its  back  the  animal  remains  for  hours  in  this,  for 
it,  most  mieomfortable  position.  Concussion  of  the 
substratum  produces  violent  trembUng,  but  does  not 
rouse  the  animal  from  the  hypnosis.  Frequently  re- 
peated concussions  cause  the  animal  slowly  to  rouse 
from  his  stupor.  Resi)iration,  192.  Temperature,  105°. 
Veins  of  ears  strongly  injected. 

Nov.  2.     Animal  apparently  recovered. 

Nov.  10.    Animal  found  dead. 

The  foregoing  experimental  investigation  would 
seem  to  show  that  there  are  certain  cases  of 
acute  intoxication,  due  to  a  definite  non-proteid 
active  principle,  wliich  during  life  present  the 
clinical  picture  of  eclampsia.  Much  more  ex- 
perimental work  will  be  necessary  to  enable  us 
clinically  to  distinguish  the'  cases  in  which  the 
toxin  is  present,  from  cases  of  "  eclampsia  "  due 
to  other  causes,  such  as  epilepsy  and  uremia. 
The  solutions  I  obtained  do  not  as  a  rule  produce 
the  convulsions  typical  of  eclampsia.  Possibly 
the  toxic  substance  undergoes  certain  modifica* 
tions  of  structure  or  composition  during  its  isola- 
tion which  affect  the  quality  of  its  action.  Of 
recent  years  numerous  cases  of  "  eclampsia  with- 
out convulsions  "  have  been  described;   pei'haps 
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the  toxin  acting  in  these  cases  is  identical  with 
the  substance  obtained  by  me.  In  order  to  pro- 
duce its  action  tlie  toxin  and  solutions  contain- 
ing it  must  be  given  intravenously.  Tliis  is  true 
of  many  other  poisons.  Possibly  the  toxin  is 
rendered  inactive  by  combination  with  a  tissue- 
component  when  it  is  given  subcutaneously. 

As  to  the  pharmacological  character  of  the 
toxin  httle  can  at  present  be  said.  It  seems  to 
act  as  a  protoplasmic  poison.  It  paralyzes  the 
centers  of  the  brain  and  cord,  especially  the 
respiratory  center. 

I  have  at  present  material  in  hand  which  may 
make  it  possible  for  me  to  obtain  a  sufficient 
amount  of  the  toxin  for  analysis  and  chemical 
characterization. 
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THE  TENT  WARD  AT  THE  MASSACHU- 
SETTS GENERAL  HOSPITAL. 

BY  L.  H.  BURUNGH.4M,  M.D.,  BOSTON, 

Medical  Howie  Pupil,  Massachusetts  General  Hospital,  1907;  Assistant 
Resident  Physician,  Massachusetts  General  Hospital. 

At  the  present  time,  when  hospital  construction 
is  thought  of  as  being  accompanied  by  great  ex- 
pense, it  may  be  of  interest  to  know  how  much 
can  be  accomplished  with  a  comparatively  small 
outlay. 

During  the  spring  of  1907,  two  wards  at  the 
Massachusetts  General  Hospital  were  to  be  ren- 
ovated at  once.  One  ward  was  moved  to  the 
"  Relief  Ward,"  the  other  to  the  "  Tent  Ward." 
Tliis  ward  was  open  from  June  13  to  Nov.  1. 

The  Tent  Ward  was  equipped  as  follows:  there 
were  two  tents.  Hi  x  19|  feet  in  dimensions, 
each  of  which  could  accommodate  three  patients 
easily,  and  four  if  necessary;  one  tent,  14^  xl7 
feet,  used  as  a  kitchen  and  fitted  up  with  ice-box, 
electric-toaster,  water-cooler,  sink  and  tables; 
eight  tents,  12x17  feet,  six  of  which  were  used  for 
patients,  two  being  accommodated  in  each  tent, 
^o  that  a  total  of  eighteen  patients  could  be  ac- 
commodated ;V)ne  of  the  two  remaining  tents  was 
fitted  up  with  medicine  closets,  chests  for  hnen 
and  blankets,  and  a  table  and  chairs  for  nurses' 
use;  and  in  the  other  there  were  a  bath-tub,  hop- 


per, toilet,  sink,  and  rack  for  solutions.  The  tent 
last  mentioned  and  the  kitchen  tent  had  hot  and 
cold  water  and  sewer  connections.  All  tents  were 
provided  with  a  flj-  and  the  walls  could  be  rolled 
up  for  better  ventilation.  Ventilation  was  also 
aided  by  shts  in  the  roof  of  tents,  protected  by  the 
fly.  The  hghting  was  by  electricity,  and  in  each 
tent  there  was  a  Hy-lo  electric  lamp  so  attached 
as  to  be  portable  to  all  parts  of  the  tent.  The 
tents  were  arranged  in  a  long  row  with  the 
two  large  tents  at  the  ends  and  with  the  medi- 
cine and  solution  tents  in  the  center  of  the  row; 
the  kitchen  tent  was  opposite  and  at  a  short  dis- 
tance from  the  center  of  the  row.  In  front  of 
one  of  the  large  'ents  a  fly  was  spread  of  the  same 
size  as  the  tent  and  used  as  an  office;  it  was 
equipped  with  desk,  chaire,  telephone  and  couch. 
All  tents  had  a  flooring  of  |  in.  spruce,  laid 
on  2  X  3  joists,  and  there  were  walks  of  the 
same  material  connecting  them.  The  beds  were 
"  dormitory  beds  "  with  low  head,  with  "  Na- 
tional wire  springs  "  and  one  mattress.  There 
were  a  table  and  chair  for  each  bed.  In  the 
latter  part  of  the  season  each  bed  was  supplied 
with  two  mattresses,  extra  blankets,  and  when 
necessary  hot-water  bottles  and  soapstones  were 
used,  and  even  when  the  weather  became  quite 
cold,  a  tent  could  be  warmed  in  fifteen  minutes  by 
means  of  an  oil  heater,  so  that  baths  could  be 
given.  Hot  air  baths  were  given  with  good  re- 
sults until  the  weather  became  quite  cold.  The 
total  actual  outlay  for  the  tents,  wliich  were  sec- 
ond hand,  for  lumber,  labor  and  Hghting  was  $525. 
Everything  else  came  from  the  general  supplies  of 
the  hospital.  All  food  came  from  the  hospital 
diet  kitchen. 

Three  nurses  and  one  head  nurse  were  assigned 
to  the  ward.  The  work  was  not  more  difficult 
than  the  regular  ward  work,  the  increased  dis- 
tances and  the  difficulty  of  watching  all  the  pa- 
tients being  compensated  for  by  the  greatly  cUm- 
inished  housekeeping  necessary.  There  were  two 
night  nurses,  for  the  double  purpose  of  watching 
the  patients  sufficiently  and  to  avoid  loneliness. 
Canvas  hats  were  worn  by  the  nurses  as  a  protec- 
tion against  sun  and  rain,  and  rubber  coats  and 
boots  in  stormy  weather.  The  nurses,  without 
exception,  enjoyed  the  work,  none  was  in  any  way 
harmed  by  exposure,  and  the  general  health  of  all 
seemed  improved,  in  some  cases  quite  markedly. 

Ninety  patients  were  admitted  to  the  tent 
ward.  There  \\as  no  selection  of  cases  until  the 
last  two  weeks  when,  because  of  the  inclement 
weather,  it  seemed  wise  to  admit  to  the  ward 
only  patients  whose  condition  called  for  out-of- 
door  treatment.  The  mortality  was  seven,  none 
in  any  way  due  to  the  open  air  treatment ;  two 
were  cases  of  pernicious  anemia  who  died  shortly 
after  admission  and  both  of  whom  had  been  ad- 
mitted to  the  hospital  several  times  previously; 
two  were  suffering  from  chronic  interstitial  ne- 
phritis with  uremia;  one  died  on  the  day  of  ad- 
mission, the  other  responded  to  treatment  well  at 
first,  but  died  at  the  end  of  a  week.  One  fatal 
case  was  a  patient  with  cardiac  disease  who  died 
shortly  after  admission;  another  cardiac  case  with 
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embolism  died  after  two  weeks'  stay  in  the  ward, 
and  the  last  (the  seventh)  was  a  patient  who  had 
severe  mj'ocarditis.  The  cases  of  typhoid,  twelve 
in  number,  all  made  good  recoveries;  though  sev- 
eral of  them  were  very  sick  and  five  had  relapses; 
they  seemed  to  require  fewer  baths  than  one 
would  expect  in  a  closed  ward.  Patients  with 
pleurisy  with  effusion  and  tubercular  peritonitis, 
excepting  two  which  were  very  far  advanced,  pa- 
tients with  pneumonia,  bronchitis,  debihty  and 
neurasthenia,  as  would  be  expected,  did  remark- 
ably well. 

Cases  of  arthritis  were  watched  with  interest, 
but  there  were  no  cases  where  the  course  of  the 
disease  seemed  to  be  prolonged  by  the  fresh  air 
treatment.  The  renal  and  cardiac  cases  seemed 
to  be  benefited  by  being  out-of-doors.  Three 
cases  of  malaria  were  admitted  and  were  segre- 
gated only  by  individual  mosquito  nets,  but  no 
case  of  malaria  developed  in  the  ward. 

Perhaps  the  most  remarkable  chnical  fact  was 
the  gi'eat  reduction  in  the  frequency  with  which 
hypnotics  had  to  be  prescribed,  even  in  the 
cases  where  the  patients  were  high-strung,  and 
even  the  pain  due  to  mahgnant  disease  seemed  to 
be  controlled  by  much  smaller  amounts  of  anal- 
gesics than  would  ordinarily  be  expected. 

However,  the  most  striking  feature  was  that 
the  patients,  all  women,  and  all  belonging  to  the 
humbler  classes,  really  the  most  conservative  por- 
tion of  society  and  with  whom  fads  and  innovations 
find  the  least  favor,  in  all  cases  took  kindly  to  hfe 
in  the  open,  and  after  a  short  experience  with  tent 
hfe  enjoyed  it  immensely  and  seemed  to  consider 
it  a  hardsliip  when,  for  any  reason,  they  had  to 
be  transferred  to  a  regular  ward. 

I  wish  to  express  my  thanks  to  Dr.  Herman  F. 
Vickery,  visiting  physician  to  the  Tent  Ward,  for 
whom  the  writer  was  senior  house-officer  during 
the  greater  part  of  the  existence  of  that  ward,  at 
whose  suggestion  this  account  is  written,  and  to 
Dr.  Frederic  A.  Washburn,  acting  administrator 
of  the  Massachusetts  General  Hospital,  for  per- 
mission to  do  so. 
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{From  the  Laboratory  of  the  Department  of  the  Theory  and  Practice  of 

Physic,  Harvard  University,) 

SixcE  Bence  Jones,  in  1848,  studied  the  pecuhar 
proteid  body  excreted  in  the  urine  of  a  patient 
with  diseased  bones,  an  increasing  number  of 
cases  have  appeared  in  the  literature,  and  gradu- 
alh^  tills  urinary  conchtion  has  come  to  be  regarded 
as  almost  pathognomonic  of  certain  bone  tumors, 
myelomata.  The  chemical  constitution  of  the 
Bence  Jones  body,  however,  still  remains  uncer- 
tain, notwithstanding  much  study  of  this  phase  of 
the  subject.  The  reason  for  its  formation  and 
excretion,  when  such  tumors  occupy  the  bones,  is 
practicall}'  unknown.     The  symptomatology  and 

*  This  paper  represents  a  part  of  the  work  done  under  a  grant  from 
the  Proctor  Fund  for  the  Study  of  Clironic  Diseases. 


pathological  anatomy  on  the  other  hand  have 
been  very  thoroughly  studied,  for  now  the  re- 
ported cases  are  quite  numerous.  The  patho- 
logical histologj'  of  multiple  myeloma,  however, 
hke  its  chemistry,  has  remained  a  matter  of  dis- 
cussion, and  more  particularly  with  regard  to  the 
cytology  of  the  condition  is  this  true.  Finer 
details  of  cell  structure  could  not  be  studied  in 
the  earher  cases  as  they  were  investigated  at  a 
time  prior  to  the  development  of  the  modern 
histological  technic.  In  the  reports  of  recent 
cases  differences  of  opinion  as  to  the  nature  of 
the  tumor  cells  have  arisen,  either  because  actually 
tumors  of  cUfferent  cell  structure  have  been  in- 
cluded under  the  term  myeloma  or  because  too 
few  cases  have  been  examined  by  one  investigator 
for  the  range  of  possible  \-ariation  in  tumor 
cells  histogenetically  the  same  to  be  appreciated. 
Three  cases  seem  to  be  the  largest  number  care- 
fully studied  by  one  individual  previous  to  my 
reports  in  1907.'  Since  then,  through  the  courtesy 
of  friends,  I  have  been  able  to  collect  five  more 
cases,  making  a  total  of  eleven  cases  available 
for  comparative  histological  study. 

Since  the  important  factor  in  determining  the 
nature  of  the  cells  in  multiple  myeloma  is  a  com- 
parison, side  by  side,  of  sections  from  chfferent 
cases,  a  brief  summary  of  the  histological  appear- 
ances of  the  six  cases  previously  reported  will  be 
given,  accompanied  by  photomicrograplis,  and 
the  histological  description  of  the  new  cases  wiU 
be  given  in  greater  detail.  It  will  be  possible 
then  to  summarize  the  histology  of  myeloma  as 
illustrated  by  this  group  of  cases  and  to  show  by 
means  of  the  photomicrographs  taken  under 
similar  conchtions  of  preparation  and  magnifica- 
tion that  there  is  a  marked  similarity  in  the  cells 
of  all  cases,  but  that  there  are  minor  variations 
in  detail  of  structure  which  is  not  so  great  but 
that  the  tumors  may  be  arranged  in  series  so  that 
between  the  individual  cases  of  the  series  the 
differences  are  exceedingly  sHght. 

Case  I.'  Sections '  show  the  tumor  to  be  very 
cellular  and  to  consist  of  cells  varying  only  moderate^ 
in  size,  shape  and  structure.  (Fig.  1.)  The  cells  lie 
in  a  coarse-meshed  reticulum.  The  individual  cells 
are  round,  oval,  roughly  polygonal  or  cuboidal.  (Fig. 
13.)  There  is  no  cell  membrane.  Not  infrequently 
the  cell  edge  is  slightly  ragged.  The  cytoplasm  is 
slightly  basophihc  and  is  finely  gi-anular.  The  nuclei 
of  most  of  the  cells  are  round  or  oval,  with  a  dis- 
tinct nuclear  membrane.  The  nuclei  are  vesicular  and 
have  a  fine  chromatin  net-work  with  coarser  clu-o- 
matin  masses  attached  to  the  nuclear  membrane  and 
scattered  throughout  the  central  part  of  the  nucleus. 
The  nuclei  contain  a  distinct  metadu-omatic  nucleolus. 
Slight  variations  from  this  cell  structure  occm-,  but  they 
are  not  very  common. 

C.^SE  II.  This  tumor  is  made  up  almost  entirely 
of  cells.  (Fig.  2.)  Connective  tissue  reticulum  is 
very  shght  in  amount.  The  cells  vary  somewhat  in 
shape,  but  usually  they  are  rather  polygonal.  (Fig. 
18.)     There    is   no    cell    membrane.     The    cytoplasm 

^  Christian;  Multiple  myeloma:  A  histological  comparison  of  six 
cases.     Jour,  of  E.xp.  Med.,  1907,  ix.  325. 

2  For  further  details  in  regard  to  cases  I-VI,  see  Jour.  Exp.  Med.. 
1907,  ix,  325-343.  Here  also  will  be  found  an  acknowledgment  of 
the  sources  of  the  material  in  each  case  and  a  statement  as  to  whet  her 
it  has  been  described  elsewhere. 

^  Unless  otherwise  noted,  all  tissue  was  6xed  in  Zenker's  fluid. 
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has  a  very  finely  granular  ground-glass  appearance. 
Some  cells  are  finely  vacuolated  and  may  have  a  ragged 
outline.  The  cytoplasm  is  slightly  basoplulic.  The 
nuclei  are  round,  sometimes  oval,  sometimes  slightly 
irregular  in  contour.  The  nuclei  are  almost  always 
eccentrically  placed  in  the  ceU.  There  is  a  distinct 
nuclear  membrane.  Chromatin  masses  are  small  and 
tend  to  a  peripheral  position  against  the  nuclear  mem- 
brane. A  distinct  metachromatic  nucleolus  is  common. 
The  nuclei  in  this  tumor  show  considerable  variation  in 
structure,  but  the  one  described  above  is  the  most 
conmaon  tj'pe. 

C.\SE  III.  This  is  a  very  cellular  tumor  with  a  fine 
meshed  reticuliun.  (Fig.  3.)  The  cells  are  roimd, 
slightly  oval,  sometimes  polygonal.  (Fig.  12.)  CeU 
outUne  is  distinct  and  regular,  and  in  places  there 
is  some  indication  of  a  cell  membrane.  The  cytoplasm 
is  very  finely  granular  or  almost  homogeneous  and  is 
very  slightly  basophilic.  Nuclei  are  round  or  o^■al, 
usually  of  regular  contour.  In  relation  to  cell  body 
the  nucleus  is  rather  large.  It  usually  has  an  eccentric 
position.  There  is  a  distinct  nuclear  membrane.  The 
nuclei  are  vesicular  with  rather  fine  chi'omatin  masses 
diffusely  scattered.  At  times  there  is  a  sUght  periph- 
eral grouping  of  the  chromatin,  but  this  is  never 
very  marked.  Many  nuclei  show  a  metachromatic 
nucleolus. 

Case  IV  is  a  cellular  tumor  with  sparse  stroma  of 
reticular  type.  (Fig.  4.)  The  cells  are  oval  to  roughly 
polygonal  and  ha\-e  a  distinct  cell  outUne.  (Fig.  22.) 
In  some  sections  the  nuclei  are  distinctly  eccentric  in 
the  cell.  Cytoplasm  is  finely  granular,  almost  homo- 
geneous. Some  of  the  cells  show  a  ragged,  frayed-out 
edge.  Cytoplasm  is  weakly  basophiUc.  Nuclei  are 
vesicular,  with  a  distinct  membrane.  Chromatin  is 
present  in  rather  small  masses  scattered  throughout 
the  nucleus.  There  is  a  sUght  tendency  to  peripheral 
grouping  of  the  chromatin.  Many  of  the  nuclei  con- 
tain a  metachromatic  nucleolus. 

C.\SE  V.  In  some  parts  of  this  tumor  connective 
tissue  stroma  is  present  in  large  amount,  and  e^■ery- 
where  it  is  more  abundant  than  in  the  preceding  tumors. 
(Fig.  5.)  Tumor  cells  here  vary  more  in  shape  than 
in  the  other  cases  because  they  frequently  appear  to 
be  crowded  into  narrow  crevices  between  comiective 
tissue  bundles.  Where  this  is  not  the  case  they  are 
oval  or  polygonal.  (Fig.  16.)  The  cell  outline  is 
sharp  though  there  is  no  indication  of  a  cell  mem- 
brane. Cytoplasm  is  homogeneous,  very  finely  granu- 
lar, at  times  it  is  finely  vacuolated.  Cytoplasm  is 
weakly  basophiUc.  Nuclei  are  round  or  oval,  some- 
times sUghtly  irregular,  almost  always  eccentric  in 
the  cell.  Chromatin  is  in  fairly  fine  masses  scattered 
throughout  the  nucleus,  but  is  relatively  not  very 
abundant.  There  is  a  shght  tendency  to  peripheral 
arrangement  of  chromatin  masses.  In  many  nuclei 
there  is  a  metacliromatic  nucleolus. 

Case  VI.  Stroma  is  very  shght  in  amount  in  this 
tumor,  and  appears  as  a  delicate,  coarse-meshed  reticu- 
lum. (Fig.  6.)  The  tumor  cells  are  of  a  surprisingly 
uniform  appearance.  They  arc  round  or  oval,  fre- 
quently polygonal.  (Fig.  23.)  The  cytoplasm  is 
almost  homogeneous  and  has  a  slight  affinity  for 
basic  dyes.  The  nucleus  is  almost  always  round  and 
an  eccentric  position  is  almost  constant.  Chromatin 
masses  are  relatively  large  in  size,  and  for  the  most  part 
lie  in  close  apposition  to  the  cell  membrane  so  that  there 
is  left  a  small  central  portion  rather  free  from  chromatin. 
In  a  moderate  number  of  the  cells  there  is  a  distinct 
metacliromatic  nucleolus. 

C.A.SE  VII  (University  of  Buffalo,  2368) «  was  autop- 

*  I  take  pleasure  in  expressing  here  my  thanks  to  Dr.  Bentz  for  his 
courtesy  in  furnishing  this  tissue  and  bis  permission  to  use  it  in  this 


sied  by  Dr.  C.  A.  Bentz,  of  Buffalo,  on  Oct.  13,  1904. 
This  was  a  patient,  a  male,  aged  forty-nine  years,  who 
had  been  in  good  health  almost  up  to  the  time  of  his 
admission  to  the  hospital  on  July  5,  1904.  Three 
months  prior  to  this  time  he  began  to  feel  severe  pain 
along  the  course  of  the  sciatic  nerves.  Previously  he 
had  had  occasional  twinges  of  pain  in  the  same  region. 
The  pain  during  the  three  months  had  grown  steadily 
worse  and  the  patient  was  confined  to  bed  almost  all  of 
the  time.  The  mine  examination  show^ed  a  few  hya- 
Une  casts  and  albumin,  but  no  mention  is  made  of  the 
presence  of  albumose.  The  autopsy  showed  cirrhosis  of 
the  hver  and  chronic  interstitial  nepliritis.  There  were 
osseous  projections  lateraOy  from  the  bodies  of  the 
vertebrae  and  a  tumor  gi-owth  in  the  sternum  and  third 
lumbar  vertebra.  The  tissue  from  these  tumors  pre- 
served in  formaUn  was  put  at  my  disposal  for  study. 

The  tmnor  is  for  the  most  part  very  cellular,  with  a 
small  amount  of  intervening  stroma.  (Fig.  7.)  In 
other  places  the  cells  are  separated  by  a  fair  amount 
of  coimective  tissue.  Throughout  the  tumor  there 
are  numerous  blood  vessels  of  relatively  large  cahber 
and  thin  walls.  Many  sections  show  an  extensive 
degi'ee  of  hemorrhage  into  the  cellular  portions  of  the 
tumor;  this  is  so  marked  in  places  that  it  gives  the 
appearance  of  a  blood  clot,  with  here  and  there  scat- 
tered small  groups  of  tumor  cells. 

The  tumor  cells  themselves  are  of  a  quite  uniform 
appearance,  not  varying  very  greatly  either  in  size,  in 
shape  or  in  staining  reaction.  The  contour  of  the 
individual  cells  (Fig.  19J  is  regular  and  sharply  out- 
lined, but  there  is  no  evidence  of  a  distinct  cell  mem- 
brane. The  ceUs  are  for  the  most  part  round  or 
slightly  oval.  Where  they  are  most  crowded  together 
there  is  a  slight  tendency  to  a  polygonal  shape,  and  in  a 
few  places  where  stroma  is  fairly  abmidant  the  cells  may 
be  squeezed  into  somewhat  irregular  shajjes.  The 
average  of  a  number  of  measurements  of  those  ccDs  is 
9  X  7.7  microns.  The  cytoplasm  of  the  cells,  whether 
stained  with  hematoxj'hu  and  eosin  or  with  phospho- 
tmigstic  acid  hematoxyUn  after  mordanting  with  picric 
acid  and  ammonium  bichromate,  is  very  homogeneous, 
presenting  a  ground-glass  appearance  (Fig.  19),  with 
only  an  occasional  cell  that  is  finely  vacuolated. 
The  cytoplasm  is  distinctly,  though  moderately,  baso- 
philic. The  ceUs  in  this  tumor  do  not  show  the  ragged, 
frayed-out  edge  due  to  peripheral  vacuohzation  as 
described  in  some  of  the  other  of  these  tumors. 

In  the  phosphotungstic  acid  hematoxyUn  prepara- 
tions many  of  the  ceOs  show  near  the  nucleus  a 
distinctly  paler  zone,  near  whose  center  he  two  minute 
dots  similar  to  those  described  in  the  preceding  tumors 
and  considered  to  be  centrosomes.  These  dots  lie  very 
close  together  and  frequently  it  is  impossible  to  make 
out  more  than  one  dot.  This  appearance  of  a  single 
dot  may  be  due  either  to  the  fact  that  one  dot  overUes 
the  other  dot  or  to  the  fact  that  it  is  not  always 
possible  optically  to  resolve  bodies  lying  as  close 
together  as  some  of  these  may. 

The  nucleus  of  these  cells  usually  has  a  distinctly 
eccentric  position  in  the  ceU  body,  and  frecjuently  it 
lies  peripherally.  (Fig.  19.)  The  nuclei  themselves 
are  round  or  oval  and  the  average  of  a  number  of 
measurements  is  5.3  x  4.6  microns.  Occasionally  a 
nucleus  has  a  slightly  irregular  contour  or  it  may  show 
an  indentation  of  its  sides  suggesting  direct  division. 
Sometimes  a  nucleus  has  a  pseudopodic  projection,  but 
tliis  is  not  common.  Nuclei  ^■ary  rather  more  in  size 
than  do  the  cell  bodies,  still  there  is  no  very  great 
irregularity  in  nuclear  structure.  The  cliromatin  is 
present  in  rather  fine  masses  which  show  a  sUght 
tendency  to  a  peripheral  grouping.  (Fig.  19.)  How- 
ever, this   is    not  marked   and  there  is  no  definite 
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mural  arrangement  of  the  chi'omatin,  though  there 
appears  to  be  a  fairly  distinct  nuclear  membrane. 

A  nmnber  of  cells  show  near  the  center  of  their 
nucleus  a  small,  rounded  mass  tending  to  stain  shghtly 
metacliromatically  and  which  may  be  regarded  as  a 
nucleolus.  Here  again  this  is  not  a  ver}''  marked  feature 
of  the  tumor,  though  in  some  of  the  cells  the  mass  is 
very  distinct.  No  mitoses  were  found  in  the  examin- 
ation of  a  large  number  of  fields. 

Three  variations  of  the  type  cell  of  the  tumor  occur, 
but  the  total  number  of  these  cells  is  very  small.  Some 
of  the  cells  have  two,  three  or  rarely  four,  nuclei,  with 
a  corresponding  increase  in  the  size  of  the  cell  body. 
Other  cells  have  nuclei  larger,  more  deeply  staining  and 
slightly  more  irregular  in  contour  than  the  type  cell. 
The  upper  hmit  of  the  size  of  these  nuclei  is  about  2^ 
times  the  average  nucleus.  A  moderate  number  of  cells 
have  nuclei  which  show  sUght  degrees  of  shrinkage  with 
a  diffuse,  rather  dark  staining  nucleus  (jsyknosis). 
There  is  no  evidence  of  hemoglobin  staining  in  the 
tmnor  cells  even  where  there  is  marked  hemorrhage, 
and  in  this  respect  the  tumor  differs  from  most  of  the 
preceding  ones. 

Case  VIII  (Myeloma  "X").'  Tissue  consists  of  a 
portion  of  a  rib  and  part  of  a  nodule  adjacent  to  the 
rib.  Both  pieces  were  preserved  in  alcohol.  There  is 
no  bone  present  in  the  nodule,  whereas  tissue  from  the 
rib  contains  bone  requiring  decalcification  with  5% 
nitric  acid  before  sectioning.  This  is  a  cellular  tumor 
with  rather  more  fibrous  tissue  stroma  than  was  present 
in  many  of  the  other  specimens  of  myeloma.  Again, 
the  arrangement  of  the  stroma  is  rather  different  from 
most  of  the  other  cases  in  that  there  are  moderately 
coarse  connective  tissue  bundles  forming  elongated 
spaces  or  meshes  in  which  the  cells  are  closely  crowded, 
with  little  or  no  intercellular  stroma.  (Fig.  8.) 
Blood  vessels  for  the  most  part  run  in  these  connective 
tissue  bundles  and  consequently  have  fairly  tlefinite, 
rather  thick  walls  in  comparison  with  the  diameter  of 
the  blood  vessels  themselves.  Individual  cells  vary 
considerab.ly  in  shape,  depending  upon  how  closely 
crowded  together  they  are.  Where  they  lie  fairly  far 
apart  they  are  for  the  most  part  of  an  irregular,  oval 
shape;  sometimes  they  are  round,  but  more  usually 
they  are  polygonal,  owing  to  pressm'e  of  adjacent  cells, 
but  even  under  these  conditions  they  are  very  a]3t  to 
have  one  diameter  longer  than  the  other.  (Figs. 
14  and  15.)  They  are  of  a  fairly  uniform  size,  and 
the  average  of  a  number  of  measurements  is  11.2  x 
10  microns.  The  cell  outline  is  almost  always  dis- 
tinct, but  there  is  no  suggestion  of  a  cell  membrane. 
The  cytoplasm  is  finely  granular,  of  a  ground-glass 
appearance  (Fig.  27),  but  some  cells  have  a  sUghtly 
more  coarsely  granular  cytoplasm.  Occasionally  a 
cell  is  finely  vacuolated.  (Fig.  14.)  The  latter,  how- 
ever, is  an  infrequent  finding  and  is  not  sufficient 
to  give  the  cells  the  frayed-out  ragged  border  which 
has  been  described  in  several  of  the  other  cases.  The 
cytoplasm  is  distinctl}^  though  not  markedly,  baso- 
philic. The  nucleus  very  frequently  is  eccentrically 
situated,  and  it  is  unusual  to  see  the  nucleus  distinctly 
centrally  p  aced.     (Figs.  14,  15  and  27.) 

The  nuclei  are  round  to  slightly  oval  and  have  a 
distinct  outline  which  may  be  interpreted  as  a  nuclear 
membrane.  (Fig.  14.)  The  nuclei  vary  considerably 
in  size  and  also  in  structure.  Some  of  them  are  dis- 
tinctly vesicular  with  fine  chromatin  granules  which 
show  a  distinct  tendency  to  group  themselves  periph- 
erally on  the  nuclear  membrane.  In  others  there  is 
very  httle  peripheral  grouping  of  the  chi'omatin.  In 
most  of  these  nuclei,  usually  somev^hat  eccentrically 

'  For  this  tissue  I  am  indebted  to  Dr.  E.  Libman,  Mt.  Sinai  Hos- 
pital, New  York,  to  wliom  I  e.xpress  my  thaalts.  This  patient  did 
not  come  to  autopsy. 


placed,  though  sometimes  in  the  center,  there  is  a 
distinct,  rounded,  homogeneous,  refractile  mass,  stain- 
ing with  eosin  and  averaging  1  micron  in  diameter, 
rarely  2  microns.  (Fig.  15.)  This  is  interpreted  to 
be  a  nucleolus.  Nuclei  of  this  type  average  6.6  x  6.1 
microns  in  diameter. 

Another  very  common  type  of  nucleus  is  about  one 
half  the  size  of  the  one  previously  described,  is  very 
much  less  vesicular,  the  chromatin  granules  are  coarser 
or  more  or  less  fused  together  into  a  diffusely  staining 
mass.  This  type  of  nucleus  seems  to  pass  by  gradual 
transitions  into  one  still  smaller,  more  homogeneous 
and  more  deeply  staining,  until  finally  the  nucleus  is 
represented  by  a  deeply  stained,  homogeneous  mass, 
one  quarter  or  less  the  size  of  the  first  described  vesic- 
ular nucleus.  It  would  seem  that  this  represents  a 
progressive,  degenerative  change  with  shrinkage  of  the 
nucleus  from  the  original  vesicular  nucleus.  Another 
very  common  type  of  cell  has  a  nucleus  no  longer  vesic- 
ular and  in  which  the  nuclear  material  forms  itself  into 
six  to  ten  rounded  homogeneous,  deeply-staining 
masses  varying  in  size  from  one  to  two  microns.  (Fig. 
27.)  In  a  number  of  these  cells  the  masses  group 
themselves  peripherally,  and  the  nucleolus  can  still  be 
distinguished  in  the  center.  Howe^'er,  the  nuclear 
membrane  often  seems  to  have  disappeared  or  to  be 
only  indefinitely  represented.  (Fig.  27.)  Instead  of  a 
nuclear  membrane,  very  frequently  there  is  a  pale  zone 
immediately  around  the  nuclear  mass,  as  if  this  nuclear 
material  lay  in  a  vacuole ;  and  with  the  peripheral  group 
ing  of  the  globules  of  nuclear  material  it  freqtiently  pre- 
.sents  a  picture  not  dissimilar  from  that  shown  in  certain 
stages  of  the  segmentation  of  malarial  parasites. 

In  other  cells,  with  the  disappearance  of  the  nuclear 
membrane,  the  clvomatin  masses  appear  to  lie  free  in 
the  cytoplasm  of  the  cells.  In  this  type  of  cells  the 
nuclear  masses  may  remain  connected  to  each  other 
by  means  of  a  fine  thread  staining  indistinctly  with 
nuclear  stains.  In  some  fields  of  the  sections  this  type 
of  fragmented  nucleus  is  much  more  abimdant  than  in 
other  fields,  though  there  is  no  other  difference  sugges- 
tive of  a  cause  for  this. 

An  occasional  cell  contains  two  or  three  nuclei,  and  in 
the  latter  the  nuclei  may  show  any  of  the  varieties  of 
structure  already  described.  No  positive  evidence  of 
mitosis  can  be  found  in  the  cells  of  this  part  of  the  tu- 
mor. Sometimes  the  formation  of  separate  nuclear 
fragments  gives  a  picture  suggestive  of  some  stage  of 
mitosis,  but  in  all  cases  it  seemed  that  the  picture 
could  not  justly  be  interpreted  as  one  of  mitosis.  These 
changes  are  regarded  rather  as  a  peculiar  form  of  degen- 
eration, such  as  has  already  been  described  in  some  of 
the  previous  cases.  Moreover,  there  is  no  indication 
of  indirect  division  taking  place  in  the  cells. 

The  sections  made  from  portions  of  the  rib  and  adja- 
cent tissue  after  decalcification  show  almost  complete 
disappearance  of  the  marrow  and  replacement  by 
tumor  tissue.  Here  the  tumor  does  not  show  the  ar- 
rangement with  coarser  bands  of  connective  tissue  en- 
closing groups  of  tumor  cells,  but  there  is  a  rather  more 
generally  distributed  connecti\'e  tissue  framework  made 
up  of  very  delicate  connecti^'e  tissue  bmidles  and  thin 
walled,  small  blood  vessels  which  frequently  lie  in  close 
apposition  to  tumor  cells.  Fragmentation  of  the  nu- 
cleus and  formation  of  several  small  masses  of  nuclear 
material  do  not  appear  to  take  place  except  infre- 
quently in  these  portions  of  the  tumor.  The  tumor 
cells  in  these  sections,  howe\-er,  have  the  same  general 
characteristics  with  regard  to  cytoplasm  as  described 
above.  Numerous  shrunken,  more  deeply  staining 
nuclei  occur  as  in  the  adjacent  nodule.  Mitotic  fig- 
m-es  occm-  and  are  not  very  infrequent  in  these  sections. 
The  trabeculiE  of  bone  seem  to  have   atropliied  to  a 
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great  extent;  the  tiinior  has  penetrated  the  bone  in 
places  and  infiltrated  the  adjacent  fibrous,  adipose  and 
muscular  tissue.  The  distinctly  invasive  character  of 
the  tumor  growth  is  best  sho%\ai  where  the  tumor  has 
invaded  striated  muscle  and  the  tumor  cells  are  crowded 
between  the  muscle  fibers.  In  a  few  of  the  sections  the 
bone  marrow  is  not  entirely  replaced  by  the  tumor,  and 
tumor  cells  "can  be  seen  scattered  singly  or  in  small 
groups  amidst  the  bone  marrow  cells.  The  tumor  cells 
can  be  easily  picked  out  from  the  other  marrow  cells  by 
their  larger  size,  the  distinct  nucleolus  and  the  fine 
chromatin  gi-anules  tending  to  group  themselves  on 
the  periphery.  No  hemoglobin  pigmentation  of  the 
cells  in  this  tumor  can  be  made  out. 

Case  IX  (Buffalo  Myeloma,  No.  2).'  This  case,  a 
man  of  forty-nine  years,  was  autopsied  Oct.  11,  1907, 
by  Dr.  C.  A.  Bentz,  in  Buffalo.  There  were  numerous 
tumors  present  in  the  bones  of  the  skull,  clavicle,  ribs 
and  sternum.  The  eighth  rib  on  the  left  side  showed  a 
growth  the  size  of  an  English  walnut,  which  had  pro- 
duced fracture  of  that  bone.  The  fifth  rib  on  the  right 
side  showed  a  similar  tumor.  At  the  junction  of  the 
gladiolus  and  manubrium  sterni  there  was  a  tumor  mass 
about  the  size  of  a  dollar,  and  here  the  bone  also  was 
fractured.  At  the  sterno-clavicular  articulation  on  the 
right  side  there  is  a  growth  2^  in.  long  and  2  in.  in 
width,  which  originates  in  the  clavicle  and  presents  on 
section  a  mottled  gray  and  red  appearance.  This  bone, 
too,  is  fractured.  Above  the  left  ear  in  the  skull  there 
is  a  mass  the  size  of  a  silver  dollar  which  is  soft,  with 
crater-like  edges.  On  the  forehead,  3  in.  above  the 
right  eyebrow,  there  is  a  similar  mass  the  size  of  a  hazel- 
nut, and  another  back  of  the  right  ear.  The  abdom- 
inal and  thoracic  viscera  present  no  abnormaUties,  and 
there  is  no  evidence  of  any  metastases  beyond  the  bones. 

This  tumor  is  composed  almost  entirely  of  cells, 
among  which  there  are  scattered  a  few  connective 
tissue  fibrils  forming  an  ill-defined  reticular  mesh- 
work.  (Fig.  9.)  In  addition  there  is  a  moderate 
amount  of  connecti\'e  tissue  accompanying  rather  large 
blood  vessels,  but  the  walls  of  the  blood  vessels  for  the 
most  part  are  thin.  In  some  sections,  however,  there 
are  very  large  blood  vessels  with  cjuite  thick  connective 
tissue  walls  containing  relatively  few  cells  and  no  defi- 
nite muscularis  or  elastic  tissue  layer.  These  areas  give 
the  appearance  of  an  angioma  made  up  of  rather  large 
venous  sinuses,  between  the  walls  of  which  are 
scattered  the  myelomatous  tumor.  Hemorrhagic  areas 
occm'  quite  often. 

The  cells  in  this  tumor  are  of  quite  uniform  size. 
For  the  most  part  the  cell  outUne  is  distinct  without 
there  being  anything  to  suggest  a  cell  membrane. 
(Fig.  21.)  The  cytoplasm  is  almost  homogeneous  or 
finely  granular  and  has  a  distinct  affinity  for  basic 
stains.  Some  cells  show  a  fine  vacuoUzation  of  the 
cytoplasm.  The  average  of  a  number  of  measure- 
ments is  10.2  X  8.7  microns. 

The  nuclei  most  usually  have  an  eccentric  position  in 
the  cells  (Fig.  21),  though  the  cells  in  proportion  to  the 
size  of  the  nucleus  are  frequently  not  very  large  and 
often  one  diameter  is  not  very  much  greater  than  the 
other.  Conseciuently,  many  of  the  cells  show  only  a 
moderate  rim  of  cytoplasm  about  the  nucleus,  and  in 
such  cells  very  marked  eccentricity  of  position  cannot 
take  ])lace.  The  typical  nucleus  is  vesiclilar,  with  a 
distinct  nuclear  membrane,  on  which  is  clustered  fine 
chromatin  granules  so  as  to  give  the  nucleus  a  distinct, 
rather  deeply  staining,  periphery,  while  scattered 
through  the  center  there  are  rather  few  fine  and  occa- 
sionally coarser  chromatin  granules.  (Fig.  21.)  Quite 
a  number  of  the  nuclei  show  a  distinct,  rounded  acido- 

'■  This  ease  was  placed  at  my  disposal  by  Dr.  C.  A.  Beatz.  of 
Buffalo. 


phiUc,  homogeneous  body,  the  nucleolus.  (Fig.  21.) 
These  nuclei  average  6.9  x  6.1  microns  in  diameter. 
Numerous  cells  are  distinctly  larger  than  these  just 
described,  and  in  them  the  nucleus  is  proportionately 
larger  and  has  rather  coarser  chromatin  granules  with- 
out showing  any  other  difference  of  structure,  ^ome 
of  these  larger  cells  have  two  to  five  nuclei,  though  the 
multinuclear  cells  are  not  a  predominating  feature  of 
the  picture.  Mitotic  figures  are  easily  found  in  cells  of 
the  types  just  described. 

A  common  variation  from  cells  just  mentioned 
appears  to  arise  from  a  gradual  shrinkage  of  the  nucleus, 
in  which  the  nucleus  as  it  shrinks  becomes  more  com- 
pact and  deeply  staining,  until  it  is  finally  represented 
by  a  shrunken,  homogeneous,  deeply  staining  mass. 
With  the  shrinkage  of  the  nucleus  there  appears  also  to 
be  a  shrinkage  of  the  cytoplasm,  which  also  becomes 
denser  and  more  homogeneous.  The  cells  of  the  type 
just  described  very  frequently  show  hemoglobin  stain- 
ing of  their  cytoplasm,  and  not  infrequently  they  are  as 
deeply  stained  with  hemoglobin  as  are  the  red  blood 
corpuscles.  This  phenomenon  is  observed  most 
markedly  in  those  areas  in  which  there  are  scattered 
many  free  red  blood  corpuscles  and  in  the  vicinity  of 
thin  walled  blood  vessels  and  definite  areas  of  hemor- 
rhage. Here  and  there  a  nucleus  presents  the  appear- 
ance described  in  the  preceding  tumor,  in  which  the 
nuclear  material  becomes  aggregated  into  several  small 
globules.  These  cells  are  not  infrequently  stained  with 
hemoglobin  and  resemble  closely  the  nuclei  of  certain 
megaloblasts  in  pernicious  anemia,  in  which  I  have 
frequently  noted  similar  changes  in  the  chromatin. 

Scattered  between  the  cells  in  manj'  areas  of  the 
tumor  are  many  hyaline,  slightly  eosin  staining  or  some- 
times shghtly  basophilic,  homogeneous  droplets,  which 
measure  one  to  two  microns  in  diameter.  Here  and 
there  an  eosinophilic  leucocyte  has  been  noted  in  the 
tumor,  "and  also  a  few  cells  indistinguishable  from  the 
plasma  cells  of  the  connective  tissue.  In  places  there 
appear  to  be  intermediate  stages  between  cells  identi- 
fied as  plasma  cells  and  the  tumor,  and  it  is  j)ossible 
that  these  plasma  cells  have  arisen  from  tumor  cells 
which,  after  all,  do  not  differ  ^•er3'  markedly  from 
plasma  cells  except  that  they  are  larger  and  the 
usual  characteristics  of  plasma  cells  are  less  well 
marked.  Probably  the  most  striking  thing  in  regard 
to  this  tumor,  as  in  so  many  of  the  others,  is  the 
very  uniform  appearance  presented  by  any  field  of  the 
tumor  and  the  shght  variation  in  the  appearance 
of  the  cells  that  predominate  in  the  tumor,  notwith- 
standing the  variations  in  structure  which  have  already 
been  described. 

Here  and  there  are  quite  large  phagocytic  cells  with 
included  cells  and  cell  fragments.  The  nucleus  of  these 
phagocytic  cells,  when  it  can  be  made  out,  is  distinctly 
more  vesicular  and  paler  than  the  tumor  cells,  is  apt  to 
be  elongated  or  irregular  in  contour  and  resembles  the 
nucleus  of  the  tyi>ii'al  phagocytic  endothelial  tyjie  of 
cell.  It  is  very  i)robablpthat  these  cells  are  endothelial 
cells  associated  with  the  reticular  framework  of  the 
tumor,  as  is  so  common  in  various  forms  of  lympho- 
sarcoma. 

Sections  stained  with  phosphotujigstic  acid  hematoxy- 
fin  show  the  cell  characteristics  already  described,  ex- 
cept that  the  cytoplasm  after  this  treatment  is  rather 
more  granular  than  when  stained  in  other  ways,  and 
most  of  the  cells  show  near  the  nucleus  a  paler  zone  in 
which  is  situated  two  small  intenselj-  black  staining 
granules  interpreted  as  centrosomes.  Whereas  it  is 
common  to  make  out  two  of  these  dots,  not  infrequently 
only  one  can  be  distinguished,  while  in  other  cells, 
especially  in  the  cells  which  contain  more  than  one 
nucleus,  three  or  four  dots  can  be  made  out. 
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Case  X  (IMyeloma  "  Y  ").'  The  case  has  been  re- 
ported by  Dick  (Trans.  Chicago  Path.  Soc,  vol.  vi, 
1903-1906,  p.  168),  from  which  the  following  brief  cUni- 
cal  note  and  autopsy  findings  were  abstracted.  The 
patient  was  a  man  thirty-two  5''ears  of  age,who,  in  July, 
1902,  had  suddenly  lost  his  sight  in  both  eyes.  Three 
days  later  he  regained  his  sight  in  the  left  eye.  Soon 
his  eyes  began  to  bulge  and  he  was  operated  on  twice 
for  retro-ocular  sarcoma.  On  Aug.  12,  1903,  he  had  an 
epileptic  seizure,  followed  by  headache  which  lasted 
twenty-four  hours.  At  this  time  there  was  a  growth 
about  the  left  orbit  continuous  with  the  frontal  bone, 
and  both  eyes  showed  choked  disks.  Removal  of  the 
tumor  was  attempted,  but  the  patient  did  not  survive 
the  operation  more  than  a  few  houi's. 

On  Aug.  15  an  autopsy  was  performed  by  Dr.  Wells. 
He  found  on  the  ninth  rib  at  the  angle  a  swelUng  just 
palpable  externally,  which  measured  7x4  cm.  This 
nodule  lay  beneath  the  pleura  except  where  a  button- 
like mass  projected  through  the  pleura.  The  skull 
showed  a  large  operative  defect  in  the  frontal  bone,  4  x  5 
cm.  At  the  outer  angle  of  this  there  was  a  mass  of 
tissue,  2  cm.  in  diameter,  adherent  to  the  bone,  white 
and  soft.  More  tumor  tissue  extended  beneath  the  left 
zygomatic  arch  and  was  intimateh'  connected  with  the 
bone.  The  bone  was  very  soft  and  infiltrated  with 
tumor.  The  entire  left  frontal  lobe  of  the  brain  was 
occupied  by  tumor  mass.  No  tumor  metastases  were 
found  in  the  internal  organs. 

Stroma  in  this  tumor  is  very  slight  in  amount  and  is 
present  only  as  fine  connective  tissue  fibrils  forming  a 
reticulum  in  which  lie  tumor  cells,  at  times  closely 
packed  together,  at  other  times  fairly  well  separated. 
(Fig.  10.)  AMien  closely  j^acked,  the  cells  are  roughly 
polygonal  in  shape  (Fig.  20) ;  when  loosely  scattered, 
they  are  round  or  slightly  oval.  These  cells  a^'erage 
12  X  9.7  microns  in  size.  The  cell  outhne  is  distinct, 
occasionally  there  is  a  suggestion  of  a  cell  membrane. 
The  cytoplasm  of  many  cells  is  finely  vacuolated.  Not 
infrequently  these  cells  have  a  rather  ragged,  frayed- 
out  border.  In  other  sections  many  of  the  cells  are 
very  finely  granular,  ahnost  homogeneous,  and  the 
vacuolated  cells  are  less  numerous.  The  cytoplasm 
in  relation  to  the  nucleus  is  quite  abundant,  and  the 
nuclei  almost  always  distinctly  eccentrically  jilaced 
in  the  cell.  (Fig.  20.)  The  nuclei  are  round  or  slightly 
oval,  with  finely  granular  chromatin,  often  tending  to 
group  itself  peripherally  on  the  nuclear  membrane. 
They  measure  6.2  x  o.<S  microns.  Occasionally  a  cell 
shows  a  fairly  distinct  nucleolus.  In  many  of  the  cells 
the  nucleus  shows  shrinkage  and  has  a  more  deeply 
uniformly  staining  nucleoplasm.  A  few  cells  show  two 
or  three  nuclei.  In  some  sections  many  of  the  nuclei 
show  the  chromatin  collected  in  fairly  coarse  masses 
grouped  peripherally  on  the  nuclear  membrane,  and  in 
places  these  chromatin  masses  appear  to  have  become 
free  in  the  cytoplasm,  though  still  more  or  less  closely 
grouped  together,  so  that  we  have  a  cell  in  which  at  one 
point  are  se\-eral  small  clu-omatin  masses  grouped  to- 
gether without  any  definite  arrangement  and  appar- 
ently not  witliin  a  nuclear  membrane.  In  most  of  the 
tissue  repeated  search  failed  to  reveal  any  mitoses  but 
in  one  section  a  single  nucleus  in  mitosis  was  found 
and  this  cell  af)peared  to  be  a  tumor  cell. 

In  a  number  of  the  cells  the  cytoplasm  has  a  dis- 
tinct yellowish  tinge,  suggestive  of  hemoglobin  stain- 
ing, but  it  cannot  be  definitely  stated  to  be  hemoglobin 
owing  to  the  misatisfactory  way  in  which  the  tissue 
takes  the  stain.  However,  this  condition  is  rather 
more  marked  in  those  portions  of  the  tumor  in  which 
hemorrhage  has  taken  place.  In  the  sections  stained 
with  phosphotmigstic  acid  hematoxylin  the  cytoplasm 

'This  tissue  was  sent  me  by  Dr.  H.  G.  Wells,  of  the  University  of 
Chicago,  to  whom  I  wish  to  express  my  sincere  thanks. 


shows  a  quite  distinct  tendency  to  take  the  hema- 
toxyUn  stain  and  is  finely  granular.  Centrosomes 
could  not  be  made  out  in  some  of  the  sections,  possibly 
owing  to  unsatisfactory  staining  with  phosphotungstic 
acid  hematoxyUn,  but  were  cjuite  distinct  in  a  number 
of  cells  in  one  section. 

Case  XI  (St.  Paul,  Myeloma).'  A  man  of  fifty-eight, 
a  patient  of  Dr.  T.  W.  Stumni,  St.  Paul,  Minn.,  began 
in  August,  1905,  to  have  a  feeling  of  weakness  in  the 
legs,  which  at  first  came  on  after  a  hard  day's  work,  but 
soon  increased  in  severity  so  that  he  could  scarcely 
walk.  His  legs  were  now  stiff  as  well  as  weak,  and  there 
was  slight  pain  starting  in  the  small  of  the  back  and 
radiating  down  the  legs.  After  two  or  three  months  the 
condition  imp^o^■ed  and  he  was  able  to  do  some  work 
on  the  farm,  but  in  the  spring  of  1906  the  condition 
gi'ew  worse,  and  on  Aug.  S  he  entered  the  City  and 
County  Hosisital  in  St.  Paul.  He  could  now  walk 
aroimd  only  a  little  by  supporting  liimself  by  the  bed  or 
with  a  cane.  He  complains  of  pain  in  the  small  of  his 
back,  radiating  down  the  thighs  and  legs,  but  when 
lying  on  his  back  rests  very  comfortably.  Palpation 
with  only  very  moderate  pressure  on  the  lower  sides  of 
the  chests  causes  him  to  cry  out  with  pain.  This  pain  he 
locates  in  the  dorsal  region.  When  one  taps  along  the 
\'ertebral  column,  he  complains  of  pain  in  the  lower  dor- 
sal region.  He  can  only  sit  up  by  hanging  his  feet  over 
the  side  of  the  bed  and  then  holding  on  to  the  side  of  the 
bed  with  his  hands.  He  holds  himself  pretty  rigidly 
and  moves  slowly  and  cautioush'  in  a  spastic  manner. 
I&ee-jerks  are  much  exaggerated  and  there  is  no  ankle 
clonus.  There  were  no  very  marked  changes  to  be 
made  out  on  physical  examination  other  than  these. 
He  gi'adually  became  weaker,  and  for  most  of  the  time 
his  temperature  was  one  or  two  degrees  above  the 
normal.     He  died  early  in  1907. 

Urine  examined  during  his  stay  in  the  hospital 
showed  no  albumin  and  no  special  mention  is  made  in 
the  report  of  the  presence  or  absence  of  albumose. 

The  tissue  available  for  stud}'  from  this  case  consists 
of  several  vertebrae  preserved  in  formaUn.  Sections 
from  these  after  decalcification  show  bone  marrow 
and  tumor  quite  intimately  intermingled.  (Fig.  11.) 
This  fact  renders  it  difficult  in  most  places  to  positively 
separate  tumor  cells  from  cells  wliich  might  be  re- 
garded as  normal  constituents  of  the  bone  marrow, 
and  for  this  reason  cell  measurements  were  not  made. 
However,  there  are  foci  here  and  there  in  which  cells  of 
quite  uniform  appearance  are  grouped  together  in  the 
same  relation  to  each  other  as  is  common  in  the  other 
examples  of  myeloma,  and  it  seems  fair  to  regard  these 
cells  as  midoubtedly  the  tumor  cells  and  not  normal 
constituents  of  the  bone  marrow.  Most  of  these  ceOs 
are  irregular  in  shape,  polygonal  from  pressure  of 
adjacent  cells.  The  cell  outline  is  fairly  distinct 
with  no  indication  whatsoever  of  a  cell  membrane. 
(Fig.  17.)  The  cytoplasm  is  finely  granular  and  of  a 
less  homogeneous  ground-glass  ajjpearance  than  was 
the  case  with  preceding  tumors.  The  cytoplasm  is  pos- 
sibly shghtly  basophiUc,  though  the  staining  reactions 
are  not  perfectly  satisfactory  in  this  regard. 

The  nucleus  in  relation  to  cell  body  is  rather  large  and 
there  is  some  tendency  to  an  eccentric  position  of  the 
nucleus.  The  nuclei  themselves  are  vesicular.  There 
is  a  distinct  nuclear  membrane  and  faiidy  fine  chromatin 
granules  with  some  slight  tendency  to  peripheral 
grouping.  In  some  cells  a  fairly  distinct  nucleolus  can 
be  made  out,  but  this  is  not  common.  Scattered 
among  these  cells  are  cells  with  slightly  smaller,  more 
deeply  staining  nuclei,  which  may  be   considered  as 

8  This  tissue  was  sent  rae  by  Dr.  T.  W.  Stumm,  of  St.  Paul,  accom- 
panied by  a  clinical  history  of  the  case,  from  which  I  have  abstracted 
the  above  notes.  I  de?ire  to'  express  my  sincere  thanks  to  him 
for  this  courtesy.  The  case  will  be  published  in  detail  later  by  Dr. 
Stumm. 
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tumor  cells  in  varying  stages  of  degeneration.  There 
are  also  some  cells  in  which  the  chromatin  granules  are 
coarser  and  definitely  grouped  on  the  nuclear  mem- 
brane. 

There  is  nothing  particularly  notable  in  those 
parts  of  the  bone  marrow  in  which  no  tumor  cells 
occur.  The  bone  marrow  is  moderately  cellular,  indi- 
cating a  fair  degree  of  proUferative  acti^'ity,  and 
megakaryocytes  are  quite  niunerous.  Mitotic  figures 
occur  in  association  with  tumor  cells,  but  it  is  not- 
possible  to  say  with  certainty  that  these  mitotic  fig- 
ures are  not  in  intermingled  cells  normal  to  the  bone 
marrow.  In  general,  the  cells  in  this  tumor  corre- 
spond in  appearance  to  the  cells  in  the  previously  de- 
scribed tumors,  but  owing  to  their  diffuse  distribution 
in  bone  marrow  in  which  a  large  variety  of  cells  is  nor- 
mal, it  does  not  seem  fair  to  state  that  any  transition 
between  tumor  cells  and  fairly  typical  plasma  cells  can 
be  made  out.  The  transition  is  suggested,  but  in  a 
tumor  of  this  structure  error  of  interpretation  can  be 
easily  made.  However,  it  seems  justifiable  to  include 
this  tumor  in  the  group  and  to  consider  it  as  a  true  mye- 
loma, but  it  would  not  be  possible  to  base  very  defi- 
nite conclusions  as  to  cell  structure  on  a  study  of  this 
case  alone.  That  myelomata  may  sometimes  grow 
diffusely  in  the  bone  marrow,  as  in  this  case,  was  well 
shown  in  Case  I,  in  which  the  cells  are  relatively  larger 
and  more  easily  distinguishable  from  any  cell  of  the 
normal  bone  marrow.  In  that  case  small  groups  of 
tumor  cells  could  be  easily  recognized  in  the  bone  mar- 
row of  the  femur,  which  macroscopically  appeared 
perfectly  normal,  and  entirely  different  in  ajjpcarance 
from  the  other  bones  examined  in  which  the  marrow 
had  practically  been  entirely  replaced  by  tumor  cells. 
In  connection  with  the  other  tumors  I  think  the 
cytology  of  this  case  can  be  understood  and  is  properly 
to  be  interpreted  as  I  have  done  above. 

In  my  previous  paper  were  collected  from  the 
literature  those  cases  in  which  cell  structure  M'as 
described  in  detail  sufficient  to  show  the  character 
of  the  cells  composing  the  tumors.  Those  cases, 
in  so  far  as  may  be  judged  from  their  descriptions, 
show  a  Cjuite  uniform  cell  tj-pe,  though  there  are 
considerable  minor  \'ariations  in  cells  in  the  differ- 
ent tumors.  For  eight  of  the  cases  collected  from 
the  literature  it  is  claimed  by  their  reporters  that 
the  cells  find  a  close  analogy  in  the  plasma  cell. 
Of  six  it  is  believed  that  the  cells  bear  a  close 
relation  to  immature  myelocytes.  In  one,  the 
case  of  Sternberg,  cytoplasmic  granulation  is 
described.  In  Riljbert's  case  an  erythroblastic 
nature  is  claimed.  In  some  cases  no  attempt  to 
homologize  the  cells  was  made. 

Since  then  several  other  cases  have  been  re- 
ported. Permin  (Virch.  Arch,  filr  -path.  Anal., 
1907,  clxxxix,  4.39)  describes  three  cases  in  which 
the  cells  measured  9,  8.5  and  8.5  microns  respec- 
tively. It  is  evident  from  his  descriptions  and 
drawings  that  these  tumors  are  essentially  iflenti- 
cal  in  structure.  The  cells  he  would  group  as  pre- 
myelocytes.  Hueter  {Munch,  med.  Wochenschr., 
1907,  liv,  811)  reported  one  case  briefly  at  a  medi- 
cal meeting.  He  described  the  tumor  cells  as 
round  or  polymorphous  without  granulations  in 
the  cytoplasm.  He  terms  the  tumor  cells  pseudo- 
myerocytes.  Charles  and  Sanguinetti  (Brit.  Med. 
Jour.,  1907,  i,  196)  give  the  following  description 
of  the  cells  in  a  tj^jical  case :  The  cells  are  of  three 
types:    round  cells  uniform  in  size  with  a  large 


pale  nucleus  and  large  protoplasmic  contents 
which  is  granular  in  character;  round  or  polyhe- 
dral cells  with  a  small,  deeplj'  staining  nucleus  and 
finely  granular  protoplasmic  contents ;  large  round 
cells  with  large,  round,  deeply  staining  nuclei  and 
finely  granular  protoplasmic  contents.  They  re- 
gard the  tumor  cells  as  resembling  cells  in  the 
normal  marrow  which  are  the  predecessors  of 
myelocytes.  Deve  (Normandiemed.,  Rouen,  1907, 
xxii,  289  and  Rev.  med.  de  Normandie,  Rouen, 
1907,  viii,  207)  has  reported  a  case  according  to 
the  title  of  his  paper,  but  his  paper  was  not 
available  for  verification.  The  question  naturally 
arises,  How  far  in  the  light  of  these  cases  can  the 
histogenetic  source  of  the  tumor  cells  be  deter- 
mined? 

A  study  of  the  bone  marrow  from  a  variety  of 
cases  shows  that  but  two  types  of  cell  have  any 
very  close  resemblance  to  the  cells  of  these  mye- 
lomata. Both  are  cells  which  have  a  slightly 
basophilic  cytoplasm,  distinct  cell  outline  but  no 
cell  membrane.  Both  have  a  nucleus,  frequently 
eccentric  in  position,  with  a  distinct  nuclear 
membrane  and  fairly  constant  nucleolus.  In  the 
one  the  nucleus  is  palely  staining,  with  fine 
chromatin  masses  generally  scattered  throughout 
the  nucleus,  sometimes  clumped  more  or  less 
toward  the  center,  but  without  any  tendency  to  a 
mural  arrangement.  These  cells  (Fig.  26)  belong 
to  the  myelocyte  series,  an  earlv  stage  of  develop- 
ment, usually  before  the  specific  granulation  in 
the  Ehrlich  sense  takes  place,  and  are  numer- 
ous in  all  active  mari-ows.  They  may  be  called 
premyelocytes. 

In  the  other  cell  (Figs.  24  and  25)  the  nucleus 
stains  more  deeply,  the  chromatin  masses  are 
coarser,  there  is  rarely  any  central  clumping 
of  the  chromatin  masses.  A  nucleolus  is  a  more 
constant  feature.  These  cells  appear  to  be  con- 
stantly found  in  bone  marrow.  They  are  usually 
infrequent  and  never  in  large  numbers.  The 
maximum  that  I  have  ever  found  are  scattered 
groups  (Fig.  25,  two  cells  in  focus)  of  five 
or  six  cells  with  a  few  single  cells,  so  that  about 
every  other  field  of  a  Zeiss  2  mm.  objective  and  4 
ocular  would  show  at  least  one  of  these  cells.  I 
have  never  lieen  able  to  find  any  evidence  of 
developmental  changes  in  these  cells.  Their 
nature  is  not  certain.  They  seem  to  have  no 
relation  to  the  formation  of  erythrocytes  or  poly- 
nuclear  leucocytes.  Of  their  relation  to  the 
lymphocyte  series  I  can  give  no  positive  evidence. 
They  appear  closely  related.  Their  clofsest  ana- 
logue outside  of  the  bone  marrow  is  the  plasma 
cell  from  which  they  differ  in  being  slightly  larger 
both  cell  body  and  nucleus,  in  having  a  less  homo- 
geneous ground-glass  cytoplasm,  in  being  rather 
less  basophilic,  in  having  not  quite  so  coarse 
chromatin  granules;  but  all  these  differences  are 
of  minor  degree  and  do  not  serve  to  distinguish 
sharply  these  cells  from  the  plasma  cells  of  in- 
flammatory tissue.  However,  as  there  are  slight 
differences,  I  prefer  to  speak  of  these  cells  in  the 
bone  marrow  as  bone  marrow  plasma  cells,  and 
regard  them  as  in  some  way  related  to  the 
lymphocyte  series  of  cells. 
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Fui.  3.     Case  III. 


Fig.  4.     Case  IV. 
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Which  of  these  cells  stands  closest  to  the  mye- 
loma cell?  As  is  evident  from  the  description  of 
the  cells  in  the  myelomata  reported  by  me  and  by 
othere,  there  is  considerable  minor  variation  in 
the  cell  picture.  The  features  most  constant  in 
the  tumor  cells  are  cytoplasm  finely  granular  or 
slightly  vacuolated,  slightly  basophilic;  a  nucleus 
eccentric  in  position,  with  a  tendency  to  a  mural 
arrangement  of  chromatin  and  a  nucleolus;  the 
presence  of  centrosomes.  There  is  some  variation 
in  cell  size,  the  average  of  measurements  in "  each 
case  l)eing: 


cases  seem  to  me  to  present  more  similarity  to  the 
plasma  cell  than  to  the  myelocyte.  If  the  mye- 
locyte is  assumed  to  be  the  ancestral  cell  the  de- 
parture from  the  type  is  very  much  greater. 
(Compare  the  premyelocyte  in  Fig.  26  with  cells  in 
the  series  given  above.)  It  is  probably  not  possi- 
ble to  give  any  convincing  proof  of  the  ancestry 
of  these  cells.  The  cases  stucUed  side  by  side  and 
in  comparison  with  bone  marrow  cells  leave  the 
impression  that'we  have  in  these  tumore  a  develop- 
ment from  certain  bone  marrow  cells,  which  I 
have  considered  to  be  bone  marrow  plasma  cells. 


Case  VI, 

Case  IV,  sternal  i>art, 

Case  VII, 

Case  IV,  orbital  i>art. 

Case  V, 

Case  IX, 

Case  II, 

Case  III, 

Case  VIII, 

Case  I, 

Case  X, 


cell  body,    8.4  X    4.2  microns;    nucleus,  4.2  x  4.1  microns. 


8.5  X  5.S 

9.0  X  7.7 

9.4  X  7.6 

9.9  X  6.4 

10.2  X  8.7 

10.4  X  6.8 

10.5  X  6.8 
11.2  X  10.0 
11.4X  7.7 
12.0  X  9.7 


5.7  X  5.4 
5.3x4.6 

6.9  X  .5.0 
6.9x6.1 
6.0  X  6.0 
7.2  X  6.4 
6.6x6.1 
8.1x7.2 
6.2  X  5.8 


To  compare  with  these  I  have  made  measure- 
ments of  a  number  of  cells  in  the  bone  marrow. 
The  average  of  these  is: 

For  myelocytes  and  premyelocytes  from  differ- 
ent cases: 

11.5    X  9.25  microns;    nucleus,  8.0  x  7.5  microns. 
11.8    x8.25         ,,  ,,        7.2x6.5 

12.25x9.7  „  „        8.5x7.2 

For  bone  marrow  plasma  cells  from  different 
cases: 

9.7  .X  7.0  microns;    nucleus,  5.1  x  4.6  microns. 
8.6x6.6         „  ,.        5.3x5.0 

9.9x7.5         „  ,,        5.6x4.8 

From  these  measurements  it  is  evident  that  the 
cell  liody  and  nucleus  of  the  myelocytes  are  rather 
larger  than  those  of  the  tumor  cells.  The  bone 
marrow  plasma  cells  agree  in  size  with  the  cells  of 
those  tumors  which  have  the  smaller  sized  cells. 
A  glance  at  the  cell  descriptions  in  these  will  show 
that  these  tumors  have  cells  which  agree  closely 
in  structure  with  the  bone  marrow  plasma  cells. 
The  other  tumors  have  cells  which,  while  retaining 
the  characteristics  in  part  of  the  plasma  cells,  yet 
show  differences.  Still  these  differences,  though 
in  the  direction  of  the  premyelocyte,  do  not  often 
give  a  cell  so  large  as  the  premyelocyte,  and  when 
compared  side  by  side  the  cells  appear  to  be  more 
closely  homologous  with  the  bone  marrow  plasma 
cells  than  with  the  premyelocytes.  This  is  cer- 
tainly true  also  for  the  cells  in  many  of  the  tumors 
reported  by  others. 

In  other  words  it  seems  possible  to  arrange  the 
cells  of  these  tumors  in  series  so  that  between  the 
cells  of  succeeding  cases  the  differences  are  slight, 
though  the  differences  between  the  cells  at  the 
extremes  are  fairly  great.  This  is  well  shown  by 
comparing  in  series  the  photographs.  Figs.  12 
to  23.  The  cells  of  one  tumor  described  by  me 
are  almost  identical  in  structure  with  plasma  cells 
of  the  marrow,  and  those  in  four  others  are  but 
very  slightly  different.     The  cells  in  the  other 

'  All  these  measurements  were  made  on  cells  in  tissue  hardened  in 
Zenker's  fluid,  embedded  in  paraffin  and  stained  with  eosin  and 
methylene  blue,  except  cases  VII,  VIII,  The  same  lenses  and 
micrometer  were  used  throughout. 


Whether  this  is  true  for  all  reported  cases  is 
exceedingly  difficult  to  say,  especially  for  those 
cases  in  which  the  cells  are  not  described  in  much 
detail.  Possibly  some  cases,  as  that  of  Sternberg, 
in  wliich  neutrophihc  granules  are  described,  may 
have  to  be  regarded  as  an  exception. 

In  addition  to  this  histological  evidence  as  to 
the  nature  of  the  cells  in  myelomata  the  following 
observations  may  be  considered  in  favor  of  their 
plasma  cell  nature  though  it  is  not  claimed  that 
they  are  conclusive.  Eduard  Miiller  {Deut. 
Arch,  fur  klin.  Med.,  1907,  xci,  291)  has  described 
a  simple  method  of  testing  the  proteolj^tic  leuco- 
cytic  ferment  by  means  of  blood  serum  plates 
at  a  temperature  of  55°  to  60°  Centigrade,  thus 
inhibiting  the  growth  of  bacteria.  Under  these 
conditions  leucocytes  digest  the  blood  serum,  pro- 
ducing a  depression  where  they  come  in  contact 
with  the  serum.  This  ferment  action,  it  has  been 
already  pointed  out  is  not  destroyed  by  the  preser- 
vation of  the  cells  in  formaldehyde.  At  my  sug- 
gestion Dr.  Channing  Frothingham,  Jr.,  has  tested 
in  this  way  portions  of  tissue  from  cases  I  and 
VIII  which  had  been  preserved  in  alcohol.  As  a 
control  bone  marrow  from  a  case  of  mj^elogenous 
leukemia  similarly  preserved  in  alcohol  for  a 
longer  time  was  tested.  With  the  tumor  tissue 
no  digestion  of  the  blood  serum  took  place  while 
with  the  myelogenous  leukemia  bone  marrow 
definite  digestion  resulted.  Were  the  tumor  cells 
histogenetically  related  to  myelocytes,  it  might 
be  supposed  that  they  would  cause  digestion  of 
the  serum.  This  evidence  for  a  myelocyte  origin 
of  the  tumor  cells  is,  to  say  the  least,  lacking. 

Ribbert's  (Centralhl.  fiir  allg.  Path.,  1904,  xv, 
337)  contention  that  the  case  studied  by  him  was 
composed  of  erythroblastic  cells  is  not  supported 
by  these  cases.  The  frecfuent  presence  in  my 
cases  of  cells  stained  with  hemoglobin  and  resem- 
bling nucleated  red  blood  corpuscles,  as  already 
described,  suggests  the  possibiUty  that  a  similar 
condition  may  have  been  present  in  Ribbcrt's 
case.  In  my  cases  it  seems  very  certain  that 
these  cells  result  from  a  combination  of  cell  degen- 
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eration  and  hemoglobin  staining.  Such  hemo- 
globin staining  of  plasma  cells  is  by  no  means 
uncommon,  especially  in  the  spleen  where  I  have 
observed  it  many  times,  and  this  fact  may  be 
taken  as  some  slight  further  evidence  of  the 
plasma  cell  nature  of  the  tumor  cells. 

Certain  nuclear  changes  regarded  as  degenera- 
tive phenomena  are  of  frequent  occurrence  in 
these  myelomata.  Almost  all  show  nuclei  in  vary- 
ing stages  of  shrinkage.  As  the  nuclei  shrink,  they 
stain  more  chffusely  and  more  deeply  until  finally 
aU  evidence  of  intranuclear  structure  is  lost. 
More  interesting  are  the  nuclear  pictures  shown 
in  cases  II,  VIII,  IX  and  X,  in  which  there  are 
many  nuclei  in  which  a  process  of  nuclear  seg- 
mentation has  taken  place,  which  results  in  the 
formation  of  a  varying  number  of  spherical 
chromatin  masses  of  varying  size  and  homo- 
geneous structure.  With  both  of  these  changes, 
as  already  pointed  out,  hemoglobin  frequently  is 
present  in  the  cytoplasm. 

In  descriptions  of  myelomata  the  absence  of 
mitotic  figures  has  been  quite  often  noted,  and 
it  has  been  suggested  that  the  cells  divide  only 
by  direct  division.  However,  in  my  cases  typical 
mitoses  were  found  in  cases  II,  III,  IV,  V,  VIII, 
IX,  X  and  XI(?),  "  and  were  quite  numerous  in 
some  of  these.  Their  absence  in  other  cases  is 
to  be  explained,  I  think,  by  the  slow  development 
of  many  of  these  tumors  rather  than  by  any 
peculiarity  of  the  tumor  cells.  This  theory  is 
further  supported  by  Case  IV,  in  the  sternal 
portion  of  which  mitoses  were  easily  found,  while 
they  M'ere  excessively  rare  or  absent  in  sections 
from  the  orbital  portion. 

There  is  nothing  in  these  tumors  to  suggest  any 
transformation  of  cells  along  the  Une  of  develop- 
ment from  premyelocyte  to  polj'morphonuclear 
leucocyte.  Sternberg  is  the  only  observer  who 
has  succeeded  in  demonsti'ating  neutrophile 
granules  in  the  cells  of  a  myeloma.  This  fact  in 
this  single  case  does  not  seem  sufficient  evidence 
on  which  to  base  the  opinion  that  all  myeloma 
cells  are  mj^elocytes  in  some  stage  of  development 
when  we  consider  the  great  similarity  of  the  cells 
in  very  many  cases  to  plasma  cells.  If  more 
cases  hke  Sternberg's  are  accumulated,  it  would 
justify  a  subcUvision  of  myelomata  into  (a)  those 
with  cells  resembhng  plasma  cells,  and  (6)  those 
with  cells  resembhng  myelocytes.  Even  then  it 
would  still  be  possible  without  claiming  a  histo- 
genetic  relation  between  plasma  cell  and  mye- 
locyte to  form  a  tumor  group,  having  the  main 
characteristics  aheady  described  for  the  mye- 
lomata, in  which  all  cases  could  be  arranged  in 
series  with  a  tumor  composed  of  cells  identical 
with  plasma  cells  at  one  end  of  the  series,  and  a 
tumor  with  cells  identical  with  myelocytes  at  the 
other,  while  between  would  come  cases  whose 
cells]  represented  a  gradual  transition  from  one 
to  the  other.  Such  a  group  would  contain  tumors 
showing'no  greater  differences  than  occur  within 
all  other  tumor  groups,  such  as  sarcomata,  car- 
cinomata,'-  etc.     However,    with   regard   to   the 

!•  In  Case  X  only  one  mitotic  figure  could  be  found.  In  Case  XI 
there  is  the  possibility  that  the  celU  found  in  mitosis  were  not  tumor 
cellB  but  marrow  cells. 


tumors   actually  studied   by   me,  all   would  be 
grouped  at  the  plasma  cell  end  of  such  a  series. 

A  study  of  these  cases  and  a  review  of  those 
reported  in  the  literature  strongly  suggests  that 
the  mj'elomata  are  true  tumors  rather  than  the 
bone  marrow  manifestations  of  a  systemic  dis- 
ease as  claimed  by  Pappenheim  (Folia  heinato- 
logica,  1907,  iv,  Supplement  Heft  2,  215)  and  that 
they  belong  to  that  general  group  of  tumors 
which  tend  to  extend  or  metastasize  chiefly  in  a 
single  sj'stem  of  the  body.  A  common  e.xample 
of  this  tumor  group  are  the  lymphosarcomata  or 
lymphocytomata.  However,  metastasis  into  the 
viscera  does  take  place  in  some  of  the  cases  of 
myeloma,  and  many  show  a  distinct  invasive 
type  of  growth  where  thej'  lireak  through  their 
bony  bounds  and  infiltrate  adjacent  tissue.  This 
in  itself  seems  sufficient  evidence  for  regarding 
the  myelomata  as  tumors  in  the  commonly  used 
sense  of  that  word. 

SUMM.\RY. 

A  histological  study  of  eleven  cases  of  myeloma 
shows  a  striking  similarity  of  cell  structure  with 
cUfferences  of  minor  degree.  The  common  char- 
acteristics of  the  cells  are  a  finely  granular, 
slightly  basophilic  cytoplasm,  an  eccentrically 
placed  nucleus,  a  nucleolus,  centrosomes,  a  nu- 
clear membrane  and  a  tendency  to  mural  arrange- 
ment of  the  chromatin.  Certain  nuclear  changes, 
regarded  as  the  results  of  degeneration  are  com- 
monly found.  Mitotic  figures  occur  in  most  of 
the  cases  studied  bj'  me,  though  absent  in  a  few. 

Myelomata  are  to  be  classed  with  the  tumors. 
They  tend  to  remain  localized  in  the  bone  marrow 
but  almost  all  show  evidence  of  invasive  growth 
into  adjacent  structures,  and  in  a  few  metastasis 
has  taken  place.  These  tumors  then  are  malig- 
nant in  the  usual  sense  of  the  word,  but  their 
malignant  properties  are  apt  to  appear  relatively 
late  in  many  cases. 

With  these  characteristics  there  is  a  greater 
resemblance  of  the  tumor  cells  to  bone  marrow 
plasma  cells  than  to  mj'elocytes.  In  most  of  the 
cases  reported  by  other  observers  the  cells  show 
these  characteristics  and  these  tumors  from  a 
group  within  which  the  cells  of  individual  cases 
show  no  greater  variation  than  occurs  in  other 
tumor  groups. 

DESCRIPTION    OF   PLATES.* 

Figs.  1  to  11.  Low  power  (425  diameters)  fields  from  eleven  t-ascs 
to  show  cellular  character  and  scant  stroma  of  myelomata. 

Figs.  12  to  23.  Cells  (1,500  diameters)  from  each  tumor.  arran(reil 
in  series  to  show  the  shght  variations  in  cell  structure. 

Fig.  12  from  case  III 
.,     13     „        „     I 
„     14     „         „     VIII 
„     15     „         „     VIII 
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Fig.  24.  Bone  marrow  plasma  cell  (1.500  diameters)  from  a  case 
of  pernicious  anemia. 

Fig.  25.  Group  of  bone  marrow  plasma  cells  (1,500  diameters) 
from  a  case  of  cirrhosis  of  the  liver. 

Fig.  26.  Premyelocyte,  plasma  cell  and  ecsinophihc  myelocyte 
(1,500  diameters)  from  a  case  of  cirrhosis  of  the  Uver. 

Fig.  27.  Cells  showing  nuclear  changes  (1,500  diameters).  From 
CaseVIII. 

*  These  photographs  were  made  by  Mr.  L.  S.  Brown,  at  the  Massa- 
chusetts General  Hospital,  for  whose  careful  work  I  wish  to  express 
my  thanks. 
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THE  USE  OF  HUMAN  MILK  IN  TYPHOID 
FEVER  TO  INCRE.\SE  THE  BACTERIOLYTIC 
POWER  OF  THE  BLOOD. 

BT   FRANCIS   P.    DENNT,    M.D.,    BROOKUNE,    MASS., 

Medical  House  Pupil,  Massachusetts  General  Hos-nital,  1896;    Visiting 

Physician  to  the  Massachusetis  Infant  Asylum;    Physician 

to  the  Boston  Dispensary. 

The  problem  to  be  solved  in  devising  an  effec- 
tive serum  treatment  of  typhoid  fever  may  be 
fairly  well  represented  by  the  following  experi- 
ment.' If  to  a  drop  of  a  bouillon  culture  of  ty- 
phoid bacilli  there  is  added  a  drop  of  the  serum 
of  a  t_\T)hoid  patient  and  then  a  drop  of  serum 
of  a  normal  healthy  individual,  the  bacilli  are 
quickly  destroyed.  If  the  typhoid  serum  or  the 
normal  serum  alone  is  added  no  considerable 
number  of  the  bacilU  will  be  destroyed. 

Bacteriolysis,  or  the  destruction  or  digestion  of 
the  bacilh  in  the  above  experiment,  is  brought 
about  by  the  combined  action  of  two  substances: 
(1)  the  immune  bodies  (amboceptors)  in  the  ty- 
phoid serum,  which  have  been  given  off  by  the 
cells  of  the  body  during  the  chsease,  and  (2)  the 
coTwplement  (alexins),  a  ferment  present  in  nor- 
mal blood  which  when  bound  to  the  bacterial 
cell  by  the  immune  body  has  the  power  of  digest- 
ing the  bacteria.  In  the  normal  serum  there  are 
insufficient  immune  bodies  to  destroy  the  bacilli; 
in  the  typhoid  serum  there  is  absent  the  neces- 
sary complement  to  bring  about  bacteriolysis. 

With  these  facts  in  mind  one  would  seem  justi- 
fied in  concluding  that  (1)  to  prevent  typhoid 
fever  in  a  healthy  individual  one  should  increase 
the  immune  bodies  in  the  blood  to  combine  with 
the  complement  already  present  in  destrojang  the 
invading  bacteria;  and  (2)  to  destroy  the  bacilh 
when  the  disease  has  developed  one  should  in- 
crease the  complement  to  act  with  the  immune 
bodies  already  present. 

There  is  abundant  proof  that  the  first  conclu- 
sion is  correct.  The  inoculation  of  an  immune 
serum  in  a  healthy  individual  will  give  a  tem- 
porary (passive)  immunity,  while  a  more  per- 
manent (active)  immunity  can  be  secured  by 
increasing  the  immune  bodies  by  means  of  inocu- 
lations of  dead  baciUi,  as  shown  by  Wright  in  the 
EngUsh  army. 

There  is,  at  present,  no  proof  that  typhoid 
fever  can  be  effectively  treated  by  increasing  the 
complement,  because  as  yet  no  method  has  been 
devised  of  increasing  it.  The  normal  serum  of 
animals  cannot  be  used  as  a  source  of  the  com- 
plement, because  the  inoculation  of  such  a  serum 
results  in  the  production  of  an  anticomplement 
which  inhibits  bacteriolysis.  There  is  need,  then, 
for  a  human  source  for  the  complement. 

The  use  of  human  milk  to  increase  the  com- 
{ilement  in  typhoid  fever  was  suggested  to  the 
writer  by  the  work  of  Moro  ^  on  the  bactericidal 
power  of  infants'  blood.  Using  the  plate  method, 
he  found  that  the  average  of  a  large  number  of 
tests  made  under  exactly  similar  conchtions 
showed  that: 

'  Richardson:   Jour.  Med.  Res.,  vol.  vi,  1801,  187. 
'Moro:  Wien.  klin.  Wocbenschr.,  vol.  xiv,  1901,  p.  1073. 


Per  cent 
of  bacteria. 

Maternal  blood  (placental)  killed    58.9 

Blood  of  older  children  killed     46.3 

Blood  of  artificially  fed  infants  killed 33.4 

Blood  of  breast-fed  infants  killed 77.0 

The  bactericidal  power  of  the  infant's  blood 
at  birth  corresponds  very  closely  with  the  placen- 
tal blood.  Following  the  breast  feeding  there  is 
an  increase,  so  that  it  is  considerably  greater  than 
that  of  the  mother's  blood,  wliile  on  an  artificial 
diet  there  is  a  rapid  faUing  off. 

Pfaundler  ^  and  Moro  were  able  to  demon- 
strate the  complement  in  the  milk  of  several 
species  of  animals.  They  found  it  cUfficult  to 
demonstrate  the  complement  in  human  milk 
because,  as  they  claim,  there  are  substances  in 
the  human  milk  wliich  inhibit  its  action.  They 
beheve,  however,  that  it  is  present. 

The  complement  is  almost  invariably  dimin- 
ished in  atropine  infants,  and  Pfaundler  ^  beheves 
that  infantile  atrophy  is  caused  by  a  deficiency 
of  the  complement  — at  least  of  a  tropholijtic  com- 
plement —  through  whose  action  the  nutrient 
material  is  anchored  to  the  cell  and  discharged 
from  it.  He  believes  that  the  deficiency  of  the 
complement  is  made  good  in  tlie  breast-fed  infant 
by  complement  brought  from  the  mother  through 
the  milk".  There  is  abundant  proof  that  protective 
substances  pass  from  the  mother  to  the  child  in  the 
milk.  Thus  it  has  been  shown  that  diphtheria 
antitoxin  in  the  mother's  blood  is  excreted  in 
the  milk  and  is  so  taken  into  the  infant's  circula- 
tion. Antitoxin  cannot  pass,  however,  through 
the  milk  to  an  animal  of  a  different  species. 

In  whatever  \\ay  human  milk  may  act,  whether 
by  increasing  the  complement  or  by  some  other 
as  yet  unknown  immunizing  property,  it  certainly 
gives  the  nursing  baby  a  remarkable  immunity 
against  infections.  For  example,  artificially  fed 
infants  living  in  institutions  or  asylums  have  a 
very  high  mortaUty  from  infectious  processes  of 
different  kinds,  wliile  infants  partially  fed  on 
human  milk  can  live  side  by  side  with  the  artifi- 
cially fed  infants  in  such  an  institution,  under 
exactly  similar  conditions,  except  for  the  human 
milk,  and  appear  to  thrive  as  well  as  in  a  gootl 
private  home. 

It  is  not  merely  an  immunizing  power  against 
infections  that  is  given  the  infant  by  human  milk. 
As  the  literature  abundantly  shows, ^  human  milk 
is  also  curative  in  its  action,  even  in  compara- 
tively small  amounts.  This  curative  effect  is 
seen  not  merely  in  infections  of  the  gastro- 
intestinal tract,  but  in  other  infections;  for 
example,  in  furunculosis  and  other  suppurative 
conditions. 

This  protective  power  of  human  milk  is  not 
limited  to  the  first  year  of  fife.  The  mothers  in 
the  tenement  houses  know  that  if  they  can  nurse 
their  babies  two  or  three  times  a  day  during  the 
second  summer,  the  babies  are  much  less  hkely 
to  get  sick.  Often  these  mothers  will  leave  their 
babies  all  day  while  they  go  to  work  (the  baby 
in  the  meantime  being  fed  on]_^the  regular  family 

*  Pfaxindler:  Munch,  med.  Wochenschr.,  Deo..  1907. 

*  Denny:   Jour.  Ana.  Med.  Asso.,  1906,  Tol.  xlvii,  p.  1904. 
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diet),  but  several  times  through  the  evening  and 
night  the  bab}-  will  nurse.  There  is  little  milk 
in  the  mother's  shrunken  breast,  and  that  httle 
is  undoubtedly  of  poor  quality  as  a  food,  but  it 
brings  from  the  mother  certain  elements  which 
protect  the  cliild  from  infections. 

The  curative  effect  of  human  milk  is  also  seen 
during  the  second  year.  I  have  recently  had 
under  my  care  at  the  Massachusetts  Infants' 
Asylum  three  children  between  one  and  two 
years  of  age  to  whom  human  milk  was  given. 
All  were  sick  with  severe  gastro-intestinal  infec- 
tions, and  two  of  them  were  almost  moribund 
when  first  given  the  human  milk.  The  bene- 
ficial effects  were  as  prompt  and  decided  as  in 
any  case  under  a  year,  that  I  have  ever  seen. 

The  question  therefore  arises,  At  what  age 
does  human  milk  cease  to  aid  the  individual  in 
resisting  infections?  If  it  is  of  value  through  the 
second  year,  why  not  through  the  third  and 
fourth  and  even  into  adult  life?  Are  we  not  as 
well  justified  in  concluding  that  a  treatment 
which  is  effective  for  a  child  will  be  effective  for 
an  adult,  as  we  are  in  reasoning  from  the  results 
of  animal  experiments,  as  to  the  results  of  a  given 
treatment  in  man? 

It  has  not  been  proved  that  the  protective 
power  of  human  milk  depends  on  the  complement 
which  is  brought  from  the  mother;  in  fact,  Was- 
serman  ^  explains  in  a  different  way  the  greater 
bactericidal  powers  of  the  blood  of  breast-fed 
infants:  the  soluble  albumin  of  human  milk 
can  pass  with  little  change  into  the  blood  of  the 
infant,  wlaile  the  albumin  of  cow's  milk,  being  the 
albumin  of  a  different  species  of  animal,  cannot 
so  pass,  l3ut  must  be  transformed  into  human 
albumin  by  the  action  of  ferments  in  the  intes- 
tinal wall.  Wasserman  believes  that  the  fer- 
ments which  transform  the  foreign  albumin  are 
identical  with  the  complement.  In  accordance 
with  his  theory,  therefore,  the  bactericidal  power 
of  the  artificially  fed  infant  is  low  because  the 
complement  is  largely  employed  or  used  up  in 
transforming  the  albumin  of  the  cow  into  the 
human  albumin  of  the  infant. 

The  use  of  imman  milk,  an  homologous  albu- 
min, as  a  food  in  typhoid  fever  means  that  less 
complement  would  be  used  for  transforming  the 
food,  and  therefore  more  would  be  free  to  com- 
bine with  the  immune  bodies  for  the  purpose  of 
bacteriolysis. 

This  also  suggests  a  reason  for  restricting 
the  foreign  albumin  in  the  diet  of  a  typhoid 
patient;  and  a  diet  with  carbohydrates  would 
seem  more  rational  than  the  exclusive  milk  diet 
so  commonly  employed. 

The  theories  of  Escherich  "  suggest  that  human 
milk  might  be  of  value  in  typhoid  fever  in  other 
ways  than  bjnncreasing  the  complement.  Esch- 
erich behaves  that  those  ferments  of  the  inter- 
nal secretions  which  regulate  and  control  the 
growth  of  the  tissues  (Stoffwcchsel-fermente) 
and  which  are  the  products  of  the  so-called  duct- 
less glands,  pass  from  the  mother  to  the  child 

•  Wasserman:  Deut.  med.  Wochenschr.,  1903,  vol.  xxix,  p.  16. 

•  Escherich:  Wien  klin.  Wochenschr.,  1900,  vol.  jdii,  p.  1083. 


in  the  milk.  The  nursing  period  is  thus  a  continu- 
ation of  the  intra-uterine  dependence,  the  child 
receiving  substances  through  the  milk  similar  to 
those  received  through  the  placental  circulation. 

These  ferments  of  the  internal  secretions,  if 
present,  might  well  be  of  value  to  the  typhoid 
fever  patient.  We  know  that  glandular  tissues 
suffer  severely  from  the  effects  of  the  typhoid 
toxins.  Thus  the  secretions  of  the  digestive 
glands  are  much  impaired  and  it  seems  probable 
that  the  so-called  ductless  glands  suffer  a  similar 
impairment  of  their  function. 

There  is  a  tendency  for  the  tissues  and  organs 
of  the  body  when  severely  injured  to  revert  in 
many  of  their  characteristics  to  an  earlier  or  em- 
bryological  condition.  Thus  in  severe  anemias, 
the  blood  takes  on  certain  fetal  characteristics. 
May  it  not  be  that  metabolism  in  the  typhoid 
patient,  whose  tissues  are  severely  damaged  by 
the  prolonged  toxemia,  resembles  in  some  respects 
that  of  the  infant,  and  may  not  the  ferments  of 
the  internal  secretions,  if  present  in  the  human 
milk,  be  of  value  to  the  typhoid  patient  in  his 
struggle  with  the  disease?  From  tliis  point  of 
view,  human  milk  is  a  form  of  organo-therapy. 

The  foregoing  considerations  may  be  briefly 
summarized  as  follows: 

1.  Theoretically  an  increase  in  the  complement 
is  indicated  in  the  treatment  of  t.yphoid  fever,  but 
no  method  of  doing  this  has  yet  been  devised. 

2.  The  blood  of  the  breast-fed  infant  has  greater 
bacteriolytic  power  than  that  of  the  artificially 
fed  infant. 

3.  There  is  some  reason  for  believing,  although 
it  is  not  proved,  that  the  complement  passes 
from  the  mother  to  the  young  of  the  same  species 
through  the  milk. 

4.  Human  milk  gives  the  infant  a  marked  im- 
munit}'  against  infections,  and  is  curative  in  its 
effects  when  used  in  the  treatment  of  infections. 

5.  The  immunizing  and  curative  effect  of 
human  milk  appears  to  be  marked  in  the  second 
as  well  as  in  the  first  year  of  hfe,  and  there  is  no 
reason  to  suppose  that  these  effects  are  limited  to 
these  first  two  years. 

6.  According  to  Wasserman,  a  foreign  albu- 
min in  the  food  is  transformed  into  the  albumin 
of  the  body  by  the  action  of  the  complement; 
the  complement,  therefore,  is  low  in  the  arti- 
ficially fed  infant  because  it  is  used  up  in  this 
work.  The  giving  of  an  homologous  milk  to  a 
typhoid  patient  should  therefore  set  free  some 
complement  which  would  thus  be  available  for  the 
purpose  of  bacteriolysis. 

7.  According  to  the  theories  of  Escherich, 
various  ferments  of  the  internal  secretions  pass 
from  the  mother's  blood  to  the  infant  through 
the  milk.  The  so-called  ductless  glands  may 
suffer  an  impairment  of  their  functions  in  typhoid 
just  as  do  the  digestive  glands,  and  these  ferments 
if  present  in  the  milk  would  be  of  assistance  to  the 
patient. 

The  foregoing  considerations  made  it  seem 
desirable  to  see  if  any  beneficial  effects  followed 
the  giving  of  human  milk  to  typhoid  fever  pa- 
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tients.  Certainly  no  ill  effects  could  follow  the 
use  by  an  adult  of  a  food  which  is  l<nown  to  be 
the  most  easily  digested  and  assimilated  by  the 
human  being  at  the  age  when  its  power  of  diges- 
tion and  assimilation  is  at  its  lowest  stage  of 
development. 

During  November  and  December,  1907,  seven 
patients  at  the  Boston  City  Hospital  were  given 
human  milk  which  had  been  collected  under  the 
supervision  of  the  writer.  Five  of  these  cases 
were  on  the  service  of  Dr.  G.  B.  Shattuck,  and  two 
on  that  of  Dr.  J.  L.  Ames,  to  both  of  whom  I  am 
indebted  for  the  privilege  of  reporting  the  cases. 
I  am  also  greatly  indebted  to  Dr.  E.  P.  Joslin  for 
much  valuable  assistance  in  the  work. 

The  milk  was  collected  by  Mrs.  A.  M.  Hender- 
son, a  trained  nurse.  After  visiting  a  large  num- 
ber of  nursing  mothers  living  in  the  tenement 
house  districts,  a  few  were  found  who  had  a  super- 
abundance of  milk.  These  mothers  and  their 
babies  were  all  examined  by  me  and  found  to  be 
healthy  before  the  milk  was  used.  Precautions 
were  taken  to  have  the  milk  drawn  in  a  cleanly 
manner,  and  put  in  sterile  bottles  and  then  kej^t 
at  a  low  temperature.  The  abihty  of  the  mothers 
to  draw  off  the  milk  increasetl  markedly  after  the 
experience  of  a  week  or  two.  One  mother  was 
able  to  give  us  over  a  quart  a  day. 

The  idea  of  taking  the  milk  intended  for  a  help- 
less infant  for  the  use  of  an  adult  is  not  wholly  a 
pleasant  one.  In  our  experience,  however,  there 
seemed  to  be  no  objectionable  features.  As  the 
milk  was  taken  only  from  mothers  who  had  more 
milk  than  their  own  babies  required,  all  of  the 
babies  continued  to  thri\-e  while  the  mothers  were 
contributing  the  milk.  Moreover,  the  general 
comfort  and  prosperity  of  the  family  was  mate- 
rially increased  by  the  money  which  was  paid  for 
the  milk. 

Except  for  the  human  milk,  which  replaced  a 
corresponding  amount  of  cow's  milk  in  the  cUet, 
the  treatment  of  the  tj'phoid  patients  was  accord- 
ing to  the  hospital  routine,  with  cold  baths  when 
the  temperature  was  above  102.5°. 

The  human  milk  was  given  to  the  patients  in 
the  same  way  as  the  cow's  milk,  and  was  readily 
taken.  Those  patients  who  were  somewhat  dull 
tlid  not  appear  to  notice  any  difference.  The 
taste  is  not  unpleasant;  it  is  sweeter  and  less 
heavy  than  the  cow's  milk,  and  has  a  slightly 
acrid  taste,  suggesting  cow's  milk  well  diluted  with 
a  carbonated  water.  Two  patients  taking  the 
milk  were  nauseated  on  the  same  daj',  wliich  sug- 
gested that  the  cause  of  the  disturbance  was 
something  peculiar  to  the  milk  of  that  day  rather 
than  to  the  human  milk  as  such.  As  far  as  is 
known  only  one  other  patient  was  nauseated 
while  taking  the  milk.  When  one  considers  how 
common  a  symptom  nausea  and  vomiting  is  in 
typhoid  fever,  one  can  say  that  the  milk  was  well 
borne.  One  patient  thought  his  bowels  moved 
better  while  taking  the  milk. 

It  was  hoped  to  give  the  milk  to  a  much  larger 
number  of  patients,  but  after  the  collectioas  were 
begun,  the  cases  available  for  a  trial  proved  to 
be  much  fewer  than  was  anticipated.     Four  of 


the  seven  cases  were  not  satisfactory  tests;  in 
Cases  III  and  V,  the  temperature  had  already 
begun  to  fall  when  the  milk  was  started;  Case  VI 
proved  to  have  a  septic  endocarditis  in  which 
there  was  no  possibihty  of  benefit,  and  Case  VII 
did  not  have  tjrphoid  at  aU. 

Case  I.  L.  G.  Female.  Thirty-four  years.  Single. 
Entered  hospital  Nov.  12.  For  two  weeks  had  felt 
tired,  four  days  fever,  diarrhea,  headache. 

Examination:  Moderate  prostration,  tongue  coated, 
a  few  r&les  in  chest,  spleen  palpable,  rose  spots,  Widal 
positive  on  Nov.  16. 

Nov.  14  to  28,  bacteriolytic*  milk  given,  20  to^30  oz. 
daily,  average,  28.6  oz.,  total  13  qts.  On  Nov.  14 
and  15  the  temperature  reached  104°,  but  on  the  fol- 
lowing days  it  was  lower,  being  normal  Nov.  29.  On 
the  30th,  two  days  after  the  milk  was  stopped,  there 
was  a  short  rise  of  temperature  to  104°,  which  was  the 
beginning  of  a  ten  days'  relapse.  Dec  23,  discharged 
weU. 

Case  II.  R.  E.  Female.  Twenty-two  years.  Sin- 
gle. Entered  hospital  Nov.  15.  For  one  week  head- 
ache, fever,  chilliness. 

Examination :  Marked  apathy  and  prostration : 
tongue  dry  and  fissured ;  heart  irregular,  systolic  niuj- 
miu-  at  apex,  abdomen  soft,  spleen  felt,  no  rose  spots. 

Nov.  16,  Widal  and  blood  culture  positive. 

Nov.  10  to  26,  given  bacteriolytic  milk  24  to  35  oz. 
daily,  average  30  oz.,  total  7^  qts. 

Nov.  26,  vomited  after  taking  the  milk,  which  was 
tlien  omitted. 

Dec.  3,  patient  had  a  profuse  hemorrhage  from  the 
bowels.  General  condition  poor.  Vomiting  for  pa.st 
two  days. 

Dec.  5,  several  more  hemorrhages  during  past  few 
days,  leaving  patient  very  weak.     Died  8  p.m. 

Case  III.  F.  Q.  Male.  Seventeen  years.  Single. 
Entered  hospital  Nov.  21.  For  four  days  weakness, 
chilly  sensations,  headache,  diarrhea. 

Examination:  Moderate  apathy;  tongue  has  tliick 
white  coat,  spleen  felt ;  rose  spots. 

Nov.  22,  Widal  positive  (?). 

Nov.  29  to  Dec.  2  bacteriolytic  milk  33  to  76  oz. 
daily,  average  59.7  oz.,  total  7^  qts.  Temperatuic 
was  already  dropping  when  niiUt  was  started,  and 
reached  normal  two  days  later.    Was  a  mild  case. 

Case  IV.  C.  L.  Male.  Twenty-nine  years.  Mar- 
ried. Entered  hospital  Nov.  30,  1907.  Eight  days 
unable  to  work  and  had  felt  iU  for  a  week  before  that. 
Headache,  nausea,  epistaxis,  constipation. 

Examination:  Moderate  prostration  and  apathj', 
tongue  coated,  abdomen  soft,  spleen  felt,  rose  spots. 

Dec.  3,  Widal  and  blood  culture  positive. 

Dec.  2  to  12,  bacteriolytic  milk,  33  to  82  oz.  given 
daily,  average  62.9  oz.,  total  21  qts.  20  oz. 

On  Dec.  6,  after  taking  the  milk  four  days,  the  tem- 
perature dropped  to  normal,  but  went  up  in  the  even- 
ing to  102°  and  remained  100°  to  102°  for  the  following 
week.  ^V^^ile  the  milk  was  being  taken  the  patient 
thought  his  bowels  acted  better  than  before  or  after. 
Convalescence  was  uneventful.     Discharged  well. 

Case  V.  W.  C.  Male.  Twenty-six  years.  Single. 
Entered  hospital  Dec  5.  Is  said  to  have  had  typhoid 
eight  months  before.  For  one  week  feeling  poorly. 
Headache  and  backache,  chiUy,  fever,  constipation. 

Examination:  General  condition  good.  Moderate 
apathy  and  prostration,  abdomen  soft,  spleen  not  felt, 
no  rose  spots.    Widal  positive. 

Dec.  13  to  25.  Bacteriolytic  milk  64  to  79  oz.  daily, 
average  74  oz.,  total,  ISJ  qts.    The  course  of  the  fever 

Human  milk  here  and  througliout  the  records  is  called  "  bao 
teriolyticmilk." 
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ill  this  case  lasted  only  three  weeks,  but  the  symptoms 
were  severe. 

Case  VI.  C.  E.  Female.  Twenty-six  years.  Single. 
This  patient  had  typhoid  fever  with  septic  endocar- 
ditis and  multiple  abscesses.  Bacteriolytic  milk  given 
during  the  tenth  week,  8  to  24  oz.  daily,  a\erage  18.3 
oz.,  total  4  qts.  The  milk  was  well  borne,  but  as  was 
to  be  expected  with  this  complication,  no  improvement 
followed  and  she  died  in  the  fointeenth  week. 

Case  VII.  S.  H.  Female.  Entered  hospital  Dec  20. 
Ill  three  days.  Temperatine  102.2°.  Probable  diag- 
nosis at  entrance  was  typhoid  fever. 

Dec.  21  to  25  given  bacteriolytic  milk,  66  to  88  oz. 
daily,  average  73  oz.,  total  11 J  qts.  Temperature 
normal  on  Dec.  24.     Widal  was  never  positive. 

The  course  of  the  disease  in  Cases  I  to  V 
can  best  be  followed  by  referring  to  the  accom- 
panying charts.  The  amount  of  human  milk  in 
ounces  is  indicated  by  the  starred  lines. 

In  Case  II,  a  severe  typhoid,  there  was  no  im- 
provement wliile  taking  the  milk.  In  Case  I,  the 
temperature  began  to  be  lower  after  two  days  on 
the  milk.  In  Case  IV  the  temperature  began  to 
fall  on  the  day  following  the  giving  of  the  milk, 
and  after  four  days  there  was  a  rather  unusual 
temporary  drop  to  normal.  In  Cases  III  and  IV, 
where  the  temperature  had  already  started  to  fall 
when  the  milk  was  first  given,  the  temperature 
curve  shows  a  more  abrupt  fall  than  is  common  in 
typhoid  fever. 

It  is  impossible  to  determine  whether  the  hu- 
man milk  modified  in  any  way  the  course  of  the 
disease  in  these  patients.  There  were  certainly 
no  striking  effects  produced,  and  the  course  of 
the  fever  in  all  of  the  cases  was  such  as  might  be 
seen  in  patients  on  the  regular  diet.  It  is  very 
desirable  that  the  milk  should  be  tried  in  a  larger 
number  of  cases  and  that  a  study  should  be  made 
of  the  blood  of  the  patients  taking  the  milk. 

An  imjjortant  factor  in  the  etiology  of  typhoid 
fever  that  as  yet  we  do  not  understand  is  the 
question  why  the  young  adult  in  the  prime  of 
bodily  health  and  vigor  is  more  susceptible  and 
less  resistant  to  the  typhoid  infection  than  are 
infants  and  young  cMldren.  It  may  be  that 
human  milk  will  be  found  of  more  value  to  adults 
and  children  in  infections  to  which  infants  are 
pecuharly  Hable. 

This  work  has  shown  that  drawn  human  milk 
can  be  easily  obtained  in  considerable  amounts, 
and  that  it  is  readily  taken  and  well  borne  by  the 
adult.  This  work  has  not  proved  that  human 
milk  is  of  value  in  typhoid  fever,  but  it  is  hoped 
that  it  will  serve  to  suggest,  as  a  field  that  well 
merits  further  investigation,  the  question: 

Can  the  protective  power  againH  infections  which 
human  milk  gives  to  the  infant  be  of  value  to  human 

beings  aftei'  the  first  two  years  of  life  ? 

♦ 

A  Dabwin  Celebration  at  CAMBRmuE.  Arrange- 
ments are  being  made  by  the  University  of  Cambridge 
to  celebrate  on  Tuesday,  June  22,  Wednesday,  June  23, 
and  Thursday,  June  24,  1909,  the  hundredth  anniver- 
sary of  the  birth  of  Charles  Darwm  and  the  fiftieth 
anniversary  of  the  publication  of  the  "  Origin  of 
Species."  It  is  proposed  to  invite  representatives  of 
imiversities  and  other  learned  bodies,  together  with 
distinguished  individuals,  to  visit  the  University  on 
the  occasion.  —  The  Lancet. 


BRONCHOPNEUMONIA:    ITS  CLINICAL  TYPES 
IN  RELATION  TO  ETIOLOGY. 

BY  CHARLES  HUNTER  DUNN,  M.D.,  BOSTON, 

Medical  House  Pupil,  Massachusetts  General  Hospital,  1901;  Assistant 
in  Pediatrics,  Harvard  University;  Assistant  Physician  at  the 
Children's  Hospital;  Assistant  Physician  and  Pathologist  at  the 
Infants'  Hospital. 

Modern  tendencies  in  therapeutics  are  coming 
to  demand  more  and  more  an  etiologic  rather  than 
an  anatomic  basis  for  the  classification  of  disease. 
It  is  the  increasing  knowledge  of  the  causes  of 
disease  which  has  given  the  stimulus  to  the  study 
of  the  problem  of  immunity,  a  study  which  has 
produced  and  is  producing  our  most  brilhant 
therapeutic  achievements;  and  our  chief  hope 
for  the  future  looks  to  increased  knowledge  of 
causes  and  their  mode  of  action  as  its  basis. 
Whether  our  treatment  be  prophylactic  or 
curative  it  is  not  anatomic  lesions  which  we  are 
to  combat,  but  their  causes.  When  the  same 
anatomic  lesions  are  produced  by  a  variety  of 
causes,  the  essential  differences  for  purposes  of 
scientific  study  looking  toward  cure  are  greater 
than  when  a  variety  of  lesions  is  produced  by 
the  same  cause.  Hence  a  classification  based  on 
causes  is  to  be  preferred  whenever  possible. 

Unfortunately,  the  clinical  manifestations  of 
disease  usually  owe  their  specific  character  and 
chstinguishing  pecuHarities  rather  to  the  ana- 
tomic lesions  than  to  the  specific  etiologic  agent, 
characteristic  symptoms  being  due  to  impair- 
ment of  function  from  local  anatomic  conditions, 
rather  than  to  any  pecuhar  effect  of  the  infecting 
organisms.  Where  specific  organisms  give  rise 
to  peculiar  and  characteristic  lesions,  no  difficulty 
is  encountered  in  classification,  but  it  is  in  cases 
where  the  lesions  produced  are  not  characteristic 
that  difficulties  arise. 

Bronchopneumonia  is  an  example  of  this  latter 
class  of  diseases.  The  term  means  an  affection 
of  the  lung  showing  certain  definite  anatomic 
lesions,  and  it  is  upon  the  definite  character  of 
these  lesions  that  bronchopneumonia  rests  its 
title  to  consideration  as  a  disease  entity,  a  title 
which  would  have  no  basis  at  all  if  our  classifica- 
tion of  diseases  were  wholly  put  upon  an  etiologic 
basis.  We  know  that  the  lesions  of  broncho- 
pneumonia are  produced  by  a  variety  of  patho- 
genic organisms,  although  comparatively  httle 
attempt  is  usually  made  to  differentiate  etio- 
logic types.  The  pathologist  at  autopsy  is  usu- 
ally content,  upon  recogiuzing  the  lesion,  to  call 
the  case  simply  bronchopneumonia,  without  any 
further  inquiry  into  the  probable  cause  of  the 
lesions,  and  from  this  fact  I  infer  that  the  vari- 
ous pathogenic  organisms  have  been  found  to 
produce  no  specific  pecufiarities  in  the  lesions.  I 
attempted  to  verify  this  inference  by  a  study  of 
autopsy  records,  but  was  unable  to  do  so  because  I 
found  that  while  the  description  of  tlie  lesions  was 
most  thorough,  a  bacteriologic  study  had  not 
been  made  with  commensurate  completeness. 

Nevertheless,  bronchopneumonia  presents  itself 
to  the  clinician  as  a  disease  with  distinctly  vary- 
ing manifestations,  which  fact  suggested  the 
possibihty  of  dividing  it  into  distinct  chnical 
types.     There  seems  also  to  be  a  certain  relation 
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between  the  clinical  type  and  the  prognosis.  It 
has  been  recognized  that  there  is  also  a  certain 
amount  of  connection  between  the  etiology  and 
the  prognosis,  for  example,  that  tubercular 
bronchopneumonia  is  usually  fatal,  while  in- 
fluenza bronchopneumonia  is  apt  to  recover.  At 
once  the  question  arises,  Is  there  any  relation 
l^etween  the  clinical  type  and  the  etiology?  for 
if  so,  such  relationship  would  lie  of  immense  prac- 
tical value  to  the  physician  when  confronted  by 
the  question  of  prognosis. 

The  study  of  the  sputum  in  pneumonia  has 
thrown  great  light  upon  the  question  of  etiology. 
It  has  been  shown  that  the  sputum  is  fairly  char- 
acteristic in  pneumonia  produced  by  the  jineu- 
mococcus  only,  and  by  the  bacillus  of  influenza. 
The  presence  of  tubercle  bacilli  in  the  sputum  is 
considered  proof  of  tubercular  pneumonia,  and 
even  the  pneumonia  produced  by  the  pyogenic 
cocci  or  by  mixed  infections  can  frequently  be 
recognized  as  such. 

Unfortunately,  bronchopneumonia  is  chiefly  a 
cUsease  of  early  life,  in  which  a  satisfactory  speci- 
men of  sputum  is  usually  extremely  difficult  to 
obtain.  A  correspondence  between  clinical  and 
etiologic  types  would  therefore  be  of  great  added 
utihty,  if  there  is  any  such  correspondence. 

In  the  year  1903,  there  was  a  small  outbreak  of 
whooping  cough  in  the  Childien's  Hospital,  a 
number  of  cases  of  which  were  complicated  by 
bronchopneumonia.  In  children  with  whooping 
cough,  it  is  almost  always  easy  to  obtain  speci- 
mens of  sputum,  and  I  examined  a  number  of 
such  specimens.  The  bronchopneumonia  pre- 
sented itself  in  various  cUnical  forms,  and  the  few 
cases  which  I  observed  at  that  time  seemed  to 
suggest  that  there  was  some  correspondence  be- 
tween the  cUnical  type  and  the  bacteriologic 
findings  in  the  sputum.  Since  then  I  have  been 
carrying  on,  rather  intermittently,  further  inves- 
tigations of  this  subject,  in  cases  wliich  did  not 
have  whooping  cough,  with  efforts  to  obtain 
specimens  of  sputum  by  special  methods,  and 
by  thorough  study  of  cover-glass  preparations 
taken  fi'om  various  parts  of  the  lungs  at  autopsy, 
when  the  opportunity  presented  itself.  The 
cases  are  still  comparatively  few,  on  account  of 
the  difficulty  of  obtaining  satisfactory  specimens. 
My  aim  is  to  present  these  results  in  comparison 
with  the  chnical  type  of  the  chsease. 

My  records  include  53  cases.  In  31  of  these 
cases  the  diagnosis  of  the  probable  etiology  was 
based  on  examination  of  the  sputum  obtained 
during  life,  while  in  22  cases  it  was  based  on  the 
results  of  post-mortem  examinations. 

The  results  of  the  examination  of  the  sputum 
and  of  the  lungs  post-mortem  permit  a  division  of 
the  cases  into  4  classes. 

1.  Five  cases  in  wlijch  cover-glass  preparations 
showed  pneumococci  only,  or  in  very  large  pro- 
portion, both  witliin  and  without  the  leucocytes. 
The  appearance  in  these  cases  was  exactly  the 
same  as  that  seen  in  cover-glass  preparations  of 
the  sputum  of  lobar  pneumonia.  While  other 
organisms  were  present  in  small  numbers,  the 
appearance  suggested  that  the  lesions  in  these 


cases  were  chiefly  due  to  the  pneumoeoccus  only. 
This  group  will  be  spoken  of  as  the  pneumoeoccus 
group. 

2.  Seven  cases  in  which  the  influenza  bacillus 
was  found  in  such  enormous  predominence,  both 
within  and  without  the  cells,  that  the  appearance 
suggested  that  this  bacillus  was  the  chief  or  only 
cause  of  the  lesions.  This  group  will  be  spoken 
of  as  the  influenza  group. 

3.  Twelve  cases  in  which  either  the  tubercle 
bacillus  was  found  in  the  sputum  (4  cases),  or 
in  which  the  characteristic  lesions  of  tubercular 
bronchopneumonia  were  found  at  autopsy  (8 
cases).  This  group  will  be  spoken  of  as  the  tuber- 
cular group. 

4.  Twenty-nine  cases  in  which  cover-glass  prep- 
arations suggested  a  mixed  infection,  a  variety 
of  micro-organisms  being  found,  no  one  in  such 
predominance  as  to  suggest  that  it  could  be 
considered  the  chief  cause.  Pneumococci  were 
usually  present  to  a  varying  extent  in  these 
cases.  Associated  with  them  were  found  staphy- 
lococci, streptococci,  and  sometimes  a  few  in- 
fluenza bacilli.  This  group  will  be  spoken  of  as 
the  mixed  infection  group. 

It  is  not  my  intention  to  assert  that  the  findings 
in  the  sputum  are  proof  that  the  organisms  fountl 
are  necessarily  the  cause  of  the  disease.  They 
may  be  considered  as  indicating  the  most  proba- 
ble cause,  or  at  least,  as  giving  the  best  obtainable 
evidence  bearing  on  the  cause,  for  purposes  of 
comparison  with  the  clinical  manifestations.  In 
46  of  these  cases  the  clinical  diagnosis  was  bron- 
chopneumonia; in  2  cases  it  was  lobar  pneu- 
monia followed  by  tuberculosis,  without  the 
lesion  being  specified  as  bronchopneumonia;  in 
5  cases  no  clinical  cUagnosis  of  any  pulmonary 
condition  was  made. 

The  cases  showed  a  great  variety  of  clinical 
manifestations.  In  order  to  see  if  the  differences 
in  the  clinical  manifestations  show  any  tendency 
to  correspond  with  the  above  etiologic  groups,  I 
have  analyzed  them  under  the  following  headings: 

1.  Age. 

2.  Primary  or  secondary  origin. 

3.  Rapidity  of  onset. 

4.  General  condition  of  the  patient. 

5.  Mental  condition  of  the  patient. 

6.  Presence  or  absence  of  cyanosis. 

7.  Character  of  the  temperature  curve. 

8.  Duration  of  illness. 

9.  Termination. 

10.  Physical  signs  in  the  chest. 

In  the  first  place,  of  the  29  cases  in  the  mixed 
infection  group,  5  may  be  differentiated  from  the 
others  and  set  in  a  class  by  themselves.  In 
these  5  cases  no  clinical  cUagnosis  was  made,  the 
diagnosis  of  bronchopneumonia  being  made  only 
at  autopsy.  Although  the  bacteriologic  exam- 
ination showed  a  mixed  infection,  streptococci 
were  especially  predominant  in  all  of  these  cases. 
I  believe  these  cases  represent  a  terminal  infec- 
tion not  strictly  to  be  classed  as  clinical  broncho- 
pneumonia. They  occurred  in  children  very 
sick  with  some  other  disease,  were  of  sudden  onset, 
great  severity,  brief  duration,  invariably  fatal, 
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and  with  slight  or  absent  physical  signs  in  the 
chest.  To  include  them  with  the  mixed  infec- 
tion group  would,  in  view  of  their  strikinglj'  dif- 
ferent and  peculiar  clinical  manifestations,  not 
give  a  fair  picture  of  clinical  bronchopneumonia, 
and  I  have  therefore  placed  them  in  a  separate 
class,  which  will  be  called  the  Terminal  Infection 
Group. 

Tuber-  Influ-  Pnemno-  Tenni- 

Age  .               Mixed.         cular.  enza.  coccus.  nai. 

2  yrs.  or  under,     100%      83%  28%  100%  C0% 

Over2yr.s.,               0%       17%  72%  0%  40% 

The  only  notable  point  in  connection  with  the 
age  is  that  in  the  influenza  group  the  majority 
of  cases  occurred  in  children  over  two  years  of 
age  while  in  the  other  three  groups,  the  majority 
occurred  in  children  under  two  years. 

Origin.  —  All  of  the  cases  in  the  pneumococcus 
group  were  primary.  Of  the  influenza  cases,  3 
followed  whooping  cough,  the  others  being  pri- 
mary. Of  the  tubercular  cases,  2  followed  lobar 
pneumonia,  the  others  showing  no  direct  relation 
to  any  preceding  disease.  The  majority  of  the 
cases  of  the  mixed  infection  group  appeared  to  be 
secondary  to  some  infection  of  the  upper  air  pas- 
sages, such  as  an  ordinary  cold,  with  gradual 
extension  downward  into  bronchitis,  and  finally 
to  bronchopneumonia.  A  certain  number  of 
them  followed  one  of  the  recognized  contagious 
diseases,  such  as  whooping  cough  or  measles, 
but  the  small  number  of  such  cases  does  not  indi- 
cate that  this  is  not  a  very  common  origin  of 
bronchopneumonia,  because  such  diseases  are  not 
admitted  to  the  hospitals. 
Onset. 

Tuber-        Influ-       Pneumo-     Termi- 
Mixed.     cular.        enza.         coccus,  nal. 

Gradual,  75%,       59%,       66%  0%,         0% 

Sudden,  25%       41%,       33%,       100%,     100% 

The  percentage  figures  are  not  of  very  great 
significance  as  they  are  based  on  too  small  a  num- 
ber of  cases,  though  they  give  a  certain  indication 
of  difference  in  clinical  type.  The  notable  point 
is  that  in  the  pneumococcus  group  the  onset  was 
invariably  sudden,  whereas  in  the  other  three 
groups  it  was  usually  gradual.  In  two  of  the 
tubercular  cases,  classed  as  having  a  sudden 
onset,  the  disease  began  with  typical  lobar  pneu- 
monia, which  was  followed  later  by  the  finding  of 
tubercular  bronchopneumonia  at  autopsy. 
General  condition. 

Tuber-  Influ-  Pneumo-  Tenni- 

Mixed.        cular.  enza.  coccus.  nal. 

«ood,                         17%      75%  57%  40%  0% 

P<«.r,                          83%,      2.'->%,  43%  60%  100% 

The  figures  represent  the  general  condition 
when  the  patient  was  first  seen.  In  the  fatal 
cases  it  grew  progressively  worse.  The  notable 
point  is  that  the  tubercular  and  influenza  groups 
sliowed  a  good  general  condition  in  the  majority 
of  cases,  whereas  in  the  other  groups  this  con- 
dition is  reversed. 
Mental  condition. 

Tuber-       Influ-     Pneumt,-      Termi- 
Mixed.         cular.       enza.      coccus.         nal. 

Unaffected,  21%,  66%,  86%  0%  0% 

Apathetic,  42%  14%  100%  100%  0% 

Semi-conscious,  26%  ■0%o  0%  0%  0%, 

Unconscious,  10%o  17%  0%  0%,  100%, 


The  differences  in  the  mental  condition  pre- 
sented, when  the  patients  were  first  seen,  were 
very  striking,  as  the  cases  presented  themselves 
clinically.  The  nervous  system  was  sti'ikingly 
unaffected  in  the  tubercular  and  influenza  groups, 
whereas  it  was  affected  in  the  majority  of  the 
cases  of  the  other  groups.  The  cases  of  the  tuber- 
cular group  in  which  it  was  affected  presented 
themselves  in  the  later  stages  of  the  disease. 
Cyanosis. 

Tuber-  Influ-  Pneumo-  Termi- 

Mixed.     cular,  enza.  coccus.  nal. 

Present,                     13%       41%,  29%,  20%,  20% 

Absent,                    87%      59%  71%,  80%  80% 

There  were  no  notable  variations  in  the  fre- 
quencyof  occurrence  of  cyanosis. 
Temperature. 

Tuber-  Influ-  Pneumo-  Termi- 

Mixed.       cular.  enza.  coccus.          .^al. 

High,                        13%       17%  14%  100%  80% 

Moderate  or  low,     87%       83%  86%  0%  20% 

The  differences  found  in  the  temperature  curves, 
characteristic  of  the  different  groups,  were  among 
the  most  striking  features  of  the  analysis.  The 
above  figures  represent  the  main  characteristics 
of  the  curves.  In  many  of  the  cases  with  moder- 
ate couree  of  fever,  there  were  at  times  high  ex- 
acerbations, while  in  some  cases  in  which  the 
fever  was  for  the  most  part  high,  there  were  re- 
missions. In  general,  the  mixed  infection,  tuber- 
cular and  influenza  groups,  showed  a  moderate 
course  of  fever,  not  often  exceeding  102°,  whereas 
the  pneumococcus  and  terminal  infection  groups 
showed  a  course  of  high  fever.  The  fever  curves 
showed  further  characteristics.  In  the  majority 
of  the  cases  of  the  mixed  infection  group,  the  fever 
was  moderate,  with  absolutely  irregular  exacer- 
bations and  remissions,  ending  by  lysis  in  cases 
which  recovered.  The  influenza  group  showed 
the  same  characteristics,  but  high  exacerbations 
occurred  more  frequently,  and  the  fever  was  in 
several  cases  extremely  prolonged,  ending  bj'  an 
exceedingly  slow  lysis.  The  tubercular  group 
was  characterized  by  regular  remissions,  and  a 
wide  daily  variation  between  minimum  and  maxi- 
mum temperature,  so  that  the  charts  were  often 
strikingly  characteristic,  although  there  were 
several  marked  exceptions.  The  pneumococcus 
group  showed  also  very  characteristic  tempera- 
ture charts,  difl'ering  entirely  from  those  of  the 
other  groups.  The  temperature  was  in  general  high, 
and  steadily  maintained,  without  marked  remis- 
sions, and  ended  by  an  abrupt  crisis,  so  that  the 
charts  often  exactly  resembled  those  of  lobar  pneu- 
monia. In  the  terminal  infection  group,  there  was 
usually  simply  a  brief  high  fe\'er  preceding  death. 

Rate  oj  respiration.  — The  respiration  was  ac- 
celerated to  a  varying  degree  in  almost  all  cases. 
There  was  no  relation  between  the  rate  of  respira- 
tion and  the  etiologic  group. 
Duration. 

Tuber- "  Influ-  Pneumo-  Termi- 

Mixed.  cular.  enza.  coccus.       nal. 

Under  1  wk.,         4%  0%  0%,  60%  100% 

„       2  wks.,      37%,  16%  ?  14%,  100%  100% 

Over  2    wks.,      63%  844-%,  86%          0%,          0% 

„     3     „           -37%  75-(-%o  71%          0%          0% 

„     4     „            13%  42  4-%,  71%          0%          0% 

„     6     „              0%  25-1- %o  57%,          0%,          0% 

„     8     „               0%  0%  29%           0%           0% 
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The  differences  in  the  duration  found  in  the 
different  groups  are  very  striking.  The  figures 
refer  to  the  duration  of  the  disease  from  the  time 
of  onset  until  eitlaer  death  occuri'ed,  or  till  the 
patient  was  free  of  symptoms  and  signs.  It  will 
be  seen  that  the  tubercular  and  influenza  bron- 
chopneumonias were  of  long  duration,  especially 
the  influenza  tj'pe,  where  most  of  the  cases  ran  a 
course  of  many  weeks.  In  striking  contrast  to 
these  cases  were  the  pneumococcus  cases,  in  which 
the  duration  was  quite  brief  in  all  cases.  The 
duration  of  the  mixed  infection  cases  appeared 
very  variable,  being  in  general  considerably  longer 
than  the  purely  pneumococcus  infections,  but  not 
so  long  as  the  tubercular  and  influenza.  The 
cases  of  mixed  infection,  which  I  believe  to  rep- 
resent terminal  infections,  showed  a  sharp  clini- 
cal contrast  in  their  very  brief  duration. 
Termination. 


Death,  79%  83%  0%  20%  100% 

Lysis,  21%  0%  100%  0%  0% 

Crisis,  0%  0%  0%  80%  0% 

Not  relieved,  0%  17%  0%  0%  0% 

Here  again  there  are  striking  differences  in  the 
different  groups.  The  tubercular  form  is  the 
more  fatal,  but  the  figures  are  of  no  value  as 
bearing  on  the  actual  mortahty  of  the  various 
groups,  because  the  studies  were  made  upon 
selected  cases,  as  many  cases  as  possible  which 
came  to  autopsy  having  been  selected.  Death 
also  occurred  in  the  large  majority  of  the  common 
mixed  infection  group,  and  when  recovery  oc- 
curred, the  disease  terminated  by  lysis.  None 
of  the  influenza  cases  was  fatal,  and  in  all  the 
termination  was  by  lysis.  The  pneumococcus 
group  presented  a  sharp  contrast  in  that  in  all 
the  cases  wliich  recovered,  the  disease  terminated 
abruptly  by  crisis. 

Physical  signs  in  chest.  —  It  is  difficult  to  tabu- 
late the  phj'sical  signs  found  in  a  way  which  satis- 
factorily brings  out  the  striking  differences  found 
in  the  various  groups.  There  were  a  number  of 
cases  in  wliich  signs  were  more  or  less  generally 
distributed  throughout  both  lungs,  the  finding 
being  crackling  rales  with  or  without  consoUda- 
tion,  and  there  were  cases  in  which  the  signs  were 
confined  to  definite  areas.     Again,  in  some  cases. 


Tuber-       Iiiflu-     Pueunio-     Ternii- 
Mixed.       cular.       euza.      coccus.  ual. 

Small  areas  of  con- 

sohdation,  46%        8%       15%      20%        0% 

Large  areas  of  con- 
solidation,     ■  0%      84%        0%        0%        0% 
Shifting    areas    of 

consolidation,  0%         0%       8.5%         0%         0% 

Nothing   abnormal 

found,  0%      0%      0%      0%     eo% 

It  appeared  that  a  diffuse  distribution  of  the 
physical  signs  throughout  the  lungs  is  character- 
istic of  the  mixed  infection  and  pneumococcus 
groups,  and  may  occur  in  the  tubercular  group. 
Locahzation  of  the  physical  signs  in  definite  areas 
is  characteristic  of  the  tubercular  and  influenza 
groups,  especially  of  the  latter.  In  the  mixed 
infection  and  pneumococcus  groups  the  most 
common  finding  was  diffuse  crackling  rales  only, 
without  the  detection  of  definite  areas  of  con- 
solidation being  possible.  When  such  areas 
occurred,  they  were  usually  small.  In  the  tuber- 
cular and  influenza  groups,  definite  areas  of  con- 
solidation were  always  found.  In  the  tubercular 
group  these  areas  were  notably  large,  and  strik- 
ingly persistent,  the  signs  of  consolidation  per- 
sisting without  much  change  over  long  periods  of 
time.  In  the  influenza  group,  while  the  areas  of 
consohdation  found  were  both  large  and  small, 
they  showed  one  characteristic  peculiar  to  this 
gi-oup,  in  that  they  appeared  and  disappeared  in 
succession.  One  or  more  areas  of  consolidation 
would  appear,  would  last  for  a  few  days,  and 
then  the  signs  of  consolidation  would  vanish, 
leaving  behind  a  lot  of  crackling  rales  localized  in 
the  same  area,  which  in  turn  would  disappear  in  a 
few  days  more.  Meanwliile,  from  time  to  time, 
fresh  areas  of  consolidation  would  appear  and  go 
through  the  same  changes. 

The  above  analysis  suggests  that  there  is  a  cer- 
tain correspondence  between  the  etiology,  or  at 
least  the  bacteriologic  findings,  in  cover-glass 
preparations  as  representing  proljable  etiology, 
and  the  clinical  manifestations  of  bronchopneu- 
monia. It  thus  becomes  possible  to  subdivide  the 
cases  into  fairly  definite  clinical  types  correspond- 
ing to  the  supposed  etiology  and  to  describe  them 
separately.  The  points  on  which  such  a  sub- 
division would  be  based  are  summarized  in  the 
following  diagnostic  table 


Age. 

Onset. 

Mental 
condition. 

Temperature. 

Duration.         Termination. 

Signs  in 
cliest. 

Sputum  at 
at  Autopsy. 

Mi,xed 
Tuber. 

Infants 

Gradual 

Affected 
Clear 

Moderate 

Medium      Death  or 
Long           Death 

lysis 

Diffuse 
Localized 

Mixed  Infec. 
Tuber.  Bac. 
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none 
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Pneumococcus 
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only  rales  were  found;  in  others,  small  areas  of 
consohdation ;  in  others,  large  areas  of  consolida- 
tion; and  in  a  number  of  cases,  numerous  areas 
of  consolidation  appearing  and  disappearing 
successively. 


Diffuse  signs,  100%       25%         0%     100%       40% 

Localized  signs,  0%      75%     100%        0%        0% 

Diffuse  rales  only,     54%        8%        0%      80%      40% 


Following  the  suggestions  given  by  the  com- 
parison between  clinical  manifestations  and  eti- 
ology, the  description  of  bronchopneumonia  woukl 
be  as  follows,  including  only  pecuHar  features, 
not  symptoms  common  to  all  forms. 

Bronchopneumonia  may  be  divided  into  the 
following  types : 

1.  The  commonest  type,  including  most  of 
the  cases  of  so-called  secondary   bronchopneu- 
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monia,  which  is  probably  caused  by  mixed  infec- 
tion, and  is  a  disease  principally  of  the  first  two 
years  of  life.  It  usually  follows  either  one  of  the 
i-ecognized  specific  infections,  or  upon  an  infection 
of  the  higher  air  passages,  extending  downward! 
into  bronchitis,  and  then  into  bronchopneu- 
monia. The  onset  is  usually  gradual,  the  general 
condition  is  usually  much  impaired,  being  serious 
from  the  start,  and  the  nervous  system  is  often 
notably  affected.  The  temperature  is  usually 
moderate,  with  irregular  exacerbations  and  re- 
missions. The  duration  varies,  being  about  one 
to  five  weeks.  The  prognosis  is  very  serious,  a 
great  many  cases  ending  fatally.  Those  cases 
which  recover  terminate  by  lysis.  The  principal 
physical  sign  in  the  chest  is  the  presence  of  difTuse, 
fine,  moist  rales,  having  a  pecuhar  crackling 
•quality,  and  sounchng  close  to  the  ear.  In  many 
cases  this  is  the  only  sign,  while  in  other  cases 
small  areas  of  consolidation  appear  in  various 
parts  of  the  lungs.  The  sputum  shows  a  variety 
of  micro-organisms,  and  post-mortem  examina- 
tion shows  a  typical  general  bronchopneumonia. 

2.  Tubercular  broncho-pneumonia  which  is  prob- 
ably second  in  frequency.  It  is  a  disease  prin- 
cipally of  infancy,  though  it  may  occur  in 
older  children.  My  observations  lead  me  to 
believe  that  when  it  occurs  in  older  clrildren, 
it  is  usually  secondary  to  some  other  form  of 
pneumonia.  The  onset  is  usually  gradual,  and 
the  general  condition,  while  it  may  be  serious 
fi'om  the  start,  is  usually  good  at  the  beginning, 
becoming  progressively  worse.  The  nervous  sys- 
tem is  strikingly  unaffected  during  the  greater 
part  of  the  illness,  the  children  often  taking 
a  marked  interest  in  their  surrounchngs,  even 
after  their  general  condition  becomes  serious. 
The  temperature  is  variable,  usually  moderate, 
with  a  tendency  to  marked  remissions,  which 
usually  occur  in  the  morning,  but  wliich  may 
occur  in  the  evening,  the  chart  often  showing  a 
very  characteristic  up-and-down  curve.  The 
dui-ation  is  long,  about  two  to  six  weeks,  or  even 
more.  The  prognosis  is  very  bad.  None  of  the 
cases  in  this  series  recovered,  two  being  discharged 
not  relieved.  I  believe,  however,  from  cases 
which  I  have  seen  but  have  not  been  able  to 
])rove  tubercular,  that  recovery  is  possible.  The 
most  characteristic  physical  sign  in  the  chest  is 
the  gradual  appearance  of  rather  large  areas 
of  consohdation  which  persist  for  a  long  time. 
The  areas  may  be  small,  and  there  may  be  diffuse 
crackling  rales  generally  distributed,  so  that  the 
physical  signs  may  be  exactly  the  same  as  those 
seen  in  the  common  bronchopneumonias  of  the 
preceding  type.  Tubercle  baciUi  are  often  diffi- 
cidt  to  find  in  the  sputum.  At  autopsy  is  found 
the  characteristic  caseous  pneumonia. 

This  form  of  bronchopneumonia  is  to  be  dis- 
tinguished from  the  common  mixed  infection 
form,  by  the  clear  mental  condition  of  the 
patient,  by  the  tendency  toward  localized  large 
and  persistent  areas  of  consolidation  in  the  chest, 
and  more  than  all  by  the  peculiarities  of  its  tem- 
]5erature  curve.  Nevertheless,  it  is  often  very 
difficult  to  make  the  diagnosis,  particularly  when 


the  temperature  curve  is  not  characteristic,  and 
when  the  signs  in  the  chest  are  diffuse. 

3.  Influenza  bronchopneumonia,  which  is  not 
common,  except  when  influenza  is  generally  prev- 
alent. It  is  a  disease  principally  of  childhood 
and  adult  life  rather  than  of  infancy.  It  usually 
follows  an  influenzal  infection  of  the  higher  air 
passages,  which  finally  involves  the  lungs.  The 
onset  may  be  sudden  in  the  first  place,  but  the 
symptoms  of  pneumonia  usually  come  on  grad- 
ually. The  general  condition  is  often  serious  at 
the  start,  but  may  be  good.  The  nervous  sys- 
tem, in  children  at  least,  is  usually  but  little 
affected.  The  temperature  is  irregular,  for  the 
most  part  moderate,  but  with  a  tendency  toward 
high  exacerbations  which  last  from  a  few  hours 
to  several  days.  Fever  is  very  prolonged,  the 
temperature  returning  very  gradually  to  the  nor- 
mal. The  entire  duration  of  the  illness  is  strikingly 
long,  about  2  to  8  weeks.  The  prognosis  is  good, 
complete  recovery  being  the  usual  termination. 
The  signs  in  the  chest  commonly  do  not  involve 
all  parts  of  the  lungs  at  once,  and  diffuse  crackling 
rales  are  not  found.  Recognizable  areas  of  con- 
solidation occur  successively  in  various  parts  of 
both  lungs,  persisting  only  for  a  few  days,  anil 
then  disappearing,  leaving  in  their  place  a  collec- 
tion of  rales.  This  shifting  appears  to  be  quite 
characteristic,  and  can  best  be  understood  from 
the  illustrative  case  given  below.  Influenza  ba- 
ciUi, both  within  and  without  the  leucocytes,  are 
found  in  great  numbers  in  the  sputum,  which  is 
very  purulent  in  character.  I  have  seen  no 
autopsies  of  this  type. 

Tills  form  of  bronchopneumonia  is  to  be  dis- 
tinguished from  the  common  secondary  form  by 
its  occurrence  later  in  life,  by  its  generally  less 
serious  nature,  by  the  less  common  affection  of 
the  nervous  system,  by  its  prolonged  duration, 
and  more  than  all  by  the  peculiarities  of  the 
physical  signs  found  in  the  chest.  It  is  to  be  dis- 
tinguished from  the  tubercidar  form  by  the  differ- 
ences in  the  temperature  curves,  by  the  tendency 
to  become  progressively  better,  and  by  the  shift- 
ing character  of  the  signs  in  the  chest. 

4.  Primary  pneumococcus  bronchopneumonia.  — ■ 
This  is  essentially  a  disease  of  the  first  two  years 
of  hfe.  Both  its  chnical  aspect  and  the  findings 
in  the  sputum  suggest  that  it  is  caused  by  an  in- 
fection of  the  pneumococcus  only.  Like  lobar 
pneumonia,  it  occurs  in  well  patients,  and  the 
onset  is  sudden.  The  nervous  system  is  usually 
affected  to  some  extent,  as  in  lobar  pneumonia. 
The  temperature  rises  rapidly,  is  high  and  steadily 
maintained,  and  falls  by  an  abrupt  crisis.  The 
duration  is  short,  resembhng  lobar  pneumonia. 
The  prognosis  is  much  more  favorable  than  in 
the  common  secondary  bronchopneumonias.  Con- 
valescence is  rapid.  The  physical  signs  in  the 
chest  are  diffuse,  consisting  of  crackUng  rales, 
with  or  without  small  areas  of  consolidation, 
and  exactly  resembling  the  signs  found  in  the 
mixed  infection  type.  The  sputum  resembles 
that  of  lobar  pneumonia,  being  tenacious,  not 
purulent,  and  containing  few  organisms  except 
the  pneumococci,  which  are  found  both  within 
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and  without  the  leucocytes.  At  autopsy  the 
lesions  resemble  those  of  the  common  secondary 
type. 

This  form  is  to  be  distinguished  from  the  pre- 
ceding forms  by  its  abrupt  onset,  high  sustained 
temperature,  and  termination  by  crisis.  It  may 
be  distinguished  from  lobar  pneumonia  from  the 
fact  that  from  the  start  it  presents  diffusely  dis- 
tributed physical  signs. 

5.  Terminal  bronchnpncumonia.  --This  form 
may  occur  at  all  ages.  It  is  represented  by  the 
rise  of  temperature,  pulse  and  respiration,  wliich 
so  often  occurs  as  the  end  picture  of  various  dis- 


r;:;"  s-iwi^^tjoisv  \  >.i»  19-15 la  ii-jri*  i«[u  is-ii^in^ksiishi 

;:;..:;     1   1   M          111!      M       1       M   1   i   1 

Tint  ■■<■'■(■•'■'''■■•■■'■••■■•■•''■•'■'"'•••■■'•" 

..;■  '      i     '  r                         i  ■     ■ 

—                 ...                1 

;f                                                i        ' 

.  f^           r                                     1        1 

S   —                                                             A                      <          i               i 

iiz?vt    ^^z^i^^  XtuiA:^   T 

?  ^\^v„  J^     y\     -1      ^     ^    /\     K       W 

2  !^   "    ^/                  \i/\l                   l/^-A/  ' 

'if— 1-                  -  Wl  ^ 

■^          -^              -^-Tj  ^nn 

V                                    -t                                     ^      A.                h                         '      ' 

"=    4^  tXl-^      K^    t\-j^\\A 

'"  .^/^--v    \\//.    jV  ujy^lVy 

m 

^1,0 

r               "                                                '            '            / 

re  ..                      /\                h            /.     1  /'->  A'^    / 

=                  kLAI     ~T.  A,^^     ^^     ^     . 

m  ^     ^vN-^^^  ff: 

i  :^        "                        ^ 

5             IT                         1                 1 

i               1           IZ             1        1      it 

Ch.^rt  I.     Mixed  Infection. 

eases.  In  such  cases  a  fresh  acute  broncho- 
pneumonia is  found  at  autopsy.  There  are  some- 
times no  physical  signs  found  in  the  chest,  or 
there  may  be  diffuse  rales.  It  is  distinguished 
from  the  preceding  types  by  its  occurrence  in  the 
course  of  some  other  disease,  at  a  time  when  the 
patient's  general  conchtion  is  poor  and  by  the 
absence  of  definite  clinical  characteristics. 

The  above  description  represents  only  typical 
cases.  In  practice,  cases  which  conform  ab- 
solutely to  the  type  are  infreqviently  met  with, 
as  every  sort  of  variation  may  occur.  It  is  nota- 
ble that  in  this  series  the  correspondence  between 
etiological  tj'pe  and  clinical  picture  was  by  no 
means  constant,  for  in  all  the  groups  exceptions 
occurred  where  such  correspondence  was  lacking, 
and  where  cases  belonging  to  one  etiological 
group  presented  to  a  greater  or  lesser  extent  the 
chnical  features  of  another.  Nevertheless,  similar 
exceptions  occur  in  most  other  diseases.  In  order 
to  determine  how  far  the  exceptions  would  render 
inaccurate    diagnoses    based    on   the    diagnostic 


scheme  outlined  above,  I  have  taken  the  same 
series  of  cases  from  a  purely  chnical  point  of  view, 
basing  the  diagnosis  of  each  case  upon  the  chnical 
data  as  presented  in  the  first  five  days  of  observa- 
tion, and  then  comparing  the  results  with  the 
sputum  and  autopsy  findings. 

Of  the  group  of  mixed  infections,  in  17  the  chag- 
nosis  was  correct,  while  in  7  the  diagnosis  was 
mixed  infection  or  primary  pneumococcus;  the 
only  point  in  favor  of  the  latter  being  a  sudden 
onset  and  temporary  high  temperature.  Of  the 
tubercular  cases,  in  6  the  diagnosis  was  correct, 
in  3  it  was  tubercular  or  mixed  infection,  in  1  it 
was  tubercular  or  influenza  infection,  and  in  1, 
with  a  sudden  onset  and  high  temperature  at  the 
start,  it  was  primary  pneumococcus  infection. 
In  5  of  tlie  influenza  cases  a  correct  diagnosis 
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t'H.vRT  U.     Mixed  Infection. 

was  made,  as  in  them  the  shifting  character  of 
the  signs  was  apparent  by  the  fifth  day;  2  cases 
might  be  mistaken  for  the  tubercular  form.  Of 
the  primary  pneumococcus  cases,  4  were  typical 
and  easy  to  recognize,  wliile  in  the  fifth  the  diag- 
nosis was  pneumococcus  or  mixed  infection. 
Of  the  terminal  infections,  in  3  the  chagnosis  might 
possibly  have  been  made  correctly. 

I    believe   this   division   of   the    bronchopneu- 
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Chart  III.     Tubercular  Bronchopneumouia. 
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moiiias  into  etiologic  types,  each  having  certain 
clinical  features  by  which  it  may  be  recognized, 
though  necessarily  limited  in  its  practical  appli- 
cation, will  nevertheless  enable  the  physician  in 
very  many  eases  to  make  a  diagnosis  which  will 
describe  much  more  closely  the  real  condition 
present  than  if  it  were  simply  bronchopneumonia 
without  the  tj-pe  being  specified.  Such  a  diag- 
nosis, reaching  beyond  the  lesion  as  far  as  the 
probable  cause,  should  be  of  much  greater  value 
in  the  practical  aspects  of  prognosis  and  treat- 
ment. 

The  following  are  illustrative  cases  of  the 
\'arious  groups. 

1.  Mixed  wfection  gruitp.  —  Joseph  M.  Doucctt,  one; 
year  old,  was  admitted  to  the  Children's  Hospital,  on 
March  27,  1903.  He  had  had  a  cough  for  some  time, 
and  the  parents  had  been  told  by  a  physician  that  he 
had  bronchitis.  Three  days  ago  he  began  to  seem 
sicker,  began  to  cough  more,  and  was  noticed  to  be 
feverish.  His  breathing  has  gradually  become  more 
rapid.  On  admission  the  resjiiiation  was  found  to  he 
accelerated,  and  the  general  condition  was  poor.  The 
child  was  conscious  but  apathetic.  Medium  and  tine 
crackling  rales  were  found  throughout  the  chest,  but 
there  was  no  dullness  nor  modification  of  the  respiiii- 
tory  murmur. 

On  March  29,  an  area  the  size  of  a  25-cent  piece  up- 
[leared  just  outside  the  left  ni])ple,  over  which  there 
was  dullness  and  broncho-vesicular  breathing. 

On  April  2,  there  was  in  addition  a  varying  degiee  of 
hroncho-vesicular  breathing  throughout  the  chest. 

April  4,  the  child  seemed  to  be  imjjroving.  Ti)e 
physical  signs  were  unchanged.  P>om  this  time  the 
general  conditions  became  progiessively  worse,  and 
t  he  patient  died  on  April  17.     [See  Chart  I,  page  63.'i.] 

2.  Mixed    infection,  —  James    Henry    Davis,    two 
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VI.     Pneiiniococcus  Infection. 


months  old,  colored,  was  admitted  to  the  hospital  on 
Oct.  22,  1906.  Has  had  a  bad  cold  with  cough  and 
vomiting  for  several  days.  No  fever  has  been  noted. 
On  admission  the  respiration  was  accelerated,  the  gen- 
eral condition  very  poor,  mental  condition  apathetic. 
Numerous  medium  and  fine  crackling  rdles  were  heard 
throughout  the  chest.  The  temperatiu-e  was  only  99% . 
On  the  following  da)%  the  pulse  went  up  to  170,  and  the 
respiration  became  extremely  accelerated,  110  to  the 
minute.    There  was  no  notable  rise  of  temperature. 

From  this  time  on  the  patient  improved  steadily', 
and  on  April  5  was  discharged  with  a  few  coarse  rales 
in  the  lungs.  There  were  never  any  clinical  signs  of 
consolidation.     [See  Chart  II,  page  635.] 

.3.  Tubercular  hronchopncuwonia.  —  Hazen  Goodwin, 
ele^■en  months  old,  was  admitted  (o  the  Infants'  Hos- 
pital .Jan.  14,  1905.  He  had  had  a  cough  for  some  time , 
but  the  onset  of  symptoms  had  been  gradual,  and  the 
history  was  unsatisfactory.  Physical  examination 
showed  an  emaciated  infant.  He  took  food  well,  and 
noticed  his  smroundings.  The  respiration  was  acceler- 
ated. There  was  dullness  o\'er  both  the  lower  and 
upper  lobes  posteriorly  on  the  right,  with  bronchial 
breathing  and  crackhng  rales.  On  Jan.  20,  the  same 
signs  were  present  on  the  right,  and  there  were  crackling 
rales  in  the  left  upper  lobes  in  front.  Tubercle  bacilli 
were  found  in  the  sputum. 

The  signs  persisted  till  the  patient's  death  on  Jan.  25. 
[See  Chart  III,  page  636.] 

4.  Tubercular  bronchopneumonia.  —  Elsie  Forskind, 
six  months  old,  was  admitted  to  the  Cliildren's  Hos- 
pital March  IS,  1904.  She  had  had  a  cough  for  some 
time  and  had  gradually  become  sicker  and  more  fever- 
ish. There  was  slight  dullness  near  the  left  anterior 
axillary  line,  with  coarse  moist  rales. 

March  24,  there  was  dullness  throughout  the  left  ax- 
illa, with  bronchial  breathing,  and  fine  moist  rales,  and 
shght  dullness  appeared  in  the  middle  of  the  right  back, 
with  bronchial  breathing  and  moist  rales. 

March  30,  marked  cyanosis  appeared.  The  signs 
remained  unchanged,  except  that  the  dullness  in  the 
left  axilla  had  spread  posteriorly. 

April  1,  the  dullness  had  spread  fiu-ther  o^'er  the 
front  of  the  left  chest. 


Chabt  VII.     Influenza'BronchopDeumonia. 
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Chart  VIII.    Inflttenza  BRONCHOPNEtJMONiA. 
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Chart  IX.     Influenza  Bronchopneumonia, 

■Vpril  Z,  died.  Autopsy  showed  caseous  pneumonia 
thron,a;hout  both  lungs.     [See  Chart  IV,  page  636.] 

5.  I'rimary  pneumococciis  bronchopneumonia.  —  Char- 
lotte McIIugh,  two  years  old,  had  been  treated  for 
indigestion,  and  was  under  observation  when  the 
l)rcsent  illness  occurred.  On  Feb.  5,  1903,  she  sud- 
denly became  very  feverish,  with  cough  and  rapid 
breathing.  Numerous  fine  crackling  rales  were  found 
scattered  throughout  the  chest,  and  the  respiration 
became  accelerated. 

Feb.  8,  a  small  area  of  dullness  and  bronchial  breath- 


ing appeared  in  the  right  back  at  the  le\cl  of  the  sixth 
rib. 

Feb  10,  a  similar  area  appeared  on  the  left,  near  the 
anterior  axillary  line. 

Feb.  12,  an  abrupt  crisis  occurred,  which  was  rapidly 
followed  bj'  disappearance  of  all  signs.  [See  Chart  V, 
page  636.] 

6.  Primary  pneum,ococcvs  bronchopneumonia.  —  Al- 
fred Conroy,  twenty-two  months  old,  was  admitted  to 
the  Infants'  Hospital  Oct.  15,  1907.  Three  days  pre- 
viously he  became  feverish,  began  to  cough  and  seemed 
quite  sick.  On  admission  the  general  condition  was 
poor,  the  expression  dull  and  distressed,  and  the  respira- 
tion accelerated.  Numerous  fine  and  medimn  crack- 
ling rales  and  a  few  dry  rales  were  found  throughout 
the  chest.  There  was  a  critical  fall  of  temjierature  on 
Oct.  17,  followed  bj^  rapid  disappearance  of  the  rAles. 
[See  Chart  VI,  page  637.] 

7.  Influenza  bronchopneumonia.  —  Florence  Thomp- 
son, two  years'old,  was  admitted  to  the  Children's  Hos- 
pital Feb.  10,  1903.  Two  weeks  previously  she  began 
to  have  a  short,  dry  cough.  Four  days  ago  fe\er  was 
noted,  but  the  resjiiration  was  not  accelerated. 

On  admission,  the  general  condition  was  good,  and 
the  mind  clear.  In  the  lower  part  of  the  left  lobe  be- 
hind was  a  small  area  of  dullness,  with  coarse  moist 
rS,lcs.  There  were  a  few  moist  rdles  in  \arious  other 
parts  of  the  lungs.  Influenza  bacilli  were  found  in 
great  numbers  in  the  sputum. 

Feb.  14,  the  patch  of  dullness  in  the  left  back  had  dis- 
ajipeared,  and  was  replaced  by  a  collection  of  fine  moist 
rales.  A  patch  of  dullness  with  bronchial  breathing 
appeared  in  the  right  back  near  the  spine. 

Feb.  17.  The  signs  of  consolidation  near  the  spine 
on  the  right  back  had  disappeared,  being  replaced  by  a 
collection  of  medium  moist  rales. 

Feb.  22.     No  notable  change. 

Feb.  28.  An  area  of  dullness  has  appeared  \nidcr 
the  angle  of  the  right  scajiula,  with  bronchial  breathing 
and  crackling  r41es.     Child  is  very  apathetic. 

March  9.  The  signs  of  consolidation  ha^•e  disap- 
peared, being  replaced  by  a  collection  of  medium  moist 
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March  9.  Child  is  very  apathetic ;  seems  to  be  failing 
rapidly.    Many  riles  in  localized  areas  in  both  lungs. 

March  23.  Imjirovement  for  last  three  days.  This 
continued  steadily,  and  the  patient  was  discharged  re- 
lieved on  April  1."    [See  Chart  VII,  page  637.] 

The  other  cases  of  influenza  bronchopneumonia  were 
similar  to  the  abo\e.  [See  ChartsVIII  and  IX,page  638.] 

8.  Terminal  infcclion. — -William  McDonald,  eleven 
years,  was  admitted  to  the  Children's  Hospital  May  22, 
1907,  with  tubercular  meningitis  of  ten  days'  duration. 
In  the  last  twent\'-four  hours  the  respiration  became 
very  rapid  and  the  temperature  rose  before  death,  and 
acute  bronchoimeumonia  was  found  at  autopsy,  and 
cover-glass  preparations  from  the  lungs  showed  pneu- 
mococci  and  many  streptococci. 


THE    DIAGNOSIS    OF   CIRCULATORY 

CONDITIONS  BY  TEMPERATURE 

MEASUREMENTS. 

BY   THEODORE    JEWETT   EASTMAN,    M.D.,    BOSTON, 

Meilical  House  Pupil,  M assqphvsetts  General  Hospital,  1907. 

Attention  has  long  been  paid  by  phj-siologi?ts 
to  measurements  of  the  temperature  of  the  skin 
in  various  parts  of  the  body  under  varying  degrees 
of  warmth  of  the  surrounding  air;  and  the  effect 
of  exercise  on  the  superficial  temperature  has  been 
studied,  particularly  by  Kunkel.'  No  observa- 
tions, however,  so  far  as  I  can  find,  have  been 
published  regarding  the  relation  of  body  tempera- 
ture to  that  of  the  extremities  in  disease. 

Tliis  question  was  suggested  to  me  by  Privat 
Docent  Dr.  Ludwig  Braun,  of  Vienna,  to  whom  I 
take  this  opportunity  of  expressing  my  gratitude 
for  his  constant  aid  and  suggestion  during  the 
course  of  my  investigation.  I  wish  also  to  express 
my  thanks  to  Primarius  Dr.  Ritter  von  Frisch, 
through  whose  kindness  I  was  enabled  to  carry  on 
the  work  in  his  Abteilung  in  the  K.  K.  Allge- 
meines  Krankenhaus,  in  Vienna,  and  to  his 
assistant.  Dr.  Hawdek,  for  many  kindnesses. 

When  we  measure  the  temperature  of  the  skin 
in  different  parts  of  our  extremities,  we  find  that 
the  nearer  to  the  heart  we  measure,  the  higher 
the  temperature.  Davy,^  using  a  mercury  ther- 
mometer, found  that,  with  a  room  temperature  of 
20°  C.,*  the  temperature  of  the  sole  of  the  foot 
was  32.2°  over  the  rcotus  femoris,  32.78°,  and 
in  the  inguinal  foil,  35.84°;  and  Kunkel,'  using 
the  more  accural  j  thermo-electric  measurement 
apparatus,  found  at  the  same  room  temperature 
the  following  values:  dorsum  of  hand,  32.5°  to 
33.2°,  forearm  33.7°,  upper  arm  34.3°,  calf  of  leg 
33.6°,  thigh  34.2°. 

The  temperature  of  a  part  is  dependent  upon 
its  chemical  heat  production,  and  upon  the  quan- 
tity of  blood  flowing  through  the  part  in  a  unit  of 
time;  that  is,  upon  the  rate  of  flow  of  the  blood. 
Since  the  chemical  heat  production  in  the 
extremities  in  a  state  of  muscle-rest  is  of  extremely 
slight  importance,  the  above  mentioned  differ- 
ences in  temperature  can  be  caused  only  by  the 
cooling  which  the  blood  undergoes  on  its  way 
from  the  heart  to  the  periphery.  The  farther  a 
part  is  from  the  axis  of  the  body,  the  lower  its 
temperature. 

*  Throughout  this  article  the  temperature  used  is  Centigrade. 


It  is,  from  the  physiological  point  of  view,  of 
gi'eat  interest  that  from  the  temperature  of  the 
skin  surface  we  can  judge  of  the  circulation  in  the 
underlying  tissues,  although,  as  we  shall  see  later, 
in  varying  degree  in  different  parts  of  the  body. 
In  this  regard,  Tigerstedt  *  says:  "  The  metabo- 
lism of  the  skin  is  slight,  and  the  warmth  of  the 
skin  is  therefore  derived  principally  from  the  heat 
radiated  to  it  directly,  particularly  from  the  blood 
flowing  in  the  deeper  vessels.  The  greater  the 
quantity  of  this  blood,  the  warmer  the  skin. 
During  its  circulation  through  the  cutaneous 
vessels,  the  blood  is  cooled,  and  the  quantity  of 
heat  radiated  to  the  surrounding  tissues  must  be 
in  direct  proportion  to  the  amount  of  blood 
supplied." 

Klapp  ^  has  shown  that  hyperemia  artificially 
produced  on  the  surface  of  the  body  extended 
even  to  the  viscera,  and  from  this  we  must  assume 
the  presence  of  hyperemia  in  the  deep  portions  of 
a  limb  when  we  find  an  increase  in  its  surface 
temperature,'  and  Bier  'shows  that  even  a  moder- 
ate degree  of  passive  congestion  is  not  confined  to 
the  skin,  but  extends  even  into  the  bone-marrow, 
and  says  further:  "  In  deep-lying  inflammatory 
processes  the  skin  contains  much  more  blood  than 
it  normally  does;  such  is  the  case  even  with  the 
skin  of  the  abdominal  wall  in  deep  inflamma- 
tions." 

O.  Miiller '  found  that  cold  diminishes  the 
volume  of  the  forearm,  heat  slowly  increases  it, 
and  also  causes  it  slowly  to  diminish. 

Finally,  we  find  the  same  idea  in  an  article  by 
Exner  '  who  says:  "  For  the  understanding  of  the 
phenomenon  of  erection,  it  is  important  to  note 
the  very  striking  increase  of  temperature  of  the 
penis.  Wherever  we  observe  in  the  body  of  a 
warm-blooded  animal  such  a  rise  in  temperature, 
it  means,  in  the  fii'st  place,  an  increase  in  the 
amount  of  blood  which  enters  the  organ  in  a  unit 
of  time.  There  is  no  reason  to  believe  —  indeed, 
under  the  existing  anatomical  relations  it  is  very 
unUkely  —  that  the  increase  in  the  blood  supply 
takes  place  simply  in  the  skin  of  the  penis;  rather 
does  a  greater  quantity  of  blood  flow  through  the 
entire  penis  during  erection  than  during  relaxa- 
tion. Since  also  the  rise  in  temperature  of  the 
penis  remains  unchanged  during  a  long-continued 
erection,  it  cannot  be  explained  by  the  blood 
which  flowed  into  the  penis  at  the  beginning  of 
the  erection,  for  this  would  in  a  few  minutes 
become  cooled,  just  as  a  finger,  in  which  blood 
has  been  collected  and  retained  by  means  of 
a  tourniquet  soon  becomes  cooler.  The  lasting 
rise  in  temperature  during  a  long-continued  erec- 
tion shows  that  more,  and  presumably  much  more, 
blood  per  second  flows  through  the  penis  then 
than  when  it  is  in  a  condition  of  relaxation." 

It  is  then  evident  that  by  measuring  the  tem- 
perature of  the  skin  in  any  place  on  a  limb  we  can 
to  a  certain  degree  inform  ourselves  regarding  the 
blood-content  of  the  extremity,  or,  at  least,  of  that 
particular  portion  (cross  section)  lying  beneath 
the  place  of  measurement. 

The  following  investigations  were  made  in  order 
to    find   if    possible   whether,    by   temperature 
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measurements  on  the  body  surface,  one  could  gain 
information  regarding  the  rapidity  of  flow  of  the 
blood  under  some  pathological  conditions  of  the 
circulatory  apparatus,  and  thus  obtain  some  hght 
upon  this  important  question.  B.  Lewy  says  '": 
"  The  rate  of  flow  of  the  blood  is  the  best  inch- 
cator  of  the  condition  of  the  circulatory  apparatus, 
for  upon  the  amount  of  blood  flowing  through  the 
aorta  in  a  unit  of  time  depends  the  quantity  of 
oxygen  and  of  nutrient  material  carried  to  the 
periphery,  if  we  disregard  the  respiration  and 
absorption." 

It  is  but  natural  to  think  that  by  measurements, 
such  as  the  above  mentioned,  one  could  gain 
information  only  regarding  the  blood-content  of 
the  peripherj%  but  our  results  show  that  the 
method  is  of  value  in  judging  the  whole  circulation 
and  the  carchac  condition  as  well. 

The  work  was  begun  on  normal  persons  and  on 
]">atients  suffering  from  heart  lesions,  the  tempera- 
ture measurements  being  at  first  made  in  the 
axilla  (as  is  the  usual  custom  in  the  Vienna  hos- 
pitals) and  in  the  closed  hand,  but  it  was  soon 
found  that  the  axillary  measurements  were  un- 
rehable,  and  so  this  method  and  the  figures 
obtained  by  it  were  discarded,  and  all  further 
measurements  were  made  in  the  rectum  and  in 
the  closed  hand. 

Some  observers  have  used  mercury  thermome- 
ters in  measuring  superficial  temperatures,  the 
flattened  bulbs,  coils,  etc.,  being  applied  to  flat 
surfaces,  but  this  method  is  open  to  the  objection 
that  the  temperature  of  the  surrounding  air  cannot 
be  prevented  from  exercising  an  influence  on  the 
result.  Kunkel "  used  an  electrometer  with  two 
contact  points  a  few  millimeters  in  diameter  which 
he  applied  to  the  skin  under  conditions  of  good 
insulation,  but  the  measurement  of  such  a  small 
surface  seems  to  me  unreliable. 

To  avoid  as  far  as  possible  these  objections  my 
measurements  were  made  with  special  ther- 
mometers with  a  cyhnth'ical  bulb  4.5  cm.  long  and 
1.0  cm.  in  diameter,  a  size  conveniently  grasped  in 
the  hand,  and  presenting  a  large  surface  to  the  skin. 
This  thermometer  was  laid  in  the  palm  of  the 
hand  and  the  fingers  closed  lightly  over  it,  and 
then  the  fist  and  wrist  were  thickly  and  not  too 
tightly  bound  up  in  several  layers  of  thick  sheet 
wadding,  to  exclude  as  far  as  possible  the  outer 
air  and  to  prevent  evaporation  of  perspiration  and 
a  resultant  lowering  of  temperature.  After  many 
experiments  it  was  found  that  the  maximum 
temperature  in  the  hand  was  reached  in  about 
twenty  minutes,  but  nearly  all  measurements 
were  made  during  thirty-five  to  fifty  minutes 
for  the  sake  of  certainty. 

To  keep  as  nearly  constant  as  possible  the  effect 
of  digestion  on  the  distribution  and  temperature 
of  the  blood  '■''  the  measurements  were  made  at  the 
same  time  daily,  and  to  rule  out  as  much  as  pos- 
sible the  effect  of  the  muscular  exertion "  the 
patients  were  required  to  lie  well  covered  up  in 
bed  for  an  hour  before  the  measurements  were 
made,  and  to  remain  in  bed  during  the  measure- 
ments, except  in  the  case  of  the  exercise  experi- 
ments. 


The  patients  whom  we  regarded  as  "  normal  " 
for  our  purposes  were  those  ambulatory  convales- 
cents so  much  more  numerous  in  Vienna  hospitals 
than  in  ours,  who  had  slight  gastric  catarrh,  con- 
valescents after  slight  attacks  of  tonsillitis,  a 
patient  with  a  dislocated  semilunar  cartilage,  a 
scar  at  one  apex  and  slight  emphysema,  a  patient 
with  a  moderate  degree  of  chlorosis  and  a  patient 
perfectly  recovered  from  gas-poisoning.  In  all 
cases  were  the  patients  without  fever,  for  it  was 
found  that  the  temperature  relations  in  febrile 
cases  were  too  complicated  to  be  clinically  useful, 
and  in  no  case  was  arteriosclerosis  clinically 
determinable.  In  practically  every  case  at  least 
ten  measurements  were  made,  and  in  many  cases 
twenty,  but  in  either  case  the  averages  were 
practically  identical. 

Our  first  measurements  were  made  with  the 
purpose  of  finding  out  whether  the  temperature 
difference  in  health  and  in  cases  of  carchac  insuffi- 
ciency was  a  true  one,  sitice  most  patients  with 
insufficiency  have  cool  hands  and  feet,  and,  fre- 
quently and  on  shght  provocation,  complain  of 
cold. 

It  should  be  noted  that  before  making  the 
measurements  the  patients'  hands  were  warmed 
by  being  kept  beneath  the  bedclothes,  as  men- 
tioned above,  and  the  patients  with  vasomotor 
neuroses,  whose  extremities  are  frequently  livid 
or  "  marbled  "  and  cold,  were  not  used  in  these 
estimations.  These  patients  have  temperature 
differences  between  hand  and  rectum,  sometimes 
as  great  as  4°,  and  we  avoided,  by  thorough 
investigation  of  the  heart  and  the  nervous  system, 
the  mistake  of  regarding  these  differences  as 
evidence  of  an  organic  circulatory  disturbance. 
The  results  obtained  are  naturally  not  to  be  con- 
sidered as  illustrating  a  diagnostic  method  com- 
plete in  itself,  but  rather  only  as  a  part  of  the 
whole  clinical  procedure,  in  the  same  way  that 
measurement  of  the  body  temperature  (axillary, 
rectal  or  oral)  in  febrile  cases  is  only  a  part  of  our 
routine  examination. 

The  action  of  the  circulation,  especially  of  the 
vasomotors,  is  so  extremely  comphcated  and 
variable,  and  to  such  a  degree  reciprocal,  that  wc 
can  scarcely  expect  to  determine  an  exact,  fixed 
relation  between  the  variations  in  the  circulation 
of  central  (cardiac)  origin,  and  the  temperature 
cUfferences. 

In  350  measurements  made  in  rectum  and 
hand  as  described  above,  the  following  facts  were 
presented : 

The  differences  between  rectal  and  hand  tem- 
peratures in  normal  individuals  varied  from  0.6° 
to  1.3°,  and  in  rare  instances  to  1.5°. 

The  value  of  these  averages  may  be  shown  by 
quoting  the  variations  in  some  cases  taken  at 
random : 

A  mild  chlorosis,  in  which  the  temperature 
differences  between  rectum  and  hand  were,  in  ten 
measurements,  eight  times  less  than  1°,  once  1° 
and  once  1.45°. 

The  recovered  case  of  gas-poisoning  in  ten 
measurements,  five  times  less  than  1°,  four  times 
less  than  1.5°,  and  only  once  2.5°,  in  which  case 
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the  hands  were  noticeably  very  cold  before  the 
measurement  was  made. 

A  case  of  slight  gastric  catarrh,  in  ten  measure- 
ments, nine  times  less  than  1°,  and  once  1°. 

A  similar  case,  in  seven  measurements  t  four 
times  less  than  1°,  the  other  three,  1.1°,  1.2°  and 
1.5°. 

Case  of  slight  emphj'sema,  in  twenty  measure- 
ments eight  times  less  than  1°,  ten  times  between 
1°  and  1.5°,  once  1.9°,  and  once  —  hands  very 
cold  — 2.1°. 

We  turn  now  to  figures  obtained  in  cases  of 
various  forms  and  grades  of  cardiac  insufficiency, 
primarj^  and  secondary. 

Thus,  2  cases  of  nephritis  with  much  edema  and 
cardiac  insufficiency  showed  differences  between 
rectal  and  hand  temperatures  of  from  1.8°  to  3.4°. 
The  large  differences  of  more  than  2°  (even  after 
an  hour's  measurement  in  the  hand)  were,  in  one 
of  these  cases,  found  in  ten  measurements  nine 
times,  and  twice  the  difference  was  more  than  3°. 
In  the  second  case  there  was  found,  in  twenty 
measurements,  fourteen  times  a  difference  of 
more  than  2°,  and  of  these,  six  were  of  3°  and  more. 

One  of  these  patients  showed  at  one  time  a 
decided  improvement,  with,  increased  diuresis 
and  a  diminished  absolute  albumin  excretion;  and 
during  this  time  differences  of  1.25°,  1.1°,  1.05° 
and  1°  were  found,  while  at  a  time  when  the 
opposite  conditions  prevailed  the  consecutive 
differences  found  were  3.2°,  2.0°,  2.3°,  1.5°,  2.8°, 
1.6°,  2.9°,  3.4°,  2.7°  and  3.4°. 

In  contrast  to  these  cases  a  case  of  subacute 
nephritis  without  any  symptoms  of  cardiac  insuf- 
ficiency showed  in  seven  measurements,  six  under 
1°,  and  only  once  as  high  as  1.1°,  showing  that  it 
is  cardiac  insufficiency  and  not  the  nephritis  (with 
easily  determinable  edema  of  the  skin)  which 
causes  the  large  temperature  differences. 

In  a  fever-free  case  of  acute  endo-myo-peri- 
carditis  with  hydrothorax,  ascites,  and  edema  of 
the  feet  and  lower  legs,  were  found  in  twenty 
measurements,  six  times  a  chfference  of  3°  and 
over,  seven  times  more  than  2°,  and  three  times 
1.8°,  the  other  differences  being  1°,  0.9°,  0.8°, 
and  0.65°.  At  the  same  time  the  twenty-four- 
hour  amount  of  urine  varied  from  400  ccm.  to 
2,500  ccm.,  the  highest  diuresis  taking  place  on 
the  days  when  the  temperature  differences  were 
least,  and  vice  versa. 

We  turn  now  to  the  findings  in  cases  of  chronic 
cardiac  insufficiency  of  various  sorts  —  simple 
and  multiple  valvular  lesions,  as  well  as  myo- 
cardial affections. 

1.  Mitral  stenosis  and  insufficiency,  slight 
aortic  insufficiency,  twenty-two  measurements : 

12  differences  of  more  than  2°,  of  which  2  were  2.!)°. 

4  „  „      ,.  „    1.8° 

■i  „  „  1-"° 

The  others  1.1°,  1.0°,  0.7° 

2.  Same  diagnosis,  but  patient  not  as  well  as  the 
preceding  one;  ten  measurements: 

3  differences  of  3°  and  over 

4  ,  2° 

2  ,','  ',',  1.6°" 

1  difference    ,,  1° 
t  Patient  "  discharged  well  "  before  our  series  was  finished. 


3.  The  same  diagnosis,  eight  measurements: 

.5  differences  of  more  than  2° 
2  „  „  1.8° 

1  difference    ,,  0.9 

In  contrast  to  these  figures,  a  case  of  pure  aortic 
insufficiencyshowed  in  ten  measurements:  nine  dif- 
ferences of  less  than  l°and  only  one  difference  of  1°. 

This  result  is  undoubtedly  to  be  accounted  for 
by  the  dilatation  of  all  the  vessels  (shown  by 
increased  pulse  volume,  marked  increase  in  the 
difference  between  systohc  and  diastoUc  blood 
pressure,  and  flabby  vessels)  wliich  is  pecuhar  to 
this  heart  lesion. 

We  find  then:  in  cardiac  insufficiency  (except 
pure  aortic  insufficiency)  greater  temperature  differ- 
ences than  under  normal  conditions. 

Finally,  we  determined,  by  means  of  muscular 
exertion  carried  to  the  limit  of  endurance,  the 
effect  upon  the  temperature  differences  of  ex- 
haustion with  a  normal  heart  and  in  cases  of 
cardiac  disease.  For  this  purpose,  after  ascertain- 
ing my  rectal  temperature,  diastohc  and  systolic 
blood  pressure  J  and  pulse  rate  and  having  held 
a  delicately  reacting  thermometer  in  my  bound- 
up  fist  until  a  constant  temperature  was  reached, 
I  exercised  as  vigorously  and  rapidlj^  as  possible 
with  an  8  kg.  iron  weight  held  in  the  free  hand, 
using  not  only  the  arm  in  the  exercise,  but  bending 
the  knees  and  back  also,  in  order  to  produce 
fatigue  in  general,  and  not  in  the  muscles  of  the 
arm  alone.  The  temperature  in  the  hand  was 
noted  during  the  exercise,  and  as  soon  as  I  was 
obliged  to  stop  on  account  of  exhaustion  and 
inabiUty  to  carry  it  further  the  above  mentioned 
measurements  were  repeated.  The  results  olj- 
tained  are  shox^n  in  the  following  tables: 

Dec.  18. 

Rectal  Hand  Blood  Pulse 

Time.  temperature,     temperature.       pressure.  rate. 

(Sys.      110  I        g,^ 
\  Diast.    S3  i        ^ 

120 
j  Sys.      120  I 
I  Diast.     90  )■ 
11:40  36.2°  90 

11:50  37.5°  36.2° 

E.xerci.se  began  at  11:15 
,,         ended  at  11:35 
Dec.  30. 

Rectal  Hand  Blood  Pulse 

Time.  temperature,  temperature.      pressure.  rate. 

3:45  37.5°  34.1°      { g^^t.  'st  }        ^'^ 

3:50  34.8°  129 

3:55  35.6°  132 

3:58  37.5°  36.6°     {  |^:,t.  ^92  1      !-'« 

4:05  36.5° 

4:10  36.5°  100 

E.xercise  began,  3:45 
,,        ended,  3:58 
Jan.  29. 

Rectal  Hand  Blood  Pulse 

Time,     temperature.  temperature,     pressure.  rate. 

37.4°  33.9°     \^l,,,'ll\       80 

35.0°  129 

I  Sys.      125  )        3, 
i  Diast.    98  i       ^** 


11:10 
11:30 
11:35 


37.4° 


34.4° 
35.1° 
36.0° 


0:50 
6:58 
7:02 


35.9° 


7:07         37.6°  36.2° 

7:12  36.4° 

Exercise  began,  6:50 
ended,  7:02 
t  Riva-Rocci  instrument. 
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We  see  here  that  the  temperatures  in  the 
rectum  are  practically  unchanged,  whereas  the 
temperature  in  the  liand  rose  in  the  first  experi- 
ment 1.8°,  and  in  the  other  two,  2.5°.  That  these 
rises  in  temperature  are  not  due  to  a  rise  in  blood 
temperature,  but  simply  to  a  greater  amount  of 
blood  at  bodj'  temperature  sent  to  the  periphery, 
is  shown  by  the  practically  unchanged  rectal 
temperature. 

Vastly  different  were  the  results  obtained  in 
2  cases  of  cardiac  disease  of  such  a  degree  that 
the  patients  were  comfortable  only  when  exercise 
was  avoided.  In  these  patients  moderate  ex,er- 
t  ion  (walking  up  and  down  the  ward  a  few  times) 
was  sufficient  to  produce  severe  fatigue,  increase 
of  the  cardiac  arrhythmia,  palpitation,  cyanosis, 
and  marked  depression  of  spirits.  The  patients,  it 
may  be  said,  were  intelligent,  were  thoroughly 
interested  in  the  experiments,  and  assented  gladly 
to  repeated  performances  of  them. 

In  order  to  keep  as  uniform  as  possible  the 
conditioirs  under  wliich  these  experiments  were 
made,  the  patients  remained  in  bed  for  two  days 
before  the  experiments  were  begun,  and  during 
the  days  of  the  experiments,  getting  up  only  for 
the  exercise  to  be  mentioned,  and  during  all  these 
days  they  received  the  same  chet. 

For  the  test,. the  patient's  rectal  temperature 
and  that  of  the  hand  were  taken,  the  patient 
Ineing  in  bed.  The  patient  then  walked  up  and 
down  the  ward  until  exhausted,  the  quickly- 
registering  thermometer  remaining  in  the  boimd- 
up  hand  all  the  time.  When  exhausted  the 
patient's  rectal  temperature  was  again  measured. 

The  investigations  on  these  patients  gave  re- 
sults which  agree  in  both  cases,  and  in  which  there 
is  Httle  room  for  doubt,  as  in  each  case  the  meas- 
urements were  made  four  times.  They  showed 
that  the  rectal  temperatures  in  each  case  remained 
unchanged  by  the  exercise  or  showed  only  a  very 
slight  rise  or  fall;  whereas  the  temperature  of  the 
hand  in  the  first  case  showed  a  drop  of  1.9°,  1.6°, 
1.25°  and  1.2°,  and  in  the  second  case,  drops  of 
1.2°,  0.8°,  2.5°  and  0.4°. 

This  is  shown  more  fully  in  the  following  tables: 

I.  Km-. 
.Moderate  degree  of  cardiac  insufficiency  without  edema. 


Date. 
Dec.  I'J 


Dec.  20. 

A.M. 


Rectal  Hand 

temperature,     temperature. 


37° 
36.9° 
37.4° 
37.5° 

36.8° 
36.8° 
36.8° 
36.8° 


35.2° 
33.3° 
34.9° 
33.6° 

34.85° 
33.6° 
35.7° 
34.5° 


Before  e.xercise 
After 

Before        ,, 
After 

Before  exercise 
After 

Before       ,, 
After    ■     „ 


II.  Bl. 
dreater  degree  of  iusufficiency,  slight  edema,  dyspnea. 


Date. 
Dec.  19 

A.M. 


Rectal 
temperature. 

36.9° 
36.5° 
37° 
37.25° 


Hand 
tetnperature. 

35.1° 
33.9° 
35.8° 
34.9° 


Before  exercise 
After 

Before  .     ,, 
After 


Date. 
Dec.  20. 

A.M. 


Rectal  Hand 

temperature,  temperature. 


37° 
37° 
37.4° 
37.4° 


34.3° 
31.8° 
36° 
35.6° 


Before  exercise 
After 

Before       ,, 
After 


Patients  with  cardiac  insufficiency  show,  then, 
after  physical  exertion,  which  in  such  cases,  on 
account  of  the  diminished  reserve  strength,  can 
only  be  slight,  no  diminution,  but  often  on  the 
other  hand  marked  inacasc  in  the  temperature 
difference  between  rectum  and  hand  as  evidence 
of  the  insufficiency  of  the  affectetl  lieart,  for  the 
cooHng  of  the  extremities  means  nothing  other 
than  an  insufficiency  of  the  circulation;  that  is  to 
say,  a  diminution  in  the  blood  supply  to  the  part 
in  question. 

Since  this  reaction  seems  to  increase  with  the 
severity  of  the  cardiac  insufficiency,  we  may, 
other  things  being  equal,  lietermine  from  the 
temperature  differences  the  degree  of  cardiac  im- 
pairment present,  either  with  the  patient  at  rest 
or  after  exercise. 

Finally,  to  show  the  effects  upon  the  circulation 
of  treatment  of  a  broken  compensation,  the  follow- 
ing case  is  quoted.  The  measurements  were 
made  morning  and  afternoon  from  the  day  of 
entrance  until  the  day  of  discharge  (with  re- 
covered compensation)  and  prove  the  recognized 
fact  that  improvement  in  the  cardiac  power 
results  in  an  impro\'ement  in  the  peripheral  circu- 
lation. The  patient  was  given  digitalis  beginning 
after  the  first  measurement,  and  was  kept  quiet 
in  bed. 

Stein,  age  34. 
Mitral  stenosis  and  insufficiency.    Broken  compensation. 


Rectal  Hand 

Meas.  temperature,  temperature. 


1 

II 

III 

IV 

V 

VI 

VII 

VIII 

IX 

X 

XI 

XII 

XIII 

XIV 

XV 

XVI 

XVII 

XVIII 


37.2° 

37.7° 

37.2° 

37.7° 

37.6° 

37.1° 

37.5° 

36.8° 

36..5° 

37.2° 

37.1,5° 

37.2° 

37.4° 

37.6° 

37.3° 

37.7° 

37..3° 

37.8° 


33.8° 

34.7° 

34.2° 

34.6° 

35.2° 

34.3° 

35.7° 

35.7° 

3.5° 

35.4° 

35.6° 

35.7° 

36.1° 

35.8° 

35.5° 

36.5° 

35.6° 

36.3° 


Difference. 
3.4° 
3° 
3° 
3.1° 
2.4° 
2.8° 
1.8° 
1.1° 
1 .5° 
1.8° 
1.55° 
1.5° 
1.3° 
1.8° 
1.8° 
1.2° 
1.7° 
1.5° 


Duration  of 
measurement . 
35  minutes 
35 
60 
35 
45 
50 
30 
50 
40 
60 
60 
45 
45 
40 
30 
45 
60 
45 


As  will  be  noted,  the  temperature  differences  on 
entrance  were  3°  and  above,  this  difference  de- 
creasing steadily  as  the  heart  recovered  strength. 

CONCLUSIONS. 

(1)  The  variation  in  temperature  between  rec- 
tum and  hand  in  healthy  persons  averages  0.6° 
to  1.3°  C. 

(2)  The  variation  in  cases  of  cardiac  disease  is 
greater,  except  in  aortic  insufficiency. 

(3)  There  is  a  characteristic  difference  in  the 
peripherial  circulation  in  aortic  insufficiency  as 
contrasted  with  other  heart  lesions. 
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(4)  Muscular  exertion,  even  to  fatigue,  in  a 
person  with  a  normal  heart  causes  a  rise  in  tem- 
perature in  the  extremities. 

(5)  Fatigue  in  a  case  of  cardiac  decompensation 
causes  a  fall  in  the  peripheral  temperature. 

(6)  Therefore,  this  method  of  temperature 
measurement  is  a  simple  and  useful  addition  to  the 
other  methods  in  use  for  the  examination  of 
cardiac  cases,  and  for  the  differentiation  of  cardiac 
sufficiency  or  insufficiency. 

(7)  It  is  a  means  of  determining  the  effect  of 
exercise,  either  active  or  passive,  upon  cardiac 
cases. 

(8)  It  furnishes  us  with  a  method  of  distin- 
guishing the  edema  arising  from  passive  conges- 
tion from  that  due  to  nephritis. 
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ON  THE  TRANSLATION  OF  CLINICAL  DE- 
SCRIPTIVE TERMS  INTO  THEIR  HISTOLOGI- 
CAL EQUIVALENTS  IN  DISEASES  OF  THE 
NOSE  AND  THROAT. 

BY  J.  L.  GOODALE,   M.D.,   BOSTON, 

Medical  House  Pupil,   Massachusetts  General   Hospital,   1S9S; 

Assistant  <  in    Laryngology,    Hansard    University:    Assi-^tant 

Physician  for   Diseases    of  the  Nose  and  Throat. 

Massachusetts  General  Hospital. 

The  mucous  membrane  of  the  upper  air  pas- 
sages offers  peculiar  advantages  for  study,  since 
within  certain  limits  clinical  deviations  from  the 
normal  may  be  brought  into  direct  correspond- 
ence with  their  histological  phenomena.  It  is  ad- 
vantageous for  the  student  to  learn  to  associate 
the  macroscopic  with  the  microscopic  appearances, 
as  this  practice  not  only  gives  added  interest  to 
his  examination,  but  is  of  very  direct  value  in  the 
recognition  and  interpretation  of  the  sUghter 
departures  from  the  normal. 

The  object  of  the  following  paper  is  to  pre- 
sent a  working  scheme  for  the  student,  by  aid  of 
which  he  will  be  enabled  to  carry  more  readily  in 
his  mind  this  translation  of  terms.  In  such  a 
scheme  it  would  be  found  advantageous  to  omit 
consideration  of  new  growths,  since  for  obvious 
reasons,  where  such  alterations  are  present,  the 
most  direct  method  is  to  excise  a  portion  of  the 
tissue,  and  examine  it  histologically.  Such  condi- 
tions as  tuterculosis  and  syphihs  are  also  omitted. 
In  the  larger  proportion,  however,  of  diseases  of 
the  upper  air  passages,  recourse  to  microscopic  ex- 
amination is  not  justifiable.  If  the  student  has 
clearly  fixed  in  his  mind  the  definite  relation  of 
clinical  deviations  from  the  normal  with  the  his- 
tological changes,  he  will  be  enabled,  on  inspec- 


tion, to  approximate  within  narrow  limits  the 
more  direct  results  of  histological  study.  Inas- 
much as  the  majority  of  the  alterations  which 
come  under  the  observation  of  the  laryngologist 
are  superficial  and  displayed  in  the  mucous  mem- 
brane, a  chrect  translation  of  clinical  into  histo- 
logical terms  would  appear  frequently  possible. 
Where  the  alterations  are  more  deeply  seated, 
such  a  translation  may  be  obtainable  chiefly  by 
inference. 

The  practical  application  of  his  method  de- 
mands a  clear  knowledge  of  normal  histology.  The 
student  should  have  readily  available  in  his  mind 
the  salient  features  of  the  normal  structure  which 
he  is  inspecting.  With  this  requirement  presup- 
posed, we  may  proceed  to  consider  the  scheme 
for  study  which  it  is  proposed  to  offer.  For  con- 
venience, we  shall  make  the  following  division  of 
the  subject: 

1.     The  visual  details  of  the  nose  and  throat. 
'  2.     The  deeper  structures  invisible  to  the  eye 
by  reflected  light. 

1.  The  visual  image  of  a  given  surface  in  the 
nose  and  throat  is  formed  by  the  association  of 
the  structural  units  of  the  part.  With  an  opaque 
surface,  the  image  wiU  be  flat  and  in  one  plane,  or 
it  may  possess  relative  depth,  dependent  upon 
the  degree  of  penetration  of  fight  rays  below  the 
surface. 

The  elements  of  the  visual  image  are  color, 
including  translucence,  shape  or  physical  charac- 
ter of  the  surface,  and  presence  of  extraneous 
material  which  may  be  fluid,  cellular  or  amor- 
phous sofid. 

The  color  depends  both  upon  the  number,  size 
and  degree  of  distention  of  the  blood  vessels,  and 
upon  the  ratio  existing  between  the  interstitial 
fluid  and  component  cells.  The  translucence  of 
the  part  depends  upon  the  structure  of  the  epithe- 
Hum,  and  upon  the  amount  of  interetitial  fluid 
near  the  surface.  The  shape  or  physical  char- 
acter of  the  surface  depends  upon  the  type  and 
condition  of  the  epithefial  structures. 

2.  The  deeper  structures,  invisible  to  the  eye 
by  reflected  light,  manifest  their  alterations  by 
changes  in  shape,  size  and  consistence.  The 
shape  depends  upon  the  disposition  of  the  sub- 
epithefial  elements.  The  size  is  determined  by 
the  quantity  of  the  various  component  units  of  the 
structure,  both  fluid  and  cellular.  Consistence, 
recognized  by  probing,  varies  both  in  proportion 
to  the  quantitative  ratio  e.xisting  between  the  fluid 
and  cellular  elements,  and  according  to  the  rela- 
tive disposition  of  these  to  each  other.  The  asso- 
ciation of  these  different  umts  in  a  definite  fashion 
gives  rise  to  the  normal  cfimcal  picture,  and  by 
their  variation  are  produced  the  various  pathologi- 
cal alterations. 

For  purposes  of  space  we  shall  restrict  our  ex- 
amination in  the  present  paper  to  the  nose  and 
faucial   region. 

THE    NOSE. 

Let  us  now  take  up  some  of  the  more  common 
alterations  of  the  nose  and  endeavor  to  interpret 
jthem  histologically.     We  will  consider,  first,  the 
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normal  histology  of  the  tissue  in  question.  Tak- 
ing, for  example,  a  section  of  the  nasal  tissues  and 
examining  it  under  the  microscope,  we  find  co- 
lumnar cihated  epithelium,  covering  a  tliin  mu- 
cous layer  perforated  by  canaliculi  through 
which  there  is  a  continual  exosmosis  of  serous 
fluid  to  the  surface.  Below  the  mucous  layer 
is  a  fibrous  tissue  of  a  varying  degree  of  vas- 
cularity, containing  mucous  and  serous  glands, 
discharging  their  contents  upon  the  epithelial 
surface.  Between  the  fibrous  tissue  elements  of 
this  region  is  fluid  in  varying  quantity,  together 
with  free  cells,  aggregated  chiefly  about  the  glands, 
and  immediately  below  the  mucous  laj'er  where 
it  is  disposed  to  form  the  lymphoid  layer.  We  see 
thus  that  the  normal  appearances  depend  upon 
the  association  of  a  certain  type  of  epithelium  and 
of  the  mucous  layer,  upon  the  size,  number  and 
degree  of  distention  of  the  blood  vessels,  upon  the 
amount  of  interstitial  fluid,  the  number  and 
character  of  adventitious  cells,  and  upon  the 
character,  degree  of  activity  and  number  of  the 
glands.  Extraneous  material  is  fluid  and  per- 
ceptible only  as  it  lends  a  moist  appearance  to  the 
surface. 

Passing  now  to  pathological  alterations  of  the 
visible  tissues  within  the  nose,  we  may  proceed  to 
enumerate  the  various  factors  in  the  order  already 
given. 

Color  may  be  increased  diffusely  or  locally. 
If  diffusely,  and  associated  with  increase  in  size, 
we  may  infer  distention  of  the  blood  vessels; 
if  with  diminution  in  size  we  may  believe  that 
less  interstitial  fluid  is  present  or  fewer  cel- 
lular elements,  the  blood  vessels,  therefore,  rela- 
atively  preponderating.  The  fiist  condition  is 
found  in  acute  rhinitis,  the  second  in  atrophic 
rhinitis.  Local  heightening  of  color  would 
denote  the  existence  of  circumscribed  irritation 
as  from  previous  trauma. 

Diminution  of  color  may  occur  from  general 
anemia,  or  as  the  result  of  contraction  of  the  blood 
vessels  or  from  a  relative  increase  in  the  other  tis- 
sue elements.  In  pallor  from  anemia  we  find 
normal  translucence,  incUcating  that  there  has 
has  been  no  change  in  the  tissue  cells  or  in  the 
amount  of  interstitial  fluid.  If  the  blood  vessels 
are  contracted,  symmetrical  diminution  in  size  is 
found,  as  after  the  apphcation  of  cocaine  or  ad- 
renahn.  In  pallor,  without  changes  in  trans- 
lucence, and  with  increased  size,  we  should  expect 
increase  either  in  the  amount  of  the  interstitial 
tissue  or  in  the  number  of  the  glands  or  of  the  cells 
of  the  lymphoid  layer.  The  character  and  amount 
of  the  surface  fluid  will  here  throw'  fight  upon 
the  condition  of  the  glands.  In  adults  with  in- 
creased resistance  to  the  probe,  fibrous  tissue  hy- 
perplasia is  probable,  while  in  cliildren  with 
normal  consistence  of  the  part,  we  should  expect 
increased  infiltration  in  the  lymphoid  layer  below 
the  mucosa..  In  pallor  with  heightened  translu- 
cence, we  infer  increase  in  the  amount  of  inter- 
stitial fluid.  If  the  amount  of  surface  fluid  is 
little  or  not  at  all  increased,  true  edema  is 
present  without  heightened  exosmosis  or  gland- 
ular activity,  as  in  nasal  polypi.     If  the  surface 


fluid  is  increased  in  quantity  and  thin  or  fails 
to  coagulate  on  heating  or  treating  with  acid,  we 
may  infer  w  idening  of  the  canaliculi  in  the  base- 
ment membrane  and  an  increase  in  the  inter- 
stitial fluid,  as  is  found  in  vasomotor  rhinitis. 
Such  conditions  may  be  either  diffuse  or  local, 
and  in  the  latter  case  their  recognition  may  often 
be  the  chief  clew  to  a  correct  diagnosis. 

Loss  of  translucence  of  the  epithelium,  denot- 
ing disappearance  of  the  columnar  epithehum, 
occurs  in  various  forms  of  atrophy,  such  as 
simple  localized  atrophy  of  the  septal  mucous 
membrane,  in  cfiffuse  atrophy  of  ozena,  and  that 
occurring  as  the  final  result  of  syphilitic  infiltra- 
tions. This  loss  of  translucence  is  a  factor  of 
great  importance  in  differentiating  the  atrophy 
of  ozena  from  undeveloped  turbinates,  such  as 
occurs  in  young  women  with  associated  arterial 
and  uterine  hypoplasia.  In  the  latter  case,  the 
undeveloped  turbinates  give  rise  to  the  impres- 
sion of  atrophy,  but  inspection  of  their  still 
translucent  surface  demonstrates  the  preservation 
of  the  columnar  cihated  epithelium  and  excludes 
ozena. 

By  shape  is  denoted  not  only  contour  of  the 
part  as  a  whole,  but  also  the  texture  of  the  surface. 
The  contour  may  be  changed  as  the  result  of 
irregular  vascular  dilatation,  as  in  trauma  or 
beginning  abscess-formation,  and  is  naturally 
associated  with  localized  cellular  infiltration.  In 
the  absence  of  hyperemia,  it  is  found  in  locahzed 
hypertrophy  of  the  various  tissue  elements,  both 
in  the  mucous  membrane  and  below  as  in  the 
forms  of  hypertropliic  rhinitis.  Consideration  of 
the  factors  of  color,  translucence,  consistence  and 
surface  fluid  will  lead  to  a  recognition  of  the 
special  changes  involved. 

The  texture  of  the  surface  depends  upon  the 
character  and  state  of  the  epithelium. 

Simple  exfoliation  of  the  epithelium  may  occur 
upon  the  mucous  membrane  of  the  septum  as  the 
result  of  trauma,  but  is  practically  not  found  in 
other  regions.  It  may  occur  in  association  with 
increased  vascularity  as  the  result  of  a  general 
inflammation  characterized  by  desquamation. 
Such  a  condition  is  found  particularly  in  the 
acute  infectious  diseases  of  the  nose,  and  is  recog- 
nizable by  acute  reddening  and  swelhng  of  the 
mucous  membrane  with  loss  of  translucence. 

If  the  exfoliation  of  the  columnar  epithehum  is 
of  long  duration  or  as  the  result  of  certain  trau- 
mata, regeneration  may  occur  by  squamous  epi- 
thehum. Under  these  circumstances  certain 
chnical  pictures  are  produced.  In  the  first  place, 
the  loss  of  the  ciMa  and  the  diminution  in  the 
number  of  the  canahculi,  through  which  exosmosis 
takes  place,  leads  to  the  adhesion  of  mucus  upon 
the  spot  involved.  The  loss  of  the  motile  cilia 
results  in  the  failure  of  mucus  to  be  transferred  to 
other  regions,  and  diminution  in  the  normal  quan- 
tity of  fluid  transuded  to  the  surface  permits 
the  mucus  to  dry  upon  the  parts.  This 
alteration  is  found  pre-eminently  upon  the  septal 
mucous  membrane  and  is  also  the  direct  result  of 
extensive  cauterizations  or  operations  within  the 
nose.     The  adhesion  of  tough  nmcus  to  a  given 
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region  should  lead  immediately  to  the  sup- 
position that  cilia  and  canaliculi  have  been 
destroyed. 

Extraneous  material  upon  the  surface  of  the 
nasal  tissues  may  be  composed  of  nasal  fluid  or  of 
cellular  elements  or  of  solidified  material. 

The  nasal  fluid  is  derived  from  several  sources; 
first,  from  the  mucous  glands;  secondly,  from 
the  columnar  epithelium,  which  has  undergone 
mucous  degeneration;  third,  from  the  serous 
glands;  fourth,  from  the  canaliculi  of  the 
mucous  memlirane;  fifth,  from  leucocytes  which 
have  escapeil  from  the  blood  vessels  to  the 
surface;  sixth,  from  condensation  during  ex- 
piration of  aqueous  vapor,  exhaled  from  the 
lower  air  passages;  seventh,  from  the  lachrymal 
secretion. 

Owing  to  the  constant  evaporation  of  water 
from  the  surface  of  the  membrane,  certain  of  these 
constituents,  namely,  the  mucous  and  the  cellular 
elements,  would  soon  dry  into  crusts,  if  a  constant 
supply  of  fresh  moisture  were  not  forthcoming. 
This  replacement  of  water  is  known  to  pass 
through  the  canaliculi  of  the  mucous  membrane. 
If  these  are  contracted  or  obliterated,  as  in 
atrophic  rhinitis,  crusts  form,  wliile  if  a  markeil 
increase  in  transudation  occurs  as  in  vasomotor 
rhinitis,  corresponding  dilatation  of  these  cana- 
licuU  is  observed.  In  simple,  chronic  rhinitis, 
characterized  by  intermittent  congestion  and 
increased  mucous  secretion,  there  is  a  heightened 
proliferation,  and  mucous  degeneration  of  the 
cells  of  the  epithelium  and  of  the  mucous  glands. 
In  chronic  hypertropluc  rliinitis,  and  its  various 
forms,  papillary  hypertrophy,  edematous  hyper- 
trophy, there  is  an  increase  in  the  activity  of  the 
glands  or  the  number  of  the  canaliculi,  but  not 
proportionate  to  the  increase  in  tissue. 

In  atrophic  rliinitis,  the  glands  are  somewhat 
diminished  in  number  and  size,  but  the  most  strik- 
ing alteration  is  the  compact  pavement  epithelium 
and  the  absence  of  canals.  In  vasomotor  rhinitis, 
we  find  an  increase  in  the  number  and  size  of  the 
canahculi  in  proportion  to  the  severity  of  the 
symptoms.  The  serous  glands  show,  possibly,  a 
heightened  secretion,  but  the  mucous  glands  show 
no  evident  increase  in  activity. 

Bearing  these  facts  in  mind,  we  may  now  ask 
ourselves,  in  the  examination  of  a  given  case, 
characterized  by  abnormal  nasal  secretion,  does 
the  condition  represent  excessive  or  diminished 
activity  on  the  part  of  the  mucous  glands,  or  is 
there  mucous  degeneration  in  the  surface  epithe- 
Hum,  or  transformation  of  the  latter  into  squa- 
mous cells?  Is  there  abnormal  patency  or  con- 
traction or  obliteration  of  the  canahculi;  is  there 
increased  migration  of  leucocytes  to  the  surface 
or  abnormal  condensation  of  moisture  exhaled 
from  the  lower  air  passages?  These  questions 
must  be  supplemented  by  an  inquiry  into  the 
remaining  elements  of  the  clinical  picture,  and  the 
answer  will  be  forthcoming  by  a  consideration  in 
the  manner  above  described  of  all  the  factors 
involved.  Other  extraneous  material  upon  the 
surface  as  blood  or  fibrinous  exudate  needs  only 
passing  mention. 


THE  FAUCES. 

We  may  proceed  in  a  similar  way  to  examine 
the  faucial  region.  For  brevity,  the  posterior 
pharyngeal  wall  and  tonsils  will  be  alone  consid- 
ered. 

On  the  posterior  pharyngeal  wall,  we  find  his- 
tologically epithehum  of  the  pavement  type, 
overlying  a  stout,  compact  mucous  layer,  which 
is  united  by  layers  of  fibrous  and  yellow  elastic 
tissue  to  the  muscular  bands  below.  Imbedded 
innnediately  below  the  mucous  membrane  are  ag- 
gregations of  lymphoid  cells  of  varying  size  and 
number,  the  folHcles  of  early  life,  wliich  pass,  with 
increase  in  age,  into  masses  of  vascular  and  fibrous 
tissue,  and  covered  by  thinner  mucous  membrane, 
the  so-called  granules  of  the  pharynx. 

In  the  tonsil  the  unit  of  structure  is  the  folhcle, 
a  collection  of  Ijanphoid  cells  inclosing  a  central 
endothehal  reticulum.  These  units  are  sepa- 
rated from  each  other  by  an  endothelial  network 
containing  lymphoid  cells,  plasma  cells,  and  cells 
of  a  type  intermediate  between  these  two.  The 
surface  of  this  tissue  is  formed  by  mucous  mem- 
brane, squamous  or  columnar,  of  considerable 
density,  equahng,  at  least  in  compactness,  the 
mucous  membrane  of  the  vicinity.  The  stout 
mucous  membrane  of  the  free  surface  forms  in- 
vaginations, wliich  are  lined  with  comparatively 
loose  mucous  membrane. 

Increased  reddening  of  the  parts  may  be  the 
result  of  acute  hyperemia  or  passive  congestion. 
In  the  former  instance,  if  there  is  associated 
swelling,  we  shall  expect  histologically  either 
increase  of  interstitial  fluid  or  cellular  infiltration, 
the  two  conditions  being  differentiated  by  the 
relative  translucence  or  opacity  of  the  enlarge- 
ment. In  the  passive  congestion  of  chronic  in- 
flammation or  of  systemic  disease,  there  is  sym- 
metrical thickening  with  diminished  or  unaltered 
translucence.  Wliile  it  may  be  difficult  on  the 
posterior  pharyngeal  wall  to  recognize  thickening 
of  the  mucous  membrane,  we  may  often  infer  its 
existence  from  an  examination  of  the  uvula,  at  the 
tip  of  wliich  it  can  be  more  readily  perceived. 

Pallor  of  the  pharynx  and  tonsils  denotes  usu- 
ally general  anemia,  as  we  do  not  find  here  the 
various  other  causes  which  are  present  in  the 
nose. 

Changes  in  shape  and  size  may  be  advanta- 
geously considered  together.  On  the  posterior 
pharyngeal  wall,  the  mucous  membrane  may  be 
thickened,  with  or  without  associated  enlarge- 
ment of  the  folhcles  or  granules.  In  this  case 
there  is  generally  concomitant  reddening  as 
already  described,  denoting  chronic  inflammation. 
Enlargement  of  the  follicles  alone  is  the  common 
change  found  in  early  life  and  indicates  simply 
proliferation  of  the  lymphoid  elements.  Enlarge- 
ment of  the  granules  is  usually  associated  with 
reddening,  ami  evidence  of  fibrous  tissue  hyper- 
plasia in  the  vicinity. 

In  the  tonsils,  increased  size  may  or  may  not  be 
symmetrical.  With  unchanged  color  a  symmet- 
rical increase  denotes  proliferation  of  all  the  tissue 
elements  in  essentially  normal  proportion.     Irreg- 
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ularity  of  the  surface  in  the  form  of  mamillations 
or  digitations,  particularly  about  the  lacunte, 
especially  if  associated  with  heightened  translu- 
cence,  may  denote  rapid  prohferation  of  the  lym- 
phoid elements  out  of  proportion  to  the  relatively 
slo\ver  rate  of  increase  in  the  fibrous  tissue. 

Diminution  in  the  size  of  the  tonsils  suggests 
naturally  the  disappearance  of  a  definite  number 
of  the  lymphoid  elements,  with  preservation  of 
the  fibrous  tissue,  the  organ  becoming  simulta- 
neously more  opaque  and  dense. 

In  the  faucial  region,  consistence  is  relatively 
seldom  a  diagnostic  factor,  but  in  localized  swell- 
ings may  help  to  differentiate  between  an  abscess 
and  a  new  growth. 

Extraneous  material  in  this  region  demands 
only  brief  consideration.  Except  for  the  presence 
of  detritus  in  the  lacunae  of  the  tonsils,  and  of 
fibrinous  exudate  upon  the  mucous  membrane, 
the  material  found  here  is  fluid  and  has  come 
from  other  regions. 

A  test  of  the  above  necessarily  incomplete 
suggestions  for  chnical  examination  will  show  in 
practice  many  directions  in  which  additions  and 
expansions  can  be  made.  The  writer  has  found 
the  plan  of  distinct  service  in  his  teaching,  and  is 
encouraged  to  offer  it  for  the  consideration  of 
other  instructors.  While  it  may  not  be  necessary 
for  the  student  to  consult  or  follow  absolutely 
this  plan  in  the  examination  of  a  given  case,  yet 
it  is  beheved  that  approximate  adherence  to  it  will 
prove  of  distinct  value,  both  in  encouraging  a 
more  painstaking  chnical  examination,  and  in 
facihtating  the  deductions  to  be  drawn  from  his 
inspection. 
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The  large  quantity  of  ammonia  in  the  urine  of 
diabetic  patients  has  attracted  attention  since 
Hallerworden  first  discovered  its  presence  in  1880, 
but  its  value  in  the  clinical  estimation  of  the  de- 
gree of  acidosis  has  not  been  generally  appreciated. 
Various  observers  working  especially  along  dia- 
betic hues  emphasized  its  importance,  yet  the 
test  has  not  been  widely  'adopted  by  the  pro- 
fession. This  has  been  due  in  part  to  the  length 
of  time  consumed  in  the  performance  of  the  test 
by  the  Schlosing  method,  and  in  part  to  the  at- 
tempt to  judge  of  the  degree  of  acid  ijoisoning  by 
other  methods,  such  as  the  estimation  of  acetone 
and  diacetic  acid  or  B-oxybutyric  acid.     Folin's 

*  Aided  by  the  Proclor  Fund  for  the  Care  and  Study  of  Patients 
with  Chronic  Disease.  The  casea  upon  which  this  article  was  based 
occurred  in  the  practice  of  E.  P.  Joalin.  A  portion  of  the  chemical 
work  was  done  by  Elsie  H.  Newman  and  E.  P.  JoaUn,  but  by  far  the 
greater  part  of  the  analyses  were  made  bylH.  W.  Goodall. 


recently  devised  method '  for  the  determination  of 
ammonia  has  shortened  the  time  required  for  the 
test  from  three  days  to  one  to  three  hours,  and 
has  thus  made  it  clinically  practicable.  On  the 
other  hand  many  investigators  have  shown  how 
httle  reliance  can  be  placed  upon  determina- 
tions of  acetone  and  diacetic  acid  as  expressions 
of  the  total  acidosis ;  and  finally  a  simple  method 
for  the  determination  of  the  chief  acid  factor, 
B-oxybutyric  acid,  still  lacks  a  discoverer.  More- 
over, even  if  ready  methods  for  the  estimation  of 
these  three  acid  bodies  were  known,  their  employ- 
ment would  only  show  the  total  amount  of  these 
bodies  removed  from  the  organism;  they  would 
give  no  hint  of  the  quantity  of  acid  which  was  left 
behind.  This  objection  does  not  hold  agaiast 
ammonia,  because  it  registere  the  effort  which  the 
body  is  making  to  protect  itself  from  acid  poison- 
ing. At  the  present  time  it  appears  safe  to  re- 
gard ammonia  in  this  light,  although  it  is  not  justi- 
fiable to  use  the  ammonia  as  such  a  criterion  in  the 
last  hours  of  life,  when  Nature  loses,  one  by  one, 
all  her  powers  of  self-preservation. 

Ammonia  may  be  a  very  good  index  of  acid  pro- 
duction in  the  body  and  perhaps  is  the  most  ac- 
curate method  we  have  for  this  purpose,  but  it  is 
not  claimed  that  ammonia  is  the  best  or  only 
good  test  of  the  severity  of  a  case  of  diabetes. 
Pancreatic  diabetes  certainly  runs  its  course  with- 
out markedly  influencing  the  ammonia  produc- 
tion.^ It  is. a  question  for  further  study  as  to 
whether  the  carbohydrate  balance  may  not  be 
just  as  good  a  guide  for  prognosis  as  the  ammonia. 
It  is  indeed  true  that  the  determination  of  the 
severity  of  a  case  of  diabetes  by  the  estimation  of 
ammonia  is  less  subject  to  error  than  the  determi- 
nation of  the  carbohydrate  balance,  and  for  the 
following  reasons.  The  quantity  of  ammonia  ex- 
creted in  twenty-four  hours  is  an  easily  attainable 
fact  hke  the  total  output  of  sugar,  but  the  quantity 
of  carbohydrates  ingested  by  the  patient  during 
the  same  period  lacks  control.  It  is  not  possible  to 
be  sure  of  the  extent  of  a  positive  or  negative  car- 
bohydrate balance  unless  the  patient  is  isolated. 
Tliis  is  rarely  practicable.  One  of  our  patients 
who  contributed  $100  to  the  Fund  for  Diabetic 
Research  at  the  Harvard  Medical  School  confessed 
that  during  the  very  period  we  were  trying  to  in- 
fluence lais  acidosis  in  a  most  painstaking  and  ex- 
pensive experiment,  he  was  surreptitiously  eating 
freely  of  carbohydrates. 

The  normal  quantity  of  ammonia  excreted  in 
health  varies  between  0.4  gm.  and  1.5  gm.  in 
twenty-four  hours,  and  the  per  cent  of  nitrogen  in 
the  form  of  ammonia  to  the  total  nitrogen  of  the 
urine  (ammonia-nitrogen  ratio)  varies  in  health 
between  three  and  five  per  cent.  It  is  directly  de- 
pendent upon  the  quantity  of  nitrogenous  food  in 
the  diet.  Schittenhelm  and  Katzenstein^  were 
able  to  show  that  these  figures  were  practically 
constant,  even  though  the  quantity  of  nitroge- 
nous food  varied  greatly.  This  fact  is  of  impor- 
tance, because  otherwise  it  would  be  unjustifiable 

'  Hoppe-Seyler's  Zeitschr.  far  Phys.  Chemie,  Bd.  37,  Heft  2,  Kr. 
11,  1902. 
'  Briigsch:  Die  Therapie  der  Gegenwart,  Bd.  xlvii,  337,  354, 1906. 
'  Zeitschr.  fUr  exp.  Path.  Therapie,  Bd.  2,  S.  542,  1900. 
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to  conclude  that  an  increase  in  the  ammonia 
nitrogen  ratio  was  an  expression  of  increasing 
acidosis.  Schittenhehn's  work  would  appear  to 
answer  the  objection  raised  by  Fr.  Miiller  *  upon 
this  point. 

The  quantity  of  ammonia  in  cases  of  diabetes 
mellitus  is  generally  high  on  account  of  the  excess 
of  albuminous  food  which  such  patients  consume 
when  their  choice  of  diet  is  left  to  themselves. 
Conclusions  as  to  the  value  of  reported  cjuantities 
of  ammonia  in  the  urine  should  only  be  reached 
when  this  has  been  taken  into  account.  Thus,  an 
amount  of  ammonia  is  abnormal  which  reaches  1.5 
to  2.0  gm.  with  a  metabolism  of  100  gm.  albumin, 
and  suggests  acidosis,  but  it  would  be  perfectly 
normal  with  a  metabolism  of  200  gm.  albumin. 
Contrary  to  our  preconceived  ideas  and  to  com- 
monly accepted  opinion,  we  found  that  although 
diabetic  patients  often  take  rather  large  quan- 
tities of  albumin,  they  seldom  eat  excessive 
amounts.  For  example,  of  13  patients  only  8  ex- 
creted more  than  twenty  grams  of  nitrogen  (20  x 
6.25  =  125  gm.  albumin)  in  the  urine  in  twenty- 
four  houre,  and  only  four  patients  more  than  twen- 
ty-five grams.  The  total  number  of  analyses  made 
was  146,  but  only  fifteen  times  was  Atwater's 
standard  quantity  of  daily  albumin  (125  gm.) 
exceeded.  When  once  the  attention  of  a  patient 
was  directed  to  the  importance  of  eating  vegeta- 
bles and  fat,  it  was  raie  that  the  quantity  of  albu- 
min in  the  diet  reached  as  much  as  one  hundred 
and  twenty-five  grams.  Mild  cases  of  diabetes 
produce  no  more  ammonia  than  ordinary  indi- 
viduals, but  the  advanced  cases  show  amounts  of 
ammonia  and  an  ammonia-nitrogen  ratio  which 
are  reached  in  no  other  condition. 

Case  No.  163,  referred  to  us  by  Professor  Men- 
del, is  an  illustration  of  a  mild  case  of  diabetes 
with  normal  ammonia.  The  patient,  a  woman, 
developed  diabetes  at  the  age  of  forty-five,  Aug- 
ust, 1905,  and  on  Aug.  21,  1907,  showed  5.8% 
sugar,  59  gm.,  in  twenty-four  hours.  She  be- 
came sugar-free  eight  days  later,  and  by  Jan.  16, 
1908,  had  acquired  a  positive  carbohydrate  bal- 
ance of  94  gm.  On  Oct.  10,  1907,  the  quantity  of 
nitrogen  in  the  urine  was  19.3  gm.  and  the  ammo- 
nia 1.2  gm.,  giving  an  ammonia-nitrogen  ratio  of 

^%- 

Examples  of  the  excretion  of  large  quantities  of 

ammonia  in  severe  cases  of  (.Uabetes  will  later  be 
mentioned. 

If  ammonia  is  to  be  used  as  an  index  of  acid- 
osis, it  is,  therefore,  necessary  to  know  the  amount 
of  albumin  in  the  diet,  as  has  been  above  men- 
tioned. The  quantity  of  albumin  which  the  pa- 
tient is  eating  can  roughly  be  determined  by  esti- 
mating the  nitrogen  in  the  urine,  but  the  ordinary 
tests  for  urea,^  as  a  rule,  in  diabetic  urines  are  inac- 
curate. On  the  other  hand,  if  the  patient  is  will- 
ing to  weigh  the  food  it  is  easy  to  calculate  the 
quantity  of  albumin  in  the  diet."  If  great  accu- 
racy is  desired  it  would,  of  course,  be  necessary  to 

*  V.  LeydeD's  Handbuchder  Ernahrungstherapie,  2  Aufl.,  S.  261, 
1903. 

'  Joslin:  Jour.  Med.  Res.,  vol.  vi,  p.  319,  1901. 

'  Joslin  and  Goodall;  A  Diabetic  Chart,  Boston  Med.  and  Sdko. 
Jona.,  vol.  clviii,  p.  248,  1908. 


prescribe  the  special  form  of  albumin,  because 
considerable  and  varying  quantities  of  carbohy- 
drates may  be  formed  in  the  body  from  albumin, 
and  the  oxidation  of  carbohydrates  influences  the 
acidosis  and  thus  the  ammonia.  In  clinical  work 
this  is  not  necessary,  and  one  will  not  go  far  wrong 
if  a  diet  containing  100  gm.  albumin  is  prescribed 
of  which  75  gm.  are  to  be  taken  in  the  form  of 
meat  or  fish  (300  gm.)  and  the  remaining  25  gm. 
left  to  the  choice  of  the  patient. 

A  knowledge  of  the  approximate  quantity  of 
carbohydrates  in  the  diet  is  essential,  or  at  least  of 
advantage,  in  the  interpretation  of  the  ammonia, 
because  even  a  normal  individual  without  carbo- 
hydrates develops  acidosis,  and  the  diabetic  does 
this  even  to  a  greater  degree.  On  the  other  hand, 
diabetic  patients  of  known  severity  may  at  times 
excrete  enormous  quantities  of  carbohydrate, 
and  yet  have  little  ammonia  in  the  urine.  Tliis  is 
explained  by  the  fact  that  all  diabetics,  no  matter 
their  severity,  are  capable  of  assimilating  some  of 
the  carbohydrates  ingested.  Cireat  quantities  of 
carbohydrate  may  thus  temporarily  mask  an  acid- 
osis. For  these  two  reasons,  therefore,  it  would 
be  helpful  if  the  test  for  ammonia  was  made  when 
the  patient  took  a  standard  quantity  of  carbohy- 
drate, but  just  what  this  quantity  should  be,  it  is 
not  such  an  easy  matter  to  decide.  One  would 
not  wish  to  give  a  patient,  who  has  become  sugar- 
free  only  after  laborious  and  painstaking  treat- 
ment, a  quantity  of  carbohydrates  in  e.xcess  of 
what  he  can  assimilate.  A  break  in  his  Ujiwartl 
course  would  be  estabhshed  from  which  it  woukl 
take  much  time  to  recover;  on  the  other  hand,  it 
is  equally  poor  dietetic  management  of  a  case  of 
diabetes  to  suddenly  restrict  the  carbohydrates  to 
a  low  level.  In  this  dilemma  one  naturally  turns 
to  the  carbohydrate  balance,  but  its  capability 
for  error  has  been  pointed  out.  It  would  be  inter- 
esting to  know  whether  with  the  same  negative 
and  positive  carbohydrate  balance  different  pa- 
tients on  similar  diets  excreted  the  same  amount  of 
ammonia.  On  this  question  we  have  not  as  yet 
sufficient  data.  So  far  as  we  are  able  to  judge 
most  of  our  patients  were  using  fifty  to  one  hun- 
dred grams  carbohydrate  daily,  and  it  is  most 
probable  that  all  those  about  to  be  reported  had 
a  minus  carbohydrate  balance. 

The  administration  of  an  alkali  to  a  diabetic  pa- 
tient with  acidosis  directl)'  affects  the  ammonia  in 
the  urine.  Theoreticallj',  1  gm.  of  ammonia 
manufactured  by  the  patient  is  equivalent  in  neu- 
tralizing power  to  5  gm.  sodium  bicarbonate, 
but  practically  much  more  extraneous  alkali  is 
necessary.  Thus,  v.  Noorden  found  that  in  10 
cases,  where  the  ammonia  excreted  was  4  to  6 
gm.  the  taking  of  30  gm.  sodium  bicarbonate 
daily  was  followed  by  a  diminution  of  only  ten  to 
twenty-two  per  cent  in  the  ammonia.'  We  can 
record  a  similar  instance.  Case  No.  135  e.xcreted 
5.1,  5.2,  5.3,  and  5.0  gm.  ammonia  on  four  succes- 
sive days  without  taking  alkali;  on  the  following 
two  days  25  gm.  sodium  bicarbonate  were  given 
and  the  ammonia  changed  to  4.2  and  5.2  gm.;  on 
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the  next  two  days  37  gm.  sodium  bicarbonate  were 
daily  administered  and  15gra.  additional  were  in- 
troduced by  enema  on  the  second  day,  yet  the  am- 
monia was  5.2  and  4.7  gm.  respectively.  It  is  only 
fair  to  say  that  upon  these  last  two  days  the  diet 
was  not  quite  constant  and  coma  was  approach- 
ing. It  is,  therefore,  best  to  estimate  the  ammo- 
nia when  alkali  has  not  been  used  for  some  days, 
but,  at  any  ^rate,  if  an  alkah  is  coincidentally 
given  this  amount  should  be  stated.  The  error 
introduced  by  alkah,  however,  is  seldom  over 
t  went  J'  per  cent. 

During  the  last  year  and  a  half  we  have  studied 
the  quantity  of  ammonia  excreted  in  the  urines  of 
most  of  the  severe  cases  of  diabetes  wliich  have 
come  under  our  observation.  They  all  represent 
advanced  types  of  the  disease;  and  except  in  one  or 
two  instances,  which  are  cited  for  special  reasons, 
they  had  a  considerable  minus  carbohydrate  bal- 
ance.    Most  of  these  patients  have  alreatly  died. 


The  cases  fall  naturally  into  two  groups  and  can 
best  be  classified  according  to  age.  We  will  first 
report  seven  cases  occurring  in  patients  under  forty 
years  of  age  and,  later,  six  cases  between  the  ages 
of  fifty  and  sixty  years. 

The  first  case  will  be  reported  in  detail,  because 
the  patient  was  under  observation  for  several 
weeks  at  the  House  of  the  Good  Samaritan  and 
the  diet  was  under  control. 

No.  94,  a  dressmaker,  unmarried,  who  had  lost  a  sis- 
ter of  diabetes  in  diabetic  coma  and  one  brother  and 
two  sisters  of  tuberculosis,  developed  symptoms  of  dia- 
betes during  the  summer  of  1902,  at  the  age  of  thirty- 
nine  years.  She  came  under  our  observation  in  Juh', 
1905.  Weight,  116  lb.;  previous  best  weight  150  lb., 
weight  in  1904,  145  lb.  Urine,  3,.580  ccm.,  279  jini. 
sugar,   diacetic    acid    -H   +  4     Under    treatment    the 

t  It  is  our  custom  to  record  the  result  of  Gerhardt's  ferric  Chloride 
test  for  diacetic  acid  witil  one  to  four  +  signs,  according  to  the 
strength  of  the  reaction. 


Chart  I.     Case  No.  94. 


Ammonia. 

Total 
carb. 

In  addition  to  "  A  Strict  Diet." 

Date. 

Vol. 

Nitro- 

Urine, 
total 

Carbo- 
hydrate, 

Weight 

■3 

Per 

1 

. 

a 

s 

£ 

Total.* 

cent  of 
nitrogen 

sugar. 

diet. 

balance. 

Patient. 

li 

o 

£ 

oS, 

1906 

ccm. 

gm. 

gm. 

gm. 

gm. 

gm. 

lb. 

ccm. 

gm. 

ccm. 

gm. 

gm. 

Nov.    7 

3,470 

13.3 

5.2 

32. 

190 

60 

—130 

lis 

500 

10 

250 

15 

l.iO 

„        8 

2,300 

11.2 

4.2 

31 

125 

60 

—65 

9 

2,300 

15.5 

4.8 

26 

112 

60 

—50 

I. 

„      10 

2,080 

104 

60 

-^5 

„      11 

1,940 

10.5 

3.9 

31 

89 

60 

—30 

119 

t 

„      12 

1,940 

9.5 

3.5 

31 

97 

60 

—40 

„      13 

1,940 

9.1 

3.5 

32 

94 

60 

—35 

250" 

30 

„      14 

1,970 

104 

80 

—25 

500 

300 

„      15 

1,680 

10.0 

3.2 

26 

77 

80 

+  5(?) 

120 

II. 

„     16 

..     17 

2,050 
2,110 

10.0 

3.2 

27 

105 
113 

80 
70 

—25 
—45 

150 

„      18 

1,930 

11.7 

3.9 

27 

100 

70 

—30 

122 

250 

i?(r 

..     20 

2,220 

10.9 

4.2 

32 

117 

70 

—45 

500 

300 

III. 

„     21 

2,200 

103 

70 

—35 

124 

„      22 

1,980 

10.0 

4.0 

33 

89 

70 

—20 

250" 

^o" 

„      23 

2,130 

107 

70 

—35 

500 

300 

IV. 

„      24 

2,250 

104 

70 

—35 

,,      25 

2,460 

11.0 

4.4 

33 

103 

70 

—35 

121 

„      26 

2,550 

106 

70 

—35 

»      27 

2,260 

80 

55 

—25 

10 

500 

300 

V. 

„      28 

2,530 

68 

55 

—15 

„      29 

2,360 

10.8 

4.6 

28 

94 

55 

-^0 

„     30 

2,430 

11.1 

4.7 

35 

95 

55 

—40 

Dec.     1 

2,.360 

81 

55 

—25 

117 

25 

250 

300 

VI. 

:,             2 

2,340 

81 

55 

—25 

:i 

2,340 

11.2 

4.6 

34 

87 

55 

—30 

4 

2,500 

89 

55 

—35 

„         o 

2,8.50 

11.7 

5.2 

37 

84 

64 

—20 

115 

71 

250 

VII. 

6 

2,620 

72 

64 

—10 

7 

2,660 

11.4 

4.7 

34 

86 

70 

—15 

120 

8 

2,430 

9.8 

4.6 

39 

63 

64 

0(?) 



9 

2,410 

60 

40 

—20 

114 

25 

2.50 

150 

VIII. 

„      10 

2,440 

67 

40 

—25 

„      11 

2,370 

8.8 

3.6 

34 

67 

40 

—25 

25 

Rice 
10 

„      12 

2,400 

10.2 

3.5 

29 

62 

60 

—2 

250 

300 

„      13 

2,380 

78 

.  60 

—20 

IX. 

.,      14 

2,670 

88 

60 

—30 

„      15 

2,300 

9.3 

3.7 

34 

71 

60 

—10 

,.      17 

2,400 

73 

60 

—15 

.,      18 

2,820 

89 

60 

—30 

"■' 

♦Twelve  grams  of  sodium   bicarbonate  were  talten  daily.  t  Milk  changed  to  250  ccm.,  and  cream  to  500  ccm. 

In  those  observations  the  carbohydrates  in  the  food  were  reckoned  as  follows  :     Milk  S%  ;  Cream  4%  S  Oat- 
meal 66%  ;  Potato  ?0%  ;  Oranges  1U%;  Rice  80%. 
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sugar  fell  in  August,  190.5,  to  a  minimum  of 
21  gm.  and  the  weight  rose  to  121  lb.  In  the  autumn 
the  sugar  was  100  gm.,  and  remained  at  about  that 
level  until  a  year  later,  Nov.  7,  1906,  when  the  patient 
entered  the  House  of  the  Good  Samaritan.  Her  weight 
was  then  118  lb.  Wliile  at  the  hospital  her  diet  was 
modified  in  many  ways  as  showai  by  Chart  I,  (page  648), 
in  order  to  determine  the  character  of  the  carbohy- 
ilrate  which  she  would  bear  best.  Twehe  grams  of  so- 
diiun  bicarbonate  were  taken  daily  throughout  the  .stay 
iu  the  hospital. 

The  quantity  of  carbohydrates  in  the  diet  between 
Xov.  7,  1907,  and  Dec.  15,  varied  only  between  55  gm. 
(Period  V)  and  SO  gm.  (Period  II),  although  there  was 
much  alteration  in  the  sort  of  carbohydrate  adminis- 
tered. The  assimilation  of  carbohydrate  generally 
improved  with  the  stay  of  the  patient  in  the  hospital 
and  was  best  in  the  period  in  which  oatmeal  formed  the 
chief  proportion  of  carbohydrate  (Period  VII),  perhaps 
due  to  the  slow  excretion  of  carbohydrate  in  oatmeal,* 
and  when  the  total  carbohydrate  administered  was  low- 
est (Period  VIII) .  This  is  proven  bj'  a  comparison  of  the 
carbohj'drate  balance.  This  was  minus  throughout  the 
stay  in  the  hospital  and  well  exempUfies  the  severity  of 
the  disease  in  this  patient.  There  were  two  exceptions 
to  this  rule:  the  first,  the  last  day  of  the  oatmeal 
period,  Dec.  S,  when  the  balance  was  zero.  Investiga- 
tion showed  that  this  figure  represented  a  false  showing 
as  the  patient  became  so  nauseated  by  the  oatmeal  that 
she  \'oniited  some  of  it  —  a  not  exceptional  occm-rence  if 
such  a  diet  is  given.  The  carbohydrate  balance  was 
positive  on  Nov.  15.  Evidently,  an  error  occurred  in  the 
collection  of  urine  or  in  the  record  of  urine,  or  the 
patient  did  not  eat  all  allowed  carbohydrates,  for  it  is 
impossible  to  believe  that  a  minus  carbohydrate 
balance  would  change  to  a  positive  balance  on  one  day 
alone  in  a  series  of  thirty-eight  days.  This  illustrates 
the  advantage  of  recording  a  carbohydrate  balance  if 
one  wishes  to  know  what  is  actually  taking  place  in  a 
case  of  diabetes. 

The  carbohydrate  balance  of  minus  one  hmidred  and 
thirty  grams  on  Nov.  7,  the  first  day  after  entrance,  is 
obviously  wrong.  This  is  easily  shown  because  the 
total  nitrogen  for  the  day  was  but  13.3  gm.  (13.3  x  6.25 
=83  gm.  albumin),  and  from  this  quantity  only  50  gm. 
carbohydrate  (83  x  60%  =  50  gm.  amount  carbohy- 
drates formed  out  of  all^umin  in  the  diet)  could 
be  formed.  This  is  easily  explained.  The  patient's 
diet  before  entrance  to  the  hospital  was  midoubtedly 
much  more  liberal  in  carbohydrate.  The  following 
four  days  showed  a  steady  drop  in  the  sugar  of  the  m'ine, 
although  the  carbohydrates  in  the  diet  remained  the 
same.  This  is  a  common  occurrence  when  diabetic  pa- 
tients are  placed  on  a  measmed  diet. 

The  absolute  amount  of  ammonia  which  was  ex- 
creted varied  but  little  with  the  various  changes  in 
diet  made.  No  constant,  relation  can  be  noticed  be- 
tween it  and  the  carbohydrates  in  the  diet  or  urine  or 
the  carbohydrate  balance,  because  the  ammonia  was 
both  at  its  lowest  (Period  II)  and  highest  (Period  VII) 
levels  when  the  carbohydrate  balance  was  low.  In 
other  words,  variations  amomiting  to  25  gm.  of  carbo- 
hydrate in  the  diet  of  a  severe  case  of  diabetes  with  a 
minus  carbohydrate  balance  of  20  to  40  gm.  show  no 
effect  on  the  acidosis  as  measm-ed  in  terms  of  ammonia. 
Further,  it  would  appear  that  the  restrictions  of  diet  to 
100  gm.  carbohydrate,  when  a  patient  has  been  taking 
double  that  amount,  is  a  perfectly  safe  procedure.  The 
constancy  of  the  amount  of  ammonia  excreted  on  suc- 
cessive days  is  reassm-ing.  This  is  notable  in  Period  I 
and  Period  II,  also  in  periods  III,  IV,  V,  VI,  and  again 
iu  periods  VIII  and  IX.    The  large  amomit  of  ammo- 

"Falta  and  Gigou :  Zeiit.  fiir  ges.  Phys.  u.  Path,  des  Stuff.  N. 
F.  ii.,  3.241,  1907. 


nia  in  the  oatmeal  Period  VIII  is  not  what  we  should 
have  expected. 

The  clo.seness  with  which  the  ammonia-nitrogen  ratio 
follows  the  total  ammonia  is  at  once  striking.  On  Nov. 
9,  the  total  ammonia  was  4.8  gm.,  one  of  the  highest 
limits  reached  in  this  case.  Without  a  knowledge  of 
the  total  nitrogen  on  that  date,  an  erroneous  impression 
of  the  severity  of  the  case  would  have  been  gained.  The 
great  increase  of  total  nitrogen,  however,  accounts  for 
it,  as  the  change  in  the  ammonia  is  but  little  greater 
than  would  be  expected  with  the  increase  of  nitrogen. 
The  ammonia-nitrogen  ratio  in  this  instance  is  probably 
a  safer  guide  to  the  true  acidosis  than  is  the  total  am- 
monia. This  would  also  seem  apparent  by  a  compari- 
son of  the  total  ammonia  and  the  per  cent  of  nitrogen 
in  the  form  of  ammonia  on  the  following  days : 


Total 
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nitrogen 
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gram. 

Nov.   0 

4.S 

26% 

15.5 

Dec.    5 

.5.2 

37% 

11.7 

>)      " 

4.7 

34%, 

11.4 

„      8 

4.6 

39% 

9.8 

The  (juantity  of  ammonia  remains  })ractically  con- 
stant on  these  fom-  days.  \\'ithout  a  knowledge  of  the 
total  nitrogen  and  by  its  means  the  determination  of  the 
ammonia-nitrogen  ratio  the  change  in  degree  of  acidosis 
on  Dec.  5,  7,  and  8,  as  compared  with  Nov.  9,  would  be 
entirely  overlooked,  but  the  change  in  the  ratio  makes 
it  apparent. 

JH,The  patient  gradually  failed  after  discharge  from  the 
hospital  and  died  March  24,  1907.  It  is  noteworthy 
that  the  ammonia  reached  its  maximum,  5.2  gm.  (nitro- 
gen 11. 7g  m.,  ammonia-nitrogen  ratio  37%),  on  March 
23,  1907,  the  day  preceding  coma,  but  that  on  the  day 
of  coma  the  ammonia-nitrogen  ratio  and  the  total  am- 
monia were  not  particularly  great.  Two  factors  may 
account  for  this  circumstance,  —  the  small  quantity  of 
urine  voided  and  the  failure  of  the  organism  to  react  to 
the  demand  for  alkali.  The  former  explanation  would 
appear  to  be  more  correct,  if  one  compares  other  cases 
of  coma  in  wliich  the  ammonia-nitrogen  ratio  con- 
stantly rose  as  coma  advanced,  despite  the  administra- 
tion of  enormous  doses  of  sodium  bicarbonate. 

A  similar  case  (No.  139)  is  that  of  a  girl,  a  patient  of 
Dr.  H.  O.  Smith,  Hudson,  N.  H.,  who  first  noticed  poly- 
uria in  February,  1906,  at  the  age  of  nineteen,  and  came 
under  my  observation  in  October,  1906.  The  course 
of  the  disease  is  shown  by  the  accompanying  Chart  II. 

This  patient  also  received  12  gm.  sodium  bicarbon- 
ate Oct.  30,  1906,  until  death,  Dec.  23,  1907.  The  pro- 
gi-essive  character  of  the  acidosis  is  significant.  The 
first  obvious  change  in  the  ammonia  was  the  well- 
known  increase  following  the  i)reUminary  restriction  of 
carbohydrates.  In  consequence,  the  total  ammonia 
rose  from  4.2  gm.  to  an  average  of  5.5  to  6.1  gm. 
during  the  following  two  months  in  wliich  the  car- 
bohydrates were  lowered  from  approximately  two  hun- 
dred grams  to  one  hunched  grains  in  twenty-fom-  hours. 
In  cases  of  diabetes  which  are  not  of  miusual  severity 
this  preliminary  increase  in  ammonia  may  pass  away 
with  impro\'ement  in  the  general  condition.  Its  per- 
sistence is  of  ominous  significance.'  There  is  no  doubt 
about  the  increase  of  ammonia  representing  a  real  acid- 
osis, because  the  total  nitrogen  was  reduced  nearly  one 
half  during  these  two  months.  This  is  strikingly  evi- 
dent if  one  compasses  the  figm-es  for  Oct.  30  and  Dec.  23. 
The  total  nitrogen  on  the  latter  day  is  one  half  of  the 
former,  but  the  ammonia  increased  40%.  The  per 
cent  of  ammonia  in  this  instance  is  certainly  a  more  val- 
uable index  of  the  total  acidosis  than  the  total  quantity 

«  V.  Noorden:  Handbuch  der  Path.  d.  Stoffwechael,  Bd.  ii,  .S.  55, 
1907. 
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of  ammoiiia.  Thejvoll-beiiig  of  the  patient  up  to  the 
very  onset  of  coma  was  striking,  and  in  conformity 
with  clinical  experience.  On  Nov.  29  the  ammonia 
excretion  reached  7.3  gm.,  the  highest  amoiuit  which  we 
have  noted  in  any  of  our  patients.  It  is  most  imfor- 
tiiuate  that  the  total  nitrogen  was  not  done  on  this 
day.  The  appearance  of  the  patient  in  no  wise  indi- 
cated the  gi-avit3'  of  the  disease,  but  tlie  high  amount 
of  ammonia  showed  the  rapidly  approaching  fatal  acid 
poisoning  and  allowed  an  accurate  prognosis.  Yet  it  is 
noteworthy  that  the  ammonia  amounted  to  6  gm.  even 
one  year  before.  The  extent  of  the  minus  carbohy- 
drate balance  well  illustrates  the  intensity  which  the 
disease  had  reached. 


Case  Xo.  135  is  that  of  a  man  who  developed  tlie 
first  obvious  symptoms  of  diabetes  in  the  spring  of  1903, 
at  the  age  of  twentj'-nine.  The  total  quantity  of  urine 
at  that  time  was  seven  cjts.  and  the  amount  of  sugar 
excreted  about  one  pound  a  day.  He  was  referred  to 
me  by  iJr.  George  C.  Shattuck,  in  September,  1006.  In 
the  s]jring  of  1907  he  entered  the  New  England  Deacon- 
ess Hospital  for  two  weeks,  where  he  regained  some  of 
Ills  strength.  The  previous  summer  and  the  following 
summer  he  improved  much  while  at  the  Massachusetts 
General  Hospital.  Finally,  in  a  most  exhausted  con- 
dition, in  January,  1908,  he  again  entered  the  New  Eng- 
land Deaconess  Hospital,  having  lost  50  lb.,  anfi  after 
nine  days  died  of  coma. 


Chart  II.    Case  No.  139. 
Best  weight  138;  weight  Oct.  13,  1906,  123J;  Dec.  16,  1907,  120}. 


Ammonia, 

Urine, 

Date. 

Vol. 

Nitrogen, 

Total  carb. 

NaHCOj. 

hydrate 

Total. 

of 
nitrogen. 

balance. 

1906 

ccm. 

gm. 

gm. 

gm.    . 

gm. 

gm. 

gra. 

Oct.  30 

3,125 

24 

4.2 

15 

198 

12 

Nov.  14 

3,500 

32 

5.2 

13 

176 

12 

Dec.    5 

3,510 

20 

5.8 

23 

129 

70 

12 

—50 

„       6 

3,285 

18 

5.7 

26 

12 

„       'J 

2,625  + 

16 

4.8 

26 

109 

03 

12 

—45 

„     11 

2,400 

15 

5.6 

31 

96 

12 

,.      14 

2,8.50 

16 

6.1 

31 

95 

12 

„     18 

2,370 

13 

6.4 

41 

68 

12 

„     21 

2,040 

11 

5.3 

41 

12 

„     23 

2,340 

13 

6.1 

40 

86 

12 

„     24 

2,430 

10 

4.7 

40 

97 

12 

1907 

Jan.   10 

3,000 

6.1 

1.38 

12 

April  21 

2,750 

5.7 

86 

12 

Aug.  13 

3,000 

108 

44 

12 

—65 

Oct.  21 

3,250 

4.8 

120 

62 

12 

—60 

Nov.  29 

4,000 

7.3 

128 

68 

12 

—60 

Dec.  16 

4,500 

90 

50 

12 

—10 

„     23 

Diabetic 

coma;  death 

Chart  III.    Case  No.  135. 


Vol. 

Diacetic 
acitl. 

Acetone 

and 
diacetic 

Nitrogen. 

Ammonia. 

Urine, 
total 
sugar. 

Total 
carbo- 
hydrates. 

NaHCOj 

Weight 
patient. 

Date. 

Total. 

Per  cent 
of 

nitrogen. 

1903 

ccm. 

gm. 

gm. 

gm. 

gm. 

gm. 

gm. 

11). 

Spring 

7,000 

490 

1900 

Sept.  27 

4,000 

+  +  + 

188 

127} 

Oct  11 

4,250 

+  +  + 

25.0 

3.2 

11 

173 

20 

128} 

Nov.  6 

+  +  + 

23.9 

2.7 

11 

16 

130i 

Dec.  4 

+  +  + 

22.8 

3.2 

12 

12 

1.324 

1907 

Marcli  12 

5,000 

+  +  +  + 

6.8 

192 

12 

„      14 

4,000 

+  +  +  + 

6.1 

171 

12 

,-      1^ 

4,750 

+  +  +  + 

6.9 

246 

12 

May  10 

5,250 

+  +  + 

6.1 

212 

12 

July  5 

7,000 

+  +  +  + 

386 

121 

Nov.  27 

5,750 

288 

1908 

Jan.  26 

3,720 

7.9 

21.8 

5.1 

19 

135 

0 

88i 

„     27 

3,940 

7.8 

19.6 

5.2 

22 

135 

0 

89} 

„     28 

3,210 

7.3 

20.5 

5.3 

21 

135 

0 

86i 

„     29 

3,210 

7.3 

19.2 

5.0 

21 

135 

0 

85i 

„     30 

3,190 

8.7 

16.3 

4.2 

21 

135 

25 

85 

„     31 

4,600 

12.6 

19.1 

5.2 

23 

120 

25 

83} 

Feb.  1 

4,050 

10.7 

18.7 

4.0 

18 

130 

37 

82} 

,,     2 

3,610 

10.2 

16.0 

4.2 

21 

70 

52 

81} 

..     3 

360 

15.0 

3.0 

17 

15 

..     4 

D 

eathin 

coma. 
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The  increase  in  ammonia  from  tlie  fall  of  1906  to  the 
,'  spring  of  1907  was  striking  and  showed  the  •severity  of 
the  disease  still  more  than  did  the  loss  of  weight.  In 
these  latter  months  the  diet  was  certainly  far  less  re- 
stricted than  before,  but  an  accurate  idea  of  it  cannot 
be  formed  because  the  patient  was  outside  of  the 
hospital.  Despite  the  high  amount  of  ammonia, 
however,  the  patient,  hke  the  previous  one,  was 
able  to  work  for  the  greater  part  of  the  time  while 
under  observation.  In  January,  1908,  he  was  in  a 
pitiable  condition,  voiding  large  quantities  of  urine. 
He  had  given  up  on  his  own  account  the  sodium  bicar- 
bonate which  he  had  taken  intermittently  for  nearly 
two  years.  His  weight  was  88  lb.  For  the  four  days, 
Jan.  26  to  29,  inclusive,  he  continued  without  soda  on 
a  diet  consisting  of  110  gm.  albumin,  185  gm.  fat  and 
135  gm.  carbohydrates.  He  was  then  gi\'en  25  gm.  of 
sodium  bicarbonate  daily.  The  diet  remained  un- 
(^hanged,  but  two  days  later  distinct  drowsiness  ap- 
peared, accom]3anied  liy  increasing  weakness,  and  on 
Feb.  2  coma  developed.  The  average  amount  of  am- 
monia excreted  during  the  first  four  days  was  5.2  gm., 
and  for  the  last  four  days  4.5  gm.,  despite  the  fact  that 
considerable  quantities  of  sodium  bicarbonate  were 
given  in  this  jjeriod.  Presumably  the  acidosis  greatly 
increased  during  that  time,  but  the  ammonia  unfor- 
tunately gave  no  signal  of  increasing  danger  during  the 
period  the  patient  was  in  the  hospital. 

Case  No.  4  is  of  interest  in  this  connection  because 
the  patient  was  under  close  observation  during  coma. 
A  boy,  fifteen'years  of  age,  developed  symptoms  of  dia- 
betes in  1897.  In  August,  1898,  he  consulted  Dr.  J.  J. 
Putnam,  who  kindly  transferred  the  case  to  me.  The 
course  of  the  di.sease  is  shown  by  the  following  chart : 

Chart  IV. 


It  will  be  seen  that  the  anunonia  rose  as  coma  pro- 
gressed, despite  enormous  doses  of  sodium  bicarbonate. 
The  ammonia-nitrogen  ratio  rose  even  more  steadily 
than  the  total  quantity. 

Case  No.  74  also  illustrates  the  progressive  upward 
trend  of  the  ammonia  in  severe  diabetes.  A  boy  of 
fifteen  developed  symptoms  of  diabetes  in  January, 
1904;  a  month  later  sugar  was  found  in  the  urine,  and 
treatment  was  begun  by  Dr.  F.  H.  Thompson,  of  Fit<;h- 
burg,  for  whom  I  occasionally  saw  the  patient.  The 
boy  remained  in  comparati\'ely  good  health  up  to  a  very 
short  time  before  his  death  in  December,  1907,  just  one 
month  lacking  four  years  of  proven  diabetes.  No 
other  case  of  a  child  living  so  long  has  come  under  oiu' 
care.  It  would  interest  us  much  to  learn  of  other  such 
cases.  This  patient  does  not  show  a  progressive  acido- 
sis so  well.  It  may  well  be  that  some  error  existed  in 
the  diet  or  in  the  collection  of  the  virine.  At  any  rate 
these  are  the  uncertain  data  with  which  one  is  often 
comjielled  to  work  in  private  practice.  It  must  be  con- 
ceded that  the  ammonia  failed  to  adequately  warn  of 
imminent  danger.  It  was  higher  eight  months  than 
one  month  before  death.  The  course  of  the  disease  i.s 
shown  by  Chart  V. 

Case  No.  162  was  that  of  a  man  who  de\'eloped  dia- 
betes in  the  spring  of  1904,  at  the  age  of  twenty-seven 
years.  Sugar  was  not  foimd  until  October,  1905.  He 
first  came  under  om-  obser\'ation  in  May,  1907,  when 
the  urine  showed  5.7  gm.  of  ammonia  in  twenty-foin- 
hours.  He  barely  held  his  own  during  the  summer  and 
died  in  November,  1907.  The  large  amomit  of  ammo- 
nia was  suggestive  at  the  start,  but  not  more  suggesti\'o 
of  impending  trouble  than  the  appearance  of  the  pa- 
tient. It  is  instructive  to  compare  this  case  with  the 
Case  No.  4. 


Vol. 

Acetone 
Diacetic 

^^1 

Nitro- 

Ammonia. 

Urine, 
totol 

NaHCOa. 

■^1 

Date. 

□itro- 

(Tcn. 
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Ali 

Total. 

sugar. 

^     £ 

1898 

com. 

gm. 

gra. 

gm. 

gm. 

gm. 

gm. 

lb. 

Aug.  IS 

8,000 

0 

520 

10-20 

.,     22 

2,000 

+  -1- 

76 

10-20 

92 

Sept.  6 

4,000 

0 

312 

10-20 

100 

Nov.  21 

3,000 

170 

10-20 

1899 

Oct.  10 

3,000 

+  +  + 

165 

10-20 

108 

1900 

July  31 

3,500 

0 

144 

10-20 

Sept.  10 

5,000 

0 

357 

10-20 

105 

Oct.  15 

4,000  ± 

18.5 

2.4 

14 

276  ± 

Coma  began  during  last  sixliours. 

„     16 

6,050 

30 

56 

23.8 

3.7 

11 

167 

113 

Coma  relieved  2  hours  after  onset. 

M     17 

9,700 

57 

96 

18.7 

3.7 

20 

233 

140 

Coma  relieved. 

„     18 

7,600 

47 

70 

2.1 

5.3 

25 

61 

92 

Coma  returns. 

,.     19 

800 

0.8 

10 

6 

Coma  deepens;  death. 

Date. 

1904. 
April  20, 
May  22, 

1905. 
Feb.  9, 
Oct.  24, 

1906. 
July  15, 
Nov.  27, 
Dec.  5, 

1907. 
J.an.  10, 
April  30 
Nov.  13, 


Chart  V.     C.4.SB  No.  74. 
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0 

4- 

+  +  + 
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+  +  + 

+  +  +  + 

+  +  -t-  + 

-1-  +  +  + 


Ammonia. 
Total,       i-ercent 
e™'"«-      nitrogen. 
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sugar, 
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NaHCO 
grams. 

30 
0 

21 
69 

3.2 

22 
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77 

8 

3.5 

5.8 
4.0 

65 
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98 

8 
8 
12 

106 
104 


Death^in  coma,  Dec,  16,  1907. 
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former  one  just  reported  as  an  example  of  the  advan- 
tage of  careful  treatment.  In  the  former  instance,  a 
boy  of  fourteen  years  came  under  the  care  of  Dr.  Thomp- 
son soon  after  the  appearance  of  the  disease,  and  lived 
approximately  four  years ;  in  the  latter,  a  man  of  twenty- 
se\'en  years  did  not  begin  treatment  until  eighteen 
months  elapsed  from  the  onset  of  the  disease,  and  hved 
but  three  and  a  half  years.  Treatment  in  the  case  of 
tlie  boy  more  than  counterbalanced  the  ad\'antage  that 
usually  goes  with  ad\'ancing  age  in  diabetes.  The 
following  chart  shows  the  course  of  the  disease: 


Chart  VI.     Case  No.  162. 
Best  weight,  154. 


Weight 


Date 

1907. 

May  20, 

Sept.  2, 


Vol. 
c.  cm. 
6,000 

4,750 


Total       Urine. 
Ammonia    total 

sugar.  NaHCOs.  patient, 
gm.      gm.         lb. 
345         12         114i 
119^ 
l.W         16 


gm. 
5.7 


Death  in  coma,  Nov.  28,  1907. 


Case  No.  146  is  another  instance  in  which  the  ammo- 
nia suggested  an  early  fatal  issue.  The  patient  was  a 
colored  railway  porter  who  developed  the  first  symp- 
toms of  diabetes  at  the  age  of  twenty-nine,  and  was 
seen  in  consultation  with  Dr.  Dewis  a  year  and  nine 
months  later.  His  physical  appearance  did  not  war- 
rant an  immediately  serious  j^rognosis,  but  the  urine 
.showed  6.7  gm.  ammonia.  Death  oceirrred  in  coma 
two  months  later.  This  quantity  of  ammonia  has  been 
exceeded  only  three  times  in  our  experience,  namely,  in 
cases  No.  135  and  No.  139,  of  whom  the  former  died  in 
eleven  months  and  the  latter  in  one  month  after  the  ob- 
servation was  made,  and  in  Case    No.  147  who    had 


7.0  gm.  ammonia  on  March  8,  1908,  and  is  ahve  at  the 
present  time,  April  20,  1908.  This  last  patient  had 
3.0  gm.  ammonia  one  year  ago. 

SEVERE  DIABETES  BETWEEN  FIFTY  AND  SIXTY  YEARS  OP 
AGE   INCLUSIVE. 

The  following  six  cases  represent  our  second 
group.  They  have  various  points  of  similarity  to 
one  another  and  present  a  distinct  contrast  to  the 
seven  cases  just  reported.  They  all  came  under 
our  observation  between  the  ages  of  fifty  and 
sixty  years  inclusive.  All  showed  quantities  of 
ammonia  far  less  than  those  of  the  preceding 
group,  and  although  there  was  a  marked  minus 
carbohydrate  balance,  it  was  of  less  extent.  All 
died  within  a  comparatively  short  time  after  a 
moderate  acidosis  developed.  Until  this  point 
occurred  they  had  lived  in  comparative  comfort 
for  many  years.  These  cases  will  be  briefly 
summarized,  but  the  following  table.  Chart  VIIT, 
will  show  some  of  the  facts.  For  contrast  the  two 
groups  of  cases  are  presented  together. 

Case  No.  42,  male,  was  referred  to  me  by  Dr.  William 
Bolton,  of  Athol,  in  December,  1902.  Sugar  was 
first  discovered  in  1884  during  an  examination  for  life 
insurance,  but  it  later  disappeared.  By  1892  it  had 
returned  in  sufficient  amount  to  demand  acti\'e  treat- 
ment. The  jiast  history  was  negative  except  for  an  ,Tt- 
tack  of  rheumatic  fever.  Arteriosclerosis  was  noted  :it 
my  first  examination.  Fom'  years  later  an  attack  of 
hemiplegia  occurred,  and  death  followed  six  month> 
later,  July,  1907,  in  coma.  The  course  of  the  disease 
is  shown  bv  Chart  IX. 


Chart  VII.     Case  No.  146. 
Best  weight,  142  1b.  in  1901. 


1906. 
Dec.  27,  6,000 


Nitrogen, 
grams. 


Total, 
grams. 


28  6.7 

Death  in  coma,  Feb.  28,  1907 


Fer  cent 

of 
nitrogen. 

19.0 


total 
sugar. 


Chart  VIII. 
Diabetes  imder  forty  years  of  age. 
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Age. 
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Date 
of  analysis. 

Dec.  5,  1906, 
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24  hours, 
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5.2 
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84 

Date 

of  fatal 

March,  1907, 

Dnriition 

nf 

disease. 

5      yeai 

139 

1906 

19 

Nov.  29,   1907, 

7.3 

128 

December,   1907, 

2         ,, 

135 

1903 

29 

March  12,  1907, 

6.8 

192 

February,  1908, 

5          „ 

it 

1897 

15 

Oct.   17,  1900, 

3.7 

233 

October,  1900, 

3t        „ 

74 

1904 

14 

April  30,  1907, 

5.8 

103 

December,  1907, 

m  .. 

162 

1904 

27 

May  20,  1907, 

5.7 

345 

November,   1907, 

31 

146 

1905 

29 

Dec.  27,  1906, 

6.7 

274 

February,  1907, 

iH    „ 

Diabetes  between  fifty 

an<l  .sixty  years  of 

age,  inclusive. 

42 

1884 

29 

Dec.  7,   1906, 

l.S 

80 

July,  1907, 

23 

101 

1903 

55 

Oct.  10,  1906, 

3.5 

SO 

February,   1907, 

3i       „ 

108 

1903 

47 

,Iuly  16,   1906, 

2.8 

70 

AugUfst,  1906, 

3', 

138 

1905 

58 

April  21,  1907, 

3.2 

77 

July,  1907 

21-       „ 

145 

1905 

53 

May  23,  1907, 

2.4 

79 

September,   1907, 

2V 

137 

1904 

53 

Oct.  23,  1906, 

5.8 

124 

December,   1907, 

3V       ,, 

^Analysis 

made  during  coma. 

Case  No.  101,  male,  was  referred  to  me  by  Dr. 
George  G.  Sears.  He  was  later  under  the  care  of  Dr. 
Thomas  Walker,  in  St.  John,  N.  B.  Diabetes  was  dis- 
covered in  September,  190.3,  at  the  age  of  fifty-five 
years,  at  which  time  175  gm.  of  sugar  were  excreted  in 
twenty-fom-  hours.  Arteriosclerosis  was  noted  on  the 
date  of  the  first  examination,  Nov.  10,  190.5.  The  gain 
in  weight  in  December,  1906,  was  probably  in  gi'eat  part 
due  to  dropsy  and  in  another  paper  we  expect  to  report 
observations  on  this  subject.  The  course  of  the  dis- 
ease is  shown  bv  Chart  X. 


Case  No.  138,  sister  of  No.  101,  came  under  my  ob- 
servation in  October,  1900,  having  had  diabetes  since 
the  spring  of  1905,  when  she  was  fifty-eight  years  of 
age.  Arteriosclerosis  was  not  present,  but  the  urine 
showed  hyaline  and  fine  gi-anular  casts.  The  course  of 
the  disease  is  shown  by  Chart  XII  on  the  following  page. 

Case  No.  145,  male,  was  referred  to  me  by  Dr.  Morti- 
mer Warren,  of  New  York  City.  Symptoms  of  diabe- 
tes were  first  noticed  in  February,  1905,  at  the  age  of 
fifty-three  years.    The  patient  came  under  my  obser- 


Vol. 

ccni. 

1905. 

Nov.  15, 

3,840 

Dec.  6, 

2,520 

1906. 

Feb.  7, 

Oct.  6, 

2,070 

„     10, 

3,  ISO 

„     12, 

2,640 

Nov.  .30, 

(_'haut  X.     Case  No.  101. 
Diabetes  first  observed  in  11>03.     Best  weight,  175  1 


Slight  trace 


Summer,  1905,  140  1 


Diacetic 
Acid. 

gf.-,ms.    S™"»-     nitrogen. 

Urine, 
total 
sugar, 
grams. 

NaHCOj, 
grams. 

Weight 

patient, 
pounds. 

+  + 
+  + 

1.54 
25 

12 

132 

145 

+  +  + 
+  +  + 
+ 

19         3.5 
14         2.7 

15 
16 

64 
80 
73 

8 
12 

152 

143      Few  casts 

+  + 
eath  in  coma,  February. 

1907. 

12 

Case  No.  108,  male,  was  referred  to  me  by  Prof.  R.  H. 
Chittenden,  December,  1905.  Diabetes  was  first  dis- 
covered in  March,  1903,  when  the  patient  was  forty- 
seven  years  of  age.  No  arteriosclerosis  was  noted. 
Albumin  was  absent  from  the  urine  December,  1905, 
but  a  slight  trace  with  numerous  casts  appeared  in 
April  and  persisted  until  the  death  of  the  patient  in 
.\ugust,  1906.  The  patient  appeared  in  good  condition 
even  uji  to  the  day  preceding  coma.     Chart  XI. 


vation  in  I>ecember,  1906.  Arterioscleros  was  pres- 
ent, together  with  mitral  insufliciency  of  moderate  de- 
gree. The  coiuse  of  the  case  is  shown  by  Chart  XIII 
for  a  portion  of  whir;h  we  are  indebted  to  Dr.  Warren. 

Case  No.  137,  male,  was  referred  to  me  by  Dr.  C.  A. 
Lovejoy  and  Dr.  Sarah  E.  Palmer.  He  developed 
symptoms  of  diabetes  in  June,  1904,  at  the  age  of  fifty- 
three,  but  at  no  period  followed  any  physician's  direc- 


Chart 

XI. 

Case  No. 

108. 

.\mmonia. 

Urine, 

Weight 

Vol. 

Diacetic 

Nitrogei 

Per  cent 

total 

ccm. 

grams. 

gial 

,s. 

nitrogen. 

sugar, 
grams. 

patient 
pounds 

1903. 

June  12, 

2,100 

0 

15.5 

151 

1904. 

Jan.  27, 

2,200 

143 

Dec.  19, 

1,690 

0 

21.2 

46 

146 

1905. 

June  11, 

1,120 

+ 

9.7 

13 

145 

Dec.  28, 

1,700 

+  + 

9.9 

50 

146 

1906. 

April  14, 

1,740 

+  +  + 

10.1 

2 

4 

20 

52 

July  16, 

1,920 

+  + 

9.6 

2 

s 

24 

70 

Death  in  coma,  Aug.  12,  1906. 


April   18,   1906,  38  hyahne 

and  3  fine  granular  casts. 
June  21,  weight,  138. 
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Chart  XII.     Case  No.  138. 
Best  weight,  145  lb. 


Date. 

Vol. 

1906. 

Oct      0, 

l,7.-.0 

„      15, 

1,440 

„      1(>, 

2,235 

„      l'"*, 

1,830  + 

,.       !'■', 

2,1<)0  + 

11107. 

Jan.  23, 

April  21, 

Ammonia. 

Urine, 

Weiglit 

Diacetic 

Nitrogen, 

Total, 
grams. 

Per  cent 

total 

NaHCOo, 

acid. 

grams. 

of 

sugar, 

grams. 

patient 

nitrogen. 

grams. 

pounds. 

+  +  + 

18..5 

1.0 

5 

22 

4 

+  + 

ir>.i 

1.7 

9 

29 

4 

+  +  + 

21.7 

1.5 

5 

39 

4 

+  + 

15 

0.8 

5 

48 

4 

+  +  + 

16.3 

3.4 

17 

43 

4 

124 

+  +  +  + 

20 

+  + 

3,2 

77 

12 

])c:i(li  ill  coma,  July  12,  1907. 

CllAUT    XIII.      t'A.SE    No.    145. 

Bust  weight,  178  lb.     Summer,  1906,  138  lb.,  then  rose  to  152  lb 


Ammonia. 

Urine, 

Weight 

Date. 

A-(.l. 

Diacctic 

Nitrogen, 

T(,tal, 

Per  cent 

total 

NaHCOa, 

colli. 

acid. 

grams. 

of 

sugar, 

grams. 

patient, 

grains. 

nitrogen. 

grams. 

pounds. 

1906. 

Aug.  18, 

2,130 

0 

21.1 

77 

Sept.  26, 

2,880 

0 

21 

S 

104 

Oct.  12, 

2,220 

0 

14 

6 

64 

Nov.  6, 

2,280 

0 

15 

!S 

77 

Dec.  4, 

2,310 

+ 

15 

10 

108 

„      18, 

1,930 

12.4 

100 

6 

S  Dec.  15 
(  150 

22 

1,620 

+  + 

10.3 

1.4 

n 

82 

6 

(  Dec.  23 
)  148 

„      26, 

2,220 

+  +  + 

13.2 

1.6 

10 

79 

6 

147 

„      31, 

2,410 

+  +  +  + 

12.7 

1.8 

12 

97 

6 

1907. 

May  15, 

2,760 

+  +  + 

4.0 

99 

12 

„      16, 

2,420 

+  +  + 

3.6 

70 

12 

,.     1", 

3,000 

+  +  + 

4.1 

104 

12 

145 

„     18, 

2,740 

+  +  +  + 

3.6 

101 

12 

„      19, 

3,040 

+  +  + 

3.4 

102 

12 

„      22, 

2,380 

+  +  + 

10 

1.7 

14 

55 

12 

„     23, 

2,640 

+  + 

14.9 

2.4 

13 

79 

12 

147 

Death  in  coma,  Sept.  2,'1907. 

Chart  XIV.    Case  No.  137. 
Best  weight,  157  lb.     Weight,  Sept.  25,  1906,  121  lb. 


Ammonia. 

Urine, 
total 
sugar. 

Weight 

of 
patient, 
pounds. 

Date. 

Vol. 
ccm. 

Diacetic 
acid. 

Nitrogen, 
grams. 

Total, 
grams. 

Per  cent 
of 

nitrogen. 

NaHCOj, 
grams. 

1906. 

Oct.  19, 

Sept.  26, 

+  +  + 

6% 
grams 

121 

Oct.   16, 

4,2.50 

+  + 

15.2 

4.7 

26 

230 

12 

„      23, 

4,000 

+  +  + 

17.7 

5.8 

27 

124 

12 

122 

Death  in  coma,  Dec.  23,  1907. 


lions  for  more  than  a  brief  interval.  Moderate  arterio- 
sclerosis was  present,  and  there  was  a  slight  trace  of 
albumin  in  the  urine  with  a  few  hyaline  casts.  The 
patient  first  came  under  my  observation  in  September, 
1906.  The  ammonia-nitrogen  ratio  of  27%  implied  a 
much  more  serious  prognosis  than  did  the  aspect  of  the 
patient,  and  he  was  consecjuently  allowed  to  go  to 
California.  The  trip  was  borne  well  and  on  his  return 
in  the  spring  he  was  able  to  resume  work  for  some 
months.  At  length,  in  December,  1907,  he  died  in 
coma.     Chart  XIV. 

Diabetes  occurring  in  the  sixth  decade  is  con- 
sidered to  be  a  comparatively  mild  disease  and  one 
is  not  warranted  in  attacking  this  conception  be- 
cause of  the  cases  above  reported.  We  could  cite 
many  patients  now  under  our  care  whose  appear- 
ance would  not  disclose  impaired  health.  Most  of 
these  reported  cases,  although  they  began  in  mild 
form,  presented  a  severe  type  of  the  disease  when 


they  came  under  our  oliservation.  In  not  one 
case  was  it  possible  to  keep  the  urine  free  from 
sugar  for  more  than  twenty-four  hours.  Diacetic 
acid,  therefore,  was,  of  course,  invariably  present. 
The  diet  in  all  instances  after  a  preliminary  period 
of  observation  contained  at  least  50  gm.  carbo- 
hydrate, and  most  of  the  patients  took  about 
12  gm.  sodium  bicarbonate  daily  from  the  time 
we  first  saw  them  until  death.  No  notable  loss 
of  weight  was  experienced  by  any  patient.  The 
cases  illustrate  the  seriousness  of  a  moderate  acid- 
osis in  old  people  in  comparison  to  the  severity  of 
such  a  condition  in  young  individuals. 

CONCLUSIONS. 

1.  Quantities  of  ammonia  reaching  5  gm.  in 
twenty-four  hours  indicate  an  extremely  severe 
form  of  diabetes,  which  usually  proves  fatal  with- 
in a  year. 
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2.  Patients  under  forty  years  of  age  tolerate 
an  acidosis  estimated  in  terms  of  4  to  5  gm.  am- 
monia far  better  than  tliose  above  fifty  years  tol- 
erate an  acidosis  of  2.5  to  4  gm.  ammonia.  An 
acidosis  in  an  individual  above  fifty  years  of  age 
is  of  very  serious  prognostic  import. 

3.  A  knowledge  of  the  ammonia  excretion  usu- 
ally helps  in  the  treatment  of  a  case  of  dialjetes, 
and  generally,  but  not  always,  gives  warning  of 
impending   danger. 

4.  The  value  of  a  knowledge  of  the  ammonia 
excretion  in  the  prognosis  of  a  diabetic  patient  is 
enhanced  by  a  knowledge  of  the  quantity  of  alltu- 
min  and  carbohydrate  in  the  diet. 

5.  A  lowering  of  the  carlrohydrate  intake  in  a 
severe  case  of  dialjetes  from  a  total  of  80  gm. 
to  55  gm.  in  twenty-four  hours  produces  little 
effect  upon  the  acidosis. 


THE  STUDY  OF  THE  FUNCTIONS  OF  THE  ALI- 
MEN'TARY  TRACT  FOR  THE  DIGESTION  AND 
ABSORPTION  OF  FOOD  BY  THE  EX.\MINA- 
TION  OF  THE  FECEW,  IN  CLINICAL  WORK. 

BY    HENRY    F.    HEWES,    M.D.,    BOSTON, 

iTL^tructor  in  the  Theory  and  Practice  of  Physic,  Harvard  University; 
Physician  to  Out-Palients,  the  Massachusetts  General  Hospital, 

AND 
HERMAN  M.  ADLER,  M.D.,  BOSTON, 

Assistant  in  the  Theory  and  Practice  of  Physic,  Harvard  University; 

Assistant  in  Clinical  Pathology,  the  Boston  City  Hospital. 
(From  the  Lahoraiory  of  the  Departmenl  of  the  Theory  and  Practice  of 
Physic.  Harvard.) 

The  function  of  the  alimentary  tract  is  the 
digestion  and  absorption  of  the  food.  Whatever 
portions  of  the  ingested  food  mixture  fail  of  ab- 
sorption in  the  course  through  the  tract  become 
finally  constituents  of  the  feces  and  are  excreted 
in  this  excretion.  The  constitution  of  the  feces 
of  an  imlividual  nuist,  therefore,  be  to  a  certain 
extent  directly  dependent  upon  the  quahty  of  the 
function  of  digestion  and  absorption  in  the  ali 
mentary  tract  of  that  individual;  that  is,  the 
proportion  of  food  derivatives  in  the  feces  upon  a 
definite  diet  should  vary  according  to  the  integ- 
rity or  disturbance  of  integrity  of  the  function  of 
the  alimentary  tract  present.  In  view  of  these 
facts  it  is  clear  that  the  examination  of  the  feces 
should  serve  us  in  meilicine  as  a  means  of  studying 
the  condition  of  digestion  and  absorption  of  food 
in  the  alimentary  tract. 

The  most  accurate  and  comprehensive  single 
method  of  investigation  of  the  feces  for  this  pui'- 
pose  consists  in  the  quantitative  analysis  of  the 
total  proteid,  fat  antl  carbohydrate  constituents 
of  the  daily  fecal  excretion.  The  principal  ele- 
ments of  the  ingested  food  wlrich  undergo  diges- 
tion and  absorption  in  the  alimentary  tract  belong 
to  these  three  classes  of  food  material,  —  proteids, 
fats  and  carbohydrates.  Where  disturbance  of 
function  re.sulting  in  lessened  utilization  of  food  in 
the  alimentary  tract  exists,  larger  quantities  of  one 
or  allot  these  substances,  according  to  the  charac- 
ter of  the  disturbance,  will  appear  in  the  feces  than 
are  present  there  under  the  same  conditions  of  diet 
in  the  normal,  and  will  increase  the  total  content  of 
feces  in  these  products.     This  variation  in  the  con- 


stitution of  the  feces  in  proteid,  fat  or  carbo- 
hydrate constituents  will,  of  course,  appear  in  the 
results  of  quantitative  analysis.  If,  therefore, 
any  individual  with  a  disturbance  in  the  function 
of  utilization  of  food  substances  in  the  ahmentary 
tract  is  placed  upon  a  fixed  or  "  test  "  diet  and 
his  daily  fecal  excretion  subjected  to  quantitative 
analysis  of  nitrogen,  fat  and  carbohydrate,  we  can, 
by  a  comparison  of  the  results  of  such  analysis 
with  standard  results  of  the  constitution  of  the 
normal  daily  fecal  excretion  under  this  test  iliet, 
determine  the  fact  of  the  increase  of  the  proteid, 
fat  or  carbohydrate  (the  nitrogen  serving  as  an 
index  of  proteid  content)  which  results  from  the 
disturbance  of  function  present. 

It  is  clear,  then,  that  this  method  of  the  quan- 
titative analysis  of  the  nitrogen,  fat  and  car- 
bohydrate of  the  feces  obtained  under  definite 
conditions  of  diet,  since  it  determines  for  us  the 
fact  of  the  relative  completeness  of  utilization  of 
the  food  in  the  alimentary  tract,  nuist  ser\-e  as  a 
direct  and  comprehensive  means  of  studying  the 
condition  of  function  of  the  tract.  For  it  is  this 
utilization  of  the  food,  its  absorption,  which  is 
the  chief  end  and  aim,  the  final  achievement,  of 
the  combination  of  all  the  functions  of  the  ali- 
mentary tract;  and  the  completeness  of  such  utili- 
zation as  evidenced  in  the  quantitative  analysis 
of  the  feces  is  the  most  absolute  index  of  the  func- 
tional capacity  that  we  can  have.  The  applica- 
tion of  the  method  in  any  case,  that  is  the  sulDJec- 
tion  of  the  feces  to  quantitative  analysis  and  the 
comparison  of  the  results  obtained  with  the  stand- 
ard normal  results,  gives  us:  1,  evidence  of  the 
existence  of  abnormal  conditions  of  function;  2, 
evidence  of  the  particvdar  type  of  function  which 
is  disturbed,  whether  that  of  the  utilization  of 
proteid,  fat  or  carbohydrate;  and  3,  the  extent  of 
the  disturbance  in  quantitative  measure. 

It  must  be  borne  in  mind  in  the  use  of  this  or 
any  method  of  quantitative  analysis  of  the  food 
principles  of  the  feces,  that  the  results  as  regards 
the  estimation  of  food  derivatives  are  accurate, 
only  for  determining  the  comparative  quantity  of 
these  substances  present,  the  quantity  found  in  a 
given  case  as  compared  with  that  present  in 
standard  normal  cases  under  the  same  diet. 
These  records,  though  they  may  give  accurate 
determination  of  the  total  fat,  proteid  and  car- 
bohyilrate  present  in  the  feces,  never  represent 
accurately  the  exact  amount  of  the  proteid,  fat  or 
carbohydrate  of  the  food  which  has  escaped  utili- 
zation in  the  alimentary  tract.  They  represent 
this  quantity  of  food  derivatives  plus  whatever 
proteid,  fat  or  carbohydi'ate  of  the  feces  is  de- 
rived from  other  sources,  as,  for  example,  the 
tissues  and  secretions  of  the  alimentary  tract  and 
the  bacteria  of  the  gut.  That  a  certain  amount  of 
the  nitrogen  content  and  the  fat  content  of  the 
feces  is  always  deri\ed  from  these  body  sources 
is  an  undoubted  fact  proved  by  observations  upon 
the  feces  of  fasting  individuals.  Thus  in  the 
twenty-four-hour  fecal  excretion  of  the  pro- 
fessional faster  Cetti,  Miiller  found  0.316  gm.  of 
nitrogen,  and  1.21  gm.  of  fat.^     These  findings 

'Fr.  MuUer:  Virchow's  Arch.,  131,  1893,  Supplementheft. 
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must,  of  couree,  be  attributed  to  the  body  ex- 
cretions. Where  food  is  taken  it  is  not  unlikely 
that  the  amount  of  such  body  nitrogen  and  fat 
is  considerably  greater,  as  more  acti\-ity  of  secre- 
tion and  more  waste  of  tissue  are  present.  Some 
carbohydrate  substances  are  present  in  the  con- 
stitution of  bacteria,  and  it  is  possible  that  a 
portion  of  the  carbohydrate  of  the  feces  deter- 
mined by  analysis  is  from  this  source. 

The  determinations  of  quantitative  analysis 
are  the  estimates  of  total  finding  and  do  not  dis- 
tinguish food  derivatives  from  body  derivatives. 
In  our  study  of  the  feces  for  the  determination 
of  the  utilization  of  food  substances  we  take  it  for 
granted  that  the  proteid,  fat  and  carbohydrate 
contents  deri\'ed  from  the  body  are  fairly  con- 
stant in  individuals  upon  the  same  diet.  With 
this  assumption  our  test  is  accurate  for  compara- 
tive work  though  it  is  not,  as  demonstrated, 
strictl.y  so  for  absolute  deductions  as  to  the  quan- 
tity of  food  derivatives.  It  is  probalile  that  this 
constancy  is  a  fact  in  normal  conditions.  In 
abnormal  conditions  we  cannot,  of  course,  be 
sure  of  this  fact.  So  in  deducing  the  fact  of  the 
existence  of  a  disturbance  of  the  function  of  utiliza- 
tion of  any  special  food,  proteid,  fat  or  carbo- 
hydrate, by  the  finding  of  an  excess  of  this  sub- 
stance over  normal  in  the  feces  in  all  cases,  we  are 
depending  upon  an  assumption  which  may  or 
may  not  be  correct.  We  know  that  a  disturbance 
of  the  function  of  absoi-ption  must  cause  an  in- 
crease in  the  food  content  of  the  fecal  excretion; 
but  it  is  not  equally  a  fact  that  an  increase  in  the 
content  in  any  one  of  the  food  principles  means 
necessarily  an  increase  in  the  quantity  of  this  sub- 
stance derived  directly  from  the  food.  It  may 
mean  an  increase  in  the  unabsorbed  food  products 
or  an  increase  of  the  portion  of  the  proteid,  fat  or 
carbohydrate  of  the  feces  derived  from  body 
sources. 

Practical  consideration  of  the  subject  in  the 
light  of  our  knowledge  of  the  physiology  and 
pathology  of  the  body  would,  however,  make  it 
appear  fairly  certain  that  this  theoretical  objec- 
tion to  the  formulation  of  definite  conclusions  in  re- 
gard to  the  condition  of  function  of  the  alimentary 
tract  from  the  findings  obtained  from  the  use  of 
this  method,  is  of  practical  import  only  in  respect 
to  one  branch  of  function,  that  of  the  utilization 
of  proteid.  It  is  a  well-recognized  fact  that  the 
inflammatory  and  serous  exudates  of  the  body, 
wherever  found,  contain  consideralile  quantities 
of  proteid  or  of  nitrogenous  substances  derived 
directly  from  the  blood  and  tissues  of  the  body. 
The  presence  of  such  inflammatory  or  serous  exu- 
dates in  the  intestines  is  a  very  common  patho- 
logical condition,  as,  for  example,  in  inflammatory 
affections  of  the  Intestinal  nuicous  membrane  and 
in  serous  diarrhea  from  any  cause.  In  such  con- 
ditions and  in  conditions  of  hemorrhage  into 
the  ahmentary  tract  there  can  be  no  doubt  that 
a  considerable  portion  of  the  increase  of  the  pro- 
teid and  nitrogen  content  of  the  feces  which  occurs 
may  be  due  to  excess  of  body  proteids,  as  distin- 
guished from  food  proteids.  In  such  cases  we 
must,  therefore,  be  very  conservative  in  ascribing 


an  increase  in  the  nitrogen  to  deficiency  of  ab- 
sorption of  food  proteids,  that  is,  in  concluding 
the  existence  of  the  disturbance  of  the  function  of 
proteid  utilization  from  the  results  of  nitrogen 
analysis  in  the  feces.  All  that  we  can  justly  claim 
from  tlie  results  of  the  application  of  this  method 
in  general  is  that  one  suggestion  offered  by  the 
presence  of  an  increase  of  nitrogen  content  of  the 
feces  is  that  of  the  existence  of  the  disturbance 
of  the  function.  If  inflammatory  conditions, 
serous  diarrhea,  or  hemorrhage  are  present  we  can 
make  no  absolute  deductions  as  to  proteid  ab- 
sorption. This  point  is  illustrated  by  Case  II, 
reported  on  page  666  of  this  article.  If  these  con- 
ditions can  be  excluded  we  can  reasonably  con- 
clude that  an  increase  in  nitrogen  indicates  a 
disturliance  in  proteid  function. 

As  regards  the  fats,  our  general  knowledge  of 
the  physiology  and  pathology  of  the  body  would 
lead  us  to  believe  that  an  increase  in  the  total 
feces  fat  of  any  extent  from  an  increased  excre- 
tion of  body  fat,  as  distinguished  from  food  fat, 
would  lie  at  most  an  extremely  rare  occurrence 
and  that  it  is  a  fairly  safe  plan  of  procedure  in 
general  work  to  ascribe  a  finding  of  a  fat  excre- 
tion above  the  normal  limits  to  an  increase  of 
unabsorbed  food  fats.  A  similar  statement  can 
be  made  in  connection  with  the  carbohydrates  of 
the  feces.  It  is  safe  in  this  plan  of  study  of  func- 
tion to  take  it  for  granted  in  the  general  run  of 
cases  that  the  quantity  of  body  or  bacteria  car- 
bohydrate of  the  feces  is  of  insignificant  amount 
and  that  an  increase  of  carbohydrate  content  of 
any  marked  degree  indicates  disturbance  of  the 
alimentary  tract  in  the  utilization  of  carbohy- 
drate. There  is  reason  to  believe  that  the  analy- 
sis of  the  carbohydrates  of  the  feces  gives  us 
in  all  probability  in  all  cases  an  estimate  of 
the  utilization  of  the  food  substance  which  is  too 
high.  For  it  is  an  undoubted  fact  that  a  consid- 
erable breaking  up  of  the  soluble  carbohydrates 
which  pass  the  intestine  unabsorbed  occurs  in  the 
lower  intestines  and  feces  through  the  agency  of 
the  lower  organisms  present  in  the  intestinal  con- 
tents. For  this  reason  the  quantity  of  unab- 
sorbed food  carbohydrate  which  gets  into  the 
feces  and  can  be  tletermined  there  as  such  is  in  all 
probability  less  than  the  total  quantity  of  this 
substance  which  is  unabsorbed  in  the  intestinal 
tract.  This  fact  does  not,  however,  affect  the 
validity  of  conclusions  made  from  the  presence 
of  an  increase  in  fecal  carbohydrate. 

The  results  of  the  application  of  this  method 
of  quantitative  analysis  of  the  test  diet  feces, 
though  they  aid  us  greatly  in  determining  the 
fact  of  the  existence  of  disturbance  of  function 
of  the  alimentary  tract,  and  indicate  the  par- 
ticular kind  of  food  utilization  which  is  disturbed, 
whether  that  of  proteid,  fat  or  carbohyrlrate, 
leave  much  unexplained  in  regard  to  the  con- 
ditions of  the  details  of  functional  activity  which 
make  up  the  combined  function  of  the  stomach 
and  intestines  for  the  utihzation  of  food.  A 
disturbance  of  function  resulting  in  a  decreased 
utilization  may  consist  entirely  of  a  decreased 
capacity  of  the  organs  for  the  digestion  of  food. 
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any  failure  in  absorption  being  secondary  to  this, 
or  of  a  decreased  capacity  of  absorption  inde- 
pendent of  the  quahty  of  digestion,  or  of  a  com- 
bination of  both  conditions.  Either  disturbance 
would  result  in  a  final  decreased  absorption  of 
food  products  and,  consequently,  in  an  increase 
of  fecal  content  of  the  food  substance  in  ques- 
tion. The  result  of  quantitative  analysis  is  to 
tell  us  simply  this  fact  of  lessened  utilization.  It 
teUs  us  nothing  as  to  whether  it  is  digestion  or 
absorption  which  is  primarilj-  at  fault.  To  gain 
some  insight  into  these  details  of  function  we 
must  supplement  our  method  of  quantitative 
analysis  of  the  total  nitrogen  fat  and  carbohy- 
drate of  the  test  diet  feces  by  other  methods  of 
examination  of  the  feces. 

For  the  studj-  of  the  question  of  digestion  of 
the  fats  as  distinguished  from  that  of  the  final 
utilization  of  these  products  we  must  use  the 
method  of  the  chfferential  quantitative  analysis 
of  the  total  neutral  fat,  total  fatty  acid  and 
total  soap  of  the  feces. 

The  neutral  fats  of  the  food  are,  in  the  process 
of  the  utilization  of  fat  in  the  alimentary  tract, 
broken  up  by  a  process  of  digestion  into  fatty 
acids  and  glycerin.  The  fatty  acid,  or  a  portion 
of  it,  is  then  combined  with  the  alkalis  pro- 
vided by  the  intestinal  content  to  form  soap. 
These  final  products,  fatty  acids,  soaps  and  the 
remains  of  neutral  fat.  are  then  for  the  most  part 
absorbed.  Such  portions  as  escape  absorption 
pass  into  the  feces.  Any  deficiency  in  the  initial 
process  of  the  utilization  of  fat,  the  splitting  of 
the  neutral  fat,  may,  whate\'er  the  capacitj'  of 
the  intestines  for  absorption,  result  in  the  pres- 
ence of  a  higher  proportion  of  neutral  fat  in  the 
total  fat  present  than  is  found  in  normal  condi- 
tions in  the  intestinal  content,  and  presumably 
also  in  that  portion  of  the  intestinal  content 
which  gets  into  the  feces.  The  normal  propor- 
tion of  neutral  fat  to  the  total  fat  content  of  the 
feces  upon  a  definite  test  diet,  once  established 
by  experiment  upon  normal  inchviduals,  it  is  a 
simple  matter  by  a  comparison  of  the  records  of 
differential  analysis  of  the  feces  of  a  given  case 
upon  the  test  diet  with  these  normal  records  to 
determine  whether  or  not  the  so-called  digestion 
of  fat  is  normal.  If  the  proportion  of  neutral 
fat  to  the  total  fat  content  is  excessive  the  ex- 
istence of  some  disturbance  of  this  digestion  is 
suggested. 

For  the  study  of  the  digestion  of  proteids  and 
carbohydrates  we  have  the  method  of  macroscopic 
and  microscopic  examinations  of  the  feces  under  a 
definite  test  diet ,  devised  and  perfected  by  Schmidt 
and  Strasburger.-  These  authors  have  found,  as  a 
result  of  a  considerable  amount  of  experimenta- 
tion, that  under  the  use  of  a  definite  test  diet 
(known  as  the  Schmidt  and  Strasburger  test  diet), 
containing  a  certain  quantity  of  meat  muscle 
fiber  and  a  certain  quantity  of  starch,  the  macro- 
scopic and  microscopic  appearances  of  the  feces  in 
regard  to  meat  remains  and  starch  remains  will 
vary,  in  accordance  with  whether  or  not  the  diges- 

^  Schmidt  and  .Strasburger:  Die  Feces  des  Mensclien,  second 
edition,  Berlin,  1905,     Verlag  von  August  Hirschwald, 


tion  of  these  forms  of  proteid  and  carbohydrate  is 
normal  or  disturbed,  in  certain  definite  character- 
istics as  to  the  quantity  and  condition  of  these 
remains,  so  that  an  observer,  familiar  with  the 
characteristic  appearance  of  the  normal  feces  in 
these  respects,  can  determine  by  macroscopic  and 
microscopic  examination  in  any  given  case  under 
this  test  diet,  whether  or  not  any  disturbance  of 
the  chgestion  of  these  proteid  or  carbohydrate 
substances  exists.  The  feces  findings  in  these 
special  substances,  muscle  fiber  and  starch,  are, 
of  course,  entirelj-  independent  of  the  condition 
of  the  function  of  absorption  present.  They  vary 
with  digestion  whether  absorption  is  normal  or 
not. 

This  method  does  not,  strictly  speaking,  pro- 
vide a  test  for  the  digestion  of  proteid  or  carbo- 
hydrate generally.  It  does  not,  for  example, 
give  evidence  as  to  the  capacity  for  the  digestion 
of  egg,  proteid,  milk  proteid,  plant  proteid  or  of 
dextrine  or  sugar  carbohydrate.  It  does,  how- 
ever, serve  as  a  test  of  the  capacity  of  the  ali- 
mentary tract  to  digest  certain  common  forms 
of  food  proteid  and  carbohydrate,  the  form  of 
carbohydrate  being  that  which  most  requires 
digestion  for  its  utilization  in  the  bod\'.  The 
method,  therefore,  gives  us  valuable  knowledge, 
in  regard  to  the  condition  of  function  of  the 
alimentaiy  tract. 

This  method  of  determination  of  the  condition 
of  function  of  the  digestion  of  meat,  muscle  pro- 
teid and  starch  by  microscopic  examination  of  the 
test  diet  feces  as  outhned  by  Schmidt  and  Stras- 
burger is  as  follows: 

The  inchvidual  under  observation  is  given  the 
following  diet  for  a  period  of  three  days: 

In  the  morning:  0.5  liter  milk  (or  if  milk  does 
not  agree,  0.5  liter  cocoa,  prepared  from  20  gm. 
cocoa  powder,  10  gm.  sugar,  400  gm.  water  and 
100  gm.  milk);  to  this  add  50  gm.  zwieback. 

In  the  forenoon:  0.5  liter  oatmeal  gruel,  made 
from  40  gm.  oatmeal,  10  gm.  butter,  200  gm. 
milk,  300  gm.  water,  1  egg  (strained). 

At  noon:  125  gm.  chopped  beef  (raw  weight) 
broiled  rare  with  20  gm.  of  butter,  so  that  the  in- 
terior will  still  remain  raw;  to  this  250  gm.  potato 
broth  (made  of  190  gm.  mashed  potatoes,  100  gm. 
milk,  and  10  gm.  butter). 

In  the  afternoon,  as  in  the  morning. 

In  the  evening,  as  in  the  forenoon. 

The  feces  of  the  second  or  third  day  are  col- 
lected, thoroughly  mixed  by  stirring,  and  ex- 
amined macroscopically  and  microscopically. 

For  the  examination  a  portion  of  the  feces  is 
diluted  with  water,  ground  lighth*  in  a  mortar  and 
spread  out  in  a  thin  layer  on  a  black  plate. 

Macroscopic  masses  of  meat  remains  are  iden- 
tified under  the  microscope. 

The  character  and  quantity  of  the  muscle  re- 
mains is  determined  by  microscopic  examination. 

The  character  and  quantity  of  starch  remains 
is  studied  under  the  microscope. 

For  the  purpose  of  the  microscopic  study 
of  starch  remains  a  drop  of  iodine  and  potas- 
sium iodide  solution  (Lugol's  solution)  is  mixed 
with  a  portion  of  the  feces,  and  the  mixture 
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placed  on  a  slide  under  a  cover  slip  and  ex- 
amined. 

According  to  the  authors,  no  free  undigested 
granules  of  starch  staining  a  deep  blue  with  the 
iodine  are  found  in  normal  conditions  under  the 
test  diet.  Some  potato  grains  with  starch  en- 
closed in  cellulose  may  be  present. 

This  comprises  the  list  of  the  methods  of  ex- 
amination of  the  food  constituents  of  the  feces 
which  have  lieen  proven  useful  for  the  study  of 
the  conditions  of  function  of  digestion  and  ab- 
sorption of  food  products  in  the  alimentarj'  tract 
in  practical  medicine. 

To  make  a  comprehensive  study  of  function 
in  any  case,  a  determination  of  the  condition  of 
both  the  functions  of  digestion  and  absorption 
of  the  three  principal  classes  of  food  material 
in  the  alimentary  tract,  the  investigator  must 
utilize  all  the  methods  described,  making  a  micro- 
scopic examination  of  the  feces,  after  the  method 
of  Schmidt  and  Strasburger,  for  the  purpose  of 
stutlying  the  functions  of  nuiscle  and  starch  di- 
gestion, a  differential  quantitative  analysis  of  the 
neutral  fat,  fatty  acid  a'ld  soap  in  the  diet  feces, 
to  study  fat  dig-estion  and  a  quantitative  an- 
alysis of  the  total  nitrogen,  fat  and  carbohydrate 
of  a  test  diet  feces  to  determine  the  general 
condition  of  function  of  absorption  of  proteid, 
fat  and  carbohydrate. 

This  process  involves  considerable  labor  and  a 
certain  amount  of  knowledge  of  microscopic  and 
chemical  technic.  The  only  method  among  those 
included,  which  is  simple  enough  in  its  applica- 
tion to  recommend  itself  for  the  use  of  the  general 
practitioner  in  the  study  of  his  cases,  is  the  method 
of  macroscopic  and  microscopic  examination  as 
outlined  b}-  Schmidt  and  Strasburger.  And  this 
method  gives  only  a  very  partial  information  in 
regard  to  the  general  condition  of  function  of 
the  alimentary  tract,  determining  only  the  con- 
dition of  function  of  digestion  of  muscle  fiber 
and  the  digestion  of  starch,  and  possibly  in  some 
cases  something  in  regard  to  the  utilization  of 
fat,  and  revealing  nothing  in  regard  to  the  total 
utilization  of  proteids  and  carbohydrates  gen- 
erally.* In  spite  of  the  difficulties  of  the  subject, 
however,  this  plan  of  the  examination  of  the  feces 
by  the  combination  of  methods  described  as  re- 
<iuired  for  the  purpose  of  studying  the  condition 
of  function  of  the  alimentary  tract  for  the  utih- 
zation  of  food  should  be  more  generally  utilized 
in  medicine.  Since  the  knowledge  gained  by  such 
clinical  procedure  cannot  but  be  of  great  service 

*  Schmidt  and  Strasburger,  in  their  publications  of  the  method  of 
the  study  of  the  functional  condition  of  the  alimentary  by  the  macro- 
scopic and  microscopic  examination  of  the  test  diet  feces,  claim  that 
this  method  in  addition  to  its  use  for  the  study  of  the  condition  of 
muscle  and  starch  digestion,  has  a  further  use  in  connection  with  the 
study  of  the  condition  of  fat  utilization.  According  to  this  claim, 
tlie  study  of  the  test  diet  feces  by  macroscopic  and  microscopic 
examination  will  reveal,  by  the  character  and  quantity  of  the  visible 
and  recognizable  fat  remains  present,  whether  or  not  the  total 
quantity  of  fat  excretion  is  normal  or  increased,  and  hence  give 
to  the  observer  an  indication  of  the  normality  or  abnormality  of  the 
condition  of  the  function  of  fat  utilization  present. 

That  this  method  may  give  such  indications  a.s  to  the  condition  of 
function  when  great  disturbance  of  fat  function  is  present  is  an 
undoubted  fact.  But  that  the  method  is  useful  in  point  of  its 
accuracy,  for  the  determination  of  the  normality  or  abnormality  of 
the  fat  finding  in  the  general  run  of  clinical  cases  is,  according  to 
the  experience  of  the  authors  of  this  article,  a  matter  of  much  doubt. 
The  authors  have,  therefore,  omitted  this  method  from  their  general 
method  of  examination. 


in  connection  with  the  understanding  and  treat- 
ment of  conditions  of  disturbance  of  the  ali- 
mentary tract,  diseases  of  the  large  glands  of  the 
tract,  the  liver  ami  pancreas  and  abnormal  con- 
ditions of  nutrition  generally. 

A  study  of  this  subject  of  the  investigation  of 
the  function  of  the  alimentary  tract  by  the  exami- 
nation of  the  feces  has  for  some  time  l)een  carried 
on  in  this  laboratory.  One  branch  of  thi.s  investi- 
gation has  consisted  of  the  application  of  this 
method  or  comliination  of  metltods  of  the  exami- 
nation of  the  feces  described  as  required  for  thf! 
comprehensive  investigation  of  the  condition  of 
function  of  the  alimentary  tract  to  the  study  of  a 
variety  of  cases,  both  normal  and  pathological, 
with  the  idea  of  determining  the  u.sefulness  of 
the  method  in  question  for  the  general  stutly  of 
clinical  cases. 

For  the  accomplishment  of  such  a  systematitt 
study  it  was  necessary  to  fix  upon  a  definite 
"  test  "  diet  which  was  suited  to  the  vise  of  all  the 
various  methods  included  in  the  general  method 
of  examination,  and  to  make  a  collection  of  the 
results  of  the  examination  of  the  feces  under  this 
test  diet  in  a  number  of  individuals  with  a  normal 
condition  of  function  of  the  alimentary  tract  for 
use  in  comparison  in  the  study  of  the  various 
cases  examined  in  clinical  work. 

Since  the  character  of  the  findings  in  respect 
to  both  the  quantity  of  proteid,  fat  and  carbo- 
hydrate, and  also  the  macroscopic  and  microscopic 
appearance  of  food  remains  in  normal  conditions 
of  function  vary  in  accordance  with  the  quantity 
of  proteid,  fat  and  carbohydrate  in  the  diet,  and 
also  with  the  particular  form  of  the  food  materials 
making  up  this  diet,  it  is  necessary  in  an  experi- 
ment of  this  kind  to  use  in  all  cases  a  test  diet 
of  a  definite  constitution  in  the  three  food  prin- 
ciples mentioned  and  containing  definite  quan- 
tities of  separate  forms  of  food  material,  as  meat, 
bread,  milk,  etc.  As  a  necessary  part  of  the 
combined  method  of  investigation,  that  of  the 
study  of  the  microscopic  character  of  the  muscle 
and  starch  remains  in  the  feces  for  the  determina- 
tion of  muscle  and  starch  digestion  necessitates 
the  use  of  the  special  Schmidt  antl  Strasburger 
test  diet;  the  work  of  these  authors  having  proven 
that  this  diet  was  most  adapted  for  this  special 
object  of  research,  it  seemed  advisable  to  adopt 
this  test  diet  for  general  use  in  the  application 
of  the  combined  method  of  investigation. 

The  first  set  of  experiments  included  in  the 
investigation  consisted  in  the  collection  of  a  record 
of  the  findings  of  the  feces  of  normal  individuals 
subjected  to  this  required  method  of  examina- 
tion under  this  test  diet.  This  preliminary  pub- 
lication of  the  work  of  tiie  laboratory  upon  this 
subject  consists  of  a  report  of  this  experiment. 

For  the  purpose  of  the  investigation  a  num- 
ber of  individuals  in  normal  condition  of  nutrition 
and,  as  far  as  could  be  determined,  in  possession 
of  a  normal  condition  of  function  of  the  alimen- 
tary tract,  were  placed  upon  the  test  diet  for  a 
periotl  of  four  days.  The  total  fecal  excretion 
of  this  period  was  collected.  A  specimen  of  feces 
obtained  upon  the  third  or  fourth  day  of  the 
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regime  was  subjected  to  examination  by  the 
method  or  coniloination  of  methods  described, 
viz.,  the  quantitative  determination  of  the  total 
nitrogen,  total  fat  and  total  carbohydrate;  the 
quantitative  determination  of  the  total  neutral 
fat,  total  fatty  acid  and  total  soap;  the  macro- 
scopic and  microscopic  examination  of  the  feces  in 
resjject  to  the  quantity  and  character  of  the  muscle 
fiber  remains  and  the  starch  remains  present. f 
The  results  of  this  examination  were  tabulated  in 
each  case,  the  report  of  each  case  containing  a 
record  of  the  per  cent  of  dried  residue  of  the  feces 
in  nitrogen,  fat  and  carbohydrate,  a  record  of  the 
proportion  (per  cent)  of  each  of  the  three  forms 
of  fat  substance  to  the  total  of  all  the  fat  present, 
and  a  record  of  the  character  and  comparative 
quantity  of  the  meat  remains  and  of  the  starch 
remains  discovered  in  the  microscopic  examina- 
tion. 

The  number  of  individuals  experimented  upon 
was  eleven.  As  it  was  desired  to  obtain  normal 
records  which  could  be  used  for  comparison  in 
the  application  of  the  method  to  all  varieties  of 
clinical  cases,  persons  of  all  ages,  children  and 
adults,  were  included  in  the  list  of  individuals 
examined.  In  the  case  of  several  of  the  indi- 
viduals examined  two  sets  of  experiments  were 
made  at  different  periods  to  test  the  constancy 
of  the  findings  in  the  same  individual  obtained 
at  separate  times. 

The  test  diet  used  was  that  developed  by 
Schmidt  and  Strasburger  for  the  purpose  of  the 
study  of  certain  functions  of  the  alimentary  tract 
in  clinical  work.  (See  page  657.)  The  twenty-four- 
hour  diet  included  the  following  food  materials:  1.5 
litere  milk,  100  gm.  zwieback,  2  eggs,  50  gm. 
butter,  125  gm.  beef,  190  gm.  potatoes,  80  gm. 
of  oatmeal. 

The  diet  w'as  administered  in  the  manner  ad- 
vised by  Schmidt  and  Strasburger,  described  on 
page  657  of  this  article. 

The  content  of  this  diet  mixture  as  computed 
by  Schmidt  and  Sti'asburger  after  the  tables  of 
Koenig  is  as  follows:  Proteid,  102  gm.;  fat,  111 
gm.;   carbohydrate,  191  gm. 

The  caloric  value  is  2,234  (raw  calories). 

An  analysis  of  the  total  fat  content  of  a  mix- 
ture of  this  diet  used  in  one  of  our  cases  showed  a 
higher  content  of  fat,  viz.,  120  gm. 

The  methods  of  cjuantitative  analj'sis  used 
for  the  determination  of  the  total  nitrogen,  fat 
and  carbohydrate,  and  of  the  total  neutral  fat, 
fatty  acid  and  soap  were  the  following:  In 
preparation  for  this  analysis  the  whole  feces 
of  a  single  clay  was  thoroughly  mixed 
in  95%  alcohol.  ^  This  mixture  was  divided 
into  three  portions,  —  one  for  nitrogen  anal- 
ysis, one  for  fat  analysis  and  one  for  carbohy- 
drate analysis.  For  the  nitrogen  analysis  one 
drop  of  sulphuric  acid  was  added  to  the  mix- 
ture of  feces  and  alcohol  and  the  mixture  evap- 
orated to  dryness  on  the  water  bath.*    The  resi- 

''  t  If  a  good  movement  of  the  bowels  occurs  on  the  first  and  secoiid 
days  or  on  the  second  day  of  the  experiment,  all  later  feces  repre- 
•sent  test  diet  excretion. 

•=  Poda:  Zeitechr.  fur  physiologische  Chemie,  25,  1898,  S.  353. 

'  Camerer:   Zeitschr.  fur  Biologie,  20,  1884,  S.  355. 


due  was  removed  to  a  mortar,  pulverized  and 
dried  to  constant  weight  at  a  temperature  of 
100°  C.^  The  per  cent  of  nitrogen  present  was 
then  determined  l)y  the  Kjeldahl  process." 

The  determination  of  the  total  fat,  and  of  the 
total  neutral  fat,  fatty  acid  and  soap,  was  made 
by  the  following  process : '  The  mixture  of  feces  in 
alcohol  was  evaporated  on  the  water  bath,  pulver- 
ized, dried  to  constant  weight  at  100°  C,  cooled 
in  a  dessicator  and  subjected  to  analysis.*  One 
gram  of  the  dried  residue  was  placed  in  a  capsule 
and  boiled  for  one  hour  in  absolute  alcohol,  using 
the  reflux  condenser.  The  capsule  was  then 
transferred  to  a  Soxhlet  tube  and  extracted  for 
twelve  hours  with  chloroform.  The  combined 
absolute  alcohol  and  chloroform  extracts  were 
mixed,  evaporated  to  tlrjaiess,  and  the  residue 
extracted  in  sulphuric  ether.  The  sulphuric 
ether  extract  was  filtered,  tiie  filter  paper  being 
thoroughly  washed  with  ether,  and  the  filtrate 
evaporated.  The  residue  of  this  sulphuric  ether 
extract  was  taken  up  in  petroleum  ether,  the 
petroleum  ether  extract  filtered,  and  the  filtrate 
placed  in  a  weighed  dish  and  evaporated. 

The  residue  of  the  original  absolute  alcohol  and 
chloroform  left  after  extraction  with  sulphuric 
ether  was  sci'aped  up  and,  together  with  the  filter 
paper  used  for  filtering  the  sulphuric  ether  ex- 
tract and  that  used  for  filtering  the  petroleum 
ether  extract,  was  placed  in  a  capsule  in  the 
Soxhlet  tube  and  extracted  for  four  hours  with 
petroleum  ether.  This  petroleum  ether  extract 
was  filtered  and  the  filtrate  poured  into  the 
weighed  dish  already  containing  the  first  petro- 
leum ether  extract.  This  combined  extract  in 
the  weighed  dish  was  then  evaporated,  the  residue 
washed  with  warm  water  to  remove  fatty  acids 
not  belonging  to  the  series  of  food  fats,  and  after 
the  removal  of  the  water,  dried  at  100°  C,  and 
cooled  in  a  dessicator  in  a  vacuum  until  by  alter- 
nate drying  and  cooling  constant  weight  was 
obtained.  The  weight  of  the  final  resiilue  was  re- 
corded as  representing  the  quantity  of  neutral 
fat  and  fatty  acid  present  in  1  gm.  of  feces. 

Following  this  first  step  of  the  experiment,  the 
estimation  of  the  total  neutral  fat  plus  fatty  acid, 
the  residue  of  feces  from  which  this  had  been 
extracted  was  analyzed  for  soap.  The  dishes 
used  for  the  evaporation  of  the  absolute  alcohol 
and  chloroform  extracts  from  the  first  extraction 
were  washed  with  boiling  alcohol,  and  this  alcohol 
added  to  twice  its  quantity  of  hydrochloric  acid 
alcohol,  consisting  of  a  solution  of  hydrochloric 
acid  in  95%  alcohol  of  a  strength  of  3%  hydro- 
chloric acid.     The  capsule  from  which  the  neutral 

5  Schmidt  and  Strasburger:   Second  edition,  page  111. 

»ftic/.  p.  117. 

The  metliod  used  in  our  work  was  as  follows:  One  gram  of  <lried 
fecC'  u;i~  In-itt^.i  wilh  20  ccm.  of  concentrated  sulphuric  acid  to  which 
Sf^tij.  i-t  -nl|>li:ii '■  (jf  potash  and  a  few  crystals  of  .sulphate  of  copper 
werc;nM,ii,  Imi'  I  hree  to  four  hours  until  the  mixture  was  clear.  To 
this  nil  XI  lire,  ililutetl  with  200  ccm.  of  water,  enough  sodic  hydrate  to 
give  a  slrong  alk:iliiie  reaction  was  added  (.50  to  100  ccm.)  and  tlie  mix- 
ture distilled  iiilci  a  siiUitinn  of  decinormal .sulphuric  acid  until  all  the 
ammouia  was  ser)ara(cd  {one-half  to  one  hour).  The  acid  was  then 
titrated  with  decinormal  sodic  hydrate  solution,  and  the  per  cent 
record  of  nitrogen  calculated  from  this  finding. 

'Blauberg:  Experimentelle  und  kritische  Studien  uber  Saulings 
feces.     Berlin,  1897. 

In  cases  where  much  fat  is  present  the  preparation  of  the  dried 
residue  must  be  accomplished  by  tiie  ilrying  of  the  feces  under  low 
heat  in  a  vacuum. 
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fat  and  fatty  acid  had  been  extracted  was  com- 
bined with  the  capsule  extracted  by  petroleum 
ether  in  the  Soxhlet  tube  in  the  first  part  of  the 
process,  the  capsule  made  up  of  a  mixture  of  the 
scrapings  of  the  residue  of  the  original  extract  of 
absolute  alcohol  and  chloroform  left  after  extrac- 
tion with  sulphuric  ether,  and  the  filter  papers 
used  for  filtering  the  sulphuric  ether  and  petro- 
leum ether  extracts,  in  a  new  capsule,  and  this 
new  capsule  boiled  under  a  reflux  condenser  for 
one  hour  in  the  above  mixture  of  3%  hydro- 
chloric acid  and  the  alcohol  washings  of  the  dishes 
of  the  first  experiment.  The  capsule  was  then 
transferred  to  the  Soxhlet  tube  and  extracted 
with,  chloroform  for  twelve  hours.  The  hydro- 
chloric alcohol  and  chloroform  extracts  were 
then  evaporated  separately  and  the  residue  in 
each  taken  up  in  sulphuric  ether,  the  combined 
sulphuric  ether  extract  filtered,  the  filtrate  evap- 
orated, the  residue  taken  up  in  petroleum  ether, 
and  the  process  of  extraction  continued  as  de- 
scribed in  the  first  part  of  the  process.  The 
weight  of  the  final  residue  of  this  second  extrac- 
tion was  recordetl  as  representing  the  quantity  of 
soap  present  in  the  1  gm.  of  drietl  feces. 

The  process  so  far  carried  out  gave  us  the  total 
quantity  of  neutral  fat  plus  fatty  acid,  and  the 
total  quantity  of  soap  present  in  1  gm.  of  dried 
feces.  The  sum  of  these  two  determinations, 
the  cjuantity  of  neutral  fat  and  fatty  acid  and  of 
soap  represented  the  total  quantity  of  fat  present 
in  1  gm.  of  feces  (plus  cholesterin). 

To  determine  the  separate  quantities  of  neutral 
fat  and  of  fatty  acid  present  the  residue  of  the 
first  part  of  the  process  representing  the  sum  of 
these  two  factors  was  dissolved  in  sulphuric 
ether,  this  solution  added  to  an  equal  cjuantity 
of  absolute  alcohol,  and  the  acidity  of  the  mixture 
determined  by  titration  with  a  decinormal  solu- 
tion of  sodic  hydrate  in  alcohol  using  phenol- 
phthalein  as  an  indicator.  By  multiplying  the 
number  of  cubic  centimeters  of  decinormal  sodic 
hydrate  used  by  the  coefficient  0.0284 — which 
represents  the  equivalent  of  1  ccm.  1-10  normal 
sodic  hydrate  in  stearic  acid — the  quantity  of 
fatty  acid  present  in  the  1  gm.  of  feces  was 
calculated.  By  subtracting  the  quantity  of  fatty 
acitl  thus  determined  from  the  quantity  of  neutral 
fat  plus  fatty  acid  previously  determined,  the 
quantity  of  neutral  fat  was  estimated.  This 
analysis  gave  us  the  total  quantity  of  fat  and  the 
quantity  of  neutral  fat,  fatty  acicl  and  soap  pres- 
ent in  1  gm.  of  dried  feces.  From  these  records 
the  per  cent  of  total  fat  in  the  dried  residue  of  the 
feces,  and  the  proportion  of  the  total  fat  present 
in  each  of  the  three  forms  of  neutral  fat,  fatty 
acid  and  soap  were  calculated  and  these  final 
records  tabulated. 

Duplicate  analyses  of  the  total  fat  were  made 
in  several  cases,  using  sulphuric  ether  for  ex- 
traction in  the  Soxhlet  in  the  place  of  chloroform. 
The  ether  extraction  was  run  for  sixty  hours, 
the  aljsolute  alcohol  and  sulphuric  ether  extracts 
of  the  first  part  of  the  process,  and  the  acid  alcohol 
sulphuric  ether  extracts  of  the  second  part  of  the 
process  were  evaporated,  the   residues  taken  up 


separately  in  petroleum  ether,  the  petroleum 
ether  extracts  combined,  and  the  method  contin- 
ued as  already  described. 

The  results  of  the  two  methods  of  extraction, 
that  by  chloroform,  and  that  by  ether,  in  the 
cases  in  which  both  methods  were  applied,  varied 
very  little.  As  a  rule  the  results  by  the  chloroform 
method  gave  a  shghtly  larger  quantity  of  fat. 
As  experiment  showed  that  the  complete  extrac- 
tion by  chloroform  was  accomplished  in  much  less 
time  than  by  ether,  the  chloroform  method  was 
adopted  in  routine,  and  the  records  given  are 
those  obtained  by  this  method. 

As  described,  both  sulphuric  ether  and  petro- 
leum ether  were  used  for  solution  of  the  fat 
obtained  by  the  Soxhlet  extraction.  It  was  found 
that  the  extract  obtained  from  the  residue  of  the 
Soxhlet  extraction,  whether  chloroform  or  sul- 
phuric ether  were  used  in  this  extraction,  by  the 
use  of  sulphuric  ether  as  a  solvent,  was  in- 
variably larger  than  that  obtained  when  using 
petroleum  ether.  If  the  extraction  of  the  Soxhlet 
residue  was  first  maile  by  sulphuric  ether,  filtered, 
dried  to  constant  weight  and  weighed,  and  this 
extract  then  treated  with  petroleum  ether,  the 
weight  of  the  latter  extract  was  invariably  less 
than  that  of  the  former.  If,  on  the  other  hand, 
the  Soxhlet  residue  was  first  extracted  with  petro- 
leum ether  and  the  undissolved  residue  left 
after  pouring  off  the  petroleum  ether  treated  with 
sulphuric  ether,  a  further  quantity  of  this  residue, 
amounting  sometimes  to  10%  of  the  total  extract 
of  fat  present,  would  go  into  solution  in  sulphuric 
ether.  If  this  sulphuric  ether  extract  were  dried 
and  extracted  with  petroleum  ether  a  portion, 
but  not  the  whole,  would  go  into  solution  in  petro- 
leum ether.  So  that  by  any  method  of  treat- 
ment the  total  sulphuric  ether  extract  was  larger 
than  that  of  jjetroleum  ether.  As,  however,  it 
seemed  clear  as  the  result  of  experiment  that  the 
sulphuric  ether  solution  contains  some  substances 
other  than  fat  it  was  decided  to  take  the  extract 
from  petroleum  ether  as  the  final  record  of  the  fat 
content.  As,  however,  it  was  also  clear  that  the 
quantity  of  fat  substance  which  could  be  ex- 
tracted by  petroleum  ether  was  greater  where  a 
sulphuric  ether  extract  was  first  made  and  a 
petroleum  ether  extract  made  from  this  than 
where  an  extract  from  the  Soxhlet  residue  in 
petroleum  ether  alone  was  made,  it  was  found 
necessary  to  use  first  sulphuric  ether  and  then 
petroleum  ether  in  obtaining  the  final  fat  extract.' 

DETERMINATION    OF    STARCH. 

The     method    employed    was    Strasburger'sJ 
modification  of  the  Volhard-Pflueger  methoil. 
The  stool  is  dried,  ground  fine  and  dried  again 

'  References  in  regard  to  method  of  analysis  of  fats:  The  general 
plan  of  the  method  follows  that  suggested  by  Miiller  for  apphcafion 
in  i-Iinical  work.     Fr.  Muller;  Zeitsehr.  fiir  klin.  Med.,  12, 1S87,  S.  1111. 

For  extraction  of  the  dried  residue  the  method  recommemled 
by  Rosenfeld  for  extraction  of  fat  from  tissue  by  chloroform  wa.-^ 
used.     Rosenfeld:    Centralbl.  fur  innere  Med.,  1900,  no.  33. 

It  is  recognized  that  other  substances  besides  fat  are  taken  up 
from  the  feces  by  chloroform  and  ether,  —  such  as  cholesterin, 
coloring  matters  and  the  phosphorus  fat  lecithin.  Hoppe-Seyler: 
Physiologische  Chemie,  Berlin,  Hirschwald,  18S1. 

Petroleum  ether  was  used  for  final  solution  of  the  fat  because  as 
proven  by  our  experiment  it  takes  up  less  matter  other  than  fat  than 
sulphuric  ether.  The  final  residue  obtained  by  the  method  recorded 
I  as  total  fat  consists  actually  of  true  fat  plus  lecithin  and  cholesterin. 
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to  constant  weight  in  the  dessicator.  Two  grams 
are  accurately  weighed  and  placed  into  an  ex- 
traction flask  of  about  300  ccm.  capacity;  100 
ccm.  of  2'/o  HCl  in  distilled  water  are  added  and 
the  whole  boiled  for  one  and  one-half  hours  with  a 
reflux  contleiiser.  After  cooling,  NaOH  is  added 
till  the  reaction  is  almost  neutral,  care  being  taken 
to  retain  a  faint  acichty  to  litmus.  This  is  fil- 
tered rapidly  through  a  hardened  folded  filter 
and  carefully  washed  with  distilled  water.  The 
filtrate  is  placed  in  a  measuring  flask  of  200  ccm. 
capacity  and  distilled  water  atided  to  the  mark. 
Of  this  filtrate  50  ccm.  are  placed  in  a  wide 
beaker  of  about  300  ccm.  capacity  and  60  ccm. 
Fehling's  solution  and  35  ccm.  distilled  water 
added.  It  is  covered  with  a  watch  glass  and 
suspended  from  a  ring  stand  in  the  water  bath 
in  such  a  way  that  the  contents  is  about  1  cm. 
below  the  surface  of  the  water  in  the  bath.  It  is 
essential  that  the  water  in  the  bath  be  boiling 
vigorously  from  the  time  that  the  Ijeaker  is 
placed  in  it  till  it  is  removed.  After  exactly 
thirtj'  minutes  the  beaker  is  taken  out  and  about 
130  ccm.  of  cold  dLstilled  water  are  added.  The 
content  of  the  beaker  is  then  filtered  through  a 
carefully  prepared  Gooch  crucible.  The  fine 
precipitate  of  copper  oxide  collects  on  the  filter 
and  is  thoroughly  washed  with  water  till  the 
wash  water  is  no  longer  alkaline.  A  rubber  tipped 
glass  rod  is  useful  in  collecting  the  copper  oxide 
that  adheres  to  the  side  of  the  beaker.  The 
Gooch  crucible  is  placed  on  the  clean  suction 
flask  and  a  few  ccm.  of  HNO3  (S.  P.  1.2)  are 
added.  The  crucible  is  covered  with  a  watch 
glass  to  prevent  loss  through  foaming.  When  all 
the  acid  has  dropped  into  the  flask  without  the  aid 
of  the  pump  the  crucible  is  thoroughly  washed 
with  water  under  suction.  The  filtrate  is  placeil 
in  a  porcelain  evaporating  dish  and  about  .5  to 
1  ccm.  concentrated  H2SO4  added,  and  the  whole 
evaporated  on  the  water  bath  until  all  the  HNO3  is 
driven  off.  The  residue,  wliicli  consists  of  crys- 
tals of  CUSO4,  is  washed  with  a  little  distilled 
water  into  a  measuring  flask  of  300  ccm.  capacity. 
Concentrated  Na-jCOj  is  added  till  all  the  acid  is 
neutralized  and  a  permanent  precipitate  appears. 
Then  50  ccm.  saturated  H2SO3  are  added.  A 
clear  greenish-blue  solution  results,  which  is 
heated  to  the  boifing  point  and  immediately 
titrated  with  J-,  KCNS  till  the  color  has  en- 
tirely disappeared.  The  solution  is  allowed  to 
cool  and  water  addeil  to  the  300  ccm.  mark. 
After  thoroughly  shaking  it  is  filtered  clear  and 
100  ccm.  measured  with  a  pipette  into  a  beaker 
and  50  ccm.  HNO3  C.  P.  (S.  G.  1.2  — free  from 
HNO,)  and  10  ccm.  saturated  ferric  ammonium 
alum,  are  added.  A  deep  red  color  appears; 
1°  AgNO.,  solution  is  carefully  added  from  a  burette 
until  the  cherry-red  color  gives  way  to  an  orange 
red.  The  amount  of  .j"-  AgNOj  solution  used  is 
multiplied  by  thi'ee  and  deducted  from  the  number 


t  J.  Strasburger:  Arch,  fiir  die Gesammte  Physiologic,  vol.  84, 
1901,  p.  173. 

A.  S.  Schmidt  and  J.  Strasburger:  Die  Faeces  dci  Menschen,  Berlin, 
1901.  p.  165. 

E.  PHueser:  Arch,  fiir  die  Gesammte  Phy.siolome,  vol.  69,  pp.  416- 
414,  423-430,  437.  439-44.',  46S-471. 

Bickel:   .\rch.  fiir  die  Gesammte  Physiologie,  vol.  75,  p.  24S. 


of  cubic  centimeters  of  j%  KCNS  used  and  the  re- 
sult inchcates  the  amount  of  the  copper  bound  by 
the  CNS.  One  cubic  centimeter  JV  KCNS  equals 
6.32  mg.  copper.  The  corresponding  sugar  value 
is  found  by  reference  to  Pflueger's  table  and  multi- 
phed  by  the  factor  0.94  (Soxhlet,  Linter,  iJuell).;^ 
to  obtain  the  amount  of  starch. 

In  the  method  employed  bj-  us  we  have  sub- 
stituted the  Gooch  crucible  for  the  asbestos 
filters  of  Pflueger.  The  crucibles  must  be  care- 
fully fined  with  long  fibered  asbestos  in  the 
usual  way,  and  care  must  be  taken  to  obtain  an 
even  coating,  wliich  is  firm  enough  to  witlistayd 
considerable  pressure,  but  not  so  tliick  that  it  will 
be  clogged  with  copper  precipitate.  If  properly 
constructed  the  entire  filtration  takes  from  one 
quarter  to  a  half  hour.  We  have  found  that  it 
is  easier  to  obtain  satisfactory  results  with  the 
Gooch  than  with  the  funnel  filter  of  Pflueger.  The 
end  point  of  titration  with  the  ferric  ammonium 
alum,  however,  is  not  easy  to  determine,  and  a 
number  of  estimations  were  made  with  sugar 
solutions  of  known  strength  to  serve  as  a  com- 
parison with  the  starch  determination. 

The  total  weight  of  the  dried  residue  of  the 
specimen  of  feces  used  was  represented  by  the 
sum  of  the  weight  of  the  dried  residue  of  the  three 
portiorus  of  the  feces  used,  the  nitrogen  portion, 
the  fat  pcft'tion  and  the  carbohydrate  portion. 
This  was  recorded  in  each  case. 

These  records  of  the  weight  of  dried  residue  do 
not  in  many  cases  represent  the  average  daily  ex- 
cretion of  the  individuals  under  the  test  diet. 
In  some  cases  the  quantity  of  daily  excretion 
varied  within  wide  limits,  in  others  this  quantity 
of  fresh  feces  was  fairly  regular  upon  each  day. 
In  the  records  of  the  cases  in  which  the  whole 
fecal  excretion  for  the  four  days  of  experiment 
was  obtained  and  reduced  to  dried  residue  a 
record  of  the  average  quantity  of  dried  residue 
per  day  for  the  whole  experiment  is  given,  in 
addition  to  that  of  the  specimen  of  the  third  or 
fourth  day  upon  which  the  analysis  was  made. 

In  tabulating  the  quantities  of  the  total  nitro- 
gen, total  fat  and  total  carbohydrate  contents  of 
the  feces  in  our  tables  the  records  are  given  in 
per  cent  of  dried  residue. 

It  may  be  urged  that  such  per  cent  records  do 
not  represent  good  data  for  jutlging  the  total 
utilization  of  food  substances  in  the  alimentary 
tract.  That  the  record  of  the  total  amount  of 
nitrogen,  fat  or  carbohydrate  contained,  in  the 
daily  excretion  on  the  test  diet,  the  grams  per 
day,  is  the  proper  record  to  serve  as  an  index  of 
food  utihzation. 

This  is  true,  and  if  it  was  the  object  of  these 
records  to  estimate  this  fact  of  absolute  daily 
utilization  of  the  food  products,  such  records 
would  have  to  be  used.  The  object  of  our 
method  is  not,  however,  to  determine  the  actual 
figures  of  utilization  of  the  food,  but  to  obtain 
comparative  records  of  the  feces  content  ami 
through  these  of  the  comparative  condition  of 
function  in  individuals  under  examination. 

The  results  of  our  experience  with  the  subject 

§  Chemisches  Centralbl.,  1S91,  p.  733. 
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have  led  us  to  believe  that,  under  the  conditions 
which  obtain  for  the  performance  of  this  method 
of  the  study  of  the  function  of  the  alimentary  tract 
as  apphed  in  general  work  in  clinical  medicine, 
these  per  cent  records  of  the  nitrogen,  fat  and 
carbohydrate  content  of  the  feces  are  more  serv- 
iceable for  use  as  comparative  records,  as  indi- 
cations as  to  whether  or  not  the  functions  studied 
by  our  method  are  normal  or  abnormal,  than 
actual  records  of  the  total  daily  fecal  excretion 
of  nitrogen,  fat  and  carbohydrate  in  grams  per 
day. 

The  reasons  for  this  conclusion  are  given  in  the 
following  statement  of  facts  and  discussion  of  the 
sul)ject.  To  obtain  accurate  records  of  the  aver- 
age daily  excretion  of  nitrogen,  fat  or  carbo- 
hydrate in  an  individual  upon  a  test  diet  the  whole 
fecal  excretion  of  three  or  four  days  must  be  col- 
lected and  the  determination  made  from  this 
mixture.  By  giving  carmine  with  tlie  food  at  the 
begining  and  end  of  the  test  diet  regime  an  accu- 
rate collection  of  the  test  diet  excretion  for  a  period 
of  days  can  be  made. 

The  collection  of  feces  in  this  way  necessitates 
an  amount  of  observation  and  labor  which  makes 
the  method  impracticable  for  ordinary  clinical 
work.  It  is,  however,  practicable  for  the  phy- 
sician to  place  his  patient  upon  the  test  diet  and, 
without  undue  labor  or  excessive  management  as 
to  precaution,  obtain  a  specimen  of  feces  repre- 
senting the  excretion  of  the  third  or  fourth  day 
of  the  regime,  which  he  can  have  analyzed. 

The  collection  of  the  whole  excretion  of  the  four 
days  of  experiment  should,  of  course,  always  be 
attempted.  In  performing  the  experiment,  how- 
ever, in  practice  it  is  often  very  difficult  where  we 
trust  to  the  patient  to  accomplish  this  object.  Fre- 
quently, as  in  some  of  our  cases,  there  will  be  no 
movement  for  two  days  and  a  large  one  on  the 
two  succeeding  days.  Or  there  will  be  two  very 
constipated  movements  of  much  less  than  nor- 
mal size  on  the  third  and  fourth  days.  Or  one 
stool  will  be  obtained  and  diarrhea  will  then 
appear. 

It  is  these  practical  difficulties  which  have  led 
us  to  investigate  what  can  be  done  with  a  per 
cent  method  of  records  of  single  day  specimens  for 
the  purpose  of  the  study  of  the  subject  in  hand 
in  general  chnical  work.  The  full  metabolism 
experiment  is  certainly  to  be  advised  where  it 
can  be  accomplished.  For,  as  descriljed  later,  the 
per  cent  records  may,  in  certain  pathological  cases, 
though  they  give  us  a  part  of  our  diagnosis,  give 
very  inaccurate  results  as  regards  the  under- 
standing of  some  of  the  functions. 

The  points  which  I  am  emphasizing  are  that 
this  method  of  examination  is,  in  the  general  run 
of  ca.ses,  an  accurate  method  for  clinical  woik, 
and  that  it  can  be  used  in  such  work  where  the 
method  of  calculation  of  total  excretion  per  day 
cannot  be  accurately  u.sed. 

A  record  of  the  actual  quantity  of  nitrogen,  fat, 
etc.,  of  single  daily  specimens  of  feces  in  grams 
per  day  may  or  may  not  give  a  correct  estimate 
of  the  average  utilization  of  food  products  of  the 
individual  under  the  test  diet.     For  the  variation 


in  the  size  of  daily  fecal  excretion,  the  weight  of 
the  fresh  feces  or  the  dried  residue  of  separate 
days  under  the  experiment  is  very  considerable. 
In  our  experiments,  for  example,  the  variation 
between  the  quantity  of  feces  of  the  third  day 
and  that  of  the  fourth  day  was  not  infrequently 
40  gm.  in  weight  of  moist  feces,  or  7  to  8  gm.  in 
weight  of  dried  residue. 

In  some  cases  no  feces  was  obtained  on  the 
second  and  third  days,  and  a  large  excretion,  200 
to  300  gms. ,  on  the  fourth  day,  so  that  records  of 
the  findings  of  siijgle  daily  excretions  in  grams 
per  day  would  show  extreme  variations  in  the 
same  individual  or  among  different  individuals, 
and  could  not  possibly  serve  for  average  records 
of  normal  excretion  of  nitrogen,  fat,  etc.,  for  use 
in  the  determination  by  comparison  of  these 
records  with  those  of  a  given  case,  whether  or  not 
the  utiUzation  of  these  substances  in  our  test  case 
was  normal  or  abnormal. 

On  the  other  hand,  the  proportions  of  nitrogen, 
fat  and  carbohydrate  in  each  daily  specimen  of 
feces  obtained  under  the  test  diet  in  any  individual 
should  be  and  are,  as  proven  by  experiment,  fairly 
constant.  These  proportions  are  not  dependent 
upon  the  size  of  the  varying  daily  excretions,  but 
represent  the  average  excretion  of  the  food  sub- 
stances. 

The  per  cent  records  of  a  single  daily  specimen 
of  feces,  therefore,  represent  good  data  for  esti- 
mating the  proportional  utilization  of  food  sub- 
stances in  a  given  case  as  compared  with  that  of 
another  case,  or  with  the  average  utilization 
record  of  normal  cases.  They  are  much  more 
serviceable  in  this  respect  than  records  of  total 
daily  excretion  in  grams  per  day  determined  from 
examination  of  single  daily  specimens. 

So  unless  regular  metabolism  experiments  made 
by  the  analysis  of  the  whole  fecal  excretion  of  the 
several  days'  period  of  test  chet  regime  are  done, 
the  per  cent  estimations  of  single  specimens  of 
feces  are  the  most  accurate  and  most  servicealjle 
records  for  the  purpose  of  our  experiment. 

Conclusions  based  upon  such  per  cent  records, 
both  as  to  the  variation  in  the  extent  of  utilization 
of  food  substances,  which  occurs  in  different  nor- 
mal individuals  and  as  to  whether  or  not  the 
utilization  in  a  given  case  is  normal  or  abnormal, 
are,  then,  in  the  light  of  our  general  knowledge 
justifiable. 

Since  this  is  so,  and  since  the  obtaining  of 
records  of  this  kind  which  are  reliable  for  use  in 
the  formation  of  conclusions  as  to  the  relative 
condition  of  function  in  given  individuals,  is 
much  more  practicable  in  the  pursuit  of  regu- 
lar clinical  work,  than  the  collection  of  rec- 
ords of  the  total  excretion  of  food  substances 
in  grams  per  day,  which  would  be  equally  reliable 
for  the  formulation  of  such  comparative  judg- 
ments, we  have  adopted  this  method  of  per  cent 
records  in  the  establishment  of  our  collection  of 
standard  normal  records  for  use  in  comparison 
in  clinical  work. 

The  records  of  a  study  of  the  separate  daily 
specimens  of  feces  of  two  individuals  during  the 
test  diet  regime,   given  in   the   following  table. 
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will  serve  as  an  experimental  demonstration  of 
these  facts  upon  which  the  above  conclusions  are 
based,  the  fact  of  the  constancy  of  the  per  cent 
records  in  separate  daily  specimens  of  feces  of  an 
individual,  regardless  of  the  quantity  of  fecal 
excretion  of  any  separate  day,  which  indicates 
that  such  records  of  a  specimen  of  one  day  of  a 
test  diet  regime  represent  the  average  per  cent 
composition  of  the  feces  under  the  test  diet,  and 
the  fact  of  the  extreme  variation  which  may 
occur  in  the  records  of  total  excretion  of  food  sub- 
stances in  grams  per  day,  owing  to  the  variation 
in  the  total  quantity  of  feces  of  the  separate 
daily  excretions. 

As  you  will  see  by  a  study  of  this  table  the  size 
or  dried  weight  of  the  separate  daily  feces  in  the 
same  case  varies  greatly.  The  quantity  of  nitro- 
gen, fat,  etc.,  per  day  varies  with  these  quantities 
of  feces  and,  as  you  can  see  by  calculation  of  the 
results,  varies  greatly  on  separate  days. 

The  proportions  of  nitrogen,  fat,  etc.,  in  these 
separate  feces  are,  however,  fairly  constant. 
They  do  not  vary  regidarly  with  the  quantity  of 
feces  or  in  proportion  to  this  rjuantity. 


Case  I.  —  One  daily  excre- 
tion on  each  of  four  days 
of  experiment. 

Case  II.  —  Excretion  of 
first  and  second  day. 
None  on  third  and  fourth 
days,  excretion  on  fifth 
and  sixth  days.  Diet  con- 
tinued six  days.     • 


indications  in  regard  to  the  condition  of  utiliza- 
tion of  the  two  remaining  substances. 

The  fact  that  the  per  cent  of  these  remaining 
substances  is  normal,  or  even  low,  does  not  prove 
that  the  total  excretion  of  these  substances  is  not 
actually  increased.  This  fact  can  be  illustrated 
by  the  record  of  an  experiment  upon  a  patient 
with  obstruction  of  the  gall  duct  (see  Table  II ) .  In 
this  case  the  function  of  fat  utilization  was  greatly 
affected,  causing  a  great  increase  of  the  bulk  of  fat 
in  the  feces  and  consequent  great  increase  in  the 
total  bulk  of  the  feces  with  comparative  dilution  of 
the  fecal  content  of  nitrogen.  Yet  the  total  excre- 
tion of  nitrogen  in  this  case  was  actually  in- 
creased over  normal,  as  the  calculation  of  the 
average  total  excretion  in  grams  per  day  reveals. 
The  i^er  cent  of  nitrogen^  was,  however,  low  nor- 
mal. In  the  second  case,  on  the  other  hand,  the 
per  cent  records  suffice  for  the  determination  of 
the  fact  that  both  the  fat  utilization  and  the 
nitrogen  utilization  are  abnormal,  both  excre- 
tions being  increased,  and  no  estimation  of  the 
average  total  excretion  per  day  is  necessary. 

Whenever  in  clinical   work  the   result  of    the 


Table  I. 

Grams, 

Grams, 

Carbo- 

weight 

weight 
of 

Nitrogen, 

Nitrogen, 

Fat, 

Fat, 

hy- 

of 

per 

grams 

per 

grams 

drates, 

fresh 

dried 

cent. 

in 

cent. 

in 

per 

feces. 

residue. 

feces. 

feces. 

cent. 

Feces  of  tliird  day, 

70.2 

10.4 

5.29 

1 .025 

21.2 

4.1 

0.81 

Feces  of  fourth  day, 

89.4 

21.1 

5.01 

1.05 

23.2 

4.9 

7.05 

Feces  of  fifth  day, 

226 

57 

5.4 

.3.07 

24.1 

13.0 

Feces  of  si.xth  day, 

54 

12.1 

5.04 

0.00 

2:5.2 

2.8 

In  the  use  of  these  per  cent  records  in  the  study 
of  clinical  cases  as  a  means  of  determining  the 
relative  degree  of  utilization  present  in  a  given 
case  as  compared  with  the  normal,  of  determin- 
ing whether  or  not  the  actual  utilization  of  nitro- 
gen, fat,  etc.,  in  this  case  is  normal,  or  decreased 
by  disturbance  of  function,  it  must  be  borne  in 
mind  that  in  any  pathological  case  where  the 
excretion  of  one  footl  substance,  nitrogen,  fat  or 
carbohydrate,  is  excessive,  thereby  increasing 
materially  the  total  bulk  of  the  stool  and,  so  to 
speak,  diluting  the  feces  content  of  the  two  re- 
maining constituents  by  the  greater  quantity  of 
excess  of  its  own  substance,  this  method  of  ob- 
servation, while  it  gives  us  an  accurate  indica- 
tion of  the  presence  of  an  excess  of  the  particular 
substance  in  question,  thereby  enabling  us  to 
make  a  diagnosis  of  the  disturbance  of  function 
present  in  this  respect,  does  not  give  us  accurate 


examination  of  the  single  day  specimen  of  feces 
giving  the  per  cent  record  of  nitrogen,  fat  and 
carbohydrate  and  the  records  of  the  weight  of 
dry  residue  shows  an  increase  in  the  per  cent  of 
one  food  substance  over  normal,  at  the  same  time 
increasing  the  bulk  of  the  feces  so  that  the  weight 
of  the  dried  residue  is  much  over  the  normal 
limits,  we  cannot,  strictly  speaking,  conclude 
accurately  from  the  per  cent  recoi'ds  whether  or 
not  the  utilization  of  the  two  remaining  sub- 
stances, which  show  a  normal  or  low  per  cent,  is 
normal. 

Our  examination  liy  this  clinical  method  has, 
however,  tletermineil  for  us  the  existence  of  a 
definite  pathological  condition  of  function  and 
the  nature  of  the  function  which  is  principally 
disturbed.  We  can,  then,  since  we  have  deter- 
mined the  existence  of  a  pathological  condition, 
make  an  accurate  estimation  of  tlie  condition  of 


Case  of  jaundice:  E.xam- 
ination  of  mixed  three- 
day  excretion. 

Case  of  pancreatic  dis- 
ease? Examination  of 
single  daily  specimen. 


Weight  of 

feces, 

averuge 

per  day. 


Weight  of 

dned 

residue 

per  day. 


315  gr.  59  gr. 


297  gr. 


58  gr. 


T.-VBLB    II. 

Nitrogen, 

per  cent  of 

dried 

residue. 

4.14 
Normal  average, 

0.81 


Nitrogen, 

per 
day. 


2.49 
Normal,  1 


Fat, 
l)er  cent  of 


Normal,  20-35 

48 
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functions  for  utilization  of  the  other  two  food 
substances  by  ordering  a  complete  three  days' 
metabolism  experiment  with  a  determiriation  of 
the  total  excretions  in  grams  per  day. 

If,  on  the  other  hand,  the  result  of  our  experi- 
ment shows  a  record  of  normal  per  cent  findings, 
and  a  normal  weight  of  dried  residue,  we  have 
determined  the  question  of  the  conditions  of  the 
functions  of  the  alimentary  tract  by  our  clinical 
method  and  need  go  no  further.  Practically,  the 
only  two  conditions  in  wliich  our  clinical  method 
of  per  cent  records  plus  the  weight  of  the  dried  resi- 
due fail  to  give  us  accurate  determinations  in  re- 
gard to  the  utilization  of  all  three  classes  of  food 
substance  and  thus  possibly  necessitate  the  use  of 
the  more  complete  method  in  the  study  of  the 
case,  are  conditions  in  which  the  function  of  fat 
utilization  is  seriously  disturbed  or  conditions 
where  the  daily  excretion  of  feces  is  on  the  average 
abnormally  large,  as  represented  by  the  weight 
of  dried  residue. 

In  the  first  instance  our  method  gives  us  our 
diagnosis  of  the  disturbance  of  one  function.  If 
it  is  necessary  for  the  understanding  of  the  case 
to  determine  the  condition  of  the  other  functions 
we  can  then  do  so. 

In  the  second  instance  we  may,  of  course, 
have  a  normal  per  cent  of  the  various  food  sub- 
stances and  yet  have  an  actual  increase  in  the 
total  quantity  of  one  or  all,  that  is,  a  less  utili- 
zation of  these  substances  than  in  the  normal. 

In  such  cases  the  record  of  the  increased  quan- 
tity of  dried  residue,  if  such  increase  is  found  to  be 
a  fact,  by  obtaining  the  average  of  this  factor  for 
the  days  of  the  experiment,  indicates  to  us,  unless 
we  have  some  affection  of  the  intestine,  such  as 
hemorrhage  or  inflammation  with  a  large  all^u- 
minous  exudate  present,  that  the  function  of 
utilization  of  food  substances  is  disturbed,  dis- 
turbeil  if  the  per  cents  of  all  three  food  substances 
are  normal  for  all  three,  or  if  one  substance  is 
above  the  normal  average  though  still  within  the 
limits  of  the  normal,  and  the  other  two  average 
findings  disturbed  principally  for  this,  special 
food. 

The  existence  of  this  contingency  described,  the 
fact  that  where  one  substance  in  the  feces  and  the 
total  weight  of  dried  residue  are  at  the  same  time 
increased,  the  per  cent  records  of  single  daily  excre- 
tion in  regard  to  the  two  remaining  substances  may 
not  give  relial)le  indications  as  to  the  normality 
or  abnormality  of  these  substances,  does  not,  of 
course,  affect  the  validity  of  our  normal  records 
as  collected  in  this  experiment  for  serving  as 
indices  of  normal  findings  and  the  variations  of 
findings  in  the  normal. 

It  affects  the  value  of  these  records  for  use  in 
comparison  in  chnical  work  only  in  this  respect: 
that  in  certain  conditions,  notably  conditions  of 
great  excess  of  fat  in  the  feces,  we  cannot  use 
our  records  for  comparison  in  respect  to  the  nor- 
mality or  abnormahty  of  the  nitrogen  and  car- 
boliydrate  content. 

It  (!naljles  us,  however,  as  well  as  by  the  more 
laborious  method,  to  determine  even  in  these 
cases  the  principal  fact  of  a  disturbance  of  fat 


function.  It  enables  us  in  all  cases  where  the 
proportion  of  the  nitrogen,  fat  and  carbohydrate 
and  the  quantity  of  the  ilried  residue  are  witliin 
the  normal  hmits,  to  determine  as  well  as  by  the 
more  laborious  method,  the  question  of  the  nor- 
mality of  function. 

The  records  of  the  normal  characteristics  of 
the  test  diet  feces,  under  the  method  of  examina- 
tion and  record  described,  collected  as  the  result 
of  17  examinations  upon  11  normal  individuals, 
are  given  in  the  following  table. 

As  the  one  object  of  the  experiment  was  to 
provide  and  test  by  experiment  a  method  of 
examination  and  record  wliich  could,  where  nec- 
essary, be  used  for  the  determination  of  the 
conchtion  of  function  in  cases  in  which  single  speci- 
mens of  feces  representing  the  excretion  of  one 
particular  day  of  the  experiment  were  obtained 
as  well  as  in  cases  whei'e  it  was  possible  to  obtain 
the  whole  of  the  four  days'  expression,  the 
records  included  are  in  all  cases  those  of  the  ex- 
amination of  one  separate  day's  excretion  — that 
of  the  third  or  fourth  day.    [See  Table  II  I,  page  665.] 

The  object  of  this  experiment  for  the  collection 
of  a  set  of  records  of  the  characteristics  of  the 
feces  of  normal  individuals  as  examined  by  this 
method  for  the  study  of  the  function  of  the  ali- 
mentary tract  was  not  only  to  give  us  some 
standard  records  for  comparison  in  the  use  of  the 
method  in  general  work,  but  also  to  enable  us  to 
determine  from  the  degree  of  uniformity  in  the 
characteristics  of  the  feces  of  various  normal 
individuals  in  regard  to  each  of  the  particular 
finding  of  importance  for  the  study  of  the  sev- 
eral functions  of  the  alimentary  tract,  as  the 
finding  of  proteid,  of  fat,  of  starch,  etc.,  some- 
thing in  regard  to  the  degree  of  usefulness  of  the 
method  of  general  work.  In  the  use  of  the 
method  in  any  given  case,  we  judge  of  the  condi- 
tion of  any  particular  function  as,  for  example, 
that  of  utilization  of  proteid,  or  that  of  the  utili- 
zation of  fat,  in  tliis  case,  by  a  comparison  of  our 
findings  in  this  regard  the  total  nitrogen,  or  the 
total  fat  of  the  feces  with  the  normal  finding. 
If  the  quantity  of  the  nitrogen  or  of  the  fat  is 
above  the  normal  limits  we  diagnose  disturbance 
of  the  function  of  proteid  or  of  fat  utilization 
respectively.  If  the  quantities  are  witliin  the 
normal  hmits,  we  judge  that  these  functions  are 
performing  normally.  Clearly,  then,  the  degree 
of  usefulness  of  this  method  of  determination  of 
the  existence  of  normalitj^  or  abnormality  in  re- 
gard to  any  particular  finding  by  quantitative 
comparison  of  results  is  directly  dependent  upon 
the  degree  of  uniformity  or  constancy  of  the 
particular  finding  in  the  normal  results.  If  the 
results  of  our  experiment  upon  normal  individuals 
indicate  that  the  capacity  of  function  for  the 
utihzation  of  a  given  food  substance  on  a  definite 
diet  is  a  matter  of  great  variation  in  normal 
individuals,  or  in  the  same  individual  at  differ- 
ent periods,  then  the  usefulness  of  our  method 
for  making  determinations  of  the  normality  or 
abnormality  of  function  is  limited  to  cases  where 
marked  disturbance  of  function  exists. 

For  the  increase  in  excretion  of  any  particular 
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Table  III. 


Microscope  examination. 

QUANTIT.4.TIVE 

ANALYSIS. 

DiFFERENTI.iL 

Analysis  of  fats. 

"g"si 

'1 
■eg  . 

Case. 

Muscle. 

Storcli. 

Nitro- 

per 

cent  of 

dried 

residue. 

Fat, 

per 

cent  of 

dried 
residue. 

Carbo- 
hydrate 

per 

cent  of  • 

dried 

residue. 

Neutral 
fat, 
per 

cent  of 
total 
fat. 

Fatty 

acid, 

per 

cent  of 

total 
fat. 

Soap, 
per 
cent  of 
total 
fat. 

in 

I.  Child,  0  years. 

Few    muscle     fi- 

No free  starch 

bers  partly  di- 

giving     iodine 

5M 

20.2 

11.2 

29.7 

37.1 

33.1 

16.4 

20.5 

g  e  s  t  e  d.    No 

test.    O  c  c  a  - 

masses  of  mu.s- 

sional     potato 

cle  in  connec- 

grain    with 

tive  tissue. 

starch     giving 
faint    color 
with  iodine. 

Same    case,    second 

experiment. 

Same. 

Same. 

.■5.08 

21.1 

2S.S 

39.2 

36.0 

II.  Child,  6  years. 

Same  as  Case  I. 

Same  as  Case  I. 

5.04 

39.5 

18.3 

Same    case,    second 

experiment. 

Same. 

Same. 

Tj.OO 

30.2 

19.6 

18.0 

III.  Child,  0  years. 

Same. 

Very  rare  starch 
granule   stain- 
ing   witli     Io- 
dine. 

5.n 

19.8 

11.0 

12.1 

IV.  Child,  12  years. 

A    little    more 

muscle  than  I. 

No  starch  (free). 

5.4 

.33.0 

7.1 

32.2 

35.7 

27.8 

21.3 

19.4 

Same    case,    second 

experiment. 

Same  as  I. 

Same. 

4.99 

31.1 

15.6 

V.  Child,  12  years. 

Same  as  IV,  first 

experiment. 

No  free  starch. 

4.40 

.35.5 

6.39 

33.1 

.34.3 

33.1 

54.1 

Same    case,    second 

experiment. 

Same, 

Same. 

4.41 

32.6 

VI.  Child,  13  years. 

Same  as  I. 

Same  as  I. 

4.9 

38.3 

13.1 

VII.  Adult. 

Same  as  I. 

Same  as  I. 

5.28 

21.2 

7.05 

28.8 

38.1 

33.1 

20.0 

21.1 

Same,      second    ex- 

periment. 

Same. 

Same. 

5.34 

26.0 

VIII.  Adult. 

Same. 

Same. 

4.48 

22.0 

6.8S 

29.9 

36.G 

33.5 

16.1 

19.7 

IX.  Adult. 

Same. 

Same. 

5.06 

34.2 

22.5 

22.0 

X.  Adult. 

Same. 

Same. 

4.76 

19.2 

6.50 

17.0 

XI.  .\dult. 

Muscle     slightly 

more        than 

Same. 

5.29 

33.6 

31.4 

34.8 

33.8 

29.3 

18.7 

average. 

Same,     second     ex- 

periment. 

Same  as  above. 

Same 

5.15 

28.4 

19.0 

substance,  following  a  disturbance  of  function  of 
moderate  extent  existing  in  an  individual  of  an 
average  or  more  than  an  average  capacity  of 
function  in  regard  to  this  special  food  substance 
might,  in  case  that  the  variation  in  the  substance 
was  normally  of  wide  extent,  though  it  brought 
the  total  quantity  to  a  figure  abnormal  for  this 
individual,  still  leave  the  record  of  total  quantity 
witlnn  the  limit  of  variation  of  normal  figures 
obtained  from  the  study  of  a  number  of  normal 
individuals.  If,  on  the  other  hand,  our  experi- 
ment proves  that  the  capacity  .of  function  of 
normal  individuals  for  a  given  substance  is  con- 
stant in  all  cases,  the  limits  of  variation  in  the 
quantity  of  this  substance  in  the  feces  of  normal 
individuals  under  a  test  diet  being  very  slight, 
then  we  may  consider  that  the  usefulness  of  our 
method  extends  to  the  diagnosis  of  degrees  of 
disturbance  of  moderate  as  well  as  gi'eat  extent, 
that  is,  that  it  is  possible  from  our  findings  by 
the  method,  in  a  great  majority  of  cases,  to  say 
definitely  that  a  given  function  is  normal  or 
disturbed. 

Let  us  now  go  over  the  records  of  our  study  of 
normal  individuals  to  determine  what  these  rec- 


ords show  in  regard  to  this  question  of  uniformity 
of  findings  of  the  various  excretions  upon  the 
determination  of  which  our  judgment  in  regard  to 
the  conchtion  of  the  various  functions  studied  by 
this  method  depends;  that  is,  to  determine  the 
verdict  of  the  experiment  as  to  the  degree  of 
usefulness  of  the  method  of  study  in  regard  to 
each  of  the  functions  of  the  alimentary  tract. 

The  finding's  of  meat  remains,  the  muscle  fiber, 
as  revealed  by  the  microscopic  examination  of 
the  feces  which  serve  as  an  index  of  the  capacity 
of  function  of  the  individual  to  digest  meat  pro- 
teid  in  our  experiment,  showed  great  uniformity 
in  all  the  normal  individuals  examined.  The 
findings  in  children  and  adults  were  practically 
the  same.  From  the  definiteness  and  constancy 
of  this  finding  in  the  normal,  it  would  appear 
that  it  would  be  possible  for  any  observer  familiar 
with  the  normal  finding  to  determine  in  any  given 
case  whether  or  not  the  finding  was  abnormal 
and  thus  to  diagnosticate  where  it  existed  the 
presence  of  a  disturbance  of  digestion  of  meat. 

The  records  of  nitrogen  excretion,  which  serve 
as  the  index  of  proteid  utilization  in  our  experi- 
ment, were  as  follows: 
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Average  finding  in  17  examinations  upon  11  indi- 
viduals, 4.98% 

Minimum  finding  in   17  examinations  upon   11 

individuals,  4.41% 

Maximum  finding  in   17  examinations  upon   11 

individuals,  •'5.40% 

Extreme  variation  of  all  findings,  0.99% 

,,  ,,         found  in  one  individual,  0.41% 

The  findings  in  the  three  cases  of  young  chil- 
(h'en  average  slightly  higher  than  in  the  older 
children  and  adults,  5.05%  with  a  minimum  of 
5%  and  a  maximum  of  5.4%,  as  against  an  aver- 
age of  4.95%  and  a  minimum  of  4.41%  and  a 
maximum  of  5.34%  for  older  children  and  adults. 
This  suggests  that  the  utilization  of  proteid  upon 
this  test  diet  is  slightly  less  in  j'oung  children 
than  in  individuals  of  greater  age. 

The  fintlings  of  our  expeiiment  as  regards  the 
study  of  proteid  utilization  would,  therefore,  in- 
dicate that  the  capacity  of  function  of  normal 
individuals  for  the  utilization  of  food  proteid, 
under  the  conditions  of  diet  in  the  experiment,  is 
fairly  uniform.  From  this  fact  it  would  appear 
that  by  the  use  of  the  method  of  investigation 
used  in  the  experiment  it  should  be  possible  to 
determine  with  considerable  accuracy  the  ex- 
istence or  non-existence  of  any  disturbance  of 
tlie  function  of  the  absorption  of  proteid  in  any 
case  under  observation. 

Examples  of  the  possibilities  of  determination 
of  the  existence  of  a  disturbance  in  the  func- 
tion of  the  utilization  of  proteid  food  by  the 
method  of  study  may  be  seen  in  the  following 
I'ecords  of  two  cases,  in  which  the  proteid  find- 
ing was  abnormal. 

Case  I.     Cancer  of  pancreas. 

Microscopic  examination:  Great  increase  in 
quantity  of  muscle  fiber  over  normal. 

Total  niti'ogen,  7.81%. 

C.\SE  II.  Enteritis  with  diarrhea:  Micro- 
scopic examination  showed  cjuantity  of  muscle 
fiber  normal,  evidencing  normal  function  of  diges- 
tion of  this  proteid. 

Total  nitrogen,  8.05%. 

According  to  our  explanations  on  page  665, 
the  increase  of  proteid  in  this  case  may  be  due  to 
either  an  increase  of  food  proteid  or  an  increase 
of  body  proteiil  (diarrhea  l^eing  present).  No 
absolute  deduction  as  to  the  function  of  proteid 
utilization  can  ))e  made. 

The  finding  of  total  fat  contents  of  the  feces 
which  serve  as  the  index  of  the  utilization  of  fat 
in  our  experiment  were  as  follows: 

Average   finding   of    17   examinations   upon   11 

individuals,  28.5% 

Mininunn  finding  of   17  e.xaminations  upon   11 

individuals,  19.2% 

Maxinumi  finding  of   17  examinations  upon   11 

individuals,  39.5% 

I'^xtreme  variation  of  all  cases,  20.3% 

,,  ,,         in  a  single  individual  (two  ex- 

aminations), 9.3% 

If  we  contrast  the  findings  in  the  three  cases  of 
young  children  with  those  of  the  older  children 
and  adults,  we  find  that  the  average  is  much  the 
same.  That  is,  it  appears  that  the  utihzation  of 
fat  under  this  test  diet  is  equally  good  in  children 
and  adults. 


The  findings  of  our  experiment  as  regards  the 
study  of  fat  absorption  would  therefore  indicate 
that  the  capacity  of  function  of  normal  individ- 
uals for  the  utilization  of  fooil  fat  under  the 
conditions  of  diet  used  in  this  experiment  shows 
a  considerable  variation.  And  this  extreme  vari- 
ation is  not  a  matter  of  one  exceptional  case  — 
one  extremely  low  finding  and  one  extremely 
high  finding.  Tlie  maximiun  figure  is  approached 
in  several  cases  and  the  minimum  in  several  cases. 

Since  this  is  the  fact  it  would  appear  that  ab- 
solute determinations  of  the  existence  of  dis- 
turbance of  fat  absorption  could  be  made  by 
this  method  of  comparison  of  the  findings  of  the 
case  under  experiment  with  the  normal  findings 
only  in  cases  where  the  normal  excretion  was 
large,  so  that  a  moderate  deficiency  in  the  ab- 
sorption would  increase  the  quantity  of  feces  fat 
over  the  maximum  normal  liinits,  or  in  cases  with 
a  great  deficiency  of  fat  absorption.  The  varia- 
tions in  the  quantity  of  fat  in  the  normal  are  so 
extensive  that  it  would  appear  perfectly  possible 
for  any  normal  individual  whose  capacity  for 
utilization  of  fat  was  above  the  average  to  have  a 
considerable  deficiency  of  absorption  of  food 
fat,  without  increasing  the  quantity  of  feces  fat 
above  the  normal  limits.  We  can  say  in  regard 
to  any  incUvidual  with  symptoms  of  disturbance 
of  intestinal  function  or  of  nutrition,  whose  feces 
show  as  the  result  of  examination  a  fat  content 
which  is  above  the  average  normal,  though  still 
within  the  normal  limits,  that  his  feces  findings 
suggest  that  a  disturbance  of  the  function  of  fat 
utilization  may  be  a  cause  of  his  symptoms. 
But  we  can  absolutely  diagnose  the  existence 
of  such  a  chsturbance  of  fat  function  only  in  cases 
where  the  fat  excretion  transcends  such  maxi- 
mum findings  as  are  common  in  normal  individ- 
uals. 

This  variation  in  fat  content  of  the  feces  in 
the  normal  individuals  on  any  definite  diet  is  a 
well  recognized  fact.  Thus  v.  Noorden  found 
in  the  same  individual  upon  the  same  diet  a  daily 
variation  of  from  0.5  to  4.5  gm.'-*  It  is  clear  that 
such  a  variation  would  show  equally  in  results 
obtained  by  actual  calculation  of  the  average 
daily  excretion  in  grams  per  day  as  by  those  of 
this  per  cent  method  of  calculation. 

The  findings  in  reoard  to  the  proportion  of  neu- 
tral fat  in  the  total  fat  content  of  our  feces,  which 
serve  as  the  index  of  the  tiigestion  of  fat  in  our 
experiment,  indicate  that  the  proportion  of  this 
substance  to  the  total  fat  excretion  is  fairly  con- 
stant in  normal  individuals.  In  no  case  was  the 
proportion  above  one  third  of  the  total  fat.  The 
findings  in  this  regard  would  indicate  that  the 
capacity  for  the  digestion  of  fat  in  normal  indi- 
viduals under  the  diet  given  was  fairly  uniform. 
The  method  of  examination  shoukl,  theiefore, 
enable  us  to  determine  the  existence  of  any  con- 
siderable disturlsance  in  this  function. 

The  records  of  carbohydrate  excretion,  which 
serve  as  the  index  of  carbohydrate  utilization 
in  our  experiment,  were  as  follows : 

*  V.  Noorden:  Lehrbvich  iler  PathoIoKie  de.s  Stnffwechsels,  Berlin, 
1 893.  .•sup.  7.  S.  33. 
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8.01% 
6.39% 

11.2%, 
4.81%, 


Average  finding  of  7  individuals, 
Minimum     „       ,,  7 
Maximum    ,,       ,,  "  ., 

Extreme  variation  m  all  cases. 

The  variation  found  in  these  normal  findings 
for  carbohj-drates  is,  if  we  take  the  minimum  and 
maximum"  records,  very  considerable  in  propor- 
tion to  the  quantity  of  carbohydrates  present. 
A  further  study  of  the  records,  however,  reveals 
the  fact    that  a  discrepancy  from  the  common 
finding  e.xists  only  in  the  cases  of  the  two  young 
children    examined,    the    findings    of    the    older 
children   ami   adults   showing   a   fairly    uniform 
character.     The    findings    in    the    two    children 
are  both  nuich  higher  than  in  the  other  cases,  but 
are  very  similar  to  each  other.     The  suggestion 
of  this  showing  of   our  experiment  is  that  the 
utihzation  of  carbohydrates  upon  this  diet  is  less 
"ood  in  younger  children  than  in  older  persons. 
In  using  this  method  of  examination  for  the  study 
of  function  in  the  general  run  of  chnical  cases, 
therefore,  we  nmst  use  two  separate  sets  of  normal 
records  for  comparison,  —  one  for  young  children 
and  one  for  adults.     If  this  course  is  followed, 
it  would  appear  from  the  results  of  our  experi- 
ment that  the  method  provides  fairly  accurate 
means  of  determining  the  existence  of  any  con- 
siderable disturbance  of  the  function  of  utihza- 
tion of  carbohydrates,  since  the  records  obtained 
in  normal  individuals  of  the  same  general  class  as 
to  age  are  fairly  uniform.     The  number  of  ob- 
servations made  in  regard  to  this  point  is,   of 
course,  too  small  to  justify  a  decided  statement 
to  this  effect.     But  as  far  as  these  records  go  this 
is  the  evidence:  the  extreme  variation  of  the   5 
cases   of  older   children  and   adults   being   only 
0.719ci   the   minimum   finding   6.39%,   and   the 
maximum  7.1%.  the  average  6.78%,  while  the 
two  cases  of  young  children  show  records  of  11  % 
and  11.2%,  respectivelj'. 

The  finding  in  regard  to  starch  remains  as 
revealed  by  the  microscopic  examination  of  the 
feces,  which  serves  as  the  index  of  starch  tligcs- 
tion  in  our  experiment,  showed  marketl  uni- 
formity in  all  the  normal  individuals  examined. 
The  result  of  our  experiment  upon  this  point 
convinced  us  that  untler  the  Schmitlt  and  Stras- 
burger  test  diet  the  findings  are  so  definite  that 
any  trained  oliserver  can  determine  in  any  case 
the  existence  of  a  normality  or  abnormality  of 

this  finding. 

« 

BLOOD  CULTURES  IN  TYPHOID  FEVER  WITH 

COMMENTS  UPON  THE  HOSPITAL 

TRE.A.TMENT. 

BY  ELLIOTT  P.  JOSLIN,   M.D.,   BO.STON, 

Medical  Houxc  Pupil,  Af  n.'isachuseUs  General  Hospital,  1S95;  Instructor 

in  the  Theory  and  Practice  of  Physic,  Harvard  University;  Second 

Assistant  Visiting  Physician,  Boston  City  Hospital, 

AND 
CTL^RLES  L.  OVERL.\NUER,  M.D.,  BOSTON, 

Medical  Houss  Pupil,  Ma-isachusetts  General  Hospital,  1906;  Assistant 

in  the  Theory  and  Practice  of  Physic,  Harvard  University. 
(From  the  Department  of   Theory  and   Practice   of  Physic,  Harvard 

University,  and   the  Medical  Services  and  Pathological    Laboratory 

of  the  Boston  City  Hospital.) 

CoxR.\Di  '  has  recently  found  typhoid  bacilli  in 
the  blood  of  a  cliild  four  days  before  the  first 
symptoms  of  the  disease  appeared,  and  he  further 


records  the  discovery  of  tj-phoid  bacilh  in  the  feces 
of  two  individuals  eight  and  eleven  days,  respec- 
tively, laefore  they  developed  typhoid  fever.  These 
facts  indicate  that  typhoid  fever  can  be  conta- 
gious in  the  prodromal  and  early  stages  of  the  dis- 
ease, and  in  confirmation  of  this  point  Conradi  has 
also  been  able  to  furnish  statistical  evidence.  Of 
■some  six  hundred  cases  of  tyjihoid  fever,eighty-five 
were  shown  to  have  acquired  the  disease  by  con- 
tact, and  of  this  number  forty-nine  contracted 
the  infection  during  the  first  week  of  illness  of  the 
primary  case.  It,  therefore,  fqjlows  that  an  early 
diagnosis  of  typhoid  fever  is  absolutely  essential 
if  its  spread  is  to  be  prevented. 

The  Widal  reaction  is  rarely  positive  in  the  first 
week,  but  it  is  present  in  about  seventy-five  per 
cent  of  the  eases  in  the  second  week,  and  eighty- 
iive  per  cent  of  the  cases  in  the  third  week,  thus 
becoming  a  more  valuable  test  diagnostically  the 
longer  the  chsease  lasts.  Although  the  Widal  re- 
action is  present  at  some  time  or  other  in  practi- 
cally all  cases  of  t\-phoid  fever,  it  may  persist  for 
so  short  a  time  as  to  be  overlooked.  Further- 
more it  is  not  absolutely  rehable,  because  it  occa- 
sionally persists  after  a  previous  t^-phoid  infec- 
tion, and  may  even  develop  in  the  course  of  some 
other  acute  illness.  The  test  represents  an  incal- 
culable advance  over  previous  methods  of  diag- 
nosis, but  Conradi's  work  on  the  early  contagious- 
ness of  typhoid  fever  shows  that  earlier  methods 
of  diagnosis  must  be  sought. 

The  cultivation  of  typhoid  bacilli  from  the  cir- 
culating blood  appears  to  answer  this  require- 
ment, for  it  has  been  convincingly  shown  -  that  it  is 
possible  to  obtain  a  positive  blood  culture  from 
over  ninety  per  cent  of  typhoid  patients  during 
the  first  week  of  illness.  The  per  cent  of  positive 
cultures  falls  very  rapidly  as  the  disease  progresses, 
varying  accorchng  to  chfferent  observers  from 
fifty-seven  to  seventy-three  per  cent  in  the  second 
week,  forty-three  to  sixty  per  cent  in  the  third 
week,  and  from  twenty-six  to  thirty-eight  per 
cent  in  the  fourth  and  fifth  weeks.  The  blood  cul- 
ture method  is,  therefore,  pre-eminently  advanta- 
geous for  the  early,  and  the  Widal  method  for  the 
late  diagnosis  of  typhoid  fever. 

The  technic  was  at  first  a  bar  to  the  general 
adoption  of  this  method,  but  the  introduction  of 
various  bile  mecha  ^  by  Conradi,  Kayser,  Meyer- 
stein  and  others  has  greatly  simplified  the  process. 
It  was  supposed  that  the  bloocl  used  for  the  test 
must  be  removed  from  a  vein  to  avoiil  contami- 
nating organisms,  but  Conradi  found  that  the 
blood  taken  from  the  ear  *  would  do  as  well,  and 
his  observations  have  been  confirmed  by  Peabody  ^ 
working  at  the  Massachusetts  General  Hospital. 
The  Kayser-Conradi  Typhus  Gallerohre  for  the 
use  of  the  general  practitioner  have  been  em- 
ployed for  some  time  in  Germany,  and  similar  out- 
fits are  now  furnished  by  our  own  boards  of  health. 
The  difficulty  of  an  early  chnical  diagnosis  in 
typhoid  fever  was  well  illustrated  this  last  sum- 
mer by  the  admission  and  discharge  diagnoses  at 
the  Boston  City  Hospital.  During  the  last  seven 
months  of  1907,  two  hundred  and  fifty-one  pa- 
tients entered  with  the  diagnosis  of  typhoid  fever, 
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but  only  one  hundred  and  sixty-five  of  this 
number  were  given  the  same  diagnosis  on  dis- 
charge. Errore  in  (hagnoses  were  undoubtedly 
made  by  the  physicians  who  sent  the  patients  to 
the  hospital,  but  any  one  who  has  followed  a  med- 
ical service  for  some  montlis  is  aware  of  the  mild 
fever  cases  of  doubtful  etiology  which  occur  upon 
it.  and  will  be  ready  to  concede  that  if  these  had 
been  seen  throughout  their  whole  coiu'se  many 
new  diagnoses  of  typhoid  fever  would  probably 
l)e  made. 

It  was  with  tli£  piu'pose  of  testing  the  new 
cultural  method,  particularly  in  the  early  and 
doubtful  cases  of  tjT^hoid  fever,  that  our  work 
was  undertaken. 

Tech  nic.  —  Normal  ox  gall  was  collected  in  a 
sterile  flask  immediately  after  the  death  of  the  ani- 
mal and  then  transferred  to  test  tubes  in  quanti- 
ties of  5  ccm.  each.  These  were  then  sterilized  for 
ten  minutes  at  100°  C.  on  three  successive  days, 
but  as  contaminations  with  motile  organisms  occa- 
sionally appeared,  the  autoclave  was  later  em- 
ployed subjecting  the  media  to  a  pressure  of  10  lb. 
for  ten  minutes,  the  pressure  reacliing  as  a  rule 
18  lb. 

The  arm  was  prepared  by  a  nurse  or  orderly 
who  first  scrubbed  a  broad  area  including  and  sur- 
I'ounding  the  elljow  with  soap  and  water,  and  then 
with  70%  alcohol  and  finally  apphed  a  corrosive 
poultice  for  thirty  minutes.  The  blood  was  inva- 
riably taken  from  the  median  cephalic  vein,  which, 
after  the  first  few  attempts,  proved  to  be  a  simple 
procedure.  We  were  surprised  to  find  that  it  was 
often  easier  to  puncture  a  vein  which  was  not 
plainly  seen,  but  was  palpable,  than  a  vein  visible 
to  the  naked  eye,  but  freely  movable  beneath  the 
skin.  The  operation  caused  as  a  rule  less  pain 
than  the  removal  of  several  drops  of  blood  from 
the  ear.  It  is  far  cleaner  and  allows  one  to  obtain 
an  abundance  of  blood  which  is  entirely  free  from 
contamination.  Its  disadvantages  are  the  time 
consumed  in  the  disinfection  of  the  arm  with  the 
consequent  apprehension  on  the  part  of  the 
patient,  the  risk  of  infection  and  the  need  of  an 
assistant. 

Five  to  ten  cubic  centimeters  of  blood  were  usu- 
ally removed,  and  of  this  quantity  2\  ccm.  were 
placed  in  each  of  the  test  tubes  containing  5  ccm. 
of  ox  gall;  a  portion  was  also  saved  for  Widal  re- 
actions and  histological  study.  We  found  it  of 
advantage  to  use  two  bile  tubes.  Thus,  of  twenty- 
one  positive  cultures  eight  times  the  bacilli  were 
obtained  from  only  one  of  the  tubes  after  the  first 
transfer,  and  in  four  of  these  eight  cases  one  tube 
never  showed  a  growth.  The  blood, after  its  transfer 
to  the  bile-enrichini  medium,  was  incubated  for 
about  eight  to  ten  hours,  and  then  four  loops 
from  each  tube  were  transplanted  respectively  to 
two  plain  bouillon  tubes.  These  were  examined 
twelve  hours  later  and  of  those  thus  examined 
five  — 62%  —  were  positive  at  this  time.  The 
growth  in  bouillon  should  be  sufficient  for  the  per- 
formance of  a  Widal  test  in  less  than  twelve 
hours.  In  another  series  of  cases  we  should 
use  a  greater  number  of  loops  of  bile  in  the  trans- 
fer.    The  bacilli  were  easilv  detected  in  the  bouil- 


lon, which  medium  has  this  advantage  over  the 
other  media  that  from  it  a  Widal  test  can  be  made 
at  once.  Typhoid  bacilli  were  obtained  in  twelve 
out  of  twenty-one  instances  on  transfer  to  liouilion 
after  twenty-four  hours'  incubation  in  the  l)ile  me- 
dium, not  until  after  forty-eight  hours'  incubation 
in  one  instance,  and  only  after  seventy-two  houre' 
incubation  in  three  instances.  Motility  ditl  not 
prove  to  be  a  safe  guide  in  diagnosis  and  we  pre- 
ferred to  first  test  the  bacilli  with  a  typhoid  serum 
of  known  agglutinative  power.  The  organisms 
were  invariably  found  in  pure  cidture  and  their 
reactions  easily  tested.  Transfers  were  always 
made  to  plain  agar  (not  sugar  free)  and  often  to 
blood  serum  and  glucose  agar,  but  we  soon  found 
that  if  the  bacilli  grew  upon  one  medium  they  grew 
upon  all. 

We  did  not  have  much  success  with  the  trans- 
ference of  the  bile  to  dextrose  agar,  making  at  the 
same  time  a  stab  in  order  to  determine  its  ability 
to  form  gas.  This  method  should  enat)le  a  posi- 
tive diagnosis  of  the  paratyphoid  group  to  be 
made  in  twelve  hours. 

The  total  number  of  cases  studied  was  forty-five. 
Fifteen  of  these  patients  were  later  shown  by  the 
absence  of  the  Widal  reaction  and  course  of  the 
disease  not  to  have  had  typhoid  fever.  The 
blood  of  one  of  these  patients  showed  a  positive 
culture  of  staphylococcus  pyogenes  aureus,  and 
this  occurred  at  a  time  when  a  positive  diagnosis 
of  osteomyelitis  had  not  been  made  from  the  phy- 
sical signs,  and  while  typhoid  fever  was  considered 
the  probable  diagnosis.  This  was  the  only  instance 
in  which  we  encountered  an  organism  other  than 
those  of  the  typhoid  group.  It  shows  that  the 
bile  medium  may  be  useful  for  the  detection  of 
other  organisms  than  Eberth's  bacillus. 

Cultures  from  the  circulating  blood  showetl 
the  presence  of  typhoid  bacilli  in  twenty- 
one  out  of  thirty  cases  of  typhoid  fever. 
The  number  of  cases  is  so  small  that  con- 
clusions are  only  justified  when  these  cases 
are  considered  in  connection  with  those  of 
other  authors.  For  convenience  we  have  classi- 
fied them  according  to  the  week  of  the  disease  in 
wliich  the  culture  was  taken: 


Week  of 

Numlier  o 

f                      COLTU 

ii;: 

disease. 

cases. 

iiegalive. 

positive 

1 

f> 

0 

r^ 

2 

19 

8 

11 

A 

2 

0 

2 

4 

0 

0 

0 

^ 

1 
1 

1 
0 

0 

1 

relapse, 

2 

0 

^ 

Total, 

30 

9 

21 

In  three  instances  in  which  we  examined  the 
blood  in  a  relapse  typhoid  bacilli  were  found.  It 
would  thus  appear  probable  that  blood  cultures 
would  be  a  useful  point  in  the  differential  diagno- 
sis between  relapses  and  complications. 

Positive  blood  cultures  are  somewhat  more  fre- 
quently obtained  in  the  severe  than  in  the  mild 
cases  of  typhoid  fever.  Kayser  (loc.  cit.)  gives  the 
following  data: 
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typhoid  ca.ses. 

Very  severe, 
Severe, 
Medium, 
Mild,     ■ 
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Total 
cases, 

27 
21 
41 
36 


21  or  78% 
16  or  76% 
25  or  61% 
15  or  42% 


The  difficulty  of  classifying  cases  of  typhoid 
fever  in  terms  of  severity  is  obvious.  We  have 
attempted  to  tlo  it  more  from  the  general  impres- 
sion the  individual  made  upon  us  than  from  any 
one  arbitrary  criterion.  It  would  not  be  justifia- 
ble to  draw  far-reaching  conclusions  from  such  a 
small  number  of  cases  as  we  present  in  the  fol- 
lowing table: 


Nature  of 
Typhoid  cases. 

Total  cases 
examine<-i. 

Po 

•^itivc  cult 
obtaine. 

Severe, 

Medium, 

Mild, 

9 
15 
6 

8  or  88 

12  or  SO 

1  or  Hi 

We  repeatctlly  attempted  to  prove  that  mihl 
cases  of  fever  entering  the  wards  were  of  typlioidal 
oiigin,  but  almost  invariably  failed  to  do  so.  In 
only  one  such  case,  in  fact,  were  we  successful. 
There  is  no  doubt  but  that  better  results  would 
have  been  obtained  if  the  mild  cases  had  been 
examined  earlier.  The  severe  cases  were  exam- 
ined on  an  average  by  the  eleventh  day,  the  cases 
of  medium  severity  on  the  twelfth  day,  but  the 
mild  ones,  on  an  average,  not  until  the  sixteenth 
day. 

It  is  certainly  only  fair  to  state  that  as  time  went 
on  our  experience  improved,  and  it  is  quite  possi- 
ble that  an  occasional  positive  case  may  have 
been  overlooked  in  the[first  part  of  our  work.  Im- 
provement in  technic,  of  course,  was  bound  to  oc- 
cur. The  time  saved  in  investigating  a  single  case 
was  easily  reduced  two  thirds,  so  that  we  feel  the 
blood  culture  method  of  diagnosticating  typhoid 
fever  can  be  introduced  as  a  routine  measure. 

The  organisms  from  nineteen  of  the  twenty-one 
positive  cases  gave  all  the  typical  reactions  for 
typhoid  baciUi.  The  organism  isolated  from 
one  of  the  patients,  who  clinically  did  not  differ  in 
type  from  the  others,  produced  gas  in  dextrose 
agar,  to  a  slight  extent  in  plain  agar  and  had  a 
more  diffuse  growth  on  plain  agar  than  was  the 
case  with  the  other  organisms,  but  the  initial  acid- 
ity in  litmus  milk  persisted.  This  organism  was 
uncommonly  motile,  shorter  and  of  smaller  diam- 
eter than  the  typical  typhoid  bacilli.  It  resisted 
clumping  with  the  sera  of  many  other  typhoid 
patients  except  in  a  dilution  of  one  to  ten,  and  was 
not  agglutinated  even  by  the  patient's  own  serum 
until  thirty-three  days  from  the  oaset  of  the 
disease,  and  only  then  in  a  similar  dilution.  This 
patient's  serum  also  failed  to  clump  the  laboratory 
stock  cultures  of  typhoid  bacilli  except  in  a  dilu- 
tion of  one  to  ten.  It  also  completely  failed  to 
clump  the  laboratory  stock  cultures  of  alpha-  or 
beta-paratyphoid  bacilU  except  in  the  same  dilu- 
tion. V.  Hosslin "  has  recently  reported  cases  of 
this  character.  This  case  illustrates  the  advan- 
tage which  the  cultural  method  of  diagnosis  has 
over  the  agglutinative  reaction. 

The  organisms  of  another  case  gave  all  the 
positive  reactions  for  typhoid  bacilli  except  that 


after  the  initial  acidity  was  produced  the  latter 
changed  back  to  a  deeper  blue  than  before.  The 
changes  in  the  acidity  of  the  milk  produced  Ijy 
this  case  (Gay)  as  well  as  by  the  previous  case 
(Roan)  are  merely  qualitative  reactions  and  tlo 
not  determine  the  classification  of  the  organism. 
The  following  tables  show  the  variations  of 
these  t'wo  organisms  in  acidity  and  gas  forma- 
tion with  the  different  sugar  media  in  comparison 
with  typhoid  and  alpha-  and  beta-paratyphoid 
bacilli.  Plain  bouillon  was  used  from  which  the 
sugar  was  removed  by  the  colon  bacillus.  To 
portions  of  this  were  atlded  one  per  c6nt  of  lactose, 
saccharose,  mannite,  dextrin,  maltose,  galactose 
and  dextrose.  The  fermentation  tubes  used  were 
those  devised  by  Theobald  Smith  to  whom  we  are 
indebted  for  many  suggestions. 

T.\BLE  OF  Acidity  after  Incubation  for 
Forty-eight   Hours. 


Alplia- 

Beta- 

para- 

para- 

Bouillo]].      (■ 

nlrol. 

ryi,hoi, 

,     Gay. 

Roan. 

typhoid. 

typhoid 

No.  o 

ccn,,  of   N 

NatlH 

used. 

Plain, 

0.6 

0.8 

0,8 

0.8 

0.7 

0,4 

Lactose, 

0.7 

0.9 

0.7 

0.9 

1.0 

0.8 

Saccharose, 

0.8 

0,7 

1.0? 

0,6 

0.7 

0.6 

Mannite, 

0,5 

■A  A 

3,4 

3,() 

3,5 

4,1 

Dextrin, 

0.6 

0,8 

1,3 

1,2 

1,3 

1,0 

Maltose, 

0.6 

3.3 

3,3 

2,8 

3,0 

3,0 

(ialactose, 

0.7 

3.4 

3,6 

2,6 

3.1 

3,8 

Dextrose, 

0.6 

3,6 

3.6 

3,9 

3.8 

4,5 

Table  Showing  Gas  Formation  after    Forty-eight 
Hours'  Incubation, 

Alplia-       Beta- 
para-         para- 
Bouillon.         Conlrol.  Typhoid.  Gay.     lioan.       typhoid,  typhoid. 

Plain,  0  0  0  0  0  0 

I;actose,  0  0  0  0  0  0 

Saccharose,  0  0  0  0  0  0 

Mannite,  0  0  0  -H  -f  -f 

Dextrin,  0  0  0  0  0  0 

Maltose,  o  0  0  -f  -f  + 

Galactose,  0  0  0  -t-  -f  -f- 

De,Ktrose,  0  0  0  -I-  -f  -f 

From  the  quantitative  results  shown  in  the 
above  tallies,  it  is  evident  that  Gay's  organism 
agrees  well  with  the  typhoid  organism,  except 
that  it  produces  a  higher  acidity  in  dextrin  bouil- 
lon. In  the  table  showing  gas  formation  it  cor- 
responds throughout  with  the  typhoid. 

Likewise,  it  will  he  .seen  that  the  organism 
obtained  from  Roan  agrees  with  the  paratyphoids 
in  acidity,  especially  alpha-paratyphoid,  with 
which  the  greatest  difference  is  but  0.5  ccm.  in 
galactose*  bouillon.  In  gas  formation  this  organ- 
ism is  identical  with  the  paratyphoids. 

Control  tests  were  invariably  made  in  the  gas 
formation  and  acidity  tests  and  were  repeated 
until  constant  results  were  obtained. 

HOSPITAL  TREATMENT  OF  PATIENTS  WITH  TYPHOID 
FEVER. 

Typhoid  fever  caused  nearly  six  times  as  many 
deaths  in  Boston  during  1907  as  it  did  in  Munich 
during  1906,  yet  the  two  cities  have  about  the 
same  population.  Other  cities  in  Germany  and 
England  also  show  much  less  typhoid  fever  than 
does  our  city.  The  record  is  still  more  unfavor- 
able if  we  go  farther  back,  because  the  year  1907 
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showed  tlie  smallest    typhoid  death-rate  which 
Boston  has  so  far  attained. 

The  recent  lowering  of  the  typhoid  death-rate 
has  been  brought  about  in  this  vicinity  cliiefly  by- 
hygienic  measures  of  a  general  nature  — such  as 
closer  inspection  of  water,  milk  and  shellfish,  both 
by  the  city  and  state  authorities.  Little  has  been 
done  to  prevent  contact  infection  which  Conradi 
and  others  ha\-e  demonstrated  to  be  the  soiu'ce  of 
about  oi:e-fourth  of  all  cases.  It  would  therefore 
appear  that  the  prevention  of  contact  infection 
was  the  factor  which  demanded  especial  attention 
here  at  this  time. 

Two  opportunities  are  open  by  which  contact 
infection  can  be  avoided:  first,  the  early  diagnosis 
of  typhoid  fever,  and  second,  the  detection  of  the 
bacillus  carrier. 

We  have  already  alluded  to  Conradi's  work 
which  has  shown  that  typhoid  is  especially  conta- 
gious in  the  first  week,  and  have  demonstrated 
that  by  blood  cultures  an  early  diagnosis  is  possi- 
ble. We  are  glad  to  again  call  attention  to  the 
fact  that  the  Boston  Board  of  Health  is  prepared 
to  furnish  blood  culture  outfits  to  those  desiring 
them.  Yet  Ijy  this  means  only  a  portion  of  the 
contact  infections  can  be  avoided.  The  other 
source,  the  bacillus  carriers,  is  entirely  over- 
looked. With  commendable  energy,  however,  the 
State  Board  of  Health  has  undertaken  work  along 
this  line  also  and  we  undoubtedly  shall  hear 
much  of  it  soon. 

Fifty-five  per  cent  of  all  diphtheria  cases  occur- 
ring in  Boston  during  1907  were  treated  in  the 
South  Department  of  the  Boston  City  Hospital, 
and  similarly  fifty-four  per  cent  of  all  fatal  cases 
of  typhoid  fever  which  occurred  in  the  city 
during  the  last  five  years  were  treated  at  one  or 
the  other  of  the  three  large  hospitals.  This  is  as 
it  should  be,  because  immediate  contact  infection 
is  thereby  reduced.  That  the  practitioners  in  the 
city  thoroughly  approve  of  this  course  is  shown 
l-iy  the  large  number  of  doubtful  cases  which  they 
send  to  the  Boston  City  Hospital,  one  third  of  the 
cases  admitted  with  the  diagnosis  of  typhoid  fever 
in  the  course  of  seven  months  last  year  proving 
not  to  have  the  disease. 

It  is  probable  that  the  per  cent  of  cases  of  ty- 
jihoid  fever  which  will  be  treated  in  the  large  pub- 
lic hospitals  will  increase,  and  for  several  rea- 
sons. Typhoid  fever  is  a  very  expensive  disease  in 
private  hfe.  The  duration  of  the  illness,  ^le  neces- 
sity for  at  least  one  and  usually  two  nurses,  the 
two  daily  visits  of  the  physician,  or  even  the  need 
of  a  doctor  in  constant  attendance,  and  the  fre- 
quent calls  for  specialists  of  one  description  or 
another  contriljute  to  this  end.  The  cost  is  not 
lowered  by  sending  typhoid  patients  to  a  private 
hospital.  These  hospitals  consitler  such  patients 
so  undesirable  that  they  demand  rigid  isolation 
with  absolutely  no  contact  between  them  and  the 
nurses  of  other  patients.  Indeed,  several  of  the  pri- 
vate hosjiitals  al)solutcly  refuse  to  admit  typhoid 
1  atients  at  all,  because  the  surgeons,  who  chiefly 
patronize  such  institutions,  will  not  tolerate  the 
chance  of  infection  of  their  own  surgical  cases  with 
typhoid  fever.     Only  wealthy  patients  can  enjoy 


the  privilege  of  being  treated  for  typhoid  fe\'er  in 
a  modern  manner  in  their  own  homes. 

The  large  institutions  on  the  other  hand  are 
well  adapted  to  the  care  of  typhoid  fe\er.  They 
contain  many  wards,  and  it  is  a  simple  matter  to 
so  group  the  typhoid  patients  that  infection  of 
other  patients  and  attendants  can  lie  reduced  to  a 
minimum.  The  isolation  of  tj'phoid  fever  patients 
in  hospitals  was  provided  for  in  Germany  in  1905." 

Nurses  should  be  protected  during  the  care  of 
typhoitl  fever  patients  in  hospitals.  In  a  former 
paper  '  we  showed  that  nurees  working  in  six  hos- 
pitals in  Massachusetts  were  eight  times  as  liable 
to  contract  typhoid  fever  as  the  ordinary  citizen, 
and  that  hospital  ward  tenders  under  the  same 
circumstances  were  thirteen  times  as  apt  to  ac- 
quire the  disease. 

This  last  year  (1907)  forty-seven  nurses  in  the 
State  of  Massachusetts  have  been  thus  attacked, 
while  the  total  number  of  reported  cases  of  ty- 
l^lioid  fever  in  the  state  was  two  thousand  three 
hundred  and  eighty-nine.  Another  year  might  not 
show  that  for  every  group  of  fifty  typhoid  pa- 
tients a  nurse  developed  the  disease,  but  we  think 
this  not  at  all  unlikely.  Only  ten  of  these  nurses 
apparently  contracted  typhoid  fe^•er  in  private 
nursing,  but  thirteen  of  the  hospital  nurses,  it  is 
only  fair  to  say,  were  infected  by  an  early  unrecog- 
nized typhoid  case  in  a  nurses'  dining-room.  It 
does  not  seem  justifiable  to  expose  twenty-three 
female  nurses,  fifteen  male  nurses  and  thirteen 
physicians  on  one  day  in  the  same  institution  to 
the  risk  of  contracting  typhoid  fever  from 
twenty-eight  typhoid  patients  when  a  hospital 
possesses  many  wards  and  rooms  into  which 
these  patients  could  be  gathered  and  cared  for 
by  a  tliird  of  the  above  number  of  attendants. 

Isolation  in  separate  wards  is  not  by  any  means 
the  whole  story.  Early  diagnoses  to  determine 
when  to  isolate  are  essential.  Fortunately,  by  the 
use  of  blood  cultures,  the  early  diagnoses  are  the 
ones  most  easily  made.  The  possibility  of  making 
an  early  diagnosis  probal)ly  decreases  about  five 
per  cent  a  day  after  the  first  few  days  imtil  well 
along  in  the  second  week  when  the  Widal  test  be- 
comes rapidly  more  and  more  positive.  On  com- 
paring the  dates  upon  wliich  we  made  blootl 
cultures  with  the  dates  of  admission  of  these  same 
patients  to  the  hospital,  we  find  that  we  lost  on  an 
average  two  days  of  time.  This  shows  the  need 
of  such  work  being  performed  by  those  living  in 
the  hospital  rather  than  by  voluntary  workers 
from  outside.  An  early  diagnosis  demands  much 
time,  and  allowance  must  be  made  for  this  in  the 
organization  of  a  medical  chnic. 

If  it  is  really  intended  to  stamp  out  typhoiil 
from  the  community,  patients  should  not  be  dis- 
charged from  the  hospital  without  a  knowledge  on 
the  part  of  the  health  authorities  as  to  whether 
they  are  typhoid  carriers.  The  time  at  which 
the  typhoid  bacilli  disappear  from  the  stools  and 
urine  is  a  variable  factor,  and  as  far  as  the  stools 
are  concerned  an  uncontrollable  one.  It  is  per- 
fectly feasible,  however,  to  determine  whether 
patients  are  free  from  bacilli.  German  regula- 
tions require  isolation,  when  bacilli  persist  in  the 
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stools,  until  ten  weeks  after  the  beginning  of  the 
disease;  after  this  period  special  rules  are  pro- 
vided for  those  who  may  still  be  bacillus  car- 
riers. As  yet  no  such  regulation  exists  in  Boston 
or  Massachusetts,  but  a  knowledge  of  the  pres- 
ence or  absence  of  typhoid  bacilli  in  the  stools 
would  exert  nuich  influence  upon  the  date  recom- 
mended for  the  discharge  of  a  patient.  Such  work 
would  demand  much  time,  but  it  would  represent 
a  high  standard  of  preventive  medicine. 

CONCLUSIONS. 

1.  Our  data  agree  with  those  of  investiga- 
tors having  nuich  larger  series  of  cases,  namely, 
that  typhoid  fever  generally  can  be  diagnosticated 
in  the  first  week  by  use  of  blood  cultures,  but  that 
tills  method  yields  positive  results  in  only  about 
sixty  per  cent  of  the  cases  in  the  second  week. 

2.  The  typhoid  bacilli  are  most  easily  obtained 
by  blood  cultures  from  the  severest  cases. 

3.  The  typhoid  bacilli  were  found  in  the  re- 
lapse of  typhoid  fever  in  three  individuals. 

4.  Typhoid  fever  is  becoming  more  and  more 
a  disease  to  be  treated  in  the  larger  public  hos- 
pitals. 

5.  Isolation  of  typhoid  fever  patients  in  hos 
pitals  for  the  sake  of  other  patients  and  particu- 
larly for  the  nursing  staff  is  demanded. 

6.  Early  diagnoses  on  entrance  to  the  hospital 
and  the  detection  of  bacillus  carriers  before  dis- 
charge are  requisites  in  the  present  campaign 
against  typhoid  fever. 

We  wish  to  express  our  appreciation  of  the  cour- 
tesy extended  to  us  in  our  work  by  Dr.  George  B. 
Shattuck,  Ur.  John  L.  Ames  and  Dr.  John  Bartol 
who  placed  all  their  typhoid  patients  at  our  dispo- 
sal, and  to  Dr.  Francis  H.  Williams  and  Dr.  Hor- 
ace D.  Arnold  from  whom  we  obtained  special 
cases.  The  work  would  have  been  impossible 
without  the  co-operation  of  Drs.  Rhea,  Mabee  and 
Bosworth  of  the  Pathological  Laboratory  to 
whom  we  feel  much  indebted  as  well  as  to  Dr.  Ad- 
Icr  for  helpful  suggestions. 
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Hospital,  Dr.  J.  H.   Wright,  Director.) 

The  treatment  of  tuberculosis  with  the  various 
products  of  the  tubercle  bacillus  is  nearly  as  old 
as  the  discovery  of  the  specific  cause  of  tubercu- 
Idfeis.  A  considerable  mass  of  evidence  has  been 
collected  concerning  the  therapeutic  use  of  tuber- 
culin in  various  ways.  More  recently,  Trudeau 
and  his  associates  at  Saranac  Lake  have  argued 
that  the  end  to  be  attained  was  immunity  against 
the  tubercle  bacillus.  Some  facts  of  animal 
experimentation  also  seem  to  favor  this  view. 
Those  observers  have  reported  a  considerable 
series  of  cases  of  pulmonary  tuberculosis  showing 
the  value  of  increasing  doses  of  tubercuhn.  Sir 
A.  E.  Wright,  of  England,  has  utilized  the  theory 
of  phagocytosis.  He  believes  that  in  cases 
favorable  for  treatment,  which  are  essentially 
locahzed  tuberculosis,  there  is  a  deficient  amount 
of  opsonins,  those  substances  in  the  blood  which 
prepare  the  bacteria  for  ingestion  by  the  leuco- 
cytes. According  to  his  theory  tuberculin  acts 
by  increasing  the  amount  of  opsonins,  and  the 
treatment  should  be  controlled  by  the  determina- 
tion of  the  opsonic  index. 

It  is  not  the  purpose  of  this  paper  to  discuss  the 
theories  of  the  action  of  tuberculin  but  to  give  the 
results  obtained  in  a  series  of  cases  of  localized 
tuberculosis.  There  were  25  cases,  divided  as 
follows:  9  cases  of  tuberculous  adenitis,  4  cases 
of  lupus  vulgaris,  4  cases  of  tuberculosis  of  the 
genito-urinary  tract,  3  cases  of  tuberculosis  of  the 
wrist,  and  1  case  each  of  tuberculosis  of  the  knee, 
tuberculosis  of  the  spine  and  pelvis,  tuberculous 
sinus,  tuljerculous  fistula  in  ano,  and  erythema 
induratum.  As  far  as  known  no  cases  of  pul- 
monary tuberculosis  are  included.  In  the  early 
cases  the  opsonic  index  was  determined  as  a  rou- 
tine, as  a  rule,  twice  a  week.  Of  the  cases  included 
in  this  list,  the  opsonic  indices  were  followed  in 
9  for  varying  lengths  of  time  during  the  treatment. 
Seven  were  followed  for  over  four  months.  Four 
cases  (I,  II,  XI  and  XIII)  showed  an  opsonic  index 
of  1  or  above,  at  two  or  more  observations  at  the 
beginning  of  treatment.  According  to  the  rules 
laid  down  by  Wright  they  were  not  satisfactory 
cases  for  treatment.  However,  they  were  not  doing 
well  at  the  time.  Nevertheless,  under  treatment 
by  tuberculin,  3  of  the  4  showed  a  most  satisfactory 
result.  In  5  cases  (X,  XIV,  XVIII,  XIX  and 
XXIII)  the  initial  observations  were  distinctly  be- 
low normal.  All  these  5  are  classed  as  chstinctly 
benefited.  In  none  of  the  9  cases  was  a  marked 
tendency  for  the  opsonic  indices  to  follow  any 
particular  curves  noticed.  As  a  rule,  it  should  be 
said,  however,  that  if  a  case  was  doing  badly  the 
index  was  often  low,  but  not  invariably  so. 
The  clinical  manifestations  were  markedly  more 
accurate.      At    first,  attempt    was    made   to  re- 

*  This  work  was  assisted  by  a  grant  from  the  Proctor  Fund  for 
the  Study  of  Chrouic  Disease. 
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inoculate  at  the  time  advised  bj-  Wright,  that  is 
when  the  opsonic  curve  was  descending  to  normal. 
This  AA-as  soon  found  to  be  impracticable,  and  for 
the  last  several  months  no  opsonic  indices  have 
been  determined  in  any  of  the  cases  under  treat- 
ment. Cases  which  have  been  put  under  treat- 
ment since  that  time  have  apparently  done  as 
well  as  the  others.  The  old  cases  have  apparently 
done  as  well  without  the  opsonic  index  as  with  it. 

Dr.  Roger  Kinnicutt  and  the  writer  made  some 
comparative  opsonic  index  determinations,  using 
different  preparations  of  l>acteria,  white  corpiiscfes 
and  sera.  In  all  the  cases  of  which  I  have  record, 
10  in  number,  the  greatest  difference  was  in  hun- 
ilredths,  using  1  as  the  standard.  There  were 
observations  on  a  number  of  cases  which  were  not 
treated.  In  all  cases,  at  least  four  indices  were 
determined  over  a  period  of  two  weeks.  Twenty- 
three  cases,  obviously  tuberculous,  presented  a 
fluctuating  index  beyond  0.8  and  1.2.  Four 
cases,  with  the  cMnical  diagnosis  of  probably  a 
non-tuberculous  disease,  presented  similar  fluctu- 
ations. One  of  these  is  Case  XXTII,  in  whom, 
it  seems  to  me,  we  have  a  therapeutic  diagnosis. 
Another  was  a  case  of  a  knee  which  was  treated 
by  request  with  vaccines  of  the  gonocoecus  with- 
out change.  A  guinea  pig  inoculated  with  tissue 
from  that  knee  showed  tuberculosis.  Another, 
clinically,  was  a  case  of  Hodgkin's  disease,  in 
whose  sputum  typical  tubercle  bacilli  were  sub- 
sequently found.  The  fourth  was  a  patient  with  a 
mediastinal  tumor  who  gave  a  positive  tubercuUn 
reaction.  There  were  5  cases  of  obvious  tubercu- 
losis, whose  opsonic  indices  did  not  vary  from 
normal  limits.  There  were  3  cases  in  whom  the 
chnical  diagnosis  of  probable  tuberculosis  was 
made,  whose  opsonic  indices  did  not  vary  from 
normal  limits  and  who  gave  no  tuberculin  reac- 
tion. Five  milligrams  of  old  tuberculin  were 
finally  given  in  each  case. 

There  were  3  cases  of  especial  interest.  The 
serum  of  an  interne  at  the  Massachusetts 
General  Hospital  was  used  on  two  occasions 
as  control.  Compared  with  my  own  senmi  his 
opsonic  index  was  0.6  and  0.65.  The  discrepancy 
was  attributed  to  an  error  in  technic.  Two 
montlis  later  he  had  pulmonary  hemorrhages. 
One  case  was  seen  in  May,  1907,  with  a  diagnosis 
of  the  tuberculous  glands  of  the  neck.  Four 
different  observations  showed  her  opsonic  index 
to  range  between  1.1  and  1.3.  She  was  kept 
vuider  observation  but  not  inoculated,  since  at 
that  time  it  was  considered  that  she  was  manu- 
facturing enough  opsonins  and  ought  to  get  well 
spontaneously.  Her  general  condition  improved. 
The  glands  of  her  neck  became  much  smaller. 
She  then  passed  from  observation  until  Febru- 
ary, 1908.  At  this  time  she  presented  enlarged 
glands  in  the  left  axilla,  which  were  apparently 
about  to  break  down.  She  has  been  started 
on  tuberculin  but  has  been  under  observation 
only  two  weeks.  The  third  case  was  a  case  of 
acute  tuberculous  pleurisy.  Clinically  the  case 
was  steadily  failing  and  a  bad  prognosis  was 
given.  The  opsonic  index  was  continually  over 
1.2.     After  a  period  of  three  weeks,  improvement 


set  in  and  the  disease  was  apparently  arrested. 
The  conclusions  from  the  work  on  the  opsonic 
index  in  connection  with  tuberculous  disease  are 
that  the  opsonic  index  has  no  value  as  a  thera- 
peutic indicator;  that  it  may  be  of  some  value  in 
diagnosis  and  prognosis,  but  it  is  certainly  not 
rehable.  Two  observers  will  get  approximately 
the  same  results. 

In  the  cases  about  to  be  reported,  no  case  has 
been  under  treatment  less  than  four  weeks.  No 
case  was  taken  unless  it  was  doing  poorly  from 
the  clinical  point  of  view.  In  every  case  due 
attention  was  paid  to  the  necessary  doctrines  of 
fresh  air,  food  and  general  hygiene.  Most  of  tiie 
cases,  however,  have  continued  their  same  mode 
of  Hfe  without  essential  change.  The  diagnosis 
has  been,  of  course,  unfortunately  chnical  in 
nearly  every  case.  Nevertheless,  there  seems 
to  be  doubt  of  diagnosis  in  no  case.  In  every 
case  the  diagnosis  was  confirmed  by  at  least  one 
other  observer. 

The  preparation  used  was  tubercuUn,  B.E. 
The  initial  dose  has  varied  from  1-10,000  to 
1-1,000  of  a  miUigram.  The  doses  have  been 
graded  always  to  avoid  any  reaction,  either  con- 
stitutionally or  in  the  local  lesion.  In  only  2 
cases  has  there  been  any  increase  of  dosage  over 
1-1,000  mgm.  The  dosage  has  been  increased 
only  when  the  case  seemed  to  be  standing  still. 
There  are  a  few  cases  which  have  been  under 
treatment  for  nearly  a  year  which  are  still  im- 
proving on  a  dosage  of  1-1,000  mgm.  and  have 
shown  no  signs  of  immunity.  As  far  as  known 
there  have  been  no  rises  in  temperature.  On 
several  occasions  there  have  been  constitutional 
reactions  of  headache  and  malaise  in  the  twelve 
hours  following  inoculations.  Occasionally,  fairly 
well-marked  local  reactions  at  the  site  of  the 
tuberculous  lesion  were  seen.  The  most  marked 
example  was  in  Case  XIX.  A  dose  of  1-4,000 
mgm.  caused,  first,  a  marked  increase  in  a  local 
lesion,  and  then  breaking  down  and  discharge,  all 
within  two  days.  Any  such  reactions  were  re- 
garded as  indications  to  decrease  the  dose.  The 
inoculations  have  been  given  subcutaneously, 
chiefly  in  the  Ijack  and  abdomen.  There  have 
been  no  untoward  effects  at  the  site  of  inocula- 
tion beyond  a  trifling  tliscomfort  in  some  appar- 
ently susceptible  cases.  As  a  routine,  cases  have 
been  inoculated  once  a  week  until  the  disease  was 
ajiparently  arrested.  There  was  observed  in  no 
ca.se  any  objection  on  the  part  of  patients  to  the 
inoculation. 

There  were  nine  cases  of  tuberculous  glands: 

Case  I.  M.,  a  young  woman  of  twenty-three,  gives 
a  history  of  glands  in  the  left  axilla  which  were  lanced 
in  1890,  glands  in  the  right  axilla  which  were  first 
noticed  in  December,  1903.  Glands  in  the  neck  were 
noticed  in  1904.  She  has  had  three  extensive  opera- 
tions on  loft  side  of  neck.  She  was  first  seen  Aiiril  23, 
1907,  at  which  time  she  presented  large,  disfiguring 
masses  of  glands  on  both  sides  of  the  neck.  She  was 
recommended  for  operation,  but  at  my  request  opera- 
tion was  postponed  in  fa^■or  of  a  trial  with  tuberculin. 
She  was  inoculated  with  1-2,000  mgm.  of  tuberculin, 
and  since  that  time  has  been  inoculated  practically 
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once  a  week  and  is  now  receiving  1-1,000  mgm.  a  week. 
At  the  present  time  she  shows  a  slight  fullness  of  the 
neck,  but  no  visible  glands.  On  palliation  numerous 
hard  small  glands  can  be  felt,  none  larger  than  a  small 
cherry.  There  has  been  marked  improvement  of  the 
s;cneral  condition,  but  no  gain  in  weight.  At  the 
I  >iesent  time  she  has  been  working  for  over  two  months. 
I'his  case  is  regarded  as  arrested. 

Case  II.  S.,  a  yomig  woman  of  twcntj',  first  noted 
■'  lumps  "  in  both  sides  of  the  neck  and  both  axillae  in 
November,  1905.  .She  was  first  seen  in  Ma)',  1907. 
At  that  time  she  presented  numerous  disfiguring  masses 
of  glands  on  both  sides  of  the  neck  and  in  the  left 
M  villa.  Operation  liad  been  advised,  but  declined, 
file  initial  dose  was  1-3,000  mgm.  yhe  has  received 
inoculations  weekly  up  to  the  present  time.  For  the 
jiast  three  months  dosage  has  been  1-1,000  mgm. 
1 'resent  ajjpearance:  axillary  glands  are  barely  palpa- 
lil(\  Small  kernels  are  felt  in  both  sides  of  the  neck. 
Tliere  may  be  some  visible  fullness  of  the  neck.  There 
has  been  marked  improvement  of  general  condition  with 
a  gain  in  weight  of  ten  pounds.  This  case  is  regarded 
,is  arrested. 

Case  III.  C,  a  girl  aged  fifteen,  noticed  a  "  lump  " 
in  the  right  side  of  her  neck  in  May,  190C.  Tonsillec- 
inmy  July,  1907.  Oct.  15,  1907,  "a  fluctuating  mass 
\\as  incised  in  the  region  of  the  lump  before  noticed. 
There  was  considerable  indm-ation  and  a  persistent 
sinus  which  showed  no  tendency  to  heal,  yhe  was  first 
inoculated  Dec.  12,  1907.  At  that  time  there  was  a 
■-inus  leading  to  a  mass  on  the  right  side  of  neck,  size  of 
>inall  apple.  She  received  weekly  inoculations,  in- 
creasing from  1-4,000  mgm.  to  1-1,000  mgm.  In  thaee 
weeks  the  sinus  was  closed.  At  the  present  date  she 
presents  only  a  slight  induration  about  the  scar  of  the 
incision  and  no  palpable  glands.  There  was  no  change 
in  general  condition.     This  case  is  regarded  as  arrested. 

Case  IV.  C.  S.,  a  girl  of  eighteen,  noticed  a  mass 
o\'er  the  left  cla\icle,  beginning  in  August,  1907,  which 
steadily  increased  to  size  of  a  grape-fruit.  There  were 
no  other  palpable  glands,  and  as  she  presented  hoarse- 
ness and  evidence  of  a  mediastinal  tumor  it  was  thought 
advisable  to  operate.  Operation,  Dec.  28, 1907,  and  a 
few  drams  of  tuberculous  pus  evacuated.  She  drained 
profusely  for  about  a  week  and  then  stopped.  The 
sinus  persisted.  On  Jan.  17,  1908,  she  was  inoculated 
with  1-3,000  mgm.  of  tuberculin.  The  discharge 
immediately  again  became  profuse.  She  has  had 
inoculations  weekly  since  then.  At  the  present  time 
she  is  getting  1-2,000  mgm.  There  is  a  profuse  dis- 
charge from  the  operation  wound  and  a  constant 
diminution  in  the  size  of  the  mass  of  tuberculous  glands. 
Tliis  case  is  regarded  as  hojieful  inasmuch  as  after  the 
cessation  of  the  discharge  apparently  a  profuse  dis- 
charge of  necrotic  material  has  been  kept  up  by  the  use 
of  tuberculin  with  a  steady  diminution  in  the  size  of  the 
glands.  The  girl  always  ajiijeared  rugged,  has  remained 
at  work,  and  shows  no  change  in  general  condition. 

Case  V.  R.,  a  young  girl  of  ten,  noticed  glands  in 
both  sides  of  neck  about  one  year  ago.  Incision  for 
"  cold  abscess  "  of  neck  in  October,  1907.  Tonsils  and 
adenoids  removed  November,  1907.  The  tonsils  on 
section  showed  no  evidence  of  tuberculosis.  She  was 
first  seen  Dec.  14,  1907,  when  she  presented  numerous 
smaU  glands  in  both  sides  of  neck  and  two  masses  of 
glands  the  size  of  large  wahiuts  in  right  side  of  neck, 
with  a  sluggish  sinus  leading  to  the  upper  one.  She  was 
given  1-4,000  mgm.  and  has  been  inoculated  weekly 
with  dosage  increasing  to  1-2,000  mgm.  up  to  the 
present  time.  There  has  been  marked  diminution  in 
the  size  of  the  glands.  None  are  larger  than  small 
cherries.  The  sinus  is  practically  closed.  There  has 
been  a  very  marked  improvement  in  the  general  con- 


dition with  a  gain  In  weight  of  twehe  pounds  in  ten 
weeks.  The  weight  before  that  time  had  been  stationary 
for  six  months.  This  case  seems  to  have  been  greatly 
benefited,  with  \ery  good  prospects  of  arresting  the 
disease. 

Case  VI.  Sa.,  a  man  about  thirty-five,  presented 
in  November,  1907,  very  large  masses  of  glands  in  both 
sides  of  neck.  The  glands  were  somewhat  tender.  He 
refused  to  come  for  treatment  except  at  two  weeks' 
interxals.  He  was  inoculated  with  1-1,000  mgm. 
every  two  week  for  three  months.  At  the  end  of  the 
time  the  glands  had  diminished  one  half.  The  man 
kept  at  work  and  there  was  little  change  in  his  general 
condition.  There  seemed  to  have  been  some  improve- 
ment in  the  condition  of  liis  neck  and  might  suggest  a 
hopeful  prognosis  if  the  man  would  consent  to  regular 
weekly  inoculations. 

Case  VII.  F.,  a  young  woman  of  thirty,  noticed 
glands  in  the  left  side  of  her  neck  six  years  ago.  She 
had  two  radical  operations  fi^■e  years  ago.  There  was 
some  little  discharge  from  operation  wounds.  She 
took  a  long  A'acation  and  was  apparently  perfectly  well 
for  three  years,  although  she  could  always  feel  small 
"  lumps  "  in  her  neck.  About  one  year  ago  she  began 
to  have  pain  in  left  side  of  neck  with  increased  size  of 
glands.  An  abscess  was  opened  on  Oct.  7,  1907,  which 
left  a  discharging  sinus.  On  Oct.  19,  she  presented  a 
few  small  glands  in  left  side  of  neck  and  a  discharging 
sinus,  leading  to  a  small  indurated  mass  about  half- 
way up  the  sterno-mastoid  muscle.  She  was  started 
on  1-2,000  mgm.  which  was  increased  slowly  at  weekly 
inoculations  to  1-1,000  mgm.  The  sinus  healed  in  two 
weeks.  On  the  week  of  Jan.  17,  1908,  there  was  some 
little  pain  in  the  neck,  but  was  immediately  relieved 
when  four  to  five  drops  of  pus  chschargcd  spontaneousl)-. 
There  has  been  no  discliarge  since.  At  the  present 
time  no  glands  are  palpable.  There  is  only  very  slight 
indm-ation  about  the  operation  wounds.  There  has 
been  marked  impro\-ement  in  general  condition,  but  no 
particular  gain  in  weight.  Of  some  interest  is  the  fact 
that  her  catamenia,  irregular  for  the  past  se^■en  years 
and  absent  all  last  summer,  has  been  practically 
regular  since  the  inoculations  began.  This  case  is 
regarded  as  arrested. 

Case  VIII.  Ri.,  a  woman  of  forty,  has  noticed  some 
glands  in  the  neck  the  size  of  English  walnuts  for  a 
number  of  years.  She  has  always  been  nervous  but 
otherwise  in  good  health.  On  Nov.  22,  1907,  she  pre- 
sented a  few  small  glands,  the  largest  on  the  right  side 
the  size  of  an  English  walnut.  Throat  is  negati\e. 
She  was  given  1-4,000  mgm.  tuberculin  wliich  has  been 
increased  at  weekl.y  inoculations  to  1-2,000  mgm.  The 
glands  are  somewhat  smaller  but  the  marked  change 
has  been  in  the  great  impro\'ement  in  the  general  con- 
dition of  the  patient.  She  is  able  to  do  her  work  more 
easily.  She  has  no  annoying  symjitoms  from  her 
glands  which  formerly  troubled  her  and  made  her 
nervous.     This  case  is  classed  as  benefited. 

Case  IX.  B.,  a  young  woman  of  thirty,  noticed  a 
little  over  a  year  ago  a  "  lump  "  in  the  right  side  of  her 
neck  which  steadily  gi-ew  larger.  Ten  months  ago  a 
large  abscess  was  evacuated.  The  womid  healed  in 
two  weeks,  but  below  the  scar  a  sinus  has  formed  which 
from  time  to  time  has  discharged  a  little.  On  Feb.  1, 
1908,  she  presented  a  discharging  sinus  in  her  neck 
on  the  right  side  which  led  to  an  irregular  mass  the  size 
of  a  small  peach.  She  was  given  1-4,000  mgm.  and  at 
weekly  inoculations  the  doses  have  been  increased  to 
1-1,500  mgm.  After  five  inoculations  the  mass  is 
hardly  noticeable.  The  sinus  discharged  rather  freely 
at  first  and  is  not  yet  healed.  This  case  is  classed  as 
distinctly  benefited  in  four  weeks'  time.  Favorable 
outcome  seems  reasonable. 
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There  were  four  cases  of  lupus  vulgaris: 

Case  X.  Mar.,  a  woman  of  fortj',  has  had  extensive 
and  increasing  lupus  of  botli  sides  of  the  face  for  the 
past  seventeen  years.  She  has  faitlifully  been  under 
treatment  for  teii  years.  This  treatment  has  consisted 
of  various  caustics,  x-ray,  etc.,  without  effect.  She 
was  first  seen  on  March  12,  1907.  At  that  time  she 
jjresentcd  many  red,  active,  confluent,  lupus  patches 
over  both  sides  of  face,  and  left  side  of  neck.  These 
patches  were  raised  in  some  instances  one  ciuarter  of 
an  inch.  She  has  received  weekly  inoculations  Vjegin- 
ning  at  1-2.000  mgm.,  increased  to  1-7.50  mgm.  at  the 
present  time.  The  present  condition  is  that  the  left 
side  of  her  face,  which  was  most  involved,  seems  quies- 
cent. There  has  been  very  marked  improvement  in  the 
appearance  of  her  face.  The  lesions  are  no  longer  con- 
fluent, raised  and  led,  and  are  much  fewer.  An  occa- 
sional single  nodule  appears.  The  color  is  a  dark  red. 
The  scarring  is  very  smooth  and  soft.  Cin'iously,  on 
the  right  side  of  the  face,  which  was  least  involved,  the 
result  has  not  been  so  good,  but  the  very  marked  im- 
provement of  the  appearance  of  the  face  leaves  no 
doubt  of  the  great  benefit  derived  from  the  tubercuHn 
treatment.  Whether  tliis  obstinate  case  will  be 
ultimately  cured  is  stiD  an  open  cjuestion. 

Case  XI.  E.,  a  young  woman  of  thirty,  has  had  an 
extensive  lupus  of  the  nose  and  adjacent  part  of  face 
and  mucous  membranes  of  the  nose  and  mouth  for 
eleven  years.  Under  the  most  efficient  treatment 
available  the  disease  had  steadily  progressed.  She  was 
first  seen  in  May,  1907.  She  was  given  1-2,000  mgm. 
tubercuhn,  and  was  inoculated  at  weekly  inter^■als  for 
eight  weeks  with  marked  improvement.  She  was 
better  than  she  had  been  at  any  time  for  ten  j^ears. 
Inasmuch  as  she  hved  so  far  from  Boston  she  was  given 
some  tubercuhn  with  iiistructions  for  inoculations  by 
the  local  doctor.  Improvement  continued  for  a  month. 
After  that  time  the  inoculations  were  given  very  irregu- 
larl}',  often  two  weeks  going  by  without  an  inoculation. 
With  the  irregularity  of  the  inoculations,  improvement 
ceased,  and  after  two  months,  treatment  was  aban- 
doned. This  case  was  not  benefited,  but  the  improve- 
ment with  regular  inoculations  and  the  cessation  of  that 
improvement  when  the  inoculations  became  irregular, 
seem  to  suggest  a  possible  reason  for  the  failure. 

Case  XII.  H.  L.,  a  boy  nine  years  old,  had  lupus 
of  the  wrist  in  1901  and  which  began  on  the  neck  in 
1902.  Since  1904  he  has  been  under  treatment  for 
Pott's  disease.  He  was  first  seen  April  23,  1907.  At 
that  time  he  had  a  lew  lupus  nodules  in  an  extensive 
white  scar  of  neck  and  chin.  Over  an  area,  6x3  in., 
on  the  right  wTist  was  a  crusted  lupus  lesion.  He  was 
inoculated  at  weekly  intervals  from  April  24  to  Aug. 
17.  The  dose  was  increased  from  1-2,000  mgm.  to 
1-1,000  mgm.  On  Aug.  17  he  showed  no  lupus  nodules 
and  presented  a  smooth,  wliite  scar  both  on  wrist  and 
chin.  He  was  gi\'en  1-1,000  mgm.  at  about  two  weeks' 
intervals  from  Aug.  17  to  Oct.  25.  At  that  time  there 
was  no  recuiTence.  He  disappeared  from  observation 
until  Dec.  7.  At  that  time  a  few  new  lupus  nodules 
were  starting  on  his  wTist.  He  was  re-inoculated,  but- 
has  reported  only  at  very  irregular  intervals  since.  At 
the  present  time  he  has  numerous,  new  crusting  lupus 
lesions  in  the  sears  of  his  neck  and  wrist.  The  boy  fives 
among  the  most  unfavorable  en\-ironments.  This  case 
is  one  presenting  a  recurrence  which  it  seems  possible 
might  have  been  a\erted  had  the  boy  reported  regularly 
for  inoculation.  It  certainly  shows  importance  of  close 
observation  of  cases  and  the  necessity  in  some  cases 
of  continuing  the  inoculations  after  the  disease  is 
apparently  aixested  to  avert  reciurence. 

Case  XIII.  C.  B.,  a  boy  eleven  years  old,  has  had 
an  increasing  patch  of  lupus  vulgaris  on  his  left  cheek 


for  seven  years.  This  patch  had  slowly  spread,  despite 
the  usual  efficient  treatment.  He  was  first  seen  on 
April  23,  1907,  when  he  presented  a  circular  patch  on 
his  cheek  about  foui-  inches  in  diameter.  There  were 
numerous  red,  acti\e,  new  lesions.  He  was  inocu- 
lated weekly  from  April  23  to  July  28.  The  dosage 
was  increased  from  1-3,000  to  1-1,500  mgm.  On  July 
28  the  patch  presented  for  the  most  part  a  smooth  scar 
with  only  a  small  rim  of  ulcerated  tissue  on  one  half 
the  chcle.  The  ]ihysiciah  in  charge  of  the  skin  depart- 
ment stated  that  he  was  better  than  at  any  time  diu-ing 
the  four  years  he  has  been  imder  observation.  It  was 
thought  advisable  to  remove  the  small  remaining  rim 
of  diseased  tissue  with  curette  and  cautery.  The  boy 
then  reported  not  oftener  than  once  in  six  weeks.  He 
was  seen  on  Feb.  8,  1908,  when  his  lesion  was  entirely 
healed.  Inoculations  every  two  weeks  had  been  urged 
upon  the  boj'  but  he  had  not  reported  for  them.  Tu- 
berculin seems  to  have  had  some  i)art  in  the  arrest  of 
this  disease.  This  case  is  in  notable  contrast  to  the 
preceding  case,  as  this  boy  went  without  inoculations 
wthout  recmrence.  It  should  be  stated,  however,  that 
the  boy  has  better  home  sun'oundings ;  his  general 
condition  is  far  better  and  he  shows  no  other  lesions  of 
tuberculosis. 

There  were  four  cases  of  tuberculosis  of  the 
genito-urinary  system: 

Case  XIV.  G.  P.,  a  man  of  thirty-three,  has  had 
pain  and  frequencj^  of  micturition  since  October,  1906. 
Since  March,  1907,  his  urine  has  been  cloudy  and  at 
times  has  contained  clots.  No  other  symptoms.  The 
man  is  athletic  and  has  worked  hard.  Rectal  examina- 
tion is  negative.  Urine  contained  pus,  blood  and 
tubercle  baciUi.  A  guinea  pig  inoculated  with  the 
urinary  sediment  showed  tuberculosis.  Inoculations 
were  begim  on  Nov.  2.5,  1907.  The  dosage  was  slowly 
increased  at  weekly  intervals  from  1-10,000  mgm.  to 
1-1,000  mgm.,  which  he  is  now  receiving.  There  has 
been  httle  change  in  the  local  condition.  The  fre- 
quency is  about  the  same.  Pus  and  tubercle  bacilfi 
remain  in  the  urine.  There  has  been  considerable 
improvement  in  the  general  condition.  For  some  time 
previous  to  the  inocidations  his  weight  has  been  steady 
at  155.  Without  any  other  change,  he  now  weighs  160, 
his  best  weight.  He  says  he  feels  better  than  for  years. 
This  case  is  classed  as  doubtfully  benefited.  This 
case  is  a  patient  of  Dr.  Wilder  Tilcston,  to  whom  I  am 
indebted  for  notes  of  the  case  and  permission  to  include 
it  in  this  series. 

Case  XV.  L.,  a  j^oimg  man  twenty-one  years  of 
age,  has  noticed  increasing  frequency  of  micturition  for 
the  past  year.  When  first  seen  on  Oct.  31,  1907,  he 
got  up  five  times  at  night  to  urinate  and  urinated  every 
one  and  a  half  houis  dming  the  day.  There  was  con- 
siderable pain  on  mictui'ition.  His  urine  contained 
much  pus.  A  guinea  pig  inoculated  with  the  ui'inary 
sediment  died  of  tuberculosis.  On  examination,  his 
external  genitals  are  normal.  There  is  a  nodule  in  the 
right  lobe  of  the  prostate.  The  right  kidney  is  palpable 
and  large,  somewhat  tender.  On  cystoscopic  examina- 
tion an  injected  bladder  was  found  but  no  ulcers.  He 
was  not  considered  a  case  for  sui-gical  interference. 
Beginning  ynth  1-4,000  mgm.  the  dosage  has  been  in- 
creased on  weekly  inoculations  to  1-1,000  mgm.  At 
the  present  time  he  gets  up  either  once  or  twice  at 
night  to  urinate,  and  urinates  during  the  day  every  two 
to  thiee  hours.  There  has  been  no  pain  on  micturition 
after  the  first  three  weeks  of  treatment.  There  has 
been  a  gain  of  weight  of  about  ten  pounds.  The  man 
has  kept  at  work.  He  says  himself  that  he  feels  vastly 
better  than  at  any  time  for  two  years.  His  comfort  is 
apparently  insured  by  stopping  the  frequency  of  mic- 
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turition.  His  urine  still  contains  the  same  amount  of 
pus.  This  case  seems  benefited.  The  most  con- 
spicuous change  has  lieen  the  improvement  in  general 
condition. 

Case  XVI.  La.,  a  young  man  of  twenty,  four 
years  ago,  had  frequent  and  painful  micturition  with 
pus  in  the  urine.  For  the  last  three  years  the  pus  has 
continued  in  the  m'ine,  but  the  frequency  and  pain  have 
not  been  so  marked.  On  cystoscopic  examination  the 
bladder  seemed  normal  and  pus  was  seen  coming  out 
of  the  left  ureter.  At  that  time,  September,  1907,  the 
testicles  and  prostate  were  normal.  On  Sept.  10,  1907, 
a  tuberculous  left  Idduey  was  removed.  The  wound 
healed  slowly.  Begiiming  Obt.  17  he  received  weekly 
inoculations  of  tuberculin,  the  dose  being  increased 
from  1-3,000  to  1-1,500  mgm.  The  wound  rapidly 
healed,  but  perhaps  a  more  important  featiu-e  than  the 
tuberculin  was  the  removal  of  se^■eral  silk  sutuies. 
However,  there  was  a  gain  of  ten  pounds  in  weight. 
The  man  is  now  at  his  maximum  weight  and  working 
every  day.  He  has  no  urinary  symptoms.  There  is 
still  microscopic  p>us  in  the  mine  and  a  few  tubercle 
baciDi.  On  Feb.  7,  1908,  his  left  testicle,  which  became 
swollen  immediately  after  the  operation  before  the 
tuberculin  was  given,  again  became  swollen.  His 
dosage  was  immediately  cut  from  1-1, .500  mgm.  to 
1-3,000  mgm.  At  the  present  time  the  testicle  is 
rapidly  gi-owing  smaller.  It  cannot  be  definitely 
stated  that  this  case  was  benefited  by  tubercuUn.  It 
seems  probable  that  the  use  of  rather  large  doses 
(1-1,500  mgm.)  stirred  up  the  process  in  the  testicle. 
There  has  been,  however,  a  marked  improvement  in 
the  general  condition. 

C.\SB  XVII.  Ma.,  a  man  of  thirty-three  years  old, 
gives  a  history  for  the  past  six  years  of  backache,  and 
frequent,  painful  micturition,  and  pus  in  the  urine.  In 
August,  1906,  a  perinephritic  abscess  was  drained, 
which  left  a  persistent  sinus.  Since  that  time  his 
frequency  and  pain  in  mictm-ition  increased  and  he  no 
longer  had  control  of  his  urine.  He  lost  weight  and  was 
unable  to  do  steady  work.  Cystoscopic  examination 
showed  a  small  injected  bladder  without  ulcers.  Testi- 
cles and  rectal  examination  were  negative.  Tuberculin 
reaction  was  positive.  Xov.  22,  1907,  his  left  kidney 
was  removed.  Pathologically,  it  showed  tjqjical 
appearance  of  tuberculosis.  After  the  operation  the 
frequency  and  lack  of  control  of  the  urine  persisted,  and 
on  Jan.  13,  when  first  seen,  he  presented  a  large  sluggish 
woimd  in  his  kidney  region.  Beginning  with  1-4,000 
mgm.  he  has  received  weekl}'  inoculations  up  to  1-1,000 
mgm.  At  the  present  time  the  wound  has  healed.  He 
still  has  some  lack  of  control  of  mine  at  night,  but  is 
able  to  hold  his  urine  three  or  four  hours  in  the  daytime. 
There  is  no  pain.  The  mine  still  contauis  pus  and 
tiibercle  bacilli.  The  most  marked  change  has  been  in 
the  general  appearance.  In  a  little  over  six  weeks  he 
has  gained  fifteen  poimds,  and  he  is  now  doing  a  full 
day's  work  as  painter.  He  states  that  after  the  in- 
auguration of  the  inoculations  of  tuberculin  he  began 
to  feel  generally  better  and  now  is  better  than  he  has 
been  for  six  years.  While  the  local  condition  is  appar- 
ently the  same,  there  seems  no  doubt  that  the  man's 
general  physical  condition  has  markedly  improved. 

There  were  three  cases  of  tuberculosis  of  the 
wrist: 

Case  XVIII.  Ch.,  a  woman  of  forty-five,  had  had  a 
painless  swelling  on  the  back  of  the  right  wrist  for  over 
a  year.  This  swelling  was  removed  at  operation  in 
March,  1907,  and  the  mass  pro\ed  to  be  tuberculous. 
She  was  first  seen  May  14,  1907.  At  that  time  she 
presented  a  clean  scar  with  a  considerable  mass  of 
indurated  tissue  about  it.    This  mass  had  been  in- 


creasing for  the  past  three  weeks  with  an  increase  of 
pain.  She  was  given  six  inoculations  of  1-1,000  mgm. 
at  weekly  intervals.  At  the  end  of  that  time  there  was 
no  pain  in  the  wrist,  no  induration,  the  motion  was 
free.  She  was  then  discharged  to  go  into  the  country. 
She  was  again  seen  in  January,  1908,  and  had  no 
symptoms  or  signs  of  recurrence.  This  case  is  re- 
garded as  probably  arrested,  although  there  might 
be  some  room  for  doubt  as  to  the  nature  of  the 
induration  and  pain  coming  on  several  weeks  after  the 
operation. 

Case  XIX.  G.,  a  yomig  girl  of  ten,  gave  a  history 
of  injury  to  the  right  wrist  in  December,  1906.  This 
was  soon  followed  by  a  painless  swelling  over  the 
fourth  and  fifth  metacarpal  bones.  She  was  treated 
by  plaster  fixation  and  Bier's  hyperemia  for  two  months 
without  change.  She  was  first  seen  April  8,  1907.  At 
that  time  she  presented  a  painless  fluctuating  mass  the 
size  of  a  golf  ball  on  the  back  of  her  hand.  On  April  12 
she  was  given  1-4,000  of  tubercuMn.  The  lesion 
promptly  became  larger,  broke  dovm  within  the  next 
forty-eight  hom-s.  There  were  apparently  well-marked 
constitutional  symptoms  also.  The  inoculations  were 
kept  up  at  ten-day  intervals,  the  dosage  bemg  increased 
to  1-2,000  mgm.  On  June  21,  the  splint  was  omitted 
but  the  eliild  did  not  keep  the  hand  quiet.  The  indura- 
tion of  the  back  of  the  hand  jjersisted.  The  splint  was 
re-applied  Jidy  26.  From  that  time  on  improvement 
was  rapid.  The  spHnt  was  again  omitted  on  Sept.  20. 
At  that  time  there  was  present  only  a  smooth  scar  on 
the  back  of  the  hand  and  considerable  diffuse  indura- 
tion. She  was  then  given  inoculations  at  two  weeks' 
intervals  until  Nov.  22,  1907.  At  that  time  very  little 
difference  between  the  two  hands  was  noticeable. 
There  was  no  deficiency  in  motion.  Unfortunately, 
none  of  several  x-raj'  plates  were  satisfactory.  There 
were  no  inocidations  after  Nov.  22.  The  child  was 
again  seen  two  months  later  and  the  condition  remained 
the  same.     This  case  is  regarded  as  arrested. 

Case  XX.  M.  M.,  a  woman  forty  years  old,  who 
had  pain  and  sweUing  in  both  waists  in  January,  1906. 
Operation  in  September,  1906,  when  considerable 
tuberculous  material  was  excised  from  the  anterior 
sui-face  of  both  wrists.  Tuberculin  test  was  posit  i^•e. 
She  went  into  the  country  for  six  months.  Consider- 
able swelling  still  remained  in  both  wiists  but  no  pain. 
She  started  in  work  but  the  pain  and  swelUng  in  the 
wrists  increased.  She  was  fii'st  seen  Dec.  5,  1907.  At 
that  time  she  presented  two  clean  scars  in  both  wiists. 
In  the  left  ^\Tist  there  was  a  little  swelling  but  no  jiain. 
There  was  fair  motion  of  the  left  hand.  The  right 
wrist  was  markedly  swollen.  There  was  considerable 
pain,  increased  on  motion  and  some  swelling  of  the 
thenar  eminence.  There  was  marked  hmitation  in 
motion  of  all  the  fingers.  She  has  been  inoculated  at 
weekly  intervals,  the  dosage  being  increased  from 
1-4,000  mgm.  to  1-1,000  mgm.  at  the  present  time. 
There  is  now  no  swelling  of  the  left  WTist.  The 
motion  and  strength  of  the  left  hand  are  apparently 
normal.  The  right  wrist  is  still  considerably  swollen, 
although  less  so  than  at  the  inaugm'ation  of  treatment. 
There  is  much  less  pain  in  the  right  WTist  than  at  the 
beguming  of  treatment.  There  is  marked  improve- 
ment of  the  general  condition,  despite  the  fact  that 
she  does  hard  work  in  domestic  service.  This  case  is 
classed  as  doubtfully  benefited. 

There  was  one  case  of  fistula  in  ano: 

Case  XXI.  Bu.,  a  man  of  fifty,  has  had  a  fistula 
on  either  side  of  the  anus  for  four  years.  Has  had 
several  abscesses  and  several  operations,  incluchng 
radical  ones,  for  the  cure  of  fistula,  but  the  fistulte  have 
never  been  healed.     He  was  first  seen  Oct.  20,  1907, 
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when  he  presented  large  wounds  on  either  side  of  the 
anus.  Beginning  with  1-2,000  mgm.  of  tuberculin  he 
has  had  weekly  inoculations  and  now  is  getting  1-1,000 
mgm.  The  fistula  has  closed  on  one  side  and  is  appar- 
ently healing  in  well  on  the  other.  There  have  been 
no  untoward  symptoms  shice  the  begiiming  of  the 
treatment.  Again  in  this  case  there  has  been  marked 
improvement  of  the  general  condition. 

There  was  one  case  of  persistent  siuvis  after 
operation  for  tuberculous  peritonitis: 

Case  XXII.  B.  G.,  a  young  woman  of  nineteen 
years,  had  an  operation  for  tuberculous  peritonitis  six 
months  ago,  which  left  a  persistent  sinus.  Beginning 
Feb.  6,  190S,  she  received  tubercuhn  weekly  beginning 
\vith  1-10,000  mgm.  and  increasing  1-10,000  every 
week.  The  environment  of  this  case  was  changed  for 
the  better.  Her  general  condition  has  been  much 
improved.  There  has  been  marked  gain  in  weight  and 
strength.  The  discharge  from  the  sinus  is  now  spas- 
modic and  averages  much  less.  This  case  has  been 
doubtfully  benefited  by  the  tuberculin. 

There  was  one  case  of  erythema  induratum: 

Case  XXIII.  O'D.,  a  yoimg  woman  of  twenty- 
five  years  of  age,  has  had  psoriasis  for  years.  A\Tien 
a  child  she  had  some  "  scrofulous  glands  "  of  which 
she  now  has  only  the  clean  scars  on  both  sides  of  her 
neck.  For  a  number  of  years  on  both  legs  she  has  had 
varj'ing  sized  lesions  of  erythema  induratum  which 
have  ulcerated  and  formed  scars.  In  that  time  her 
legs  have  never  been  free  from  ulcers.  In  the  winter 
time  the  lesions  are  more  numerous.  She  has  had 
various  treatments,  including  active  sjiccific  treatment. 
There  was  some  doubt  concerning  the  diagnosis  of  this 
case,  and  Dr.  Roger  Kinnicutt  obserA'ed  her  opsonic 
index  for  the  tubercle  bacillus  from  April  3  to  Aug.  10. 
I  am  indebted  to  him  for  his  notes  and  his  permission  to 
include  the  first  part  of  this  case.  The  first  four 
determinations  of  the  opsonic  index  showed  an  index 
well  below  normal.  She  was  then  given  tuberculin, 
starting  in  with  1-2,000  mgm.  For  several  weeks  there 
was  no  special  change.  Since  that  time  the  improvement 
has  been  steady.  She  now  requires  inoculation  of  1-750 
mgm.  every  sev'en  days.  On  two  occasions  she  has  gone 
without  inoculation  for  nine  or  ten  days  and  very 
promptly  on  the  eighth  or  ninth  day  new  lesions  have  ap- 
peared. The  last  appearance  of  a  new  lesion  was  on 
Feb.  24,  when  she  had  been  nine  days  without  inocula- 
tion. Before  that  time  she  had  been  two  months  vsithout 
any  lesion,  a  thing  which  she  does  not  remember  to  have 
happened  since  the  onset  of  this  disease.  It  is  to  be 
remembered  also  that  she  has  more  lesions  in  the 
winter  time.  This  case  is  to  be  classed  as  distinctly 
benefited.  It  is  of  considerable  interest,  however,  to 
note  that  the  inoculations  apparently  hav'e  got  to  be 
kept  up,  although  she  has  been  under  treatment  for 
ten  months,  and  at  one  time  the  disease  seemed  arrested. 
The  psoriasis  was  unaffected. 

There  was  one  case  of  tuberculosis  of  the  knee: 

Case  XXIV.  J.  B.,  a  girl  twenty-four  years  old, 
seven  years  ago  had  an  excision  of  the  right  knee  joint 
for  tuberculosis.  About  Jan.  1,  1907,  the  left  knee 
became  swollen  and  somewhat  painful  on  motion. 
There  was  no  limitation  in  motion.  She  did  not 
improve  under  best  of  general  hygienic  and  local  treat- 
ment. About  Dec.  15,  1907,  she  had  some  pain  local- 
ized to  two  red  areas  on  the  outside  of  the  knee.  On 
.Ian.  9,  1908,  she  was  given  1-10,000  mgm.  She  has 
had  weekly  inoculations  to  the  present  time,  the  dosage 


being  increased  1-10,000  mgm.  at  each  inoculation  up  to 
1-1,000  mgm.  On  Jan.  25,  she  presented  a  sausage- 
shaped  swelling  along  the  outside  of  the  knee  joint, 
which  distinctly  fluctuated  and  which  apparently  was 
outside  of  the  knee  joint.  The  swelUng  was  incised 
on  Jan.  31,  and  pus  evacuated.  After  the  evacuation 
of  the  pus,  the  knee  joint  itself  was  very  httle  swollen 
and  not  at  all  painful  on  motion.  There  has  been 
some  constant  discharge  from  the  incision  but  no 
swclluig  of  the  knee  joint.  Under  precisely  the  same 
conditions  as  before  tubercuhn  was  given  she  has  gained 
seven  pomids  in  weight.  Before  that  time  her  weight 
had  been  stationary  for  three  months.  It  is  problem- 
atical how  much  the  tuberculin  had  to  do  with  the 
change  in  the  picture.  It  seems  possible  that  the 
formation  of  this  localized  abscess  was  hastened  by  its 
use.  The  general  condition  and  the  local  condition, 
which  had  been  at  a  standstill  for  several  months,  are 
now  certainly  better.  This  case  is  classed  as  doubt- 
fully benefited. 

There  was  one  case  of  tuberculous  spinal  and 
pelvic  caries: 

Case  XXV.  V.,  a  woman  twenty-nine  years  old, 
had,  one  and  a  half  years  ago,  a  left  iUo-psoas  abscess 
which  was  opened  in  March,  1907.  She  was  in  a  plaster 
cast  for  some  time.  This  ilio-psoas  abscess  has  con- 
tinued to  drain.  She  presented  a  rigid  back,  but  no 
knuckle.  She  came  under  observation  Oct.  2,  1907, 
and  was  rmining  a  continuous  temperature.  She 
received  1-3,000  mgm.  on  Nov.  3,  which  was  increased, 
by  weekly  inoculations  to  1-1,000  mgm.  on  Nov.  24. 
The  temperatiue  came  down.  The  discharge  increased, 
but  on  Dec.  1,  1907,  a  fluctuating  mass  appeared  over 
the  crest  of  the  right  ilium,  which  increased  in  size 
with  variations  in  temperatm'c.  The  abscess  was 
opened  on  Jan.  2,  1908.  At  that  time  apparently  bare 
pelvic  bone  was  felt.  The  temperature  still  showed 
wide  excursions.  On  Jan.  16,  1908,  she  was  again 
given  tuberculin,  this  time  with  the  initial  dose  of 
1-10,000  mgm.,  which  was  increased  at  weekly  inocu- 
lations 1-10,000  mgm.  to  1-1,000  mgm.  Since  the 
second  inauguration  of  tuberculin  the  temperature  has 
drifted  to  normal  and  there  has  been  some  improve- 
ment in  the  general  condition.  The  history  of  this  case 
suggests  the  possibility  that  the  tuberculin  stirred  up 
increased  suppm-ation  as  evidenced  bj'  the  formation 
of  the  second  abscess.  There  seemed  to  be  some 
sUght  improvement  in  the  general  condition.  On  the 
whole  it  cannot  be  said  that  this  case  received  any 
benefit  from  the  inoculations  of  tuberculin. 

Of  course,  too  short  a  time  has  elapsed  to  draw 
any  permanent  conclusions  from  the  results  as 
seen  in  this  very  small  series  of  cases.  Many  of 
the  cases  are  still  untler  treatment.  Experience 
also  has  shown  the  fallacy  of  definitely  designating 
any  case  of  tuberculosis  as  cured,  no  matter  how 
long  the  interval  of  quiescence.  The  following 
conclusions,  however,  seem  justified.  Of  25 
eases  of  tuberculosis  localized  elsewhere  than 
in  the  lungs,  treated  with  tuberculin,  B.  E., 
6  cases  were  classed  as  arrested;  12  as  dis- 
tinctly benefited;  5  as] doubtfully  benefited;  and 
2  as  uninfluenced  by  tuberculin.  The  most 
striking  feature  is  that  practically  all  of  the 
cases  showed  a  marked  gain  in  a  general  condi- 
tion, thus  enabling  them  better  to  combat  the 
local  disease.  The  local  condition  was  certainly 
markedly  benefited  in  the  cases  of  tuberculous 
glands  and  lupus.     In  the  cases  of  genito-urinary 
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tuberculosis,  while  there  was  some  amelioration 
of  the  local  disease,  on  the  whole  there  did  not 
seem  to  be  much  change.  The  use  of  tuberculin 
apparently  has  to  be  continued  over  a  long  period 
of  time.  It  does  not  prevent  relapse.  Wliile 
the  opsonic  index  may  be  of  some  value  in  diag- 
nosis and  prognosis,  it  seems  to  be  of  no  value 
as  a  therapeutic  incHcator.  The  dosage  should 
be  small.  The  initial  dose  is  from  1-10,000  to 
1-4,000  mgm.  On  few  occasion-s  is  it  necessary 
to  give  over  1-1 ,000  mgm.  Any  marked  reactions 
are  to  be  carefully  avoided.  The  best  interval  of 
inoculation  apparently  is  one  week.  Regularity 
of  inoculations  is  essential.  The  routine  use  of 
tuberculin  is  simple  and  should  be  accompanied 
by  no  discomfort  on  the  part  of  the  patient.  In 
no  case  apparently  was  any  lasting  injury  caused 
by  the  use  of  tubercuhn.  That  it  may  be  harm- 
ful if  used  incautiously  seems  certain.  That  it  is 
a  potent  factor  for  good  in  selected  cases  of 
localized  tuberculosis  seems  also  certain. 


HODGKIN'S    DISEASE    WITH    EOSINOPIIILIA : 
REPORT  OF  A  CASE  WITH  AUTOPSY. 


M.D.,  WORCESTER,  MASS., 

Medical  House  Pupil,  Massachusetts  General  HospiiaU  1901;  Physician 

to  Uul-Patient  Department,  Memorial  Hospital,  Worcester,  Mass.; 

Assistant  Pathologist  to  the  WoreeMer  City  Hospital, 

The  presence  of  eosinophiles  in  the  glands  of 
Hodgkin's  disease,  or  pseudo-leukemia,  has  been 
observed  in  a  number  of  cases  since  1S92,  when 
Goldmann  first  called  attention  to  their  presence. 
Some  of  these  cases  showed  eosinophiles  in  other 
organs,  but  their  presence  in  marked  excess  in 
the  blood  has  almost  never  been  so  striking  that 
they  have  been  a  clinical  as  well  as  a  pathological 
factor. 

The  following  case  of  Hodgkin's  disease  at  the 
Worcester  City  Hospital,  in  the  service  of  Dr. 
Ray  W.  Greene  (whom  I  wish  to  thank  for  his 
permission  to  report  the  case),  presented  such  a 
very  unusual  and  marked  eosinopliiha,  both  in 
the  blood  and  in  several  of  the  organs,  that  there 
exists  sufficient  excuse  for  reporting  it. 

Clinical  history:  D.  S.,  fifteen  years  old,  born  in 
Worcester,  Mass.,  of  Swedish  parents,  entered  the 
Worcester  City  Hospital  on  March  18,  1907. 

Family  history :  Negative,  except  that  his  father  was 
insane  for  five  years,  and  one  brother  was  in  the  hospital 
about  the  same  time  with  osteomyelitis  of  the  femur. 

Previous  history :  He  was  always  sickly,  working  ten 
hours  a  day  for  the  last  year. 

Present  illness :  Before  entrance  he  had  been  iU  about 
four  months,  but  three  months  before  this  some  swell- 
ings began  to  appear  on  both  sides  of  his  neck  and  in 
liis  groins.  These  never  gave  him  any  trouble,  but 
ha\'e  been  constantly  present.  About  the  second  week 
in  December,  1906,  he  felt  tired  and  run  down,  with  a 
backache  which  at  that  time  he  complained  of  as  low 
down  in  the  lumbar  region.  Up  to  two  weeks  before 
entrance  he  was  up  and  about  the  house  most  of  the 
time.  Then  followed  one  week  of  severe  diarrhea,  he 
having  six  or  seven  movements  of  the  bowels  a  day. 
At  the  same  time  there  de\'eloped  a  swelling  of  his  face 
and  legs,  and  occasional  nausea  and  vomiting.     For 


four  months  dating  from  Nox'embcr  he  had  a  cough, 
coming  on  insidiously,  with  expectoration.  Dui-ing 
this  time  he  had  a  few  attacks  of  dyspnea.  At  first  he 
had  some  pain  in  his  chest,  but  there  was  none  later  on. 
His  appetite  was  fair,  but  he  slept  poorly. 

Physical  examination  showed  a  rather  poorly  de- 
veloped and  poorly  nourished  boy,  the  skin  and  mu- 
cous membranes  pale,  marked  edema  of  face  and  legs, 
considerable  loss  of  subcutaneous  tissue,  and  pupils  of 
ecjual  size  and  reacting  aUke.  In  the  cervical,  axillary 
and  inguinal  regions  (especiaUy  in  the  right  inguinal 
region)  there  were  enlarged  lymphatic  glands  of  vari- 
ous sizes,  from  about  half  a  centimeter  to  about  two 
and  a  half  centimeters  in  the  longest  diameter,  some 
being  in  chains. 

The  apex  of  his  heart  was  in  the  fifth  intercostal 
space,  about  one  and  a  half  centimeters  outside  the 
nipple  line.  The  right  border  was  at  the  right  edge  of 
the  sternum.     No  muimurs  were  heard. 

His  lungs  showed  dulhiess  on  percussion  at  both 
bases,  with  numerous  fine  moist  riles,  and  on  the  right 
side  there  were  diminished  respiratory  sounds,  but  nor- 
mal fremitus.  His  breathing  was  rapid,  though  not 
labored,  both  sides  of  the  chest  mo^'iug  freely  and 
apparently  equally. 

The  liver  dullness  extended  from  the  sixth  rib  to 
about  three  centimeters  below  the  costal  margin,  giving 
resistance  on  palpation,  but  the  lower  edge  was  not 
felt. 

The  abdomen  was  full  and  tympanitic,  except  in  the 
flanks,  where  it  was  thought  that  shifting  dullness 
could  be  made  out.  The  kidnej's  and  spleen  were  not 
palpable.    The  knee  jerks  reacted  equally. 

Sputum  examination  showed  no  tubercle  baciUi. 

A  blood  examination  showed:  hemoglobin  40%, 
white  cells  49,000,  red  cells  1,470,000.  (These  red 
cells  were  not  counted  directly,  but  were  estimated  by 
comparing  the  relati\'e  number  of  white  and  red  cells  in 
a  hundred  micro.scopic  fields.)  A  differential  count  of 
.500  white  ceUs  showed : 


Absolute 

number 

per  cmm. 

Polymorphonuclear  neutrophiles, 

27.4% 

13,426 

Small  lyinpliocytcs, 

.6% 

294 

Medium  sized  lympliocyte.s. 

2.6% 

1,274 

Large  lympliocytes, 

.6% 

294 

Transitionals, 

■6% 

294 

Eosinophiles, 

68.2% 

3.3,418 

49,000 

The  red  cells  showed  considerable  poikilocytosis,  and 
some  acluomia.  There  was  some,  but  not  a  general, 
increase  in  the  size  of  the  cells,  some  macrocytes  and 
some  microcytes.  One  normoblast  was  seen,  or  98  per 
cubic  millimeter. 

A  differential  count  of  200  white  cells  of  the  same 
specimen  by  Dr.  J.  B.  Manning  (to  whom  I  am  also 
indebted  for  the  thiee  white  coimts)  showed : 

PoljTnorphonuclear  neutrophiles,  27% 

Small  lymphocytes,  3% 

Eosinophiles,  70% 

During  tlus  count  one  blast  was  seen. 

March  19.  A  systolic  mm-mur  was  heard  at  the  apex 
and  base  of  the  heart,  but  only  when  the  patient  hekl 
his  breath. 

March  20.  The  chest  was  full  of  fine  and  medium 
sized  and  coarse  riles  with  ju'olonged  expiration  giving 
rise  to  dyspnea.  The  urine  was  of  normal  color,  acid 
reaction ;  albumin  and  sugar  were  absent.  A  differ- 
ential count  of  500  white  blood  cells  showed: 
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Polymorphonuclear  neiitrophiles,  31.2% 

Small  lymphocjles,  2.0% 

Medium  sized  lymphocytes,  3.2% 

Large  lymphocj-tes,  .8% 

Transitionals,  1.8% 

Mast  ceUs,  .2% 
Eosinophiles,   polJ^llorphonuclea^    (one 
of  these  showed  a  process  resembling  a 
pseudopod),                                                57.0% 

Eosinophiles  showing  only  part  of  the  „  i-  60  S'Y 


protoplasm  stained  with  eosine, 
Eosinophiles,  mononuclear. 


3.6% 
.2% 


The  red  cells  showed  some  variation  in  shape  and 
size,  and  a  few  were  seen  larger  than  normal,  but  hardly 
to  be  classed  as  macrocytes;  more  were  smaller  than 
normal.     A  few  oval  forms  were  seen. 

March  23.  Condition  unchanged.  White  count 
31,000. 

March  24.  Examination  of  stool  showed  no  parasite 
eggs.  Some  cells  were  seen  resembhng  the  ova  of 
ascaris  lumbricoides  and  oxyvu-is  vermicularis,  but  as 
at  autopsy  a  careful  search  revealed  no  parasites  these 
forms  were  probably  vegetable  cells. 

March  25.  There  was  dullness,  especially  marked,  at 
the  base  of  the  right  lung,  wth  bronchial  breathing  and 
fine  and  medium  sized  moist  r&les.  Fine  and  medium 
sized  r&les  were  scattered  throughout  the  chest. 

March  26.  Examination  of  the  blood  showed: 
hemoglobin  35%  to  40%.  A  differential  count  of  500 
white  cells  showed : 


Polymorphonuclear  neutrophiles. 

50.2% 

Small  lymphocj^es, 

4.0% 

Medium  sized  lymphocytes, 

.8% 

Large  lymphocytes, 

.4% 

Transitionals, 

1.0% 

Myelocyte  (?), 

.2% 

Eosinophiles, 

43.4% 

In  this  count  9  normoblasts  Were  seen  (one  with  a 
divided  nucleus).  Besides  these  others  were  seen  with 
two  or  three  divisions  to  the  nuclei,  and  one  megalo- 
blast.  The  red  cells  showed  some  variation  in  shape 
and  size,  an  occasional  macrocyte,  frequent  microc3'tes 
and  some  poikilocytosis.  There  was  considerable 
achromia. 

March  27.  Considerable  edema  of  lungs.  Pulse 
gradually  became  weaker,  and  respiration  more  la- 
bored.   The  patient  died  at  11.15  a.m. 

WhUe  he  was  in  the  hospital  his  temperature  ranged 
somewhat  irregularly  between  100°  and  102.6°,  his  pulse 
varied  from  120  to  136,  except  on  the  day  of  admis- 
sion, when  it  was  144,  and  his  respirations  were 
between  32  and  40,  and  on  all  but  the  first  and  last 
days  were  nearly  uniformly  34. 

The  autopsy  was  performed  March  27,  1907,  four  and 
a  half  hours  after  death. 

Anatomical  diagnosis:  Hodgkin's  disease ;  involve- 
ment of  the  cervical,  axillary,  inguinal,  mediastinal, 
retroperitoneal  glands,  and  glands  of  the  lesser  cur- 
vature of  stomach,  invohement  of  the  liver,  spleen  and 
lungs.     Persistent  thymus  gland. 

A  well  developed  and  poorly  nourished  white  boy. 
Length,  5  ft.  3^  in.  Some  suggillations  of  the  posterior 
surface  of  the  body.  Pupils  moderately  dilated.  Con- 
siderable edema  of  face,  hands,  feet  and  legs^  and  a 
little  of  the  trunk. 

The  thymus  gland  was  found  persistent  and  enlarged. 
It  was  swollen  and  infiltrated. 

The  pericardial  cavity  contained  four  or  five  omices 
of  clear  fluid. 

The  heart  weighed  200  gm.  and  showed  no  valvular 
changes. 

Glands  of  above-mentioned  regions  were  enlarged. 


of  firm  consistency  and  discrete.  Sections  of  three  of 
these,  as  of  other  organs,  were  mounted  in  paraffin,  and 
some  stained  by  Unna's  method  with  methj'lene  blue 
and  eosin,  and  some  stained  with  Wright's  modification 
of  Leischman's  stain.  As  a  rule  the  eosinopliiles 
stained  better  with  the  latter,  but  one  or  two  speci- 
mens, stained  by  Unna's  method,  show  them  best; 
and  the  sections  as  a  whole  are  better  when  stained  in 
tlus  way.  Specimens  fixed  in  c'eUoidin  and  stained  by 
hematoxjdin  and  eosin  failed  to  show  anj'  eosinophiles 
for  some  reason,  so  these  specimens  were  all  passed 
back  through  alcohol  and  remounted  in  paraffin. 

Sections  of  a  bronchial  lymph  gland  from  the  neigh- 
borhood of  the  right  bronchus  show  a  marked  hyper- 
plasia of  new  formed  tissue.  As  a  whole,  the  glandular 
structure  is  lost.  Wliile  certain  areas  show  a  pre- 
dominance of  lymphoid  cells,  yet  the  follicular  character 
is  gone,  and  there  is  a  weD  defined  hj^oerplasia  thi'ough- 
out.  The  capsule  is  thickened,  but  there  are  no  fibrous 
septa. 

Microscopically,  the  gland  consists  of  a  minimum  of 
reticulum  in  which  are  spindle  and  oval  or  epithelioid 
cells  of  various  sizes,  some  plasma  cells  and  giant  cells 
containing  two  or  three  to  six  or  eight  nuclei  and  with 
pale  blue  protoplasm.  The  nuclei  of  the  epithelioid 
cells  occasionally  show  mitotic  figures.  There  are  some 
polymorphonuclear  leucocytes  and  a  great  abundance 
of  eosinophiles  with  granular  protoplasm  scattered 
rather  evenly  throughout  the  gland;  no  more  numer- 
ous, however,  at  the  periphery  than  in  the  center. 
These  ha^•e  nearly  all  trilobed  nuclei,  but  occasionally 
one  with  a  bilobed  nucleus  is  seen,  or  a  smaller  ceU  with 
a  small  round  nucleus.  Certain  areas  contain  particles 
of  brownish  pigment. 

Another  of  the  lymph  glands  (probably  mesenteric), 
enlarged  to  about  3  cm.  in  length,  shows  a  marked 
abundance  of  hyperplastic  cells.  The  gland  is  di- 
vided about  one  third  from  one  end  by  a  septum  of 
fibrous  cells,  while  the  capsule  is  a  fairly  thick  fibrous 
structure.  There  are  a  few  areas  composed  of  lym- 
phoid cells,  also  containing  some  polymorphonuclear 
leucocytes  and  plasma  cells,  a  few  giant  cells  and  oval- 
shaped  or  epithelioid  cells,  and  a  few  eosinophiles. 
Most  of  the  gland  shows,  however,  a  diffuse  hyperplasia 
of  new  formed  cells  in  a  network  of  fibrous  tissue,  which 
in  places  is  quite  abundant  to  the  exclusion  of  other 
cells.  These  cells  consist  for  the  most  part  of  various 
sized  oval-shaped  or  epithelioid  cells,  generally  of 
moderate  size,  of  spindle  cells,  and  frequent  giant  cells, 
usually  with  3  or  4  nuclei  and  a  pinker  protoplasm  than 
the  others,  but  occasionally  containing  more  nuclei 
sometimes  arranged  in  a  circle.  There  are  also  plasma 
cells  and  some  leucocytes.  The  eosinopliiles  are  not  so 
numerous  as  in  the  other  gland  or  in  the  limg,  fiver  or 
spleen,  or  else  take  the  stain  poorly,  which  seems 
rather  to  be  the  case.  In  a  few  places,  however,  they 
are  fairly  numerous.  There  is  one  area  of  necrosis 
filling  about  one  third  of  the  field  of  the  low  power 
objective  (Leitz  No.  3). 

The  left  pleural  ca^■ity  was  normal.  The  right  con- 
tained about  a  jaint  of  clear  fluid. 

The  left  lung  weighed  860  gm.  and  showed  a  few 
scattered  small,  firm,  white  areas  similar  to  those  of 
the  right. 

The  right  lung  weighed  560  gm.  and  showed  peculiar 
areas  scattered  throughout  of  white  to  light  browTi 
indurated  tissue,  esitecially  marked  at  the  base  beliind, 
a  cross-section  of  this  being  from  5  cm.  to  8  cm.  in 
diameter.  Here  it  was  somewhat  firm,  with  muco-pus 
e.xuding  from  the  bronchi.  This  tissue  also  extended 
up  along  the  median  side  near  the  hilus,  bordering  on 
enlarged  lymphatic  glands. 

Microscopical  sections  of  this  area  show  in  paraffin 
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moiints  stained  both  by  Uima's  methylene  blue  and 
eosin,  and  by  Wright's  stain,  normal  lung  tissue  which 
in  many  places  is  filled  with  cells,  sometimes  becoming 
a  solid  mass  of  abnormal  tissue.  These  cells  consist  of 
mononuclear  cells  of  a  romid  and  oval  shape,  or  epi- 
thelioid cells,  with  nuclei  both  small  and  medium  sized, 
and  frequently  vesicular,  and  occasionally  there  is  a 
spindle  cell.  At  times  they  contain  vacuoles.  In 
places  the  background  consists  of  fibrous  and  spindle 
cells.  Throughout  this  new  formed  tissue  there  are 
scattered  some  polymorphonuclear  neutrophiles,  lym- 
phoid and  plasma  cells,  and  there  are  many  eosinophiles, 
in  places  quite  abundant.  Most  of  them  are  poly- 
morphonuclear with  a  trilobed  nucleus,  and  with  granu- 
lar protoplasm,  while  others  have  a  romid  or  oval 
nucleus  at  one  end.  These  cells  are  in  the  new-formed 
tissue,  and  at  times  in  the  exudate  contained  in  some  of 
the  bronchi,  though  often  absent.  Mitotic  figvu'es 
occasionally  occur  in  the  epithelioid  cells.  The  blood 
vessels  also  contain  a  few  eosinophiles.  The  alveoli 
and  bronchioles,  both  those  appearing  normal  and  those 
whose  walls  are  thickened  and  infiltrated,  contain  an 
exudate  of  blood,  some  endothelial  cells,  lymphoid  cells, 
and  polymorphonuclear  neutrophiles,  and,  as  above 
stated,  at  times  eosinophiles.  The  lymphatics  and 
capillaries  are  somewhat  dilated.  In  places  there  is  an 
apparent  organization  going  on  in  the  alveoli  resembUng 
an  organizing  pneumonia.  This  is  co-ordinate  with 
the  Hodgkin's  disease,  but  not  a  part  of  it.  Some  of 
the  erythrocytes  are  stained  pink,  and  others  yellow. 
Several  sections  of  this  new-formed  tissue  were  stained 
for  tubercle  bacilli,  but  none  were  foimd. 

The  liver  was  enlarged,  weighing  1,700  gm.  The 
appearance  when  fresh  was  mottled,  due  to  the  contrast 
of  normal  bro'wn  red  areas  against  the  interspersed 
abmidant  white  areas  of  "  pseudo-leukemic  "  tissue, 
wliich  vary  from  the  size  of  the  head  of  a  pin,  or  less,  to 
i  cm.  in  diameter.  The  surface  was  smooth  and 
regular. 

Microscopic  sections  stained  by  both  Uima's  and 
Wright's  stain  show  the  parenchyma  with  some  cloudy 
swelling  and  considerable  infiltration  of  the  li\cr  cells 
with  fat,  and  some  intercellular  invasion  of  polymor- 
phonuclear leucocytes.  At  the  corners  of  the  lobules 
are  areas  varying  in  size,  generally  round  or  polygonal 
in  shape,  near  and  surrounding  the  bile  dutts  and 
vessels,  at  times  quite  large,  infiltrating  irregularly  and 
nearly  replacing  whole  lobules.  They  correspond  to 
the  white  areas  of  the  gross.  They  contain  connective 
tissue  and  a  variety  of  hyperplastic  cells,  spindle  cells, 
oval  or  epithelioid  cells  and  medium  sized  mononuclear 
cells  with  a  vesicular  nucleus,  a  few  of  which  have  a 
pinkish  protoplasm  with  Wright's  stain,  a  few  lymphoid 
cells,  plasma  cells,  and  a  considerable  number  of 
polymorphonuclear  neutrophiles.  There  are  often 
collections  of  lymphoid  ceDs,  but  no  large  areas  of  these. 
There  is  an  occasional  small-sized  giant  cell  with  the 
grouising  of  tliree  or  four  nuclei  in  the  center,  and  a 
bluish  protoplasm.  The  epitheUoid  cells  are  occasion- 
ally undergoing  mitosis.  Some  areas  are  more  fibrous, 
some  have  more  spindle  cells,  some  have  more  of  the 
other  varieties,  some  have  no  ducts.  Throughout  the 
tissue  are  numerous  eosinophiles,  quite  abundant, 
especially  in  the  areas  of  new-formed  atyi^ical  tissue, 
but  also  present  among  and  invading  the  parenchyma. 
These  are  similar  to  those  heretofore  described.  One 
on  careful  focusing  gave  the  appearance  of  thrusting 
out  a  pseudopod.  The  central  cells  of  the  lobules  con- 
tain an  excess  of  blood  pigment.  Erythrocytes  are 
scattered  throughout,  some  staining  pink,  and  others 
yellow. 

Spleen:  Slightly  enlarged,  weighing  270  gm.,  of 
normal  red  color,  but  giving  the  suggestion  of  the 
porphyry  appearance  from  minute  whitish  areas.     One 


such  area  is  about  one  half  a  centimeter  in  diameter, 
oval  in  shape.  Trabecule  markings  were  normal. 
The  capsule  was  normal,  and  the  surface  smooth. 

Microscopical  examination  of  sections,  stained  both 
by  Unna's  and  by  Wright's  stain,  show  the  trabeculs 
normal.  In  places  they  contain  spindle  cells.  A  few 
small  Malpighian  bodies  are  present,  containing  lym- 
phoid cells,  a  few  leucocytes,  an  occasional  spindle- 
shaped  cell  of  medium  size,  an  occasional  red  blood 
coi]3UScle,  and  frequently  an  abundant  number  of 
eosinophiles.  Scattered  throughout  are  several  pale- 
staining  areas  somewhat  larger  than  the  Malpighian 
bodies.  Sometimes  these  are  fibrous  in  character, 
though  containing  a  few  each  of  the  above-m.entioned 
cells,  but  sometimes  they  are  cellular,  containing  oval 
or  epitheUoid  and  spindle-shaped  ceOs.  The  larger 
white  area,  mentioned  above  in  the  gross,  contains  a 
hj'aline-like  background,  in  which  are  scattered  a  few 
of  the  above-inentionecl  cells,  excepting  the  eosino- 
philes, and  a  number  of  nuclei,  especially  of  lymphoid 
cells  and  leucocytes.  One  area  seems  to  contain  chiefly 
these  extruded  nuclei. 

The  rest  of  the  spleen  pulp  consists  of  a  stroma  in- 
filtrated with  atypical  small  and  medium-sized,  round 
and  oval  cells,  with  both  small  and  vesicular  nuclei 
which  occasionally  are  dividing.  There  are  also  spindle 
cells,  and  an  occasional  giant  cell  with  pink  or  bluish 
protoplasm  and  three  to  six  nuclei.  There  are  lymph- 
oid cells,  some  polymorphonuclear  leucocytes  together 
with  an  abundance  of  eosinopliiles,  in  places  very 
thick.  These  stain  somewhat  better  by  Wright's 
method,  though  well  by  Unna's.  These  have  generally 
a  trilobed  or  horseshoe  nucleus,  often,  however,  small 
and  solid,  occasionally  larger,  and  more  vesicular. 
Rarely  there  is  a  larger  form  with  nuclei  in  opposite 
sides,  and  occasionally  the  nucleus  is  protruding. 
Throughout  are  scattered  erythrocytes  in  places  in 
large  masses,  often  staining  a  golden  red  color,  or 
sometimes  a  yellow,  while  there  are  collections  of  blood 
pigment  of  a  dirty  yellow. 

Kidneys:  One  weighed  140  gm.;  the  other  120. 
Macroscopically,  the  cortex  was  normal,  and  the  kidney 
as  a  whole  was  rather  pale.  Microscopically,  there  is 
some  cloudy  swelhng  of  the  convoluted  tubules,  which 
as  a  rule  contain  a  considerable  amount  of  granular 
material.  The  glomerulse  show  a  shght  increase  of  the 
nuclei,  and  occasionally  a  slight  desquamation  into  the 
periglomerular  space. 

The  stomach,  intestines  and  appendix  were  normal. 
The  intestines  contained  no  e^■idence  of  parasites. 

The  diaphragm  and  muscles  of  the  chest  and  abdomi- 
nal cavity  were  smooth,  and  macroscopically  gave  no 
evidence  of  the  presence  of  trichina>. 

Unfortunately,  the  bone  marrow  was  not  examined. 

The  pathology  of  Hodgkin's  disease  has  been 
fairly  definitely  settled  since  the  researches  of 
Reed  were  published  in  1902.  Whatever  the 
relation  of  Hodgkin's  disease  to  leukemia,  lympho- 
sarcoma, sarcoma  of  lymph  glands,  and  tyber- 
culosis,,  if  there  is  any  one  pathological  condition 
that  is  a  type  of  the  disease,  then  aside  from  the 
general  eosinopliilia  the  case  now  reported  cor- 
responds to  that  type. 

Hodgkin's  disease  is  characterized  by  a  hyper- 
plasia of  lymphoid  tissue,  the  cells,  many  of  which 
probably  originate  from  the  reticulum,  consisting 
of  many  varieties  of  epithelioid,  spindle,  lymphoid 
and  plasma  cells,  eosinophiles,  fibrous  cells,  in 
any  lymphoid  structure  of  the  body,  notably  the 
lymph  glands,  liver  and  spleen,  the  latter  acquir- 
ing the  so-called   "  red-porphyry  "   appearance. 
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Pinkus  '  states  that  the  lymph  glands  show  the 
normal  arrangement  with  a  proliferating  center 
of  large  cells  and  a  peripheral  layer  of  small  cells, 
the  liistological  picture  corresponding  exactly 
to  that  of  lymphatic  leukemia.  Other  authors,^ 
however,  give  a  different  and  more  specific  path- 
ology. 

Dorothy  Reed  ^  says:  "  In  the  smallest  gland 
examined  ...  we  found  only  prohferation  of 
the  flat  so-called  endothehal  cells,  which  cover 
the  reticulum  of  the  lymph  sinuses,  and  of  the 
large  cells  of  the  centers  of  the  lymph  nodes 
wliich  are  presumably  identical  cells.  Mitotic 
figures  in  cells  of  this  description  are  frequently 
seen.  ...  As  the  process  advances  we  find  the 
lymph  spaces  filled  with  masses  of  lymphocytes 
and  proliferating  endothelial  cells.  The  presence 
of  these  newly  formed  cellular  elements  destroys 
the  normal  appearance  of  the  gland.  .  .  .  The 
endothelial  cells,  which  show  many  karyokinetic 
figures,  in  proliferating  form  large  epithelioid 
cells  with  vesicular  nuclei.  Numerous  giant  cells 
with  one  or  more  nuclei  and  prominent  nucleoli 
appear  in  great  numbers.  .  .  .  Occasionally  a 
very  large  giant  cell  with  many  small  nuclei 
peripherally  arranged  is  seen.  .  .  .  The  lymphoid 
cells  .  .  .  are  of  the  usual  small  type.  .  .  . 
Plasma  cells  are  often  observed  in  almost  as 
great  numbers  as  the  lymphocytes.  Eosinophiles 
are  usually  abundant  throughout  the  tissue  spaces, 
except  in  the  germinal  centers  of  the  folUcles. 
...  As  the  process  advances  the  connective 
tissue  shows  marked  proliferation.  The  frame- 
work of  the  gland  becomes  increased  and  bands 
of  connective  tissue,  starting  often  from  about 
the  vessels,  gradually  break  up  the  gland  sub- 
stance into  coarse  lobules  ...  at  the  expense 
of  the  other  cells.  .  .  .  The  capsule  of  the  gland 
usually  shows  no  change,  except  possibly  some 
thickening." 

Eosinophiles  were  first  observed  in  a  case  of 
Hodgkin's  disease  or  malignant  lymphoma  in  the 
lymph  glands  by  Goldmann  *  in  1892  Since  then 
they  have  been  observed  by  other  writers,^  and 
although  they  were  thought  to  have  a  certain  di- 
agnostic value,  still  they  are  not  characteristic 
since  they  are  found  occasionally  in  other  varieties 
of  lymphomata,  and  they  are  by  no  means  con- 
stant in  Hodgkin's  disease."  In  several  cases  of 
Hodgkin's  disease  they  have  been,  however,  very 
numerous. 

A  case  of  Hodgkin's  disease  where  the  eosino- 
philes have  invaded  the  liver,  spleen,  lung  and 
lymph  glands  in  such  large  numbers  and  occur- 
ring in  the  blood  to  such  an  extent,  namely,  68.2% 
or  33,418  per  cubic  millimeter  in  a  total  leuco- 
cytosis  of  49,000,  I  have  been  unable  to  find  re- 
ported. Dreschfeld,'  in  1892,  stated  that  eosino- 
phil(>s  were  present  in  fairly  large  quantities  in 
the  blood  in  some  cases,  but  specified  no  ex- 
amples. 

Cabot,  in  1897,  cited  one  case  *  with  9.3% 
eosinophiles,  the  wliite  count  not  being  increased, 
and  in  1898  cited  another"  with  7%,  or  826 
eosinopliiles  in  a  leucocytosis  of  11,800. 

Einhorn,'"  in  1902,  reported  a  case  with  10% 


eosinophiles  or  730  per  cubic  milfimeter  in  a  white 
count  of  7,300.  Later  there  were  12.4%.  Long- 
cope,"  in  1903,  reported  a  case  with  2.8%  eosino- 
pliiles or  563  in  a  leucocytosis  of  20,100,  in  which 
later  the  percentage  fell  to  2.4%,  but  the  absolute 
number  rose  to  1,872  in  a  white  count  of  78,000. 
They  were  numerous  in  the  glands,  and  increased 
in  the  bone  marrow. 

Longcope,"  in  1906,  reported  a  case  showing 
13.2%  or  1,491  eosinophiles  per  cubic  millimeter 
with  a  total  leucocytosis  of  11,300,  a  few  large 
mononuclear  eosinophiles  in  the  thymus,  but  only 
a  few  were  noted  in  the  spleen  and  in  the  lungs; 
none  were  seen  in  the  liver;  and  there  was  an 
increase  of  eosinophilic  myelocytes  in  the  bone 
marrow. 

Pepper  "  has  recently  reported  a  case  with 
16%  of  eosinopliiles,  or  4,608  in  a  total  white 
count  of  28,800;  enormous  numbers  of  eosino- 
philes were  found  in  an  excised  axillary  gland. 
He  also  mentioned  two  other  cases  at  the  Penn- 
sylvania Hospital,  with  8.8%  and  10.6%,  .re- 
spectively, of  eosinophiles  in  the  blood.  Of 
twenty  cases  of  Hodgkin's  disease  he  found  20% 
had  eosinophiha. 

Nowack,'*  in  1905,  reported  a  case  with  24.5% 
eosinophiles  per  cubic  milfimeter,  or  940  per  cubic 
millimeter  in  a  wliite  count  of  3,840. 

Several  other  cases  '^  have  also  been  reported, 
showing  a  shght  absolute  increase  of  eosinophiles 
in  the  blood,  varying  from  250  or  300  per  cubic 
millimeter  (the  upper  finiits  of  normal)'"  to  1,173 
and  up  to  5%  (the  normal  being  1%  to  4%),'" 
but  in  the  organs  they  were  numerous  only  in  the 
lymph  glands,  except  one  case  "  with  4.4% 
eosinopliiles  or  550  in  a  white  count  of  12,500, 
with  abundant  eosinophiles  in  the  lymph  glands 
and  spleen,  and  a  few  in  the  hver  and  lung. 

Another  case  "*  showed  eosinophiles  in  the 
spleen  and  fiver,  wlfile  they  were  numerous  in 
the  lymph  glands.  In  the  blood,  however,  there 
were  only  272  per  cubic  nuUinieter.  A  few 
other  cases  '^  showed  a  few  eosinophiles  in  the 
spleen  or  fiver,  but  no  large  excess  in  the  blood. 
On  the  other  liand,  in  a  case  of  lymphosarcoma 
coUi  '"  60,000  eosinophiles  per  cubic  milfimeter 
have  been  found. 

The  small  relative  number  of  lymphocytes  in 
this  case  (3.8%-6%)  is  consistent  with  a  diagno- 
sis of  Hodgkin's  cfisease.  Notwithstanding  that 
it  has  been  asserted  that  in  Hodgkin's  disease 
there  is  a  relative  lymphocytosis,^'  this  statement 
is  disputed,"  and  there  is  sufficient  evidence  to 
show  that  in  a  certain  proportion  of  cases  there 
is  a  normal  or  low  number  of  lymphocytes.^'' 
That  the  proliferation  in  the  lung  is  not  evidence 
of  a  sarcoma  is  supported  by  two  cases  of  Hodg- 
kin's disease  reported  by  MacCallum,-^  in  one  of 
which  the  disease  invaded  the  right  lung,  and  in 
the  other,  both  lungs.  Apparently,  Hodgkin's 
disease  is  a  hyperplasia  of  pre-existing  lymphoid 
tissue,  anywhere  in  the  body,  rather  than  an 
infiltration  or  transplantation  of  new  growth 
cells. ^^  Pseudo-leukemia  gastro-intestinalis,  a  rec- 
ognized type  of  disease,  is  an  example  of  this.-" 

The  presence  of  dyspnea  in  the  case  under  dis- 
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cussion  possibly  may  be  considered  evidence  of 
asthma,  and  as  such  a  sufficient  cause  for  tlie 
excessive  eosinophilia.  But  it  is  not  so  likely 
that  this  was  the  cause  of  the  eosinophilia,  as 
that  the  hj-pcrplasia  and  changes  in  the  lung 
were  the  cause  of  the  dyspnea.  Further,  I  am 
not  aware  that  asthma  causes  a  marked  presence 
of  eosinopliiles  in  the  various  internal  organs.  In 
a  pure  asthma  the  total  white  count  is  only 
slightly  raised,  if  at  all,  and  when  bronchitis  is 
present  the  count  runs  ffbm  6,000  up  to  26,000,-' 
although  one  case  showed  45,000,'"*  running  uji 
to  68,000  before  death.  The  maximum  per- 
centage of  eosinopliiles  in  asthma  reported  is 
53.6%,-"  but  their  absolute  number  was  only 
4,449  per  cubic  milhmeter  in  a  white  count  of 
8,300,  while  another  case  showed  25%  or  13,000, 
in  a  white  count  of  52,000,^"  but  still  considerablj' 
below  the  percentage  and  absolute  number  in  the 
present  case.  Also  our  case  had  had  no  recent 
attack  of  dj'spnea  at  the  time  of  entrance,  and  it 
was  not  till  two  da3's  later  that  there  was  any 
suggestion  of  an  asthmatic  attack,  and  then, 
instead  of  the  percentage  of  eosinopliiles  rising, 
they  fell  from  68.2%  to  60.8%  with  a  falling  white 
count.  So  the  most  we  can  say  is  that  if  there 
was  any  true  asthma  present  in  our  case  (which 
is  extremely  doubtful)  its  influence  on  the  pro- 
duction of  eosinopliiles  was  only  slight,  partial 
and  contributory  with  other  causes  inherent  to 
the  Hodgkin's  disease. 

Being  of  so  marked  a  type,  and  differing  so 
from  the  usual  run  of  Hoilgkin's  disease,  and 
unless  recognized  as  a  type  so  hkely  to  lead  to 
confusion  in  diagnosis,  the  present  case  is  worthy 
of  the  descriptive  title,  Pseudo-leukemia  Eosino- 
philica. 

The  origin  of  these  eosinophils  is  held  by 
Opie^'  to  be  the  bone  marrow,  although  others 
maintain  they  are  formed  locally  in  various  affec- 
tions. As  Longcope  ^^  says,  in  Hodgkin's  dis- 
ease, "  We  can  only  suppose  they  accumulate  in 
the  tumor  nodules  by  one  of  tw^o  methods.  On 
the  one  hand,  it  is  possible  that  they  are  formed 
locally  in  the  lymphoniatous  tumors;  on  the 
other  hand,  they  are  brought  to  this  situation  by 
the  blood  stream."  Goldmann  ^^  and  Dorothy 
Reed  ^*  held  this  latter  view.  In  our  own  case 
the  preponderance  of  eosinophiles  in  the  blood 
would  favor  also  this  view.  We  have,  in  all 
likelihood,  what  is  probably  an  exaggerated  type 
i)f  the  frequent  occurrence  of  eosinopliiles  in  Hodg- 
kin's disease,  and  not  a  blood  disease  sui  generis, 
carried  a  degree  further  than  Longct)pe's,  No- 
wack's  and  Pepper's  cases  to  an  eosinophilia  of 
many  of  the  organs. 

In  conclusion,  I  wish  to  express  my  thanks 
for  advice  and  assistance  to  Drs.  Henry  A. 
Christian,  Frederick  H.  Baker  and  Ernest  L. 
Hunt,  and  to  Miss  Ora  M.  Mills. 
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SAHLr,S  BUTYROMETRIC   TEST    OF    GASTRIC 
FUNCTION.* 

BY    FRANCIS   W.    PALFREY,    M.D.,    BOSTON, 

Medical  House  Pupil,  Massachusetts  General  Hospital,  1903;  .4-':.s)V«7i( 
in    the    Theory  and    Fractice  of  Physic,    Harvard    University; 
Assistant  Visiting  Physician,  Long  Islajt4  Hospilal,  Boston. 

In  1902  a  method  of  stomach  examination  w-as 
pubhshed  by  Sahli,'  of  Berne,  and  by  Seller,-  his 
assistant,  which  from  its  ingenuity  of  conception 
and  its  theoretical  advantages  promised  much. 
A  few  articles,  however,  soon  appeared  which 
questioned  the  rehabihty  of  the  test,  and  also 
criticised  it  as  too  comphcated  for  practical 
use;  but  articles  dealing  with  the  subject  have 
been  too  few  to  lead  to  definite  conclusions. 
Since  the  method  must  continue  to  attract  atten- 
tion as  appearing  in  Salih's  valuable  book  upon 

♦This  paper  represents  a  part  of  the  work  done  under  a  grant 
from  the  Proctor  Fund  for  tne  Study  of  Chronic  Disease. 


682 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL 


[May  7,  1908 


diagnostic  metliods,^  and  since  in  its  author's 
hands  it  is  reported  in  later  communications  as 
still  being  used  with  satisfactorj'  results,  a  further 
consideration  is  desirable. 

In  pj'inciple  the  test  is  a  development  from  the 
earlier  attempts,  notably  those  of  von  Mering  and 
of  Strauss,  to  measure  the  activities  of  the  stom- 
ach by  introducing  into  it  with  a  test  diet  some 
substance  not  acted  upon  by  the  stomach  which  in 
subsequent  tests  of  the  stomach  contents  might 
serve  as  an  index  of  the  amount  of  the  test 
diet  still  remaining.  Sahli's  test  is  also  performed 
with  more  stress  upon  quantitative  determinations 
of  amounts,  given  and  withdrawn,  than  are  the 
older  tests.  The  following  advantages  are  claimed 
for  it:  (1)  In  addition  to  determining  the  simple 
acidity  of  the  mixed  contents  it  is  possible  to 
determine  the  composition,  by  showing  to  what 
extent  the  specimen  is  composed  of  the  substance 
ingested,  and  to  what  extent  it  is  composed  of 
gastric  juice.  (2)  The  amount  and  the  acidity  of 
the  pure  gastric  juice  can  be  determined;  thus  one 
can  distinguish  between  hj-peracichty  and  gastro- 
succorrhea,  and  between  subacidity  with  secretion 
normal  in  amount  and  subacidity  due  to  dimin- 
ished secretion.  (3)  Numerical  values  may  be 
obtained  indicating  the  degree  of  gastric  motility ; 
this  maj^  be  of  value  in  determining  the  degree  of 
stasis  in  cases  of  pyloric  stenosis  and  in  showing 
variations  resulting  from  medical  or  from  surgical 
treatment.  (4)  All  data  to  be  obtained  by  means 
of  the  Ewald  breakfast  are  said  to  be  obtained  as 
well  by  this  method.  (5)  The  process  is  not  dis- 
agreeable to  the  patient.  The  soup  employed  as 
a  test  meal  is  not  distasteful,  and  by  reason  of  its 
fluid  consistency  it  can  be  easily  and  rapidly 
withdrawn. 

The  theoretical  basis  of  the  test  deserves  careful 
study.  The  test  soup,  of  which  300  ccm.  are 
given,  is  esentially  a  stable  fat  emulsion,  a  sample 
of  which  is  kept  for  comparison  with  what  is 
later  obtained  from  the  stomach.  The  fat  per- 
centage is  determined,  1st,  in  the  original  soup, 
and,  2d,  in  the  stomach  contents  obtained  an 
hour  after  ingestion.  In  normal  cases  the  fat 
percentage  in  the  stomach  contents  is  found  to  be 
only  about  a  half  as  great  as  that  of  the  original 
emulsion.  Now  since  fat  cannot  be  absorbed 
from  the  stomach  this  fall  in  the  fat  percentage 
must  be  due  to  dilution  of  the  fluid  ingested  by 
gastric  secretioii.  The  relative  fat  percentages 
measure  this  dilution  since  excessive  secretion 
obviously  causes  excessive  dilution,  and  lessened 
secretion  causes  a  less  degree  of  dilution.  Thus, 
in  the  contents  obtained,  it  can  be  learned  how 
much  is  soup  and  how  much  is  secretion.  The 
proportion  of  secretion  in  the  contents  thus  being 
known  and  the  acidity  of  the  total  contents  being 
easily  determined  by  the  usual  titration,  the 
acidity  of  the  pure  gastric  juice  can  be  calculated. 
To  obtain  an  index  of  motility  the  amount  of 
contents  is  measured,  and  the  extent  to  which 
tills  is  composed  of  the  original  soup  is  calculated 
from  its  fat  percentage.  The  relation  which  the 
amount  of  soup  residue  bears  to  the  amount  of 
soup  ingested  indicates  what  proportion  of  the 


test  emulsion  still  remains  in  the  stomach  at  the 
end  of  an  hour,  and  what  proportion  has  passed 
on  beyond  the  pylorus. 

The  test  is  performed  as  follows:  A  soup  is  pre- 
pared by  heating  15  gm.  of  butter  and  25  gm.  of 
flour  in  a  pan  with  constant  stirring  until  the 
mixture  becomes  browned  to  the  color  of  strong 
coffee  with  milk.  To  this  are  added  slowly  350 
ccm.  of  hot  water  and  the  whole  is  boiled  for  five 
minutes,  after  which  water  is  added  up  to  the 
original  350  ccm.,  and  also  3.5  gm.  (1%)  of  salt. 
This  soup  is  fairly  agreeable  in  taste  and  is  a  stable 
emulsion  of  the  butter  fat,  without  tendency  to 
separate  in  layers  of  different  concentration. 

Of  this  soup,  still  hot,  the  patient  is  given  300 
ccm.  to  be  eaten  with  a  spoon.  The  remaining  50 
ccm.  are  kept  for  subsequent  fat  estimation.  The 
patient's  stomach  should  be  washed  clean  before 
the  soup  is  given. 

After  an  hour  the  stomach  contents  are  with- 
drawn as  completely  as  possibly,  and  then  300 
ccm.  of  warm  water  are  allowed  to  run  in  and  out, 
several  times,  to  determine  the  amount  of  residue 
after  the  method  of  Matthieu,''  as  will  be  described 
later. 

The  stomach  contents  obtained  should  present 
the  appearance  of  a  perfect  emulsion  without 
visible  fat  globules. 

Three  specimens  are  then  at  hand  which  are, 
the  materials  for  laboratorj^  study, — ^the  original 
soup,  the  stomach  contents  and  the  washings 
with  the  300  ccm.  of  water.  The  orchnary  chemi- 
cal tests  of  the  contents  are  first  performed  as  with 
the  contents  after  the  Ewald  breakfast.  Free 
HCl  t  and  total  acidity  are  determined  quanti- 
tatively. The  lactic  acid  and  the  guaiac  or  ben- 
zidin  tests  or  any  other  tests  usually  tried  may 
be  made,  but  are  not  an  essential  part  of  this 
method.  The  wasliings  with  the  300  ccm.  of 
water  are  next  tested  for  total  acidity.  From 
this  we  are  in  the  position  to  apply  the  formula 
for  estimating  the  amount  remaining  in  the 
stomach  after  no  more  pure  contents  can  be  with- 
drawn through  the  tube: 


X  being  the  amount  of  residue  in  centimeters;  300  ccm,,  the  amount 
of  wash  water;  h,  the  acidity  of  the  washings;  and  a  the  acidity  of 
the  undiluted  contents. 

The  result  of  this  calculation  added  to  the  actual 
amount  of  contents  is  the  total  amount  containetl 
in  the  stomach  at  the  conclusion  of  the  test. 

Thus  the  amount  contained  in  the  stomach 
being  known,  its  composition,  and  the  relative 
amounts  in  it  of  gastric  secretion  and  of  test  soup 
are  to  be  estimated.  To  this  end  the  fat  percent- 
age of  the  original  soup  {F)  and  of  the  stomach 
contents  (/)  are  determined.  SahH  and  Seller 
recommend  a  modification  of  Gerber's  butyro- 
metric  method.  The  author  has  found  that  the 
small  tubes  sold  in  this  country  for  testing  milk 
by  the  Babcock  process  are  sufficiently  accurate 

t  Topfer's  agent  is  rapidly  decomposed  when  added  to  this  fat- 
containing  material.  In  guantitating  the  free  HCl,  therefore,  succes- 
sive drops  of  Topfei^s  solution  on  a  porcelain  plate,  or  filter  paper 
saturated  with  Topfer's  solution,  are  touched  at  intervals  during  the 
titration  with  a  glass  stirring  rod  dipped  in  the  contents,  as  the 
NaOH  solution  is  run  in. 


1  Aug.  30  . , 

2  Aug.  30  . , 

3  Aug.  6  . . 
,,  Aug.  17  . , 
„  Sept.  22.. 

4  Sept.  I . . . 
„Sept.  13.. 

5  Sept.  11.. 

6  Aug.  10  . 
„  Aug.  18., 

7  Aug.  25  . . 
„  Sept.  5... 

8  Aug.  25  . . 

9  Sept.  14.. 

10  Sept.  18.. 

11  Sept.  26.. 


Oct.  7... 
Oct.  7.., 
Oct.  9... 
Oct.  12, 
Oct.  23. 


„  Dec.  3  . . 

19  Oct.  30.. 
„  Jan.  27.. 

20  Aug.  1  . . 

21  Aug.  22  . 
„  Aug.  23  . 
„  Sept.  18. 

22  Nov.  8  . . 

23  Oct.  28.. 

24  Nov.  9  . . 

26  Nov.  16  . 

27  Dec.  2... 

28  Nov.  29. 
,,  Dec.  12  . 
„  Feb.  1  . . 

29  Oct.  9... 

30  Dec.  14.. 
31Jan.  2... 

32  Dec.  28  . 

33  Jan.  6... 

34  Jan.  6... 

35  April  1 . . 


904-|HypermotiUty. 
72     jSubaciflity.     Defici 
82     iSlightly  deficient  s 
58     iDeficient  motility. 


S3      Deficients 

I  Hypersecretion. 
5S     iDeficient  motility. 


Note;  Mucus  present. 


Deficient  motility.     Deficient  s 
Slight  hypersecretion. 
Hypersecretion. 
Slightly  deficient  motility. 
Slightly  deficient  s 
Hypermotility. 
SUghtly  deficient  b 
Normal  fimctions. 
Deficient  secretion. 
Deficient  acidity. 
77     [Hyperacidity. 

fi9     I  Hypersecretion  —  high  degree. 
S3     iHyperacidity. 
erfeet  'Hyperacidity. 
85     Normal  functions. 


I  Cancer  (?) 
'pyloric  stenosis. 

iGastric  catArrh. 

Gafitrio  catiirrli 

Pyloric  etenosis. 
I  Dyspepsia, 
i  Dyspepsia. 

Dyspepsia,  colitis. 

Dyspepsia,  colitis. 
JEnictatio  nervosa. 
jNervous  dyspepflia. 
'indigestion. 


Lfrh. 


Deficient  secretion,  low  acid.     Hypomoi 
Deficient  secretion.     Hypomotility. 
(All  symptoms  relieved.) 
Hypermotility.     Note:  Mucus  present. 


Eniotatio  i 
Gitslrie  cat 
iDyapepsia. 
jDyfipepeia. 
'Dyspepsia. 
Dyspepsia, 
Pyloric  stenosis  wit 
gastrosucrorrhea 
Hyperacidity. 
Hyperacidity. 


Cancer  of  pylorus. 

Aohylla  gastrica. 

Gaatric  neurosis. 

Dyspepsia. 

Dyspepsia. 

Hypersecretion. 

Gaatroptosis, 

Gnstroptosis. 

Oastroptosia. 

Acute  gastritis  (7) 

Gastric  ulcer  (?) 

Deferred. 

Deferred. 

Cancer  of  pylorus  (7 
Cancer  of  pylorus. 
Achilla  gastrica. 


38  Feb.  16  . 
„  Feb.  18  . 
„  Feb. 19  . 


!  'I^" 


0  206  . 
0  1262  . 
0  140  . 


Hypomotility.     Hypersecretio 
Hypomotility.     Hypersecretion. 
Hypomotility. 


B  after  1°  —  waahinga  dean.     fOot.  17,  aftar  i". 
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for  purposes  of  the  test.  These  are  filled  with 
5  ccm.  of  the  contents  or  of  the  fat  .emulsion,  to 
which  is  added  1  ccm.  of  amyl  alcohol  and  then 
concentrated  sulphuric  acid  up  to  the  shoulder  of 
the  tube.  Shreds  of  mucus  are  first  to  be  re- 
moved by  forceps.  Both  tubes  so  filled  are  then 
mixed  by  rotation  and  then  centrifuged  for  five 
minutes.  The  tubes  are  then  allowed  to  stand 
upright  in  hot  water  for  a  few  minutes,  after 
which  hot  water  is  introduced  until  the  surface 
of  their  contents  reaches  the  zero  point  of  the 
graduations.  After  a  second  centrifugalization  of 
one  minute  the  results  are  read  oft'.  It  is  neces- 
sary to  work  rapidly  to  prevent  cooling  and  con- 
traction in  the  bulbs. 

The  reading  (''  /  "),  the  percentage  of  fat  in  the 
stomach  contents,  divided  by  ("  F  "),  the  per- 
centage of  fat  in  the  original  soup,  indicates  the 
proportion  in  which  the  stomach  contents  are 
composed  of  soup  ingested.  In  normal  cases  the 
value  (/)  is  found  to  be  approximately  half  as 
great  as  {F),  showing  that  the  contents  are  made 
up  of  nearly  equal  parts  of  soup  ingested  and  of 
secretion.  To  obtain  absolute  amounts  of  soup 
and  of  secretion  tlie  amount  of  the  total  contents 
(including  the  estimated  residue)  is  multiplied  by 
4;  the  result  is  the  number  of  cubic  centimeters  of 
the  test  soup  remaining  in  the  stomach  at  the  end 
of  the  hour.  The  difference  between  this  amount 
and  the  total  contents  is  the  amount  of  secretion. 
To  obtain  the  acidity  of  the  pure  secretion  the 
acidity  of  the  mixed  contents  is  multiplied  by 
7.  Normalty,  according  to  Seller,  this  is  from 
.35%  to  .44%. 

The  amount  of  test  emulsion  remaining  in  the 
stomach  at  the  end  of  the  hour  being  known,  the 
difference  between  this  and  the  original  300  ccm. 
must  have  passed  through  the  pylorus  to  the 
intestines.  In  normal  cases,  it  is  said,  the  total 
residue  should  not  be  over  160  ccm.,  the  amounts 
of  secretion  and  of  soup  residue  varying  between 
30  ccm.  and  80  ccm.  The  amount  of  the  test 
fluid  passing  through  the  pylorus  within  the  hour 
should  be  from  75%  to  90%. 

A  few  illustrative  cases  may  serve  to  show  the 
significance  of  the  results  obtained. 

t!ASE  I.  A  man  aged  twenty-eight,  a  shoo-workcr, 
had  complained  for  five  months  of  poor  appetite,  ercu- 
tations  and  acid  regurgitation,  pyrosis,  pain  worse  an 
hour  after  meals,  and  occasional  nausea.  He  was 
neurotic  and  overworked,  but  had  not  lost  weight. 
By  the  method  described  above  the  following  values 
were  obtained.  Total  residue  65  ccm.,  a  low  amount, 
suggesting  high  motility.  In  this  free  HCl  was  present 
to  .10%  and  the  total  acidity  amounted  to  .146%. 
The  fat  percentage  of  the  original  emulsion  {F)  was 
found  to  be  1.8%  and  that  of  the  stomach  contents  (/) 
was  .8%.  From  this  it  follows  that  the  total  residue 
of  65  ccm.  was  made  up  of  36  ccm.  of  secretion  and  of 
29  ccm.  of  the  original  soup.  The  acidity  of  the 
contents  being  .146,  the  acidity  of  the  pm'e  secretion 
must  be  .26%.}    The  soup  residue  of    but   29   ccm. 

tin  this  case  the  directions  of  SahU.who  uses  the  total  acidity  as  the 
basis  for  his  calculations  of  the  acidity  of  the  gastric  juice,  were  fol- 
lowed. Except  in  earlier  determinations,  however,  the  author  has 
based  this  calculation  upon  determinations  of  the  total  HCl  by  Con^o 
red,  or  by  the  alizarin  method,  so  as  to  leave  out  of  account  the  shght 
acidity  of  the  soup  itself.  The  acidity  values  are  thereby  somewhat 
lowered,  but  must  be  nearer  to  the  truth. 


shows  that  over  90%  of  the  test  fluid  has  passed 
through  the  pylorus  within  an  hour.  These  results 
show  no  notable  abnormality  of  function  but  suggest 
the  presence  of  a  hypermotility  such  as  is  often 
present  as  a  part  of  a  gastric  neurosis.  (See  also  Case 
XIII  in  table.) 

C.\SE  XVIII.  A  man  aged  forty-tlu-ee  had  com- 
plained for  ten  months  of  distress  beginning  immedi- 
ately after  meals,  with  pyrosis  and  belching  of  wind, 
gradually  increasing.  For  six  weeks  before  entering 
ithe  hospital  he  had  had  attacks  of  vomiting  about  once 
in  three  days,  after  which  he  would  feel  better  for  a  day. 
The  vomitus  was,  as  a  rule,  large  in  amount,  watery 
and  sour,  thought  not  to  contain  food,  but  containing  a 
dark-brown  sediment.  The  man  had  lost  55  lb.  in  six 
months.  The  fasting  contents  on  the  day  after  en- 
trance were  630  ccm.,  slightly  turbid,  with  slight  brown- 
ish sediment,  few  starch  gi-anules  and  fat  drops,  free 
HCl  .22%,  total  acid  .24%,  lactic  acid  absent,  guaiac 
test  positive.  Daily  lavage  showed  similar  contents 
of  the  fasting  stomach  although  the  amount  gradually 
diminished.  Seventeen  days  after  entrance  the  amomit 
of  fasting  contents  was  240  ccm.  Sahli  test  jjcrformed 
on  this  dav  resulted  as  follows.  Total  residue  420 
ccm.;  Free  "HCl,  .146%;  total  acidity,  .22%;  secretion, 
327  ccm. ;  of  acidity,  .28%.  Soup  residue,  93  ccm. 
Per  cent  passed  out  of  the  stomach  in  an  hour,  69%. 
The  high  relative  amount  of  secretion  shows  strikingly 
the  condition  of  h)T3erseeretion  or  gastrosuccorrhea. 
(Absence  of  pyloric  stricture  is  probable  from  the  com- 
plete disappearance  of  gastric  symptoms  during  the 
next  year.) 

Case  XXI.  .A^  man  aged  forty-fi^•e,  who  for  two 
years  had  complained  of  graduaUy  increasing  sense  of 
fullness  in  the  stomach,  with  eructations  and  regurgi- 
tation, showing  an  emaciated  condition,  with  visible 
gastric  peristalsis,  was  formd  by  this  test  to  have  a  total 
contents  of  454  ccm.,  calculations  from  which  showed 
that  only  16%  of  the  test  emulsion  had  passed  the 
pylorus.  Operation  by  Dr.  M.  H.  Richardson  revealed 
a  ring-like  cancer  at  the  pylorus  which  was  removed  by 
pylorectomy.  Thi'ee  weeks  after  the  operation  the 
test  was  repeated  and  the  motility  coefficient  was 
found  to  have  risen  to  44%.  (Fifteen  months  later  the 
patient  died  of  typhoid  fever;  at  autopsy  the  union 
of  stomach  and  duodenum  showed  almost  no  sign  that 
any  operation  had  been  performed,  and  no  recurrence.) 

Other  cases  examined  arc  recorded  in  the  appended 
table. 

In  these  cases  the  findings  have  agreed  well 
with  the  clinical  diagnosis.  In  other  cases  among 
those  in  the  table,  however,  and  in  the  following 
cases,  were  found  results  showing  considerable 
variations  from  what  we  should  expect. 

Case  XXXV.  A  patient  with  palpable  can- 
cer of  the  pylorus  (confirmed  by  exploratory 
laparotomy),  with  fasting  contents  of  350  ccm., 
was  found,  according  to  the  Sahh  test,  to  have  a 
total  residue  of  425  ccm.,  of  which  340  ccm.  were 
secretion  and  only  85  ccm.  were  remains  of  the 
soup  ingested.  If  accuracy  of  the  test  is  not 
questioned  we  nuist  assume  here  a  high  degree  of 
gastrosuccorrhea  in  addition  to  the  symptoms  of 
cancer. 

Case  XXII  gave  readings  still  more  unusual. 
The  total  residue  of  135  ccm.  contained  the  same 
fat  percentage  as  that  of  the  original  soup.  The 
patient,  then  in  my  service  at  the  Long  Island 
Hospital,  I  later  found  to  have  been  at  the  City 
Hospital,  and  to  be  one  of  Dr.  F.  W.  White's 
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series  of  cases  of  achylia  gastrica,  yet  it  is  to  _  be 
supposed  that  even  the  small  amount  of  saliva 
swallowed  would  give  some  appreciable  dilution, 
^loreover,  Koziczkowsky  reports  cases  of  apepsia 
gastrica  tested  by  this  method  in  which  secretion 
was  present.  It  was  unfortunately  impossible 
to  repeat  the  test. 

In  one  case  only  (Case  XXXVI)  have  I  ob- 
tained a  result  such  as  Koziczkowsky  obtained  in 
several  cases,  showing  complete  proof  that  in  this 
case  the  method  was  at  fault.  The  patient,  a 
woman  aged  fiftj'-six,  complaining  of  gas  in 
stomach  and  distress  after  eating,  relieved  by 
belching,  was  found  to  have,  one  hour  after  inges- 
tion of  300  ccm.  of  the  test  soup,  contents  con- 
taining a  percentage  of  fat  higlier  than  that  of  the 
original  soup  ingested.  If  we  exclude  the  possi- 
Ijility  of  absorption  of  water  through  the  stomach 
walls,  shown  by  Senator  not  to  occur,  this  result 
can  be  explained  only  by  the  assumption  that 
the  contents  in  the  stomach  separated  into  two 
laj'ers,  the  upper  one  becoming  richer  in  fat  and 
the  lower  one  only  passing  through  the  pylorus. 
The  emulsion  of  fat  in  the  contents,  however,  was 
not  broken  up;  unUke  the  contents  in  8  cases 
excluded  from  tlris  series  as  obviously  failures  of 
technic  it  contained  no  macroscopic  fat  drops. 
The  existence  of  gastric  stasis  was  excluded  by  the 
absence  of  residue  in  the  fasting  stomach  and  by 
tiie  fact  that  dried  currants  given  by  mouth 
appeared  normally  in  the  dejections. 

The  results  of  other  authors  as  to  the  value  of 
this  method  may  be  summarized  as  follows: 
Koziczkowsky,"  in  Senator's  cUnic,  made  tests 
to  determine  whether  the  test  emulsions  remain 
homogeneously  distributed  in  the  stomach. 
1  )rawing  the  contents  from  the  stomach  in  two 
jjortions,  the  first  through  a  tube  reaching  barely 
to  the  cardia  and  the  second  from  the  lower 
portion  of  the  stomach,  he  found  in  several  cases 
that  great  differences  existed  in  the  fat  percent- 
ages from  the  two  specimens.  Also  in  a  series 
of  tests  performed  upon  one  patient  liis  results 
were  extremely  variable.  His  conclusions  are 
wholly  unfavorable. 

Bonniger,"  from  Riegel's  clinic,  speaks  of  the 
preparation  of  the  test  soup  as  not  easy,  and  of  the 
whole  method  as  too  complicated  for  general  use. 
Using  a  different  method  of  fat  estimation,  he 
found  that  in  chfferent  portions  of  the  stomach 
contents  the  fat  percentages  were  not  uniform, 
although  the  variations  which  he  found  were  not 
.so  great  as  those  reported  by  the  last  author. 
He  also  reports  cases  in  which  with  the  ordinary 
test  breakfast  free  HCl  was  present,  but  by  the 
Sahh  test  it  was  found  to  be  absent.  He  con- 
cludes that  the  Sahli  test  soup  is  not  a  suitable 
substance  for  use  as  a  test  of  acichty.  He  con- 
cludes that  the  older  methods  will  remain  the 
most  satisfactory  for  general  use  even  though 
Sahli's  method  or  others  on  the  same  principle 
may  be  found  useful  for  purposes  of  research. 

Zweig  and  Calvo,'  as  a  result  of  52  cases  tested 
in  Gassner's  clinic,  accept  the  method  as  of  value 
but  with  certain  reservations.  They  find  that 
the  stomach  contents  are  homogeneous  except 


when  the  emulsion  is  so  destroyed  that  the  fat 
occurs  in  visible  droplets,  or  where  there  are  soUil 
particles  present  from  faulty  preparation  of  the 
material.  In  the  presence  of  mucus  from  chronic 
gastritis  they  find  the  fat  estimation  unreliable. 
They  find,  as  does  Bonniger,  that  there  is  less 
stimulus  to  the  secretion  of  acifl  than  by  the  test 
breakfast.  They,  too,  regard  the  method  as  too 
complicated  for  ordinary  chnical  piu'poses.  In 
investigating  cases  of  nervous  dysjjepsia,  howc\-or 
and  in  detecting  conditions  of  atony.,  and  especially 
in  demonstrating  hj'persecretion,  they  consider 
the  test  of  value. 

Aronson,*  working  under  EwakI,  has  used  tlic 
method  in  20  cases.  He  finds  that  the  result.s  in 
many  cases  were  at  variance  with  the  clinical 
diagnoses,  and  has  observed,  without  quantitative 
examinations,  cases  where  the  contents  seemed 
to  be  not  homogeneous.  He  considers  the  test 
too  complicated  for  practical  use  and  questions 
the  reliability  of  the  results,  but  still  he  considers 
that  it  may  be  of  value  in  making  diagnoses  of 
functional  disturbances  and  in  determining  the 
degree  of  acidity  and  amount  of  secretion. 

Other  articles  have  been  either  merely  descrip- 
tive of  the  method  or  have  simply  given  results 
in  cases  without  critical  discussion. 

Sahli,  in  his  book,  and  Seller  and  Ziegler,"  in  a 
later  article,  have  answered  the  criticisms  men- 
tioned and  have  suggested  certain  modifications 
which  tend  to  overcome  certain  difficulties  and 
sources  of  error.  Seller  reports  a  large  nundier 
of  cases  and  continues  to  use  the  method  regu- 
larly in  his  clinical  work. 

The  most  vital  question  is  that  as  to  the  forma- 
tion of  layers  of  varying  concentration  in  the 
stomach  as  described  by  Koziczkowsky  and  by 
Bonniger.  Seiler  has  repeated  Koziczkowsky 's 
experiment  in  32  cases  and  has  found  no  great 
lack  of  homogeneity,  the  average  difference  in  fat 
content  between  different  layers  being  0.15%  to 
0.25%.  Koziczkowsky's  poor  results  are  attrib- 
uted to  faulty  preparation  of  the  emulsion,  and 
Bonniger's  to  his  method  of  fat  estimation.  To 
correct  any  possible  influence  of  gravity,  how- 
ever, it  is  suggested  that  the  patient  should 
change  his  position  frequently  during  the  ]3erio<l 
of  the  test.  It  is  admitted  by  Seiler  that  sepa- 
ration in  layers  might  occur  to  a  marked  degree 
if  peristalsis  of  the  stomach  were  paralyzed. 
Koziczkowsky's  variable  results  in  the  succes- 
sive tests  in  his  single  case  are  attriliutcd  jiartly 
to  faulty  technic  and  partly  to  the  varialjility 
of  gastric  functions  under  slight  influences  of 
environment.  Bonniger's  objection  that  secre- 
tion is  not  adequately  stimulated  is  answered  by 
Seder's  results  in  28  normal  cases,  in  which  the 
free  HCl  averaged  .11%,  the  total  acidity  .17%,, 
and  the  acidity  of  the  pure  secretion  .34%.  It 
is  suggested,  however,  that  a  raw  egg  be  added  to 
the  test  soup  as  an  additional  stimulus.  The 
objection  generally  expressed  that  the  test  is  too 
compficated  is  disputed.  Sahli,""  in  his  latest 
article,  deals  with  this  point  at  length,  describing 
technic  which  obviates  the  need  of  a  centrifuge. 

My  own  observations  agree  in  part  with  those  of 
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both  sides.  The  difficulty  of  technic  is  certainly 
greater  than  that  of  older  methods,  but  I  do  not 
consider  it  prohibitive  for  use  of  the  method  in 
important  cases.  The  preparation  of  the  test 
soup  takes  about  twenty  minutes  for  a  single 
case,  and  somewhat  less  if  the  roasted  flour  and 
butter  (which  I  have  kept  a  month  in  the  cold 
without  deterioration)  is  prepared  in  quantity. 
The  chemical  procedures,  when  the  technic  is  once 
mastered,  require  thirty  to  forty-five  minutes  in 
addition  to  tests  performed  upon  the  ordinary 
stomach  contents. 

As  to  the  values  of  free  HCl  in  the  mixed  con- 
tents, it  will  be  seen  by  reference  to  the  table 
that  among  the  cases  in  which  both  the  Ewald 
test  lireakfast  and  the  Sahli  test  soup  ha\'e  been 
used  there  are  a  few  in  which  the  free  HCl  after 
the  test  breakfast  has  been  normal  but  in  the  Sahh 
test  has  been  diminished  or ,"  bsent.  In  other  cases, 
howe\'er,  there  has  been  no  great  discrepancy. 

As  to  the  variation  in  results  of  cases  tested 
more  than  once,  I  am  unable  to  express  certain 
conviction.  These  variations  have  been  consider- 
able, but  whether  these  variations  in  result  indicate 
true  variations  in  gastric  function  or  misleading 
inaccuracies  of  which  the  method  is  to  be  accused, 
I  cannot  positively  decide.  It  is  to  be  noted  in 
some  of  these  cases  how  variable  has  been  the 
amount  of  the  fasting  contents.  It  is  also  to  be 
noted  in  these  cases,  as  well  as  in  Koziczkowsky's 
series,  that  one  of  the  most  variable  factors  has 
been  the  amount  of  contents  at  the  end  of  the 
hour.  This  variation  obviously  cannot  be 
brought  forward  as  evidence  against  the  method. 

I  have  unfortunately  few  cases  where  tests  were 
repeated  without  change  of  conditions.  Case  III, 
from  Aug.  5  to  Sept.  22,  presents  the  develop- 
ment of  a  pyloric  stenosis.  Case  XXI,  between 
Aug.  23  and  Sept.  IS,  had  undergone  pylorectomy. 
In  cases  XXXVII  and  XXXVIII,  although  con- 
ditions seemed  the  same  on  the  different  daj'S,  still 
great  variations  occurred  in  the  amounts  of  fast- 
ing contents  and  of  contents  at  the  end  of  the  test. 

It  must  be  undei'stood  that  the  method,  like 
many  clinical  methods,  cannot  lay  claim  to  such 
accuracy  as  is  required  by  the  anal^'tical  chemist. 
I  freelj'  admit  that  the  error  in  my  fat  determina- 
tions may  be  0.1%  in  either  direction,  perhaps 
sometimes  even  0.2%,  which  is  enough  to  in- 
fluence considerably  the  calcidated  results.  Yet 
I  feel  that  in  cases  such  as  Case  XXXVIII  the 
three  results,  roughly  similar,  it  is  true,  but  yet 
widely  different,  are  to  be  explained  largely  by 
irregular  action  of  the  stomach. 

Finally,  as  to  the  question  of  the  homogeneity 
of  the  stomach  contents,  the  question  according  to 
the  decision  of  which  the  test  must  stand  or  fall: 
In  one  case  (Case  XXXVI),  perhaps  also  in  an- 
other (Case  XXII),  we  have  evidence  agreeing 
with  that  of  Koziczkowsky  and  of  Bonniger,  that 
separation  of  fat  from  its  suspending  fluid  has 
occurred.  Case  XXXV  may  also  be  suspected  of 
showing  a  similar  process  by  wlrich  the  fat  con- 
taining portion  has  been  the  first  to  pass  out  of 
the  stomach.  I  am  also  able  to  agree  with  Zweig 
and  Calvo  that  in  certain  cases,  in  spite  of  every 


precaution,  the  emulsion  of  fat  may  he  broken  up 
in  the  stomach  so  that  the  fat  is  found  floating  in 
large  drops  at  the  surface  of  the  stomach  contents. 
Such  conditions  obviously  show  that  in  these 
cases  the  test  has  failed.  Yet  I  can  also  prove 
that  this  method  is  not  always  open  to  such  ob- 
jections. In  Case  XXXVIII,  on  Feb.  16,  the 
contents  were  drawn  by  Koziczkowsky's  method 
from  two  levels.  In  the  first,  the  upper  layer,  the 
readings  were  as  follows :  (1)  1.0%,  (2)  0.9  +  %. 
In  the  second  layer  (the  larger)  the  readings  were: 
(1)  0.8  +  %,  (2)  0.9%.  On  Feb.  19  the  contents 
were  withdrawn  in  thi'ee  layers  which  contained 
the  following  percentages:  1st  layer,  1.1%,  2d 
layer,  1.2%o,  3d  layer,  1.0%,.  In  testing  a  few  of 
my  earlier  cases,  observations  as  to  this  same 
question  were  made.  Although  I  have  unfortu- 
nately mislaid  the  readings  they  showed  no  such 
great  variations  as  those  of  Koziczkowsky  and 
Bonniger.  Moreover,  if  the  glaring  errors  found 
by  Koziczkowsky  are  of  frequent  occurrence,  it  is 
strange  that  more  inconsistencies  have  not  become 
evident  in  the  course  of  the  series  of  cases  recorded 
in  my  table. 

The  question  naturally  arises,  how  we  are  to 
distinguish  cases  in  which  the  results  are  reliable 
from  those  in  which  they  are  fallacious.  Sahh 
has  answered  tliis  by  advising  that  in  every  case 
the  contents  be  withdrawn  in  two  portions  so  as 
to  detect  undue  variation.  This  adds  to  the  time 
required  by  the  test,  but  I  feel  that  it  is  the  only 
solution  of  the  difficulty  possible  if  we  are  to  con- 
tinue to  use  tliis  test  fluid  which  we  must  admit 
is  liable  in  some  cases  to  separation. 

Thus  we  have  in  this  method  a  procedure  which, 
in  spite  of  a  liabihty  in  some  cases  to  complete 
failure,  offers  in  other  cases,  at  the  price  of  an 
hour's  extra  work,  information;  probably  at  least 
roughly  accurate,  of  a  nature  wliich  we  cannot 
otherwise  obtain.  It  must  be  admitted  that  the 
method  lacks  much  of  being  an  ideal  application 
of  the  theoretical  considerations  upon  which  it  is 
based.  It  is  strongly  to  be  hoped  that  better 
solutions  of  the  problem  which  this  method 
attempts  may  be  brought  forth. 

But  the  final  question  to  be  considered  is 
whether  this  method  as  it  stands  is  to  be  accepted 
with  its  limitations  or  whether  it  is  to  be  entirely 
tiiscarded.  Personally  I  feel  that  for  certain  cases, 
especially  where  there  is  question  of  impaired  motil- 
ity or  of  hypersecretion,  and  where  circumstances 
demand  that  every  effort  shall  be  made  to  arrive 
at  a  diagnosis,  this  method  is  not  without  value. 

In  conclusion  I  beg  leave  to  express  my  grati- 
tude to  Dr.  Maurice  H.  Richardson  and  to  the 
physicians  of  the  Massachusetts  Genei-al  Hospital 
for  clinical  opportunities,  without  which  this  work 
could  not  have  been  done. 
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ON  THE  OCCURRENCE  OF  STEATORRHEA 
UNASSOCIATED  WITH  JAUNDICE  OR  DEMON- 
STRABLE PANCREATIC  DISEASE. 

BY   JOSEPH    H.    PR.\TT,    M.P.,    BOSTON, 

AssistarU  in  the  Theory  and  Practice  of  Physic,  Harvard  University; 

Visiting  Physician  to  the  Out-Patient  Department  of  the 

Massachusetts  General  Hospital, 

AND 
ROYAL  HATCH,  M.D.,  BOSTON, 

Medical  House  Pupil,  Massachusetts  General  Hospital,  1905. 

CoifFLiCTiNG  views  are  still  held  in  regard  to 
the  significance  of  fatty  stools  in  the  diagnosis 
of  pancreatic  disease.  Friedrich  Miiller'  in  his 
studies  on  icterus  showed  that  the  ordinary  clay- 
colored  stool  of  jaundice  was  composed  largely 
of  fat.  In  the  three  cases  of  pancreatic  disease 
that  he  investigated  fatty  stools  did  not  occur. 
He  maintained  that  in  pancreatic  disease  there 
was  a  deficiency  in  the  splitting  of  the  fat  which 
would  lead  to  a  ilecrease  of  the  fatty  acids  and 
soap  with  an  increased  percentage  of  neutral  fat. 
Recent  observations,  especially  those  of  Brugsch,^ 
indicate  that  marked  splitting  of  the  fat  may 
occur  even  when  the  pancreatic  juice  does  not 
enter  the  intestine.  Deuscher,'  Zoja  *  and  Brugsch 
lielieve,  however,  that  the  determination 
of  the  composition  of  fecal  fat  is  of  diagnostic 
importance  in  suspected  pancreatic  disease. 
Deuscher's  careful  analyses  indicate  that  a  high 
percentage  of  fatty  acids  occurs  in  pancreatic 
disease,  and  he  holds  that  this  increase  is  due  to  a 
lack  of  soap  formation  rather  than  to  increased 
splitting  of  the  neutral  fat.  The  views  of  Zoja 
and  Deuscher  are  practically  in  accord  although 
one  lays  stress  upon  the  diminished  percentage 
of  soap  and  the  other  on  the  increased  percentage 
of  fatty  acids.  Recent  investigators  have  clearly 
demonstrated  that  true  steatorrhea  does  occur 
in  pancreatic  disease  unassociated  with  icterus. 

The  exclusion  of  bile  from  the  intestine  pro- 
duces a  greater  relative  increase  in  the  amount  of 
fat  in  the  feces  than  does  the  loss  of  pancreatic 
secretion.  The  highest  percentage  of  fat  occurs 
^vhen  there  is  complete  obstruction  to  the  flow, 
both  of  bile  and  pancreatic  juice. 

With  the  co-operation  of  Professor  Fitz  one  of 
us  began  several  years  ago  a  study  of  the  com- 
position of  fecal  fats  in  cases  of  suspected  pan- 
creatic disease  occurring  at  the  Massachusetts 
rieneral  Hospital. 

Clay-colored  or  grayish-white  stools  occur 
under  three  conditions:  (1)  when  no  bile  enters 
tiie  intestine;  (2)  when  the  hydrobilirubin  which 
gives  the  normal  color  to  the  stools  is  reduced  to 
the  colorless  derivative,  leukohydrohilirubin ;  and 
(3)  the  presence  of  a  large  amount  of  fat  may 
obscure  the  hydrobihrubin  and  •  give  rise  to  a 
colorless  stool.  Some  examples  of  the  last  two 
conditions  are  found  reported  in  the  literature 
under  the  title  "  achohc  stools  without  icterus." 
This  is  a  misnomer,  however,  because  in  both 
conditions  derivatives  of  bile  do  occur  in  stools. 
It  is  possible  that  the  fev/  cases  reported  as 
acholic    stools    due    to    leukohydrobilirulDin    are 

1  Zeitschr.  fur  klin.  Med..  1887,  xii,  p.  45. 

=  Ibid.,  1906.  h-iii.  Heft  5  u.  6. 

aCorrespondenzbl.  fiir  Schw.  Aerzte,  1898,  xxviii,  p.  321. 

«  Morgagni,  1899.     Reterat  im  Centralbl.'.fCir  inn.  Med.,  1S99,  1. 


really  due  to  an  excess  of  fat  in  the  feces.  No 
case. can  be  accepted  as  belonging  iu  class  two 
unless  it  be  shown  that  the  percentage  of  fat  in 
the  .stools  is  not  increased.  If  it  is  increased  one 
is  not  Justified  in  assuming  that  the  clay-colored 
stool  is  due  to  leukohydrohilirubin.  It  was  at 
first  thought  that  the  two  cases  with  clay-colored 
stools  reported  in  this  paper  were  due  to  the 
presence  of  colorless  leukohydrobilii-ubin.  Chem- 
ical analysis  showed,  howe'.'er,  a  high  percentage 
of  fat. 

Stools  very  rich  in  fat  have  been  observed 
rarely  in  extensive  amyloid  disease  of  the  intes- 
tine, in  tuberculous  peritonitis,  and  in  tubercu- 
losis of  the  mesenteric  lymph  nodes.  The  con- 
dition to  be  described  in  this  paper  is  a  fatty 
diarrhea  without  jaundice  and  unassociated  with 
any  demonstralile  organic  disease  of  the  pancreas, 
intestine,  or  lymphatics. 

Case  I.  B.  D.,  age  thirty-three  years,  entered  the 
Massachusetts  General  Hospital  on  Dr.  Fitz's  service 
on  Oct.  30, 1903. 

Anamnesis.  Family  history  unimportant.  Aside 
from  the  ordinary  diseases  of  childhood  he  was  always 
well  until  the  onset  of  present  trouble.  Never  jaun- 
diced. 

For  many  years  he  has  had  recurrent  attacks  of  pain 
over  the  stomach  and  intestine,  lasting  two  or  three 
hours  usually  and  followed  by  diarrhea  for  a  day  or 
two.  Eructations  of  gas  were  marked  during  these 
seizm-es.  Diarrhea  since  the  summer  of  1902.  Fre- 
quently has  seven  to  twelve  stools  a  day;  rarely  less 
than  six.  Bowels  often  distended  with  gas;  passes 
much  gas  by  rectum.  Stopjied  eating  meat  in  Septem- 
ber, 1903,  as  he  thought  this  caused  the  attacks  of 
abdominal  pain.  Vomiting  has  been  frequent.  The 
stools  have  been  light  colored  for  a  long  time.  Never 
noticed  blood  or  mucus  in  stools.  Considerable  loss 
of  weight  in  past  year  and  a  half.  Has  been  able  to  do 
very  little  work  for  past  year  owing  to  general  debiUty. 

Status  }iraesens.  Fairly  well  developed,  rather  poorly 
nom'ished.  Slight  pallor  of  sldn  and  mucous  mem- 
branes. Lungs  hyper-resonant.  Cardiac  outline  nor- 
mal. Soft  systolic  mm-mur  over  pulmonic,  area. 
Pulse  regular  and  slow.  Blood  tension  125  mm. 
Abdomen  distended.  Umbilicus  almost  e\cn  witli 
abdominal  wall.  Slight  peristaltic  movement  visible 
at  times.  On  palpation  much  gurgling,  no  masses  or 
tenderness.  Li^■e^  and  spleen  not  enlarged.  Knee 
kicks  and  plantar  reflex  normal. 

Urine  free  from  albumin  and  sugar.  Bile  absent. 
Sediment  shows  no  casts. 

Oct.  31.  Hemoglobin  60%  (Tallqvist),  leucocytes 
8,800,  erythrocytes  4,096,000. 

Nov.  2.  .Stool,  consistency  of  pea  soup.  Reaction 
faintly  alkaline.  It  contains  a  large  amount  of  tena- 
cious mucus.  Few  striated  muscle  fibers.  Few  fat 
droplets. 

Rest  in  bed  and  a  farinaceous. diet  improved  his 
condition,  and  when  he  left  the  hospital,  Nov.  20,  he  was 
having  only  one  movement  a  day. 

He  re-entered  the  hospital  Dec.  18,  complaining 
again  of  diarrhea. 

Dec.  17.     Diet  yesterdaj': 

Breakfast:  Cream  toast,  cup  of  cocoa. 
Dinner:  Boiled  milk;   French  bread. 
Supper:  Boiled  milk;  French  bread. 

Specimen  passed  at  11  a.m.  Examined  at  12  m. 
It  consists  of  about  75  ccm.  of  homogeneous,  soft,  clay- 
colored,  bulky  feces,  without  odor.     Upon  treating  a 
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small  portion  with  ether  the  light-gray  color  becomes 
somewhat  brownish.  Test  for  bilu-ubin  by  Gmelin's 
method  positive.  Microscopic  examination:  Numer- 
ous shca\-es  of  crystals  (fatty  acids?).  No  small 
"  soap  crystals  "  seen  nor  epithelial  or  pus  cells.  Much 
granular  material.     Stain  for  tubercle  bacilli  negative. 

The  stools  continued  to  be  clay  colored  until  liis  dis- 
charge on  Jan.  9,  1904.  He  was  re-admitted  Feb.  11, 
1904.  No  loss  of  weight  in  past  month.  About  six 
movements  daily  since  he  left  the  ward  a  month  ago. 
They  are  sometimes  clay  colored  and  sometimes  light 
yellow. 

Feb.  19.  Test  breakfast:  No  free  IICl.  Total 
acidity   4.     Two   of   Sahli's   glutoid    capsules   gi\eu. 

Urine  voided  at  the  entl  of  7  hours  positive. 
Urine  voided  at  the  end  of  9  hours  positive. 
Urine  \'oided  at  the  end  of  25  hours  positive. 

Feb.  21.  Stools  since  last  entrance  into  hospital 
have  been  straw-yellow  in  color.  He  has  averaged 
four  to  five  hquid  stools  daily.  No  fat  crystals  now 
found  on  microscopical  examination. 

Feb.  22.  Test  breakfast.  No  free  HCl.  Two  of 
Sahli's  glutoid  capsules  given  with  the  breakfast  at 

8  A.M. 

Tested  for  Salicylic  Acid. 

9  A.M.  Fluid  from  stomach,   Ijhour  negative. 

10  A.M.  Urine,  2     ,,     negative. 

12  M.  ,,  4     ,,     positive. 

2  P.M.  ,,  6     ,,     positive. 

4  P..M.  ,,  8     ,,     positive. 

6  P.M.         ,,  10     „     positive. 

Feb.  25.  Test  breakfast.  Reaction  neutral.  Pep- 
sin and  rennin  present.  Schmidt's  test  for  bile  in  stool 
positive. 

Feb.  28.     Discharged.     Diarrhea  less  marked  during 
last  few  days.     Still  some  epigastric  distention. 
A  nalysis  of  Stool  Passed  Dec.  18,  1903. 

Composition  of^fecal  fat. 
Nitrogen,    3.3%  Neutral  fat,  11% 

Fat,  62.7%  Fatty  acids,  23% 

Soaps,  66% 

Case  II.  W.  S,,  age,  forty-eight  ^'ears.  Single, 
born  in  New  York.  0\'crseer  of  orange  plantation  in 
Porto  Rico  for  the  past  fifteen  years.  Entered  Dr. 
Fitz's  service,  Massachusetts  General  Hospital  Nov.  1, 
1905. 

F.  H.  Father  living  and  well.  Mother,  one  brother, 
and  an  aunt  died  of  consumption.  One  sister  living 
who  has  consumption. 

P.  H.  Mumps  in  childhood.  Intermittent  fever  in 
1890,  followed  three  months  later  by  "  typhoid  ma- 
laria."    Malarial  fever  in  1894.     Denies  lues. 

Habits :  Tea  and  coffee  in  moderation.  No  alcohol 
or  tobacco. 

P.  I.  For  the  last  two  yeai's  he  has  felt  "  run  down  " 
and  has  been  unable  to  do  as  much  work  as  formerly  and 
gets  easily  fatigued.  For  the  last  year  has  occasionally 
had  loose  movements  of  the  bowels  for  a  few  days  at  a 
time,  but  in  the  intervals  stools  have  been  formed  and 
have  averaged  one  a  day.  Two  months  ago  he  began 
to  have  diarrhea  which  has  persisted  ever  since.  The 
movements  are  of  the  consistency  of  paste,  sometimes 
watery,  never  formed;  frequency,  two  to  three  a  day. 
Color  light  yellow.  Patient  says  they  frequently  con- 
tain mucus,  but  never  any  blood.  They  sometimes 
have  fold  odor,  but  as  a  rule  the  odor  has  not  been  re- 
markable. Shght  abdominal  pain  on  defecation,  but 
aside  from  this  he  has  no  pain.  Appetite  poor.  Has 
vomited  twice  in  the  last  month,  once  after  taking 
porter,    once    after    chocolate.     Noticed   nothing   re- 


markable about  the  vomitus.  Has  lost  flesh.  Usual 
weight  125  lb.,  now  115  lb.  Has  never  been  jaundiced. 
No  cough,  dyspnea,  or  m-inary  symptoms.  He  left 
his  work  in  Porto  Rico  two  weeks  ago,  coming  directly 
to  Boston. 

P.  E.  Well  developed.  Poorly  nourished.  Skin  sal- 
low. Over  buttocks  and  inner  aspect  of  thighs  is  an 
area  of  dark-brown  pigmentation,  which  shows  a  ten- 
dency to  scale,  especially  in  the  central  portion.  Con- 
junctivae normal.  Teeth  poor.  Throat  negative.  A 
few  glands  in  groins,  a-xillae  and  neck  the  size  of  a  pea. 
Lungs:  Slight  dullness  in  left  supraclavicular  fossa,  and 
dullness  at  left  base  behind.  Heart:  Area  of  cardia(; 
dullness  not  enlarged.  Action  regular  and  of  good 
quahty.  Abdomen:  Level,  soft,  tympanitic.  No 
shifting  dullness.  No  masses  or  tenderness.  Liver: 
Upper  limit  of  duUness  in  right  mammiUarj^  line  at 
fourth  rib,  flatness  fifth  rib.  Lower  border  at  costal 
margin;  edge  not  felt.  Spleen  enlarged  to  percus- 
sion; edge  not  felt.  Genitals  normal.  No  edema  of 
extremities.  Knee  jerks  present  and  equal.  Rectal 
examination  negative.  Prostate  of  normal  size.  No 
masses  or  tenderness.  Temperature,  pulse  and  res- 
piration normal  at  entrance  and  remained  so  through- 
out entire  stay  in  hospital  of  fourteen  weeks.  Weight, 
102  lb.  on  Nov.  6.  At  time  of  discharge  weight  had 
fallen  to  97  lb. 

Blood:  Hemoglobin  80%;  leucocytes  4,800;  ery- 
tlu'ocytes  3,500,000.  Stained  specimen  showed  only  a 
relative  increase  in  polynuclear  neutrophiles  (82%). 

Urine:  Faint  trace  of  albumin  found  repeatedly, 
but  never  any  casts.  Bile  was  present  at  first  exami- 
nation, but  not  afterward. 

Stool:  hght  clay  color,  semisolid,  no  froth  or  mucus, 
odor  not  abnormal.  Microscopical  examination:  No 
blood,  pus,  amebae,  or  parasites.  Rare  ovum  of  Trico- 
cephalus  dispar.  Guaiac  test  for  blood  negative.  No 
tubercle  bacilli  present. 

Patient  remained  under  observation  for  fom-teen 
weeks  during  which  time  his  symptoms  varied  but 
little.  Lassitude,  weakness,  anorexia  and  diarrhea 
were  the  chief  complaints,  occasionally  nausea,  rarely 
vomiting.  The  abdomen  was  frequently  distended  by 
gas.  Pain  was  either  absent  or  slight  and  occurred 
chiefly  in  association  with  abdominal  distention. 
Movements  varied  from  one  to  ten  daily.  The  number 
was  httle  influenced  by  treatment.  Average  number 
of  stools  two  to  fom'  daily.  Pancreatin  was  given 
without  effect.  The  stools  were  examined  daily. 
They  were  always  bulky,  semisolid,  never  formed, 
light  yellow  or  clay  colored,  often  noticeably  frothy 
and  of  normal  odor.  The  most  constant  microscopic 
finding  was  large  quantities  of  fat  occurring  as  drops 
and  crystals.  At  times  stools  were  seen  which  showed 
yellow  streaks  of  practically  pm'e  fat.  Muscle  fibers 
were  frequently  seen,  but  not  in  large  numbers  and  not 
constantly.  A  diet  poor  in  meat  was  given.  No  mucus, 
except  in  December,  when  he  was  having  six  to  ten 
movements  daily.  Occasionally  the  guaiac  test  for 
blood  was  positive;  no  blood  was  ever  seen  macro- 
scopically  or  microscopically.  The  eggs  of  Tricocepha- 
lus  dispar  were  sometimes  found.  For  several  days 
during  December  sarcinse  were  present  in  large  num- 
bers. Starch  granules  were  found  in  some  stools. 
Discharged  Feb.  6,  1906,  sUghtly  reUeved. 

Subsequent  liistory:  On  leaving  the  hospital  on 
Feb.  6  patient  went  to  Syracuse,  N.  Y.,  where  he 
gained  4  lb.  in  five  days.  On  Feb.  11,  while  at  dinner 
table  he  suddenly  vomited  blood,  and  later  in  the  day 
again  vomited  and  also  passed  blood  by  rectum.  On 
Feb.  13,  again  had  hemorrhages  from  stomach  and 
bowels,  and  on  Feb.  14,  fm-ther  hemorrhage  from 
bowels.     At  the  date  of  writing  (March  7,  1906),  there 
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was  no  pain  and  he  was  steadily  improving.  Diarrhea 
had  ceased  and  he  was  having  one  formed  movement  a 
day. 

Analysis  of  Clay  Colored  Sl^ol. 

Composition  of  fecal  fat. 
Nitrogen,    3.2%  Neutral  fat,     24.3% 

Fat,  53%  Fatty  acids,    1 9.1% 

Soaps,  56.6% 

Comnicntarij. — The  most  interesting  feature  in 
these  two  cases  of  chronic  di.'irrhea  is  the  fatty 
character  of  the  stools.  In  Case  I,  62.7%  of  the 
dried  stool  was  composed  of  fat,  and  in  Case  II, 
53%.  Normally  the  stools  contain  less  than 
30%  of  fat,  except  in  rare  instances  with  a  diet 
unusually  rich  in  fat.  In  pancreatic  disease 
without  icterus  the  percentage  of  fat,  as  Brugsch 
has  pointed  out,  is  rarely  niore  than  55%.  As 
the  stools  were  bulky  and  numerous  in  both  our 
cases  the  total  amount  of  fat  not  utilized  by  the 
body  must  have  been  large. 

In  the  following  table  the  results  of  our  analyses 
of  the  fecal  fats  and  those  obtained  in  health  are 
compared: 

Percentage  of 
fat  in  dried      Neutral       Fatty 
stool.  fat.  acids. 


Health,  railk  diet,*  21 

5 

„        bread  and  milk,* 
Case  I.  B.  D.,  62.7 

Case  II.  W.  D.  S.,  53.0 


Soaps. 

27.8  51.3  20.9 

20.5  39.8  40.5 

24.8  25.3  49.7 

11  23  66 

24.3  19.1  56.6 


It  will  be  seen  from  this  talile  that  in  our  two 
cases  the  proportions  of  neutral  fat,  f.atty  acids 
and  soaps  correspond  closely'  to  those  obtained 
in  health.  In  the  stool  from  Case  I  there  was 
more  splitting  of  the  fat  than  is  usual  even  in 
health.  The  analyses  do  not  indicate  any  lessen- 
ing of  pancreatic  digestion. 

Aside  from  the  fact  that  the  stools  are  fatty 
there  is  no  evidence  in  these  cases  that  the  disease 
is  pancreatic  in  origin.  A.  Schmidt  has  recentl.y 
described  under  the  term  "  pancreatic  achylia," 
cases  that  bear  a  superficial  clinical  resemblance 
to  the  two  here  reported.  His  patients  suffered 
from  diarrhea  of  long  standing.  There  was  con- 
siderable distention  of  the  abdomen  at  times. 
The  stools  were  frothy  and  contained  considerable 
fat.  Microscopic  examination  showed  that  the 
fat  occurred  chiefly  in  the  form  of  droplets 
(neutral  fat).  The  stools  showed  considerable 
starch.  Sahli's  glutoid  test  of  pancreatic  func- 
tion was  negative  in  one  of  his  cases  while  it  was 
positive  in  one  of  ours,  thus  supporting  the  view 
that  the  form  of  fatty  diarrhea  he  was  studying 
was  of  pancreatic  origin,  while  the  disturbance  in 
the  absorption  of  the  fat  in  our  cases  was  not  of 
pancreatic  origin.  Unfortunately,  Schmidt  made 
no  chemical  analysis  of  the  composition  of  the 
fecal  fat  so  that  the  proportion  of  split  fat  is  un- 
known. The  nucleus  or  meat  bag  test  of  pan- 
creatic disease  which  Schmidt  has  devised  was 
negative  in  his  cases.  It  is  to  be  regretted  that 
this  test  was  not  used  by  us.  The  percentage  of 
fat  was  larger  in  our  cases  than  in  those  of 
Schmidt.  He  obtained  40.6%  of  fat  in  one 
case,  and  'K).l%  in  another.      As  stated  in  the 

»  Muller:  Zeitschr.  fiir  klin.  Med.,  1887,  .xii,  p.  45. 


early  part  of  this  paper,  fatty  stools  have  been 
studied  in  a  few  cases  of  severe  tuberculosis  of 
the  intestine  and  mesenteric  lymph  nodes. 
There  was  no  evidence  of  tuberculosis  in  our 
cases.  In  both  the  feces  were  examined  for 
tubercle  bacilli  with  a  negative  i-esult.  Wein- 
traud"  believes  that  the  loss  of  nitrogen  in  the 
stools  is  less  in  organic  diseases  of  the  intestine 
than  in  occlusion  of  the  pancreatic  ducts.  In 
our  cases  the  percentage  of  nitrogen  was  within 
normal  limits.  Oppler'  and  Einhorn*  showetl 
that  diarrhea  may  occur  as  the  result  of  achylia 
gastrica.  The  intestinal  function  in  these  cases 
becomes  secondarily  deranged.  In  the  absence 
of  gastric  juices  connective  tissue  is  not  digested 
and  may  have  an  irritating  action  in  its  passage 
through  the  intestine.  Our  first  patient  had 
voluntarily  given  up  the  use  of  meat  as  he  had 
noticed  that  it  aggravated  his  symptoms.  Re- 
peated examinations  of  the  gastric  contents 
always  showed  absence  of  h3'drochloric  acid  after 
the  test  breakfast.  The  study  of  these  two 
cases  seems  to  show  that  severe  fatty  diarrhea 
may  occiu-  in  the  absence  of  pancreatic  disease 
and  of  jaundice  as  a  result  of  functional  or 
catarrhal  disease  of  the  intestine.  It  is  not 
improbable  that  the  intestinal  disease,  at  least 
in  the  first  case,  was  secondary  to  achylia  gastrica. 


FACT  AND  SPECULATION   CONCERNING  THE 
NATURE  OF  TYPHOID  FEVER. 

BY    MARK    WTMAN    RICHARDSON,  M.D.,  BOSTOV, 

Medical  House  Pupil,  Afassachusetts  General  Hospital,  1895, 

During  the  past  eleven  years  my  medical 
interests  have  centered  largely  in  a  study  of 
immunity  in  bacterial  disease.  More  especially 
my  attention  has  been  fixed  upon  one  disease, 
namely,  typhoid  fever. 

What  is  the  essential  nature  of  typhoid  fever? 
It  is  an  intoxication  produced  during  the  struggle 
between  the  typhoid  bacillus  on  the  one  hand, 
and  the  body  cells  and  juices  on  the  other.  The 
typhoid  poison  is  a  so-called  endotoxin,  i.  e.,  it  is 
contained  within  the  Ijody  of  the  bacterial  cell. 
The  typhoid  bacillus  does  not,  as  far  as  is  known, 
produce  a  soluble  poison  and  is,  in  this  respect, 
fundamentally  different  from  the  organisms  of 
diphtheria  and  tetanus.  We  do  not,  therefore, 
in  typhoid,  get,  as  a  result  of  infection,  an  anti- 
toxic immunity,  in  a  strict  sense,  but  one  directed 
against  the  bacillus  itself.  In  the  more  recent 
literature,  to  be  sure,  one  begins  to  read  of  anti- 
endotoxins,  and  it  seenis  probable  that  antibodies 
of  this  type  can  be  developed  up  to  a  certain 
point.  Compared  with  true  antitoxins,  however, 
their  strength  is  small,  and,  for  the  purpo.ses  of 
this  discussion,  they  may  be  disregarded.  Accord- 
ing to  this  view,  therefore,  there  can  be  in  typhoid 
no  intoxication  until  there  is  a  bacillary  destruc- 
tion. Where  does  the  destruction  take  place?  In 
the  circulation,  or  in  the  tissues  in  intimate 
relation  with  the  blood  or  lymph'.     In  this  con- 

«  Die  Heilkunde,  Heft  2.  p.  67. 

'  Deut.  med.  Wochenschr..  1896.  no.  32. 

«  Arcli.  fur  Verdauungskr.,  i,  1895,  p.  158,  and  iii,  1898,  p.  139. 
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nection  the  gastro-intestinal  tract,  including  gall 
bladder,  as  well  as  the  urinary  bladder,  ureter 
and  pelvis  of  the  kidney,  are  not  to  be  considered 
as  within  the  body.     They  are  really  outside. 

How  does  infection  take  place?  In  the  vast 
majority  of  instances  through  the  intestinal  tract. 
Mere  presence  of  the  organism  in  the  intestine 
does  not  mean  necessarily  infection,  however. 
Of  many  individuals  exposed  only  a  few  become 
infected.  The  intestinal  contents  may  harbor 
many  typhoid  bacilli,  and  yet  the  host  niay  re- 
main well.  If  the  bacillus  gains  access  to  the 
•  real  body,"  what  happens?  It  may  be  killed 
immediately  by  the  bactericidal  substances  in  the 
lildod.  It  may  circulate  undestroyed  in  the 
blood  and  finally  be  eliminated  in  the  bile.  In  the 
first  instance,  if  there  were  only  a  few  bacilli,  the 
destroyed  germs  would  not  produce  enough  toxin 
to  produce  symptoms.  In  the  second  instance, 
however,  the  still  living  germ,  being  now  in  a 
suitable  medium,  might  multiply  rapidly  in  the 
bile  and  finally  produce  a  cholecystitis.  Is  not 
this  a  probable  explanation  of  those  rare  caseh  in 
which  a  typhoid  cholecj-stitis  with  or  without 
gallstones  is  found  without  any  previous  history 
of  typhoid  fever? 

The  better  to  picture  to  myself  the  interrelation 
of  these  different  factors  of  infection  and  immun- 
ity, I  have  been  accustomed  to  compare  their 
interaction  to  that  of  sulphuric  acid  upon  zinc 
with  the  resulting  evolution  of  hydrogen  gas.  In 
such  a  comparison  the  destructive  immune  sub- 
stances correspond  to  the  sulphuric  acid,  the 
bacilli  with  their  contained  endotoxins  to  the 
zinc;  the  released  endotoxin  to  the  hydrogen 
gas  and  the  body  to  a  gas  receiver.  A  stop-cock 
in  the  gas  bag,  which  allows  a  constant  escape  of  a 
small  amount  of  gas,  typifies  whatever  power  the 
body  may  have  for  the  elimination  of  toxins 
through  feces,  urine,  skin,  respiration,  etc.  If 
now  we  follow  out  the  parallel  in  a  series  of  cuts 
we  get  quite  a  concrete  picture  of  what  the 
typhoid  process  probably  is.  In  Figure  1  is 
represented  the  condition  of  health  with  its 
greater  or  smaller  amount  of  natural  immunity 
or  resistance  (HoSO^).  There  is  no  infection,  no 
bacilli  to  be  destroyed  (Zn),  hence  there  is  no 
production  of  poison  (H).  The  gas  bag  remains 
flat. 

Suppose  now  that  the  bacillus  enters  the  cir- 
culation and  is  neither  destroyed  nor  eliminated, 
but  continues  to  multiply.  What  happens?  The 
immediate  effect  may  be  nil,  for  according  to  our 
theory  there  is  no  intoxication  until  there  is 
bacillary  destruction.  It  is,  therefore,  conceivaV>le 
that  the  body  should  contain  bacilli  in  large  num- 
bers and  still  show  no  signs  of  disease.  This 
condition  is  represented  in  Figure  2.  The  acid 
and  the  zinc  are  separated  by  a  glass  plate,  i.  e., 
the  destructive  agencies  do  not  for  some  reason 
act  upon  the  bacilli.  There  is,  therefore,  no  gas 
(toxin)  production.  The  individual  remains  v.'ell. 
The  truth  of  this  assumption  has  been  shown 
recently  by  the  cultivation  of  bacilli  from  the 
blood  of  individuals  who  had  been  exposed  to  the 
disease,  but  had  as  yet  shown  no  signs.     This  has 


been  spoken  of  as  a  "  latent  "  development  of  the 
bacilli,  and  goes  on  very  probably  for  several  days 
previous  to  the  occurrence  of  a  relapse  as  well  as 
at  the  beginning  of  the  disease. 

If  now  we  suppose  that  the  multiplication  of 
bacilli  has  been  going  on  without  symptoms,  the 
future  course  of  the  disease  will  depend,  first, 
upon  the  extent  of  this  multiplication,  and, 
secondly,  upon  the  vigor  with  which  the  body, 
once  aroused,  attacks  the  invading  organism.  If 
the  number  of  bacilli  is  small  and  the  destructive 
agencies,  once  aroused,  act  firmly  and  sharply,  we 
shall  have  as  a  result  a  short  intoxication  of 
marked  intensity.  (See  Fig.  3.)  With  the  same 
number  of  bacilli  and  a  less  concentrated  attack 
from  the  forces  of  immunity  the  disease  would  be 
milder  but  longer.  (See  Fig.  4.)  In  case  the 
number  of  bacilli  was  very  large  and  the  attack 
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upon  them  was  very  sharp,  or,  if  the  multiplication 
of  the  bacilli  more  than  kept  pace  with  the  growth 
of  the  immunity,  then  the  increasing  destruction 
with  its  resultant  increasing  intoxication  would 
soon  reach  a  point  at  which  life  would  be  no 
longer  possible. 

Indeed,  given  a  body  already  invaded  by  a 
large  number  of  typhoid  bacilli,  a  rapidly  in- 
creasing and  energetically  acting  immunity  might 
be  actually  inimical  to  its  own  proper  purpose, 
and  destructive  to  life,  because  it  set  free  too 
much  intracellular  poison  within  too  short  a  space 
of  time.  In  fact  this  has  seemed  to  me  a  probable 
explanation  of  the  fulminating  type  of  typhoid, 
and,  possibly,  of  other  bacterial  diseases.  The 
immunizing  apparatus  once  aroused,  acts  too  well 
for  the  good  of  the  individual.  The  powers  of 
elimination,  through  skin,  lungs,  urine  and  feces, 
are  limited,  and  excessive  toxin  production  means 
rapid  accumulation  within  the  body.  (See  Fig. 
5.)     If,  ho\^ever,  with  the  same  power  of  elimina- 
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tion,  this  toxin  production  be  spread  out,  let  us 
say,  over  a  period  of  three  weeks  instead  of  one, 
then  the  toxic  condition  will  be  comparatively 
mild  and  not  dangerous,  perhaps,  to  hfe.  Finally 
in  Figure  6  we  have  pictured  the  bodih'  condition 
after  the  disease  process  is  over.  There  is,  then, 
a  large  store  of  specific  acquired  immunity, 
sufficient,  except  in  rare  instances,  to  prevent  any 
reinfection. 

These  points  have  an  important  bearing  on  the 
question  of  specific  therapy,  for,  in  the  absence  of 
a  true  antitoxin  for  the  typhoid  poison,  we  have 
been  more  and  more  tempted  to  introduce  into 
the  diseased  body  substances  ii\hich  should  stimu- 
late an  increased  destruction  of  the  bacilli.  This 
procedure  is  justified  in  cases  not  already  very 
severely  poisoned.  In  the  cases,  however,  already 
hyper-intoxicated,  the  indication  may  well  be, 
not  to  increase  the  rate  of  destruction  of  the 
bacilli,  but,  if  possible,  in  some  way,  to  hold  it  up. 
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The  blood  serum  of  persons  who  clie  of  typhoid  is 
strongly  protective  in  animal  experiment.  The 
opsonic  index  of  persons  moribund  with  the  dis- 
ease, I  have  found  to  be  high.  They  do  not  die, 
apparently,  because  of  a  lack  of  protective  sub- 
stances. Do  they  not,  some  of  them  at  least,  die 
because  their  destructive  power,  as  evidenced 
by  their  blood  condition  is  too  high? 

In  the  treatment  of  a  series  of  cases  with  the  non- 
toxic residue  of  the  typhoid  bacillus  as  prepared 
by  Professor  Vaughan  of  Ann  Arbor,'  it  seemed 
to  me  that  the  cases  were  longer  but  milder  than 
the  ordinary  run  of  cases.  If  this  was  true,  was 
it  not  due  to  the  fact  that  this  non-toxic  residue  of 
the  typhoid  germ,  with  its  specific  affinity  for 
typhoid  antibodies,  diverted  the  destructive 
substances  from  the  living,  toxin-laden  bacilli, 
and  thus  made  the  process  longer  but  less  severe? 
Furthermore,  cannot  this  idea  be  used  as  a  pos- 

^  On  the  treatment  of  typhoid  fever  mth  specific  sera,  filtrates  and 
residues  (Vaughan).  Boston  Med.  and  Sdeq.  Joub.,  Oct.  3, 1907. 


sible  explanation  of  the  beneficial  effects  of  cold 
baths  in  typhoid  fever?  The  destruction  of  the 
invading  germ,  whether  it  be  through  bacteriolysis 
or  phagocytosis,  is  accomplished  largely  through 
digestive  ferments,  whose  action  becomes  mucli 
impaired  in  the  presence  of  low  temperatures. 
The  cold  bath,  then,  inhibits  the  action  of  the 
destructive  ferments  over  the  large  expanse  t>f 
skin,  and  toxin  production  is  thus  decrea.sed. 
The  temperature  drops,  the  patient  feels  better, 
and  the  tissues  have  a  few  hours'  respite  from 
hyper-intoxication. 

For  the  same  reason  the  exhibition  of  drugs 
calculated  to  lower  cellular  activity  might  well 
be  indicated.  Quinine  is  such  a  drug.  Its  use  in 
large  do.ses  in  pneumonia  has  been  recommended 
ancl  might  be  justified  by  this  reasoning. 

As  long  as  there  is  bacillary  destruction,  so 
long  will  there  be  evidence  of  intoxication.  It 
is  said  that  bacilli  have  been  cultivated  from  the 
blood  a  certain  time  after  the  cessation  of  symp- 
toms. This  phenomenon  must  be  rare,  but  goes 
to  prove  my  contention,  that  the  typhoid  or- 
ganism causes  little  trouble  till  it  is  dead  and 
disintegrated. 

This  picture  of  the  essential  nature  of  the 
disease  makes  a  number  of  phenomena  observed 
in  typhoid  fever  more  readily  comprehensible. 
Take,  for  instance,  the  chill,  which,  though  in 
general  rare,  in  individual  cases  may  be  very 
common.  According  to  my  theory  this  represents 
a  sudden  destruction  of  bacilli  as  contrasted  with 
the  more  evenly  distributed  production  of  toxin 
seen  under  ordinary  circumstances.  Thus  the 
cases  with  sudden  onset  are  apt  to  begin  with  a 
chill,  their  course  is  commonly  unusually  severe 
and  their  mortality  is  high.  As  stated  above,  it 
seems  very  probable  that,  in  these  instances,  the 
protective  substances  act  too  well,  and  the  indi- 
vidual is  overwhelmed  with  toxin  as  a  result  of 
his  excessive  zeal  in  destruction. 

In  the  treatment  of  typhoid  patients  with 
filtrates  of  living  bouillon  cultures  (Joe.  cit.), 
chills  were  very  common,  and  due,  in  my  opinion, 
to  sudden  stimulation  of  the  protective  apparatus. 
Following  the  chill  there  occurred  frequently  a 
marked  fall  in  temperature.  This,  to  my  mind, 
means  that  a  period  of  over-stim'alation  was 
followed  by  a  resting  stage,  and  that,  in  the  ab- 
sence of  toxin  production,  the  temperature  had  to 
fall. 

The  same  explanation  would  hold  for  those 
curious  drops  in  temperature  which,  with  no 
apparent  cause,  occur  in  typhoid  fever,  under 
routine  forms  of  treatment.  The  intercurrent 
relapse  may  represent  not  a  variation  in  the  in- 
tensity of  the  infection,  but  a  variation  of  the 
powers  of  resistance.  Indeed,  in  the  cases  of  true 
relapse,  it  is  very  possible  that  during  the  afebrile 
period,  the  bacilli  are  still  there,  perhaps  increas- 
ing in  numbers  in  the  absence  of  resistance. 
Only  when  the  body  takes  up  again  the  work  of 
destruction  do  symptoms  appear.  The  fact  that 
many  cases  which  relapse  retain  their  enlarged 
spleen  would  bear  out  further  the  idea  that  bacilli 
have  persisted. 
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Further,  I  think  the  characteristic  tempera- 
ture curve  of  typhoid  is  susceptible  of  explanation 
by  the  use  of  our  theory.  In  the  beginning  we 
have  the  step-like  rise  in  the  fever,  inasmuch  as 
more  endotoxin  is  set  free  than  can  be  eliminated. 
It  collects,  therefore,  in  the  body,  the  degree  of 
intoxication  receding  slightly  each  morning  only 
to  go  still  higher  as  the  result  of  that  day's  de- 
structive activities.  Having  reached  a  high  level, 
the  intoxication  is  so  intense  that  the  compara- 
ti\ely  small  amount  excreted  has  no  appreciable 
ellect  upon  the  general  condition.  In  the  later 
weeks,  however,  when  there  are  comparatively 
few  bacilli  in  the  body,  then,  although  the  daily 
toxin  production  is  sufficient  to  carry  the  tem- 
perature up  to  a  high  figure,  the  degree  of  in- 
toxication is  really  small,  and  is  more  than 
counterbalanced  by  the  toxin  excretion.  Re- 
ceding nrorning  temperatures  necessarily  fol- 
low. 


SUMMARY. 

Typhoid  fever  is  essentially  a  septicemia. 
Mere  blood  invasion,  however,  does  not  produce 
evidence  of  disease.  Intoxication  occurs  mainly 
through  the  destruction  of  the  bacilli  by  the  body 
cells  and  fluids.  Intracellular  poisons  are  thereby 
set  free,  and  the  individual  then  first  shows  signs 
of  disease. 

The  intensity  of  the  intoxication  will  depend 
upon  the  rate  of  destruction,  modified,  of  course, 
by  varying  efficiency  in  elimination. 

Rapid  destruction  of  a  few  bacilli  will  cause  a 
short,  sharp  attack  of  fever,  ending  perhaps  by 
crisis. 

Rapid  destruction  of  a  large  number  of  bacilli 
will  cause  intense  intoxication  of  longer  duration. 
This  produces  the  fulminating  type  of  the  disease 
and  is  frequently  fatal. 

Slow  destruction  of  moderate  numbers  of  bacilli 
will  cause  moderate  intoxication  of  longer  dura- 
tion —  the  true  "  slow  "  fever. 

If  the  gradually  increasing  immunity  does  not, 
within  a  reasonable  time,  check  the  growth  of  the 
bacilli,  then  the  intoxication  must  gradually  in- 
crease and  the  individual  finally  die. 

As  regards  specific  therapy  in  typhoid  fever: 
In  the  absence  of  a  true  antitoxin  we  have  had  to 
fall  back  on  the  use  of  various  bacterial  products 
which  have  had  for  thejr  aim  the  stimulation  of 
the  individual  to  destroy  the  invading  bacilli  with 
greater  intensity. 

Such  treatment  is  suitable  for  those  cases 
only  which  are  not  already  hyper-intoxicated. 
In  the  presence  of  severe  typhoid  poisoning 
the  indication  may  be  to  check  in  some  way 
bacillary  destruction.  This  might  be  accom- 
pUshed  (a)  by  inoculation  of  the  nontoxic  typhoid 
substances  to  divert  destructive  agents  from  the 
living  toxin-bearing  bacilli,  or  (b)  by  cold  baths, 
to  combat,  by  low  temperature,  rapid  phagocy- 
tosis and  bacteriolysis,  or  (c)  by  giving  drugs 
which  shall  lower  metabolic  activity  (c[uinine, 
etc.). 


PRIMARY  SARCOMA  OF  THE  PLEURA. 


BY  WILLIAM  B.  BOBBINS,  M.D.,  BOSTON. 

Assistani  in  the  Theory  and  Practice  of  Physic,  Harvard  University; 

Visiting  Physician,    Out-Patient  Department, 

Carney  HospitaU  Boston. 

{From  the  Laboratory  of  the  Department  of  the  Theory  and  Practice 

of  Physic,  Harvard   University.) 

The  following  case  is  of  interest  on  account  of 
the  great  rarity  of  sarcoma  primary  in  the  pleura. 
The  history  of  the  case  is  unattainable  other 
than  that  there  was  a  tumor  removed  from  the 
thyroid  region  at  an  earlier  date,  which  proved  to 
be  a  benign  adenoma,  and  that  for  some  time 
before  this  there  were  signs  of  fluid  in  the  left 
chest  with  increasing  dyspnea,  for  which  the 
woman  came  to  the  hospital.  The  autopsy  * 
showed  the  following: 

Body  of  a  large,  well-developed,  well-nourished 
woman.  Diaphragm,  right  side  to  a  height  of  fifth 
rib,  on  the  left  side  to  seventh  rib.  On  the  left  side  the 
diaphragm  bulges  down  as  compared  with  the  normal 
dome  shape. 

Plem'al  cavities:  Right  pleural  cavity  is  free  from 
fluid.  Pleura  is  smooth  and  glistening.  Left  pleural 
cavity  is  distended  with  a  large  amount  of  clear  straw- 
colored  fluid.  This  could  not  be  measui-ed  but  ex- 
ceeded several  liters.  The  entire  pleural  cavity  on 
the  left  side  is  lined  with  a  grayish  layer,  nowhere 
smooth,  though  its  surface  is  very  glistening.  In 
general,  the  surface  is  coarsely  granular  and  in  places 
thrown  into  coxcombUke  folds,  some  several  centi- 
meters in  length.  This  is  more  marked  in  that  portion 
of  the  pleura  lying  in  apposition  with  the  pericardium. 
Tliis  tissue  is  firm  and  on  section  is  seen  to  be  on  the 
average  3  mm.  in  tliickness,  and  overUes  a  consider- 
able layer  of  fat  tissue.  In  this  f.at  tissue  adjacent  to 
the  mediastinum  there  are  present  a  few  lymph  nodes 
grayish  in  color  from  1  to  1^  ccm.  in  gi-eatest  diameter. 
Pleural  cavity  on  the  left  side  extends  well  to  the 
median  line  and  consequently  part  of  the  inner  surface 
of  the  sternum  is  lined  by  this  above-described  tissue. 
The  lung  itself  is  gi'eatly  compressed  and  lies  as  a  flat- 
tened mass  along  the  spinal  column.  Pericardial  cavity 
free  from  fluid  and  normal  in  appearance.  Heart  is  of 
normal  size,  myocnrdium  dark  red  in  color;  valves  are 
normal.  Coronary  arteries  show  a  moderate  degree  of 
thickening  and  in  one  there  is  a  small  calcified  plaque. 

Lungs:  Right  lung  is  voluminous;  its  surface  is 
smooth;  has  the  usual  carbon  marking.  Scattered 
over  its  surface  are  a  few  small,  firm,  slightly  pro- 
jecting, rounded,  grayish  wliite  areas.  Section  of  these 
shows  them  to  be  smaU  gi'ayish  wliite  masses  of  solid, 
fii-m,  though  not  hard,  tissue.  From  the  cut  surface 
of  the  lung  exudes  a  large  amount  of  frothy  fluid. 
Portions  of  the  cut  sm-face  are  gray,  other  portions 
gi-ayish-red  in  color.  There  are  a  few  scattered  whitish 
nodules  as  described  on  the  surface,  none  exceeding 
.5  mm.  in  diameter.  The  bronclii  contain  a  small 
amomit  of  muco-pui-ulent  material;  the  mucous  mem- 
brane is  slightly  congested. 

The  left  lung:  The  left  lung  is  compressed  into  a 
flabby,  wrinkled,  solid  mass.  Its  pleura  is  slightly 
thickened  and  presents  an  appearance  similar  to  that 
described  for  the  parietal  pleura,  though  the  process  on 
the  visceral  pleura  is  not  so  marked.  The  huig  is  air- 
less. Its  cut  surface  is  gi'ay  or  yellow-gi'ay  in  color. 
Scattered  tlu-ough  it,  particularly  along  the  lower 
posterior  border,  and  extending  from  there  up  to  the 
jjoint  of  the  entrance  of  the  bronchi  and  larger  vessels, 
there  are  irregular  masses  of  firmer  tissue,  in  general 
grayish  or  pinkish-gi-ay  in  color,  not  sharply  circura- 

■'=  The  .lulopsy  wus  made  by  l)r.  Henry  A.  Christian. 
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scribed  from  suiTounding  lung  tissue.  Elsewhere  in 
the  lungs  there  are  a  few  small  grayish  nodules.  Near 
the  root  of  the  lung  there  is  an  irregular  cavity  contain- 
ing grayish-yellow  puriform  material,  smears  from 
which  show  cells  of  varying  size  and  shape,  some  with 
mitotic  figm-es.  Some  of  these  cells  are  well  preserved, 
others  necrotic.  One  lymph  node  in  tliis  region  is  of  a 
cheesy  consistence  and  a  yellow  color,  hke  that  of  a 
hard-boiled  egg.  The  bronchi  on  this  side  are  similar 
to  those  on  the  right. 

Abdomen :  Stomach,  intestines  and  pancreas  normal. 
Spleen  is  shghtly  enlarged,  pm-plish  in  color  -with 
smooth  sui'f ace.  Cut  sui-f ace  is  dark  red ;  Malpighian 
bodies  are  visible  as  grayish  areas  1  to  2  rmn.  in  diame- 
ter. From  the  cut  surface  a  small  amomit  of  piJp  can 
be  easily  scraped  away. 

Liver  of  normal  size.  Surface  is  smooth.  Visible 
on  the  surface  are  a  few  small  white  or  grayish  areas, 
scarcely  at  all  elevated  above  sui-rounding  tissue.  The 
largest  of  these  he  in  the  superior  surface  of  the  left 
lobe  and  measui'e  one  cubic  centimeter  in  diameter. 
The  section  of  this  latter  shows  a  soft  white  tissue. 
Cut  surface  of  the  liver  is  of  a  uniform  brownish  gray 
color  and  of  firm  consistence.  On  close  inspection 
numerous  narrow  grayish  bands  of  connective  tissues 
can  be  seen  running  along  the  lobules.  This  appear- 
ance is  uniform  and  nowhere  is  there  any  marked  con- 
nective tissue  increase.  On  the  cut  surface  a  few  small, 
grayish  areas  can  be  made  out. 

Gall  bladder  normal. 

Kidneys  show  no  evidence  of  metastases. 

Uterus  normal  except  for  a  few  fibromyomata. 

Tubes  and  ovaries  normal. 

Organs  of  neck :  High  upon  the  right  side  beneath 
the  ramus  of  the  jaw  there  is  a  tumor  mass  about  5  ccm. 
in  diameter,  of  firm  consistence,  which  extends  around 
to  the  internal  carotid  artery  and  reaches  to  the  soft 
tissues  posterior  to  the  pharynx.  In  the  region  of  the 
normal  site  of  the  thyroid  no  thyroid  tissue  could  be 
found;  the  muscles  ajjparently  lie  in  close  opposition 
to  the  trachea.  Low  down  in  the  neck,  just  above  the 
notch  of  the  sternmn,  there  is  firm  tissue  similar  to  and 
continuous  with  that  described  in  the  pleura  and  which 
partially  filled  the  anterior  superior  mediastinum, 
though  there  is  no  evidence  of  pressure  on  trachea  or 
esophagus. 

Larynx  normal. 

Esophagus  normal. 

Tongue  normal.  Trachea  in  lower  half  somewhat 
congested,  otherwise  normal. 

ANATOMICAL    DIAGNOSES. 

Tumor  of  thyroid. 

Extensive  tumor  growth  in  left  pleura  with 
hydrothorax  and  atelectasis  of  left  lung. 
Metastases  in  liver  and  lung. 
Moderate  cirrhosis  of  liver. 
Fibromyomata  of  uterus. 

MICROSCOPIC    EXAMINATION. 

Liver:  There  is  a  moderate  diffuse  increase  of  the 
connective  tissue  at  the  periphery  of  liver  lobules.  In 
some  lobules  a  considerable  amount  of  fat  is  present  in 
the  Uver  cells  in  the  peripheral  half  of  the  lobule. 

Spleen :  In  some  of  the  Malpighian  bodies  are  small 
rounded  masses  of  a  hyaUne  material.  In  the  pulp  are 
scattered  cells  containing  coarse  granules  of  bright 
yellow  ]jigment.     Stroma  not  increased. 

Kidney  appears  normal. 

Tumor  of  neck :  Nodule  from  submaxillary  region  is 
an  adenoma  papillomatous  in  character  in  most  parts. 
In  the  simple  parts  we  have  small  rounded  spaces  lined 


by  a  single  layer  of  low  cuboidal  epithelium  and  filled 
with  colloid.  In  the  papillomatous  parts  ingrowth  has 
taken  place  into  larger  spaces,  so  that  they  are  almost 
completely  filled  by  masses  composed  of  a  narrow 
connective  tissue  stalk,  covered  by  epithehum  similar 
to  that  lining  the  gland  spaces. 

Here  the  property  of  forming  colloid  is  retained  to  a 
certain  extent.  Throughout  the  epithelium  is  regular 
and  shows  no  evidence  of  rapid  growth.  The  stroma 
in  all  parts  is  non-cellular  and  slow  growing. 

Tumor  of  pleura  is  of  sarcoma  type,  made  up  of 
irregularly-shaped  cells  of  varying  size,  the  majority 
presenting  a  spindle  shape.  (Figs.  1  and  2.)  How- 
ever, there  are  many  cells,  roimd,  oval  or  irregular  in 
contour,  large  and  small,  some  with  one  nucleus,  others 
with  several  nuclei.  In  places  large  cells  Mke  giant 
cells  can  be  seen.  (Fig.  2.)  In  several  places  the 
spindle  cells  are  quite  closely  packed,  but  for  the  most 
part  the  structure  is  loose  and  has  very  httle  inter- 
cellular substance  to  form  a  connective  tissue  stroma. 
Mitoses  are  numerous.  The  tumor  forms  a  distinct 
layer  along  the  plem-a  and  everywhere  invades  the  sub- 
pleural  adipose  tissue,  the  tumor  cells  arranging  them- 
selves in  whorls  around  the  fat  cells.  (Fig.  1.)  The 
tumor  is  quite  vascular  and  many  small  blood  vessels 
can  be  seen  running  irregularly  through  the  tumor 
mass.  These  vessels  are  very  irregular  in  shape. 
Tumor  metastases  in  the  lung  are  of  same  general  tyjie. 
The  lung  also  shows  an  inflammatory  process  with 
leucocj'tes  filUng  many  alveoh.  Tumor  metastases  in 
the  fiver  are  made  up  of  the  irregular  cells  with  few  of 
spindle  shape  and  there  is  almost  no  stroma. 

Tumors  in  uterus  are  both  leiomyomata  and  fibro- 
myomata. f 

The  literature  contains  very  few  references  to 
sarcoma  primary  in  the  pleura,  and  by  far  the 
greater  number  of  the  reports  are  so  meager  and 
so  indefinite  that  it  is  impossible  to  be  sure  of  the 
primary  site  of  the  tumor  or  of  its  exact  nature. 
A  few  reports  are  inaccessible  to  me. 

The  literature  shows  the  following  ten  cases 
where  the  diagnosis  can  be  made  without  reason- 
able doubt. 

Case  I.  Hofmokl '  reports  the  following  case  in  a 
child  three  and  a  half  years  old.  Autopsy  showed  the 
left  pleural  cavity  filled  for  the  most  part  with  a  new 
growth  consisting  of  numerous  rounded  masses  vaiying 
in  size  from  a  half  inch  to  three  inches  in  diameter 
imbedded  in  dark  red  blood  clot.  The  masses  have 
the  consistency  of  hard  blood  clot  and  are  slightly 
resilient,  their  color  is  light  to  dark  red,  some  slightly 
yellowish.  On  section  they  are  red  with  yellowish- 
gray  mottling.  Blood  vessels  are  small  and  thin 
walled.  The  whole  tiunor  is  enclosed  in  a  sac  of 
pseudo-membrane  closely  attached  to  the  pleura.  The 
tissue  throughout  the  timior  consists  of  round  cells 
closely  packed  together.  The  ground  substance  can- 
not be  seen  except  in  places  where  it  is  nearly  homoge- 
nous and  slightly  fibrous.  Blood  vessels  thin  walled, 
wide,  and  in  places  very  numerous.  Diagnosis:  Round 
celled  sarcoma. 

Case  II.  Regnault '  reports  the  following  case  of 
primary  sarcoma  in  left  pleura  in  a  man  fifty-seven 
years  old.  Autop.sy  showed  left  pleural  cavity  con- 
tained five  or  six  liters  of  clear  fluid.  Pleura,  visceral 
and  parietal,  is  covered  with  small  tumors  not  ulcerated, 
varying  in  size  from  a  few  millimeters  to  It  ccm.  On 
cutting  these  tumors  a  millvy  substance  exuded.  Ex- 
amination of  this  substance  showed  roimd  or  oval  cells 
with  large  nuclei.     On  section  the  tumors  are  formed 

1 1  wish  to  express  my  thanks  to  Dr.  Christian  for  his  permission 
to  report  this  case. 
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of  embryonal  cells,  closely  packed  without  any  inter- 
stitial substance.  The  majority  of  the  cells  are  round 
with  large  nuclei.  Some  are  oval  and  many  show  two 
prolongations  at  the  poles. 

Case  III.  Schwalbe  '  reports  a  case  in  a  woman  of 
twenty-three.  Autopsy  shows  large  tumor,  filling  up 
whole  of  left  pleural  cavity.  Section  through  tumor 
shows  that  left  lung  is  surrounded  by  the  gi-owth. 
Surface  of  tumor  smooth,  reddish  yellow  and  of  firm 
consistence.  Timior  consists  of  greatly  thickened 
pleura,  4  cm.  in  thickness.  Cut  surface  grayish-red 
in  color.  Fibrous  structure  in  which  there  are  man}^ 
cells,  round  and  spindle-shaped.  Bronchial  glands 
enlarged.  Metastasis  in  left  lung,  right  eye,  diaphragm 
and  hver. 

Case  IV.  Leube  *  reports  a  case  in  a  man  of  thirty 
years  of  age.     Diagnosis  established  at  autopsy. 

C.iSE  V.  Stewart  and  Adaini  '  report  a  case  in  a  man 
thirty-four  years  old.  Autopsy  shows  a  soft  mass 
extending  from  upper  extremity  of  left  thorax  down  to 
level  of  sixth  rib.  Upper  part  of  growth  firmly  at- 
tached to  costal  pleina.  Below  where  the  border  is 
free,  the  wall  of  the  tumor  is  thick,  dark  blue  in  color, 
resembUng  a  cyst  containing  blood.  Heart  displaced 
downwards  and  to  left.  The  mass  of  tumor  is  very- 
soft  and  on  breaking  capsule  a  large  amount  of  semi- 
solid material  of  a  dark  purplish  color  easily  passed 
out  through  the  opening,  about  fifteen  hundred  cubic 
centimeters  in  all.  The  appearance  is  that  of  soft, 
breaking  down  blood  clot.  The  mass  is  closely  con- 
nected with  the  lung  but  no  actual  commmiication  is 
demonstrable.  Tumor  thought  to  have  started  in  a 
sac  left  after  old  adhesions.  Microscopic  examination 
shows  lower  mass  almost  pure  blood  clot.  Denser 
parts  show  lobules  of  sarcomatous  tissue.  Many 
greatly  dilated  vessels  of  embryonic  type  in  the  denser 
tissue  with  very  deUcate  walls.  Cells  are  oval  with 
oval  well-staining  nuclei  separated  in  places  by  ex- 
travasation of  blood.  The  costal  plem'a  has  under- 
gone great  fibroid  thickening  and  infiltrated  through- 
out with  sarcoma  cells. 

Ca.se  VI.  Edd  and  Habershon  '  report  a  case  of 
myxosarcoma  in  left  pleura  in  a  girl  of  eighteen.  Au- 
topsy showed  an  enormous  mass  filling  left  thorax; 
heart  lying  entirely  to  right  of  middle  fine.  Pleural 
cavity  almost  entirely  obhterated  by  soft  spongy  ad- 
hesions. Left  lung  displaced  backward  and  almost 
entirely  hidden.  When  the  mass  was  removed  it  was 
seen  to  be  a  somewhat  lobulated  growth  loosely  attached 
to  left  upper  lobe  of  Imig  and  more  firmly  to  lower  lobe. 
The  whole  tumor  is  covered  with  a  thin  pleura-hke 
membrane.  On  section  the  tumor  is  shown  to  consist 
of  coarse  fibrous  network  enclosing  large  blood  cysts. 
Cystic  spaces  contain  viscid  puriform  material  and 
toward  sternal  border  there  are  a  few  soft  yellowish- 
white  masses  of  growth.  The  blood  cysts  which  were 
a  predominant  feature  of  the  growth  contain  fluid  and 
coagulated  blood.  The  softened  puriform  material  on 
microscopic  examination  proved  to  consist  of  stellate 
and  pyriform  cells.  Some  sections  show  coarse  fibrous 
net  work  enclosing  red  blood  corpuscles  in  its  meshes 
and  many  large  thin-walled  vessels  filled  with  blood. 
In  its  more  solid  parts  the  growth  is  composed  of  closely 
packed  round  cells  with  very  scanty  stroma.  Many  of 
the  individual  cells  contain  clear  rounded  spaces  or 
drops,  apparently  the  result  of  mucoid  degeneration. 
Many  brandling  cells  are  seen  with  clear  mucoid  drops 
in  them.     No  metastasis  in  any  other  organ. 

Case  VII.  Finlay '  reports  a  case  in  a  man  sixty- 
seven  years  old.  Autopsy  showed  bloody  fluid  in  left 
chest.  Left  pleura  easily  stripped  from  chest  wall. 
Both  layers  thickened,  5  mm.  in  tliickness.  Inner  sur- 
face studded  with  nodules  of  white  or  reddish  color, 
which  on  section  are  imiformly  white  and  juicy.    The 


nodules  are  from  .5  mm.  to  30  nun.  in  tliickness,  S  to 
60  mm.  in  diameter.  Left  lung  is  collapsed.  One  bron- 
cliial  gland  sUghtly  enlarged,  no  metastasis  in  other 
organs.  Microscopic  examination  shows  the  tumor  to 
consist  of  large  irregular-shaped,  multinuclear  cells 
with  smaller  round  and  oval  cells  between.  Stroma 
not  evident.  Blood  channels  visible  between  rows  of 
cells.     Diagnosis,  myeloid  sarcoma. 

C.\SB  VIII.  Kaufman'  reports  a  case  in  a  woman  of 
twenty-nine  years,  where  sarcoma,  the  size  of  a  child's 
head,  of  soft  consistency,  was  found  in  the  right  plevn-al 
cavity  in  the  lower  part.  The  diapliragm  was  involved 
in  the  gi-owth.  Microscopic  examination  showed  a 
polymorphic  cell  sarcoma.  The  cell  masses  were 
arranged  like  mantels  around  wide  thin-walled  vessels. 
The  vessels  in  many  places  were  thrombosed  and  the 
tumor  tissue  was  necrotic  in  many  places.  Small 
metastases  in  spleen,  kidney  and  liver. 

Case  IX.  Oelrick  *  reports  a  case  in  a  man  fifty-nine 
years  old.  Autopsy  shows  left  lung  pushed  up  to  top 
of  thoracic  cavity  entirely  abo\e  third  rib.  Heart 
pushed  to  right  beyond  median  fine  and  the  rest  of  the 
ca\ity  taken  up  by  a  great  sac  formed  by  the  pleura, 
wliich  contained  about  three  liters  of  a  dark  reddish 
semi-fluid  material,  which  in  lower  part  is  more  of  a 
yellowish  color  and  very  sticky.  The  parietal  pleura 
is  greatly  thickened  and  co^■ered  with  nodules  of  tumor 
tissue  and  is  infiltrated  throughout  with  tumor  cells. 
Microscopic  examination  shows  gi'owth  to  consist  of  a 
mixed  cell  sarcoma.  The  left  lung  contains  metastases 
and  there  are  metastases  in  pericardium,  heart,  right 
lung,  liver  and  both  kidneys. 

Case  X.  Busse  '"  reports  case  in  a  man  forty  years 
old.  Autopsy  showed  the  right  thorax  filled  with  an 
enormous  growth.  The  tumor  is  firmly  fastened  to 
the  chest  wall.  The  lung  is  completely  surrounded  by 
the  growth.  The  growth  consists  of  very  thick  pleiu-a, 
one  to  three  cubic  centimeters  on  section.  The  inner 
surface  showed  rounded  nodules,  some  of  wliich 
are  10  cm.  in  diameter ;  in  places  the  tumor  is  as  hard 
as  cartilage;  in  places  there  is  calcification  and  also  in 
many  places  softening  with  cysts  in  which  there  is 
myxomatous  material.  Upon  section  the  tumor  has  a 
honeycomb  structure.  The  septa  are  firm  tissue  in 
which  are  blood  vessels.  The  tissue  between  the  septa 
is  made  up  of  cells  lying  in  a  very  homogeneous  sub- 
stance resembUng  hyahne  cartilage,  and  with  its  con- 
sistency. In  other  places  the  tumor  is  softer  and  has 
the  character  of  myxomatous  tissue.  The  cells  are 
roimd  or  oval  with  large  nuclei  and  easily  staining 
protoplasm. 

Diagnosis :  Chondro-myxo-sarcoma. 
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GENERAL     STREPTOCOCCUS     INFECTION 

THROUGH  UNRECOGNIZED  CHANNELS: 

A  REPORT  OF  TWO  CASES. 

BY    WILBUR    A.    SAWYER,    M.D.     SAN    JOSE,    CAL., 

Medical    House  Pupil,  Massachusetts  General  Hospital,  190S. 

Streptococcus  septicemia  is  not  apt  to  l.)e  con- 
sidered in  the  difTerential  diagnosis  of  a  case 
which  does  not  present  signs  of  local  sepsis  or 
chronic  wasting  disease.     The  following  cases  are 
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presented  to  show  the  diagnostic  importance 
of  streptococcus  septicemia  in  cases  of  obscure 
and  severe  infection. 

Case  I.  W.  W.  F.  was  admitted  to  Dr.  Fitz's  wards 
in  the  Massachusetts  General  Hospital  on  Jan.  11, 1908, 
and  gave  liis  history  as  follows:  He  was  an  American, 
white,  thirty  years  of  age,  married,  a  waiter  by  occu- 
pation. 

Family  history:  Father  died  at  sixty-three  of  Bright's 
disease.  Mother  died  at  fifty-four  of  asthma  and 
bronchitis.  Wife  and  three  children  well.  Two  chil- 
dren died  in  infancy.  One  other  cliild  died  of  trauma. 
No  history  of  consumption. 

Past  history:  He  remembered  no  past  diseases  ex- 
cepting gonorrhea  ten  years  ago.  He  had  concussion 
of  the  brain  several  years  ago  after  being  kicked  in 
a  gymnasium.  Appetite,  sleep,  bowels,  micturition, 
normal. 

Habits:  Five  cups  of  tea  a  day.  No  coffee,  little 
alcohol.     Seldom  smokes. 

Present  illness:  Seven  days  ]*efore  entrance  he  went 
to  bed  at  night  feeUng  well.  He  awoke  at  3  a.m.  in  a 
chill,  shivering  so  that  he  shook  the  bed.  During  the 
remainder  of  the  night  he  had  frequent  chills,  but  he 
did  not  feel  feverish  or  sweat.  He  remained  in  bed 
until  noon,  when  he  rose  feeling  almost  well.  The 
following  morning  he  went  to  work,  but  he  soon  fainted. 
He  was  brought  home  and  put  to  bed  where  he  re- 
mained. Two  days  before  entry  he  rose  from  the  bed 
and  fainted.  For  five  days  before  entrance  he  had 
felt  feverish.  He  had  no  cough,  sore  throat,  pain  in 
chest  or  vomiting.  Bowels  were  constipated  for  a 
few  days.  Urine  dark  in  color.  On  the  morning  of 
the  day  of  entrance  he  had  considerable  tenderness  and 
some  pain  in  his  left  lower  leg. 

Physical  examination:  The  patient  entered  the  hos- 
pital with  a  mouth-temperature  of  100.4°,  a  pulse 
of  104,  and  resi)iration  of  20.  He  was  abnormally 
alert,  slightly  delirious,  and  talkative.  He  was  willing 
to  lie  quietly  in  bed  and  was  able  to  give  his  own  history 
All  his  motions  were  tremulous. 

He  was  well  developed  and  nourished.  His  skin 
and  mucous  membranes  were  moderately  pale.  His 
skin  was  hot  and  he  perspired  freely.  His  pupils  were 
equal  and  reacted  to  light  and  distance.  His  tongue 
was  dry  and  clean  in  the  anterior  portion,  coated  and 
white  in  the  posterior.  The  pharj'^nx  was  dry  and 
bright  red.    Teeth  good,  several  missing. 

His  heart  was  normal  in  size,  and  the  somids  were  of 
fair  quality,  regular  and  rapid.  No  endocardial  mur- 
murs. The  radial  pulse  was  regular,  rapid,  of  small 
volume,  and  of  very  low  tension.  Artery  wall  was  not 
palpable. 

The  lungs  were  normal. 

The  abdomen  presented  nothing  abnormal.  Li\er 
and  spleen  were  not  made  out  to  be  enlarged. 

He  had  slight  hyposjiadias.  His  knee-jerks  were 
normal.     The  plantar  reflexes  were  not  obtained. 

Scattered  over  his  extremities  were  the  following 
lesions.  The  extensor  surface  of  his  right  upper  arm 
was  red,  swollen  and  tender.  The  circumference  of 
the  right  upper  arm  was  10^  in. ;  of  the  left,  9^.  Just 
below  the  external  condyle  of  the  right  humerus  was  a 
fluctuant  swelling  l{rin.  long,  not  red  or  tender.  Just 
below  the  right  elbow  on  (he  inner  surface  was  a  dark 
brown,  slightly  tender  S|)ot,  ^  in.  in  diameter,  siu- 
rounded  by  diffuse  swelling  and  tenderness,  extending 
'.'>  in.  below  the  spot  and  up  to  the  elbow.  There  was  a 
similar  small  brown  spot  3  in.  above  the  right  elbow  on 
the  extensor  surface.  Over  the  right  ulna,  just  above 
its  middle,  was  a  red,  firm,  tender  swelling  half  an  inch 
in  diameter.     On  the  back  of  the  right  hand  from  the 


wrist  to  the  middle  finger  was  a  red,  slightly  tender, 
fluctuant  swelling  2  in.  wide.  The  fingers  and  wrist 
can  be  moved  with  sUght  pain.  On  the  back  of  the 
left  hand  near  the  wrist  was  a  red,  fluctuant  swelhng 
1  in.  in  diameter. 

On  the  right  buttock  near  the  tliigh  was  a  flat  red- 
dened area  half  an  inch  in  diameter  and  slightly  tender. 
Just  abo^•e  the  right  popliteal  space  was  a  similar  spot, 
which  was  not  tender.  In  the  middle  of  the  left  shin 
was  an  area  4  in.  long  of  moderate  edema,  slight  red- 
ness and  considerable  tenderness.  Tliis  area  extended 
inward  so  as  to  include  the  middle  third  of  the  inner 
aspect  of  the  lower  leg.  In  tliis  area,  1  in.  to  the  right 
of  the  tibia,  was  a  roimd,  dark,  brownish-red  spot, 
1  in.  in  diameter,  slightly  whitened  at  the  center,  very 
tender.  The  circumferences  of  the  calves  3^  in.  below 
the  tubercles  of  the  tibise  were,  right  11  in.,  left  12^  in. 

Progress  of  case.  —  A  few  hours  after  admission  the 
patient's  rectal  temperature  was  104.4°,  his  pulse  108, 
and  his  respirations  32.  His  hemoglobin  by  the  Tal- 
qvist  scale  was  90%.  His  leucocyte  count  was  8,000. 
He  became  more  delirious  and  tried  to  get  out  of  bed. 
He  was  talkative,  affable  and  mentally  stimulated. 
He  hved  about  fourteen  hours  after  entrance,  and 
during  that  time  liis  rectal  temperature  rose  steadily 
to  107.5°,  liis  jiulse  rate  to  180,  and  his  respirations  to 
52.  His  pulse  gi-ew  progressively  weaker  and  was  not 
palpable  at  the  wrist  for  four  horns  before  death. 
Almost  up  to  his  very  death,  long  after  his  forearms 
and  lower  legs  were  pulseless,  blue  and  cold,  the 
patient's  mind  was  alert,  his  eyes  bright,  and  his  face 
smiling,  and  he  was  talkative  and  deUrious. 

A  blood  culture  was  taken  immediately  after  death. 
The  blood  was  withdrawn  from  a  ^■ein  mider  unfa\'or- 
able  circumstances.  Both  streptococci  and  staphylocci 
developed  in  the  culture. 

Autopsy.  —  The  autopsy  was  performed  by  Dr. 
Oscar  Richaidson,  seven  and  three-fourths  hours  post- 
mortem. 

The  meninges,  vessels  of  Willis,  sinuses,  middle  ears 
and  brain  were  not  remarkable. 

The  skin  presented  many  small  and  large  areas  of 
piuplish-red  discoloration.  The  lesions  described  in 
the  physical  examination  at  entrance  were  but  httle 
changed  except  that  they  were  purplish  and  some  were 
larger.  Section  into  the  lesion  in  the  vicinity  of  the 
right  knee  showed  that  the  deep  tissues  were  infiltrated 
with  sero-sanguineous,  gelatinous-like  fluid.  The  mus- 
cle tissue  in  this  situation  was  dark,  sloi>py  and  looked 
as  if  it  were  somewhat  necrotic.  On  opening  the  right 
knee-joint  much  sero-sanguineous  gelatinous-fike  fluid 
escaped.  A  cover-glass  smear  taken  from  this  fluid 
showed  on  microscopical  examination  many  strepto- 
cocci. Section  into  the  lesion  of  the  left  lower  leg 
.showed  a  condition  similar  to  that  in  the  tissues  in  the 
region  of  the  right  knee.  Section  of  the  tibia  showed 
nothing  remarkable  in  the  bone  or  in  the  marrow. 

Subcutaneous  fat  moderate  in  amount.  Muscles 
not  remarkable. 

Peritoneal  cavity  free  from  fluid.  Peritoneum, 
appendix,  position  of  liver,  diaphragm,  not  remark- 
able. 

Pleural  cavities  free  from  fluid.  The  lungs  were 
bound  down  evei-ywhere  by  old  membranous  fibrous 
adhesions.  The  bronchial  lymphatic  glands,  the 
tongue  and  the  larynx  were  not  reniarkal)le.  The 
trachea  and  bronchi  contained  a  moderate  amount  of 
bloody,  nuicus-like  material.  In  the  upper  part  of 
the  ui>per  lobe  of  the  light  lung  there  was  a  fibrous, 
indurated  mass  about  5  cm.  in  each  dimension.  The 
mass  showed,  scattered  through  it,  smaller  and  larger 
fibro-calcareous  masses.  The  apex  of  the  left  lung 
showed  a  similar  mass.     The  lungs  elsewhere  showed  no 
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areas  of  consolidatioii,  but  they  were  infiltrated  with 
considerable  blood-like  material. 

Pericardium  not  remarkable.  Heart  weighed  240 
gm.  The  heart  was  rather  small.  On  section  the 
myocardium  was  firm  and  slightly  pale  and  cloud}'. 
The  valves  and  cavities  were  not  remarkable.  The 
foramen  ovale  presented  an  oval  opening  about  1  cm. 
in  its  greatest  dimension.  Coronary  arteries  free  and 
smooth.  The  aorta  showed  a  smooth  intima  with 
areas  of  purplish  staining. 

The  hver  weighed  1,.530  gm.  On  section  the  tissue 
was  firm,  rather  homogeneous  and  of  pale,  brownish- 
yellow  color.  No  stones  in  gall  bladder.  Bile  ducts 
free.  Pancreas  and  duct  of  Wirsung  not  remarkable. 
The  spleen  weighed  135  gm.  and  was  purplish  and 
mushy.     Adrenals  not  remarkable. 

The  right  kidney  weighed  114  gm.  The  capsule  was 
stripped  easily,  leading  a  pale  surface  with  areas  of 
depression.  On  section  the  pelvis  showed  moderate 
dilatation.  vSeveral  of  the  calices  were  considerably 
dilated,  and  the  calices  generally  showed  moderate 
dilatation.  About  the  cahces  which  were  most  dilated 
there  was  considerable  atrophy  of  the  kidney  tissue. 
In  places  only  a  narrow  layer  of  the  cortical  portion  of 
the  kidney  remained.  The  small  areas  of  depression 
noted  aboA'e  were  over  the  atrophied  portions  of  the 
kidney.  The  markings  of  the  kidnej'  were  plain.  The 
section  surfaces  were  somewhat  purphsh  and  cloudy. 
The  pehis  contained  a  moderate  amomit  of  thin  cloudy 
fluid.  The  first  portion  of  the  right  ureter  was  slightly 
dilated,  and  at  a  point  about  3  cm.  from  the  pehds,  this 
ureter  was  completely  occluded  by  an  ovoid  stone, 
measuring  about  1.5  cm.  in  greatest  dimension.  The 
left  kidney  was  not  remarkable  except  for  the  section 
being  purphsh  and  cloudy. 

Bladder,  prostate,  seminal  vesicles  and  testes  on 
section  were  not  remarkable.  In  the  situation  of  the 
urinary  meatus  there  was  a  deep  cre\'ice-Uke  depres- 
sion which  ended  bHndly  and  had  no  communication 
with  the  urethra.  The  urethia  opened  in  the  skin  a 
little  below  this  crevice. 

Esophagus,  stomach  and  intestines  presented  no 
lesions. 

Cultures  on  blood-serum  culture  mechum  from  the 
heart's  blood,  the  spleen,  the  tissues  of  the  right  knee, 
and  from  the  right  knee  joint  showed  profuse  growth  of 
the  streptococcus  pyogenes. 

Anatomical  diagnosis.  —  Septicemia  (streptococcus), 
phlegmon  of  left  leg,  right  knee  and  right  hand.  Soft 
spleen.  Stone  in  the  right  meter  with  occlusion  of 
ureter.  Hydronephrosis  of  the  right  kidney,  chronic 
plem-itis,  obsolete  tuberculosis  of  the  lungs,  hemor- 
rhagic edema  of  the  lungs.  Defective  closure  of  the 
foramen  ovale.     Hypospadias. 

The  above  report  of  the  autopsj'  has  been  condensed 
from  Dr.  Richardson's  record. 

Case  II.  A  httle  girl,  one  and  one-half  years  old,  was 
brought  into  the  accident  room  of  the  Massachusetts 
General  Hospital  on  the  evening  of  Jan.  27,  1908,  and 
was  admitted  to  the  wards  of  Dr.  Fitz.  The  parents 
were  Russian  Jews.    The  child  was  born  in  Boston. 

Family  history:  Father,  mother  and  sister  well. 
No  history  of  tuberculosis. 

Past  history:  Child  had  been  well  and  plump  since 
birth.  She  ate,  slept  and  moved  her  bowels  normally. 
She  seemed  perfectly  well  up  to  day  of  entrance. 

Present  illness:  In  the  early  morning  she  felt  cold  and 
slu\ered  and  later  seemed  feverish.  She  was  fus.sy  dur- 
ing the  day,  and  she  vomited  once  in  the  afternoon. 
Her  bowels  moved  twice  dming  the  day  and  the  stools 
were  loose  and  somewhat  gi'een  and  slimy.  No  cough 
or  coryza  or  convulsions. 

Physical    examination,:     A    plump,    well-de\elopcd 


child.  Skin  and  mucous  membranes  of  good  color. 
Child  lay  on  accident-room  table  with  head  shghtly 
retracted  and  back  straight.  Temperature  by  rectum 
was  103.5°,  pulse  ISO,  respirations  44.  Anterior  fon- 
tanelle  was  about  1  in.  in  diagonal  diameter,  not  bulg- 
ing. Pupils  equal  and  react  to  fight.  Movements  of 
eyes  normal,  except  for  an  occasional  qmver  of  the 
eyeballs.  Nostrils  showed  a  few  diy  crusts.  Alaj 
nasi  moved  with  respiration.  Fom'  teeth,  two  upper 
and  two  lower.  Tongue  was  bright  red  and  clean  at 
the  tip,  coated  in  the  posterior  part.  The  thi-oat  was 
bright  red,  otherwise  normal. 

Heart  not  enlarged.  Sounds  regular,  rapid,  of 
good  quaUt)',  no  murmurs.  Pulses  synchi'onous, 
equal,  regular,  of  good  volume  and  tension. 

Lungs  were  normal. 

Abdomen  was  normal  in  appearance,  soft,  tympanitic. 
There  were  no  masses  or  tenderness.  The  fi\er  dull- 
ness extended  from  the  sixth  rib  to  J  in.  below  the 
costal  margin,  where  the  edge  was  indistinctly  felt. 
The  splenic  dulhiess  measured  If  by  1^  m.,  and  the 
edge  was  not  palpable. 

The  knee-jerks  and  plantar  reflexes  were  normal. 
Kernig's  sign  was  absent.  No  edema.  No  enlarge- 
ment of  tymphatic  glands  was  made  out.  There  was 
slight  redness  and  roughening  of  the  skin  over  the 
buttocks  and  thighs.  There  were  many  small  exco- 
riated pajmles  on  the  skin  of  the  body  and  hmbs,  in- 
cluding the  soles  of  the  feet. 

A  stool  passed  dm'ing  the  physical  examination  was 
small,  soft,  greenish-white,  and  contained  considerable 
mucus. 

The  child  cried  when  her  head  was  brought  forward 
into  fine  with  her  body.  Pressure  on  the  back  of  her 
neck  caused  spasmodic  movements  of  her  legs  and  made 
her  cry  out  as  if  in  pain.  Occasionally  the  child  made 
a  spasmodic  movement  of  its  body.  The  child  was 
conscious,  but  she  paid  fittle  attention  to  her  sm- 
roimdings. 

During  the  examination  the  child  had  a  severe  con- 
vulsion, lasting  about  three  minutes.  The  whole 
body  became  rigid,  the  ej'es  were  turned  to  the  left, 
and  there  were  spasmodic  mo\'ements  of  the  arms  and 
legs.  The  breathing  was  noisy  and  the  cluld  was 
cyanotic. 

Progress  oj  the  case:  After  admission  the  child  had 
no  more  convulsions.  Her  bowels  were  cleared  and 
her  stools  became  yellow,  with  httle  mucus.  Never- 
theless, the  child  grew  progiessively  worse.  On  the 
day  after  entrance  her  neck  was  flaccid  and  not  re- 
tracted, and  it  remained  so.  The  child  frequently 
held  its  arms  rigid,  sometimes  with  its  elbows,  wrists 
and  fingers  flexed.  At  times  her  breathing  or  crying 
was  stridulous,  suggesting  stenosis  of  the  trachea  or 
larynx.  The  thymus  dulhiess  measured  If  by  1-g  in. 
Dr.  A.  Coolidge,  Jr.,  saw  the  case  in  consultation  and 
reported  that  the  pharynx  and  larynx  were  reddened 
and  that  otherwise  there  was  nothing  definite  found 
in  the  throat  or  larynx.  Dr.  H.  L.  Morse  reported  on 
the  condition  of  the  ears  as  follows:  "  Ears  negative 
as  a  cause  for  temperature.  Membrani  both  pink. 
Left  one  pricked.  No  fluid  obtained."  Culture  from 
the  throat  was  negative  for  the  diphtheria  bacillus 
and  showed  streptococci  and  staphylococci  as  pre- 
dominating organisms.  Lumbar  puncture  done  on  the 
day  of  her  death  showed  a  clear  fluid  with  a  few  shreds, 
no  cellular  elements,  no  bacteria,  negative  culture. 

The  temperatme  rose  hregularly  to  106.5°  and  fell 
to  104°  on  the  day  of  her  death,  the  sixth  day  of  the 
disease.  The  pulse  rose  to  205  and  the  respirations 
fluctuated  between  40  and  60.  On  the  day  of  death 
the  pupils  became  unequal,  a  conjunctivitis  appeared 
in  the  right  oye,  and  the  spleen  was  made  out  to  be 
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enlarged  to  percussion.  The  child  seemed  blind  and 
ileaf,  but  was  annoyed  when  moved.  No  stiffness  of 
neck. 

Immediately  after  death  a  blood-culture  was  taken 
the  blood  being  withdrawn  from  the  heart  with  a  long 
needle.     Autopsy  was  refused. 

The  blood  culture  showed  an  abundant  growth  in 
pure  cultui-e  of  the  streptococcus  pyogenes. 

The  occurrence  of  these  two  cases  in  Dr. 
Fitz's  wards  in  the  same  month  raised  the  ques- 
tion whether  streptococcus  septicemia  without 
discoverable  point  of  entry  and  without  preced- 
ing severe  disease  was  not  much  more  common 
than  generall}'  supposed.  Search  through  the 
records  of  one  thousand  autopsies  done  in  the 
Massachusetts  General  Hospital  between  Oct.  19, 
1896,  and  Jan.  13,  1903,  revealed  no  such  case. 
In  about  one  tenth  of  the  cases  cultures  were  not 
taken  from  the  heart's  blood.  Streptococci  were 
found  in  the  heart's  blood  in  76  cases;  in  pure 
culture  in  62  cases,  and  accompanied  by  other 
organisms  in  14  cases.  Not  one  of  these  cases 
was  free  either  from  some  evident  point  of  entry 
for  the  infection,  as  a  wound,  ulcer  or  abscess, 
or  else  from  some  severe  and,  in  most  cases, 
chronic  disease  for  which  the  septicemia  was 
terminal.  Among  the  62  cases  which  gave  pure 
cultures  41,  or  about  two  thirds,  had  suppurating 
foci  or  wounds  to  explain  the  infection,  and  in  the 
remaining  21  the  infection  was  terminal  to  some 
severe  disease.  Of  the  14  cases  of  mixed  infec- 
tion all  but  one  showed  a  suppurating  point  or  a 
wound.  Thus  it  appears  that  a  streptococcus 
blood  infection  is  usually  uncomplicated  by  the 
presence  of  other  organisms  when  the  infection 
is  through  some  unknown  portal  and  that,  on 
the  other  hand,  when  there  is  a  wide  gateway 
such  as  an  open  wound  or  an  abscess,  more  than 
one  variety  of  bacterium  are  apt  to  enter. 

In  each  of  the  cases  reported  a  healthy  person 
was  taken  sick  and  died  of  profound  toxemia 
within  eight  days  from  the  onset.  One  case 
showed  the  beginning  local  suppuration  of 
pyemia,  but  the  abscess  stage  was  not  reached. 
In  both  cases  clinical  observation,  and,  in  one, 
autopsy  failed  to  reveal  the  source  of  infection. 
Both  patients  had  inflamed  throats  which  may 
have  been  the  place  of  entrance,  but  it  seems 
plausible  that  the  throat  affection  was  secondary. 

Although  the  infection  of  the  blood  with 
streptococcus  is  rare  except  as  a  complication, 
the  differential  diagnosis  in  obscure  cases  of 
severe  infection  is  incomplete  without  considera- 
tion of  streptococcus  septicemia. 


THE  ORIGIN  OF  URINARY  CASTS;  AN  EXPERI- 
MENTAL STUDY. 

BY  R.  M.  SMITH,  M.D.,  BOSTON, 

Medical  House  Pupil,  Massachusetts  General  Hospital,  1908. 

(From  the  Laboratory  of  the  Department  of  the  Theory  and  Practice 

of  Physic,  Harvard  University.) 

It  has"  been  demonstrated  by  a  good  many 
expeiimenters  that  kidney  lesions  simulating  very 
closely  nephritis  in  man  may  be  produced  in 
animals  by  the  injection  of  varicus  irritants.  Only 


a  few  of  these  investigators,  however,  have  given 
any  account  of  the  urinary  findings,  with  special 
reference  to  casts,  or  of  the  origin  of  casts  from  the 
diseased  kidney.  Wallerstein'  reports  from  stud- 
ies of  experimental  nephritis  in  rabbits  that 
urinary  casts  arise  from  epithehal  cells,  and  that 
hyahne  casts  are  an  end  result  in  the  process  of 
cell  necrosis  and  degeneration.^  The  experi- 
ments here  reported  were  undertaken  at  the  sug- 
gestion of  Dr.  Henry  A.  Christian  and  were  car- 
ried out  in  the  division  of  the  laboratory  of  the 
Department  of  the  Theory  and  Practice  of  Physic, 
which  is  under  his  direction.  The  work  was  done 
in  the  hope  of  throwing  further  light  on  the  ques- 
tion of  cast  formation. 

The  irritants  used  for  producing  nephritis  were 
the  same  as  those  employed  by  previous  experi- 
menters for  this  purpose,  with  the  addition  of 
trypan  red.  All  were  given  subcutan§ously. 
Uranium  nitrate  was  the  first  substance  used, 
and  it  proved  the  most  satisfactory.  It  was 
given  in  doses  varying  from  one  to  five  milligrams, 
but  preferably  in  repeated  doses  of  one  milligram 
rather  than  in  a  single  larger  dose,  since  some  of 
the  animals  were  unable  to  survive  one  dose  of  one 
milUgram.  Potassium  bichromate  was  given  in 
doses  of  one  half  to  one  cubic  centimeter  of  a  5% 
solution.  Trypan  red  was  used  in  saturated 
aqueous  solution  in  doses  of  from  one  to  five  cubic 
centimeters.  Arsenic  was  administered  as  Fow- 
ler's solution,  in  one  to  five  minim  doses.  The 
last  drug  employed  was  cantharidin,  given  in 
doses  of  one  milligram  of  a  1  to  2,000  solution. 

Kabbits  were  used  in  all  the  experiments.  They 
were  kept  in  cages  having  an  inclined  bottom 
leading  to  a  center,  and  by  a  tube  into  a  bottle, 
so  that  all  the  urine  was  collected.  Urinalysis 
was  done  daily,  but  only  the  excretion  of  albumin 
and  casts  was  studied  with  any  degree  of  thor- 
oughness. It  was  often  found  difficult,  in  fact 
impossible  in  some  cases,  to  get  the  urine  per- 
fectly clear.  The  presence  of  large  numbers  of 
bacteria,  whose  growth  is  favored  by  the  alkahne 
urine,  together  with  the  precipitates  of  carbon- 
ates and  phosphates,  is  largely  responsible  for  this 
turljidity.  Antiseptics  were  put  into  the  collect- 
ing vessels  with  the  hope  of  inhibiting  the  growth 
of  bacteria,  but  the  result  was  not  gratifying.  If 
a  strong  acid  is  added  to  the  urine  to  neutralize  it, 
such  a  violent  reaction  occurs  with  the  liberation 
of  CO2  as  to  destroy  the  casts  and  interfere  with 
filtration.  The  turbidity  was  most  satisfactorily 
overcome  by  adding  to  the  urine  to  be  centrifu- 
galized  a  small  amount  of  very  dilute  acetic  acid 
solution.  This  is  not  strong  enough  to  cause  the 
liberation  of  CO,  and  yet  helps  very  much  in  the 
examination  of  the  sediment.  To  get  the  urine 
clear  for  determining  albumin,  the  same  dilute 
acetic  acid  was  used  and  the  urine  filtered  several 
times  if  necessary.  Care  must  be  taken  not  to 
add  too  nmchacid,  a  drop  or  two  in  a  half  wine- 
glass of  urine  is  usually  sufficient,  for  the  urine 
becomes  turbid  again  with  an  excess  of  acid. 

•  Zeitschr.  fur  klin.  Med.,  1906.  Iviii    296. 

2  P'or  the  recent  literature  on  e,xperimental  nephriti.s,  see  Cliristian: 
Theory  and  Practice  of  Medicine,  Boston  Med.  and  Sdrg.  Jour., 
1908,  clviii,  416. 
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Each  animal  was  watched  for  a  clay  or  two  when 
first  put  into  the  cage  before  it  was  given  any  in- 
jections, for  it  is  well  known  that  in  confinement 
rabbits  often  show  albuminuria  and  cylindruria. 
In  every  instance  the  rabbit  was  allowed  to 
become  albumin-  and  cast-free  before  starting  the 
experiment.  To  prove  that  this  was  necessary  a 
rabbit  which  had  received  no  injections,  but  had 
albumin  and  casts  in  the  urine,  was  killed,  and  the 
kidney  on  section  showed  marked  cloudy  swelling 
of  the  epithelium  oi,  many  of  the  convoluted  tu- 
bules in  certain  areas,  but  this  process  was  not  as 
general  as  in  the  earlier  stages  of  the  toxic  ne- 
phritis, and  no  tubules  showed  actual  necrosis. 

In  general,  the  examination  of  the  urine  for 
albumin  did  not  reveal  anything  remarkable.  In 
regard  to  the  appearance  of  casts,  however,  it  is  to 
be  noted  that  the  fine,  granular  casts  were  the 
first  to  aj^pear  in  every  instance,  with  one  or  two 
exceptions.  The  hyaline  casts  came  later.  There 
was  a  greater  variation  in  the  size  and  shape  of  the 
casts  than  is  commonlj-  seen  in  human  nephritic 
urine,  and  there  was  a  tendency  for  the  casts  to 
appear  in  showers,  only  a  few  or  even  none  might 
be  seen  on  one  day  and  great  numbers  the  next. 
These  cast-showers  were  usually  accompanied  by 
a  corresponding  rise  in  the  quantity  of  albumin. 
As  one  would  expect,  the  animals  in  which  the 
main  kidney  lesions  were  glomerular  did  not 
show  so  many  casts  in  the  urine  as  those  in  wliich 
the  tubules  were  primarily  affected,  but  they  did 
show  a  relatively  large  amount  of  albumin. 

Whenever  possible,  the  animal  was  killed, 
not  allowed  to  die,  and  b}^  this  means  post- 
mortem changes  were  ehminated  and  the  better 
sections  from  fresh  tissues  were  secured.  In  tlois 
study  the  description  of  the  kidney  sections  was 
hmited  to  those  phases  of  the  process  associated 
with  cast  formation  and  many  epithelial  changes 
and  cellular  infiltrations  neglected,  as  they  had 
no  bearing  on  this  particular  phase  of  the  subject. 
It  is  hoped  that  a  careful  study  of  the  sections 
may  be  reported  at  some  other  time.  All  tissues 
were  hardened  in  Zenker's  fluid  and  embedded  in 
paraffin.  The  sections  were  stained  with  eosin 
and  methylene  blue. 

URANIUM  NITR.\TE. 

The  various  stages  of  the  process  of  cast  forma- 
tion were  clearly  shown  in  the  kidney  sections 
from  animals  wliich  had'received  injections  of  this 
drug.  The  first  change  noted  was  a  swelling  of 
the  cells  composing  the  convoluted  tubules,  by 
which  process  the  cell  boundaries  are  lost  and  the 
lumen  of  the  tubule  obscured.  (Fig.  1.)  The 
straight  tubules  were  also  affected  in  a  similar 
manner,  but  to  a  much  less  extent.  From  this 
swelling  the  cells  went  on  to  a  marked  degenera- 
tion in  which  the  whole  tubule  often  became 
destroyed  and  in  its  place  there  remained  a  granu- 
lar necrotic  mass,  staining  a  dark  pink  with 
eosin  and  methylene  blue.  (Fig.  2.)  Scattered 
through  this  mass  the  cell  nuclei  could  be  made 
out,  often  nearly  normal  in  appearance,  but  in 
many  instances  altered  so  that  their  fine,  reticu- 
lar structure  was  entirely  lost  and  the  chromatin 


granules  massed  together  in  a  single  dark  speck. 
The  distal  convoluted  tubules  ajjpear  to  be  affected 
by  the  degenerative  changes  earher  than  are  the 
proximal.  This  is  shown  in  Fig.  8,  in  which  an 
almost  normal  tubule  is  seen  at  its  origin  from  a 
glomerulus,  whereas  tubules  more  distant  show 
degenerations.  Later,  both  groups  of  convo- 
luted tubules  show  injury.  At  this  stage  of  the 
process  there  were  no  casts  to  be  seen  in  the  col- 
lecting tubules,  showing  that  their  origin  is  not 
co-incident  with  the  lesions  in  the  convoluted 
tubules,  but  is  dependent  upon  it.  These  stages 
are  well  illustrated  in  many  of  the  animals  and 
are  seen  exclusively  in  those  given  a  single  injec- 
tion and  killed  at  the  end  of  twenty-four  hours. 
The  following  are  illustrative  protocols: 

Rabbit  No.  5.    First  day.     1,040  gm.,  rabbit  caged. 

Second  day.  Urine  showed  no  albumin,  no  casts. 
Given  .005  gm.  of  uranium  nitrate  subcutaneously. 

Third  day.  Urine  -showed  albumin,  very  slight 
trace.     No  casts.    Animal  killed. 

Kidney:  macroscopically  normal.  Microscopicallj', 
glomeruli  apparently  normal.  Cells  lining  the  convo- 
luted tubules  necrotic,  many  times  cell  bomidaries 
completely  lost  and  lumen  filled  with  a  granular  mate- 
rial. The  nuclei  are  very  prominent,  some  of  them 
hsive  lost  their  characteristic  appearance  and  look 
simply  like  a  dark  mass,  with  eosin  and  methylene  blue 
stain.  No  fine  reticular  structure  can  be  made  out. 
The  collecting  tubules  do  not  show  any  variation  from 
tlie  normal,  their  lumen  is  free  from  gi-anular  material. 

Rabbit  No.  2:  Fust  day.    635  gm.,  rabbit  caged. 

Second  day.     Urine:  no  albumin,  no  casts. 

Third  day.     Urine :  no  albumin,  no  casts. 

Fourth  day.  Urine:  no  albumin,  no  casts.  Given 
.004  gm.  uranium  nitrate  subcutaneously. 

Fifth  day.  Urine:  albumin,  slight  trace.  Rare  cast 
with  cells  adherent.  Given  .004  gm.  uranium  nitrate 
subcutaneously. 

Sixth  day.  Urine:  albumin,  slight  trace.  Rare 
granular  cast. 

Seventh  day.  Urine:  albumin,  slight  trace.  Few 
granular  casts.    Animal  found  dead. 

Ividney:  Macroscopically,  dark  colored  and  the 
markings  distinct.  Jlicroscopically,  glomeruli  appar- 
ently normal.  Convoluted  tubules  everywhere  ne- 
crotic, cell  boundaries  and  lumen  indistinct;  in  many 
places  the  whole  tubule  is  a  mass  of  granular  material 
with  nuclei  scattered  tlu'ough  it.  Epithelium  of  col- 
lecting tubules  normal.  In  some  of  the  tubules  at  some 
ilistance  from  cortex  the  lumen  contains  the  degen- 
erated cells,  but  less  gi-anular  in  appearance,  and  only 
rarely  is  a  nucleus  seen.  These  tubules  take  deeper 
stain  with  eosin  and  methylene  blue  stain. 

Rabbit  No.  9.    First  day.     930  gm.,  rabbit  caged. 

Second  day.  Urine:  no  albumin,  no  casts.  Given 
.002  gm.  uranium  nitrate. 

Third  day.     Urine:  no  albumin,  no  casts. 

Fom-th  day.  Urine:  no  albumin,  no  casts.  Given 
.002  gm.  lU'anium  nitrate. 

Sixth  day.  Urine:  albumin,  trace,  occasional  gran- 
ular cast,  some  -nith  ceOs  adherent. 

Seventh  day.  Urine:  albmuin,  large  trace,  rare 
gi-anular  cast. 

Eighth  day.  Urine :  albumin,  slight  trace,  no  casts. 
Animal  found  dead. 

Kidney:  Macroscopically,  appears  slightly  pale, 
seems  boggy.  On  section  tissue  is  injected,  but  mark- 
ings are  distinct.  MicroscopicaDy,  glomendi  appear 
normal.  In  cortex  convoluted  tubules  are  necrotic;  in 
some  places  there  is  almost  no  evidence  of  the  lumen, 
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aud  when  intact  the  lumen  is  often  filled  with  gi'anular 
detritus.  The  straight  tubules  are  involved  in  the 
destructive  process  to  a  shght  extent.  The  epithelium 
of  the  collecting  tubules  is  mostly  intact,  but  the  lumen 
often  contains  a  granular  plug  or  cast. 

A  further  stage  in  the  process  of  cast  formation 
was  seen  in  tubules  in  which  the  epithelium  was 
necrotic,  but  the  cell  boundaries  remained  for 
the  most  part  distinct.  The  lumen  of  those 
tubules  was  preserved,  but  filled  with  a  granular 
detritus  similar  in  appearance  to  the  material 
composing  the  necrotic  cells  lining  the  tubules. 
Apparently  this  was  the  result  of  the  necrosis  of 
the  cells  of  the  tubules,  for  it  was  not  found  in  a 
single  mass,  but  was  broken  up  into  segments  or 
sections  representing  in  outline  degenerated 
epithelial  cells,  and  most  of  these  had  a  darkly 
staining  mass  within  them,  the  remnant  of  a 
destroyed  nucleus.     (Fig.  3.) 

The  following  animal  illustrates  this  point  well: 

Rabbit  No.  1.     First  day.     1,350  gm.,  rabbit  caged. 

Second  day.    Urine :  no  albumin,  no  casts. 

Fourth  day.  Urine:  no  albumin,  no  casts.  Given 
.005  gm.  uranium  nitrate. 

Fifth  day.  Urine:  albumin,  trace.  Few  casts,  some 
of  them  only  very  slightly  granular,  with  cells  adherent. 
Very  rarely  an  epitheUal  cast.  Given  .005  gm. 
uranium  nitrate. 

Sixth  day.  Urine :  albumin,  large  trace.  Consider- 
ably many  gi-anular  casts,  rarely  with  cell  adherent. 
Given  .005  gm.  uranium  nitrate. 

Seventh  day.  Urine :  albumin,  large  trace.  Numer- 
ous granular  casts,  some  with  cells  adherent. 

ffidney:  Macroscopieally,  firm  and  pale.  Mark- 
ings not  very  distinct.  Microscopically,  glomeruli 
appear  normal.  Epithelium  of  the  convoluted  tubules 
necrotic,  cell  boundaries  and  lumen  often  obscured. 
Certain  tubules,  especially  those  removed  from  the  cor- 
tex, are  better  preserved  and  their  lumen  filled  with 
granular  material.  Tliis  is  often  separated  into  irregu- 
lar divisions,  appearing  like  the  remnants  of  cell  divi- 
sions, and  partially  degenerated  nuclei  may  be  seen 
within  the  segments.  Some  tubules,  themselves  nor- 
mal, contain  a  nearly  homogeneous  mass,  separated 
from  the  lining  epithelium  by  a  clear  space,  evidently  a 
hyaline  cast.  Collecting  tubules  are  normal,  but  con- 
tain a  good  many  casts. 

The  next  stage  in  the  process  of  east  formation 
was  seen  in  sections  which  show  in  the  tubules 
farther  removed  from  the  cortex  a  much  less 
marked  necrosis  of  the  epithelium,  but  the  lumen 
contains  granular  material.  This  had  lost  its 
.sectional  or  broken-up  appearance  and  the 
necrotic  remains  of  the  individual  cells  had  be- 
come much  more  closely  massed  together,  though 
in  many  instances  the  cell  boundaries  could  be 
distinguished.  (Fig.  4.)  Next,  the  cast  ap- 
peared as  a  very  finely  granular  mass  in  which  no 
remnant  of  the  cell  origin  was  evident  (Fig.  5), 
and  finally  the  granular  characteristic  of  the 
casts  was  less  prominent  and  the  hyaline  nature 
appeared.  (Fig.  7.)  It  is  interesting  to  note 
that  the  moi-e  granular  the  cast  the  less  well  pre- 
.served  was  the  epithelium  of  the  tubule  in  which 
it  was  found.  The  necrotic  material  coming  from 
the  convoluted  tubule  is  apparently  forced  along 
by  the  urinary  stream  and  molded  into  shape  by 


the  tube  through  which  it  passes.     At  first  the 
detritus   is    very    loosely    formed    and    coarsely 
granular,   but  as  it  passes   down  the   tubule  it       y 
comes  together  into  a  compact  mass  and  becomes     IH 
more  finely  granular  and  eventually  hyaline.     It        " 
is  possible  also  that  some  change  is  taking  place  at 
the  same  time  in  the  material  which  composes  the 
cast  and  that  this  results  in  a  fusion  of  the  original 
granular  substance  into   a   homogeneous   mass. 
Certain   sections   showed   cells    attached   to   the 
granular  plug  within  the  lumen  of  the  tubule. 
(Fig.  6.)     These  appear  to  have  been  deposited  on 
the  partially  formed  cast  as  it  moved  downward 
in  the  urinary  stream. 

This  stage  is  shown  in  the  following  animals: 

Rabbit   No.   3.     First  day.     825  gm.,  rabbit  caged. 

Second  day.  Urine:  no  albumin,  no  casts.  Given 
.004  gm.  uranium  nitrate. 

Tliird  day.  Urine :  albumin,  very  slight  trace.  Very 
many  granular  casts,  occasionally  with  cells  adherent. 
Given  .004  gm.  m'anium  nitrate. 

Fourth  day.  Urine:  albumin,  trace.  Many  casts, 
many  with  cells  adherent.  Given  .004  gm.  uranium 
nitrate. 

Fifth  day.     Urine:  albumin,  trace.     Few  granular        » 
casts.     Animal  killed.  ' 

ffidney:  Microscopically,  pale,  rather  firm  and 
edematous,  markings  moderately  distinct.  Micro- 
scopically, glomeruU  apparently  normal.  Convoluted 
tubules  near  the  cortex  very  necrotic,  the  lumen  de- 
stroyed, and  tubule  replaced  by  a  finely  granular  mass 
with  nuclei  fairly  well  preserved.  Farther  from  the 
cortex  the  epithelium  of  the  tubules  is  somewhat  less 
necrotic,  but  for  the  most  part  gi-anular,  and  the  lumen 
contains  a  gi-anular  plug.  The  collecting  tubules  show 
a  normal  epithelium,  but  casts  within  the  lumen  sepa- 
rated from  the  lining  cells  by  a  free  space.  The  casts  in 
some  instances  appear  Uke  swollen,  degenerated  cells, 
the  boundaries  between  which  can  be  faintly  made  out 
and  the  remnants  of  nuclei  seen. 

Rabbit  No.  7.  First  day.  1,020  gm.,  rabbit 
caged. 

Second  day.  Urine:  no  albumin,  no  casts.  Given 
.005  gm.  uranium  nitrate. 

Third  day.  Urine:  albumin,  slight  trace.  Consid- 
erably many  granular  easts,  occasionally  with  cell  ad- 
herent. 

Fourth  day.  Urine:  albumin,  large  trace,  many 
granular  casts. 

Sixth  day.  Urine:  albumin,  large  trace,  many  gian- 
ular  casts. 

Seventh  day.  Urine:  albumin,  slight  trace,  no  casts. 
Animal  killed. 

Kidney:  Macroscopieally,  slightly  pale.  Markings 
distinct.  Microscopically,  glomeruli  appear  normal. 
Cells  of  convoluted  tubules  are  necrotic,  but  lumen  is 
fairly  well  preserved;  many  casts  in  collecting  tubules, 
many  of  them  showing  cells  adherent.  A  considerable 
number  of  casts  are  denser  and  darker  staining.  Many 
mitotic  figures  are  seen  throughout  the  section. 

The  epithelium  of  the  collecting  tubules  was  in 
most  instances  normal,  but  the  lumen  contained 
casts  carried  along  by  the  urinary  stream.  These 
casts  appeared  much  more  uniformly  granular 
and  were  entirely  distinct  from  the  lining  of  the 
tubules,  being  separated  from  it  in  most  instances 
by  a  clear  space.  Occasionally  the  cast  had  lost 
its  granular  appearance  and  become  homogeneous, 
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taking  a  darker  stain  with  eosin  and  methylene 
blue;  in  other  words,  it  was  a  hyaline  cast. 
The  following  animal  showed  tliis : 

Rabbit  No.  11.    First  day.     985  gm.,  rabbit  caged. 

Second  day.  Urine:  no  albumin,  no  casts.  Given 
.001  gm.  uranium  nitrate. 

Third  day.     Urine:  no  albumin,  no  casts. 

Fourth  day.  Urine:  albumin,  sUght  trace,  many 
fine  granular  casts. 

Fifth  day.  Urine:  albumin,  slight  trace,  many  fine 
granular  casts: 

Sixth  day.  Urine:  albumin,  trace,  few  granular 
casts,  some  with  cells  adherent.     Animal  dead. 

Kidney:  Macroscopically,  rather  dark,  markings 
distinct.  Microscopically,  glomeruli  apparently  nor- 
mal. Convoluted  tubules  show  necrosis  of  the  opitlic- 
lium  as  in  previous  sections,  but  in  much  less  marked 
degree.  Collecting  tubules  contain  only  a  very  few 
casts,  but  these  are  separated  from  the  lining  eisitheUum 
by  a  clear  space  and  are  not  connected  with  those  cells 
in  any  way.  The  casts  are  for  the  most  part  granular, 
but  occasionally  hyaline. 

The  kidney  sections  from  an  animal '  allowed  to 
run  for  a  long  time  showed  very  different  lesions, 
simulating  closely  those  of  chronic  interstitial 
nephritis.  There  was  considerable  increase  in  the 
connective  tissue,  much  dilatation  of  the  tubules 
and  glomerular  spaces  and  some  apparent  in- 
crease in  the  cellular  elements  of  the  glomerular 
tufts.  (Figs.  9  and  10.)  The  convoluted  tubules 
which  were  not  dilated  showed  some  necrosis.  In 
these  the  lumen  was  mostly  obscured  and  the 
tubule  filled  with  the  granular  material  as  de- 
scribed in  connection  with  the  more  acute  proc- 
esses. Only  a  very  few  of  the  collecting  tubules 
showed  any  casts,  and  those  present  were  much 
more  homogeneous  in  appearance,  a  few  were 
hyahne. 

This  animal  showed  the  following: 

Rabbit  No.  10.     First  day.    SOO  gm.,  raljbit  caged. 

Second  day.  Urine:  no  albumin,  no  casts.  Given 
.001  gm.  uranium  nitrate. 

Fourth  day.  Urine:  no  albumin,  no  casts.  Gi^'en 
.001  gm.  uranium  nitrate. 

Sixth  day.  Urine:  albumin,  trace.  Rare  fine  gi'an- 
ular  cast.     Given  .001  gm.  uranium  nitrate. 

Seventh  day.  Urine :  albumin,  trace.  Rare  fine  and 
coarse  granular  cast. 

Eighth  day.  Urine:  albumin,  trace.  Very  rare 
cast. 

Ninth  day.  Urine:  albumin,  large  trace.  Very 
rare  granular  cast. 

Tenth  day.  Urine:  albumin,  trace.  Occasional 
granular  cast. 

Eleventh  day.  Urine:  albumin,  very  slight  trace. 
Occasional  granular  cast. 

Thirteenth  day.  Urine:  albumin,  very  slight  trace. 
Occasional  granular  cast. 

Fifteenth  day.  Urine:  albumin,  sUght  trace.  Rare 
hyaline  cast. 

Seventeenth  day.  Urine:  albumin,  slight  trace. 
Rare  hyaline  and  fine  granular  east. 

Nineteenth  day.  Urine:  albumin,  slight  trace.  Very 
rare  granular  cast. 

Twentieth  day.  Urine:  albumin,  sUght  trace.  Oc- 
casional gi'anular  cast. 

3  In  this  case  a  spontaneous  chronic  lesion  cannot  be  absolutely 
excluded.  Confirmation  of  other  experiments  is  needed  to  prove 
the  assumed  relation  between  the  uranium  and  the  lesions. 


Twenty-first  day.  Urine:  albumin,  slight  trace. 
Rare  fine  granular  cast. 

Twenty-third  day.  Urine:  albumin,  slight  trace. 
No  casts. 

Twenty-sixth  day.     Animal  killed. 

Kidney:  MacroscropicaUy,  smaU,  pale,  shghtly 
granular  and  markings  not  very  cUstinct.  Microscop- 
ically, considerable  increase  in  the  connective  tissue  and 
in  the  cellular  elements  in  the  glomerular  tufts.  The 
tubules  are  much  dilated  and  there  is  an  increase  of  the 
space  within  the  capsule  of  the  glomeruli.  The  epithe- 
lium of  the  convoluted  tubules  which  are  undilated 
show  a  fair  amount  of  necrosis,  with  obscuring  of  the 
lumen  and  filling  of  the  tulnile  with  granular  material 
as  seen  before.  Only  a  few  of  the  tujjules  show  any 
casts,  but  they  are  more  homogeneous  than  in  other 
sections  and  a  few  are  hyaline. 

POTASSIUM  BICHROMATE. 

Potassium  bichromate  produces  lesions  which 
in  the  main  are  like  those  of  uranium  nitrate;  that 
is,  the  convoluted  and  straight  tubules  are  at- 
tacked and  the  glomeruh  remain  normal.  In 
most  cases  with  potassium  bichromate  there  was 
a  more  general  destruction  of  the  tubular  epithe- 
hum,  and  in  some  instances  the  collecting  tubules 
were  also  involved  in  the  necrosis.  The  process 
of  cast  formation  could  be  seen  here  also.  The 
granular  detritus  coming  from  the  broken-down 
epithelial  cells  of  the  convoluted  tubules  was 
massed  together  and  had  taken  on  the  form  and 
shape  of  the  tubule  through  which  it  passed.  In 
the  early  stages  of  the  process,  and  high  up  in  the 
secretory  system,  the  casts  were  always  granular, 
but  later  and  farther  along  they  became  either 
more  homogeneous  or  truly  hyaline. 

These  animals  are  typical  of  a  number  of  ex- 
periments with  injections  of  potassium  bichro- 
mate. 

Rabbit  Xo.  30.     First  day.      Rabbit  caged. 

Second  day.  Urine:  no  albumin,  no  casts.  Given  1 
com.  of  5%  solution  of  potassium  bichromate. 

Third  day.  Urine:  albumin,  shght  trace.  No  casts. 
Animal  killed. 

Kidney;  Macroscopically,  normal  in  aiipcarancc. 
Microscopically,  glomeruh  apjiear  normal.  Mark(-d 
necrosis  of  the  convoluted  tubules  and  to  slight  extent 
of  straight  tubules.  Often  there  is  complete  destruc- 
tion of  the  tubules  and  the  place  taken  by  a  granular 
mass  with  nuclei  in  the  midst.  No  casts  seen  in  col- 
lecting tubules. 

Rabbit  No.  12.     First  day.     Rabbit  caged. 

Second  day.  Urine:  albumin,  sUghtest  possible 
trace.     No  casts.  ■ 

Third  day.  Urine:  albumin,  slightest  possible  trace. 
No  casts. 

Fourth  day.  Urine:  albiimin,  slightest  possible 
trace.  No  casts.  Given  J  ccm.  5%  solution  of  potassium 
bichromate. 

Fifth  day.  Urine :  albumin,  very  slight  trace,  ^^ery 
rare  granular  cast. 

Sixth  day.  Urine:  albumin,  very  slight  trace. 
Occasional  gi'anular  cast. 

Seventh  day.  Urine:  albumin,  very  slight  trace. 
Occasional  fine  and  coarse  graniJar  cast. 

Eighth  day.     No  urine,     .\nimal  found  dead. 

Kidney:  Microscojiically,  glomeruh  apparently  nor- 
mal. Very  widespread  destruction  of  tubular  epithe- 
lium, only  few  areas  where  there  is  normal  epithehum 
The   convolutedjtubules  are  necrotic  and  lumen  ob- 
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soured,  their  place  being  taken  by  granular  material. 
The  straight  tubules  are  less  affected,  though  some  of 
them  are  granular  in  appearance  and  the  lumen  is  usu- 
ally filled  with  casts  in  the  process  of  formation.  The 
collecting  tubules  contain  many  granular  casts  and  a 
rare  hyaline  cast;  these  latter  are  always  in  tubules 
whose  epithelium  is  normal. 

Rabbit  No.  15.     First  day.    Rabbit  caged. 

Second  day.  Urine:  no  albumin,  no  casts.  Given 
5  com.  of  5%  solution  of  potassium  bichromate. 

Third  day.  Urine :  albumin,  very  slight  trace.  Rare 
granular  cast. 

Fom-thday.  Urine:  albumin,  very  slight  trace.  Rare 
granular  cast.  Given  .5  ccm.  of  5%  solution  of  potas- 
sium bichromate. 

Fifth  day.  Urine:  albumin,  very  slight  trace.  Rare 
granular  cast. 

Sixth  day.  Urine:  albumin,  large  trace.  Very 
many  fine  granular  casts  of  various  sizes.  Few  hya- 
line casts,  mostly  of  large  caliber. 

Eighth  day.  Urine:  albumin,  trace.  Many  casts, 
fine  and  coarse  granular,  few  with  cells  adherent.  Few 
hyaUne  casts. 

Ninth  day.  Urine:  albumin,  slight  trace.  Many 
casts,  fine  and  coarse  granular,  and  h}'aline.  Some 
cells  and  fat  on  casts. 

Tenth  day.  Urine:  albumin,  large  trace.  Many 
casts,  hyahne  predominating.     Animal  found  dead. 

Kidney:  Macroscopically,  apparently  normal.  Mi- 
croscopically, glomeruli  apparently  normal,  though 
they  seem  rather  cellular.  There  is  necrosis  of  the  cells 
of  the  con^'oluted  tubules,  especially  those  close  to  the 
capsule.  In  most  eases  the  lumen  is  preserved,  but 
filled  with  granular  material.  There  are  many  casts, 
most  of  them  granular,  some  hyaline. 

TRYPAN  RED. 

The  urinalysis  of  animals  which  are  given  injec- 
tions of  trypan  red  did  not  show  many  easts,  but 
the  casts  had  a  tendency  to  appear  in  showers, 
great  numbers  one  day  and  very  few  the  next.  A 
few  hyaline  casts  were  seen.  The  albumin  was 
not  present  in  large  amounts  and  the  animals 
did  not  seem  sick,  so  that  it  was  inferred  that 
the  experiments  might  not  prove  very  satisfac- 
tory. Study  of  the  kidneys  confirmed  this  to  a 
certain  extent.  All  the  tissue  appeared  very  red 
and  the  markings  were  not  distinct.  On  micro- 
scopic examination  of  the  kidney  sections  the 
most  striking  thing  was  the  great  increase  in 
cellular  elements,  especially  in  the  glomeruli  in 
the  early  stages  and  in  the  connective  tissue 
in  the  cases  of  longer  standing.  The  blood  vessels 
contained  a  great  many  red  blood  corpuscles. 
There  was  very  little  necrosis  of  any  of  the  tubu- 
lar epithelium,  but  in  a  few  places  the  casts  in 
process  of  formation  could  be  seen.  Some  of  the 
cells  showed  the  initial  swelling  with  the  loss  of 
cell  boundaries  and  destruction  of  lumen,  and  in 
other  places  real  necrosis  was  present.  Then 
further  along  the  granular  material  was  seen 
within  the  tubule,  and  finally  a  well-formed  cast. 

Tliis  experiment  may  be  given  as  typical  of 
those  performed  with  this  substance. 

Rabbit  No.  19.  First  day.  Animal  cagctl.  Given 
20  minims  trypan  red. 

Second  day.     Urine:  no  albumin,  no  casts. 

Third  day.  Urine:  albumin,  slightest  possible  trace. 
Rare  granular  cast. 


Fourth  day.  Urine :  albumin,  slightest  possible  trace. 
Rare  granular  cast.     Given  20  minims  trypan  red. 

Fifth  day.  Urine :  albumin  very  shght  trace.  Occa- 
sional granular  cast. 

Tenth  day.  Urine:  albumin,  slight  trace.  Occa- 
sional gi-anular  cast.     Given  20  minims  tryiDan  red. 

Twelfth  day.  Urine :  albumin,  trace.  Many  granu- 
lar and  occasional  hyaline  casts. 

Fifteenth  day.  Urine:  albumin,  very  shght  trace. 
Occasional  hyaline  and  fine  granular  casts. 

Se\entcenth  day.  Urine :  albumin,  very  slight  trace. 
Few  hyaline  and  fine  granular  casts.  Given  20  minims 
trypan  red. 

Twentieth  day.  Urine:  albumin,  very  slight  trace. 
Occasional  granular  and  rare  hyaline  cast. 

Thuty-second  day.  Urine:  albumin,  very  slight 
trace,  no  casts.  Given  80  minims  trypan  red. 

Thirty-fourth  day.  Urine :  albumin,  very  slight  trace. 
Rare  gi'anular  cast. 

Tliirty-sixth  day.  Urine:  albumin,  slightest  possi- 
ble trace.     Many  fine  granular  casts. 

Thirty-eighth  day.  Urine:  albumin,  very  slight 
trace.     Occasional  gi-anular  casts. 

Fortieth  day.  Urine:  albumin,  very  slight  trace. 
Many  granular  casts.    Animal  killed. 

Kidney:  Macroscopically,  very  dark  red,  markings 
not  distinct.  Microscopically,  section  is  very  cellular, 
especially  the  connective  tissue.  The  glomeruli  con- 
tain in  addition  to  the  increase  in  the  cellular  elements 
many  red  blood  corpuscles.  The  tubules  are  very  well 
])reserved,  but  a  few  scattered  necrotic  tubules  may  be 
seen.  They  are  almost  entirely  the  convoluted  tubules, 
rarely  the  straight  tubules.  Only  a  very  few  casts  can 
be  found. 


The  experiments  with  Fowler's  solution  were 
also  unsatisfactory.  Very  few  casts  were  found 
in  the  urine  and  the  kidney  sections  revealed  little 
of  interest  relative  to  cast  formation.  The  glom- 
eruli appeared  very  cellular,  but  there  was  only 
slight  necrosis  of  the  tubular  epithelium.  There 
was  a  good  deal  of  blood  pigment  seen  in  the  sec- 
tions. This  case  will  illustrate  the  experiments 
with  arsenic. 

Rabbit  No.  18.     First  day.     Rabbit  caged. 

Second  day.     Urine :  no  albumin,  no  casts. 

Third  day.  Urine:  no  albumin,  no  casts.  Given  1 
minim  Fowler's  solution. 

Fom'th  day.  Urine :  albumin,  slightest  possible  trace. 
Rare  gi'anular  cast.     Given  2  minims  Fowler's  solution. 

Fifth  day.  Urine:  albumin,  slightest  possible  trace. 
No  casts. 

Sixth  day.  Urine :  albumin,  slightes|fc  possible  trace. 
Occasional  fine  granular  cast. 

Seventh  day.  Urine:  albumin,  slightest  possible 
trace.  Very  rare  granular  cast.  Given  2  minims  Fow- 
ler's solution. 

Eighth  day.  Urine:  albumin,  shght  trace.  No 
casts.     .Animal  found  dead. 

Kidney:  Microscopically,  glomeruli  very  cellular, 
fining  whole  space.  Very  little  necrosis  of  convoluted 
tubules  and  only  a  small  amount  of  granular  detritus. 
Rarelj'  can  any  casts  be  seen.  There  is  a  considerable 
amount  of  blood  pigment  free  in  the  tubules. 

CANTHARIDIN. 

Cantharidin  produces  lesions  in  the  glomeruli 
and  tubules,  but  not  of  the  same  character  as  the 
other  irritants.  There  was  very  httle  necrosis 
of  the  tubular  epitheUum  and  consequently  httle 
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chance  to  studj^  cast  formation.  Many  single 
cells  are  seen  free  in  the  tubules  evidently  broken 
a'n-ay  from  the  hning  epitheHum.  The  whole 
section  is  cellular,  especially  the  glomeruli,  and  the 
blood  vessels  are  everywhere  very  distinct.  One 
experiment  is  cited. 

Rabbit  No.  29.     First  day.    600  gm.,  rabbit  caged. 

Second  day.  Urine:  albumin,  slightest  possible 
trace.     No  casts.    Given  .001  gm.  cantharidin. 

Third  day.  Urine:  albumin,  slightest  possible  trace. 
No  casts. 

Fourth  day.  Urine:  albumin,  very  slight  trace.  No 
casts.     Given  .001  gm.  cantharidin. 

Fifth  day.  Urine:  albumin,  trace.  Considerably 
many  casts,  fine  granular,  sometimes  with  cells  adher- 
ent, occasionally  blood  adherent. 

Sixth  day.  Urine:  albumin,  large  trace.  Many 
casts,  fine  granular  and  hyaline  with  cells  and  blood 
adherent.    Some  highly  refracting. 

Seventh  daj'.  Urine:  albumin,  large  trace.  Only 
very  rare  granular  cast.     Animal  killed. 

Ividney :  Microscopically,  section  appears  very  cellu- 
lar, and  many  red  blood  corpuscles  maj'  be  seen.  The 
lesion  of  the  convoluted  tubules  is  apparently  a  des- 
quamative one,  for  large  numbers  of  cells  are  free  in  the 
tubule,  but  there  is  very  Httle  necrosis  of  the  cells  com- 
posing the  tubule.    Very  few  casts  may  be  seen. 

These  experiments  with  trypan  red,  arsenic  and 
cantharidin  are  valuable  in  this  connection,  not  be- 
cause they  furnish  material  for  study  of  cast  forma- 
tion, but  because  they  furnish  negative  evidence 
in  support  of  the  described  liistogenesis  of  the  proc- 
ess. These  animals  had  albuminuria,  but  very  few 
casts  in  the  urine,  and  the  kidney  sections  showed 
few  casts  in  the  tubules.  The  lesions  only  to  a  very 
shght  extent  involved  the  tubular  epithehum, 
but  were  largely  in  the  glomeruli  and  connective 
tissue.  As  far  as  it  goes  this  is  in  support  of  the 
theory  that  it  is  from  the  necrosis  and  destruction 
of  the  tubules  and  not  from  albumin  excreted 
through  the  glomeruH  that  casts  arise.  This 
theory  of  cast  formation  is  positively  supported 
by  the  histological  evidence  adduced  in  connec- 
tion with  the  degenerative  lesions  of  the  tubular 
epithelium  and  by  the  results  of  urine  analysis.'' 

CONCLUSIONS. 

From  these  experiments  it  woukl  seem  that  the 
following  conclusions  may  be  drawn: 

1.  It  is  possible  by  the  injections  of  uranium 
nitrate  and  other  irritants  to  produce  in  rabbits  an 
albuminuria  and  cylindruria  dependent  upon 
lesions  of  the  kidney  simulating  nephritis  in  man. 

2.  Granular  casts  are  the  first  to  appear  in  the 
urine  when  the  kidney  is  attacked  by  an  irritant. 

3.  Casts  are  more  common  in  the  urine  when 
the  kidney  lesion  is  primarily  a  necrosis  of  the 
tubular  epithelium. 

4.  Casts  arise  from  the  degeneration  and 
necrosis  of  the  cells  of  the  tubular  epithelium  of 
the  kidney.  Entire  necrotic  cells  may  desqua- 
mate and  at  first  remain  chstinct  from  one  another, 
then  become  massed  together,  and  finally  formecl 
into  a  definite  plug,  taking  the  shape  of  the  tu- 

*  I  wish  to  express  my  thanks  to  Dr.  Christian  for  his  constant  in- 
terest in  the  experiments,  and  also  for  his  kind  assistance  in  the  prep- 
aration of  this  report. 


bule  in  which  it  is  formed.  The  same  process 
takes  place  with  cell  fragments  and  granular 
material  derived  from  disintegrated  cells.  The 
casts  are  all  granular  at  first  and  later  become 
hyahne  as  they  pass  down  the  tubule  in  the 
urinary  stream. 

DESCRIPTIONS  OF  PLATES. 

Fig.  1.  Shows  sweUing  of  cells  of  convoluted  tubules,  with  a  loss 
of  cell  boundaries  and  obscuring  of  lumen. 

FlG._  2.  Shows  necrosis  of  cells  of  convoluted  tubules  and  the 
necrotic  mass  breaking  away. 

FlQ.  3.  Shows  necrotic  material  within  tubules,  broken  or  sec- 
tional  in  appearance;  few  nuclei  evident  in  the  mass.. 

FiG_.  4.  Casts  within  tubules,  appearing  as  solid  plugs,  but  show- 
ing origin  from  cells. 

Fig.  5.     Granular  casts  within  tubules. 

Fig.  6.     Granular  cast  within  tubule,  cell  adherent  to  c.^st. 

Fig.  7.     Hyaline  casts  within  normal  tubules. 

Fig.  S.  Apparently  normal  gomerulus  and  a  normal  tubule  lead- 
ing from  it. 

Fig.  9.     Shows  a  glomerular  tuft  in  a  dilated  glomerular  space. 

Fig.  10.  Shows  dilated  tubules  in  a  chronic  case. 


AGE  IN  ITS  RELATION  TO  ARTERIOSCLEROSIS 
AND  DEATH  FROM  ARTERIOSCLEROSIS. 

BT    WILLIAM    n.    SMITH,    M.D.,     BOSTON, 

Medical  Hotise  Pupil,  Massachusetts  General  Hospital,  1S97;    Visiting 

Physician  to  the  Out-Patient  Department  of  the  Massachusetts 

General  Hospital. 

(From  the  Clinico-Paihological  Laboratory  of  the  Massachusetts  General 

Hospital.) 

Of  the  two  thousand  cases  coming  to  autopsy 
at  the  Massachusetts  General  Hospital  in  the 
past  ten  years,  442,  or  22.1%,  showed  more  or  less 
arteriosclerosis.  Two  facts  must  be  considered 
in  regard  to  this  material;  first,  cases  received 
at  this  hospital  are  chiefly  acute  cases  or  cases 
suffering  from  acute  exacerbation.  It  is  in  no 
sense  a  hospital  for  chronic  disease.  Second, 
post-mortem  examination  of  the  head  is  limited 
cliiefly  to  those  cases  with  head  symptoms. 
Were  it  possible  to  obtain  permission  for  a  com- 
plete examination  of  the  head  in  all  cases,  the 
number  showing  arteriosclerosis  of  the  cerebral 
vessels  might  be  much  greater.  It  may  then  be 
said  that  about  one  fifth  of  all  cases  coming  to 
autopsy  at  the  Massachusetts  General  Hospital, 
where  acute  cases  are  chiefly  admitted  and  post- 
mortem examination  is  somewhat  restricted, 
show  more  or  less  arteriosclerosis.  In  all  of  these 
442  cases  the  arteriosclerosis  was  sufficient  to 
warrant  it  being  included  in  the  anatomical 
diagnosis.' 

Male.     Female.  American.  Foreign.  Colored.  ? 
Sex  and 
Nationality,         329       113         214  187         23       IS 

In  this  series  of  442  cases  arteriosclerosis  was 
nearly  three  times  as  conmion  in  men  as  in 
women,  and  about  equally  frequent  in  Americans 
and  foreigners. 

Age. — A  glance  at  Chart  1  will  show  that  in 
this  series  the  age  in  approximately  one  fifth  of 
the  cases  was  between  forty  and  fifty  j-ears;  in 
one  third  between  fifty  and  sixty,  and  nearly  one 
third  between  sixty  and  seventy. 

Fifty-nine  of  these  cases  gave  liistory  of  father 
or  mother  dying  late  in  fife  from  apoplexy, 
cardiac  or  renal  disease. 

Habits. — There  were  135  who  used  alcohol  in 

^  The  proportion  of  males  to  females  admitted  to'the  Massachusetts 
General  Hospital  in  the  last  ten  years  is  not  quite  3  to  2. 
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moderation;  57  in  excess.  Nearly  50%  of  the 
442  cases  used  alcohol  to  some  extent.  Syphilis 
was  acknowledgedror  present  in  44  cases,  nearly 
10%.  In  10  cases^lead  as  a  pretlisposing  factor 
had  to  be  considered.  In  none  was  gout  appar- 
ently an  antecedent. 

Previous  illness. — Of  the  acute  infections, 
rheumatism  was  recorded  in  64,  influenza  in  42, 
typhoid  in  40,  pneumonia  in  31,  diphtheria  in  21, 
scarlet  fever  in  15;  73  had  had  gonorrhea.  No 
definite  deductions  as  to  tlie  part  acute  infections 
played  in  the  production  of  arteriosclerosis  were 
attempted.  That  rheumatism  damaged  the 
arteries  as  well  as  the  heart  valves  was  strongly 
suggested  from  the  analysis  of  these  cases  in 
several  instances.  Arteriosclerosis  and  glomer- 
ulo-nephritis  were  associated  frequently  enough 
to  suggest  a  common  factor  in  their  production. 

Deductions. — From  a  study  of  these  442  cases, 
in  which  arteriosclerosis  was  present  at  autopsy, 
the  following  facts  were  ascertained:  Arterio- 
sclerosis was  three  times  as  common  in  men  as 
in  women,  and  about  as  frequent  in  Americans 
as  foreigners.  Two  thirds  of  these  cases  occurred 
between  fifty  and  seventy  years  of  age.  About 
the  same  number  between  the  ages  of  fifty  and 
sixty,  and  from  sixty  to  seventy.  It  is  a  disease 
of  the  fifth  decade,  as  well  as  of  the  sixth  and 
seventh  decades. 

It  occurred  no  earlier  in  the  colored  race  than 
those  of  other  nationalities  in  this  series.  An 
inherited,  or  sypliilitic,  background  was  present 
in  14,  and  10%  of  the  cases,  while  50%  used 
alcohol. 

Fatal  cases. —  Inasmuch  as  only  a  small  number 
of  these  patients  died  as  a  result  of  their  arterio- 


sclerosis, an  analysis  of  the  clinicaP  and  autopsy 
records  was  made  to  determine  how  many  of 
them  died  directly  or  indirectly  from  the  disease. 
There  were  182  cases.  A  group  of  prostatic 
cases,  22  in  number,  was  omitted,  owing  to  the 
impossibihty  of  determining  what  part  the 
arteriosclerosis  played  in  causing  death.  These 
were  cases  of  prostatic  adenoma,  or  carcinoma 
witli  cystitis,  ureteritis,  pyelitis,  pyelo-nephrosis, 
hydronephrosis,  suppurative  and  chronic  nephritis. 
In  some  of  these  prostatic  cases  death  was  due  to 
cardiac  or  renal  disease,  in  a  smaller  group  to 
septicemia. 

These  182  cases  for  the  purpose  of  analysis 
will  be  considered  under  four  groups : 

1.  Cardio-renal. 

2.  Cerebral. 

3.  Aneurysmal. 

4.  A,  gangrene;  B,  gangrene  witli  dialictes; 
C,  diabetes  alone. 

Of  the  cardio-renal  group,  there  were  124 
cases;  of  the  cerebral,  26;  of  the  aneurysmal, 
19;  of  the  gangrene,  13. 

Careful  analysis  of  the  clinical  and  autopsy 
records  was  made  in  assigning  cases  to  the  various 
groups. 

Group  1,  Car  die- Renal  Group  124  cases. 

Male.       Female.  American.  Foreign.       Culoretl.         ? 

A,  67  30  47  4  7  3 

B,  25  2  15  10  2 


Just  as  in  the  whole  series  of  442  cases,  three 
times  as  many  men  as  women  had  arteriosclerosis, 

C.  L.  Overlander  for  his  abstracts  of  the 
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so  in  the  fatal  cases  this  proportion  holds.  There 
was  no  marked  difference  between  those  foreign 
and  American. 

Age. — The  age  chart  in  this  cardio-renal  group 
is  of  interest. 


occurred  in  the  fifth  and  sixth  decades.  Whereas 
the  cardio-renal  group  reached  its  maximum 
fatality  in  the  fourth  and  fifth  decades,  the 
cerebral  hemorrhage  fataUty  was  greatest  in  the 
fifth  and  sixth. 
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By  this  chart  it  will  be  seen  that  37  of  the  124 
cases  died  between  the  ages  of  fifty  and  sixty; 
tliirty  of  the  124  cases  died  between  forty  and 
fifty.  In  other  words,  50%  of  the  cases  dying  of 
cardio-renal  manifestation  were  in  the  fourth 
and  fifth  decades,  nearlj-  as  many  in  the  fourth 
decade  as  in  the  fifth. 


Group  2,   Cerebral  Group. 


Male. 
20 


Female 
6 


American. 
13 


Foreign. 
9 


Colored. 
3 


Of  these  26  cases,  24  had  cerebral  hemorrhage, 
two  thrombosis.  In  this  group  males  were  three 
times  more  affected  than  females. 


It  is  interesting  in  connection  with  this  group 
to  note  that  in  6  of  these  cases  there  was  a  pre- 
vious history  suggestive  of  cerebral  hemorrhage 
from  three  years  to  six  months  before  the  final 
attack,  while  in  5  of  the  cardiac  cases  in  which 
the  brain  was  examined  there  was  evidence  of 
previous  cerebral  hemorrhage.  In  one  case  in 
the  renal  group  an  apoplectic  cyst  was  found. 


Group  S,   Aneurysmal  Group. 


Male. 
19 


Female.     American.     Foreign. 
0  7  11 


Coloretl. 
1 


Of  these  19  cases,  all  \\ere  males. 
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The    maximum    number    of    deaths    occurred  1      The  deaths,  as  may  be  seen  from  Chart  4,  w-ere 
between  sixty  and  seventy  years  in  the  cerebral  i  greatest  in  the  thircl  and  fourth  decades;    15  of 
group.     Nearly  as  many  between  fifty  and  sixty,   the  19  cases  died  before  the  age  of  fifty. 
Nearly    one    half    of    the    cerebral    hemorrhages       Syphilis  was  acknowledged  in  5  of  this  group; 
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5  denying  syphilis  acknowledged  gonorrhea. 
There  were  3  sailors,  3  painters,  in  tliis  series  of 
19  cases.  In  possibly  three  others  their  occupa- 
tion subjected  them  to  prolonged  strain.  There 
were  22  aneurysms  in  this  group  of  19;  10  of  the 
arch,  5  of  the  thoracic  aorta,  3  of  the  alxlominal 
aorta,  1  of  the  innominate,  2  of  the  right  iliac  and 
1  of  the  i-ight  femoral. 

In  14  cases  death  resulted  from  rupture  of  the 
aneui^vsm;    thrice  into   the   trachea,   thrice  into 


Group  4-  Gangrene  Group. 
This  group  is  matle  up  of 

A.  Gangrene. 

B.  Gangrene  with  diabetes. 

C.  Diabetes. 


Male. 
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the  mediastinum,  twice  each  into  the  left  bron- 
chus, pulmonary  artery  and  pericardium,  and  once 
each  into  the  retroperitoneal  tissues  and  into 
the  tissue  of  the  thigh.  In  7  cases  of  the 
cardio-renal  group,  there  was  some  dilatation 
of  the  arch,  but  not  sufficient  to  be  classed  as 
aneurysmal. 


Ten  of  the  13  cases  included  in  this  group  died 
between  the  ages  of  sixty  and  eighty. 

Gangrene  alone,  singly  or  in  combination  with 
diabetes  in  this  arteriosclerosis  series,  caused 
death  late  in  life.  It  occupies  the  sixth  and 
seventh  decades. 

The  distribution  of  the  gangrene  in  Group  .4 
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was  in  the  right  foot  in  3  cases,  in  tlie  left  in  2, 
in  both  feet  in  1 ;  5  of  the  6  cases  required  ampu- 
tation. In  1,  with  thrombosis  of  the  left  popliteal 
artery,  death  resulted  from  coronary  thnunljusis. 
In  4  of  the  5  operative  cases,  death  was  dii'cetly 
due  to  the  arteriosclerotic  condition.  In  the 
fifth  there  was  a  terminal  bronchopneumonia, 
with  pneumococcus  septicemia. 

The  distribution  of  gangrene  with  diabetes  in 
Group  B  was  as  follows:  right  foot  in  3  cases,  left 
foot  in  1,  left  hand  in  1.  Four  of  these  cases 
died  in  coma:  one  post-operative. 

The  condition  of  the  pancreas  was  as  follows: 
in  one  case  it  was  normal,  in  one  there  was  post- 
mortem change  with  no  evidence  of  hyaline 
degeneration  of  the  islands  of  Langerhans.  In 
two,  these  islands  showed  hyaUne  tlcgeneration; 
in  one  there  was  also  chronic  interstitial  pan- 
creatitis. 
Group  C:  Diabetes  Group. 

Both  patients  died  in  coma;  one  had  in  addi- 
tion terminal  streptococcus  septicemia. 

The  pancreas  in  both  of  these  cases  showed 
some  change;  in  one  hypoplasia,  with  sHght 
chronic  interstitial  pancreatitis;  in  the  other, 
slight  fatty  infiltration  with  chronic  interstitial 
pancreatitis. 

The  average  age  of  the  patients  in  these  four 
groups  may  be  seen  in  the  following  chart: 


^VtR^Gl  AGt  Of  OtMH  \\H  GROUPS  \:Z,3<^H. 
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CONCLUSIONS. 

In  this  series  of  2,000  autopsies,  442  cases,  or 
22.1%,  showed  more  or  less  arteriosclerosis. 

Arteriosclerosis  was  three  times  as  common  in 
the  male  as  in  the  female.  It  occurred  no  earlier 
in  the  coloi-ed  race  in  this  series.  The  average 
age  of  the  cardio-renal  group  w;is  nearly  fifty-five. 
,  The  average  age  of  the  cerebral  group  was  nearly 
sixty.  Fifty  per  cent  of  the  cases  of  cerebi-al 
hemorrhage  occurred  in  the  fifth  and  sixth 
decades  and  was  three  times  as  common  in  the 
male  as  in  the  female.  All  the  cases  of  aneurysm 
were  in  males.  The  average  age  of  death  was 
nearly  forty-five.  Death  from  gangrene  and 
diabetes  was  incitlent  to  the  last  decades, — -the 


sixth  and  seventh;   the  average  age  nearly  sixty- 
five. 

I  wish  to  thank  the  visiting  physicians  of  the 
Massachusetts  General  Hospital  for  permission 
to  use  their  records,  and  Dr.  James  H.  Wright 
for  the  privilege  of  access  to  the  autopsy  records. 


TUBERCULOUS    PERITONITIS. 

A   STUDY    OF    122     a\SES   TREATED     AT    THE    MASSACHU- 
SETTS  GENERAL  HOSPITAL  BETWEEN   1900   AND  1907. 
BY   ARTHUR   K.    STONE,    M.D.,    BOSTON, 

Assistant  in  Theory  and  Practice  of  Physic,  Harvard  University;  Phy- 
sician to  Qut-Patients,  Massachusetts  General  Hospital;  Physician 
to  House  of  the  Good  Samaritan. 

Tuberculous  peritonitis  is  a  subject  about 
which  cluster  many  unsolved  problems,  although 
much  has  been  written  since  Konig's  second 
paper  in  1892.  The  swing  of  the  pendulum  of 
opinion  has  been  extreme.  First  there  was  the 
general  feeling  of  hopelessness  in  regard  to  the 
outcome  of  cases  diagnosed  as  tuberculous 
peritonitis,  and  then  followed  a  period  of  extreme 
hope  for  all  such  as  v>"ere  seen  in  time  to  have  a 
surgical  operation.  Many  cases  were  found  to 
recover.  But  as  more  and  more  operations 
were  done,  and  men  with  large  clinics  were  able 
to  follow  their  results,  it  was  found  that  all  cases 
\Aere  not  cured,  so  that  by  1901  Borchgrevink, 
a  Swedish  surgeon,  took  extreme  ground  against 
operation,  saying  that  operations  were  not 
curative  but  were  harmful  and  delayed  healing. 
Other  foreign  writers,  surgeons  for  the  most 
part,  have  since  1900  taken  a  decidedly  con- 
servative ground.  Animal  experiments  have 
been  introduced  to  show  that  early  operations 
were  of  more  than  doubtful  value.  In  the 
United  States,  Murphy  and  JMayo  and  Douglas 
have  urged  "  aggressive  surgery  "  on  the  groimd 
that  it  materially  influences  the  prognosis  favor- 
ably. 

Not  only  is  there  division  among  the  writers 
in  regard  to  operations  as  a  therapeutic  procedure 
but  also  there  are  wide  differences  of  opinion  as 
to  how  the  infection  is  introduced  to  the  peri- 
toneum; whether  it  comes  from  the  blood,  from 
the  passage  of  the  bacilli  through  the  intestinal 
wall,  or  from  tlie  Fallopian  tubes  to  the  peri- 
toneum. The  Gynecological  Congress  at  Rome,  in 
1902,  discussed  liut  did  not  settle  these  questions. 

The  operators  who  believe  that  surgical  inter- 
ference is  an  actively  remedial  therapeutic 
measure  are  hopelessly  divided  as  to  the  reason 
why  a  simple  incision  through  the  abdominal 
wall  should  bring  about  the  destruction  of  the 
bacilli  of  tuberculosis  in  the  tubercles  covering 
the  peritoneum.  Neither  is  there  any  univer- 
sality in  the  technic  employed  by  the  surgeons 
to  accomplish  their  results.  For  the  most  part 
such  methods,  as  attempting  to  disinfect  the 
peritoneal  cavity  with  antiseptics,  have  been 
given  up  as  well  as  that  of  having  the  operation 
take  place  in  the  direct  sunUght.  Most  operators 
advise  against  trying  to  separate  adhesions  of 
any  density.  Mayo,  however,  advocates  careful 
search  for  the  prinuu-y  focus,  in  spite  of  adhesions. 
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The  exudate  in  cases  of  tulierculous  peritonitis 
has  been  considered  as  a  harmful  substance  \\hich 
should  be  removed.  Bacilli  have  sometimes 
been  found  in  the  fluid,  and  it  has  been  taken  for 
granted  that  by  means  of  the  fluid  the  organisms 
were  still  n\ore  widely  disseminated  throughout 
the  abdominal  cavity.  Others  have  held  that 
the  fluid  contained  toxins,  and  others  have 
removed  it  for  the  discomfort  produced,  and 
Mayo  would  remove  it  that  the  ends  of  the 
Fallopian  tubes  might  seal  up  so  that  the  bacilli 
should  not  escape  into  the  abdominal  cavity  from 
these  organs.  Gelpke  and  others  advance  the 
theory  that  the  exudate  rather  contains  bacteri- 
cidal bodies  and  is  an  effort  of  nature  to  effect  a 
cure  and  therefore  should  not  be  removed  or,  at 
least,  until  such  time  should  have  elapsed  that 
would  make  it  probable  that  the  fluid  was  no 
longer  potent  when  it  should  be  removed  with 
the  hope  that  a  new  and  more  powerful  exudate 
would  re-form  and  the  process  of  cure  thus  be 
accelerated. 

The  question  of  frequency  in  sex  is  in  dispute, 
although  it  had  been  supposed  that  it  was  settled 
that  women  were  more  prone  to  be  attacked  tlian 
men. 

From  this  very  brief  survey  of  the  subject  it 
will  be  seen  that  much  more  will  have  to  be  writ- 
ten before  the  questions  of  tuberculous  peritonitis 
will  be  settled. 

My  personal  interest  in  this  subject  was  aroused 
by  the  opportunity  which  I  had,  during  1907,  to 
follow  for  a  long  period  of  time  several  cases  of 
tuberculous  peritonitis  that  had  not  been  oper- 
ated upon.  In  these  cases  I  saw  patients  with 
well-marked  ascites,  after  some  time,  suddenly 
begin  to  improve,  the  fluid  to  disappear,  the  patient 
to  take  on  flesh  and  strength  and  to  appear  per- 
fectly well.  In  one  of  these  cases  there  was  an 
opportunity,  after  the  lap.se  of  several  months, 
to  inspect  the  peritoneum,  which  was  opened 
for  an  intercurrent  disease.  At  this  time  it  was 
found  that  the  intestine  and  omentum  were  still 
thickly  coated  with  miliary  tul)ercles.  In  another 
case  fluid  distending  the  belly  quickly  disappeared, 
and  the  patient  (against  my  advice)  was  playing 
golf  within  four  weeks,  after  a  change  of  residence. 
This  ca.se  has  since  had  no  return  of  the  ascites. 

I'rom  tliese  patients  it  was  evident  that  rapid 
improvement  could  take  place  in  the  exudative 
form  of  tuberculous  peritonitis  which,  had  an 
operation  been  performed,  would  have  been  attrib- 
uted to  the  effects  of  the  operation.  This  led 
ine  to  a  partial  review  of  the  literature;  and  it  was 
clear  that  since  1900  there  was  much  greater 
conservatism  than  formerly  among  the  foreign  sur- 
gical writers  as  to  the  curative  value  of  simple 
operations.  Even  the  Mayo  brothers,  though 
asserting  that  simple  incision  and  drainage  aids 
recovery  in  a  remarkable  way,  were  evidently 
dissatisfied  with  their  results  and  began  to 
substitute  mutilating  operations  in  order  to 
obtain  still  better  results.  First  they  did  total 
removal  of  the  uterus,  tubes  and  ovaries,  but  in 
their  1905  paper  advocate  only  the  removal  of 
the   Fallopian  tuljes.     Therefore,   we   nmst  con- 


clude that  they,  to  a  degree,  are  in  harmony 
with  the  conservative  foreign  writers. 

It  must  be  admitted  at  the  outset  by  any  one 
who  wishes  to  advocate  a  conservative  line  of  treat- 
ment in  tuberculous  peritonitis  that  he  must  show 
good  and  sufficient  reason  for  so  doing,  as  the 
statistics  up  to  date  have,  for  the  most  part, 
shown  much  better  results  for  the  cases  treated 
surgically  than  for  those  which  have  been  treated 
without  surgical  intervention. 

If  one  stops  for  a  moment  to  think,  there  are 
many  reasons  why  this  should  have  been  so  in 
the  past.  The  medical  world  owes  much  to 
Konig,  in  that  he  first  brought  forcibly  to  the 
attention  of  the  profession  the  fact  that  tubercu- 
lous peritonitis  was  a  common  and  also  curable 
condition.^  Previous  to  that,  the  hospital  physi- 
cians, who  have  been  the  teachers,  had  with  few 
exceptions  seen  only  the  last  stages  of  tuber- 
culous peritonitis  in  their  wards.  They  knew 
it  only  as  a  hopeless  condition.  Most  of  the 
milder  cases  pa.s.sed  unrecognized  by  the  practi- 
tioners, and  either  got  well  spontaneously  or 
gradually  passed  into  a  hopeless  condition,  when 
they  sought  refuge  for  their  last  days  under  the 
sheltering  roof  of  some  hospital  or  almshouse. 
Even  of  late  years  the  list  of  so-called  medical 
cases  includes  a  number  of  rejected  surgical 
cases,  —  cases  where  even  enthusiastic  operators 
have  seen  that  surgical  interference  would  be 
inadvisable.  Medical  treatment  many  times  has 
consisted  in  simply  making  a  diagnosis,  pos- 
sil>ly  withdrawing  the  fluid  by  tapping,  and  then 
sending  the  patients  to  their  homes  again,  with 
very  general  advice  as  to  manner  of  life,  etc. 
The  medical  treatment  of  the  future  will, I  believe, 
consider  the  patient  with  tuberculous  peritonitis 
as  seriously  as  one  with  incipient  tuberculosis  of 
the  lungs  is  now  considered,  and  most  careful 
attention  be  given  to  home  surroundings  and 
personal  hygiene,  fresh  air,  good  food,  and  last 
but  not  least,  supervision  of  work  or  exercise. 

To  get  really  valuable  statistics  will  take  at 
least  another  decade.  But  when  the  various 
plans  of  state  and  municipal  registration  and 
oversight  of  tubercidosis,  in  whatever  form  it 
may  appear,  is  carried  to  its  completion  we  may 
hope  for  much  more  reliable  statistics  as  to  the 
value  of  the  results  of  our  so-called  medical 
measures  of  cure. 

In  the  meantime,  statistics  of  a  series  of  cases 
may  help  to  emphasize  some  of  the  questions 
which  the  operator  and  the  olxserver  must  try 
to  answer  in  order  that  he  may  contribute  his 
mite  to  the  solution  of  this  complex  problem. 

Dr.  Frederick  C.  Shattuck  reported  in  1902 
the  cases  of  tuberculous  peritonitis  appearing 
at  the  Massachusetts  General  Hospital  from  1889 
to  1900,  9,S  in  numl)er.  I  have  been  over  the* 
cases  of  tuberculous  peritonitis  from  1900  to 
October,  1907.  I  am  indebted  to  the  various 
members  of  the  staff  of  the  Massachusetts  Gen- 
eral Hospital  for  the  permission  to  study  their  cases. 

'  It  is  interestiriE  to  know  that  one  of  the  first,  if  not  the  first, 
operation  done  in  this  country  wa.s  performed  by  Dr.  Z.  B.  Adams, 
of  Framingham,  in  1S84,  the  same  year  as  that  in  which  K6nig'3 
first  paper  appeared.     The  patient  is  still  alive  and  well. 
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The  total  number  of  cases  that  I  have  consid- 
ered is  122. 

Sex.  There  were  62  males  and  60  females. 
If  we  deduct  the  16  children  under  10  years  of 
age,  of  whom  10  were  males  and  6  females,  we 
have  52  males  and  54  females.  That  is  to  say, 
in  a  general  clinic  where  men,  women  and  children 
are  treated  there  was  no  discrimination  as  to 
sex.  This  coincides  with  the  28  Boston  City 
Hospital  cases  reported  l)y  Bottom  ley. 

This  is  very  different  from  some  of  the  statis- 
tics furnished  from  other  clinics,  as,  for  example, 
at  the  Mayos'  clinic  there  were  4  women  to  1 
man.  This  is  the  most  extreme  disproportion 
that  I  know  of  as  being  reported  from  a  general 
clinic.  The  large  amount  of  gynecological  oper- 
ating would  probably  account  for  the  dispropor- 
tion of  2  women  to  1  man  which  has  been  the 
generally  accepted  ratio  in  the  past. 

Age. — ■  As  would  be  expected  from  our  knowl- 
edge about  tuberculosis  no  age  is  exemjrt,  but  the 
third  decade  of  life  furnishes  the  greater  numbei' 
of  victims. 

Up  to  five  years  of  age  there  were  10  cases. 
Seven  of  these  were  males  and  3  females.  The 
youngest  of  the.se  was  one  year  and  seven  months 
old  and  the  next  youngest  two  yeans  old,  both 
boys. 

From  six  to  ten  years  of  age  there  were  6  cases, 
',i  males  and  3  females. 

From  eleven  to  twenty  years  of  age  there 
were  34  cases;  of  these  21  were  males  and  13 
females.  Two  females  and  one  male  were 
married. 

From  twenty-one  to  thirty  years  of  age  there 
were  48  cases.  Of  these  21  were  males  and  29 
were  females,  of-  whom  9  were  married,  and  20 
were  single.     Of  the  men  6  were  married. 

From  thirty-one  to  forty-five  years  of  age 
there  were  17  cases,  of  whom  5  were  males  and 
12  were  females.  All  of  the  males  had  been 
married,  and  10  of  the  females  had  been  married. 

From  forty-six  years  old  and  upward  there 
were  4  cases,  all  men,  the  oldest  of  whom  was 
seventy-three  years  of  age.  In  these  cases  all 
were  married. 

Color. — There  were  8  colored  patients  among 
the  122  cases. 

In  the  out-patient  department  during  the  past 
two  years,  1906-1907,  there  have  been  1,038 
cases  of  tuberculosis  reported,  and  of  these  33 
liave  been  colored  persons.  The  percentage  has 
therefore  been  about  twice  as  great  as  would 
have  been  expected  from  the  general  proportion 
of  colored  patients  having  tuberculosis  that 
come  to  the  general  clinic. 

Operative  and  Non-Operalive  Cases. 

Cases  treated  surgically,        71:   Males,  34;     Females,  37. 
Cases  treated  witliout  opera- 
tion, 51:   Males,  28;     Females,  23. 

Of  the  71  operative  cases  38  were  transferred 
from  the  medical  wards,  where  they  entered,  to 
the  surgical  wards.  In  a  few  instances,  cases 
that  entered  as  surgical  patients  were  sent  to 
the  medical  wards  as  being  unfit  for  operation. 


In  a  number  of  cases  the  surgeons,  though  called 
in  consultation,  declined  to  operate. 

Mortality.—  Of  the  122  cases  10  died  in  the 
hospital,  about  8%.  Six  cases  died  in  the  medi- 
cal wards,  and  the  autopsies  showed: 

1.  Mitral  disease  of  the  heart,  as  well  as  tuber- 
culosis of  the  upper  lobe  of  the  left  lung  in  addi- 
tion to  the  peritonitis.  The  patient  was  appar- 
ently doing  well,  when  the  heart  suddenly  gave  out. 

2.  General  miliary  tulierculosis  of  the  lungs 
and  hemorrhage  from  the  bowel. 

3.  Died  of  perforation  of  the  bowel.  A  child 
very  sick  on  admission. 

4.  Died  in  ten  days  after  entry.  Oreat  emacia- 
tion, purpura.  Tuberculous  ulcers  about  cecum. 
(Jld  foci  at  apices. 

5.  General  cachexia,  — tuberculosis  of  the 
lungs  with  cavities. 

6.  General  decline,  with  persistent  diarrhea. 
Tuberculous  ulcers  were  found  in  large  intestine. 
An  old  focus  was  found  at  the  left  apex,  and 
mesenteric  glands  enlarged. 

None  of  these  patients  could  be  considered 
for  surgical  treatment  when  seen  at  the  hospital; 
the  diseased  condition  had  advanced  so  far  that 
death  was  the  only  po.ssible  outcome. 

The  four  surgical  cases  died  under  the  follow- 
ing conditions: 

1.  The  patient,  became  septic,  the  wound 
breaking  down  and  discharging  foul  pus.  Puru- 
lent jDeritonitis  had  been  found  at  the  opera- 
tion. The  patient  had  been  attacked  suddenly 
seven  weeks  before  entrance  to  the  hospital. 

2.  There  was  a  general  increase  of  pain  and 
tenderness  and  an  outbreak  of  purpura.  Puru- 
lent peritonitis  was  found  at  the  operation. 
The  symptoms  had  existed  for  about  one  month. 

3.  The  wounds  broke  down  and  patient  became 
generally  septic.  The  abdominal  cavity  could 
not  be  entered  so  dense  were  the  adhesions. 
Symptoms  had  developed  within  six  weeks. 

4.  Abscess  resulting  in  a  fecal  fistula  developed 
after  the  operation.  Much  clear  fluid  had  been 
found  and  many  adhesions.  Several  cheesy 
nodules  were  removed  from  the  large  intestine; 
there  was  also  a  general  distribution  of  tuber- 
cles. The  symptoms  had  appeared  suildenly 
only  twelve  days  before. 

The  previous  histories  of  these  cases  made  the 
findings  unexpected,  though  when  found  the  re- 
sult was  obvious. 

Sub.'iequent  history.  —  So  far  as  the  after 
histories  of  the  patients  have  been  followed  it  has 
been  found  that  of  the  112  who  left  the  hospital 
alive  27  have  since  died.- 

Of  these  12  were  treated  without  operation, 
15  with  operation. 

The  duration  of  life  in  the  15  surgical  cases 
was  as  follow's: 


1  month  or  les.s. 

3 

1-2  months, 

2 

3  months. 

3 

7-8  months, 

1 

8-10  months, 

2 

1-2  years. 

2 

2  Since    the    above    was   wTitten     two     medical    patieuts 
reported  to  have  died  soon  after  leaving  the  hospital. 
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One  lived  five  or  six  years,  had  married,  and 
died  of  some  sudden  cerebral  condition.  One 
lived  five  j'ears  and  died  of  phthisis  at  the  end  of 
that  time. 

The  duration  of  life  in  the  medical  cases  was 
as  follows: 


1  month  or  less, 
1-2  months, 


4  months, 
5-6  months. 


8  months, 
2  years +  , 


both     inexlremis,   when    taken 

from  the  hospital, 

two  apparently  favorable  (both 

refused  operation,   and   one    of 

phthisis. 

one  of  whom  was  operated  upon 
one  month  later  in  Colorado: 
one  died  of  phthisis. 

died  of  "  cough." 


It  has  been  possible  to  find  out  about  the 
present  (February,  1908)  condition  of  28  living 
patients,  25%,  or  one  quarter  of  those  leaving 
the  hospital  alive.  I'here  are  undoubtedly  others 
as  28  letters  remain  unanswered  while  19  letters 
have  been  returned  as  undelivered. 

Of  the  28  who  have  reported  as  being  alive, 
surgical  cases  numbered  17,  medical  cases  num- 
bered 11.' 

Of  the  11  medical  cases  6  have  been  out  be- 
tween one  and  two  years  (manj^  of  these  nearly 
two  years),  one  between  three  and  four,  1  over 
five  years,  2  over  six  years;    1  over  seven  years. 

With  two  exceptions  all  report  themselves  in 
good  health.  One  of  these  has  had  a  pleuritic 
exudate  in  the  left  chest  which  has  since  dis- 
appeared. The  other  is  reported  as  a  slim,  pale 
child,  though  complaining  of  nothing.  One 
patient  who  was  tapped  and  had  masses  in  the 
abdomen  after  a  period  of  nearly  two  years 
writes:  "  A  more  healthy,  robust  girl  never  lived 
than  I  am  at  the  present  time." 

Of  the  17  surgical  cases,  those  reporting  them- 
selves, have  been  out  of  the  hospital  as  follows : 


Under  1  year, 
1-2  years, 
More  tlian  2  years, 
„     3      „ 

„     4      .. 
„     0      „ 


One  patient  has  returned  to  Ireland  and  though 
well  has  not  worked  since  the  operation,  over 
three  years  ago. 

One  has  a  cough  and  is  out  each  day;  the 
wound  still  discharges  (nearly  three  years). 

One  reports  in  fair  condition  but  has  loss  of 
weight  and  night  sweats  if  she  overworks. 

One  (of  a  year's  standing)  is  stronger  and 
gaining;    the  wound  still  discharges. 

One  of  only  a  few  months'  standing  feels  well, 
but  belly  is  tender. 

In  addition  to  these  thei-e  are  ten  others  who 
have  been  heard  from  since  leaving  the  hospital, 
l)ut  have  not  replied  to  recent  letters. 

One  heard  from  four  months  after  leaving  the 
hospital.  Perfectly  well.  Little  discharge  from 
the  scar. 

'  Since  the  above  was  written  1  medical  oa^e  ha.i  reported  herself 
alive  and  well,  7  years  after  discharge. 


Seven  patients  were  heard  from  one  year  after 
leaving  the  hospital.  One  patient  had  gained  20 
lb.  No  abdominal  pain.  Had  a  cough  and  ex- 
pectoration. 

One  reported  poor  health  with  pains  in  lungs 
and  back. 

One  had  been  very  sick  for  twelve  weeks  in 
another  hospital,  but  was  in  good  condition. 

One  reported  wound  broken  down  and  dis- 
charging. 

One  had  gained  18  lb.,  felt  well  and  was  in  Ire- 
land. 

One  reported  her  general  condition  excellent. 
Six  months  later  she  was  operated  for  cystitis; 
no  bacilli  of  tuberculosis  found  in  the  urine. 

One  has  had  no  trouble  since  operation. 

One,  four  years  after  the  operation,  came  for 
distress  in  stomach  to  the  out-patient  depart- 
ment. Nothing  was  found  on  examination.  I'a- 
tient  was  in  good  physical  condition. 

One  patient  came  to  the  out-patient  depart- 
ment for  headaches  and  vertigo,  four  years  after 
the  operation. 

The  last  two  cases  belong  in  the  cured  class. 

Of  the  seven  cases  reporting  at  the  end  of  a 
year  two  were  evidently  in  poor  condition  and 
one  other  had  a  cough  and  expectoration,  never- 
theless in  good  condition. 

To  recapitulate:  Of  the  122  cases  treated  there 
were  in  February,  1908: 

Dead,  39 

Alive,  1908,  29 

Heard  from,  but  not  in  1908,  10 

Letters  returned,  19 

Not  answered,  25 

Total,  122 

Of  the  44  of  whom  there  has  been  no  report 
whatsoever,  the  conditions  at  discharge  make  it 
very  prol^able  that  in  a  numlier  there  has  been  a 
fatal  ending. 

It  is  specially  unfortunate  that  25  letters 
should  remain  unanswered,  as  this  large  number 
wuuld  have  made  the  statistics  so  much  more 
valuable. 

The  Jnmiiy  history. —  In  10  cases  only  was 
there  any  account  of  tuberculosis  in  the  family, 
and  in  but  5  of  these  cases  there  was  exposure 
to  cases  of  phthisis  po.ssible,  while  the  other  5 
were  not  exposed  to  family  contagion. 

The  prerioiis  history. —  Those  who  reported 
themselves  as  being  well  up  to  the  time  of  the 
present  illness  were  42  in  numl^er. 

Tho.se  who  had  been  sick  with  other  conditions 
previously  to  the  present  attack  were  63  in 
number. 

There  were  6  cases  in  which  there  had  been 
typhoid  fever,  and  in  4  of  these,  :it  least,  it  was 
reasonable  to  suppose  that  the  fever  had  been 
rather  a  tubercular  fever.  Likewise,  some  of  4 
cases  of  malaria  were  of  doulrtful  character. 

Grippe  was  spoken  of  G  times. 

Diarrhea  is  mentioned  as  a  symptom  in  32 
cases,  and  of  these  8  had  had  this  .symptom  for 
over  one  yeai.  Six  more  had  had  diarrhea  for 
at   least   a   month    before  entrance. 
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In  74  there  had  been  no  diarrhea,  and  9  of 
these  stated  that  they  were  usually  constipated. 

In  the  remaining  16  cases  no  mention  of  the 
bowel  condition  is  made. 

Hemeter  in  his  report  of  autopsies  on  56  cases 
of  tuberculous  enteritis  states  that  in  hut  2  was 
there  tuberculous  peritonitis  present. 

In  the  two  cases  above  mentioned  when 
ulcerations  were  found  at  autopsy  in  the  intes- 
tines, there  was  not  a  general  tulierculous 
peritonitis  pre.sent,  although  other  foci  of  tuber- 
culosis were  found  in  the  body.  Also  in  a 
patient  of  my  own  where  there  was  very 
extensive  tuberculous  enteritis  there  T;\as  no 
general  deposit  of  tubercles  upon  the  peritoneum. 

In  spite  of  the  fact  that  there  was  diarrhea 
present  in  about  one  quarter  of  the  cases,  it  does 
not  seem  probable  that  tuberculous  enteritis  is 
an  important  factor  in  the  production  of  general 
tuberculous  peritonitis. 

Ascites  was  present  in  two  cases,  eight  and  six 
j'ears  previously,  and  "  peritonitis  "  once  at  the 
age  of  six  months. 

Pleurisy  was  spoken  of  in  4  ca.ses. 

Whooping  cough  was  mentioned  10  times, 
and  in  several  instances,  long  duration  is  men- 
tioned. 

In  2  instances  a  miscarriage  was  attrilnited 
as  the  starting  point. 

One  patient  was  brought  to  the  hospital 
septic,  in  the  second  week  after  parturition.  The 
peritonitis  was  found  to  be  due  to  a  tuberculous 
proce.ss. 

The  sputum  was  exaniined  for  the  presence  of 
the  bacilli  of  tuberculosis  in  24  cases,  sometimes 
repeatedly.  The  bacilli  of  tuberculosis  were 
found  in  but  3  of  these  cases. 

The  stools  were  likewise  examined  s6ven  tinies. 
all  with  negative  results. 

Leucocytosis.- — -The  white  count  was  10,000  or 
less  in  58  cases.  It  was  between  10,000  and 
14,000  in  21  cases;  it  was  14,000  in  2  cases; 
15,000  in  3  cases,  16,000  in  2  cases,  17,000  in  one 
ca.se,  18,000  in  2  cases,  20,000  in  1  case,  21,000  in 
1  case,  22,000  in  2  cases,  and  in  1  each  27,000, 
28,000  and  40,000. 

The  patient  with  a  40,000Vhite  count  had  no 
fluid,  but  tuberculous  ulcerations  in  the  large 
intestine  and  probable  secondary  infection.  The 
patient  with  28,000  had  an  abscess  rapidly 
develop  which  brought  her  to  operation;  probably 
a  mixed  infection.  The  case  with  27,000  had  an 
acute  attack  of  vomiting  and  diarrhea  for  .several 
days  before  the  belly  had  swollen,  and  is  one 
of  the  few  cases  of  acute  accumulation  of 
fluid  which  would  bear  out  Murphy's  .state- 
ment that  a  high  leucocyte  count  is  usual 
in  tuberculous  peritonitis.  One  of  the  22,000 
cases  had  little  fluid  but  considerable  ten- 
derness about  the  tubes.  The  other  case 
was  that  of  two  weeks'  standing  and  there 
was  blood  in  the  stools.  The  case  of  21,000 
developed  with  a  chill  and  the  right  tube  was 
filled  with  foul  pus;  again  a  secondary  infection. 
The  same  is  true  of  case  with  2(),(J00.  Foul  pus 
was  also  found  in  one  case  with  18,000;  the  other 


was  a  child  where  there  was  rapid  development. 
The  case  of  17,000  was  one  of  five  months'  stand- 
ing and  with  probably  a  general  miliary  tuber- 
culosis. One  of  the  cases  with  16,000  entered 
the  surgical  wards  with  chill  and  pain  in  the 
appendix  region,  and  the  other  was  a  case  that 
had  been  operated  upon  elsewhere,  but  had  a 
rapid  re-accumulation  of  free  fluid. 

Thus,  for  the  most  part,  the  high  leucocyte 
count  is  accounted  for  by  the  presence  of  septic 
infection,  and,  on  the  whole,  the  leucocytosis 
corresponds  with  the  general  rule  for  tuber- 
culosis, namely,  a  low  count. 

Onset  of  symptoms.  —  There  seems  to  be  a 
general  feeling  that  the  symptoms  leading  to  the 
presence  of  peritoneal  tuberculosis  are  of  an 
insidious  character.  The  invasion  may  be  un- 
heralded though  extensive,  but  the  open  out- 
break is  often  sudden  and  stormy.  Gelpke  in 
his  recent  article  states  this,  though  in  a  note  he 
says  that  he  and  others  have  found  that  one 
quarter  to  one  third  Vjegin  acutely.  This  coin- 
cides with  the  ca.ses  here  reported,  36,  or  29%, 
developing  suddenly.  Bottomle}^  found  13  in  his 
group  of  28  cases  began  acutely,  and  F.  C.  Shat- 
tuck  found  29  of  his  98  cases. 

Acute  symptoms  appeared  both  in  the  cases 
where  fluid  was  present  and  where  it  was  absent. 
In  the  latter  class  the  symptoms  were  frequently 
so  acute  as  to  simulate  appendicitis,  i.e., sudden 
pain  and  tenderness  localized  in  the  right  iliac 
region,  usually  accompanied  with  vomiting. 
Other  cases  simulated  acute  inflammation  of  the 
Fallopian  tubes.  The  most  interesting  group 
was  that  where  the  attack  was  sharp,  with 
abdominal  pain  or  cramps  usually  accompanied 
with  vomiting,  and  within  a  few  days  the  alidomeii 
became  tense  with  fluid. 

A  typical  account  is  this:  the  patient  had  felt 
tired  for  a  nionth,  then  had  a  sudden  attack  of 
pain  and  the  abdomen  three  days  later  was  dis- 
tended. In  another  there  was  a  sudden  pain 
coming  on  before  breakfast.  She  was  weak  and 
fevei'ish  for  three  days,  having  a  little  cough  and 
at  the  end  of  that  time  the  belly  was  found 
swollen. 

Another  patient  that  I  had  the  opportunity 
to  see  a  few  days  ago  had  had  pleurisy  five  years 
ago,  and,  five  days  before  I  saw  her,  the  belly 
began  to  swell  and  when  seen  it  was  distended 
and  tense. 

The  fact  that  fluid  can  accumulate  suddenly' 
is  not  emphasized  to  any  extent,  but  it  certainly 
should  be  borne  in  mind. 

In  several  cases  that  have  been  under  my 
observation  the  converse  has  been  true  and  fluid 
has  been  seen  to  disappear  rapidly,  but  not  so 
rapidly  as  it  has  been  said  to  accumulate.  In  2 
of  the  cases  who  reported  themselves  as  being 
well,  both  state  that  they  got  worse  after  leaving 
the  hospital  when  one  "  took  up  Christian  Science" 
and  another  was  given  "a  medicine,"  and  within 
a  couple  of  weeks'  tinie  the  fluid  had'disappeared 
in  each  case  and  they  were  able  to  be  about 
again.  A  third  went  to  his  doctor  in  New  York 
State  and  was  quickly  cured.     The  presence  of 
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acute  symptoms,  therefore,  does  not  militate 
against  the  diagnosis  of  tuberculosis  of  the 
peritoneum,  and  sudden  improvement  is  not  rare. 

Txibercles. —  The  extensive  distribution  of  tu- 
bercles in  most  of  the  cases  that  were  operated 
upon  demonstrated  that  tiie  disease  has  been 
in  progress  for  some  time.  Two  of  the  cases  spe- 
cially show  this;  in  one,  tuberculous  peritonitis  was 
unsuspected,  but  found  in  the  course  of  an  opera- 
tion for  hernia;  the  other,  a  longshoreman  who 
fell  into  the  hold  of  a  vessel  and  who,  when  oper- 
ated upon  for  what  was  supposed  to  be  the  result 
of  his  injuries,  was  found  to  have  extensive 
tuberculous  peritonitis.  Neither  of  these  patients 
had  symptoms  pointing  to  this  disease.  A  young 
girl  who  was  operated  upon  for  appendicitis, 
having  had  tuberculous  ascites  six  months  before, 
was  found  to  have  her  "intestines  swathed  in 
tubercles,"  }"et  she  had  been  in  apparently  per- 
fect health  for  over  four  months. 

These  cases  go  to  show  that  the  processes  may 
be  present  and  give  no  symptom,  but  that  varia- 
tions in  the  .patient's  physical  condition  may  call 
forth  the  exudate. 

The  peritoneum  may  have  a  perfectly  typi- 
cal appearance  of  tuberculous  peritonitis,  being 
everywhere  studded  with  miliary  tubercles 
and  have  either  no  fluid  at  all  or  have  it 
present  in  large  amounts,  and  this  fluid  can 
accumulate  rapidly  and  also  disappear  rapidly. 
All  this  points  to  the  fact  that  the  ascites 
is  not  a  symptom  to  l)e  niet  with  the  knife  with- 
out some  special  indication  for  so  doing. 

Masses. —  Indefinite  masses  were  felt  in  the 
abdomen  in  21  of  the  cases.  This  does  not 
include  enlarged  tubes  that  were  felt  by  the 
vagina.  These  latter  were,  however,  mentioned  but 
three  times.  The  irregular-shaped  masses  were 
several  tim.es  discovered  after  tapping,  and  v  hen 
an  operation  was  performed,  were  usually  found 
to  be  rolled  up  omentum  and  intestines.  Some- 
times a  very  great  amount  of  adherent  bowel  was 
found  which  had  given  no  evidence  of  its  exist- 
ence from  the  outside,  neither  had  there  been 
any  history  of  abdominal  pain. 

Pleuritic  effvsion. —  Evidence  of  fluid  in  the 
chest  was  found  in  19,  or  15%,  of  the  cases.  In 
one  case  there  was  fluid  in  Ijoth  sides  of  the  chest 
and  in  the  abdomen.  A  year  later,  after  appar- 
ent recovery,  fluid  reappeared  in  the  left  side  of 
the  chest,  but  disappeared  again  within  a  few- 
weeks.  In  another  case,  mentioned  before,  but 
not  included  in  this  group  of  122  cases,  there 
had  been  pleurisy  with  effusion  five  years  before 
the  belly  had  been  attacked. 

Fluid  in  the  chest  is  of  no  uncommon  occur- 
rence, but  appears  to  have  no  bearing  on  the 
prognosis  of  the  case. 

Signs  of  phthisis. —  Modification  of  the  normal 
respiratory  signs,  all  the  way  from  harsh  breath- 
ing with  prolonged  expiration  to  well-marked 
signs  of  pleurisy  or  consolidation,  were  found 
59  times,  or  48'yJ ,  of  the  122  cases;  that  is,  abnor- 
malities could  be  found  in  the  course  of  the 
examin.'ition  of  the  chest  in  nearly  one  half  of 
thc'cases. 


TvbercuHn.  —  The  tuberculin  reaction  was 
tried  in  31  cases;  5  did  not  react,  and  in  2  the 
reaction  was  of  doujjtful  character,  and  in  one 
no  report  was  made.  Two  of  the  five  not  re- 
acting were  proved  to  have  extensive  tuljerculous 
peritonitis  at  operation.  The  others  were  im- 
operated  upon.  The  tests  were  usually  made  by 
the  injection  of  a  single  dose  of  the  old  tuberculin. 

Surgical  cases. —  In  19  of  the  71  surgical  cases 
nothing  more  was  done  than  to  wash  out  the 
peritoneal  cavity  as  far  as  possible  with  salt 
solution  or  to  wipe  it  dry  with  gauze  sponges. 
In  ten  more  of  the  cases  nothing  whatever  was 
attempted  more  than  to  look  into  the  abdominal 
cavity,  and  then  to  close  the  wound  again. 
Adhesions  at  times  prevented  the  cavity  from 
being  opened. 

In  4  cases  the  adhesions  were  broken  up  as  far 
as  possible. 

In  6  cases  abscesses  or  distinct  foci  of  cheesy 
material  were  removed.  One  of  these  was  an 
external  abscess  with  a  deep  sinus.  In  one  there 
was  a  single  broken  down  retroperitoneal  gland, 
and  one  presented  multiple  pus  pockets  among 
the  adherent  intestines. 

In  5  cases  the  appendix  was  removed.  In  3 
of  these  there  were  no  tubercles  seen  on  the 
appendix  itself,  though  there  were  many  in  the 
peritoneal  cavity.  In  another  case  there  was  a 
section  of  tuberculous  gut  found  while  searching 
for  the  appendix  which  was  also  removed,  no  men- 
tion being  made  as  to  its  condition.  In  the  fifth 
case  the  tip  of  the  appendix  was  thickened  and 
filled  with  pus,  and  on  the  surface  there  were  a 
few  ulcers.  The  ascending  and  transverse  colon 
were  also  thickened,  and  the  description  reads 
like  a  case  of  cecal  tuberculosis  with  involvement 
of  the  appendix,  rather  than  a  general  diffuse 
tuberculous  peritonitis. 

In  some  of  the  other  cases  the  condition  of 
the  appendix  was  noted  as  being  not  abnormal 
or  el.se  tied  up  in  dense  adhesions.  Neverthe- 
less, only  5  were  removed  and  of  those  only  1 
could  be  taken  as  the  starting  point  of  the  infec- 
tion and  that  was  not  a  general  infection.  In 
1  other  case  where  a  siiuis  had  persisted  after  an 
appendectomy,  the  secondary  operation  dis- 
closed a  tuberculous  lesion  at  the  bottom  of  the 
sinus.  But  here  again  there  was  no  diffuse 
process. 

Tabes  and  ovaries.  —  In  14  cases  Fallopian 
tubes  were  removed,  11  times  both  tubes  being 
removed,  and  in  3  cases  only  one  tul:>e  was  re- 
moved. In  4  cases  the  ovaries  were  also  excised 
at  the  same  time.  The  tubes  were  many  times 
found  filled  with  pus,  in  some  with  cheesy  debris. 
In  one  case  where  the  tubes  were  practically 
converted  into  a  cheesy  abscess  and  pus  was 
oozing  into  the  peritoneum,  no  other  tubercles 
were  reported  than  those  in  the  wall  of  the  tube. 
In  other  cases,  the  interior  of  the  tube  was  not 
involved  at  all  although  the  peritone.al  surface 
was  studded  with  tubercles  as  was  the  rest  of 
the  peritoneum.  There  was  no  case  where  the 
condition  in  any  ^^ay  could  be  said  to  be  fairly 
described  as  a  "  lupus  "  of  the  mucosa. 
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The  tubes  may  be  a  source  of  infection,  but  it 
cannot  be  said  that  they  are  the  most  common 
source.  Rather  than  any  routine  removal  of  the 
tubes  a  much  more  consistent  course  seems  to  he 
to  carefully  inspect  the  tubes,  and  unle.ss  specially 
involved  to  return  them  unharmed  to  their  places. 
In  one  case  where  this  was  done,  and  although 
there  had  been  some  sharp  attacks  which  would 
lead  one  to  suppose  the  tubes  were  diseased,  and 
the  inspection  showed  that  the  tubes  were  some- 
what thickened,  the  patient  nevertheless  recovered 
and  has  remained  well  and  has  had  no  return  of 
di-scomfort  at  the  menstrual  periods  which  have 
been  regular. 

Fluid  in  the  abdoininal  caviti/.  —  Fluid  was 
reported  as  present  in  84  cases,  or  nearly  G9%. 
This  was  demonstrated  by  operation  ond  tapping 
57  times.  And  also  in  22  cases  there  were 
undoubted  signs  of  fluid,  as  shifting  dullness, 
fluid  wave,  many  of  the  cases  having  also  a  dis- 
tended abdomen  and  protruding  navel.  In  .5 
other  cases  there  was  but  little  fluid  and  possibly 
some  doubt  as  to  its  presence. 

In  35  cases  there  was  no  fluid  to  be  mnde  out  by 
the  physical  signs  (except  in  two  cases  where 
doubtful  wave  or  shifting  dullness  has  been 
found).  This  was  verified  23  times  by  operation 
and  once  at  autopsy. 

In  the  remaining  3  ca.ses  there  was  no  record 
made,  or  else  no  definite  statement  as  to  the 
presence  or  absence  of  fluid.  These  are  to  be 
included  probably  among  the  dry  cases,  as  any 
amount  of  fluid  would  probably  have  been  recog- 
nized and  recorded. 

The  amount  of  the  ascites  fluid  varied  from  a 
comparatively  few  ounces  to  "several  gallons"  — 
10  qt.,  8  qt.,  10  pt.  One  patient  had  10  qt. 
withdrawn,  again  overSqt.  and  10  qt.  more  were 
found  at  the  operation,  and  a  certain  aniomit 
reappeared  after  the  operation.  This  patient 
lived  five  or  six  years  after  the  operation.  With 
very  few  exceptions  the  fluid  found  was  noted 
as  either  clear  or  yellow,  or  straw  colored.  It 
was  reported  as  purulent  3  times,  as  cloudy 
once,  as  dark  once,  as  bloody  once,  and  in  another 
case  lilood  came  towards  the  entl  of  the  tapping 
when  previously  it  had  been  clear. 

By  most  authorities  the  dry  cases  are  supposed 
to  be  the  least  favorable  as  to  prognosis,  yet  4 
only,  or  11%,  out  of  the  35  "dry"  cases  are  on 
the  list  of  those  reported  as  dead.  This  makes  the 
deaths  among  the  84  cases  with  ascites  33,  or  S[>%. 
Nineteen  of  the  "dry"  cases  are  among  those  re- 
ported living  in  February,  1()08;  13  of  these  being 
of  the  operative  cases. 

Three  more  of  the  "  dry  "  cases  heard  from  at 
the  end  of  a  year,  2  in  excellent  condition,  1  in 
poor  health  and  with  a  cough.  These  are  also 
operative  cases.  Three  others  reporting  after 
the  lapse  of  a  year  were  medical  cases.  The 
other  12  cases  have  not  been  heard  from.  In 
the  operative  cases  the  tubes  were  removed  6 
times;  twice  the  appendix  was  removed,  once  as 
being  tubercular,  the  other  being  chronic  ap- 
pendicitis with  tuberculous  nodules  on  the  rest 
of  the  peritoneum.     Twice  the  operation  was  for 


exploration  of  a  sinus  and  once  the  draining  of  a 
retroperitoneal  gland.  One  other  case  might 
be  included  here  when  at  the  first  stay  at  the 
hospital  there  was  much  fluid  present,  but  eight 
months  later  when  operated  upon  for  an  appendi- 
citis there  was  no  fluid  in  the  belly.  In  the  23 
operative  "dry"  cases  there  was  general  tuber- 
culosis of  the  peritoneum  16  times,  and  once  of 
the  intestine.  Certainly  this  group  of  cases 
makes  it  seem  as  though  the  "  dry  "  cases  were 
rather  favorable  than  otherwise.  The  question 
naturally  arises,  What  is  a  "dry"  case?  or,  in 
other  words,  may  not  many  of  the  cases  have 
passed  through  the  active  stage  like  the  last  patient 
whom  I  have  mentioned,  and  become  in  the  proc- 
ess of  healing  a  "dry"  case  with  onlj'  the  scars 
and  degenerations  of  the  tuberculous  process 
left  behind,  to  be  found  by  the  operator?  The 
data  for  the  solution  of  these  questions  is  not  at 
hand. 

Tubercles. —  Tubercles  were  found  present  more 
or  less  generally  distributed  over  the  parietes,  and 
the  peritoneum  covering  the  intestines  and  pelvic 
organs  in  56,  or  78%,  of  the  surgical  cases.  Of  the 
remainder,  in  one  septic  case  no  note  is  made.  In 
one  case  the  tul:ies  were  mentioned  as  alone  having 
tubercles  and  within,  the  tube  was  practically  a 
cheesy  abscess.  In  one  case  the  only  tuberculous 
lesion  mentioned  was  the  four  inches  of  intestine 
which  was  resected.  In  a  number  of  cases  the 
presence  of  general  distribution  of  tubercles 
was  not  mentioned.  Several  times  the  attempt  to 
open  the  abdomen  was  futile  on  account  of  the 
dense  adhesions,  and  at  others  only  a  pocket  was 
opened,  and  the  general  cavity  could  not  be 
explored. 

Adhesions. — In  the  71  cases  in  which  the 
abdomen  was  examined  adhesions  were  found 
54  times  while  17  tin\es  no  mention  is  made  in 
the  records,  though  from  the  context  their 
presence  may  be  inferred  in  at  least  3  of  these  17 
ca,ses.  Five  of  the  17  cases  are  among  those  from 
whom  reports  have  been  received.  One  was  the 
hernia  case  that  had  no  symptoms  of  peritonitis 
and  was  accidentally  discovereil  and  v.'as  well  when 
last  reported,  over  four  years  after  the  operation. 
One,  also  of  four  years'  standing,  had  both 
ovaries  and  tubes  and  also  the  appendix  removed, 
and  the  general  tuberculous  infection  was  very 
extensive.  The  ne.xt  case  was  one  in  which  4 
in.  of  gut  was  excised,  and  was  reported  in  good 
condition  a  year  later.  A  fourth  case  was  one 
where  the  abdomen  was  opened  and  closed, 
large-sized  tubercles  being  seen.  Still  another  was 
one  in  which  a  tulierculous  sinus  persisted  in  the 
scar  after  an  operation  for  appenrlicitis,  and  the 
bowels  were  found  studded  with  tubercles.  One 
case  of  seven  years'  standing  had  no  adhesions. 
Only  one  case  without  adhesions  is  among  the  list 
of  dead. 

On  the  other  hantl, among  the  patients  reporting 
themselves  alive  at  the  time  of  writing,  one, 
where  over  four  years  have  passed  since  the 
operation,  had  the  intestines  bound  up  into  a 
mass  and  the  pelvis  walled  off  so  that  the  ovaries 
and  tuljes  were  not  seen  by  the  operator.     A 
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patient,  reporting  herself  in  good  health,  had  a 
tumor  which  turned  out  to  be  a  "  wab  of  intes- 
tine"; in  another,  reporting  likewise,  the  intes- 
tines were  matted  together,  and  still  in  another 
of  nearly  seven  years'  recovery  the  intestines 
were  firmly  matted  together.  One  case  report- 
ing nearly  three  years  after  the  operation  had 
the  intestines  and  omentum  adherent  to  the 
pelvic  organs. 

These  are  taken  as  examples  of  cases  with 
extensive  adhesions  that  liave  remained  well 
over  considerable  periods  of  time  and  showing 
that  such  adhesions  may  exist  .  v/ithout  any 
marked  hindrance  to  general  comfort  and  well 
being. 

Menstruation.  —  Notes  regarding  menstrua- 
tion were  recorded  in  the  histories  of  36  of  the 
women.  It  was  noted  as  usually  regular  in  29 
cases;  irregular  in  5,  and  absent  for  a  space  of 
nine  to  thirteen  months  in  2  cases.  Several  other 
cases  had  not  menstruated  for  two  or  three  months 
before  coming  under  observation.  Nine  patients 
had  pain  at  the  time  of  the  catamenia  and  9  had 
no  dysmenorrhea.  In  13  the  amount  of  blood 
lost  was  excessive.  Three  cases  out  of  the  36 
had  evidently  severe  disturbance  at  the  time  of 
the  menstrual  period. 

Of  the  women  of  whose  after  history  we  have 
any  knowledge  S  have  reported  in  regard  to 
their  menstruation,  and  of  4  others  inference 
may  be  made,  two,  speaking  of  themselves  in  per- 
fect health  and  two  others  having  been  at  the 
out-patient  department  several  times  with  no 
record  as  to  dysmenorrhea.  One  patient,  having 
the  ovaries  and  tubes  removed,  reported  regular 
catamenia  for  six  months  which  then  stopped; 
while  another,  in  like  condition,  reports  that  she 
is  "  all  right  monthly."  One  patient  where  the 
tubes  were  covered  with  tubercles  and  tliickened 
but  were  not  removed  reports  her  "  periods  all 
right."  Three  only  have  dysmenorrhea,  one, 
"  some  pain  before  catamenia,"  one,  pain  and 
profuse  flow  one  month,  the  next,  normal,  and 
the  other,  "painful  but  not  much." 

Reaccumidation  of  fluid. —  The  reappearance  of 
tlie  ascitic  exudate  after  operation  is  frequent, 
and  according  to  some  surgeons  considered  prac- 
tically universal.  Gelpke  is  inclined  to  ascribe 
to  such  a  reaccumulation  the  real  advantage 
that  may  be  hoped  for  by  simple  operation,  on 
the  ground  that  the  new  fluid  contains  active 
bactericidal  properties  which  make  for  cure. 

Large  accumulations  do  occur  after  operation, 
as  was  seen  in  one  of  this  series  of  cases  where 
the  patient  had  been  operated  upon  in  Naples, 
and  had  had  to  be  tapped  two  months  later  and 
was  operated  upon  a  second  time  having  the  abdo- 
men again  distended  with  fluid.     * 

Among  the  operative  cases  13  are  noted  as 
having  a  reaccumulation,  18%,  a  rather  small 
number  as  compared  with  the  observations  of 
others. 

Four  cases  are  recorded  as  having  a  large 
amount  reaccunuilate,  of  two  small  amounts 
were  notecl  and  of  the  remainder  tlie  re-formed 
exudate  probably  was  not  large. 


Accidents.  —  In  3  cases  accidents  were  re- 
corded as  taking  place  during  the  operation.  In 
one  case  the  cecum  which  was  thickened  and 
tied  down  by  adhesions  was  opened  by  the 
exploring  finger.  An  anastomosis  of  the  intes- 
tines was  immediately  done.  There  was  general 
tuberculosis  of  the  intestine  and  peritoneum,  and 
bacilli  of  tuberculosis  were  found  in  the  sputum. 
A  letter  was  returned  unopened  a  year  after  the 
operation.  Another  case  where  there  were  dense 
adhesions, and  the  ovaries  and  tubes  were  removed, 
the  small  intestine  was  torn  into  in  the  course  of 
the  operation.  This  patient,  though  not  answer- 
ing the  circular  letter  recently  sent  out,  was 
alive  five  years  after  the  operation.  The  third 
patient  had  pain  in  the  region  of  tlie  appendix, 
and  as  the  coils  of  intestines  were  being  pushed 
aside,  one  of  them  ruptured.  Four  inches  of 
tuberculous  gut  were  resected.  This  patient, 
though  she  had  a  hard  and  prolonged  recovery, 
with  abscesses  and  sinuses,  was  reported  at  the 
end  of  a  year  in  "splendid  condition."  No 
report  has  since  been  obtained. 

Sepsis,  abscess  and  sinus  formation  after  opera- 
tion. —  There  are  reports  of  general  sepsis, 
breaking  down  of  wounds,  with  the  formation  of 
sinuses  and,  in  a  few  instances,  of  fecal  fistulse,  in 
no  less  than  19  cases,  or  26.7%  of  those  cases 
operated  upon.  Four  of  these  cases  died  while 
still  in  the  hospital  with  ditfuse  sepsis.  In  3  of 
the  4  cases  the  wovmds  broke  down  before  death, 
and  in  one  there  was  an  outbreak  of  purpura. 
Deducting  these  desperate  cases  from  the  above 
19  cases  leaves  1.5,  or  21%;  of  the  cases  who 
survived  the  operation  who  have  had  sinuses 
develop  after  the  operation.  In  2  of  the  cases  a 
fecal  fistula  formed.  In  a  few  cases  the  sinuses 
closed  before  leaving  the  hospital;  others  report 
discharge  from  the  sinus  for  four  months,  six 
months,  a  year,  and  one  case  had  a  discharging 
wound  for  two  years,  which  finally  closed  after 
going  to  Colorado.  Still  another  reports  a  dis- 
charging sinus  nearly  three  years  after  the  opera- 
tion. In  two  cases  abscess  and  sinuses  did  not 
appear  till  after  leaving  the  hospital. 

In  only  a  few  instances  is  there  record  of  tlie 
use  of  any  drainage  after  the  operation.  The 
wounds  after  a  varying  length  of  time  simply 
broke  down  with  a  resulting  sinus.  Defect  in 
the  catgut  is  ascribed  in  one  case,  but  in  the 
light  of  the  general  frequency  of  such  results  it 
seems  hardly  fair  to  accuse  the  catgut,  especially 
as  the  resulting  sinus  lasted  for  two  years. 

To  the  advocate  of  operation  the  danger  of  a 
breakdown  of  the  wounds  with  a  sinus  and 
possibly  a  fistula  must  be  taken  into  considera- 
tion. It  has  been  suppo.sed  liy  some  surgeons 
that  the  frequency  of  sinuses  after  operation  for 
tuberculous  peritonitis  was  confined  to  the 
operations  of  the  last  century,  but  the  above 
figures  show  that  the  percentage  is  still  high  and 
that  operation,  even  exploratory  operation, 
cannot  be  advised  with  the  same  freedom  that  is 
possible  in  most  other  abdominal  conditions. 

I'dtlio/ofiical  rcjiorts.  —  Pathological  reports  are 
found  in  3S  of  the  71  operative  cases,  or  50%. 
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With  two  exceptions  tuberculosis  was  demon- 
strated. In  one  of  these  cases  where  many 
tubercles  were  present.the  piece  removed  for  exam- 
ination showed  only  thickened  and  hypertrophied 
tissue.  It  is  evident  that  no  real  tubercle  wa,s 
sent  to  the  pathologist.  In  another  case  the 
appendix  alone  was  sent,  and  this  showed  no 
tuberculosis,  although  there  were  many  tubercles 
on  both  the  parietal  and  visceral  peritoneum 
and  also  on  the  omentum. 

Whenever  the  tubercles  were  examined  micro- 
scopically the  typical  changes  due  to  tuber- 
culosis were  found.  The  examination  of  the 
ordinary  macroscopic  tubercles  in  almost  every 
recorded  instance,  not  only  here,  but  in  other 
chnics,  gives  proof  of  tuberculosis,  and  only 
rarely  do  cases  of  pseudo-tuberculosis  occur  as 
in  the  case  recently  reported  by  Farrar  Cobb, 
where  foreign  bodies  were  found  within  the 
tubercles.  Cobb,  however,  makes  it  plain  that 
pseudo-tuberculosis  of  the  peritoneum  is  frequent 
enough  to  make  it  practically  necessary  to  clinch 
the  diagnosis  in  every  case  with  a  microscopic 
examination. 

In  one  case  when  the  microscopic  examination 
showed  the  typical  tubercles  the  exudate  injected 
into  a  guinea  pig  did  not  kill  it.  In  only  a  single 
case  were  the  bacilli  of  tuberculosis  demonstrated 
in  the  tubercles. 

CONCLUSIONS. 

This  series  of  cases  presents  a  number  of  inter- 
esting points. 

First,  being  a  general  clinic,  and  drawing  from 
a  large  and  mixed  population,  the  fact  that  the 
males  and  females  were  in  about  equal  numbers 
is  significant,  and  is  probably  nearer  to  the  truth 
than  the  figures  furnished  from  the  more  special 
clinics. 

Second,  the  onset  of  symptoms  is  often  sudden 
and  stormy,  both  in  the  cases  where  there  is 
ascitic  fluid  present  and  where  it  is  absent. 

Third,  fluid  can  go  quickly,  and  improvement 
take  place  very  rapidly  both  with  and  without 
an  operation. 

Fourth,  tuberculous  peritonitis  can  be  latent, 
unsuspected,  so  far  as  symptoms  are  concerned, 
and  it  can  remain  apparently  unchanged  for  months 
after  active  syniptoms  have  subsided  and  the 
patient  returned  to  apparent  health. 

Fifth,  foci  for  the  infection  of  the  general 
peritoneum  have  not  been  found  in  the  Fallopian 
tube.s  or  in  the  vermiform  appendix  in  this  group 
of  ca.ses. 

Sixth,  operation  should  only  l)e  undertaken 
when  there  is  some  distinct  indication;  in  the 
cases  with  fluid  exudate,  unless  there  is  distress 
from  the  distention,  it  is  better  to  wait  for  a 
period  with  the  patient  at  rest  and  under  the 
same  hygienic  conditions  to  which  any  case  of 
pidmonary  tuberculosis  would  naturally  be  sub- 
jected, namely,  rest,  fresh  air,  good  food  and, 
later,  moderate  regulated  exerci.se.  If  after  six 
to  eight  weeks  there  is  no  improvement  in  the 
symptoms  operation  should  be  considered. 

Seventh,  the  patients,  when  once  the  disease 


is  arrested,  whether  by  operation  or  hygienic 
methods  of  treatment,  must  be  taught  to  regulate 
their  lives  with  the  same  care  that  they  would 
had  the  di-sease  been  located  in  the  lungs. 
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ON  THE  EARLY  DIASTOLIC    HEART    SOUND 
(THE  SO-CALLED  THIRD  HEART  SOUND). 

BY   WILUAM   SYDNEY   THAYER,    M.D.,    BALTIMORE,    MD., 

Medical  House  Pupil,  Massachusetts  General  Hospital,  I8S9;    Pro- 
fessor of  Clinical  Medicine,  Johns  Hopkins  University. 

If  one  place  the  hand  in  the  region  of  the 
cardiac  apex  of  a  young  individual  with  a  chest 
wall  not  too  thick,  the  systolic  impulse  of  the 
heart  is  easily  palpable.  A  slight  shock  may 
also  be  felt  at  the  time  of  closure  of  the  aortic 
valves.  On  auscultation  one  hears  the  two 
heart  sounds;  the  first,  more  prolonged  and  low 
pitched  but  with  a  clearly  defined  ending;  the 
second,  short,  definite,  high  pitched,  clean  cut. 
In  the  long  pause  between  the  close  of  the  aortic 
valves  and  the  beginning  of  the  ne.xt  systole,  there 
is  often  silence.  This,  however,  is  not  always 
the  case.  As  I  have  already  pointed  out  in 
another  communication,'  a  third  sound  is  not 
infrequently  audible,  especially  in  young  people 
with  tliin  chest  walls.  The  sound  is  softer  and 
of  lower  pitch  than  the  second  sound;  sometimes 
it  is  a  cluU,  distant  thud;  sometimes  merely  a 
hum;  it  occurs  shortly  after  the  second  sound, 
that  is,  at  the  beginning  of  the  long  pause.  It  is, 
however,  always  appreciable  at  a  time  later  than 
that  occupied  by  a  true  reduplication  of  the 
second  sound,  and  it  is  audible  only  or  with 
greatest  intensity  at  or  near  the  apex.  In  some 
cases  it  may  be  heard  over  the  lower  part  of  the 
right  ventricle.  At  times,  the  sound  is  followed 
by  the  faintest  suggestion  of  an  echo  resembling 
a  shght,  early  mitral  diastolic  murmur.  This 
resemblance  has,  in  some  cases,  been  sufficiently 
striking  to  suggest  that  the  phenomenon  might 
be  due  to  a  similar  mechanical  cause;  so  much 
so,  indeed,  that  I  have  long  been  in  the  habit  of 
maintaining  that  the  entrance  of  blood  from 
auricle  into  ventricle  is  associated  in  some  in- 
stances with  a  slightly  audible  sound.  This 
early  diastolic  sound  may  be  associated  with  a 
shock  which  is  just  perceptible  to  the  palpating 
hand.  The  condition  is  rendered  more  readily 
appreciable,  and  may  be  brought  out  in  cases  in 
which  it  is  not  otherwise  audible  by  a  simple 
manoeuvre.  If  the  patient  turn  well  upon  the 
left  side  in  such  a  position  that  the  chest  over- 
hangs the  edge  of  the  bed,  the  apex  impulse  of 
the  heart  which  is  thrown  more  directly  against 
the  chest  wall,  becomes  more  forcible  and  may  be 
more  easily  studied  by  the  hand  and  the  stetho- 
scope. On  palpation  of  a  heart  in  this  position 
it  is  not  \'cry  uncommon  to  feel,  first,  the  systolic 
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impulse,  then  a  slight  suggestion  of  the  shock 
accompanying  the  closure  of  the  aortic  valves 
and  second  sound,  and  then,  with  the  relaxation 
of  the  ventricle,  a  third  impulse  following  rather 
closely  after  the  second  sound.  In  some  cases 
in  which  an  impulse  is  palpable  auscultation 
reveals  no  actual  well-defined  sound.  One  is, 
however,  sensible  of  a  slight  shock  to  the  tympanic 
membrane  analogous  to  that  which  is  felt  with 
the  ]:)alpatiiig  hand.  The  sound  and  shock  may 
be  more  a])iireciable  at  the  end  of  expiration. 

This  sound  is  certainly 'not  an  abnormal  i)he- 
nomenon.  It  has  been  familiar  to  me  for  over 
twenty  years,  and  I  have  frequently  mentioned 
it  to  my  students.  It  has  always  been  a  matter 
of  interest  to  me  that  an  event  so  definite,  one 
which  must  be  familiar  to  many  clinicians  and 
physiologists,  has  not  been  more  generally  recog- 
nized. 

Barie,-  indeed,  in  1S93,  says:  "  If  one  auscult 
a  large  number  of  healthy  individuals,  one  per- 
ceives that  the  long  pause  is  not  al)Solutely  free 
from  sound  but  that  there  may  be  heard  a  slight 
rudimentary  sound,  barely  perceptible,  which  if 
exaggerated  will  give  rise  to  gallop  rhythm." 
Within  the  last  year  the  sound  has  been  noted 
by  several  observers.  Hirschfelder,  in  an  article 
on  '■  Some  Variations  in  the  Form  of  the  Venous 
Pulse, "^  describes  two  cases  in  which  a  wave  was 
observed  in  the  jugular  pulse  immediately  after 
the  fall  following  the  so-called  v  wave  — i.e.,  the 
fall  following  the  opening  of  the  auriculo-ventri- 
cular  valves  —  between  this  and  the  a  wave  of 
auricular  contraction.  In  one  of  these  cases, 
"...  the  heart  sounds  were  loud  and  clear,  but 
at  the  end  of  expiration  a  very  faint  third  sound, 
coinciding  with  the  time  noted  in  protodiastolic 
gallop  rhythm,  was  audible  in  the  tricuspid  area, 
at  the  time  when  the  venous  pulse  was  taken. 
This  sound  was  not  loud  enough  to  be  definite, 
and  none  of  the  tracings  which  I  have  made  at 
other  times  upon  cases  with  gallop  rhythm  have 
shown  this  peculiar  variation;  so  that  as  yet  no 
definite  conclusions  as  to  the  relations  of  this 
unusual  wave  of  the  venous  pulse  to  either  the 
closure  of  the  tricuspid  valve  or  the  gallop  rhythm 
are  warrantable."  Hirschfelder,  however,  calls 
attention  to  the  probable  coirespondence  of  this 
wave  with  the  shoulder  of  the  cardioplethysmo- 
gram  and  the  time  at  which  the  mitral  and 
tricusi)id  valves  are,  according  to  Henderson, 
closed  by  the  floating  together  of  the  cusps. 

Recently,  an  interesting  note  has  appeared  by 
Einthoven,''  "  On  a  third  heart  sound."  While 
studying  the  heart  sounds  by  means  of  his  string 
galvanometer,  Einthoven  met  with  a  case  in 
which  vibrations  were  recorded  occurring  at  a 
period  in  diastole  similar  to  that  in  which  our 
sound  is  audible.  These  vibrations  began  on  an 
average  0.13  (.11-. 15)  second  after  the  begin- 
ning of  the  second  sound,  and  0.32  second  before 
the  beginning  of  the  following  first  sound,  that 
is,  somewhat  before  the  end  of  the  first  third 
of  diastole  with  a  pulse  rate  of  73. 

A.  J.  Gibson,^  of  Oxford,  has  also  observed  and 
well  described  a  similar  sound.     Gibson's  article 


is  interesting,  not  only  because  of  his  excellent 
description  of  this  sound,  but  because,  although 
approaching  the  subject  from  a  somewhat  differ- 
ent standpoint,  his  conclusions  as  to  the  probable 
cause  of  the  phenomenon  are  similar  to  ours 
which  were  reached  quite  independentlj'  from 
him  and  before  the  publication  of  his  article ;  they 
are  also  similar  to  the  explanation  hinted  at  by 
Hirschfelder.  Gibson  met  with  the  sound  in  the 
course  of  some  studies  upon  a  wa\e  of  the  jugular 
pulse  similar  to  that  described  by  Hirschfelder. 
At  approximately  the  same  time  at  which  this 
wave  appears,  he  detected  in  two  cases,  "... 
a  third  sound  between  the  second  sovmd  and  the 
succeeding  first  sound.  It  was  heard  only  at  the 
ape.x  in  one,  while  in  the  other  case  it  was  heard  at 
the  apex  and  over  the  jugular  pulsation  in  the 
neck.  The  sound  is  by  no  means  easy  to  hear; 
extraneous  sounds  must  be  eliminated  as  far  as 
possible  and  special  attention  paid  to  the  interval 
in  which  the  sound  is  expected.  Nor  is  it  possible 
to  hear  the  sound  at  every  systole;  from  my  own 
observation  it  is  best  heard  in  the  short  interval 
between  expiration  and  inspiration.  The  quality 
of  the  sound  is  low  pitched  and  clear  with  no 
suspicion  of  harshness  or  anything  suggesting  a 
murmur.  Except  for  the  pitch  it  recahs  in  type 
the  second  sound  as  heard  in  fat  persons.  It  is 
slightly  increased  in  intensity  and  raised  in  pitch 
by  pressure  on  the  abdomen." 

Our  interest  in  this  subject  was  accentuated 
in  November  last  in  the  course  of  some  studies 
which  we  were  making  upon  the  dog's  heart.  At 
this  time  it  was  accordingl}'  determined  to  note 
all  cases  in  which  an  early  diastolic  sound  and 
shock  were  observed  in  apparently  normal  hearts. 
The  results  of  some  of  these  observations  which 
form  the  basis  of  this  communication  were  pre- 
sented before  the  il^^scvdapian  Clulj  in  Boston  in 
December,  1907,  but  are  now  published  for  the 
first  time. 

During  four  months,  in  the  course  of  ordinary 
ward  visits  and  in  my  consulting  room,  I  ha\'e 
met  with  24  cases  in  which  an  early  diastolic 
sound  was  heard  in  an  otherwise  apparently 
normal  heart. 

The  condition  of  the  patients  at  the  time  of 
examination  was  as  follows: 

Incipient  tuberculosis  (afebrile),  1 

Convalescents,  on  the  eve  of  discharge  from 
hospital : 

From  slight  arthritis,  3~] 

„      appendicitis  (operation),  1  I 

,,      typhoid  fever,  2^8 

,,      catarrhal  jaundice,  1 

„      obscure  ha3maturia,  1 J 

These    patients    were,    to    all    intents, 
healthy  individuals. 
Healthy  individuals,  —  A  physician  (Hirsch- 

f elder's  case), 
A  healthy  hospital  employee  in  whom  the 

third  sound  had  been  discovered  while 

convalescent,  some  weeks   before,   from 

influenza, 
A  laboratory  assistant  in  whom  the  sound 

was  discovered  after  the  man  had  l^een 
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used  as  an  example  of  a  normal  individual 
in  the  preparation  of  the  tracings  shown 
in  Fig.  2, 
A  healthy  boy  of  fom-teen  brought  to  my 
consulting  room  by  an  over-anxious 
parent,  4 

Cyclic  albuminuria,  with  normal  heart  and 

blood  pressure,  2 

Exophthalmic  goitre,  a  mild  incipient  case 
with  an  apparently  normal  heart  and  pulse 
rate,  1 

Chronic  tonsillitis,  1 

Neurasthenia,  1 

Overwork  and  debility,  1 

Chronic  appendicitis,  1 

Cholelithiasis,  in  a  period  of  rest,  1 

Rather  delicate  girl  with  suspected  tuberculosis,  1 
Nervous,  but  otherwise  healthy  boy  of  fifteen,  1 
Chronic  adenitis  (Hodgkin's  disease?),  1 

24 

The  ages  of  these  patients  were  as  follows: 

First       decade,  1 

Second         „  11 

Third  „  8 

Fourth         „  2 

Fifth  „  2 

The  youngest  individual  was  five  years  of  age; 

the  oldest,  forty-four. 

The  pulse,  of  normal  rate  in  all  cases,  tended 
rather  to  be  slow  than  rapid;  the  rate  ranged 
between  50  and  88  to  the  minute. 

The  blood  pressure  was  within  normal  limits  in 
all  cases,  tending  to  be  rather  low  than  high. 
The  averages  for  each  decade  were  as  follows: 

Maximum.  Minimum. 

First  decade,  100-115  (1  case) 

Second  decade,      106.6    (9  cases)  78.8   (7  cases) 
(In  the  seven  cases  in  which  the 

minimal  pressure  was  taken  the 

maximal  pressure  averaged  110.) 
Third  decade,         114  (8  cases),       77.5  (6  cases) 
(In  the  six  cases  in  which  the 

minimal  pressure  was  taken  the 

average    maximal    pressure  was 

119.6.) 
Fourth  decade,       135  (1  case)  95    (1    case) 

Fifth  decade,  120  (1  case)  78    (1    case) 

In  some  of  these  cases  the  sound  was  heard 
only  when  the  patient  was  lying  on  his  back  or 
on  his  left  side,  disappearing  in  the  erect  posture. 
In  some  it  was  heard  in  all  postures.  In  most  it 
was  increased  in  intensity  in  the  left  lateral 
decubitus.  In  all  cases  the  sound  was  loudest 
at  the  point  of  maximal  impulse  in  the  region 
of  the  apex;  in  several  it  was  heard  to  a  lesiser 
cxtcMit  over  the  right  ventricle.  In  none  was  it 
audible  at  the  base. 

In  several  cases  it  was  associated  with  a  dis- 
tinctly palpable  shock  limited  to  the  point  of 
maximal  impulse.  This  shock  was  actually 
visible  in  a  few  of  these  instances.  While  ex- 
amining one  case  in  which  the  third  sound  was 
especially  clear  (the  ca.se  from  which  the  tracing 
in  Fig.  4  was  taken),  the  stethoscope  was  handed 
to  a  second-year  student  who  had  never  examined 


a  heart,  and  was  quite  unaware  of  the  existing 
conditions.  The  student  heard  the  sound  and 
described  it  accurately. 

The  early  diastolic  sound  in  the  dog. —  But  it  is 
not  only  in  the  human  heart  that  a  sound  may 
be  heard  at  this  period.  I  have  three  times  ob- 
served similar  sounds  in  the  normal  dog's  heart. 
To  the  first  case  reference  has  already  been  made, 
—  a  dog  studied  with  Dr.  MacCallum  two  years 
ago.  In  this  instance  cannula  had  been  inserted 
in  the  left  femoral  artery,  the  appendage  of  the 
left  auricle  and  into  the  peripheral  part  of  a  sev- 
ered branch  of  the  pulmonary  artery.  By  so  do- 
ing thejheart  was  slightly  rotated  over  toward  the 
right,  while  the  left  auricle  was  held  rather  tensely 
in  position  by  the  cannula  in  the  auricular  append- 
age. There  then  became  audible  in  the  left  auri- 
cle and  just  below  the  valves  a  first,  second,  and 
then,  after  a  momentary  pause,  a  third  sound,  a 
diastolic  rumble  in  every  way  similar  to  the  early 
diastoUc  murmur  heard  in  some  cases  of  mitral 
stenosis.  Gradually  the  murmur  disappeared, 
and  one  heard  only  a  thud  which  became  clearer 
with  the  decreasing  rate  of  heart's  action.  One 
was  able  to  observe  systole  of  the  ventricle,  im- 
mediately followed  by  the  second  sound  which 
occurred  while  the  ventricle  was  still  in  a  state 
of  contraction.  Then  followed  the  sudden  dilata- 
tion of  the  ventricle  which  occurred  abruptly 
with  a  distinct  shock,  having  altogether  the 
appearance  of  an  active  muscular  process.  Syn- 
chronously with  this  shock  occurred  the  third 
sound,  the  character  of  which  was  precisely  that 
of  the  sound  in  protodiastolic  gallop  rhythm 
heard  under  so  many  circumstances.  We  were 
able  in  this  case  practically  to  see  the  association 
of  this  sound  with  a  definite  moment  in  the 
heart's  cycle,  that  is,  the  shock  of  what  seemed 
almost  like  an  active  diastole. 

Since  this  time  Dr.  Stewart  and  I  have  had 
two  similar  experiences.  In  the  first  case,  at 
the  outset  of  some  observations  upon  the  heart 
of  a  small  fox  terrier,  the  sounds  were  found  to 
be  perfectly  clear.  During  the  process  of  opening 
the  chest  there  was  an  unusual  amount  of  hasmor- 
rhage.  When  the  heart  was  exposed,  with  a  pulse 
rate  of  about  100,  a  distinct  third  sound  was 
audible  over  the  left  ventricle;  it  was  not  heard 
over  the  right  chamber.  This  was  exactly  like 
the  early  diastolic  sound  in  the  human  being,  a 
slight  dull  thud  following  the  second  sound  after 
a  period  somewhat  less  than  that  which  separates 
the  first  from  the  second  sound.  In  this  instance 
the  dilatation  of  the  ventricle  with  diastole 
appeared  to  be  rather  rapid  but  by  no  means  as 
strikingly  so  as  in  the  previous  case.  An  attempt 
was  made  to  study  the  effects  of  vagus  stimula- 
tion. The  response  was  curiously  slow  and 
unusual.  Stimulation  at  first  produced  no  result, 
but,  after  removing  the  electrode  from  the  nerve, 
the  heart  stopped.  With  resumption,  the  first 
fifteen  or  twenty  beats  were  very  slow,  and  during 
these  beats,  the  third  sound  was  more  distinct. 
On  large  doses  of  strychnine  the  heart  was  seen 
to  draw  itself  together  visibly.  The  diastolic 
relaxation  was  much  diminished;  the  rate  rose  to 
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about  120;  the  sound  wholly  disappeared.     Ne- 
cropsy showed  no  abnormalities. 

In  another  dog  in  which  this  sound  was  present, 
a  shght  interruption  in  the  dilatation  of  the 
ventricles  could  be  seen  if  one  fixed  the  atten- 
tion on  a  bit  of  epieardial  fat  on  the  surface  of 
the  right  ventricle  as  it  moved  under  the  un- 
opened pericardium.  The  sound  appeared  and 
disappeared  at  various  times  during  the  observa- 
tion, and  the  auscultatory  changes  could  always 
be  controlled  by  the  appearance  or  disappearance 
of  this  slight  irregularity  in  diastole.  It  was 
evident  that  the  first  part  of  the  filling  of  the 
ventricle,  that  before  the  interruption,  was  by 
far  the  most  rapid,  and  the  third  sound  occurred 
clearly  in  association  with  this  rapid  filling. 


How  may  we  account  for  this  early  diastolic 
sound  and  shock  heard  and  felt  so  often  in  human 
beings  and  observed  in  these  three  instances  in 
dogs?  Although  during  the  last  twenty  years 
I  have  often  heard  the  sound  in  apparently 
healthy  individuals,  the  explanation  of  the  phe- 


(4.)  Their  relations  to  the  volume  curve  of 
the  distending  ventricle. 

(5.)  Their  relations  to  sounds  and  shocks  heard 
and  felt  at  this  period  under  various  pathological 
conditions. 

(1.)  The  time  relations  of  the  sound.  — As  to 
the  first  of  these  points  it  will  be  impossible  to 
speak  until  we  shall  have  obtained  a  registration 
of  the  heart  sounds  such  as  is  possible  only  with 
an  instrument  analogous  to  Einthoven's  string 
galvanometer.  Einthoven  in  his  case,  in  which 
the  pulse  varied  from  73  to  81  to  the  minute, 
found  that  the  average  time  between  the  begin- 
ning of  the  first  and  that  of  the  second  sound  was 
0.33  second.  The  relation  of  the  length  of 
systole  to  the  length  of  the  whole  cardiac  cycle 
was  as  0.33  : 0.80  or  about  as  41  :  100.  The 
beginning  of  tlie  third  sound  which,  it  should  be 
remembered,  was  in  this  case  inaudible,  occurred 
0.13  second  (0.11-0.15)  after  the  beginning  of 
the  second  sound,  and  0.32  before  the  beginning 
of  the  following  first  sound.  The  length  of  the 
first  sound  was  0.08;  of  the  second,  0.05;  of  the 
third,  0.02-0.03  second. 


FiQ.  1.  Normal  cardiogram  showing  protodiastolic  and  presystolic  elevations. 


nomenon  has  never  seemed  clear.  Two  years  ago 
both  Dr.  MacCallum  and  I  were  struck  by  its 
association  with  what  appeared  to  be  a  very 
sudden  diastole,  so  sudden  that  it  seemed  to  us 
as  if  it  might  almost  be  an  active  muscular  proc- 
ess, and  we  asked  ourselves  whether  it  might 
not  be  a  muscular  sound  due  either  to  active 
dia.stole  or  to  the  tension  of  a  distended  ventricle 
a.ssociated  with  the  sudden  entrance  of  blood 
from  the  auricle.  The  conception  of  an  active 
muscular  diastole  we  may  probably  dismiss. 
There  is  no  direct  evidence  to  support  the 
idea. 

In  considering  the  cause  of  this  sound  and 
shock  in  early  diastole  it  may,  however,  be  inter- 
esting to  inc[uire  into: 

(1.)  The  exact  time  relations  of  the  sounds. 

(2.)  The  relation  of  the  third  sound  and  shock 
to  the  events  observed  on  the  cardiogram. 

(3.)  Their  relations  to  the  jugular  pulse. 


(2.)  The  relation  of  the  third  sound  and  shock 
to  the  events  observed  on  the  cardiogram.  — An 
approximate  estimation  of  the  position  of  the 
third  sound  in  diastole  may  be  obtained  when 
we  take  into  consideration  the  events  observed 
upon  the  cardiogram.  If  one  consider,  now,  the 
normal  cardiogram,  an  excellent  example  of 
which  is  shown  in  Fig.  1,  which  is  reproduced 
from  a  tracing  taken  by  my  assistant.  Dr.  Stewart, 
from  a  patient  with  exposed  heart  from  the  clinic 
of  Prof.  F.  Miiller,  in  Munich,  it  will  be  seen  that 
there  are  two  slight  elevations  during  diastole, 
one  closely  following  the  katacrotic  limb  of  the 
systolic  elevation,  the  other  preceding  the  onset 
of  systole.  These  waves  were  pictured  and 
described  by  Marey,"  who  ascribed  the  early 
diastolic  wave  to  the  influx  of  blood  from  the 
auricle,  the  presystolic  elevation  to  the  increased 
rapidity  of  its  flow  as  a  result  of  auricular  systole. 
It  is  with  the  early  diastohc  elevation  that  we 
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are  especially  interested.  Now  in  our  eases  in 
which  an  early  diastolic  sound  was  heard  in  appar- 
ently normal  hearts,  this  elevation  was  invariably 
prominent,  so  much  so  that  in  some  cases  it 
could  be  observed  by  the  hand,  the  ear  and  the 
eye;  it  was  well  recorded  on  the  cardiogram  in 
all  of  12  cases  in  which  tracings  were  taken. 

As  to  the  relation  between  the  sound  and  the 
shock  there  can  be  little  doubt.  They  are  equally 
appreciable  bj'  the  ear  and  are  clearly  synchro- 
nous. The  comparison  of  that  which  one  feels, 
hears  and  sees  with  what  is  registered  on  the 
cardiogram  can  leave  no  doubt  in  one's  mind 
that  the  third  sound  is  closely  connected  with 
this  early  diastolic  elevation,  and  it  is  difficult  to 
avoid  the  assumption  that  the  two  phenomena 
are  associated  with  the  same  causal  elements. 

At  what  time  in  diastole  does  this  elevation 
occur?  In  eight  tracings  from  seven  cases,  the 
approximate  duration  of  systole  estimated  by 
measuring  the  distance  from  the  onset  of  the  sys- 
tohc  elevation  to  the  shoulder  of  the  cardiogram, 
was  0.32  second  (0.28-0.345).  The  beginning  of 
the  protodiastolic  elevation  occurred  0.1-1-  (0.085- 
0.14)  second  and  the  summit  0.18+  second 
(0.155-0.215)  from  the  shoulder  of  the  cardio- 
gram. The  length  of  diastole,  estimated  by  meas- 
uring the  period  between  the  shoulder  of  one  sys- 
tolic elevation  and  the  onset  of  that  succeeding, 
was,  on  an  average,  .594.  The  average  rate  in 
these  cases  was  a  little  over  sixty-five  per  minute. 
The  sound,  then,  must  occur  somewhere  within 
the  period  occupied  by  this  protodiastolic  eleva- 
tion, between  0.1  and  0.18  second  after  the  end  of 
systole.  This  is  very  closely  analogous  to  the 
time  at  which  Einthoven  detected  the  vibrations 
in  his  case,  namely,  0.11-0.15  second  after  the 
onset  of  the  second  sound. 

(3.)  The  relations  of  the  protodiastolic  sound 
and  shock  to  the  jugidar  pulse.  — Assuming,  as 
we  are  clearly  justified  in  assuming,  that  the  early 
diastolic  sound  is  synchronous  with  the  proto- 
diastolic elevation  on  the  cardiogram,  we  have 
sought  to  determine  the  time  of  its  occurrence 
on  the  curve  of  the  jugular  pulse.  As  a  result 
of  the  study  of  seven  simultaneous  cardiographic 
and  venous  tracings  taken  from  six  individuals, 
with  apparently  normal  hearts,  in  whom  an  early 
diastolic  sound  was  audible,  it  has  been  possible 
to  determine,  within  fairly  definite  limits,  the 
events  in  the  venous  pulse  which  correspond  to 
the  protodiastolic  elevation. 

The  normal  jugular  pulse  (Figs.  2,  3,  4)  sliows 
three  marked  elevations.  The  a  wave  which  cor- 
responds to  the  auricular  systole,  is  closely  fol- 
lowed by  the  c  wave  which  marks  the  onset  of 
ventricular  systole.  The  c  wave  is  succeeded, 
during  systole,  by  a  deep  depression  associated 
with  the  emptying  of  the  heart  and  the  pulling 
down  of  the  auriculo-ventrieular  valves  by  the 
papillary  muscles.  This  depression  is  followed 
by  an  abrupt  rise,  the  so-called  v  wave,  near  the 
base  of  the  ascending  limb  of  which  occurs  the 
closure  to  the  aortic  valves.  The  summit  of 
the  V  wave  at  which  point  occurs  the  opening  of 
the  auriculo-ventrieular  valves,  is  followed  usually 
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Fig.  2.  Cardiogram  and  jugular  curve  from  a  healthy  man  of 
nineteen  who  showed  a  sHght  earlj'  diastolic  sound. 

a,  a  wave,  c,  c  wave,  h,  h  wave.  I,  beginning  of  systole. 
2,  approximate  end  of  systole.  3,  beginning  _  of  protodiastohc 
wave  of  cardiogram.  4,  summit  of  protodiastohc  wave  of  cardio- 
gram. 

Transmission  time  may  be  estimated  by  measuring  the  period  be- 
tween 1  and  the  beginning  of  thecwaveon  the  jugular  curve.  Time 
marlced  in  J  seconds. 

by  a  sharp  fall  and  then  a  plateau  or  a  slight 
gradual  rise  up  to  the  time  of  the  next  a  wave. 
Other  waves  may  occur  during  this  period.  One 
which  has  been  pointed  out  especially  by  Hirsch- 
felder,  and  subsequently  by  Gibson,  may  occur 
immediately  after  the  depression  following  the  v 
elevation.  This  has  been  called  by  Hirschfelder 
the  h  wave. 

In  these  six  cases  the  onset  of  the  protodiastohc 
elevation  on  the  cardiogi-am,  during  which  the 
third  sound  occurs,  is  found  when  allowance  is 
made  for  transmission  time,  to  correspond  invari- 
ably to  a  point  somewhere  on  the  katacrotic 
limb  of  the  v  wave.  Sometimes  this  is  near  the 
summit;  usually  nearerXthe  base;  sometimes 
almost  at  the  base.  The^summit  of  the  proto- 
diastohc elevation  corresponds,  after  allowing 
for  transmission,  to  the  base  of  the  v  wave  or  to 
a  point  on  the  plateau  or  elevation  following 
this.  It  is  interesting  that  in  five  of  these  six 
cases  an  h  wave  was  present.*  Four  times  it  was 
a  well-marked  elevation;  once  it  was  but  slight 
and  inconstant.  In  the  sixth  case  in  which  the 
third  sound  was  but  slight,  there  were,  at  one  or 
two  points,  slight  suggestions  of  an  h  wave.  In 
three  of  the  tracings  the  summit  of  the  proto- 
diastolic elevation,  with  allowance  for  trans- 
mission, reached,  with  some  beats,  a  point  on 
the  anacrotic  limb  of  the  h  wave. 

(4.)  The  time  relations  of  the  sound  and  shock 
and  protodiastolic  elevation  on  the  cardiogram  to 
the  cardio-plethi/smogram.  — The  important  ob- 
servations of  Yandel  Henderson'  have  demon- 
strated that  diastole  is,  in  most  instances,  a 
considerably  more  rapid  process  than  has  gen- 
erally been  assumed.  His  observations,  which 
have  been  confirmed  in  many  points  by  Stewart,' 

*  Ou  looking  over  our  tracings  a  few  days  before  sending  our  man- 
uscript to  the  printer,  it  wa.s  found  that  there  w.as  no  record  of  a 
jugular  pulse  showing  the  a,  c  and  v  elevations  alone,  which  wa-s 
'suita!)!o  for  iiubUcation.  Dr.  Eyster  and  Dr.  Stewart  accordingly 
kindly  cciiseiiled  to  take  the  tracing  which  is  shown  in  Fig.  2,  from 
a  liealthy  laboratory  assistant  of  nineteen.  On  examination  of  the 
tracings,  a  well-marked  proto-diastolic  elevation  was  found  on  the 
carcUogram,  and  an  h  wave  in  the  venous  pulse.  As  Dr.  Stewart 
informed  me  that  he  had  not  made  a  careful  examination  of  the  man's 
heart,  I  aslced  him  to  come  to  my  consulting  room  at  the  end  of  his 
day's  work.  He  was  found  to  have  a  most  characteristic  third 
sound. 
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Fig.  3.  Cardiogram  and  jugular  tracing  from  a  healthy  physician  of  thirty-five  who 
showed  an  early  diastolic  sound  (Hirschfelder's  original  case). 

a,  a  wave,  c,  c  wave,  v,  v  wave.  h,  h  wave.  1,  beginning  of  systole.  2,  approxi- 
mate end  of  systole.     3,  beginning  early  diastolic  wave.     4,  summit  of  early  diastolic  wave. 

Transntission  time  may  be  estimated  by  measuring  the  period  between  1  and|  the  be- 
ginning of  the  c  wave  on  the  jugular  pulse. 

Time  m.arked  in  1-50  secondfl. 


Fig.  4.  Cardiogram  and  jugular  tracing  from  a  healthy  individual  of  eighteen  with  an  early  diastolic  sound  of 
great  distinctness. 

a,  a  wave,  c,  c  wave,  v,  v  wave.  A,  A  wave.  1,  beginning  of  systole.  2,  approximate  end  of  systole.  3,  be- 
ginning of  protodiastolic  wave  of  cardiogram.     4,  summit  of  protodiastolic  wave  of  cardiogram. 

Transmission  time  may  be  estimated  by  measuring  the  period  between  1  and  the  beginning  of  the  c  wave  ou 
the  jugular  tracing. 

Time  marked  in  1-50  seconds. 


in  his  studies  of  aortic  insufficiency  in  the  clog, 
show  that  a  large  part  of  the  filling  of  the  ven- 
tricle may,  in  some  cases,  occur  in  the  first  mo- 
ments of  diastole  in  a  very  short  period  of  time, 
the  plethysmogram  showing  an  aliruptly  ascend- 
ing limb  indicating  a  rapid  dilatation  of  the 
ventricle,  followed  by  a  fairly  definite  shoulder, 
after  which  the  filling  is  more  or  less  gradual  up 
to  the  time  of  auricular  systole  when  there  is 
again  a  slight  rise  in  the  volume  curve.  Occa- 
sionally, the  filling  is  so  complete  in  the  early 
part  of  diastole  as  almost  to  justify  Henderson's 
somewhat  schematic  division  of  the  long  pause 
into  diastole  and  diastasis.  In  such  plethysmo- 
grams  the  ascending  limb  of  the  volume  curve 
rises  almost  vertically  to  a  point  nearly  as  high 
as  that  maintained  at  the  end  of  diastole,  and 
terminates  in  a  sharp  shoulder,  the  summit 
remaining  nearly  flat  until  the  slight  rise  asso- 
ciated with  auricular  contraction. 

The  evidence  offered  by  the  plethysmogram 
of  a  sudden  change  in  the  rapidity  of  dilatation 
of  the  ventricle  occurring  in  the  early  part  of 
diastole,  appeared  to  me  interesting  in  connection 
with  the  time  of  occurrence  of  the  early  diastolic 


sound  and  shock  with  which  we  have  been 
concerned.  And,  indeed,  on  studying  various 
plethysmograms  made  by  Dr.  Stewart  from  the 
hearts  in  dogs  with  and  without  aortic  insuffi- 
ciency, and  plotting  on  these,  the  time  at  which 
the  various  events  of  the  heart's  cycle  should 
fall,  it  was  found  that  an  abrupt  shoulder,  when 
present,  coincided  closely  with  the  period  at 
which  the  protodiastolic  elevation  is  observed 
on  the  cardiogram.  The  period  of  time  elapsing 
between  the  foot  of  the  ascending  limb  of  the 
plethysmogram,  at  which  time  aortic  closure 
should  occur,  and  the  shoulder  amounted,  in 
one  instance,  to  a  period  as  short  as  0.15  in  a 
pulse  of  85.  This  may  be  compared  with  our 
Case  VII,  in  which,  in  a  little  girl  five  years  of 
age,  with  a  pulse  of  87,  the  summit  of  the  proto- 
diastolic elevation  fell  0.15  second  after  the 
shoulder  of  the  cardiogram. 

In  an  attempt  to  throw  further  light  on  this 
cjuestion  the  plethj'smogram  of  a  normal  dog's 
heart  was  taken  by  Henderson's  method,  while 
synchronous  records  were  made  of  the  carotid 
pressure  and  of  the  pressure  in  the  right  auricle 
by  means  of  a  Fredericq  sound  introduced  through 
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the  jugular  vein.  Unfortunately,  the  heart's 
action  was  very  rapid  and  diastole  so  shortened 
that  it  was  impossible  to  study  the  relations 
properly.  With  vagus  stimulation,  however, 
some  observations  were  made  which,  while  they 
must  perhaps  be  accepted  with  reserve,  are  yet 


In  mitral  stenosis  the  diastolic  murmur  begins 
often  shortly  after  the  closure  of  the  aortic  valves, 
with  a  short,  sharp  sound  associated  with  a  shock 
closely  analogous  to  that  occasionally  observed 
in  normal  hearts.  Although  as  a  rule  the  |^sound 
is  sharper  than  the  normal  third  sound,  there  are 


I'lG.  5.  Cardioplethysmogram,  right  auricular  pressure  and  carotid  pressure  of  a  dog. 
It  will  be  seen  that  the  shoulder  of  the  plethysmograoi  (6)  falls  at  a  point  on  the  kata- 
erotic  limb  of  the  i;  wave  (6)  approximately  in  the  same  position  as  in  a  human  being. 
The  shoulder  on  the  katacrotic  limb  of  the  v  wave  is  not  dissimilar  to  the  d  wave  of  Bard. 

The  second  shoulder  immediately  following  6  corresponds  exactly  with  the  base  of  this 
wave. 


not  devoid  of  interest.  In  such  curves,  where 
the  early  part  of  diastole  is  rapid  and  the  shoulder 
on  the  cardiogi-am  is  well  defined,  the  c  wave  in 
the  venous  pulse  corresponds  exactly  with  the 
beginning  of  the  systolic  faU.  The  dicrotic 
notch  on  the  carotid  tracing  occurs,  with  allow- 
ance for  transmission  time,  just  at  the  foot  of 
the  ascending  limb  of  the  plethysmogram.  The 
V  wave  of  the  venous  pulse  begins  just  before  the 
end  of  systole,  while  its  summit  falls  at  a  point  a 
little  way  up  the  ascending  limb.  The  shoulder 
of  the  volume  curve  falls  on  the  katacrotic  limb 
of  the  V  wave  near  the  beginning  of  or  on  a 
shoulder  analogous,  apparently,  to  the  d  wave 
of  Bard.  In  other  words,  the  relations  of  the 
cardio-plethysmogram  to  the  jugular  pulse  tend 
also  to  show  that  the  shoulder  of  the  volume 
curve  corresponds  closely,  as  to  its  time  of  occur- 
rence, with  the  summit  of  the  protodiastolic 
elevation  of  the  cardiogram. 

(5.)  The  relations  of  the  nonnal  protodiastolic 
sound  and  shock  to  similar  events  observed  at  this 
-period  in  various  pathological  conditions.  —  When 
one  considers  the  time  at  which  this  additional 
sound  and  shock  occur,  as  well  as  the  character 
of  the  sound,  one  is  immediately  struck  by  the 
analogy  which  exists  with  sounds  heard  during 
the  long  pause  of  the  cardiac  cycle  in  a  variety 
of  pathological  conditions. 

(a)   The  so-called  opening  snap  <ij  mitral  stenosis. 


instances  in  which  its  character  is  very  similar. 
Sometimes  this  "  opening  snap,"  as  it  is  called, 
is  distinct  in  the  absence  of  a  murmur.  This 
sound  was  first  noted  by  Sansom,  who  says: ' 
"  It  is  a  sound  of  tension  due  to  the  first  inrush 
of  blood  into  the  ventricle,  such  inrush  being 
more  sudden  and  forcible  than  under  normal 
conditions,  from  the  increased  blood  pressure  in 
the  left  auricle,  due  to  the  constriction  of  the 
mitral  orifice."  The  sound  is  well  described  by 
Potain: '"  "  After  the  second  sound  of  the  heart 
the  diastolic  silence  begins;  during  this  silence 
the  mitral  valve  opens;  the  blood  passes  from 
the  auricle  into  the  ventricle.  Normally  there 
is  nothing  to  indicate  the  succession  of  these 
phenomena.  In  mitral  stenosis,  and  especially 
if  the  stenosis  be  of  moderate  degree,  the  mitral 
valve,  through  the  adhesion  of  the  leaflets  at 
their  extremities,  is  arrested  in  the  act  of  open- 
ing, and  at  this  moment  is  thrown  into  a  sud- 
den tension  by  the  action  of  the  blood  rushing 
through  the  auriculo-ventricular  orifice.  This 
sudden  tension  determines  then  the  sound,  dis- 
tinct, short,  snapping,  which  follows  the  second 
sound  of  the  heart  and  is  of  maximum  intensity 
at  the  apex.  These  characteristics  distinguish 
it  from  reduplications  of  the  second  sound,  the 
maximum  intensity  of  which  is  at  the  base.  It  is 
through  failure  to  make  this  distinction  that 
certain  authors  have  been  led  to  assert  that  this 
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reduplication  is  sometimes  heard  best  at  the 
apex.  It  is  evident  that  in  the  cases  observed 
by  them  there  was  a  normal  second  sound  fol- 
lowed by  an  opening  snap.  These  same  char- 
acteristics distinguish  it  also  from  gallop  rhythm. 
The  sound  is  clear;  that  of  gallop  rhythm,  dull. 
.  .  .  From  the  standpoint  of  diagnosis  the  open- 
ing snap  is  a  part  of  the  other  signs  of  mitral 
stenosis,  preceding  alwa}'s  a  more  or  less  marked 
diastolic  rumble." 

Although  Potain's  hypothesis  might  well  ex- 
plain the  origin  of  the  sound  in  rather  highly 
developed  constrictions  with  great  thickening 
of  the  valves,  it  is  difficult  to  see  how  it  could 
well  apply  to  those  cases  in  which  there  is  but 
moderate  stenosis.  The  valve  here  could  hardly 
be  "  arrested  in  the  act  of  opening."     In  many 


be  arrested  in  their  upward  course  and  thrown 
into  a  tension  sufficient  to  produce  this  sound. 
And  this  moment  would  be  just  that  at  which 
the  mitral  diastolic  murmur  should  begin,  asso- 
ciated with  the  further  passage  of  blood  through 
the  then  narrowed  orifice. 

It  has  seemed  to  me  that  in  some  cases  of 
mitral  stenosis  the  opening  snap  followed  the 
second  sound  at  a  period  somewhat  earlier  than 
that  at  which  one  ordinarily  hears  the  early 
diastolic  sound. 

The  cardiogram  of  mitral  stenosis  with  open- 
ing snap  shows  a  well  marked  exaggeration  of 
the  protodiastolic  elevation.  We  have  not  a 
sufficient  number  of  satisfactory  tracings  to 
justify  the  expression  of  an  opinion  as  to  whether 
this   elevation   follows    the    second   sound    more 
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Fig.  6.     Cardiogram  from  a  case  of  mitral  stenosis  show 
1,  begianiiiKof  systole.    2,  approximate  end  of  systole 
of  protodiastolic  elevation. 

The  venous  tracing  is  of  no  value. 
Time  marked  in  1-10  seconds. 


ig  a  well-marked  protodiastolic  elevation. 
3,  beginning  of  protodiastolic  elevation. 


FlQ.  7.  Cardiogram  and  jugular  tracing  from  a  man  about  twenly-five,  with  acute 
polyarthritis  showing  a  protodiastolic  gallop  rhythm  and  shock. 

a,  a  wave,  c,  c  wave,  v,  v  wave.  1,  beginning  of  systole.  2,  approximate  end  of 
systole.     3,  beginning  of  early  diastolic  wave.     4.  summit  of  early  diastohc  wave. 

Transmission  time  may  be  estimated  by  measuring  the  period  between  it  and  the  begin- 
ning of  the  c  wave  of  a  jugular  pulse.  The  v  wave  of  this  tracing  has  a  peculiar  bifid 
summit.      There  is  no  distinct  h  wave. 


cases  the  actual  narrowing  of  the  valve  is  not 
very  great  although  the  shortening  of  the  chords 
tendinese  may  be  considerable.  In  the  course 
of  diastole  in  the  normal  heart  it  is  proliable  that 
with  the  first  rush  of  blood  into  the  ventricle 
and  the  rapid  dilatation  of  its  walls,  the  valves, 
l)orne  up  on  the  entering  blood,  are  brought 
rather  suddenly  into  a  position  at  least  approach- 
ing apposition.  If  then,  as  is  true  in  most  cases 
of  mitral  stenosis,  there  is  a  greater  or  less  short- 
ening of  the  chordiE  tendinese,  it  would  seem 
easily  conceivable  that  with  the  initial  rush  of 
blood  from  an  engorged  auricle,  the  valves  might 


closely  than  in  a  normal  cardiogram.  This  was 
not  the  case  in  the  patient  from  whom  the  cardio- 
gram in  Fig.  6  was  taken.  It  would  be  well 
worth  while  to  study  the  relation  in  time  of  the 
protodiastolic  elevation  to  the  shoulder  of  the 
cardiogram  in  a  series  of  cases  of  mitral  stenosis. 
(h)  Protodiastolic  gallop  rht/thm.  —  Potain,"  fif- 
teen or  twenty  years  ago,  pointed  out  clearly 
that  there  were  two  distinct,  principally  different, 
forms  of  gallop  rhythm,  the  one  presiistolic  in 
time,  the  other  'protodiastolic;  the  one  associated 
on  the  cardiogram,  with  a  wave  which  imme- 
diately precedes  the  systolic  elevation,  the  other 
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associated  with  a  wave  which  follows  closelj^ 
upon  the  base  of  the  katacrotic  limb.  H.  Chau- 
veau  "  and  F.  Miiller  "  have  called  attention  to  the 
fact  that  "  these  two  points  in  the  diastolic  part 
of  the  cardiogram  in  which^higher  waves  are  seen 
in  gallop  rhythm,  are  also  usually  marked  on  the 
apex  curve  of  the  normal  heart  by  evident  but 
smaller  elevations;  and  one  must  assume  that  the 
larger  waves  which  distinguish  the  cardiogram 
of  gallop  rhythm  represent  a  pathological  exag- 
geration of  movements  which  are  also  appreciable 
in  the  normal  heart."  ^  Protodiastolic  gallop 
rhythm  is  observed  in  some  dilated  hearts, 
especially  in  aortic  insufficiency,  as  well  as  in 
certain  cases  in  which  there  is  reason  to  believe 
that  there  are  myocardial  changes,  notably  in 
the  course  of  or  just  after  acute  infections,  as  in 
typhoid  fever,  t  The  third  sound  occurs  shortly 
after  the  second  at  the  same  period  in  which  the 
early  diastolic  sound  is  sometimes  observed  in 
normal  hearts.     (Fig.  7.) 

In  aortic  insufjiciency  the  sound  is  often  asso- 
ciated with  a  well-marked  shock  at  the  apex,  a 
shock  which  maj'  frequently  be  accurately  timed 
by  placing  one  hand  at  the  apex  of  the  heart  and 
another  over  the  pulmonic  valves.  It  then 
becomes  possible  to  make  out  the  1,  2,  3  rhythm 
which  is  audible  at  the  apex:  (1)  the  long,  slow, 
systolic  impulse,  the  so-called  choc  en  dome,  asso- 
ciated with  the  dull,  humming  first  sound  of 
aortic  insufficiency;  (2)  the  closure  of  the  basic 
valves,  easily  felt  by  the  hand  in  the  pulmonic 
area,  which  is  synchronous  with  the  feeble  second 
sound  heard  at  the  apex,  and  in  this  area  often 


even  if  present  over  the  ventricle,  is  often  absent, 
the  third  sound  frequently  becomes  clear,  giving 
rise  to  a  distinct  protodiastolic  gallop  rhythm. 
In  aortic  insufficiency  then,  the  sound  varies  from 
a  loud  echoing  rumble  to  a  fairly  well  defined, 
short  sound  or  a  slight  distant  hum  more  appre- 
ciable to  the  ear  as  a  shock  than  as  an  actual 
sound.  In  other  words,  it  is  sometimes  exactly 
similar  to  the  third  sound  heard  in  normal  hearts. 
Cardiograms  from  cases  of  aortic  insufficiency 
with  early  diastolic  sound  and  shock  show  a  well 
marked  protodia.stolic  elevation.  In  the  tracings 
from  L.  B.  (Fig.  8)  it  was  found  that  the  onset 
of  the  elevation  occurred  0.15  and  the  summit 
0.22  second  after  the  shoulder  of  the  cardiogram. 
On  the  venous  tracing  the  protodiastolic  eleva- 
tion corresponds  to  a  part  of  the  katacrotic  limb 
of  the  V  wave,  the  summit  occurring  usually 
toward  the  base  of  the  anacrotic  limb  of  an  h 
wave,  just  as  was  observed  in  the  normal  cases, 
(c)  In  adherent  'pericardium  a  third  sound  is 
frequently  associated  with  a  well-marked  shock 
occurring  in  early  diastole.  This  shock,  often 
ascribed  to  a  thoracic  rebound,  has  been  shown 
by  Brauer "  to  occur  as  well  when  thoracoplasty 
has  been  performed.  As  shown  in  Brauer's 
tracings,  the  elevation  on  the  cardiogram  cor- 
responding to  the  protodiastolic  shock  may  be 
the  most  striking  feature  of  the  record.  In  Figs. 
9  and  10  may  be  seen  the  cardiogram,  carotid  and 
jugular  tracings  from  a  case  of  adherent  pericar- 
dium with  protodiastolic  gallop  rhythm.  The 
period  between  the  second  and  third  sounds  in 
this  case  was  notably  short. 


Fig.  S.     Cardiogram  and  jugular  tracing  from  L.  B 


■ave.     h,  h  wave.     1.  the  beginning  of  systole. 
4.  summit  of  protodiastolic  elevation. 
;  may  be  appro.ximately  estimated  by  measuring  the  period  betw 


'idently  a  considerable  carotid  ele 


with    aortic    insufficiency,  early  diastolic   gallop   rhythm 
approximate  end  of  systole.     3,  beginning  of  proto- 
id  the  beginning  of  the  e  wave 
the  venous  curve. 


unaccompanied  by  the  early  diastolic  murmur 
audible  over  the  right  ventricle,  at  the  base  and 
in  the  axilla;  (3)  the  sudden  relaxation  of  the 
ventricle  followed  rapidly  by  a  tlefinite  shock 
which  is  coincident  with  the  third  sound.  In 
some  cases  this  sound  is  distinct  and  well  defined; 
in  other  instances,  dull  and  thudding.  Just 
about  the  apex  it  is  often  followetl,  in  aortic 
insufficiency,  by  the  humming,  echoing  Flint 
murmur.     In  the  axilla  where  the  Flint  murmur, 

t  Further  studies  as  to  the  relations  between  presystoUc  and 
protodi.istolic  gallop  rhythm,  and  especially  concerning  the  clini- 
cal conditions  under  which  each  form  occurs,  are  highly  to  be  desired. 


The  systolic  retraction,  easily  detected  by  the 
eye  and  finger,  is  evident  in  the  tracings.  The 
enormous  protodiastolic  elevation  begins  shortly 
after  the  closure  of  the  aortic  valve  and,  when 
allowance  is  made  for  transmission,  is  represented 
on  the  venous  tracing  by  a  marked  fall.  The 
sumii'.it  of  the  protodiastolic  elevation,  which 
occurs  0.165  second  after  the  dicrotic  notch, 
corresponds  to  the  foot  of  the  anacrotic  limb  of 
an  abrupt  and  lofty  elevation  of  the  venous  pulse. 
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Fig.  9.  Cardiogram  and  carotid  tracing  from  M.,  a  man  of  about  forty,  with  adiierent 
pericardium,  early  diastolic  sound  and  shock. 

The  onset  of  systole,  if  An^pannungszeit  and  transmission  time  be  allowed  for,  may  be 
seen  to  precede  immediately  a  depression  on  the  cardiogram.  Aortic  closure  with  allow- 
ance for  transmission  time  comes  at  the  bottom  of.  or  just  before,  the  bottom  of  the 
systolic  depression.  This  is  followed  by  an  exceedingly  abrupt  elevation,  the  summit  of 
which  is  reached  .16  to  .17  second  after  the  aortic  closure.  The  marking  on  the  tracing 
which  was_  made  to  represent  the  beginning  of  systole,  i.  e.,  that  preceding  the  line 
marked  1,  is  at  least  0.02  too  near  1.  As  much  as  .10  should  be  allowed  for  Anspan- 
nungszeii  and  transmission. 

Time  marke^l  in  1-50  seconds. 


Fig.  10.  Carotid  and  venous  tracing  from  M.,  a  man  of  about  forty  with  adherent  pericardium,  early  diastolic 
sound  and  shock.  The  aortic  closure,  when  allowance  is  made  for  transmission  time,  is  followed  soon  by  a 
very  sharp  depression.  The  base  of  this  depression  corresponds  in  time  to  thesummit  of  the  protodiastolic  eleva- 
tion on  the  cardiogram.  This  point  falls  on  the  jugular  curve  just  at  the  base  of  a  very  abrupt  and  high 
wave,  the  summit  of  which  is  marked  by  the  figure  4. 


If  now  we  consider  that  which  has  gone  before, 
the  following  asssertions  appear  to  be  justified : 

(1.)  In  healthy  young  individuals  a  third 
heart  sound  is  often  audible  in  the  early  part  of 
diastole. 

(2.)  This  sound  is  not  infrequently  associated 
with  a  shock  which  may  be  not  only  palpal)le 
])Ut  visible. 

(3.)  The  sound  and  shock  are  evidently  closely 
connected  with  the  protodiastolic  elevation  of 
the  cardiogram  which  was  v.'ell  marked  in  all  of 
our  tracings. 

(4.)  The  onset  of  this  elevation  occurred,  in 
our  tracings,  at  a  period  about  0.1,  the  summit, 
about  0.18  second  after  the  shoulder  of  the 
cardiogram,  or  0.42  and  0.5  respectively  from 
the  onset  of  systole  in  a  cardiac  cycle,  the  average 
duration  of  which  was  .914,  i.e.,  a  pulse  of  65  +  . 

(5.)  The  protodiastolic  elevation  on  the  car- 
diogram, when  allowance  is  made  for  trans- 
mission time,  corresponds  in  time  to  a  part  of 
the  katacrotic  limb  of  the  v  wave  of  the  jugular 
pulse,  its  summit  reaching,  often,  a  point  some- 
what beyond  this. 

(6.)  In  five  out  of  six  of  our  cases  the  v  wave 


was  followed  by  an  elevation  corresponding  to 
the  h  wave  of  Hirschfelder  (the  b  elevation  of 
Gibson),  and  on  some  of  our  tracings  the  summit 
of  the  protodiastolic  wave  would  seem  to  extend 
to  a  point  on  the  early  part  of  the  anacrotic  wave 
of  this  elevation. 

(7.)  The  summit  of  the  protodiastolic  wave 
of  the  cardiogram  appears  to  correspond  closely 
in  time,  and  in  its  relations  to  the  venous  pulse, 
with  the  shoulder  on  the  ascending  limb  of  the 
cardioplethysmogram,  which  may  be  well  defined 
in  some  volume  curves  of  the  dog's  heart. 

(8.)  The  phenomena  associated  with  the  early 
diastolic  sound  and  shock  in  normal  individuals 
are,  apparently,  closely  analogous  to,  if  not 
identical  with,  those  observed  in  some  forms  of 
protodiastolic  gallop  rhythm.  The  sound  and 
shock  are  similar  in  character  and  in  time,  and 
are  associated  with  like  appearances  on  the  car- 
diogram and  in  the  venous  pulse. 

(9.)  The  "  opening  snap  "  in  mitral  stenosis, 
although  usually  a  somewhat  sharper  sound, 
may  be  vqry  similar  in  character  to  the  normal 
third  sound;  it  occurs  at  much  the  same  period 
in  the  cardiac  cycle  —  possibly  a  trifle  earlier  — 
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and  is  associated  with  a  well-marked  proto- 
diastolic elevation  on  the  cardiogram. 

(10.)  This  third  sound  and  shock  are  not 
dissimilar  to  those  observed  in  adherent  peri- 
cardium, which  are  also  associated  with  a  sharp 
protodiastolic  elevation  on  the  cardiogram.  In 
a  striking  example  of  this  condition  the  proto- 
diastolic elevation  corresponded,  on  the  venous 
tracing,  to  a  sharp  depression,  the  base  of  which, 
the  point  corresponding  to  the  summit  of  the 
protodiastolic  wave,  was  followed  by  an  abrupt 
rise  on  the  curve. 

In  view  of  these  considerations  it  is  clear  that 
the  early  diastolic  sound  sometimes  heard  in 
normal  hearts  is  an  event  closely  associated  with 
the  rapid  entrance  of  blood  into  the  ventricles 
at  the  onset  of  diastole.  How  rapid  this  entrance 
may  be  is  shown  by  the  alirupt  ascending  limb 
of  some  cardioplethysmographic  curves. 

Now  the  association  of  this  sound  with  («)  the 
shock  at  times  felt  by  the  palpating  hand;  (b) 
the  sharp  shoulder  which  may  be  seen  on  the 
plethysmogram;  (c)  the  presence  in  so  many  of 
these  cases  of  an  h  wave  in  the  jugular  pulse 
following,  as  it  does,  immediately  on  the  summit 
of  the  protodiastolic  wave  of  the  cardiogram;  (d) 
the  observations  of  the  dog's  heart  in  which  a 
visible  interruption  of  the  dilatation  of  the 
ventricle  was  demonstrable,  would  all  suggest: 

(1.)  That  at  just  this  period,  early  in  diastole, 
some  structure  is  thrown  into  sufficient  tension  to 
produce  audible  vibrations. 

(2.)  That  there  is,  further,  at  this  period  some 
sudden  slight,  temporary  arrest  or  interruption 
or  delay  of  the  rapid  dilatation  of  the  ventricle. 

That  the  sound  is  due  to  vibrations  of  the 
chest  wall  is  ruled  out  by  its  presence  in  the 
exposed  dog's  heart,  as  well  as  by  its  presence  in 
the  heart  after  thoracoplasty. 

It  is,  moreover,  fairly  evident  that  the  sound 
is  usually  produced  in  tlie  left  sitle  of  the  heart. 
It  is,  as  a  rule,  audi!)le  aiul  palpable  only  at  or 
in  the  immediate  neighborhood  of  the  apex, 
while  in  our  three  cases  in  dogs  it  was  heard  only 
over  the  left  ventricle  —  and  once  in  the  left 
auricle  as  well.  That  a  similar  sound  may  arise 
in  the  right  ventricle  must,  however,  be  admitted. 

What  structures  in  the  left  ventricle  might  be 
thrown  into  vibration  at  this  period?  Eintho- 
ven's  suggestion  that  the  third  sound  is  due  to 
late  vibrations  of  the  aortic  valves  corresponding 
to  waves  on  the  katacrotic  limb  of  the  sphygmo- 
gram  can  hardly  be  accepted.  The  character 
of  the  sound;  the  position  in  which  it  is  heard; 
the  well-marked  shock  which  may  accompany 
it;  its  various  analogies  with  sounds  which  are 
unquestionably  of  other  origin, —  are  sufficient, 
it  would  appear,  to  invalidate  this  explanation. 

Several  possibilities  suggest  themselves: 

(1.)  One  might  fancy  that  with  the  sudden 
entrance  of  a  large  cjuantity  of  blood  from  the 
left  auricle  into  the  dilating  ventricle,  there  is 
produced  an  appreciable  impulse,  sufficient  to 
cause  the  protodiastolic  wave  of  the  cardiogram; 
that,  at  the  same  time,  the  walls  responding  to 
their  sudden  distention  may  offer  a  slight  momen- 


tary elastic  resistance,  being  thrown  at  this 
instant  into  vibrations  of  intensity  sufficient 
to  produce  the  early  diastolic  sound.  The 
slight  resistance  offered  at  this  moment  might 
account  for  the  centrifugal  h  wave  of  the  venous 
pulse,  a  wave  which  ought  to  be  more  marked 
in  the  pulmonary  veins  than  in  the  jugular. 

This  is  in  some  respects  an  engaging  hypothe- 
sis. It  is  true  that,  in  this  moment  in  diastole, 
there  is  a  rise  in  intraventricular  pressure,  but 
it  is  exceedingly  slight.  There  are  also  several  ob- 
jections which  may  be  rai.sed  against  this  idea.  In 
the  first  place,  the  character  of  the  sound  is  often 
too  sharp  and  definite  to  be  of  muscular  origin. 
Again,  in  mitral  stenosis,  where,  owing  to  the  na- 
ture of  the  lesion,  the  first  rush  of  blood  into  the 
ventricle  cannot  be  as  great  as  under  normal  cir- 
cumstances, a  closely  similar  sound  and  shock  are 
met  with.J  jNIoreover,  the  occurrence  of  the  sound 
in  the  hearts  of  patients  sufTering  with  or  con- 
valescent from  febrile  diseases,  as  well  as  in  one  of 
our  experiences  with  a  dog's  heart,  where  it  ap- 
peared with  apparent  dilatation,  increasetl  under 
vagus  stimulation,  and  disappeared  on  the  admin- 
istration of  strychnine,  suggest  that  the  appear- 
ance of  the  sound  may  be  favored  by  conditions 
associated  with  a  diminished  tonicity  of  the  heart 
muscle.  But  this  would  be  in  contradiction  to 
the  hypothesis  of  a  muscular  sound.  For  in 
such  conditions,  the  resistance  to  the  first  influx 
of  blood  should  lie  diminished. 

Potain  ""  explains  the  analogous  protodiastolic 
gallop  rhythm  bj'  the  assumption  of  a  suildenly 
arrested  diastole  dependent,  however,  on  changes 
in  the  heart  muscle.     To  quote  his  words : 

"  In  the  different  varieties  of  gallop  rhythm  in 
diastole  the  abnormal  sound  always  results  from 
the  penetration  of  the  blood  into  the  cavity  of 
the  ventricle.  In  the  normal  condition  this 
penetration  is  unaccompanied  by  any  appre- 
ciable sound  even  in  conditions  of  great  circula- 
tory excitement.  For  a  mass  of  fluid  in  move- 
ment does  not  produce  a  shock  except  when  it 
is  arrested  by  a  sudden  obstacle.  Hut  the 
obstacle  which  arrests  the  column  of  blood 
penetrating  the  ventricular  cavities  is  the  resist- 
ance of  the  wall,  and  this  resistance  is  represented 
in  the  normal  heart  by  the  muscular  tonicity 
which  gives  way  progressively.  On  the  con- 
trary, the  arrest  of  the  column  of  Islood  falling 
into  the  cavity  of  the  ventricle  is  brusque,  sudden, 
and  capable  of  producing  a  perceptible  shock 
for  the  hand  and  for  the  ear  whenever,  the  tonic 
resistance  of  the  myocardium  being  diminished, 
that  of  the  fibro-connective  elements  in  the  wall 
is  thrown  suddenly  into  action  at  the  moment 
when  filling  is  accomplished.  The  state  of  the 
heart  fills  the  conditions  required  to  give  rise  to 
gallop  rhythm  when  its  wall  is  modified  in  such 
a  manner  that  the  resistance  of  these  latter  ele- 
ments is  in  excess,  either  because  they  have 
proliferated  more  or  less  considerably,  as  takes 

t  In  instances  of  slight  mitral  stenosis  the  heightened  auricular 
pressure  might  more  than  compensate  for  the  narrowing  of  the 
orifice,  but  the  presence  of  the  sound  in  stenosis  of  a  fairly  well  marked 
degree  could  hardly  be  accounted  for  by  sudden  tension  of  the  ven- 
tricular walls. 
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place  in  patients  with  Bright's  disease  whose 
hearts  are  sclerotic,  or  because  the  myocardium 
has  rapidly  degenerated,  as  occurs,  for  example, 
in  typhoid  fever.  And  this  explains  why  the 
same  phenomena  may  be  the  consequence  of 
two  conditions  of  the  heart  as  different  as  the 
rigidity  of  the  nephritic  heart  and  the  extreme 
flaccidity  of  the  heart  in  certain  cases  of  typhoid 
fever.  Moreover,  the  fibro-connective  resistance 
of  the  wall  is  brought  more  certainly  into  play 
the  nearer  the  heart,  constantly  dilated,  ap- 
proaches the  degree  of  distention  at  which  its 
resistance  comes  into  play.  This  is  the  reason 
that  in  certain  patients  the  gallop  rhythm  appears 
as  soon  as  they  take  the  horizontal  position  and 
the  increased  intra-cardiac  pressure  brings  about 
a  notable  degree  of  dilatation.  ...  It  will  de- 
pend, therefore,  upon  the  constant  pressure, 
that  is  to  say,  the  more  or  less  considerable 
accumulation  of  blood  in  that  part  of  the  venous 
system  which  is  near  the  heart,  and  also  upon 
the  more  or  less  complete  evacuation  of  the 
ventricular  cavities  that  the  diastolic  tension 
of  the  walls  occurs  almost  at  the  beginning  of 
diastole  or  only  when  auricular  systole  comes 
into  plaj',  and  that  the  gallop  is  therefore  proto- 
diastolic or  presystolic." 

This  hypothesis  is  interesting  but  difficult  to 
prove,  ancl  scarcely  applicable  to  normal  cases. 
Moreover,  it  is  difficult  to  imagine  that  the  limits 
of  distention  are  actually  reached  so  soon.  Al- 
though the  shoulder  of  the  cardioplethysmo- 
gram,  the  moment  at  which  the  arrest  in  the 
rapidity  of  diastole  occurs,  may  be  very  sharp,  1 
have  never  seen  an  instance  in  which  no  further 
dilatation  occurred. 

Ag.ain,  the  remarkably  small  limits  of  variation 
in  the  time  at  which  the  normal  third  sound 
occurs  would  tend  to  suggest  that,  as  Miiller 
and  Chauveau  hold,  it  depends  on  the  exaggera- 
tion of  a  normal  phenomenon  rather  than  upon 
causes  such  as  those  suggested  by  Potain. 

(2.)  Another  possibility  which  presents  itself, 
that  which  appears  to  offer  the  most  reasonable 
explanation,  is  that  with  the  first  inrush  of  blood, 
the  mitral  and  tricuspid  valves,  especially  the 
former,  borne  up  on  the  entering  current  toward 
a  position  of  closure,  while  the  ventricular  walls 
are  rapidly  dilating,  may  be  brought  suddenly 
into  a  condition  of  tension  sufficient  to  cause 
the  sound  and  shock  and  to  give  rise  to  the  cen- 
trifugal h  wave.J 

If  this  hypothesis  be  correct,  one  might  expect 
to  find  the  sound  more  frequent  pathologically 
in  cases  where,  owing  to  a  diminished  muscular 
tonicity,  the  diastole  is  more  sudden,  or  where, 
owing  to  a  weak  heart  muscle,  insufficient  empty- 
ing of  the  ventricle  and  high  auricular  pressure, 
such  an  hypothetical  early  tension  of  the  mitral 
valves  might  be  especially  favored.  But  these 
are,  indeed,  conditions  under  which  protodiastolic 
gallop  rhythm  is  common. 

Such  an  hypothesis  might  well  explain  its 
appearance  in  adherent  pericardivun  where  dila- 

S  This  hypothesis,  whii-ll,  its  will  be  pointed  out  later  on.  is  essen- 
tially that  of  Gibson,  was  advanced  quite  iudei>eiidcutly  of  his  work 
and  before  the  appearance  of  his  article. 


tation  is  so  common  and  diastole  notably  rapid, 
because  of  the  traction  exercised  upon  the  ven- 
tricles by  the  adhesions. 

This  explanation  also  applies  peculiarly  well 
to  the  similar  phenomena  occurring  in  aortic 
insufficiency.  Here  there  is  usualh'  a  dilated 
ventricle,  often  an  engorged  auricle,  as  well  as 
the  added  element  of  regurgitation  front  the 
aorta,  conditions  peculiarly  fitted  to  produce  an 
early  tension  and  closure  of  the  mitral  valves. 
And  here,  indeed,  the  sound  is  often  followed  by 
the  slight  vibratory  murmur  (Flint  murmur)  so 
analogous  to  that  of  mitral  stenosis,  in  all  proba- 
bility due  to  fluid  veins  arising  in  the  blood  as 
it  passes  through  the  mitral  orifice. 

It  is  by  exactly  the  same  hypothesis  that  we 
have  sought  to  explain  the  similar  sound  in  mitral 
stenosis. 

If  our  hypothesis  as  to  the  valvular  origin  of 
the  early  diastolic  sound  be  true,  one  might 
indeed  ask  why  in  cases  of  dilatation  with  en- 
gorgement of  the  auricle  the  valves  might  not 
be  brought,  early  in  diastole,  into  a  position  so 
analogous  to  that  which  they  occupy  in  aortic 
insufficiency,  as  to  give  rise,  with  the  further 
passage  of  blood  from  auricle  to  ventricle,  to 
fluid  veins  sufficient  to  cause  a  slightly  audible 
diastolic  murmur.  But  this  was  indeed  true  in 
one  of  our  dogs  where,  at  first,  the  sound  was 
followed  by  a  distinct  murmur.  Again,  as  has 
already  been  said,  the  sound  in  a  healthy  human 
being  is  sometimes  a  slight  hum,  somewhat 
longer  than  the  ordinary  phenomenon;  and  indi- 
cations of  such  a  hum  following  the  sound  may 
sometimes  be  brought  out  if  the  patient  turn 
upon  the  left  side.  In  adherent  pericardium 
witli  dilated  heart,  slight  mitral  diastolic  murmurs 
without  valvular  disea.se  have  also  been  described. 

Furthermore,  I  ha\'e  in  one  instance  met  \\ith 
a  third  sound,  a  diastolic  murmur  in  the  tricuspid 
region,  which  could  only  be  explained  by  such 
an  hypothesis.  The  patient  was  a  colored  man 
with  arteriosclerosis  and  dilated  heart,  but 
without  valvular  disease.  There  was  mitral 
and  tricuspid  insufficiency  due  to  dilatation  of  the 
ventricles.  To  quote  one  of  my  own  notes,  made 
in  1905:  "  In  the  fifth  space,  in  about  the  para- 
sternal hne,  there  is  heard  a  distinct  mid-diastolic 
murmur.  This  begins  shortly  after  the  second 
sound  with  a  sHght  shock  exactly  like  the  open- 
ing snap  of  mitral  stenosis,  and  runs  at  times 
almost  into  the  first  sound.  At  other  times  it 
stops  just  before  it.  It  is  slightly  rumbling  and 
presents  all  the  characteristics  of  the  murmur  of 
mitral  stenosis  with  Flint  murmur.  It  is  limited 
to  an  area  about  the  size  of  the  bell  of  a  stetho- 
scope. The  murmur  seems  to  be  more  marked 
during  inspiration.  No  aortic  diastolic  murmur 
is  to  be  heard."  This  murmur,  alwaj's  rather 
soft,  never  very  intense,  was  heard  throughout 
the  last  two  years  of  the  patient's  life.  It  was 
limited  to  a  small  area  over  the  right  ventricle; 
never  audible  at  the  apex.  Its  nature  was  the 
subject  of  much  discussion,  and  the  only  satisfy- 
ing explanation  which  was  reached  was  that  with 
diastole,  owing  to  the  dilatation  of  the  ventricle, 
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the  tricuspid  valves  were  brought,  with  the  en- 
trance of  tlie  first  rush  of  blood,  into  a  condition 
of  tension  causing  the  sound,  and  thereafter, 
owing  to  the  production  of  a  slight  de  facto  steno- 
sis, the  murmur.  At  the  necropsy,  both  right 
and  left  ventricles  were  dilated  and  hypertro- 
phied;  there  were  no  valvular  lesions.  This  is 
the  only  instance  in  which  I  have  observed  such 
a  shock  and  sound  limited  to  the  right  ventricle. 

That  the  phenomenon  is  due  usually  to  events 
taking  place  in  the  left  side  of  the  heart  would 
well  explain  the  fact  that  the  h  wave  of  the 
jugular  pulse  is  so  slight  in  some  cases. 

This  hypothesis  is  similar  to  that  hinted  at  by 
Hirschfelder  "  as  an  explanation  of  his  h  wave.|| 
Henderson  "  also  assumes  that  the  shoulder  of 
the  volume  curve  is  associated  with  the  approxi- 
mation of  the  mitral  valves.  Furthermore,  the 
hypothesis  is  almost  exactly  that  upon  which 
Gibson  relies  to  explain  the  sound  heard  in 
association  with  his  b  wave.  To  quote  his 
words :'°  "  By  observation  on  the  excised  heart 
it  can  be  seen  that  as  the  ventricular  cavity  fills, 
the  auriculo-ventricular  valves  float  up  and 
close  automatically  when  the  ventricle  is  full, 
and  it  is  easy  to  imagine  that  the  inrush  of  blood 
would  be  followed  by  a  reaction  on  the  ventric- 
ular walls  in  proportion  to  the  momentum  of 
the  inrush,  so  that  with  a  rapid  and  full  stream 
the  tightening  of  the  valves  would  be  quick  and 
strong  while  with  a  slow  stream  the  process 
would  he  more  gradual  yet  in  no  wise  less  com- 
plete. The  fact  that  this  e.xplanation  nece.ssi- 
tates  the  closure  of  the  valves  before  the  auricular 
beat  is  no  objection;  the  amount  of  force  neces- 
sary to  push  open  the  valves  is  extremely  small, 
and  the  heart  would  be  the  more  rather  than  the 
less  efficient  pump  because  of  the  double  closure 
of  the  valves.  The  sequence  of  events  in  the 
diastolic  period  would  then  be  as  follows:  After 
the  replacement  of  the  heart  vi'hich  follows 
systole  and  causes  the  v  wave  in  the  jugular 
pulse,  the  Ijlood  flows  into  the  ventricle,  the 
valves  float  up,  gradually  when  the  venous 
pressure  is  low,  quickly  when  it  is  high,  and  the 
orifice  closes;  the  auricle  is  now  filled  by  blood 
from  the  veins;  it  contracts  and  forces  the 
greater  part  of  its  contents  into  the  moderately 
distended  ventricle  which  then  becomes  fully 
so,  the  valves  close  again  from  the  increase  of 
pressure  set  up  in  the  ventricle  by  the  auricular 
contraction;  finally,  the  ventricular  contraction 
keeps  the  valves  clo.sed  till  the  end  of  systole." 

If  this  hypothesis  be  correct,  why  should  the 
sound  he  heard  in  some  individuals  and  not  in 
others,  and  why  should  it  be  especially  common 
in  young  people?  The  intensity  of  the  sound 
is  often  so  slight  —  so  near  the  borderland  of  the 
audible  —  that  it  is  not  remarkable  that  it  is 
frequently  missed.  Its  apparent  frequency  in 
individuals  with  a  slow,  full  pulse  would  appear 
to  be  in  accordance  with  the  last  mentioned  hy- 
pothesis, and  the  observation  that  the  sound  is 
sometimes  louder  during  the  slow  beats  of  ex- 

II  fiirschfekler's  suggestion,  it  should  be  i^iiui,  relates  to  the  tri- 
cuspid, not  the  mitral  valve.     The  priaciple  is,  however,  the  same. 


piration  may  well  be  accounted  for  by  the  as- 
sumption of  a  higher  auricular  pressure  during 
this  period. 

In  connection  with  the  increased  intensity  of 
the  sound  in  the  left  lateral  decubitus,  it  should  be 
noted  that,  in  this  position,  a  well-marked  sys- 
tolic apical  murmur  may  be  brought  out  in  cases 
where,  in  other  attitudes,  the  heart  sounds  are 
clear.  If  this  murmur  be  regarded  as  indicative 
of  a  functional  insufficiency  of  the  mitral  valve, 
the  third  sound  may  then  well  be  dependent  on 
the  more  sudden  distention  of  the  ventricle  with 
an  increased  quantity  of  blood  under  higher 
pressure. 

There  would,  however,  seem  to  be  no  reason 
to  suppose  the  existence  of  especially  high  auric- 
ular pressure  or  of  diminished  cardiac  tonicity 
in  the  many  healthy  young  people  in  whom  the 
sound  is  heard.  I  have  always  fancied  that  one, 
if  not  the  main,  reason  that  the  sound  was  so  well 
heard  in  the  young  was  because  of  the  thinner 
chest  walls,  the  less  voluminous  lungs,  and  the 
greater  ease  with  which  the  heart  can  be  ap- 
proached. 

(3.)  'i'here  is  another  possibility  with  regard 
to  the  cause  of  this  sound  which  may  be  simply 
mentioned.  Stewart  has  shown  that  there  is  in 
the  normal  heart  an  early  diastolic  contraction 
of  the  ring  of  muscle  just  below  the  aortic  and 
pulmonic  valves,  a  contraction  which  serves 
evidently  to  reinforce  the  clo.sure  of  the  arterial 
orifices.  His  work  has  not  yet  been  published, 
and  while  one  might  a  priori  expect  that  the 
sound  associated  with  such  a  contraction,  if  such 
a  sound  indeed  there  be,  would  occur  at  a  some- 
what earlier  period,  and  that  it  would  be  more 
appreciable  at  the  base  of  the  heart  than  at  the 
apex,  yet  in  the  absence  of  positive  proof  of  that 
v.'hich  we  have  advanced  as  the  most  engaging 
hypothesis,  it  niay  be  well  to  bear  in  mind  the 
possibility  that  the  contraction  of  the  aortic 
ring  may  be  a  factor  in  the  production  of  the 
sound,  however  improbable  it  may  seem. 


In  many  healthy  individuals,  especially  in  the 
young,  there  is  audible  at  the  apex  of  the  heart 
a  slight  third  sound,  which  occurs  in  early  diastole 
shortly  after  the  second  sound. 

This  sound  is  commoner  with  a  slow  pulse;  it 
is  better  heard  in  the  recumbent  posture  and, 
especially,  in  the  left  lateral  decubitus.  It  is 
sometimes  more  clearly  audible  during  expiration. 

The  sound  is  not  infrequently  associated  with 
a  shock  which  may  lie  visible  as  well  as  palpal^le. 
The  sound  and  shock  occur  synchronously  with 
the  protodiastolic  elevation  of  the  cardiogram 
which  is  usually  prominent  in  these  cases. 

These  e\'ents  cover  a  period  of  time  represented 
on  the  jugular  pulse  by  the  later  part  of  the  kata- 
crotic  limb  of  the  v  wave  and,  generally,  a  part  of 
the  anacrotic  limb  of  an  h  (Hirschfelder)  wave 
{b  wave  of  Gibson),  which  is  usually  present  in 
the.se  cases.  This  period  corresponds  closely  to 
that  occupied  by  the  shoulder  of  the  ascending 
limb  of  the  cardioplethysmogram. 
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Conclusive  evidence  as  to  the  cause  of  this  phe- 
nomenon is,  as  j'et,  wanting. 

From  a  consideration  of  tlie  conditions  ob- 
served in  normal  individuals,  together  with  vari- 
ous apparently  analogous  manifestations  occur- 
ring in  disease,  we  are  disposed  to  incline  toward 
the  hypothesis  that  the  sound  is  produced  by  a 
sudden  tension  of  the  mitral  and,  perhaps  at 
times,  tricuspid  valves  occurring  at  the  end  of  the 
first  and  most  rapid  phase  of  diastole. 

In  conclusion  I  wish  particularly  to  thank  my 
friend,  Dr.  Eyster,  of  the  Physiological  Depart- 
ment, for  valuable  assistance. 

REFERENCES. 

'  Trans,  .^.-^i^o.  Am.  Phvs..  Phila.,  1906.  .txi,  52;  .\m.  Jour.  Meti. 
Sc.  Phila.,  1907.  cxxxiii.  249. 

2  Semaine  m^d.,  Paris.  1S93,  xiii.  474. 

3  Johns  Hopkins  Hosp.  Bull.,  Bait.,  1907,  xviii,  265. 
•  .\rrh.  fiir  d.  ges.  Phvsiol.,  Bonn,  1907,  cxx,  31. 

5  I^ni-pt.  Lond.,  1907,  ii,  1380. 

«E.  J.  Marev;    La  circulation  du  sang,    S°,  Paris.  ISSl,  Masson. 
'  Am.  Jour.  Phvsiol.,  Boston,  1906.  xvi,  325. 
s  Arch,  of  Int.  Med.,  Chicago,  190S,  i,  102. 
»  Allbutfs  System  of  Med.,  vol.  v,  p.  1019. 

>»  CUnique  mi^dicale  de  la  Charit<=.    S°.  Paris,  1S94,  37,  Masson. 
"  Qp,  cil.,  pp.  3S  el  seq. 

12  Etude  cardiographique  sur  le  m(?camsme  du  bruit  de  galop. 
Thfese  de  Paris.  S°.  1902,  no.  315. 

1'  Munch,  med.  Wochenschr.,  1906.  liii,  7S5. 

"  Ibid.:   Op.  cit..  p.  7cS5. 

"  Verhaiidl.  d.  Cong,  fiir  inn.  Med..  Wiesb.,  1904,  xxi,  187. 

16  Op.  cit.,  pp  48  et  seq. 

"  Op.  cit. 

'«  Op.  cit. 

'»  Op.  cil..  p.  13S1. 


THE  VALUE   OF   LUMBAR  PUNCTURE  IN 

SYPHILITIC  AND  PARASYPHILITIC  DIS- 

E.\SES  OF  THE  NERVOUS  SYSTEM. 

BY   G.    A.    WATERMAN,    M.D.,     BOSTON, 

Medical  House  Pupil.  Massachmeits  General  Hospilal,  1901:  Assis- 
tant  Visiting  Neuroloffist  to  Out-Patients,  Massachusetts  General 
Hospital:  Assistant  in  Neurology,  Harvard  University. 

It  is  now  seven  years  since  Monod,'  working 
in  Brissaud's  cHnic,  and  Widal,  Sicard  and  Rav- 
aut  ^  called  attention  to  the  fact  tliat  an  increase 
of  lymphocytes  in  the  cerebrospinal  fluid  of 
individuals  suffering  from  general  paresis  and 
tabes  is  almost  constantly  to  be  found.  Fol- 
lowing the  work  of  these  pioneere  a  large  number 
of  papers  ha\-e  been  published,  mostly  by  French 
and  German  invcstigatoi's,  corroliorative  of  their 
work.  Besides  the  increase  in  lymphocytes,  it  has 
been  repeatedly  demonstrated  that  serum  albumin, 
which  exists  not  at  all  or  in  only  shght  traces  in 
normal  cerebrospinal  fluid,  is  increased  in  tabes 
and  paresis  to  from  2  to  4  gm.  per  thousand. 

It  is  not  from  lack  of  appreciation  of  the  con- 
stancy of  this  albumin  increase  that  the  writer 
has  omitted  this  test  in  many  of  his  cases,  but 
because  its  performance  requires  a  larger  amount 
of  fluid  than  does  the  cell  count.  The  fact  that  all 
the  cases  reported  in  this  paper  were  tested  either 
in  the  office  or  in  the  out-patient  clinic  rendered 
it  inadvisable  to  withdraw  more  fluid  than  was 
necessary-  in  order  to  obviate  the  development 
of  uncomfortable  symptoms  which  sometimes 
follow  the  operation.  Moreover,  the  proteid  esti- 
mation, while  in  itself  of  value,  gives  little  addi- 
tional information  if  the  cell  count  is  to  be  made. 
It  is  true  that  a  few  cases  have  been  reported 
where  the  albumin  test  was  positive  and  the  cell 
count  negative,  but  in  these  cases  the  cell  count 


was  made  by  the  old  method  which  lacks  the 
accuracy  of  our  present  method  of  estimation. 

As  a  matter  of  fact,  we  know  that  the  number 
of  cases  of  paresis  in  which  the  cell  count  has  failed 
to  show  a  lymphocj'tosis  is  very  small.  Pomeroy  ^ 
has  collected  statistics  of  500  cases  suffering  from 
this  disease  in  which  lumbar  puncture  was  per- 
formed, and  only  2.6%  gave  a  negative  result. 
Cornell,  who  used  the  more  accurate  slide  count- 
ing method,  has  had  no  negative  counts  in  37 
punctures,  while  Fuchs  and  Rosenthal  *  had  12 
and  Rhems  ^  had  39  without  a  negative  result. 
Based  on  these  data,  Cornell  °  gives  it  as  his  o))in- 
ion  that  every  case  of  paresis  shows  a  cellular  in- 
crea.se  in  the  cerebrospinal  fluid. 

Regarding  tlie  constancy  of  tlie  sign  in  tabes, 
Fuchs  and  Rosenthal  collected*! 54  cases  in  which 
the  sign  was  positive  and  13  in  which  it  was 
negative,  while  in  their  own  tabetic  case  it  was 
positive.  Purves  Stewart '  found  S  cases  positive 
and  rejiortcd  1  case  of  his  own  of  undoulitcd  tabes 
in  which  the  count  was  negative  and  referred  to  ,,. 
a  negative  case  of  Ferrier  and  Babinski. 

In  the  light  of  all  that  has  been  done,  therefore, 
we  must  accept  the  fact  that  a  leucocytosis  of 
the  cerebrospinal  fluid  is  practically  always  pres- 
ent in  tabes  and  general  paresis,  and  Joff'roy,'  as 
well  as  Marie  and  Duflos,''  maintain  that  it  is 
present  in  the  earliest  stages. 

The  value  of  this  aid  to  diagnosis  has  been 
made  use  of  by  some  in  cases  of  tabes,  but  to  a 
much  greater  extent  by  psychiatrists  in  differen- 
tiating general  paresis  from  psj-choses  which  may 
simulate  this  chsease,  notably  alcoholic  psychoses, 
arteriosclerotic  psychoses,  dementia  precox  and 
psychoneuroses. 

The  object  of  tliis  communication  is  to  show  by 
brief  abstracts  of  a  few  records  the  sort  of  cases  in 
which  lumbar  puncture  is  useful  to  tlie  practi- 
tioner; to  add  my  endorsement  to  tliat  of  the 
advocates  of  the  slide  counting  method;  and  to 
call  attention  to  the  fact  that  the  test  can  be  made 
in  tlie  office  or  in  the  bustle  of  an  out-patient 
clinic  and  the  results  obtained  in  a  few  minutes. 

I  am  aware  that  Pomeroy  and  Nissl '"  make  as 
their  first  rule:  "  Patients  should  not  be  punc- 
tured unless  they  can  be  put  to  bed."  It  is  here, 
however,  that  the  advantage  of  making  the  count 
without  the  corroborative  evidence  of  the  albumin 
test  is  manifest,  for  if  tlone  by  the  slide  counting 
method,  only  a  few  drops  of  the  fluid  are  needed, 
and  the  occasional  results  of  headache,  nausea 
and  malaise  may  be  avoided. 

The  method  of  procedure  of  nearly  all  the  in- 
vestigators who  have  employed  cytodiagnosis  of 
the  cerebrospinal  fluid  has  been  to  collect  the 
fluid  in  a  conical-shaped  tube  and  centrifugalize 
it  at  a  high  rate  of  speed  for  twenty  to  thirty 
minutes.  The  fluid  is  then  poured  off  and  the 
tube  inverted  and  allowed  to  drain  until  only  a 
small  drop  remains  in  tlie  small  tipped  end.  This 
drop  is  absorbed  by  means  of  a  fine  capillary 
pipette  and  is  spread  on  three  covershps,  dried, 
fixed  and  stained.  The  count  is  then  made  with 
a  1-12-in.  oil  immersion  lens  and  the  average 
number  found  in  a  field  is  estimated. 
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The  results  obtained  by  this  method  must  vary 
with  the  time  and  rapidity  of  centrifugahzation 
and  the  technique  of  the  investigator,  for  it  is 
obvious  that  tlie  varying  size  of  the  drop  left  in 
the  tube  and  the  character  of  the  spread  must 
give  rise  to  widely  different  results. 

We  owe  to  Fuchs  and  Rosenthal  the  introchic- 
tion  of  a  mochfication  of  the  Thoma  Zeiss  blood- 
counting  apparatus,  as  a  more  accurate  means  of 
estimating  the  number  of  cells.  They  employed 
the  white  blood  corpuscle  counter,  drawing  a  stain- 
ing mixture  up  to  0.5  and  filling  the  tube  to  11  with 
the  cerebrospinal  fluid.  For  the  purpose  of 
staining  they  used  methylene  violet  0.1,  acetic 
acid  2,  and  water  50,  which  mixture  serves  to  bring 
out  the  character  of  the  cells  and  distinguishes  the 
red  corpuscles  which  may  contaminate  the  fluid. 
When  the  fluid  has  been  thoroughly  mi.xed  and 
stained,  the  count  is  made  on  a  slide  which  differs 
from  the  ordinary  blood  counting  slide  in  that  the 
chamber  is  larger,  measuring  4  mm.  square  and 
2  mm.  deep.  By  counting  two  or  three  spreads 
on  such  a  slide  the  average  is  taken  and  the  num- 
ber of  cells  per  cubic  millimeter  easily  computed. 

It  has  not  seemed  to  me  necessary  to  use  the 
modification  of  Fuchs  and  Rosenthal,  for  in  mak- 
ing the  count  on  the  ordinary  blood-counting  slide 
I  have  found  that  if  the  fluid  be  well  mixetl  in  the 
pipette  that  there  is  \'ery  little  variation  in  the 
count  of  four  or  five  successive  preparations.  If 
the  validity  of  the  count  is  corroborated  in  this 
manner  the  number  of  cells  per  cubic  millimeter 
is  easily  estimated. 

The  value  of  this  method  of  counting  lies  chiefly 
in  its  accuracy,  allowing  the  results  of  one  inves- 
tigator to  be  compared  with  those  of  another 
without  question  of  any  variation  depending 
on  technic.  In  this  way  it  may  be  possible  by 
collecting  a  large  number  of  cases  to  make  finer 
distinctions  between  a  number  of  conditions  in 
which  lymphocytosis  has  been  found,  and  we  do 
not  need  to  deal  with  such  terms  as  "  positive 
results,"  "  moderate  increase,"  and  "  marked 
increase." 

All  the  evidence  goes  to  show  that  the  normal 
fluid  by  the  old  method  of  counting  demonstrated 
from  no  cells  to  two  cells  in  a  field,  and  bj^  the 
new  method  from  no  cells  to  three  cells  in  a  cubic 
millimeter.  There  is  nearly  always  a  moderate 
or  marked  increase  in  the  number  of  cells  in  cases 
of  (1)  sj'philis  with  active  secondary  lesions;  (2) 
syphilis  of  the  central  nervous  system;  (3)  syphi- 
litic eye  disturbances;  (4)  tabes;  (5)  general 
paresis;  (6)  tubercular  meningitis.  In  addition 
to  these  an  increase  may  be  found  in  (1)  multiple 
sclerosis;    (2)  mumps;    (3)  herpes  zoster. 

There  is  little  difficulty  in  making  the  diagnosis 
from  the  clinical  picture  in  this  latter  group  of 
cases,  and  this  is  true  also  of  the  secondary  stage 
of  syphilis  and  of  tubercular  meningitis.  The 
real  value  of  the  lymphocyte  count  lies  (1)  in 
those  cases  where  there  is  a  well-developed  psy- 
chosis in  which  paresis  is  to  be  differentiated  from 
other  psychoses;  (2)  in  patients  who  show  begin- 
ning changes  in  character  and  disposition,  where 
the  question  of  a  possible  early  stage  of  paresis 


is  suggested;  (3)  patients  having  isolated  symp- 
toms of  tabes,  such  as  retention  of  urine,  pares- 
thesia;, pains,  or  crises,  but  who  do  not  show  a 
sufficient  number  of  characteristic  symptoms  to 
make  the  diagnosis  of  tabes  certain;  (4)  in  chffer- 
entiating  cerebral  tumors  from  gummatous 
growths. 

In  the  light  of  our  present  knowledge,  howevei', 
where  the  alternative  of  syphilis  of  the  brain  or 
cord  comes  up  in  diagnosticating  paresis  and 
tabes,  we  cannot  depend  on  the  lymphocyte 
count  as  an  aid,  for  the  cell  increase  is  quite  as 
constant  in  the  syphilitic  as  in  the  parasyphiUtic 
affections  of  the  nervous  system. 

It  is  true  that  Stewart,  in  using  the  cell-counting 
slide,  believes  that  the  average  count  in  syphilis 
is  lower  than  that  in  tabes  and  paresis,  giving  as 
his  results: 

Sypliilis,    7  cases,  average   .37.6   per  ciiim. 
Tabes,       8      „  „         72. .3 

Paresis,     4      „  ,,        190.4 

The  average  of  190  in  paresis,  however,  is  much 
higher  than  Cornell  reports,  for  he  found  that  as 
a  result  of  lumbar  puncture  37  times  in  25  cases  of 
paresis  that  the  average  number  of  cells  was  52, 
the  individual  counts  varying  from  12  to  216. 
It  is  apparent  from  these  figures,  therefore, 
that  cytodiagnosis  can  be  of  no  assistance  in 
differentiating  tabes  or  paresis  from  syphilis  in 
cases  where  the  count  is  in  the  vicinity  of  40  or  50. 

During  the  past  year  I  have  used  lumbar  punc- 
ture as  a  means  of  diagnosis  in  30  cases;  in  only  3 
was  the  operation  really  painful,  and  in  only  1 
were  there  any  unpleasant  after-effects.  This 
was  due  to  the  fact  that  the  fluid  was  under  such 
pressure  that  an  unusual  amount  escaped  before 
the  needle  was  withdrawn.  The  result  was  that 
the  man  was  confined  to  bed  for  a  week  on  ac- 
count of  headache  and  malaise.  In  itiany  in- 
stances the  patients  went  considerable  distance  to 
their  homes  after  the  operation  (Lawrence,  Lynn, 
Lowell,  etc.)  and  no  discomfort  was  felt. 

It  is  surprising  how  httle  pain  is  caused  by  the 
introduction  of  the  needle  in  most  of  the  cases. 
After  scrubbing  the  lumbar  region  with  soap  and 
water  and  alcohol,  local  anesthesia  was  produced 
by  means  of  the  ethyl  chloi'ide  spray,  and  several 
times  the  patient  has  remarked  that  the  intro- 
duction of  the  needle  was  much  less  uncomfort- 
able than  the  rubbing  of  the  towel. 

The  outhnes  of  the  following  selected  rec- 
ords serve  to  illustiate  the  type  of  case  in 
which  the  leucocyte  count  of  the  cerebro- 
spinal fluid  is  of  value  as  an  aid  to  the  diagnosis. 
In  all  of  the  cases  the  number  of  polymorpho- 
nuclear cells  has  been  below  5%,  but  since  tliese 
are  always  present  in  some  degree,  I  have  made 
use  of  the  word  "  leucocytosis "  rather  than 
"  lymphocytosis  "  to  express  the  cellular  increase. 

C.^SE  I.  Male,  tMrty-two  years  of  age.  Came  to 
Out-Patient  Department  of  the  Massachusetts  General 
Hospital  on  account  of  retention  of  urine.  Two  years 
previously  he  had  begun  to  have  difficulty  in  micturi- 
tion, and  this  had  increased  so  that  he  had  been  obliged 
to  use  a  catheter  for  several  months  previous  to  his 


728 


BOSTOX  MEDICAL  AND  SURGICAL  JOURNAL 


[May  7,  1908 


first  visit  to  the  hospital.  He  had  contracted  gonor- 
rhea four  years  previously,  but  denied  knowledge  of 
having  had  s^i^hilis. 

The  pupils  were  equal  in  size,  slightly  irregular  in 
outhne,  and  reacted  well  with  accommodation,  but  not 
to  light.  The  knee  jerks  and  Achilles  reflexes  were 
present.  There  was  no  ataxia  or  Romberg's  sign,  and 
no  history  of  darting  pains  or  paresthesia. 

The  Argyll-Robertson  pupil  in  this  case  sug- 
gests tabes  as  a  cause  for  the  bladder  .symptoms. 
This  diagnosis  could  not  have  been  made  with 
certainty,  however,  without  the  aid  of  lumbar 
puncture,  which  showed  110  leucocytes  per  cubic 
millimeters  corroborating  the  diagnosis. 

Cask  II.  A  man  thirty-four  years  old  gave  a  his- 
tory of  having  contracted  syphilis  eight  years  ago.  He 
came  to  the  hospital  in  FelDruary,  1907,  on  account  of 
Jacksonian  attacks,  from  which  he  had  been  sutTering 
for  se\-eral  months.  The  attacks  were  ushered  in  by 
an  aura  of  a  sense  of  tightness,  starting  in  the  toes  of  the 
left  foot  and  extending  up  the  leg.  There  was  then  a 
tonic  spasm  of  the  leg  followed  by  unconsciousness  and 
clonic  spasm  of  the  left  half  of  the  body.  There  was  no 
headache  or  vomiting  and  no  optic  neuritis.  No  his- 
tory of  trauma.  The  pupils  were  irregular  in  outline, 
the  right  4^  mm.,  and  the  left  2^  mm.  in  diameter. 
Both  pupils  reacted  well  with  accommodation,  but  the 
left  reacted  sluggishly  and  the  right  not  at  all  to  light. 
The  left  knee  jerk  was  more  active  than  the  right  and 
there  was  ankle  clonus  on  the  left  side.  Sensation  was 
normal  in  all  its  forms.  There  was  no  tremor  of  the 
lips  or  tongue.  The  speech  was  not  suggestive  of 
paresi.s,  nor  was  there  the  characteristic  mental  indiffer- 
ence and  memory  defect  of  this  condition. 

The  question  arose  as  to  whether  the  symptoms 
were  due  to  cerebral  sj^philis  or  tumor  of  the  brain 
in  the  region  of  the  precentral  convolution.  A 
lymphocyte  count  of  35  made  it  possible  to  rule 
out  the  latter  condition  and  accept  the  former, 
although  the  possibility  of  the  convulsions  being 
an  early  manifestation  of  paresis  was  recognized. 
As  a  matter  of  fact,  the  attacks  have  now  been 
absent  for  a  year  under  a  thorough  iodide  treat- 
ment, and  the  patient  has  showed  no  further  signs 
of  paresis. 

C.\SE  III  was  that  of  a  man  forty-two  years  old,  who 
had  contracted  gonorrhea  at  the  age  of  twenty,  but 
gavenohistory  of  having  had  syi>hilis.  In  August,  1907, 
he  ran  to  catch  a  car,  mounted  the  running  board  and 
stood  for  a  moment,  when  he  suddenly  had  a  sensation 
of  having  been  struck  in  the  left  knee,  and  knew  no 
more  till  he  came  to  liimself  in  the  hospital.  During 
the  next  two  months  he  had  attacks  of  Jacksonian 
(•()n\-ulsions  involving  the  left  side,  at  inter\'als  of  one 
or  two  weeks.  In  some  of  these  he  retained  his  con- 
sciousness, and  others  were  observed  by  attendants. 
The  attacks  were  ushered  in  by  the  left  leg  drawing  up, 
and  a  few  seconds  later  a  clonic  spasm  of  the  left  arm. 
In  the  course  of  a  few  weeks  there  develojsed  weakness 
of  the  left  arm  and  leg,  so  that  he  found  great  difficulty 
in  walking  and  dressnig.  There  was  a  moderate  degree 
of  hc'idaclic,  but  no  vomiting.  The  intellect  was  clear. 
Pui)ils  equal  and  reacted  promptly.  No  optic  neuritis. 
No  signs  of  involvement  of  cranial  nerves.  Marked 
paresis  of  left  arm  and  leg.  The  left  knee  jerk  was  more 
active  than  the  right,  but  there  was  no  ankle  clonus. 
The  superficial  reflexes  were  absent  on  the  left  side. 


Here,  as  in  Case  II,  we  have  to  differentiate 
between  a  localized  syphilitic  process  in  the  brain 
and  a  developing  neoplasm  in  the  region  of  the 
motor  cortex.  Examination  of  the  cerebrospinal 
fluid  showed  but  one  cell  per  cubic  miUimeter 
which  supported  the  diagnosis  of  tumor,  and 
operation  was  advised,  but  decUned  by  the  patient. 
Iodide  of  potassium  in  doses  of  200  to  300  gr.  a 
day  were  given  for  several  weeks  in  the  forlorn 
hope  that  some  relief  might  result,  but  no  im- 
provement has  manifested  itself  in  the  course  of 
three  months. 


Case  IV  was  a  man  of  fifty-six,  seen  with  Dr.  .1.  .1. 
Putnam  in  the  fall  of  1907.  For  a  year  past  the  patient 
had  been  unable  to  attend  to  his  work  of  auditing  ac- 
counts because  of  his  feeling  of  mental  incapacity.  He 
had  three  distinct  coniiilaints:  (1)  in  walking  he  felt 
as  if  some  one  were  pulling  down  on  his  legs  so  it  was 
hard  for  him  to  lift  them  from  the  ground;  (2)  in  con- 
versation he  was  apt  to  think  the  first  half  of  what  he  1 
intended  to  say  and  begin  talking  in  the  middle  of  a 
sentence,  and  while  talking  he  found  it  a  distinct  effort 
to  get  his  tongue  aroimd  words.  His  wife  also  said 
that  he  had  a  recent  habit  of  leaving  his  sentences 
unfinished.  (3)  He  was  occasionally  overcome  with 
dizziness  when  things  seemed  to  be  blurred  and  move 
in  front  of  him,  and  he  was  in  constant  fear  lest  such 
an  attack  seize  him  in  the  street. 

He  denied  having  had  syjahiUs  and  used  alcohol  very 
moderately.  Physical  examination  showed  a  stout, 
muscular  man,  well  preserved  for  his  years.  He  was 
very  talkative  and  the  speech  was  somewhat  slurring. 
His  conversation  and  manner  were  both  very  sugges- 
tive of  general  paresis.  He  repeated  phrases  correctly, 
however,  and  was  quick  and  accurate  in  multiplying 
figures.  There  were  no  grandiose  ideas.  The  pupils 
were  regular,  equal  and  reacted  well.  Tiie  fundus  was 
normal.  The  tongue  and  lips  showed  no  tremor.  The 
knee  jerks  were  normal.  The  examination  of  the 
cerebrospinal  fluid  showed  one  leucocyte  per  cubic 
millimeter. 

Although  there  were  no  somatic  signs  of  general 
paresis  in  the  patient,  and  the  leucocyte  count 
was  normal,  his  manner  seemed  so  convincingly 
that  of  a  paretic  that  a  second  puncture  was  per- 
formed two  weeks  later,  but  the  fluid  showed  onl}' 
two  cells  per  cubic  millimeter.  Relying  on  the 
cytodiagnosis  in  this  case  it  is  possible  to  rule  out 
the  diagnosis  of  paresis,  and  we  are  forced  to 
accept  either  a  psychoneurosis  or  an  arterio- 
sclerosis as  a  cause  for  the  condition. 

Case  V.  A  man  of  thirty-three  years  came  to  the 
hospital  complaining  only  of  feeling  "  nervous."  This 
nervousness  could  not  be  defined  beyond  the  fact  that 
he  felt  irritated  because  he  knew  that  people  talked 
about  him  and  criticised  his  actions.  A  short  time 
previously  he  had  given  up  his  position  as  engineer 
because  his  employer  found  fault  with  him  for  inca- 
pacity. He  felt  physically  ^\ell,  but  he  noticed  that  his 
memory  had  been  poorer  than  usual  for  several  weeks. 
For  two  months  there  had  been  strabismus.  He  de- 
nied any  history  of  venereal  disease. 

Physical  examination  showed  the  pupils  to  be  regular 
in  outline,  equal  and  moderately  responsive  to  light. 
There  was  paralysis  of  the  left  external  rectus.  The 
tongue  was  tremulous,  but  the  speech  was  clear.  The 
knee  jerks  were  normal.  Romberg's  sign  was  absent, 
and  there  was  no  ankle  clonus  or  Babinski  reflex. 
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The  man's  indifferent  attitude  while  his  symp- 
toms were  being  discussed  in  his  presence  was 
characteristic  of  paresis,  and  he  found  difficulty 
in  repeating  test  phrases  correctly.  The  leu- 
cocyte count  from  the  fluid  obtained  by  lumbar 
pimcture  showed  110  cells  per  cubic  millimeter. 

We  have,  then,  in  cases  IV  and  V,  patients 
presenting  symptoms  suggestive  of  an  earlj'  stage 
of  general  paresis,  but  neither  showing  somatic 
signs  or  sufficient  mental  change  to  make  this  diag- 
nosis a  certain  one.  The  absence  of  any  increase 
in  cells  in  Case  IV,  however,  enables  us  to  elimi- 
nate the  question  of  paresis,  wliile  the  high  count 
in  Case  V  serves  to  corroborate  the  suspicion  of 
paresis. 

Case  VI.  A  man  of  fifty  had  I)ccti  coinui.u;  to  the 
out-patient  department  of  the  hospital  for  two  years, 
complaining  of  numbness  of  the  fingers  and  toes.  This 
paresthesia  increased  so  that  in  the  fall  of  1907  it  had 
extended  up  to  the  hips  and  invoh'ed  the  upper  ex- 
tremities to  the  wrists.  There  had  been  no  ])aiiis  and 
no  bladder  disturbance,  but  his  eyesight  was  failing. 
The  gait  was  unsteady  and  the  numbness  of  the  hands 
incapacitated  him  for  work.  There  was  no  memory 
defect  and  no  euphoria.  Various  diagnoses  of  tabes, 
general  paresis  and  diffuse  degeneration  of  the  cord  had 
been  made  in  the  neurological  department.  The  pupils 
were  regular,  equal  and  reacted  normally.  Ophthal- 
moscopic examination  showed  the  disks  to  be  normal, 
but  a  considerable  degree  of  arteriosclerosis  of  the 
retinal  vessels.  The  knee  jerks  and  AchiUes  reflexes 
were  absent,  and  Romberg's  sign  was  present.  No 
Babinski.     Hemoglobin  =  70%. 

The  cerebrospinal  fluid  showed  two  leucocytes  per 
cubic  millimeter,  eliminating  the  diagnosis  of  tabes 
and  of  paresis  and  corroborating  that  of  diffuse  spinal 
sclerosis. 

Case  VII.  X  man  of  thirty-nine  years.  History  of 
a  primary  specific  lesion  twenty  years  ago  followed  by 
secondary  signs.  This  was  treated  well  and  faithfull}^ 
for  three  years.  In  .4pril,  1907,  he  got  up  one  morning 
with  a  numb,  heavy  feeling  in  the  right  arm  and  leg, 
and  fell  in  trying  to  go  downstairs.  During  the  day  the 
paresthesia  and  weakness  passed  off,  but  retm-ned 
twenty-four  hours  later  and  has  persisted  since. 

lie  felt  heavy  and  sleepy  all  the  time,  and  was  unable 
to  continue  his  occupation  of  mail  distributer  on  account 
of  weakness  and  awkwardness  of  his  lijjht  hand. 

During  the  tii'st  two  weeks  of  his  symi)toms  there  was 
constant  occipital  headache,  but  no  vomiting.  He 
used  no  alcohol  or  tobacco.  The  pupils  were  equal, 
regular  and  reacted  promjjfly  to  light  and  with  accom- 
modation. The  fiuidus  was  normal  and  there  was  no 
iiemianopsia.  There  was  right  hemiparesis  and  dimin- 
isheil  .sensibility  to  touch  and  prick  on  the  right  half 
of  the  body.  Ataxia  of  the  right  hand  was  present  to 
a  moderate  degree.  Romberg's  sign  was  absent.  The 
knee  jerks,  wrist  and  ankle  jerks  were  all  exaggerated 
rather  more  on  the  right  than  on  the  left  side.  The 
urine  examination  was  normal.  The  speech  was 
strikingly  slurring,  but  the  intellect  was  alert  and  keen. 
No  memory  defect  could  be  discovered.  The  leu- 
cocyte count  of  the  cerebrospinal  fluid  demonstrated 
50  cells  per  cubic  millimeter. 

This  case  is  given  to  illustrate  the  type  in  which 
it  is  difficult  to  differentiate  between  the  late 
manifestations  of  syphihs  of  the  brain  and  a 
developing  general  paresis.  From  the  picture 
presented,  either  condition  may  have  been  the 


cause,  and  the  cell  count  is  quite  within  the  range 
found  in  either  disease.  loditle  and  mercury  have 
been  persisted  in  for  a  year  and  all  traces  of  the 
hemiplegia  have  practically  disappeared.  In  the 
meantime  there  has  been  no  further  development 
of  symptoms,  and  the  actual  diagnosis  must 
remain  in  doubt. 

Other  cases  varying  in  the  symptoms  presented 
could  be  added  to  the  series  given  above,  but  the 
group  serves  to  illustrate  the  sorts  of  conditions  in 
which  cytodiagnosis,  as  an  aid  to  diagnosis  and 
in  determining  the  prognosis  and  treatment,  is  of 
great  value. 
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I  HAVE  had  as  patients  in  recent  years  three 
cases  of  acute  yellow  atrophy  of  the  liver,  in  all 
of  which  the  diagnosis  was  made  during  life  and 
confirmed  at  autopsy,  and  I  have  had  the  oppor- 
tunity to  studj'  and  report  a  fourth  case  with 
autopsy  through  the  kindness  of  Dr.  Francis  H. 
WiUiams,  visiting  physician  at  the  Boston  City 
Hospital.  This  is  a  very  unusual  disease,  rarely 
seen  even  by  physicians  of  large  hospital  experi- 
ence; and  on  account  of  its  great  rarity  it  seems 
desirable  to  report  these  cases  fully  with  the 
autopsy  findings,  a  description  of  the  histological 
changes  in  the  liver  and  certain  chemical  analyses 
which  were  made.  Ihis  will  be  done  chiefly 
from  the  clinical  point  of  view,  with  some  remarks 
on  the  nature  of  the  disease  in  the  light  of  recent 
investigations. 

Case  I.  J.  E.  .1.,  ago  twenty-three,  married,  was 
admitted  to  the  Long  Island  Hospital  .Jan.  1."),  1901, 
with  a  diagnosis  of  syphilis.  He  gave  the  following 
history:  His  mother  had  died  of  jnilmonary  tuber- 
culosis; the  family  was  otherwise  health}'. 

Previous  illness.  —  His  past  history  was  negative 
with  the  exception  of  measles  and  fiertussis  in  child- 
hood and  recent  venereal  disease.  He  was  emjiloyed 
as  clerk  in  a  wholesale  liquor  store  and  drank  freely  of 
beer,  but  was  seldom  intoxicated.  Had  gonorrhea 
with  epididymitis  three  years  ago  with  aiiparent  re- 
covery in  about  two  mouths.  Much  i)romiscnous 
sexual  intercourse  up  to  time  of  marriage  three  months 
ago.  Then  developed  a  hard  chancre  and  a  month 
later  a  characterisitc  si^ecific  roseola  with  general 
malaise.  He  was  treated  for  syphilis,  and  when  the 
general  eruption  faded  a  few  unsightly  crusted  areas  on 
face  and  elbow  persisted. 

Physical  examination.  —  At  entrance  to  the  hos|)ital 
showed  a  well  developed,  well  nourished  individual, 
about  5  ft.  tall,  weighing  1.31  lb.  Reflexes  were  normal, 
heart  and  lungs  normal,  the  area  of  liver  and  spleen 
normal,  no  abdominal  tenderness.     An  ulcer  the  size  of 
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a  ten-cent  piece  was  found  at  the  base  of  the  penis. 
Inguinal  and  cervical  glands  were  somewhat  enlarged. 
Se^■e^al  red  macules  or  papules  with  pigmented  base 
were  scattered  over  face,  body  and  extremities.  A 
raised  crusted  area  about  the  size  of  a  walnut  was 
situated  on  the  forehead  over  the  right  eye,  and  other 
similar  lesions,  smaller  in  size,  were  found  on  the  upper 
lip,  left  nostril  and  left  elbow. 

Urine,  1,470  ccm.,  normal  color,  acid,  1,018  specific 
gi'avity.     Albumin  and  sugar  absent. 

Mecurial  treatment  was  given,  pushed  to  ptyalisni 
and  then  diminished  one  half.  This  was  followed  by 
great  improvement  in  the  general  condition  for  four 
weeks.  Then  loss  of  weight,  appetite  and  energy  were 
noted  and  the  crusted  skin  lesions  seemed  to  increase 
rather  than  diminish.  Merciu-y  and  potassium  iodide 
were  gi^en  together  for  a  month  with  tonic  and  hy- 
gienic measures,  without  improving  either  general  or 
local  conditions.  The  potassium  iodide  was  given  in 
ascending  doses,  three  times  a  day,  till  85  gr.  were 
reached.  The  crusts  on  face  and  elbow  gradually  fell 
off,  lea^■ing  scars,  and  the  general  condition  slightly 
im|iroved.  The  patient  was  able  to  assist  in  ward 
work,  take  long  walks,  play  ball,  etc. 

Present  illnetis.  —  On  .\pril  4,  nearly  three  months 
after  admission  to  the  hospital,  slight  jaundice  was 
noticed  in  skin  and  conjmietivfe  and  the  patient  com- 
plained of  general  malaise  and  loss  of  appetite.  There 
were  no  distinct  gastric  symptoms  and  no  pain  any- 
where. 

Physical  examination  was  similar  to  that  at  entrance 
with  the  addition  of  jaundice.  The  liver  edge  was  now 
l>alpable  just  below  the  costal  margin,  the  gall  bladder 
was  not  palpable  or  tender.  There  was  slight  diffuse 
abdominal  tenderness. 

The  patient  remained  in  bed  most  of  the  time  for  the 
next  twelve  days.  He  was  dull  and  depressed  and 
slept  much  of  the  time  and  had  anorexia  and  nausea. 
Eight  days  after  the  onset  of  the  jaundice  the  hver 
edge  was  still  paljjable  below  the  costal  margin.  The 
jaundice  remained  mild  and  showed  a  little  variation  in 
depth. 

On  the  13th  day  the  p.atient  became  somewhat 
irrational  and  mentally  confused,  refused  to  have  his 
temperature  taken,  spat  upon  his  bed  and  into  liis 
medicine.  He  had  forgotten  the  name  of  the  nurse 
and  of  neighboring  patients.  This  was  followed  by 
mental  excitement,  and  on  the  14th  day  develo|5ed  into 
delirium  and  at  noon  he  became  semi-comatose.  The 
temjierature,  jsulse  and  respiration  were  normal. 

At  2  P.M.  he  vomited  once,  complained  bitterly  of 
headache  and  then  relapsed  into  profound  coma. 
SUght  tonic  convulsive  contractions  of  the  abdominal 
muscles  and  of  the  right  side  of  the  face  appeared  and 
continued  several  times  a  minute.  In  the  afternoon 
the  jaundice  became  more  intense,  vomiting  was  fre- 
(]uent,  of  "  coffee  grounds  "  material  which  contained 
hematin,  and  in  the  evening  a  half  ounce  of  bright  blood. 
There  was  bleeding  from  the  gums. 

Physical  examination  showed  a  very  peculiar  con- 
dition of  the  liver  dullness.  In  the  mammary  line  a 
tympanitic  note  was  obtained  over  the  normal  liver  area 
and  the  only  area  of  liver  dullness  found  was  in  the  mid- 
axillary  line  about  two  inches  in  diameter,  extending 
from  tiie  seventh  interspace  toward  the  costal  margin; 
no  tenderness  was  present  (coma).  The  spleen  was  not 
palpable  and  the  splenic  area  on  percussion  was  normal. 
There  was  no  ascites  or  edema  of  extremities.  The 
pujiils  were  dilated  and  failed  to  react,  knee  jerks  were 
present,  no  clonus. 

The  blood  on  the  1.5th  day  showed:  hemoglobin, 
80%;  red  cells,  6,640,000 ;  white  cells,  12,600. 

A   differential   count    of   the   white    cells   showed: 


polymorphonuclear  neutrophiles,  76%;  mononuclear, 
19%;  transitional,  4%;  eosinophiles,  1%. 

The  urine  on  the  14th  day  was  as  follows:  960  ccm.; 
color  dark;  specific  gravity  1,013.  Reaction  strongly 
acid,  considerable  sediment.  Urophain  was  much 
increased.  Indoxyl  increased.  Chlorides,  .5.90  gm. 
Total  phosphates  1.50  gm.;  albumin,  a  trace  (1-60%). 
Sugar  absent.  Albumose  absent.  Bile  pigments  pres- 
ent in  large  amount.     Bile  acids  a})!3ent. 

The  sediment  contained  many  hyaline,  gi-anular  ei)i- 
thelial  and  fatty  casts,  immerous  renal  cells,  mostly 
fatty,  fiee  and  on  casts,  much  free  fat,  occasional 
normal  and  abnormal  blood  globules,  numerous 
bilirubin  crystals  and  granules.  Slight  excess  of  leu- 
cocytes, bladder  and  neck  of  bladder  cells. 

No  Icucin  or  tyrosin  crystals  were  obtained  by  simple 
e\aporation  of  the  urine  or  by  evaporation  and  pre- 
cipitation with  alcohol. 

Careful  quantitative  analyses  were  made  showing 
the  total  nitrogen  excretion  in  the  urine  and  the  pro- 
portion of  nitrogen  excreted  as  urea,  ammonia, 
and  uric  acid  (using  the  Kjeldahl,  Schroder  and 
Salkowski  methods  resiiectively).  The  following 
results  were  obtained  (14th  day,  one  day  before 
death): 

Total  nitrogen  excreted,  7.47  gm.,  and  of  this  62%, 
or  4.64  gm.,  was  excreted  as  urea;  22.9%,  or  1.61  gm., 
as  ammonia;  1.6%,  or  0.11  gm.,  uric  acid;  13.5%, 
or  1.00  gm.,  as  residue  (by  difference). 

Compare  this  with  the  average  normal  proportions  of 
nitrogen  excretion:  86%  as  urea,  3.5%  as  ammonia, 
2.0%.  as  uric  acid,  S.5%  as  residue. 

The  patient  remained  unconscious  during  the  day, 
vomiting,  at  rare  intervals,  occasionally  digested  blood, 
and  passing  urine  and  feces  involuntarily.  The  con- 
vulsive movements  continued,  but  grew  weaker,  breath- 
ing was  labored  and  stertorous,  sweat  persisted  on  the 
face  and  the  jaundice  deepened  to  a  dark  orange  color. 
The  pulse  became  irregular  and  intermittent.  The 
patient  died  on  the  afternoon  of  the  15th  day.  In  the 
last  twelve  hours  of  life  the  temperature  gradually  rose 
to  104°,  the  pulse  to  168  and  the  respiration  to  48. 
The  white  blood  cells  were  23,.300  per  cmm.  two  hours 
before  death. 

The  autopsy  was  performed  forty-five  minutes  after 
death  by  Dr.  George  B.  Magrath. 

Anatomical  diagnosis:  Icterus;  acute  yellow  atrophy 
of  the  liver;  fatty  degeneration  of  the  kidneys;  fatty 
degeneration  of  the  heart ;  ecchymosis  of  the  ileum ; 
interstitial  orchitis  (?) ;  edema  of  the  brain;  red  bone 
marrow ;  multiple  cicatrices  of  the  skin. 

Body,  that  of  a  man  about  thirty  years  of  age; 
length  1.55  cm.;  fairly  well  developed  and  nourished; 
rigor  mortis  aliscnt ;  body  warm;  slight  lividity  of 
dependent  parts;  pupils  equal,  3  cm.  in  diameter;  the 
skin  a  general  deeji  yellow  color;  the  skin  of  the  middle 
of  the  forehead  shows  an  old,  slightly  dejiresscd  scar, 
2  cm.  in  diameter;  the  skin  of  the  body  and  extremities 
bears  numerous  irregularly  oval,  sh.'dlow,  white  scars, 
the  largest  about  1  cm.  across. 

Upon  section,  subcutaneous  fat  1  cm.  in  thickness 
muscles  red  and  firm ;  vermiform  appendix  and  mesen- 
teric lymph  nodes  normal. 

Thorax,  height  of  diaphragm  fourth  rib  on  right  side, 
fifth  rib  on  left. 

Pleural  cavities,  normal. 

Pericardial  cavity,  normal. 

Heart,  section  of  the  vena  cava  and  pulmonary  veins 
yields  dark  fluid  bloodS  Weight  270  gm. ;  myocardium 
brownish  red,  microscopically  showing  interstitial  fat ; 
wall  of  left  ventricle  1.3,  of  right,  .3  cm.  in  thickness; 
mitral  valve  10,  aortic  valve,  6,  pulmonary  valve  6..5, 
tricuspid  valve  12  cm.  in  circumference,  dejith  of  left 
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ventricle  S..j  cm.  Endocardium,  valves  and  cavities 
normal.    Coronary  arteries  normal. 

Lungs,  normal. 

Abdomen,  peritoneal  cavity  normal. 

Spleen,  weight  100  gm. ;  upon  section,  dark  red, 
markings  distinct;  pulii  not  increased;  consistence  a 
little  diminished. 

Stomach,  normal. 

Intestines,  small;  the  ileum  shows  several  small 
areas  of  hemorrhage  in  the  mucosa,  otherwise  intestinal 
tract  negative. 

Pancreas,  normal. 

Liver,  weight  730  gm. ;  symmetrically  diminished  in 
size;  length,  19.5,  breadth  13  cm.,  lower  border  6  cm. 
above  the  costal  margin,  lay  high  up  under  the  dia- 
phragm and  rather  far  back;  flaccid,  flattening  out 
when  placed  on  a  table ;  general  color  brown  red ;  the 
free  surface  in  general  smooth,  presenting  here  and 
there  areas  of  \'arying  size,  the  largest  about  2  cm. 
across,  sUghtly  elewated  and  of  a  greenish  color;  upon 
section,  the  general  cut  siu'face  brownish  red;  devoid 
of  lobular  markings,  presenting  an  even,  fleshy  appear- 
ance ;  distributed  over  the  surface  are  areas  corresi)ond- 
iug  in  size  and  appearance  with  those  upon  the  free 
surface,  slightly  elevated,  fii-mer  than  the  surrounding 
liver  substance,  showing  distinct  lobular  markings ;  the 
centers  of  the  lobules  bile  stained,  the  borders  yellowish 
brown.  The  hepatic  veins  stand  open,  the  surface  of 
section  is  moist. 

The  microscopical  examination  is  as  follows:  In  this 
liver  there  are  two  different  conditions  which  are 
separated,  both  macroscopically  and  microscopically. 
In  certain  areas,  there  is  a  comparatively  large  amount 
of  well  preserved  liver  tissue.  Liver  cells  are  normal. 
The  nuclei  stain  well  and  the  fine  bile  capillaries  be- 
ween  the  cells  are  injected  with  a  gi-eenish  yellow  bile 
pigment.  These  areas  in  the  liver  macroscopically 
appeared  gi-eenish.  The  Uver  cells  contain  no  fat  and 
the  nuclei  are  relatively  more  numerous.  There  seems 
to  have  been  a  new  formation  of  Uver  cells.  The 
trabeculoe  are  wider  than  normal  in  places.  The 
capillary  bile  ducts  are  dilated.  No  nuclear  figures 
are  found  in  the  Uver  cells.  The  preserved  liver  tissue 
is  chiefly  about  the  ]iortal  spaces.  The  comiective 
tissue  in  the  portal  spaces  is  increased.  About  the 
central  veins  everywhere  the  liver  tissue  is  absent.  In 
other  sections  which  involve  rather  the  less  pigmented 
areas  macroscopically  the  liver  cells  are  in  places 
entirely  absent  or  reduced  to  very  small  cell  collections. 
One  of  the  most  marked  features  where  the  liver  cells 
are  absent  is  the  presence  of  immense  numbers  of 
endothelial  cells.  These  cells  have  an  abundant  dense 
cytoplasm,  are  often  pigmented,  are  contained  both 
within  the  capillaries  and  witliin  the  Uver  cell  trabecu- 
lae,  and  sometimes  show  vacuoles  containing  granular 
material  or  pigment.  \Vliere  the  liver  cells  are  absent 
the  tissue  consists  in  a  loose  fibrous  stroma  containing 
tliese  cells  with  some  admixtm-e  of  lymphoid  cells. 
Here  and  there  the  endothelial  cells  contain  lymphoid 
cells  witliin  their  vacuoles.  In  many  of  these  places 
there  are  a  few  scattered  eosinophile  leucocytes.  In  a 
few  places  only  at  the  edge  of  the  liver  cell  masses,  the 
same  process  of  cell  disintegration,  which  is  fully  de- 
scribed in  the  other  cases,  is  seen.  The  portal  spaces 
and  the  tissue  adjoining  them  everywhere  contain 
immense  numbers  of  the  so-called  newly  formed  bile 
ducts.  In  places,  particularly  where  the  liver  cells 
have  totally  disappeared,  these  are  very  prominent  and 
|>enetrate  the  tissue.  They  seem  to  be  acti\'ely  gi-ow- 
ing,  the  nuclei  are  numerous  and  nuclear  figures  in  fair 
numbers  are  foimd  in  them.  This  case  differs  from  the 
two  following  cases  in  the  fact  that  here  a  destructive 
process  analogous  to  that  in  the  other  eases,  though 


not  so  extensive,  has  taken  place.  The  period  of  de- 
struction has  ceased,  or  almost  enthely  so,  and  the 
dominant  feature  is  a  repair  of  the  process,  and  regenera- 
tion. The  regeneration  of  the  liver  tissue  here  is  taking 
idace  in  two  ways:  in  one  way  by  the  direct  formation 
of  liver  cells  from  other  liver  ceUs  by  division  of  nuclei. 
In  the  other,  by  a  process  similar  to  that  of  embryonic 
liver  formation,  by  the  formation  of  midifferentiated 
epithelial  tissue  similar  in  character  to  the  bile  ducts, 
from  which  the  future  liver  cells  will  differentiate. 
The  enormous  number  of  endotheUal  cells  which  are 
present  is  part  of  the  process  of  repair,  these  cells  being 
of  a  phagocytic  character  and  engaged  in  the  removal 
of  the  necrotic  and  broken  down  tissue. 

Gall  bladder,  normal. 

Kidneys,  weight  of  both  400  gm.;  capsule  strips 
easily  from  a  smooth  surface;  upon  section,  cortex 
1  cm.  in  thickness,  ])ale  gi-ayish  red,  showing  yellow 
droplets  within  the  tubular  epithelium. 

Adrenal  glands,  normal. 

Bladder,  normal. 

Genitalia,  tubules  fail  to  thread. 

Aorta,  bile  stained. 

Cranium,  sinuses  and  dura  normal. 

Brain,  weight  1,390  gm. ;  upon  section,  somewhat 
softened  and  wet. 

Spinal  cord,  not  examined. 

Bo7ie  marrow  of  the  femm',  red. 

Bacteriological  examination:  cultures  from  the  heart, 
hmgs,  spleen  and  liver  show  white  and  yellow  colonies, 
microscopically  cocci.     Culture  from  the  kidney  sterile. 

Case  II.  T.  N.,  age  thirty-two,  single,  a  black- 
smith, was  admitted  Dec.  10,  1904,  to  the  Second  Medi- 
cal Service  of  the  Boston  City  Hospital,  which  was  tem- 
porarily in  charge  of  the  writer.  The  following  history 
was  obtained  from  the  patient's  sister:  his  family  was 
a  healthy  one  and  no  jsrevious  illnesses  were  remem- 
bered save  measles  and  diphtheria  in  childhood.  He 
used  beer  and  whisky  in  moderation. 

Present  illness.  —  Was  perfectly  well  till  six  days 
before  entrance  to  the  hospital  when  he  had  a  severe 
headache,  anorexia  and  general  malaise.  Next  day  he 
\omited  several  times,  headache  continued.  He  was 
up  and  about,  and  the  following  two  days  felt  much 
better.     Was  constipated.     No  fever. 

On  the  fourth  day,  mild  jaundice  was  noted  and 
some  mental  confusion.  On  the  sixth  day  of  his  illness 
there  was  renewed  nausea  and  vomiting  and  he  came  to 
the  hosjiital  on  his  physician's  advice  with  the  diagnosis 
of  catarrhal  jaundice.  He  walked  to  the  hosisital.  At 
entrance  he  seemed  irrational,  was  unable  to  recognize 
his  own  name,  repeatedly  jumped  out  of  his  chair  when 
told  to  sit  down,  etc. 

Physical  examination,  on  the  sixth  day  showed  a  well 
developed  and  noui-ished  man,  conjunctivis  and  skin 
mildly  jaundiced,  reflexes  normal,  sordes  present  on 
lips  and  teeth,  tongue  dirty,  i)rotruded  in  median  line, 
throat  negative,  glands  not  enlarged.  Neck  not  tender 
or  rigid.  Pulse  good,  arteries  elastic,  heart  and  lungs 
normal. 

The  area  of  liver  duUness  was  very  unusual.  The 
gi-eater  part  of  the  normal  area  of  dullness  was  tym- 
panitic like  the  rest  of  the  abdomen,  and  the  only  dull 
area  in  the  Uver  region  was  about  the  size  of  one  half 
the  palm  of  the  hand  (2-2i  inches  in  diameter)  just 
above  the  right  costal  margin  in  the  anterior  axillary 
line.  The  edge  was  not  felt.  No  tenderness  was  pres- 
ent. The  spleen  was  not  felt,  nor  the  area  enlarged  on 
percussion.  The  abdomen  was  lax,  tympanitic  and 
not  tender.    There  was  no  edema,  rigidity  or  paralysis. 

The  blood  on  the  sixth  day  was  as  follows:  hemo- 
globin, 78%;  red  cells,  5,120,000;  white  cells,  11,600. 

The  urine  on  the  same  day  was  780  ccm.,  specific 
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gravity  1,018;  color  dark;  reaction  acid ;  considerable 
sediment;  albumin,  a  trace;  sugar  absent;  albumose 
and  peptone  absent.  Bile  pigment  present  in  large 
amoimt. 

The  sediment  contained  hyalin,  gi-anular  and  fatty 
casts,  free  fat,  bile-stained  renal  cells  and  some  showing 
fatty  degeneration,  a  few  leucocytes.  On  evaporating 
the  urine  and  precipitation  with  alcohol,  tyrosin  was 
present,  leucin  absent  as  a  crystalUne  sediment.  This 
crude  test  was  followed  by  an  accurate  analysis  by  the 
B-napthaUn-sulphochlorid  method  and  a  little  tyiosin 
and  a  very  little  leucin  found. 

Careful  quantitati^■e  analyses  were  made  to  show  the 
total  nitrogen  excretion  and  the  pi'oportion  of  nitrogen 
excreted  as  urea,  ammonia  and  residual  nitrogen.  The 
following  results  were  obtained  (6th  day,  one  day  before 
death) : 

Total  nitrogen  excreted  9,874  gm.,  and  of  this  44%,  or 
4.32  gm.,  was  excreted  as  ui'ea  (Folin's  method) ;  2.5%, 
or  2.48  gm..  was  excreted  as  ammonia;  31%,  or  3.17 
gm.,  was  excreted  as  residual  nitrogen  incluiling  uric 
acid. 

The  stools  were  clay  colored  and  somewhat  offensive 
and  showed  a  great  excess  of  fat  as  is  usual  in  jaundice. 

The  patient  was  irrational  and  confused  during  the 
sixth  day,  and  in  the  evening  became  violently  deUrious, 
fought,  struggled  and  swore.  An  hour  or  two  later, 
he  became  comatose  with  stertorous,  irregular,  rapid 
respiration,  low  muttering  and  feeble  pulse  and  sub- 
sultus  tendinum.  Discharges  were  involuntary,  con- 
junctivEE  were  injected  and  the  face  bathed  in  sweat. 
There  was  no  further  vomiting  or  any  hemorrhage  or 
eruption  of  any  sort.  There  was  no  marked  loss  of 
weight.  The  temperature  remained  normal.  The 
patient  was  confined  in  a  camisole  and  sedatives  and 
cardiac  stimulants  given. 

The  comatose  condition  continued  through  the 
night,  and  toward  morning  of  the  seventh  day  the 
extremities  became  rigid.  General  clonic  convulsions 
began,  and  after  a  few  moments  of  violent  motion  the 
contractions  became  tonic ;  the  back  arched  and  the 
body  was  supported  by  the  back  of  the  head  and  the 
heels.  This  condition  lasted  for  fifteen  minutes.  The 
pupils  were  of  moderate  size,  the  right  slightly  larger 
than  the  left  and  did  not  react  t(j  light.  Later  in  the 
day  the  pupils  were  equal,  but  did  not  react  to  light. 
Kernig's  sign  and  Babinski's  reflex  were  present  on 
both  sides;  the  knee  jerks  were  lively  and  ankle  clonus 
present.  The  extremities  remained  rigid  until  death, 
the  neck  was  rigid  and  retracted,  the  respirations  slow 
and  stertorous. 

The  jaimdice  became  gi-adually  more  intense,  reach- 
ing a  deep  lemon  yellow  color.  The  pulse  gradually 
failed  and  the  patient  died  on  the  afternoon  of  the 
seventh  day  of  his  illness  and  the  third  day  after  the 
appearance  of  jaundice. 

The  autopsy  was  performed  by  Drs.  Mallory,  Lewis 
and  Duval  of  the  Boston  City  Hospital  eighteen  hours 
after  death. 

Anatomical  diagnosis. —  Acute  yellow  atrophy  of  the 
liver;  chronic  fibrous  pericarditis;  acute  broncho- 
jjneumonia;  chronic  fibrous  jileiuitis;  chronic  healed 
pulmonary  tuberculosis  of  the  lungs;  chronic  tuber- 
culosis of  lymph  glands;  infarctions  in  spleen;  hemor- 
rhagic gastritis;  catarrhal  enteritis;  chronic  general 
arteriosclerosis;  coronary  sclerosis. 

Age  thirty-two.     Body  length  173  cm. 

Body  of  a  well  de%<'loped,  well  nourished  male.  Rigor 
mortis  is  extreme.  Lividity  is  well  marked  over  the 
whole  of  the  body.  It  is  particularly  noticeable  about 
the  neck  and  face.  Pupils  ccjual  9  mm.  There  is  no 
edema.  Over  the  whole  of  the  body,  but  particularly 
marked  over  the  face,  is  a  lemon  yellow  tint.     The 


sclera  and  the  di'ied  secretions  in  the  conjunctival  sacs 
are  bright  lemon  yellow  in  color. 

Peritoneal  cavity  contains  no  free  fluid.  The  serous 
surfaces  throughout  are  somewhat  dull.  There  are  no 
adhesions.  The  mesenteric  nodes  are  rather  pjomi- 
nent.  The  appendix  is  IS  cm.  long,  runs  upward  and 
outward  along  the  outer  body  of  the  ascending  colon, 
normal.  Diaphragm  reaches  to  the  fourth  rib  on  left 
side,  third  interspace  on  right  side.  The  edge  of  the 
liver  lies  4  cm.  above  the  costal  margin  in  the  mid- 
clavicular line. 

Pkui-al  cavities  are  obliterated  with  rather  firm 
fibrous  adhesions.  The  pericardial  cavity  has  50  ccm. 
of  lemon  yellow  fluid.  The  parietal  i^ericardium  is 
smooth.  The  epicardium  shows  over  the  right  ven- 
tricle a  dense  white  patch  1x2  cm.  Over  the  folding 
margins  of  the  auricles  are  a  few  fibrous  tags. 

Heart:  weight,  330  gm.  The  muscle  is  firm,  dark  red 
and  even  in  color.  The  endocardium  and  valves  are 
normal.     The  coronary  arteries  show  slight  sclerosis. 

Scharlach  R.  shows  fat  in  small  droplets  within 
muscle  fibers. 

Lungs:  weight,  1,385  gm.,  are  expanded.  The 
upper  lobes  of  each  side  show  on  section  gray  collap- 
sible siu'face,  dripping  clear  fluid  and  air.  Here  and 
there  toward  apices  a  few  calcareous  nodules  the  size  of 
a  large  pea.  The  right  middle  lobe  and  both  lower 
lobes  are  expanded,  feel  nodular.  Cut  section  shows  a 
general  light  red  surface  marked  with  small  dark  red 
areas.  These  dark  red  areas  are  firm  to  the  touch,  and 
from  the  cut  section  oozes  blood-tinged  fluid,  but  air 
only  from  the  lighter  red  areas. 

Spleen:  weight,  165  gm.,  capsule  smooth.  Section 
shows  a  grayish  red,  soft  surface,  nnieh  substance 
coming  away  on  scraping  with  knife.  Here  and  there, 
particularly  toward  the  capsule,  are  dark  red  areas 
which  are  slightly  fiinier  than  the  surrounding  spleen 
substance. 

G astro-intestinal  tract. —  The  stomach  contains  a.  pint 
and  one  half  of  dark  brownish-red  fluid.  The  mucous 
membrane  is  white  and  .shmj'.  Near  the  cardiac 
orifice  and  the  posterior  wall  is  a  red  area  2  mm.  in 
diameter.  The  duodenum  contains  a  moderate  amount 
of  gi'eenish  yellow  mucus.  From  the  common  duct 
there  can  be  squeezed  some  thick  white  mucus.  The 
jejunum,  ileum  and  colon  sent  unopened  to  the  chemist. 

Pancreas  seems  normal. 

Liver:  weight,  600  gm.  In  general,  organ  extremely 
flabby  and  can  be  folded  completely  oii  itself.  Color, 
yellowish  red.  Capsule  smooth.  Margins  thin  and 
sharp.  Section  shows  a  general  yellowish  red  surface 
marked  with  small  points  of  intense  red.     Surface  dry. 

Scharlach  R.  shows  much  fat  within  the  few  remain- 
ing fiver  cells. 

Microscopic  examination  of  liver.  —  Sections  of  liver 
hardened  in  Zenker's  fluid  and  stained  with  methylene 
blue  and  eosin.  In  these  sections  of  liver  examined 
with  low  power  there  are  two  main  characteristics. 
In  one  there  are  extensive  areas  of  hemorrhage  ai'ound 
the  hepatic  veins.  In  some  of  these  areas  of  hemor- 
rhage the  topography  of  the  liver  seems  to  be  preser\e(l. 
In  other  places  the  hemorrhages  appear  as  blood  lakes 
in  the  tissue.  The  liver  cells  are  absent  save  in  the 
immediate  vicinity  of  the  portal  spaces.  In  these  there 
are  a  small  number  of  fatty,  though  otherwise  normal 
appearing,  liver  cells.  Between  the  central  areas  of 
hemorrhage  and  the  periphery  there  is  an  indefinite 
tissue  with  few  cells.  In  the  portal  spaces  and  extend- 
ing between  the  remaining  fiver  cells  there  is  a  dense 
cellular  infiltration,  chiefly  lymphoid  in  character. 
The  bile  ducts  are  open  and  there  are  no  apparent 
lesions  either  in  arteries  or  veins,  save  that  occasionally 
in  some  of  the  larger  portal  vessels  there  are  recent  red 
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thrombi.  Rarely  are  there  seen  structures  correspond- 
ing to  the  so-called  newly  formed  bile  ducts  of  cirrhosis. 

In  the  other  sections  of  the  liver,  the  areas  of  hemor- 
rhage are  small  and  inconspicuous,  and  over  large  areas 
t here  are  no  liver  cells  whatever.  The  structure  of  the 
liver  cannot  be  recognized,  the  main  mass  being  ajjpar- 
ently  composed  of  granular-looking  material  in  which 
there  are  large,  often  greenish  colored,  cells.  With  a 
high  power,  it  is  seen  that  in  the  hemorrhagic  areas  the 
blood  is  contained  in  masses  corresponding  to  Hver 
structure  and  separated  by  small  spaces  and  fissures. 
Among  the  blood  corpuscles  there  are  unenucleated 
cells  and  occasionally  imperfectly  staining  large  cells  of 
endothelial  character  often  containing  pigment.  No 
liver  cells  or  remains  of  liver  cells  or  capillaries  can  be 
distinguished.  The  blood  masses  seem  to  correspond 
rather  to  the  columns  of  hver  cells  than  to  the  cai)illaries. 
In  most  of  these  places  the  red  blood  corpuscles  seem 
to  have  coalesced.  The  single  corpuscles  are  swollen 
and  rounded. 

Immediately  outside  of  the  area  of  hemorrhage  is  an 
area  in  which  the  cellular  elements  are  large,  roimded 
cells,  often  containing  a  small  amount  of  yellowish  or 
greenish  pigment.  The  nuclei  are  variable  in  sha])e 
and  stain  intensely.  Between  these  cells  there  is  often 
some  indefinite  granular  material,  but  no  evidence  of 
capillary  walls  or  ceH  rows.  The  cytoplasm  is  granular. 
In  a  very  few  places  there  are  masses  which  can  be 
recognized  as  necrotic  hver  cell  remnants.  In  these 
the  cells  seem  to  be  changed  into  granular  masses. 
The  condition  is  different  from  that  of  the  ordinary 
necrosis  of  hver  cells.  The  cell  masses  lose  their  out- 
line. They  ha\'e  not  the  sharp  acidophilic  character 
nor  the  refraction  of  ordinary  necrotic  liver  cells. 

In  the  other  areas  of  the  liver  the  change  is  more 
marked.  In  these,  fragments  of  cells  without  nuclei 
and  with  greenish  pigment  are  numerous.  Among 
these  there  are  often  larger  cells  which  show  active 
phagocytosis.  One  of  the  most  striking  conditions  in 
this  case  is  the  complete  absence  of  polynuclear  leu- 
cocytes. 

The  condition  in  this  liver  is  one  of  intense  destruc- 
tion of  hver  tissue.  The  condition  is  different  from 
that  which  is  seen  in  the  ordinary  necrosis  of  liver  cells. 
The  cells  seem  to  soften  and  disappear  by  solution, 
leaving  in  some  cases  a  more  or  less  granular-looking 
mass  behind.  The  condition  affects  also  the  capillaries 
of  the  hver.  In  the  place  of  the  liver  tissue  there  is 
beginning  to  form  a  tissue  composed  chiefly  of  endothe- 
lial cells  which  in  a  few  places  show  an  active  phago- 
cytosis. The  same  process  of  tissue  solution  has 
affected  the  blood  as  there  are  no  blood  coriiuscles  in 
the  most  marked  areas.  In  this  softened  tissue  in 
places  there  has  come  a  fresh  influx  of  blood,  the  blood 
corpuscles  lying  chiefly  in  the  spaces  formerly  occupied 
Vjy  the  rows  of  liver  cells.  There  is  in  no  place  any 
indication  of  regenerative  process. 

Kidneys:  weight,  370  gm.  Capsule  strips  readily 
from  a  smooth  surface.  Cortex  well  differentiated. 
Pyramids  7-10  mm.  in  thickness.  Color  grayish  red. 
CUomeruli  can  be  seen  as  gray  points.  Pyramids  dark 
led.     Blood  vessels  seen  as  reddish  lines. 

Scharlach  R.  shows  fat  in  small  droplets,  large  in 
quantity,  within  cells  hning  tubules  of  cortex  and 
pyramids. 

Adrenals  are  somewhat  thin.  The  left  adrenal  seems 
lumpy.  No  gioss  lesions  can  be  determined.  Schar- 
lach R.  shows  fat  in  central  zone  of  cortex  and  in  cells 
lining  medullary  portion. 

Bladder  and  genital  07-gans  seem  normal. 

Aorta  shows  a  moderate  gi'ade  of  fibrous  sclerosis 
running  in  longitudinal  lines  along  the  posterior 
wall. 


Organs  of  neck, —  The  thyroid  seems  normal  in  si  ze 
and  consistency. 

Lymph  nodes. —  The  inguinal  lymph  nodes  are  some- 
what enlarged.  On  .section  several  of  them  show  pin- 
point yellowish-white  firm  spots.  The  mesenteric 
lymph  nodes  about  the  bile  ducts  and  head  of  the 
pancreas  are  markedly  enlarged  and  dark  red  on  section. 
The  post-peritoneal  lymph  nodes  and  the  mesenteric 
lymph  nodes  in  general  are  appreciably  enlarged,  on 
section  dark  red.  Several  of  the  mesenteric  lymph 
nodes  are  calcareous. 

Bone  marrow. —  The  shaft  and  head  of  the  right  femur 
ia  rather  gelatinous  and  alternates  streaks  of  yellow 
with  streaks  of  dark  red. 

Head. —  Short,  curly,  dark  brown  hair.  Scalp  and 
caharium  of  normal  thickness.  Dura  non-adherent. 
Sinuses  contain  fluid  blood.  Pacchionian  granulations 
moderate.  Some  httle  subpial  edema.  Vessels  of  pia 
injected.     Circle  of  Willis  normal. 

Brain :  weight,  1,380  gm.  Rather  firm  in  consistence. 
Convolutions  of  normal  prominence.  Ventricles,  mid- 
brain, pons,  medulla  and  basal  ganglia  show  nothing  of 
special  note. 

Chemical  examination  of  liver  and  intestinal  contents. 
—  The  contents  of  the  jejunum,  ileum  and  colon 
were  examined  thoroughly  and  repeatedly  for  phos- 
phorus without  finding  any. 

The  liver  in  this  case  was  examined  chemically  by  Dr. 
Carl  S.  Alsberg.  It  was  sUghtly  richer  in  water  than  is 
normally  the  case.  It  also  contained  a  greater  per  cent 
of  ether  extract  than  is  normally  present,  but  as  the 
li\er  weighed  only  600  gm.,  the  total  ether  extract  of 
the  entire  li\'er  was  very  much  less  than  the  ether 
extract  of  a  normal  hver  of  1,800  gm.  In  other  words, 
while  the  relative  amount  of  fat  and  hpoids  was  some- 
what gieater  than  normal,  the  absolute  amount  was 
\ery  much  less  than  normal.  Furthermore,  the  nitro- 
gen distribution  was  determined  according  to  the 
method  of  Hauseman,  Osl)orne's  modification.  The 
nitrogen  jirecipitable  by  phosphotmigstic  acid  was 
diminished  and  the  nitrogen  not  precipitable  by  this 
reagent  very  markedly  increased.  These  are  con- 
ditions which  very  clearly  show  marked  autolysis. 

Case  III.  M.  C.  C,  age  thirty-six,  married,  born  in 
Ireland,  a  housewife,  was  admitted  to  the  wards  of  the 
Boston  City  Hospital  in  the  service  of  Dr.  Francis  H. 
Williams,  on  Dec.  1,  1905.  Through  his  kindness  the 
writer  was  permitted  to  examine  and  study  this  patient. 
The  history  was  obtained  from  her  physician  and  hus- 
band. Her  fanjily  history  was  excellent.  She  had 
always  been  strong  and  well,  no  previous  illnesses  were 
remembered.  Had  used  no  alcohol  and  syphilis  was 
denied.  Two  children  had  died  soon  after  birth,  of 
digestive  disease;  no  miscarriages.  Her  digestion  had 
been  excellent  and  she  had  had  no  disease  of  the  genital 
organs.    There  had  been  no  recent  infectious  disease. 

Present  illness.  —  This  began  six  days  pre\ious  with 
severe  headache,  anorexia,  malaise  and  general  weak- 
ness, accompanied  by  a  moderate  flow  of  blood  from 
the  uterus.  The  last  catamenia  had  ccaseii  one  week 
before ;  they  had  previously  been  very  regular. 

She  had  been  in  bed  since  the  second  day  of  the 
illness.  There  had  been  diffuse  abdominal  pain, 
occasional  vomiting,  and  the  bowels  moved  on  the  fifth 
day  for  the  first  time  in  several  days.  On  the  fifth  day 
several  mouthfuls  of  blood  were  A'omited  and  slight 
jaundice  was  noticed  for  the  first  time.  On  the  sixth 
day  (the  day  of  entrance  to  the  hospital)  the  patient 
became  drow.sy  and  lost  consciousness  for  the  first 
time.  At  entrance  to  the  hospital  she  was  semi-con- 
scious, could  only  be  roused  by  the  strongest  external 
stimuli,  would  not  answer  questions,  rolled  about  the 
beil. 
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Physical  examinaliuii  showed  a  well  developed, 
poorly  iiom-ishcd  woman  whose  skin  and  conjuuctivse 
showed  slight  jaundice.  The  skin  was  vciy  dry  and 
seaUng  in  several  places  on  the  abdomen ;  the  tongue 
had  a  dry  brouTi  coat ;  the  odor  of  the  breath  suggested 
acetone.  The  glands  were  not  enlarged,  neck  not  rigid 
or  tender.  The  pulse  was  regular,  slow,  of  good  volume 
and  tension.  The  heart  was  normal  in  size  and  the 
apex  palpable  and  visible  in  the  fifth  space  within  the 
nipple  line.  The  action  was  regular,  both  soimds  were 
sharp  and  loud  and  the  first  sound  reduplicated  at  the 
apex.  A  slight  systohc  murmur  was  heard  at  times  at 
the  apex  and  a  cardio-respiratory  murmur  just  to  the 
left  of  the  nipple.  The  lungs  were  normal.  The 
abdomen  was  soft  and  lax  without  tenderness,  masses 
or  fluid.  The  liver  dullness  was  difficult  to  determine 
accurately.  There  was  tympany  instead  of  flatness  in 
the  upper  epigastrium  and  in  the  nipple  line.  The  only 
definite  area  of  dullness  found  was  in  the  right  axilla 
between  the  seventh  rib  and  the  costal  margin  extend- 
ing only  as  far  forward  as  the  anterior  axillary  fine. 
The  spleen  was  not  felt,  nor  the  dullness  found  to  be 
enlarged.  The  reflexes  were  normal.  Kernig's  and 
Babinski's  sign  were  absent.  The  temperature  was 
normal. 

The  blood  on  the  sixth  day  was,  hemoglobin,  60%; 
red  cells,  6,720,000;  white  ceOs,  16,000. 

The  urine  on  the  same  day  was  passed  involuntarily 
so  that  the  twenty-four-hour  amoimt  could  not  be 
collected.  A  mixture  of  several  catheter  specimens 
showed  the  following  characters: 

Reaction  acid;  specific  gi-avity,  1,028;  color  normal; 
albumin,  a  very  shght  trace ;  sugar  absent.  Albumose 
present ;  bile  pigment  present  in  small  amount. 

The  sediment  contained  a  few  coarse,  granular  casts 
and  renal  cells  with  fat  drops,  a  Uttle  free  fat,  leucocytes 
and  squamous  cells.     Calcium  oxalate  crystals. 

On  evaporating  the  mine  and  precijjitating  with 
alcohol,  both  leucin  and  tyrosin  were  found  present. 

Quantitative  analysis  of  the  nitrogen  excretion  made 
by  the  writer  showed  that  69.2%  was  excreted  as  urea, 
17.0%  as  ammonia;  13.8%  as  residual  nitrogen  in- 
cluding uric  acid. 

The  stools  were  formed,  of  very  dark  color  and  con- 
tained a  considerable  amount  of  partially  digested 
blood. 

The  treatment  was  essentially  symptomatic.  Pur- 
gation with  calomel,  with  large  enemata  of  salt  solution ; 
bromides  for  the  restlessness,  and  heart  stimulants. 
During  the  afternoon  of  the  sixth  day  tfie  patient's  con- 
dition remained  unchanged.  She  was  very  restless  and 
noisy,  tossing  about  in  bed,  rolling  her  head  incessantly 
from  side  to  side.  There  was  no  more  vomiting.  The 
patient  occasionally  coughed  up  a  httle  blood-streaked 
sputum.  A  moderate  bloody  discharge  from  the  uterus 
continued.  The  jaundice  gradually  deepened  to  a 
yellowish  bronze  color;  the  conjunctiva  were  bright 
yellow.  There  w<!re  no  hemorrhages  into  the  skin. 
The  bowels  did  not  move  again.  Profound  coma  grad- 
ually developed.  There  were  no  convulsions,  twitch- 
ing, or  rigidity.  The  temperature  remained  normal. 
The  pulse  became  rapid  and  gi'adually  failed.  The 
patient  died  at  noon  on  the  seventh  day  of  her  ilhiess 
and  the  second  day  after  the  appearance  of  jaundice. 

The  autopsy  was  performed  by  Drs.  Mallory  and 
Graham  of  the  Boston  City  Hospital,  twenty-two  hours 
after  death. 

Anatomical  diagnosis: —  .\eute  yellow  atrophyof  li\'cr ; 
acute  parenchymatous  nephritis;  acute  myocarditis; 
generalized  icterus  of  skin,  subcutaneous  fat  and  serous 
membranes;  multiple  hemorrhages  of  lungs;  multi|)le 
hemorrhages  of  mesentery;  hemorrhages  from  gastric 
and  intestinal  mucous  membranes  and  endometrium; 


congestion  and  edema  of  lungs;  chi-onic  jileui-itis 
(bilateral);  chronic  perihepatitis;  generahzed  passive 
congestion;  myoma  of  uterus;  bifiary  calculus;  aortic 
arteriosclerosis  (slight). 

Body  of  a  well  developed,  fairly  nourished  white 
woman,  159  cm.  in  length.  Rigor  sUght  in  limbs, 
absent  in  neck  muscles.  Lividity  of  dependent  parts 
marked.  No  edema.  There  is  general  icterus,  skin 
surfaces  a  yellowish  bronze  in  color,  sclerotics  bright 
yellow.     Pupils  equal,  0.5  cm.  in  diameter. 

Peritoneal  cavity.  —  Subcutaneous  fat  is  of  a  salmon 
yellow  color,  its  vessels  filled  with  dark  blood.  Pec- 
toral muscles  dull  red.  On  opening  cavity  all  the 
serous  membranes  show  yellowish  discoloration.  The 
mesentery  shows  numerous  scattered  punctate  hemor- 
hages  beneath  the  serosa.  They  occm-  in  the  region  of 
the  vasa  intestini  tenuis,  especially  along  the  fine  of 
attachment  of  mesentery  to  intestine  and  average 
0.2-0.3  mm.  in  diameter.  They  are  most  numerous  in 
the  region  of  the  small  intestine.  Appendix  7.5  cm. 
long,  0.6  cm.  in  diameter;  direction  downward  and 
inward.  Mesenteric  lymph  nodes  not  enlarged.  Dia- 
phragm, right  fifth  space,  left  sixth  rib.     No  fluid. 

Pleural  cavities. —  There  are  old  fibrous  adhesions 
over  surfaces  of  left  Imig  posteriorly;  over  surface  of 
right  lung  anteriorly.     No  fluid. 

Pericardial  cavity.  —  Serosa  smooth,  glistening 
throughout.  Cavity  contains  about  25  dcm.  of  clear, 
dark  yellow  serous  fluid. 

Heart:  weight,  245  gm.  Pericardium  smooth.  Myo- 
cardium dull  red,  flabby;  on  section  shows  vaguely 
marked  areas  of  opaque  yellowish  gi'ay  color ;  appears 
loose  in  texture.  Endocardium  shows  yellowish  dis- 
coloration. Coronary  arteries  not  sclerosed.  Vah'es 
negative. 

Scharlach  R.  shows  throughout  the  entire  section  the 
muscle  fibers  crowded  with  small  fat  droplets;  large  Hat 
cells  occur  in  the  fibrous  trabeculce. 

Lungs,  right:  middle  lobe  pinkish,  crepitant;  on 
section  dry.  Upper  and  lower  lobes  show  sUghtly 
marked  congestion  and  edema.  Throughout  both 
these  lobes  there  are  numerous  scattered  areas  of 
hemorrhage  averaging  0.-5-1  cm.  in  diameter,  which 
are  most  numerous  in  dei^endent  portions.  Anterior 
surfaces  show  tags  of  fibrous  adhesions. 

Lejt:  Upper  and  lower  lobes  reddish  in  color, 
crepitant.  Tags  of  fibrous  adhesions  posteriorly.  On 
section,  color  bright  red,  surfaces  are  moist  and  show 
multiple  hemorrhagic  areas,  especially  posteriorly  and 
inferiorly.     There  is  no  evidence  of  pus  formation. 

Spleen:  weight,  100  gm.  Capsule  lax;  on  section, 
cut  surfaces  dull  red  in  color,  mottled  with  clearly 
defined  gi'ayish  areas  averaging  1  mm.  in  diameter. 
Trabecute  distinct.     Little  pulp  on  scraping. 

Gastro-intestinal  tract.  —  Stomach  shows  adherent  to 
mucosa  a  few  small  scattered,  reddish-black  masses 
appearing  like  old  blood  clots.  Mucosa  not  percep- 
tilily  <(iii<;('sted.  The  jejunum  is  empty  except  for  a 
ennsidciahlc  quantity  of  reddish-black  mucoid  material 
with  slight  fecal  odor.  This  material  shows,  microscopi- 
cally, the  ])resenee  of  red  blood  cells  in  considerable 
quantity.  Similar  material  is  found  in  the  cecal 
region.     No  bleeding  points  fomid. 

Pancreas.  ■ —  Organ  is  softened  in  consistence.  Cut 
surfaces  moist  and  of  edematous,  semi-translucent 
appearance.  Color  dull  grayish  white.  The  spaces 
between  the  groups  of  gland  acini  are  hemorrhagic. 

Scharlach  R.,  shows  large  fat  droplets  in  the  inter- 
and  intra-acinar  connective  tissue.  The  parenchymal 
cells  show  a  shght  fatty  change. 

Liver:  weight,  960  gm.  On  opening  the  abdominal 
cavity,  liver  appears  to  have  fallen  back  from  its  normal 
position  on  to  the  posterior  wall.     It  appears  small ;  the 
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iiutcrior  and  superior  surfaces  of  the  right  lobe  are 
bound  by  a  few  old  fibrous  adhesions.  Organ  is  soft  in 
consistence,  the  capsule  lax.  The  left  lobe  is  of  a 
peculiar  ochre  yellow  color,  dotted  with  dark-red 
points.  Markings  not  distinct.  The  right  lobe  is 
mottled  dark  red  to  ochre  yellow.  On  section,  the  left 
lobe  sliows  same  peculiar  coloration  as  on  external 
surface.  Right  lobe  shows  irregular  areas  of  ochre 
j'ellow  alternating  with  areas  dark  red  in  color.  Dark 
red  points  are  scattered  thickly  over  cut  surfaces. 
Normal  markings  cannot  be  made  out.  Gall  bladder  of 
normal  size,  contains  a  rounded  olive-shaped  calculus  of 
"  mulberry  "  appearance,  2.3  x  1.7  cm.  It  is  filled  with 
a  clear  viscous  yellowish  fluid  containing  a  slight 
amount  of  whitish  flocculent  material.  Cystic  duct 
and  common  bile  duct  are  patulous  throughout,  papilla 
of  Vater  appears  normal.  There  is  no  evidence  of 
cholecystitis. 

Microscopic  examination  of  the  liver.  —  The  case  ex- 
amined with  the  low  power  shows  areas  which  corre- 
spond more  or  less  well  with  the  second  case.  In  this 
there  are  areas  of  hemorrhage  in  the  centers  of  many 
of  the  lobules.  In  places,  chiefly  in  the  centers  of 
the  lobules,  a  disappearance  of  the  liver  tissue  with 
the  collection  in  these  areas  of  endothelial  cells.  The 
li\'er  cells  are  more  extensi\ely  preserved.  They  are  aU 
of  them  intensely  fatty,  the  fat  being  in  very  small 
granules.  Certain  of  these  fatty  cells  have  lost  their 
nuclei  and  ajjpear  to  he  necrotic.  There  are  few 
polynuclear  leucocytes,  though  more  than  in  the  pre- 
ceding case.  In  some  of  the  cell  areas  along  with  the 
large  epithelioid  there  are  cells  chiefly  of  a  plasma 
character  belonging  to  the  lymphoid  series.  No  dis- 
tinct cell  phagocytosis  is  seen. 

In  this  case  also  there  is  an  extensive  rapid  destruc- 
tion of  liver  cells  with  the  same  process  of  softening  and 
disapi)earance  as  in  the  preceding  case.  The  necrosis 
of  the  cells  seems  to  ha\'e  been  preceded  by  an  enor- 
mous formation  of  fat  witliin  them.  In  this  case  also 
the  difference  between  this  character  of  necrosis  with 
liquefaction  and  the  ordinary  focal  necrosis  is  striking. 
In  neither  of  the  cases  is  the  necrosis  focal.  It  is 
general  and  distributed  all  over  the  tissue  with  \'ery 
slight  difference  in  degi'ee.  In  no  place  in  this  speci- 
men have  the  liver  cells  totally  disappeared. 

Kidneys:  weight,  210  gm.  Organs  are  softened  in 
consistency,  stellate  veins  injected.  In  section,  cortex 
0.6  cm.  in  width;  cajjsule  very  slightly  adherent.  The 
cortex  and  medullary  rays  are  of  an  opaque  light- 
yellow  color;  Mal])ighian  corpuscles  appear  usually  as 
fine  red  points,  exceptionally  as  larger  opaque  yellowish 
gray  gi-anules.  Extending  into  cortical  region  from  the 
liases  of  the  pyramid  are  radiating  lines  of  translucent 
gi-ayish  ajapearance.  Line  of  demarcation  between 
cortex  and  pyramids  is  very  distinct,  the  pyramids 
being  dark  red  in  color,  their  vessel  prominent  as  dark 
red  lines.     Whole  kidney  appears  engorged  with  blood. 

Siharlach  R.  shows  large  and  small  fat  droplets  in 
the  epithelial  cells  of  all  the  urinary  tubules  throughout 
theii'  entire  extent.  The  glomeruli  show  an  occasional 
fine  droplet. 

Adrenals.  —  Both  adrenals  show  marked  injection  of 
their  vessels  and  ap])ear  slightly  enlarged. 

Bladder.  —  Mucosa  is  slightly  bile  tinged.  Other- 
wise nothing  remarkable. 

Genital  organs.  —  Tubes  and  ovaries  appear  normal. 
The  uterus  shows  a  rounded  mass  in  the  muscular  wall 
of  the  upper  fundus  region  which  is  grayish  white  in 
color,  firm,  cutting  with  considerable  resistance.  The 
endometrium  of  fundus  region  is  dark  red,  slightly 
thickened.  Adherent  to  it  is  a  long  chicken  fat  clot 
0.5  cm.  in  diameter,  extending  to  the  internal  os. 

Aorta.  —  The  lumbar  [lortion  of  the  vessel  shows  a 


few  scattered  pinpoint  areas  of  sUghtly  elevated,  dull 
grayish  appearance,  a  similar  area  larger  in  .size, 
about  the  orifice  of  the  celiac  axis. 

Head,  not  opened. 

Case  IV.  M.  McC,  age  twenty-four,  single,  house- 
maid, was  admitted  April  11,  1908,  to  the  First  Medical 
service  of  the  Boston  City  Hospital  in  charge  of  the 
writer.  The  patient  was  comatose  at  entrance  and 
the  following  history  was  obtained  from  her  physicians. 
Dr.  Merrick  and  Dr.  McLaughhn,  of  Dorchester. 

Previous  history.  —  Her  family  was  a  healthy  one. 
She  remembered  no  previous  illness.  Her  mental 
development  was  poor.  She  was  considered  feeble- 
minded, but  was  able  to  do  simple  routine  work  as  a 
laundress.  Thorough  physical  examination  seven 
months  ago  on  admission  to  an  institution  gave  a 
normal  result. 

Six  months  ago  she  was  delivered  of  a  five  months, 
anencephalic  child.  Her  convalescence  was  normal; 
no  history  of  syi:ihihs  was  obtained  and  no  evidence  of 
this  disease  was  found  in  mother  or  child.  She  had 
never  had  a  previous  attack  of  jaundice. 

Present  illncis.  —  Nine  days  before  admission  to  the 
hospital  her  digestion  was  slightly  distiu-bed  and  mild 
jamidice  appeared.  There  was  no  abdominal  pain. 
She  had  anorexia,  vomited  a  few  times  and  was  some- 
what weak  and  dejjressed.  Physical  examination  on 
the  third  day  showed  nothing  but  the  mild  jaundic(^ 
The  patient  was  given  laxatives  and  a  fight  di(!t  ami 
ad\ised  to  keep  quiet,  and  her  illness  was  considered 
simple  catarrhal  jaundice.  She  did  not  take  to  her 
bed  till  the  sixth  day  of  the  illness.  There  was  some 
early  variation  in  the  depth  of  the  jaundice,  but  from 
this  time  it  increased  rapidly  and  progressively.  (Jn 
the  seventh  day  the  patient  was  ((uite  weak  and  on  t !«; 
eighth  day  mildly  delirious.  A  few  hemorrhagic  pap- 
ules appeared  on  the  forehead,  but  there  were  no  other 
signs  of  bleeding.   There  was  no  fever ;  the  pulse  was  90. 

The  possibihty  of  acute  liver  atrophy  was  considered 
at  this  time  and  a  careful  examination  of  the  hepatic 
area  was  made  by  the  above  named  physicians.  The 
upper  border  of  liver  dullness  was  found  in  the  fifth 
right  interspace  and  the  lower  border  at  the  costal 
margin  and  the  edge  was  just  felt  on  deep  inspiration ; 
nothing  abnormal  was  felt  in  the  gall  bladder  region. 
The  aisdomen  was  soft  and  there  was  no  abnormal 
tenderness.  On  the  ninth  day  (the  day  of  entrance  to 
the  hospital)  she  became  comatose. 

Physical  examination  on  the  tenth  day  showed  a 
slender,  fairly  nourished  woman  in  deep  coma  with  the 
skin  and  conjunctiva;  colored  deep  yellow;  the  pupils 
were  equal  and  reacted  well ;  the  knee  jerks  were  lively ; 
no  Babinski  or  Kernig  signs  were  obtained.  The  lips 
were  crusted  and  the  teeth  covered  with  blood-stained 
mucus.  The  pulse  was  90,  of  good  volume  and  tension. 
The  thi-oat  was  negative,  the  tongue  not  protruded; 
the  glands  were  not  enlarged ;  the  neck  was  not  tender. 
There  was  occasional  tonic  spasm  of  the  muscles  of  the 
extremities  and  neck.  The  heart  was  normal  in  size, 
the  first  sound  was  sharp  with  a  suggestion  of  a  presys- 
tolic roll  and  thi-ill  at  the  apex.  The  lungs  were  clear. 
The  abdomen  was  lax,  soft,  slightly  tympanitic  and 
not  tender.  The  spleen  was  not  felt.  There  was  no 
ascites  or  edema  of  extremities. 

The  area  of  liver  dullness  was  much  diminished. 
The  upper  border  was  in  the  normal  i)osition  in  the  fifth 
right  interspace  in  the  nipple  line.  The  lower  bonier 
ran  apiH'oximately  parallel  to  the  right  costal  margin, 
6  or  7  cm.  above  it,  and  the  li\'er  dullness  was  thus  re- 
duced to  a  thin  wedge  rumiing  across  the  lower  front  of 
the  right  chest,  tapering  from  6  cm.  in  width  in  the 
anterior  axillary  line  to  2  cm.  in  width  in  the  mid- 
sternal  line. 
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The  hlood  on  the  tenth  dav  was :  hemoglobin,  75% ; 
red  cells,  6,100,000;  white  cells,  9,000.  In  a  stained 
specimen  the  red  cells  showed  slight  achromia  and 
little  change  in  size  or  shape.  There  were  no  blasts. 
\  differential  comit  of  the  wliite  cells  showed:  poly- 
nuclear  leucocytes,  80%;  lymphocytes,  12%;  large 
mononuclear,  8%. 

The  tirine  was  collected  on  the  tenth  day  for  twenty- 
four  hours  by  means  of  catheterization  every  foui-  hours, 
and  showed  the  following  characters: 

Amount  400  ccm.,  color  dark  yellow ;  specific  gravity 
1 ,022.  Reaction,  strongly  acid ;  albumin,  a  slight  trace ; 
sugar  absent;  bile  pigment  present  in  large  amount; 
albumose  and  peptone  present. 

The  sediment  was  deeply  bile  stained  and  contained 
many  granular  and  epitheUal  casts;  many  renal  cells, 
some  fatty ;  considerable  free  fat,  vaginal  cells;  no  blood. 

I.ieucin,  miich  present;  tyrosin,  much  present. 

The  examination  of  the  ui-ine  for  leucin  and  tyrosin 
was  made  by  the  B.  napthalin  sidphochlorid  method. 

Quantitative  analyses  were  made  showing  the  total 
nitrogen  excretion  in  the  uj-ine  and  the  proportion  ex- 
creted as  urea  and  ammonia  (using  the  Kjeldahl  and 
FoUn  methods).  The  following  results  were  obtained: 
Total  nitrogen  excreted  4.,575  gm.  and  of  this  44.8%, 
or  2.0.5  gm.,  was.  excreted  as  urea ;  12.6%,  or  0..515  gm., 
asammonta;  2.2%, or 0.101  gm., as m-ic acid;  7.8%,  or 
0..3.59  gm.,  as  creatinine ;  32.6% ,  or  1.57  gm.,  as  residue. 

The  patient  remained  in  deep  coma,  taking  almost  no 
food,  not  more  than  a  few  teaspoons  of  milk  every  hour. 
There  was  no  further  vomiting,  or  any  external  bleed- 
ing. Occasional  tonic  spasm  of  the  muscles  occurred, 
but  no  convulsions.  On  the  day  before  death  the  tem-' 
peratiu-e  rose  to  100.6°  and  the  pulse  to  125.  The  pulse 
gradually  failed  in  strength  and  the  jiatient  died  on  the 
morning  of  the  ele\enth  day  of  her  illness,  the  eleventh 
day  after  the  appearance  of  the  jaundice  and  the  third 
day  after  the  appearance  of  the  severe  cerebral  symp- 
toms. 

The  autopsy  was  performed  three  hours  post-mortem, 
by  Drs.  Mallory  and  Rhea  of  the  Boston  City  Hospital. 

.\NATOMICAI,  DIAGNOSIS. 

Acute  yellow  atrophy  of  the  li^•er ;  icterus  (general) ; 
bronchopneumonia  (right  lower);  fatty  degeneration 
of  kidney ;  subperitoneal  hemorrhages  (multiple) ;  sub- 
pleural  hemorrhages  (visceral  and  parietal)  (multiple) ; 
subpericardial  hemorrhages  (multiple) ;  congestion  and 
eflema  of  lungs  (lower  lobe  posteriorly) ;  laceration  of 
cervix  (l)ilateral) ;  corpus hemorrhagicum ;  acne  (back), 
icterus  of  dura. 

Age,  twenty-four  years.    Body,  length,  149  cm. 

Body  is  that  of  a  fairly  well  developed  and  fairly  well 
nourished  white  female.  Body,  length  149  cm.  Rigor 
mortis  is  present.  There  is  some  lividity  of  the  depend- 
ent parts,  most  marked  thi-oughout  the  lower  back. 
Pupils  are  5  mm.  and  equal.  There  is  no  edema.  The 
skin  is  everywhere  dry  and  is  of  a  very  deep  yellowish 
color.  This  yellowish  discoloration  is  least  marked  on 
the  hands  and  the  feet,  especially  on  the  palmar  sur- 
faces of  the  hands.  The  conjunctivae  are  very  deep 
yellow.  Over  both  cheeks  and  eyelids  are  immerous 
discrete  and  confluent,  light  brownish  areas  which  vary 
from  2  mm.  to  6  mm.  in  diameter.  The  hair  of  the  eye- 
brows is  ^'ery  soft  and  silky.  Over  the  upper  part  of 
the  back  are  several  discrete,  slightly  elevated,  dark 
brownish  red  areas  which  stand  up  slightly  above  the 
surrounding  skin.  The  centers  of  some  of  these  areas 
show  small  i)ustules.  The  external  orifices  are  normal. 
The  abdominal  fat  measures  3  cm.  in  thicloiess.  It  is 
firm  and  of  a  very  bright  yellow  color. 

Peritmieal  cavity.  —  The  peritoneum  is  for  the  most 
part  smooth  and  glistening  throughout.    The  under- 


lying tissues  are  of  a  light  yellow  color.  The  ileocecal 
fossa  is  very  distinct  and  measures  2  cm.  in  depth. 
The  distal  2  cm.  of  the  vermiform  appendix  rests  in 
this  fossa,  entering  it  behind  the  fold  of  the  peritoneum 
which  forms  the  right  border  of  the  ileocecal  fossa. 
The  appendix  measuies  5  cm.  in  length,  is  free  from 
adhesions  and  has  a  mesentery  to  within  6  mm.  of  its 
tip.  Both  iliac  fossiE  show  numerous  small,  discrete, 
sharply  outlined,  oval  and  round,  deep  red  areas  which 
shine  thi-ough  the  peritoneum.  Beneath  the  peri- 
toneum, covering  the  mesentery  and  the  retroperi- 
toneal tissues,  are  numerous  discrete,  round  and  oval, 
bright  red  areas.  Similar  areas  are  seen  beneath  the 
peritoneum  covering  the  mesentery  of  the  ascending 
and  transverse  colons.  The  mesenteric  lymph  nodes 
are  not  increased  in  size  or  consistence.  On  section 
they  are  pale.  Diaphragm,  left  fifth  rib,  right  fifth 
space. 

Pleural  cavities.  —  They  are  free  from  adhesions. 
The  surfaces  are  generallj'  smooth  and  glistening. 
Beneath  the  pleura  covering  the  diapliragm  on  each 
side  are  several  small,  discrete,  dark  red  areas,  similar  to 
those  seen  beneath  the  peritoneum. 

Pericardial  cavity.  —  The  pericardial  fluid  is  normal 
in  amomit  and  shows  marked  vellowish  discoloration. 

Heart. —  Weight  180  gm.  "  The  width  of  the  right 
am-icle  at  its  mid-portion  is  12  cm.  The  depth  of  the 
right  ventricle  is  6  cm.  The  width  of  the  left  auricle  at 
its  central  portion  is  11  cm.  The  depth  of  the  left 
ventricle  is  7  cm.  Just  beneath  the  pericardium  cover- 
ing the  left  \entricle,  most  marked  in  the  areas  where 
the  pericardial  fat  is  in  greatest  abundance,  are  several 
discrete,  round  and  oval,  dark  red  areas,  similar  to  those 
seen  beneath  the  pleura  and  beneath  the  peritoneum. 
The  myocardium  is  firm  and  of  a  uniform  slightly 
yellowish  color.  This  yellowish  discoloration  is  most 
marked  in  the  immediate  ^'icinity  of  the  larger  blood 
vessels.  The  endocardium  is  smooth  and  glistening 
throughout.  In  none  of  the  heart  ca\ities  is  there  any 
clotted  blood  except  a  very  small  amount  between  the 
trabeculae  in  the  region  of  the  tip  of  the  left  ventricle. 
There  is  a  moderate  amount  of  fluid  blood  in  both 
ventricles. 

Measiu-ements:  tricuspid  valve,  9  cm.;  pulmonary 
valve,  6  cm.;  mitral  valve,  8.5  cm.;  aortic  valve, 
5.5  cm. 

Lungs.  —  Left :  Just  beneath  the  pleura  in  the  region 
of  the  apex,  both  anteriorly  and  laterally,  are  numerous 
small,  discrete,  deeply  injected  areas  which  are  irreg- 
ularly oval  to  round  in  shape.  These  areas  extend 
a  very  short  distance  into  the  underlying  lung  sub- 
stance. On  section  the  ujiper  lobe  is  generally  of  a 
light  salmon  pink  color.  In  its  lower  anterior  jjortion 
there  are  se\eral  discrete  and  confluent,  dark  red  areas 
which  vary  from  2  mm.  to  .3  cm.  in  diameter.  In  these 
areas  the  lung  is  less  crepitant  than  elsewhere.  On 
pressure  a  verj'  dark  blood-stained  fluid  escapes  from 
them.  The  remainder  of  the  lung  is  of  a  light  salmon 
pink  color  except  in  the  lower  posterior  portion  of  the 
lower  lobe,  which  is  gencr:dl\'  a  daik  red  in  color,  and 
from  its  cut  sui-face  a  considerable  amoimt  of  blood- 
stained fluid  escapes. 

Right :  In  the  anterior  lower  central  portion  of  the 
lower  lobe  there  is  a  slightly  elevated,  sharply  outlined, 
firm  area  4  cm.  in  diameter.  On  section  this  stands 
up  somewhat  above  the  surrounding  lung  tissue,  and  on 
pressure  numerous  pinpoint,  light  grayish  drops  of 
fluid  exude.  The  remainder  of  the  lung  is  crepitant, 
slightly  less  so  in  the  posterior  portion,  where  the  limg 
substance  generally  is  of  a  dark  red  color,  and  a  con- 
siderable amount  of  blood-stained  fluid  escapes.  The 
upper  lobe  is  light  salmon  pink  in  color.  It  is  crepitant 
throughout. 
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Spleen.  —  Weight  110  gm.  The  sm-f;ice  i.s  smooth. 
On  section  the  pulp  is  light  brownish  red  in  color  and  of 
normal  consistence.  The  Malpighian  bodies  are  dis- 
tinctly visible  as  small,  grayish  points.  The  vessels 
and  trabcciiliB  are  just  visible. 

Gasiro-intestinal  tract. —  The  stomach  contains  a 
small  amount  of  undigested  liquid  food.  Its  mucous 
membrane  is  normal.  The  small  intestine  contains 
tlrin,  bile-stained  fecal  material.  Its  mucous  mem- 
brane is  normal.  The  large  intestine  contains  in  its 
upper  portion  a  smaU  amomit  of  thin  bile-stained  fluid; 
in  its  lower  portion  a  moderate  amount  of  firm,  dark 
brown,  fecal  material.  The  mucous  membrane  of  the 
intestinal  tract  generally  is  distinctly  discolored  yellow. 

Pancreas.  —  Normal. 

Liver.  —  Weight  695  gm.  Upon  opening  the  ab- 
dominal cavity  there  is  no  part  of  the  liver  visible,  it 
being  situated  entirely  behind  the  ribs.  At  the  central 
portion  of  the  right  lobe  the  lower  margin  of  the  liver 
reaches  to  within  5  cm.  of  the  costal  margin.  When 
the  liver  is  removed  there  is  quite  a  marked  tendency 
for  the  organ  to  collajjse.  Save  at  the  extreme  tip,  the 
left  lobe  can  be  easily  rolled  up  like  a  scroll.  When 
rested  upon  the  right  lobe  with  the  left  lobe  pointed 
u])ward,  this  latter  portion  tends  to  collapse  o"er  the 
right  lobe.  Generally  the  external  surface  of  the  liver 
is  light  brownish  in  color  and  its  capsule  is  tlu'own  into 
very  delicate  folds,  though  there  are  certain  firm  areas 
which  are  elevated,  sharply  demarcated  from  the  sur- 
rounding liver  substance,  of  deep  yellowish  color  and 
consist  of  discrete  and  confluent  areas.  The  largest  is 
situated  at  the  extreme  tip  of  the  left  lobe.  This  area 
is  5.5  cm.  long  and  G  cm.  broad  at  its  base.  Its  ex- 
treme tip  consists-  of  a  diffluent  area.  This  diffluent 
area  extends  to  the  right  along  the  course  of  the  upper 
lobe  for  2.5  cm.  The  remaining  3  cm.  of  the  ele\'ated 
area  at  the  tip  of  the  left  lobe  is  made  up  of  discrete, 
elevated,  j'ellowish  nodules  between  which  the  li^■er 
substance  is  slightly  depressed  and  of  a  light  yellowish 
red  color.  There  is  a  discrete,  firm,  elevated  area  in 
the  dome  of  the  left  lobe.  This  area  measm-es  4.5  cm. 
by  6  cm.  In  general  it  is  similar  to  the  area  described 
alaove  in  the  extreme  tip  of  the  left  lobe.  Elsewhere 
throughout  the  sm'face  there  are  small,  discrete, 
elevated,  firm  yellowish  areas.  On  section  the  h\'er 
shows  the  following  pictm-e:  The  two  large  elevated 
areas  described  abo\'e,  the  one  situated  in  the  extreme 
tip  of  the  right  lobe  and  the  other  in  the  central  portion 
of  the  dome  of  the  right  lobe,  extend  dowii  entirely 
through  the  liver  substance  and  are  quite  sharply 
demarkated  from  the  siUTOunding  parenchyma.  They 
are  made  up  of  large  confluent  and  small  discrete, 
distinctly  elevated,  firm,  yellowish  areas,  the  former  in 
their  central  portion,  the  latter  about  their  (leriphery. 
They  are  much  firmer  than  the  surrounding  U\'er  sub- 
stance and  are  quite  friable.  The  remainder  of  the 
liver  is  flabby,  and  on  section  is  generally  very  light 
brown  in  color  with  small,  narrow,  band-like,  pale  areas, 
wliich  interlace,  dividing  the  Hver  into  distinct  lobular- 
like  areas.  While  the  elevated  yellowish  areas  are 
generally  confined  to  the  two  larger  areas  described 
above,  there  are  a  few  small  areas  of  similar  character 
throughout  the  remainder  of  the  liver  substance.  The 
gaU  bladder  and  its  ducts  are  opened  in  situ.  The  gaU 
bladder  contains  a  small  amomit  of  thin,  yellowish 
bile.  The  bile  ducts  are  patent.  The  ami>ulla  of 
Vater  is  normal.  Bile  escapes  into  the  duodenum 
upon  pressure  of  the  common  bile  duct,  or  the  gall 
bladder. 

KidneyK.  —  Weight  2G0  gm.  On  section  the  cortex 
is  of  a  pale,  distinctly  yellowish  color  and  is  very  sharply 
demarcated  from  the  pyramids,  which  are  a  light 
brownish  red  in  color.     The  blood  \'essels  in  the  cortex 


and  pyrarhids  are  slightly  injected.  Malpighian  bodices 
are  distinctly  visible  as  small  glistening  points. 

Adrenals.  —  Normal. 

Bladder.  —  Is  contracted.  It  contains  a  small 
amount  of  dark-colored  urine.  The  mucous  mem- 
brane of  the  bladder  is  deeply  bile  stained. 

Genital  organs.  —  The  cervix  is  smooth  and  glisten- 
ing. Its  mucous  membrane  is  light  yellowish  in  color. 
The  cervix  shows  a  transverse,  bilateral  tear.  Tiie 
uterus  measm'cs  7.5  cm.  long  and  1.5  cm.  broad  at  the 
external  os,  1  cm.  broad  at  the  internal  os  and  4  cm. 
broad  at  the  fundus,  between  the  cornu.  The  left 
ovary  is  normal.  The  right  ovary  is  slightly  increased 
in  size  and  contains  a  sharply  demarcated,  ver\'  dark 
red  area  8  mm.  in  diameter. 

Ao7ia.  —  It  is  generally  of  a  deep  yellowish  color. 
At  the  bifurcation  it  is  2.5  cm.  in  diameter ;  at  its  mid- 
portion  3.5  cm. ;  at  the  lower  portion  of  the  descending 
arch  4  cm.  in  width.  In  its  lower  third  it  shows  a  few 
linear,  shghtly  elevated,  slightly  yellowish  patches. 

Orga7is  of  72eck.  —  Normal. 

Bone  marrow.  —  The  bone  marrow  of  the  femur  is 
soft,  made  up  of  dark  red,  granular  areas  embedded  in 
fat.  The  ribs  show  a  rather  small  amomit  of  bone 
marrow.  The  bony  framework  of  the  medulla  of  the 
ribs  is  rather  prominent.  The  bone  marrow  of  the 
vertebra  is  light  red  in  color. 

Spinal  cord.  —  The  subdural  fat  is  distinctly  bile 
stained.  The  dura  is  not  adherent.  On  section  the 
markings  of  the  cord  are  distinct.  There  are  no  gross 
pathological  lesions  demonstrable. 

Head:  weight,  brain  1,270  gm.  Head  is  covered  by  a 
thick  growth  of  long  brown  hair.  The  calvarium  is 
negative.  The  dura  .shows  a  decided  hght  orange 
color  and  is  moderately  adherent  to  the  calvarium.  On 
section  the  brain  is  apparently  normal. 

Middle  ears.  —  Normal. 

Microscopic  Examination. —  The  heart  shows  slight 
fatty  degeneration.  The  spleen,  pancreas,  adrenal, 
gastro-intestinal  tract  and  central  nervous  system  are 
practical^  normal.  The  kidney  shows  very  extreme 
fatty  degeneration  of  tubules  of  all  types.  The  glom- 
eruli show  no  changes. 

lAver.  —  Sections  were  taken  from  numerous  regions. 
All  show  very  marked  degeneration;  those  from  the 
firmer,  yellow,  elevated  areas,  noted  at  autopsy,  show 
less  marked  changes.  The  general  picture  in  the  sec- 
tion from  the  more  normal  regions  shows  large  and 
small  islands  of  liver  cells  widely  separated  by  a  tissue 
containing  only  blood  spaces  and  cells  of  inflammatory 
origin.  The  large  groups  of  liver  cells,  in  some  in- 
stances, show  a  lobular  arrangement.  The  smaller 
groups  show  no  trace  of  normal  structure.  AU  of  the 
liver  cells  show  marked  changes.  There  is  an  increase 
in  size  with  marked  vacuolation,  and  at  the  periphery 
of  the  gi'oups  the  vacuolation  is  extreme  and  the 
shapes  assumed  are  irregulai-  and  often  grolesque. 
The  bile  capillaries  are  prominent  and  filled  either  with 
a  densely  stained  eosin  material,  or  inspissated  bile. 
In  the  siurounding  tissue  no  trace  of  liver  cells  is  to 
be  found.  There  are  many  large,  mononuclear  cells, 
some  of  which  are  pigmented  yellow,  wliile  others  are 
phagocytic,  and  numerous  ceUs  of  the  lymphoid  series. 
These  cells  lie  in  spaces  between  injected  blood  spaces 
which  evidently  correspond  to  the  sinusoids  of  the  hver. 

In  the  regions  of  most  marked  destruction  of  the 
hver  tissue,  there  are  only  a  few  small  gi'oups  of  cells 
recognizable  as  liver  cells.  There  remain  only  marked 
injected  blood  spaces,  probably  corresponding  to  the 
sinusoids.  Between  the  blood  spaces  there  are  many 
pigmented  and  phagocytic  mononuclear  cells.  In 
places  there  seems  to  be  an  increase  of  connecti\e 
tissue,  but  this  is  not  confirmed  by  the  connective 


738 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL 


[May  7,  1908 


tissue  stain.  Witliin  small  groups  of  liver  cells  there 
are  numerous  polymorphonuclear  leucocytes.  None 
of  the  liver  cells  show  the  dense  hyaline  change  of  the 
[jrotoplasm  seen  in  other  forms  of  degeneration, 
i'jverywhere  throughout  these  portions  of  the  li\er, 
there  are  many  branching  bile  ducts,  in  which  many 
evidences  of  direct  nuclear  division  can  be  found. 
Mitoses  were  not  found  in  the  liver  cells,  though  some 
cells  have  a  denser  basic  staining,  compact  protoplasm 
like  that  of  cells  found  in  regenerating  Uver  tissue. 
No  definite  hemorrhages  are  present.  The  Scharlach 
K.  stain  for  fat  shows  that  the  vacuolated  liver  cells 
ctjntain  fat. 

This  case  presents  the  same  general  conditions  which 
liave  been  described  in  the  preceding  cases.  The 
stage  of  the  process  is  earher  than  that  of  the  fiist  case 
and  probably  later  than  either  the  second  or  third 
ease,  as  regeneration  is  taking  place,  at  least  from  the 
bile  ducts. 

Chemical  Examination. — The  following  tissues  were 
sent  to  Dr.  Carl  L.  Alsberg,  of  the  Harvard  Medical 
School,  for  chemical  examination:  Heart,  heart's 
blood,  lung,  spleen,  liver,  kidney,  adrenal,  intestinal 
contents.  A  part  of  the  results  of  chemical  anal3'sis  of 
the  liver  are  given.  The  other  analyses  were  not  com- 
l)leted  in  time  to  be  included  in  this  paper.  They  will 
l)e  reported  later. 

The  liver  was  examined  chemically  to  determine  the 
distribution  of  nitrogen  according  to  the  method  of 
Hauseman.  Osborne's  modification.  (Journal  of  the 
American  Chemical  Society,  1903,  xxv,  323.)  The 
analyses  were  made  in  duplicate.  The  per  cent  of  the 
different  forms  of  nitrogen  is  as  follows  (  the  nitrogen 
under  the  fifth  heading  does  not  come  under  the  head- 
ing of  monamino,  diamino  or  amid  nitrogen.  Osborne 
simply  reports  it  as  nitrogen  in  the  Mg  OjH,  pre- 
cii)itate) : 

Liver  analysis.  —  Total  nitrogen,  2.66% ;  amid  nitro- 
gen, 0.18%;  monamino  nitrogen,  1.62%,;  diamino 
nitrogen,  0.55%;  nitrogen  in  the  precipitate  oljtained 
by  digestion  with  acid  and  addition  of  excess  of  Mg  O, 
H„0.31%. 

The  diamino  nitrogen  in  this  case  is  not  so  low  as  is 
sometimes  found  in  cases  of  autolysis. 

CLINICAL    SUMMARY    OP    THESE    FOUR    CASES. 

Occurrence.  —  Two  of  our  patients  were  men 
and  two  women.  The  disease  is,  however,  almost 
twice  as  common  in  women  as  in  men,  the  usual 
proportion  of  incidence  being  8  women  to  5  men. 
((Quincke.)  The  patients  were  of  an  age  (twenty- 
three,  twenty-four,  thirty-two,  thirty-six)  when 
the  disease  most  commonly  appears.  All  four 
(jf  our  cases  developed  in  the  winter  time,  but 
season  is  not  considered  an  important  factor. 

Etiology.  —  The  preliminary  stages  were  like 
simple  catarrhal  or  other  benign  jaundice.  JMin- 
kovv.sky  has  expressed  the  opinion  that  the 
difference  between  simple  benign  jaimdice  and 
the  rapidly  fatal  type  is  simply  one  of  degree  of 
intensity  of  action  of  the  same  or  similar  factors 
u])on  the  same  tissue,  and  that  no  sharp  distinc- 
tion can  be  drawn.  Every  jaundice,  no  matter 
what  its  cause,  may  lead  to  hepatic  insufficiency 
and  end  in  acute  atrophy,  and  the  tendency  to 
the  severe  form  of  the  disease  depends  on  the 
lack  of  resistance  of  the  organism  as  well  as  upon 
the  intensity  of  the  effect  of  the  poison. 

It  is,  however,  fair  to  suppose  that  the  sudden 
outliurst  of  .severe  symptoms  is  not  a  sign  of  the 


entrance  of  some  new  causal  factor  into  a  simple 
case;  but  in  reality  the  chemical  changes  which 
produce  these  symptoms  have  been  preparing 
for  some  time,  as  in  uremia  and  diabetic  coma, 
and  the  illness  has  been  actually  grave  frtun  the 
start. 

Certain  infections,  especially  syphilis,  play  a 
part  in  etiology.  One  of  our  patients  was  in  the 
second  stage  of  syphilis  when  the  acute  atrophy 
occurred.  This  is  fairly  common.  Senator  has 
collected  20  such  cases.  I'he  question  has  been 
raised  whether  the  syphilitic  poison  or  the  mer- 
cury used  in  its  treatment  was  the  cause  of  the 
liver  necrosis. 

There  is  no  definite  evidence  in  our  cases  of 
the  development  of  poisons  from  ordinary  food 
or  of  the  eating  of  poisonous  sidjstances,  such  as 
mushrooms,  or  of  acute  alcoholism.  A  careful 
analysis  of  the  intestinal  contents  and  liver  of  two 
of  our  cases  showed  that  phosphorus  was  absent. 

The  direct  importance  of  bacteria  in  this 
disea.se  is  very  doubtful.  Cultures  in  our  cases 
were  either  sterile  or  apparently  without  signifi- 
cance as  is  usually  the  case. 

The  disease  in  our  patients  appeared  in  other- 
wise healthy  livers,  as  usually  happens,  though 
it  may  be  superimposed  on  other  liver  disease, 
such  as  cirrhosis,  bile  stasis  and  fatty  degenera- 
tion. 

The  question  of  etiology  will  be  more  fully 
discussed  under  the  heading,  ■"  Nature  of  the 
Disease." 

Pathological  anatomy.  —  The  liver  in  all  the 
cases  showed  a  characteristic  reduction  to  one 
half  or  almost  one  third  the  normal  size  and 
weight.  The  normal  weight  of  the  liver  is  1,500 
to  1,800  gm.  In  our  cases  it  was  730,  600,  960  and 
595  gm.  respectively.  It  was  flaccid,  flattened, 
folded,  and  dropped  backward  unless  held  by 
adhesions  as  in  the  third  case.  The  cut  surface 
was  yellowish  red  or  yellow,  mottled  with  or 
alternating  with  large  or  small  red  areas.  The 
markings  were  usually  indistinct.  The  yellow 
color  is  not  due  to  fatty  degeneration,  for  this  is 
not  the  chief  change,  and  in  fact  fat  may  be 
almost  entirely  absent.  Taylor  found  in  a  liver 
which  he  examined  that  there  was  no  increase 
of  fat  over  the  normal  amount.  The  chemical 
analysis  of  the  liver  in  our  second  case  showed 
that  the  amount  of  fat  and  lipoids  was  very 
much  less  than  normal.  The  yellow  color  is 
due  chiefly  if  not  wholly  to  bilirubin." 

The  condition  is  one  of  intense  destruction  of 
the  liver  tissue  different  in  character  from  the 
ordinary  necrosis  of  liver  cells.  The  cells  seem 
to  soften  and  disappear  almo.st  entirely  by  solu- 
tion, leaving  behind  connective  tissue  enclosing 
endothelial  cells  and  a  more  or  less  granidar 
material.  The  cell  m.asses  lose  their  outline, 
and  have  not  the  sharp  acidophilic  character 
nor  the  refraction  of  ordinary  necrotic  liver  cells. 

In  none  of  the  cases  was  the  necrosis  focal. 
It  was  general  and  distributed  all  over  the  tissue 
with  very  slight  differences  in  degree.  In  the 
third  case  the  necrosis  of  the  cells  seems  to  have 
liecn   preceded  by  an  enormous  formation  of  fat 
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within  them.  Fat  was  almost  entirely  absent 
in  the  other  cases. 

The  first  case  differed  from  the  others  in  the  fact 
that  it  was  of  somewhat  longer  duration,  fifteen 
days  instead  of  seven  or  eleven,  and  the  destruc- 
tive process  was  not  so  extensive  and  had  almost 
or  entirely  ceased.  The  dominant  feature  was  a 
regeneration  to  replace  the  destruction  of  liver 
cells.  The  regeneration  of  liver  tissue  was  taking 
place  in  two  ways.  In  one  way  by  the  direct 
formation  of  liver  cells  from  other  liver  cells  by 
division  of  nuclei,  in  the  other  by  a  process 
similar  to  tliat  of  emliryonic  liver  formation  ]'}■ 
the  development  of  undifferentiated  epithelial 
tissue  similar  in  character  to  the  bile  ducts  and 
from  which  the  future  liver  cells  develop.  The 
enormous  number  of  epithelial  cells  which  were 
present  were  assisting  in  the  process  of  repair, 
these  cells  l^eing  phagocytic  and  engaged  in  the 
removal  of  necrotic  and  broken  down  tissue. 
The  presence  of  bile  in  the  capillaries  might  be 
taken  as  an  indication  of  the  very  great  activity 
of  the  remaining  liver  cells. 

This  case  is  especially  interesting  from  its 
relation  to  other  diseases  of  the  liver.  It  forms 
a  transition  stage  in  acute  and  subacute  forms 
of  hepatic  cirrhosis.  Had  the  destruction  of 
liver  tissue  not  been  so  profound  this  case  might 
have  developed  into  some  one  of  the  peculiar 
forms  of  cirrhosis  with  atypical  lobulation. 

In  the  fourth  case  also  regeneration  of  liver 
tissue  was  in  progress  to  replace  destroyed  liver 
cells.  The  stage  of  the  process  is  earlier  than  in 
the  first  case,  probably  because  the  process  of 
repair  of  the  liver  was  cut  short  by  the  death  of 
the  patient  at  an  earlier  time  (in  eleven  days 
instead  of  fifteen  days).  The  regeneration  of 
liver  cells  was  taking  place  as  in  the  first  case 
from  the  epithelium  of  the  bile  ducts. 

In  the  two  cases  (No.  2  and  No.  3)  which  did 
not  survive  beyond  one  week,  no  evidence  of  any 
attempt  at  regeneration  of  liver  tissue  was  found. 

The  four  cases  of  acute  yellow  atrophy  taken 
as  a  whole  show  a  pathological  process  which 
consists  in  a  peculiar  autolytic  destruction  of 
liver  tissue.  There  is  an  absence  of  leucocytosis; 
either  the  toxin  or  the  necrosed  tissue  repels  the 
polynuclear  leucocytes.  Their  place  is  taken  by 
enormous  numbers  of  endothelial  phagocytic 
cells  which  are  probabl}'  formed  locally.  With 
the  cessation  of  the  process  of  destruction  there 
takes  place  a  rapid  regeneration  which  comes 
l)oth  directly  and  indirectly.  The  hemorrhage, 
so  prominent  in  the  second  case,  seenis  to  have 
rather  the  character  of  a  secondary  process;  it  is 
unusual,  and  does  not  form  an  essential  element 
in  the  condition.  Whether  the  blood  undergoes 
autolysis  at  the  same  time  with  the  liver  tissue 
is  uncertain. 

The  changes  in  the  heart  and  kidney  were 
those  usually  found,  namely,  fatty  infiltration 
and  granular  degeneration  of  the  epithelium  of 
the  kidney  and  of  the  heart  muscle. 

The  spleen  was  soft  but  not  enlarged,  as  is 
the  rule;  in  fact  the  spleen  in  our  three  cases  was 
rather  small.     The   normal   weight   is   from   130 


to  250  gm.  and  in  our  four  cases  was  100,  165, 
100  and  110  gm.  respectively. 

Ecchymoses  were  found  in  or  under  the  serous 
or  mucous  membranes  in  all  four  cases.  In  the 
Hver  in  one  case,  bowel  in  two  cases,  stomach  in 
two  cases,  mesentery  in  two  cases,  uterus  in  one 
case,  lung  in  two  cases,  heart  in  one  case. 

Nature  of  symptoms.  — The  course  of  the  dis- 
ease in  these  patients  may  be  divided  into  a 
prodromal  stage  of  six  to  twelve  days,  and  a 
short  and  severe  second  stage,  beginning  with  the 
onset  of  cerebral  symptoms  and  lasting  one  to 
three  days;  the  total  duration  of  the  illness  was 
fifteen  days  in  one  case,  eleven  days  in  another 
and  seven  days  in  two  others. 

In  the  prodromal  stage  nothing  characteristic 
appears.  All  the  cases  were  considered  simple 
catarrhal  jaundice  by  the  attending  physician 
until  the  cerebral  symptoms  occurred.  In  all 
the  cases  there  was  severe  headache  and  early 
gastric  symptoms.  Early  hemorrhages  from  the 
stomach  and  uterus  occurred  in  one  case.  This 
is  unusual  in  time.  Hemorrhages  occur  in  over 
one  half  of  the  reported  cases  but  are  usually 
limited  to  the  last  two  or  three  days  of  the  disease. 

Jaundice  was  a  fairly  early  symptom  in  all  these 
cases,  appearing  one  to  four  days  after  the  first 
symptoms  of  digesti\'e  disturbance. 

The  stools  were  clay-colored  and  fatty  in  three 
of  the  cases,  and  in  the  third  dark  through  the 
presence  of  blood. 

PJnlargement  of  the  liver  was  noted  clearly  in 
the  first  and  fourth  cases  where  the  patients  were 
under  observation  previous  to  and  during  the 
whole  illness.  The  other  two  cases  came  under 
observation  when  the  liver  was  already  atrophic. 

The  second  stage  was  ushered  in  by  cerebral 
symptoms,  mental  confusion,  irrationality,  drowsi- 
ness, beginning  coma,  and  progi-essed  rapidly  to 
active  dehrium  and  finally  deep  coma.  Severe 
convulsive  seizures  occurred  in  two  of  our  cases. 
They  have  been  present  in  about  one  third  of  the 
reported  cases  in  adults.  Constipation  was 
marked  and  nausea  and  vomiting  frequent. 
The  javindice  became  very  pronounced  from 
deep  yellow  to  bronze  or  orange  color. 

The  spleen  was  not  enlarged  in  any  of  our 
cases.  In  about  two  thirds  of  the  reported 
cases  splenic  enlargement  was  found. 

Hemorrhage  is  a  prominent  symptom.  Henui- 
temesis  in  small  amounts  is  the  most  frequent 
form  and  occurred  in  all  the  patients  but  one. 
Hem.orrhages  into  the  skin,  the  next  most  fre- 
quent form,  was  found  in  only  one  of  our  cases. 
Hemorrhage  from  the  bowel  occurred  once  and 
uterine  hemorrhage  once.  One  case  had  bloody 
sputum. 

No  fever  occurred  except  an  ante-mortem  rise 
in  the  last  twelve  hours  in  the  first  and  fourth 
cases.  No  especial  slowing  of  the  pulse  was  noted 
in  the  first  stage.  As  the  patients  became  weaker 
the  pulse  grew  rapid  and  weak  also. 

The  examination  of  the  blood  was  interesting. 
The  hemoglobin  was  moderately  reduced,  60% 
to  80%,  and  the  white  corpuscles  moderately 
increased,  9,000,  12,600,  11,600  and  16,000.     The 
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most  striking  feature  was  the  increase  in  the  num- 
ber of  red  cells,  6,640,000.  5,120,000,  6,720,000 
and  6,150,000,  respectively.  This  is  a  striking 
condition  in  a  disease  accompanied  by  hemor- 
rhages. The  same  condition  is  seen  in  phosphorus 
poisoning.  It  apparently  is  not  due  to  simple 
concentration  of  the  blood  through  vomiting  of 
li()uid,  as  the  count  was  highest  in  the  case  in 
which  the  least  vomiting  occurred.  If  it  were 
due  to  persistent  starvation  of  fluids  we  should 
expect  to  find  it  more  frequently  in  similar 
delirious  patients. 

The  most  striking  feature  of  the  physical 
examination  was  the  rapid  and  almost  complete 
disappearance  of  the  liver  dullness  in  the  last 
few  days  of  the  illness,  due  to  the  softening, 
folding  and  dropping  backward  of  the  atrophic 
liver.     All  that  remained  in  three  of  these  cases 


illness,  associated  with  delirium,  frequent  vomit- 
ing and  involuntary  discharges.  In  three  of  the 
cases,  however,  the  change  in  the  character  of 
the  nitrogen  compounds  found  in  the  twenty-four- 
hour  urine  (collected  by  repeated  catheterization) 
was  definitely  determined  and  was  very  charac- 
teristic. 

The  total  nitrogen  excretion  in  cases  I  and  11, 
7.4  and  9.8  gm.  respectively,  was  ap|)arently 
somewhat  high  on  practically  a  starvation  diet 
with  vomiting  and  poor  absorption  of  food. 

In  all  the  cases  the  excretion  of  urea  \vas 
relatively  much  diminished,  and  the  excretion 
of  ammonia  and  other  nitrogenous  substances 
(classed  as  residue)  was  relatively  greatly  in- 
creased as  a  result  of  high-gi'ade  liver  insufficiency 
and  other  changes  in  metabolism.  This  is  shown 
in  the  following  table: 


Total 

Urea 

NH., 

Urine 

nitrogen 

nitrogen 

nitrogen 

amount 

(gm. 

(gm. 

(gm, 

Total 

Urea, 

NH3 

Uric  acid 

Residue 

ccm. 

per  cent) . 

percent). 

per  cent.) 

nitrogen. 

nitrogen. 

nitrogen. 

nitrogen. 

nitrogen. 

Case  I, 

960 

7.40 

4.64 

1.61 

100% 

62% 

22.9% 

1.6% 

13.5% 

Ca.se  II, 

780 

9.S7 

4.32 

2.48 

100% 

44% 

25.% 

31.0% 

Case  III, 

100%* 

69.2% 

17.% 

13.8% 

Ca.se  IV, 

400 

4.575 

2.05 

0.515 

100% 

44.8% 

12.6% 

2.2% 

32.6%, 

Normal, 

l.oOO 

100% 

84-87% 

2-5% 

1-3% 

7-10% 

*  The  percentages  in  this  case  are  based  upon  a  sample  including  almost  the  whole  twenty-four-hour  amount  of  urine; 
the  total  amount  could  not  be  collected. 

was  a  small  area  of  dullness,  2  to  3  in.  in  dia- 
meter in  the  right  axilla  and  in  the  fourth  a  nar- 
row strip,  one  or  two  inches  wide,  running  across 
the  lower  right  chest.  In  the  first  and  fourth 
where  the  whole  course  of  illness  could  be  followed, 
the  contrast  and  change  from  a  slightly  enlarged 
and  easily  palpable  liver  to  the  condition  of  ex- 
treme atrophy  was  especially  striking.  Hepatic 
tenderness  which,  according  to  Reiss,  persists 
even  in  coma,  was  conspicuous  by  its  absence. 

No  enlargement  of  the  spleen  was  found. 
This  is  unusual. 

The  only  skin  eruption  was  a  few  hemorrhagic 
jiapules  appearing  in  the  second  stage  in  the 
fourth  case  and  there  was  no  apjjarent  change  in 
cutaneous  sensation. 

The  general  luitrition  was  only  moderately 
affected.  This  is  unquestionably  due  to  the 
sliort  duration  of  the  illness. 

The  urine  in  all  the  patients  was  decreased 
and  contained  bile  pigments,  also  small  amounts 
(if  albumin  and  a  considerable  variety  of  casts 
and  fatty  epithelium.  The  most  interesting 
changes  were  those  which  resulted  from  the 
hepatic  insufficiency  and  perversions  of  metabo- 
lism, and  were  indicated  by  the  change  in  the 
excretion  of  urea,  the  relative  diminution  of 
urea  and  increase  of  ammonia,  and  the  appear- 
ance in  the  urine  of  other  bodies  not  normally 
present,  such  as  leucin,  tyrosin  and  albumose. 

It  might  be  expected  that  the  excretion  of 
nitrogen  would  be  increased  by  the  rapid  destruc- 
tion of  liver  tissue,  and  it  would  have  been  very 
interesting  to  have  determined  this  matter  by 
an  accurate  observation  of  the  ingestion  and 
excretion  of  nitrogen  for  several  days  in  succes- 
sion. An  accurate  metabolism  experiment  was 
jiractically   impossible   from   the   nature   of  the 


These  changes  in  the  urine  show  considerable 
variation  in  the  four  cases.  This  is  undoubtedly 
to  be  explained  by  the  different  degrees  of 
damage  to  the  liver. 

In  two  cases  the  urine  was  tested  for  leucin 
and  tyrosin  only  by  examination  of  the  crystalline 
sediment  after  evaporation  to  1-10  volume  and 
precipitation  with  alcohol.  Leucin  and  tyrosin 
were  both  present  in  one  case  and  both  absent  in 
the  other.  In  two  cases  the  urine  was  tested  l)y 
the  much  more  accurate  B-napthahn-sulphochlorid 
method,  and  leucin  and  tyrosin  were  both  present  in 
each  case.  The  excretion  of  the.se  sul)stances  does 
not  measure  the  amount  formed.  Both  are  diffi- 
cultly soluble  and  much  may  be  left  in  the  liver. 

Albumose  was  present  in  two  cases. 

The  purin  bases  (Salkowski  method)  were 
determined  quantitatively  in  the  first  and  fourth 
cases  and  were  not  found  increased  as  they  often 
are  from  increased  nuclear  destruction,  or  lack  of 
decomposition  of  uric  acid. 

Prognosis.  —  The  disease  is  a  very  fatal  one, 
and  the  outlook  is  worse  the  earlier  the  cereliral 
symptoms  appear.  The  prognosis  in  the  indi- 
vidual case  depends  upon  the  degree  of  disturli- 
ance  of  the  central  nervous  system.  Rapid 
decrease  in  liver  area,  and  leucin  and  tyrosin  in 
the  urine  usually  precede  death  by  only  a  fe\\' 
days.  The  presence  of  hemorrhages  is  a  very 
unfavorable  sign.  The  state  of  the  kidneys  is 
very  important  in  prognosis.  Free  diuresis  is 
very  necessary  to  avoid  an  accumulation  of  toxic 
products  of  metabolism.  The  grave  symptoms 
of  the  second  stage  usually  appear  simultaneously 
with  a  marked  reduction  in  the  amount  of  urine 
and  a  great  decrease  in  the  nitrogen  excretion, 
which  must  be  considered  a  sign  of  retention  of 
poisonous  substances[ii\the_body. 
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The  possibility  of  recovery  from  this  disease 
cannot  at  present  be  denied.  There  is  no  reason 
why  the  injury  to  the  liver  should  not  stop  before 
the  liver  tissue  has  been  completely  destroyed, 
and  when  the  process  of  destruction  stops  rai)id 
regeneration  occurs.  This  regeneration  may  con- 
ceivably go  on  till  more  or  less  complete  restora- 
tion of  liver  function  and  general  health  is  reached. 

Our  first  case  showed  an  extensive  process  of 
regeneration  of  liver  tissue  and  the  fourth  case  a 
considerable  degree  of  regeneration.  The  amount 
of  regeneration  of  liver  tissue  bears  a  close  relation 
to  the  rapidity  and  violence  of  the  toxemia  in  our 
four  cases.  The  longer  the  patient  survived  his 
toxemia,  the  greater  the  liver  regeneration;  in 
the  first  case,  fifteen  days'  illness,  extensive  re- 
generation; in  the  fourth  case,  eleven  days'  illness, 
moderate  regeneration;  in  the  second  and  third 
cases,  seven  days'  illness,  no  regeneration  of  liver 
tissue.  Other  fatal  cases  in  the  literature  have 
shown  these  same  regenerative  changes,  and  a 
considerable  number  of  cases  of  recovery,  now 
lietween  20  and  30,  have  been  collected  and 
reported  by  Wirsung,  Senator,  von  Jaksch,  Albu 
and  others. 

Diagnosis. —  Early  diagnosis  from  a  practical 
clinical  standpoint  seems  almost  impossible.  Sim- 
ple benign  jaundice  is  so  common  and  acute 
atrophy  of  the  liver  so  rare,  that  to  subject  every 
simple  case  to  elaborate  quantitative  analyses  to 
determine  whether  or  not  it  seemed  likely  to 
develop  acute  atrophy  of  the  liver,  would  be  an 
enormous  labor  which  would  bear  little  fruit. 

From  a  practical  standpoint  the  nervous 
symptoms  were  the  first  guide  to  the  diagnosis. 
Any  unusual  disturbances  of  the  general  nervous 
system  appearing  in  acute  jaundice' should  rouse 
our  suspicions  of  this  serious  disease.  The  cor- 
rect diagnosis  was  not  made,  or  even  suspected, 
in  any  of  our  cases,  until  the  appearance  of  the 
second  stage. 

The  decrease  in  the  area  of  liver  dullness  which 
was  so  striking  and  characteristic  in  all  the  cases 
did  not  appear  in  the  two  cases  which  were  under 
continuous  observation  till  the  second  stage  of  the 
disease  within  two  or  three  days,  at  most,  before 
death.  Even  the  presence  of  adhesions  in  the 
third  case  between  the  upper  surface  of  the  liver 
and  the  diaphragm  did  not  prevent  the  reduction 
in  the  area  of  dullness,  though  under  some  circum- 
stances they  do  obscure  the  evidence  of  decrease 
in  size. 

The  presence  of  leucin  and  t\'rosin  in  the 
urine  formerly  was  considered  pathognomonic 
of  the  di.sease.  We  know  now,  however,  that 
they  may  occur  in  the  urine  in  any  condition  in 
which  there  is  much  destruction  of  tissue  in  the 
body,  but  in  no  other  condition  in  so  large  amount 
as  is  present  in  acute  liver  atrophy.  They  have 
a  certain  value  in  diagnosis,  but  this  has  been 
greatly  exaggerated,  in  my  opinion,  and  is  in 
reality  very  small  from  a  practical  point  of  view. 
Their  appearance  is  usually  late  in  the  disease, 
not  before  the  second  stage. 

The  simple  methods  of  detection  are  unreliable 


and  the  accurate  methods  elaborate  and  long.  If 
an  accurate  test  is  made  in  the  second  stage  of  the 
disease,  as  it  usually  is,  it  can  rarely  be  completed 
before  the  patient  dies  and  has  no  part  in  the  ante- 
mortem  diagnosis.  The  simplest  method  of  detec- 
tion is  examination  of  the  urinary  sediment  after 
evaporation  of  the  urine  to  1-10  its  volume  and  the 
addition  of  alcohol.  This  microscopical  diagnosis 
by  means  of  crystals  is  a  rough  and  unreliable 
method  and  should  always  be  confirmed  by 
chemical  tests.  Tyrosin  needles  must  not  be 
confused  with  bilirubin  or  calcium  phosphate 
crystals.  Leucin  spheres  must  be  distinguished 
from  urates.  This  is  often  difficult  and  it  is  wise 
to  remove  the  urates  by  precipitation  with  lead 
acetate  and  remove  the  latter  by  hydrogen  sul- 
phide before  examining  the  urine  for  crystals. 

No  simple  chemical  test  had  been  devised  at 
the  time  the  earlier  cases  were  studied,  and  the 
best  present  chemical  methods  of  analysis  for 
leucin  and  tyrosin  are  only  quahtative  and  only 
moderately  deficate;  a  decided  disturbance  of 
liver  metabolism  may  occur  without  causing  their 
appearance  in  amount  sufficient  for  detection. 
The  methods  of  analysis  are  much  too  elaborate 
for  the  clinician.  They  require  the  experience 
of  an  expert  chemist  and  their  description  is  out- 
side the  scope  of  this  paper.  They  will  be  found 
in  the  textbooks  on  biological  chemistry.  One  of 
the  best  ways  of  examination  is  by  the  B-naptha- 
lin-sulphochlorid  method  which  was  used  in  our 
later  cases,  Nos.  2  and  4. 

Estimation  of  the  relative  amounts  of  the  ni- 
trogenous substances  excreted  in  the  urine,  such 
as  urea,  ammonia  and  the  residual  nitrogen,  is  of 
much  more  value  in  diagnosis.  When  no  pep- 
tones are  present  in  the  urine  the  residual  nitrogen 
is  made  up  chiefly  of  amino  acids,  such  as  alanin, 
cystin,  etc.,  in  addition  to  leucin  and  tyrosin.  All 
these  substances  are  intermediate  products  of 
nitrogenous  metabolism,  and  the  other  amino 
acids  have  an  equal  significance  with  leucin  and 
tyrosin  in  this  disease.  The  exact  quantitative 
estimation  of  this  residual  nitrogen,  chiefly  com- 
posed of  amino  acids,  is  a  better  way  of  measuring 
the  disturbance  of  liver  metabolism  than  a  test 
for  the  presence  of  leucin  and  tyrosin  by  a  rough 
and  unreliable  microscopic  examination  or  by  a 
merely  qualitative  method  which  is  complicated, 
but  not  very  delicate. 

Even  the  disturbance  of  liver  function,  whicli 
we  assume  to  be  shown  by  the  increased  excretion 
of  ammonia  and  a  lessened  excretion  of  urea  in 
the  urine,  must  be  used  with  caution  as  a  diag- 
nostic sign  on  account  of  its  variability  and  de- 
pendence on  other  factors,  such  as  acidosis. 

The  actual  character  of  the  nitrogen  excretion 
in  these  cases,  as  well  as  the  presence  or  absence 
of  leucin  and  tyrosin,  were  determined  by  analyses 
made  after  the  death  of  the  patients  on  lU'ine  pre- 
viously collected,  and  while  very  interesting  and 
important  thei/  plai/ed  no  part  in  the  ante-mortem 
diagnosis.     This  tvill  usually  he  the  case. 

In  two  cases  the  urine  was  tested  for  leucin  and 
tyrosin  only  by  examination  of  the  crystalline 
sediment  after  evaporation  to  1-10  volume  and 
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precipitation  with  alcohol.  Leucin  and  tyrosin 
were  both  present  in  one  case  and  both  absent 
in  the  other.  In  two  cases  the  urine  was  tested 
bv  the  much  more  accurate  B-napthalin-sulpho- 
chlorid  method,  and  leucin  and  tyrosin  were  both 
present  in  each  case. 

The  presence  in  the  urine  of  oxy-acids  derived 
from  the  amido  acid.s,  of  lactic  acid,  of  albunioses, 
and  of  purin  bodies  from  the  increased  destruc- 
tion of  nuclei  cannot  be  said  to  have  any 
special  tliagnostic  significance. 

Severe  cerebral  symptoms  appearing  with 
jaundice  have  been  termed  icterus  gravis.  This 
condition  may  be  present  in  quite  a  variety  of 
pathological  conditions,  chiefly  severe  acute 
infections,  such  as  pneumonia,  sepsis,  typhoid, 
malaria,  peritonitis,  etc.  They  can  usually  be 
excluded  by  the  absence  of  fever,  the  intensity 
of  the  jaundice,  the  very  small  area  of  liver  dull- 
ness, the  urinary  changes,  and  the  absence  of 
specific  signs,  such  as  changes  in  the  lungs  (pneu- 
monia) or  the  blood  (malaria,  typhoid). 

The  diagnosis  from  acute  phosphorus  poisoning 
may  be  peculiarly  difficult;  fortunately  it  rarely 
has  to  be  made  in  this  country.  The  illness  is  of 
very  short  duration,  the  jaundice  usually  less 
marked,  and  the  hemorrhages  larger. 

When  the  course  of  the  illness  is  fairly  typical, 
as  it  was  in  our  four  cases,  any  one  having  the 
clinical  picture  of  the  disease  well  in  mind  would 
have  little  difficulty  in  diagnosis  when  the  second 
stage  was  reached.  The  diagnosis  is  much  more 
likely  to  be  missed  because  the  disease  is  not 
considered  on  account  of  its  rarity,  rather  than 
because  it  was  carefully  considered  and  then 
ruled  out. 

Treatment  in  our  cases,  and  of  the  disease  in 
general,  is  most  discouraging  and  unsatisfactory. 
The  results  of  treatment  seem  trifling  and  hope- 
lessly ineffective  in  the  face  of  so  violent  and 
fatal  a  malady.  Something  may  possibly  be 
expected  of  treatment  in  the  prodromal  stage 
which  is  practically  that  of  catarrhal  jaundice. 
Our  first  effort  should  be  to  remove  any  harmful 
material  from  the  digestive  tract  by  calomel  or 
salines.  Laxatives  also  stinudate  peristalsis  in 
the  bile  passages  and  help  to  empty  them. 
Plenty  of  drinking  water  will  help  to  dilute  the 
bile  and  lessen  its  consistency,  and  the  absorption 
of  water  from  the  bowels  will  help  to  dilute  those 
substances  which  might  damage  the  liver  in  their 
passage  through  it.  Its  value  as  a  diuretic  and 
means  of  washing  out  poisonous  substances  from 
the  body  is  very  important.  More  active  diu- 
retics, eaffein,  diuretin,  are  occasionally  useful. 

We  also  try  to  lessen  the  work  of  the  diseased 
organ  by  an  appropriate  diet;  limit  fats  and 
give  them  only  in  emulsion  (milk) ;  carbohydrates, 
the  principal  food,  are  given  in  easily  digestible 
form. 

In  the  second  stage  the  same  principle  of 
removing  poisonous  substances,  if  possible,  by  the 
bowel  and  urine,  holds  good.  Where  the  patient's 
condition  will  not  permit  abundant  administra- 
tion of  water  by  stomach  or  bowel,  subcutanous 
injections  of  salt  solution  must  be  used  to  restore 


sufficient  diuresis.  Otherwise,  the  treatment  is 
symptomatic,  sedatives,  such  as  bromides  for 
restlessness  and  delirium,  ice  pills,  cocaine,  etc., 
for  vomiting,  and  stinudants  for  heart  weakness. 

NATURE    OF   THE    DISEASE. 

Acute  yellow  atrophy  holds  a  peculiar  position 
among  diseases  of  the  liver  on  account  of  the 
great  speed  and  degree  of  change  in  the  li\-er 
cells.  We  have  the  .striking  picture  of  a  large 
solid  organ  rapidl.v  decreasing  in  size  by  the  self- 
digestion  of  its  cells  and  the  appearance  in  the 
urine  and  blood  of  products  of  proteid  digestion 
(leucin,  tyrosin,  etc.).  The  course  of  the  disease 
has  raised  so  many  interesting  questions  regard- 
ing the  functions  of  the  liver  and  metabolism  in 
general  and  its  anatomical  relation  to  other  dis 
eases  of  the  liver,  that  it  has  attracted  much 
greater  interest  and  been  far  more  carefidly 
studied  than  other  diseases  of  equal  rarity. 

Recent  work  on  autolysis,  the  self-digestion  of 
body  cells,  by  Salkowski,  Taylor,  Jacoby  and 
others,  has  thrown  much  light  on  the  process  of 
liver  atrophy.  Salkowski  has  shown  that  any 
aseptically  preserved  organ  can  undergo  autolysis 
or  self-digestion  by  its  own  ferments,  if  kept  at 
body  temperature,  and  produces  substances  simi- 
lar to  those  of  ordinary  intestinal  digestion  includ- 
ing leucin  and  tyrosin.  Autolysis  has  been  found 
to  be  important  in  many  pathological  conditions, 
such  as  the  absorption  of  exudates  and  of  aseptic 
necrosed  tissue.  The  necrosis  in  this  disease 
apparently  differs  from  ordinary  necrosis  in  the 
rapidity  and  completeness  of  absorption  of  the 
dead  cells.  It  resembles  somewhat  the  resolution 
of  a  pneumonia. 

The  rapid  disappearance  of  over  one  half  of  a 
large  solid  organ  like  the  liver  within  a  few  days 
strongly  suggests  a  process  of  self-digestion  of 
necrotic  liver  cells  by  their  own  ferments.  This 
is  explained  by  the  supposition  that  the  original 
poison  causing  the  process  has  a  very  specific 
action  on  the  liver  cells  and  destroys  their  life 
without  injuring  the  proteolytic  ferments  which 
they  contain,  and  thus  self-digestion  occurs. 
This  view  that  a  cell  may  be  killed  and  also  be 
able  to  digest  itself  is  borne  out  by  the  autolysis 
of  tissue  in  infarctions.  The  autolysis  and 
absorption  in  the  liver  would  go  on  much  more 
rapidly  because  the  circulation  is  good  and 
removes  the  products  as  fast  as  they  are  formed. 
On  chemical  analysis  of  the  liver  itself,  in  our 
second  and  fourth  cases  the  distribution  of  nitro- 
gen precipitable  and  nonprecipitable  by  phos- 
photungstic  acid  shows  very  clearly  the  presence 
of  marked  autolysis. 

The  poison  nuist  affect  the  other  cells  of  the 
body  to  a  mvich  less  degree  than  the  liver,  so  that 
it  is  possible  for  the  patient  to  survive  the  liver 
necrosis  for  a  time,  during  which  absorption  goes 
on  until  there  is  finally  so  great  a  loss  of  liver 
tissue  and  functions  that  general  toxemia  results. 

On  the  other  hand,  liver  extirpation  in  animals 
by  Neneki  and  Pawlow,  Saleskin  and  Zaleski 
and  others  have  shown  that  in  certain  cases,  in 
spite  of  the  absence  of  the  li%-er,  an  abundant 
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formation  of  urea  occui-s,  and  no  appreciable 
cliange  in  the  proportion  of  ammonia  to  the  total 
nitrogen  and  urea.  This  same  condition  is  found 
in  some  cases  of  acute  liver  atrophy,  so  that  in 
certain  cases  of  this  disease,  at  least,  we  must 
attribute  the  toxemia  to  some  other  cause  than 
lack  of  urea  formation  in  the  liver. 

It  must  be  admitted  that  the  etiology  of  the 
disease  is  unknown.  No  specific  poison  has  been 
identified,  and  it  is  apparently  possible  for  many 
poisons  to  produce  this  effect  upon  the  liver  under 
certain  circumstances, —  phosphorus,  mushrooms, 
arsenic  or  chloroform  perhaps  (Ballin's  9  cases), 
the  poison  of  syphilis  and  of  some  other  acute 
infectious  diseases;  any  poison  in  short  that  does 
r.ot  cause  death  at  once,  and  at  the  same  time 
injures  the  hver  cells  without  destroying  their 
ferments  and  thus  causes  autolysis. 

From  the  fact  that  this  disease  is  usually 
ushered  in  by  disturbances  of  the  digestive  canal, 
and  that  the  liver  is  the  organ  chiefly  damaged, 
it  has  long  been  thought  that  the  poison  fre- 
ijuently  may  come  from  the  bowels,  and  is  a 
])tomaine  or  toxalbumin  or  bacterial  toxin  result- 
ing from  abnormal  intestinal  putrefaction  or 
fermentation. 

It  is  natural  that  such  a  violent  acute  disease 
should  be  considered  an  infection,  but  the  bac- 
teriology of  the  disease  is  very  uncertain,  the 
results  of  diflerent  observers  conflict,  sterile 
cultures  are  often  obtained,  and,  in  general,  no 
organism  has  been  found  frequently  enough  to 
ileserve  special  consideration.  A  few  cases 
(Babes,  Strobe  and  von  Kahlden)  have  been 
reported  of  infection  through  the  Ijile  pa.ssages; 
this  surely  is  an  e^ceptional  occurrence,  the  slight 
involvement  of  the  bile  ducts  does  not  accord 
'\ith  an  ascending  infection  or  intoxication  of 
this  sort. 

Quincke  has  advanced  the  theory  that  the 
changes  of  acute  liver  atrophy  might  be  produced 
by  a  backing  up  of  pancreatic  juice  into  the 
liver  and  subsequent  digestion  of  its  cells  as"  a 
result  of  obstruction  to  the  common  duodenal 
1  ipening  of  the  duct  of  these  two  glands. 

This  ingenious  theory  has  many  objections; 
only  one  or  two  cases  have  been  reported  in 
which  any  such  obstruction  was  found.  Opie 
has  shown  that  the  result  of  obstruction  of  the 
ampulla  of  Vater  is  not  an  escape  of  pancreatic 
juice  into  the  liver,  but  the  reverse,  an  escape  of 
bile  into  the  pancreas  because  the  bile  pressure 
is  greater  than  the  pancreatic  juice  pressure, 
which  results  in  pancreatitis,  fat  necrosis,  etc. 
Finally,  Best's  experiments  of  injecting  trypsin 
into  the  liver  by  way  of  the  bile  ducts  did  not 
produce  the  typical  changes  of  acute  atrophy. 

Now  we  turn  to  the  chemical  changes  and 
symptoms  which  result  from  or  are  associated 
unih  the  liver  atrophy. 

No  change  in  the  urine  is  more  important  than 
the  diminished  excretion  of  urea  discovered  by 
Frerichs,  and  the  simultaneous  appearance  of 
leucin  and  tyrosin  and  other  amino-acids,  sub- 
stances which  are  not  normally  found  in  cell  metab- 
olism or,  if  formed,  are  speedily  changed  intotu-ea. 


This  lessened  excretion  of  urea  is  almost  in- 
variably accompanied  by  a  marked  relative 
increase  in  the  excretion  of  ammonia,  a  substance 
which  is  commonly  regarded  as  a  precursor  of 
urea;  and  this  double  change  is  looked  upon  as  a 
sign  of  liver  insufficiency;  hence  the  importance 
which  is  placed  upon  ammonia  estimations  in 
acute  liver  atrophy. 

These  facts  "are  capable,  however,  of  another 
interpretation.  Increased  acid  formation  may 
also  increase  the  excretion  of  ammonia;  and  there 
is  good  evidence  of  this  process  in  acute  liver 
atrophy.  Sarcolactic  acid  is  present  in  large 
amounts  in  the  urine,  fatty  acids  are  increased, 
and  other  abnormal  acids  such  as  oxymandelic 
and  diacetic  acids  have  been  found. 

Since  the  native  alkali  of  the  body  is  not 
sufficient  to  neutralize  so  much  acid  it  apparently 
occurs  in  this  disease,  as  in  diabetes,  that  part  of 
the  NH3  derived  from  proteid  metabolism  is 
diverted  from  its  usual  course  and  instead  of  con!- 
tributing  to  the  formation  of  urea  is  used  to 
neutralize  the  pathological  acids. 

Miinzer  has  shown  that  ammonia  excretion  in 
acute  phosphorus  poisoning  is  directly  dependent 
on  the  acid  formation  in  the  body.  He  gave  6 
gm.  of  sodium  bicarbonate  a  day  to  a  patient  with 
acute  phosphorus  poisoning,  with  the  result  that 
the  ammonia  excretion  fell  rapidly.  The  fact 
that  the  increa.se  of  ammonia  in  this  similar  dis- 
ease has  been  proved  to  be  for  the  purpose  of 
neutralizing  an  acidosis  must  show  that  it  can  no 
longer  be  regarded  as  a  clear  sign  of  hepatic  in- 
sufficiency. 

The  recent  ideas  upon  the  source  of  the  amino- 
acids,  leucin  and  tyrosin,  are  interesting  and 
important.  It  has  long  been  believed  that  these 
substances  appear  in  the  urine  because  of  livei^ 
insufficiency.  They  were  supposed  to  be  formed 
in  the  bowel  as  the  result  of  normal  intestinal 
digestion  and  also  in  the  tissues,  and  were  carried 
to  the  liver,  but  were  not  converted  into  urea  as 
they  normally  are,  because  of  the  damaged  con- 
dition of  the  liver,  and  so  passed  to  the  kidney 
to  be  excreted. 

The  investigations  of  Jacoby,  Schryver  and 
Taylor  on  autolysis  ha^'e  placed  this  matter  in  a 
new  light.  It  is  probable  that  a  large  part  at 
least  of  the  leucin  and  tyrosin  is  formed  by  the 
self-digestion  of  the  cells  of  the  liver.  Taylor 
has  shown  that  these  products  of  digestion  can 
be'  fOilnd  in  considerable  amount  in  the  liver 
itself,  in  spite  of  the  fact  that  the  greater  part  of 
that  formed  must  have  V)een  carried  away  by 
the  blood.  The  quantities  in  the  urine  vary  and 
the  conditions  which  determine  their  appearance 
(greater  or  less  destruction  of  the  liver,  poor 
excretion  by  kidneys,  solubility,  etc.)  vary  from 
case  to  case.  The  amount  in  the  urine  may  be 
slight  and  yet  large  amounts  may  be  obtained 
from  the  liver  after  death. 

On  the  other  hand,  Neuberg  and  Richter  have 
analyzed  the  blood  from  a  case  of  acute  liver 
atrophy, ^and  found  an  amount  of  these  substances 
so  large  that  it  could  only  be  derived  from  the 
autolysis  of  the  entire  liver,  and  as  the  liver  is 
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only  partly  destroyed  it  could  at  inost  furnish 
only  a  part  of  this  large  amount.  The  rest  must 
be  derived  from  the  autolysis  of  other  organs 
and  tissues,  or  from  the  intestinal  contents. 

In  short,  it  is  difficult  to  tell  just  what  relation 
the  intestinal  and  hepatic  disturbances  bear  to 
one  another;  Ijut  the  leucin  and  tj'rosin  in  the 
urine  are  probably  derived  partly  (perhaps 
chiefly)  from  self-digestion  of  the  liver,  and  partly 
from  the  amino-acids  of  the  bowel  and  tissues, 
which  the  liver  cannot  transform  into  urea  as  it 
does  normally. 

The  albumose  in  the  urine  which  is  occasionally 
present  in  thi.s  disease  prolaably  comes  from  the 
decomposing  liver  tissue. 

The  purin  bodies  in  the  urine  come  also  from 
the  destruction  of  nuclei  in  the  liver. 

The  urine  usually  contains  a  large  amount  of 
l)ilirubin  from  which  we  must  conclude  that  the 
production  of  bile  pigment  is  kept  up  in  spite  of 
the  severe  damage  to  the  liver. 

When  we  attempt  to  explain  the  symptoms 
and  course  of  this  illness  from  what  we  know  of 
its  pathology  we  meet  new  difficulties.  In  fatal 
cases  it  is  very  hard  to  distinguish  the  disturb- 
ance of  symptoms  and  signs  due  to  the  original 
infection  or  intoxication  from  those  due  to  lack 
of  liver  function  or  to  the  flooding  of  the  body 
with  poisonous  bile  constituents. 

The  jaundice  itself  is  at  first  probably  due  to 
catarrh  of  the  bile  passages  and  later  to  plugging 
of  the  passages  by  desquamated  cells  and  partial 
closure,  by  collapse  and  distortion  of  Uver  tissue. 

JIany  attempts  ha\-e  been  made  until  recently 
to  prove  that  the  salts  of  the  bile  acids  are  the 
chief  cause  of  the  severe  symptoms.  Bickel  has 
recently  shown  that  these  bile  acid  salts  are 
powerful  poisons  to  the  nervous  system,  but  it 
is  doubtful  whether  these  substances  are  ever 
present  in  sufficient  concentration  to  produce 
such  results. 

It  seems  natural  to  explain  the  hemorrhagic 
diathesis  by  the  solvent  action  of  bile  acids  upon 
red  blood  cells  and  the  production  of  changes  in 
the  walls  of  the  blood  vessels.  This  is  very 
doubtful,  however,  on  account  of  the  great 
dilution  of  the  biliary  salts  in  the  organism. 
They  are  best  explained  by  the  general  disturb- 
ance of  nutrition. 

The  cholemia  is  probably  the  cause  of  some  of 
the  milder  nervous  symptoms,  such  as  headache, 
malaise  and  weakness,  also  of  slowing  of  the 
puLse,  and  of  damage  to  the  kidneys. 

On  the  other  hand,  the  chief  symptoms  of  severe 
intoxication  are  largely  due  to  the  damage  done 
to  the  functions  of  the  liver  and  the  special  poison- 
ous substances  are  probably 

a.  Nitrogenous  antecedents  of  urea. 

b.  Certain  products  of  decomposition  in  the 
bowel  which  are  normally  deprived  of  their  toxic 
power  in  passing  through  the  liver. 

c.  Decomposition  products  of  the  destroyed 
liver  tissue. 

This  view  is  borne  out  by  observation  of  other 
severe  diseases  of  the  liver  where  littrle  or  no 
jaimdice  occurs. 


In  closing  I  wish  to  thank  Prof.  Wm.  T. 
Councilman,  of  the  Harvard  Medical  School,  for 
invaluable  aid  in  the  examination  and  inter- 
pretation of  the  histological  sections  of  the  liver 
and  other  organs,  also  Dr.  Francis  H.  \\'illiams, 
visiting  physician  at  the  Boston  City  Hospital, 
for  the  opportunity  to  study  and  report  the 
third  case,  and  Dr.  Carl  L.  Alsberg,  of  the  Har- 
vard Medical  School,  for  his  assistance  in  certain 
of  the  chemical  analyses  and  his  kindly  criticism 
of  the  chemical  portion  of  this  paper. 
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THE  "  FESTSCHRIFT  "  CUSTOM. 

The  custom  long  prevalent  in  Germany,  of 
commemorating  the  retirement  of  distinguished 
men  from  active  work  through  memorial  publi- 
cations, has  received  somewhat  tardy  recognition 
in  other  countries.  There  is,  however,  much 
evidence  that  this  fitting  recognition  of  services 
rendered  is,  in  increasing  measure,  likely  to  find 
similar  expression  elsewhere  than  in  Germany. 
Within  recent  years  such  volumes  have  been 
printed  in  Holland,  Sweden  and  in  America.  In 
general,  these  "  Festschrifts "  have  been  pub- 
lished in  two  forms,  either  as  a  distinct  publica- 
tion not  appearing  elsewhiere  in  print,  or  as  a  re- 
pubhcation  from  a  periodical,  in  which  the  papers 
appear  as  part  of  the  contributions  to  that  journal. 
This  latter  method  has  distinct  advantages  in 
that  the  contributions,  usually  of  much  scientific 
value,  may  be  adequately  catalogued  and  not 
lost,  as  is  too  apt  to  be  the  case  where  a  limited, 
special  edition  alone  is  published. 

There  is  already  a  long  list  of  Festschrifts  in 
honor  of  distinguished  German  physicians,  some 
of  which  are  as  follows:  Oct.  30,  1905,  the  Ber- 
liner Klinische  Wochenschrift  published  a  "  Fest- 
Nuramer "  dedicated  to  Prof.  Carl  A.  Ewald 
on  his  sixtieth  birthday;  on  his  seventieth  birth- 
day Prof.  Ernst  von  Leyden  was  presented  a 
volume  of  contributions  to  clinical  medicine;  in 
1904,  Prof.  H.  Senator  received  a  like  volume. 
Profs.  J.  Ro.senthal  and  Ernst  Salkowski,  Dr. 
Wilhelm  Ebstein,  Dr.  S.  E.  Hensclien,  Dr.  Leopold 
Ritter,  Dr.  L.  Lichtheim,  Dr.  A.  Fiedler,  Dr.  G. 
Merkel,  Prof.  Ernst  von  Bergmann,  Prof.  Georg 
Eduard  von  Rindfleisch,  Prof.  Albert  Neisser, 
are  some  of  those  who  within  recent  years  have 
been  honored  by  their  colleagues  in  this  way. 
Perhaps  the  most  unique  example  of  a  memorial 
volume  is  one  presented   Prof.  S.  Pozzi  with  the 


following  inscription:  "  Livre  d'or  offert  au 
Professeur  S.  Pozzi  en  souvenir  de  vingt  ann^es 
d'enseignement  ^I'hopital  Broca,  3  Juillet,  1906." 
With  this  book  was  presented  a  gold  pocket  me- 
dallion of  Professor  Pozzi. 

The  list  of  volumes  published  up  to  this  time  in 
America  is  still  small,  but  there  is  no  question  that 
the  number  will  receive  numerous  additions  iia  the 
years  to  come.  The  first  to  appear  in  this  country 
was  the  "  Wilder  Quarter-Century  Book,"  in 
1893,  dedicated  to  Prof.  Burt  G.  Wilder  at  the 
close  of  his  twenty-fifth  year  of  service  in  Cornell 
University.  The  presentation  of  this  volume,  to 
which  a  number  of  his  former  pupils  had  con- 
tributed, was  made  by  Dr.  Theobald  Smith,  then 
of  Washington  and  now  of  Harvard  University. 
Seven  years  supervened  before  the  puljlication 
of  a  similar  volume.  The  second  Festschrift 
commemorated  the  seventieth  anniversary  of 
Prof.  Abraham  Jacobi's  birth  and  contained 
international  contril)utions  to  medical  literature. 
It  was  published  in  New  York  in  1900,  a  volume 
of  496  pages.  The  same  year  a  most  elaborate 
volume  was  dedicated  to  Prof.  William  Henry 
Welch,  of  Johns  Hopkins  University,  on  the 
twenty-fifth  anniversary  of  his  doctorate.  This 
volume  contained  upwards  of  a  thousand  pages, 
with  many  contributions  of  permanent  scientific 
value.  Three  years  later,  in  1903,  Professor 
Victor  Clarence  Vaughan  was  made  the  recijiient 
of  a  similar  volume  of  contributions  to  medical 
research,  also  on  the  twenty-fifth  anniversary  of 
his  doctorate.  Finally,  a  like  honor  was  conferred 
upon  Prof.  William  Thompson  Sedgwick  in  1906. 

It  is  a  matter  of  special  satisfaction  that  Pro- 
fessor Fitz,  who  has  long  been  identified  with  the 
highest  interests  of  medicine,  should  at  the  ter- 
mination of  his  service  as  teacher  and  hospital 
phj'sician  be  honored  by  a  volume  contributed  by 
his  present  and  former  assistants.  A  perusal  of 
this  number  of  the  Journal  will  show  among 
these  contributions  a  wide  diversity  of  subjects, 
admirably  illustrative  of  recent  tendencies  in 
medical  research.  Such  a  volume  marks,  as  it 
were,  a  certain  epoch  in  the  progress  of  medicine, 
and  as  such  should,  as  have  its  predecessors,  dedi- 
cated to  other  distinguished  men,  occupy  a  some- 
what unique  place  in  medical  literature.  We 
congratulate  Dr.  Fitz  upon  this  public  acknowl- 
edgment of  his  distinguished  position  as  a  man, 
a  teacher  and  a  phj-sician,  and  in  giving  it  to  our 
readers  we  express  the  earnest  hope  that  many 
years  of  activitj'  maj'  yet  remain  to  him  in  a  field 
of  endeavor  in  which  he  has  long  held  so  prom- 
inent a  place. 
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CHANGES  IN  TUK  JIEDICAL  CORPS  U.  S.  NAVY 
FOR  THE  WEEK  ENDING  MAY  2,  1908. 

D.  A.  Spbar.  assistant  siiri^eon.  Ordered  to  duty  at  the 
naval  ho.spital,  Washington,  I).  C. 

R.  W.  Plummer.  surgeon.  Commissioned  surgeon  from 
Feb.  23,  1908. 

G.  ROTHGASGBR,  surgeon.  Gi-anted  sick  leave  for  three 
months,  when  discharged  from  treatment  at  the  uaval  hospital. 
New  York,  N.  Y. 

S.  Bacon,  G.  C.  Rhodes,  F.  R.  W.  Hough,  J.  A.  Biello, 
assistant  surgeons.  Appointed  assistant  surgeons  from  April 
11,  190S. 

F.  C.  Cook,  surgeon.  Detached  from  the  Naval  Academy 
and  ordered  to  the  "Noi-th  Carolina''  when  coinmissioned. 

H.  D.  Baker,  pharmacist.  Ordered  to  duty  at  the  uaval 
medical  school  hospital,  Washington,  D.  C. 


APPOINTMENTS. 

Dr.  John  B.  Murphv  has  resigned  as  professor  of 
Surgery  and  co-head  of  the  Department  In  Rush  Medical 
College  and  hasac  epted  the  professorship  of  surgery  and  head 
of  the  department  in  Northwestern  University  Medical  School 
and  position  of  attending  surgeon  at  Mercy  Hospital. 

Dr.  a.  W.  Meyer,  of  the  University  of  Minnesota,  and 
formerly  of  .Johns  Hopkins  has  accepted"  the  professorship  of 
Anatomy  in  Northwestern  University  Medical  School. 

Dr.  a.  N.  Richards,  of  the  College  of  Physicians  and 
Surgeons,  of  New  York  City,  has  been  appointed  profe.ssor  of 
Pharmacology  in  Northwestern  University  Medical  School. 


SOCIETY  NOTICES. 

New  England  As.sociation  for  the  Education  of 
Nurses.  —  The  seventh  semi-annual  meeting  of  the  New  Eng- 
land Association  for  the  Education  of  Nurses  will  be  held  on 
Mav  1.5,  at  Huntington  Hall,  Rogers  Building,  Institute  of 
Technology,  Boston.  There  will  be  two  sessions,  the  first  at 
4  p.M.,the'second  atS  P.M.  Subject  for  afternoon,  ••  The  Newer 
Opportunities  Open  to  Women  with  a  Nurse's  Training." 
Opening  address  by  Jeftrey  R.  Brackett,  Ph.D.,  followed 
bv  Dr.  Margaret  E.  Carley,  Miss  Annette  Fiske  and  Miss  Ida 
M.  Cannon.  The  subject  lor  the  evening  session  will  be 
"Training  Nurses  for' Institutional   Work."    Miss  Charlotte 


A.  Alkens,  associate  editor  of  the  National  Hospital  Record. 
Detroit,  Mich.,  will  read  the  pajier.  Discussion  hy  Dr.  G.  H. 
M.  Rowe,  Dr.  H.  B.  Howard,  Dr.  W.  O.  Mann,  Dr.  Geo.  F. 
Tuttle.  Miss  Mary  Jtiddle  and  Miss  Susan  Tl-acy. 

Norfolk  Iiisri;i(.'T  Medical  Society'.  — The  Annual 
Meeting  will  be  held  at  Hotel  Veudome  on  Tuesday,  May  12, 
1908,  at  5  P.M.  Dinner  will  be  served  at  6.30  P.M.  Dr.  Samuel 
Crowell  will  preside. 

William  H.  Robey',  Jr.,  Secretary. 

Norfolk  District  Medical  Society'  Board  of  Cen- 
sors.—The  Censors  will  meet  at  the  Norfolk  House,  Eliot 
Square,  on  Thursday,  May  14, 1908,  at  2  P.M.,  for  the  examina- 
tion of  candidates  for  admission  to  The  Massachusetts  Medical 
Society. 

William  H.  Robey',  Jr.,  Secretary. 

New  England  Pediatric  Society. —The  next  meeting 

of  the  New  England  Pediatric  Society  will  be  held  at  the 

Boston  Medical  Library,  8,  The  Fenway,  at  8.15  P.M.,  Mav  9. 

A.  H.  Wbntworth,  M.D.,  Secretary- 

American  Urological  Association,  New  England 
Branch.  —  There  will  be  a  meeting  of  the  New  England 
branch  of  the  American  Urological  Association  at  the  Boston 
Medical  Library,  S,  The  Fenway,  on  Tuesday,  May  12,  at  8.15. 
Program:  1.  Presentation  of  ii;iticnts.  2.  Demonstration  of 
inslnnncnls  and  specimens.  3.  Itclation  of  cases.  4.  Paper: 
"  Prostatic  abscess  with  the  resu Us  of  treatment,  a.  By  perineal 
drainage,  b.  By  perineal  prostatectomy."  Dr.  Samuel  Alex- 
ander, of  New  York.    5.  Discussion. 

R.  F.  O'Neil,  M.D.,  Secretary. 

Niw  Kxcn.AXD  Electro-Therapeutic  Association. — 
Till'  I  w  c'lil  \-nr>l  regular  meeting  of  the  New  England  Electro- 
Tlui:i|ii  III  !'■  Association  will  be  held  in  The  Auditorium  (third 
lloor),  Kdi^oii  Building,  39  Boylston  Street,  Boston,  Mass., 
Friday,  Jlay  s,  I'.iiis,  at  s  p.m.  The  following  papers  will  be 
read  :""  H\  I'lrninia  Treatment  of  Chronic  Affections,"  by  E.  H. 
Bradford,  M.F)..  lioston,  and  "The  Removal  of  Superfluous 
Hair  by  the  X-Ray,"  by  Frederick  A.  Bardweli,  M.D.,  Boston. 
Clinical.cases  will  be  shown.  The  profession  is  cordially  in- 
vited to  attend. 

Samuel  J.  Harris,  M.D.,  Secretary. 


RECENT  DEATHS. 

Horace  Marshall  Holmes,  M.D.,  M.M.S.S.,  died  in 
Adams,  May  3,  1908,  aged  eighty-one  years. 

David  Nelson  Patterson,  M.D.,  M.M.S.S.,  died  in 
Lowell,  April  23, 1908,  aged  fifty-three  yeai-s. 


BOOKS  AND  PAMPHLETS  RECEIVED. 

To  Panama  and  Back.  A  Record  of  an  Experience.  Bv 
Henry  T.  Byford,  M.D.  Illustrated.  Chicago:  W.  B.  Conkey 
Company.    1908. 

Two  Cases  of  R.aynaud's  Disease  with  Ocular  Symptoms. 
One  Case  Complicated  by  Scleroderma.  By  Howard  Fox, 
M.D.    Reprint. 

Observations  on  Skin  Diseases  in  the  Negro.  Bv  Howard 
Fox,  M.D.    Reprint. 

The  Death  Rate  of  the  City  of  New  York  as  Aflected  by  the 
Cosmopolitan  Character  of  Its  Population.  By  William  H. 
Guilfoy,  M.D.    Reprint. 

Cosmetic  Surgery.  The  Correction  of  Featural  Imperfec- 
tions. Bv  Charles  C.  Miller,  M.D.  Second  edition,  enlarged. 
Illustrated.    1908. 

Some  Phases  of  the  Surgical  Treatment  of  Cancer.  A  Clin- 
ical Lecture.     By  William  Seaman  Bainbrldge,  M.D.    Reprint. 

Metastases  Following  Incision  of  a  Sarcoma.  By  William 
Seaman  Bainbrldge,  Sc.D.,  M.D. 

The  Influence  of  Alcohol  and  Other  Drugs  on  Fatigue. 
The  Croonian  Lectures  delivered  at  the  Royal  College  of 
Phvsiclaus  in  1906.  Bv  W.  H.  R.  Rivers,  M.D. ,F.R.C. P.  Lon- 
don:  Edward  Arnold."    1908. 

Thirty-first  Annual  Report  of  the  Board  of  Health  of  the 
State  of  New  Jersev,  1907,  and  Annual  Report  of  the  Bureau 
of  Vital  Statistics. "  Trenton.     1908. 

American  Practice  of  Surgery.  A  Complete  System  of  the 
Science  and  Art  of  Surgery,  by  Representative  Surgeons  of 
the  United  States  and  Canada.  Edited  by  Joseph  D.  Bryant, 
M.D.,LL.D.,  and  Albert  H.  Buck,  M.D.  Complete  in  eight 
volumes.  Illustrated.  Vol.  IV.  New  York:  William  Wood 
&  Co.     1908. 

The  Common  Sense  of  the  Milk  Question.  By  John  Spargo. 
Illustrated.    New  Y''ork  :  The  Macmillan  Company.    1908. 

Annual  Report  of  the  Lynn  Hospital  for  the  Year  1907. 

A  Manual  of  the  Diseases  of  Infants  and  Children.  By  John 
Ruhrah,  M.D.  Second  edition,  thoroughly  revised.  Illus- 
trated. Philadelphia  and  London :  W.  B.  Saunders  Company. 
1908. 
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A  COMP.\RATIVE  STUD^'  OF  TSUTSUGAMUSHI 

DISEASE  AND  SPOTTED  OR  TICK 

FEVER  OF  MONTANA. 

BY    P.    M.    A8HBURN,  M.D.. 

Captain  and  Assistant  Surgeon,  U.  S.  A., 

AND 
CHARLES   F.    CRAIG,    M.D., 

First  Lieutenant  and  Assistant  Surgeon,  U.  S.  A., 

Constituting  the  United  States  A  rmy  Board  for  the  Study  of  Tropical 

Diseases  as  They  occur  in  the  Philippine  Islands. 

I.  Synonymy.  II.  Introduction.  III.  History  of 
BOTH  Diseases.  IV.  Etiology.  V.  Symptoms,  Tsutsu- 
GAMUSHi,  Spotted  Fever.  VI.  Blood  Examinations. 
VII.  Moht.^lity.  VIII.  Immunity  Conferred  by  At- 
tack. IX.  Susceptibility  of  Animals.  X.  Prog- 
nosis. XI.  Pathological  Anatomy.  XII.  Diagnosis. 
XIII.  ProphyiuVxis.  XIV.  Treatment.  XV.  Case 
Histories  of  Tsutsugamushi  Disease.  XVI.  Con- 
clusion as  to  the  Nonidkntity  of  the  Two  Dis- 
eases. XVII.  Does  Flood  Fever  Occur  in  the  Philip- 
pine Islands? 

i.  synonymy. 

Tsutsugamushi  Disease:  Japanese  River  Fever. 
Flood  Fever.  Island  Fever.  Kedani  Disease. 
Akamushi  Disease.  Shimamushi  Disease.  Yo- 
chubio.     Shashitsu. 

Mushi  is  a  Japanese  word  meaning  bug.  and  the 
compounds  ending  with  it  all  relate  to  the  etiology 
of  the  disease.  Tt<uisu(]amushi  is  the  term  em- 
ployed by  most  Japanese  people  and  professional 
men  and,  as  it  has  the  prestige  derived  from 
ancient  and  specific  usage,  it  will  be  emploj'ed  in 
this  paper. 

Spotted  Fever  of  Montana:  Rocky  Mountain 
Fever.  Tick  Fever.  Pyroplasmosis  Hominis 
(Wilson  and  Chowning).  Tick  Fever  of  the  Rocky 
Mountains.     Rocky    Mountain    Spotted    Fever. 

As  so-called  spotted  fever  has  been  described  in 
various  parts  of  the  Rocky  Mountain  region  and 
as  it  has  not  been  determined  that  the  same  dis- 
ease prevails  in  all  those  parts,  the  term  Spotted  or 
Tick  Fever  of  Montana  will  be  used  in  this  paper, 
the  di.sease  referred  to  being  that  occurring  in 
western  Montana,  particularly  in  the  Bitter  Root 
Valley,  in  Missoula  and  Ravalli  counties. 

II.    INTRODUCTION. 

For  many  years  past  kedani  or  tsutfiugamushi 
disease  has  been  an  annual  subject  of  the  most 
active  and  painstaking  investigation  on  the  part 
of  Japanese  physicians  and  the  Japanese  govern- 
ment. 

One  of  the  leading  investigators  of  late  years  is 
Dr.  M.  Miyajima,  of^he  Institute  for  Researches 
of  Infectious  Diseases,  of  Tokyo.  Dr.  Miyajima 
had  read  of  the  work  of  Wilson  and  Chowning, 
Anderson,  Stiles  and  others,  on  the  study  of 
"  spotted  "  or  "  tick  fever  "  in  Montana,  and  he 
had  found  so  many  points  of  similarity  in  the  two 
diseases  that  he  thought  it  quite  possible  that 
they  were  the  same.  Consequently,  when  he 
came  to  Manila  as  a  representative  of  his  govern- 
ment to  the  Philippine  Islands  Medical  Associa- 
tion and  we  met,  he  was  desirous  that  we  should 
visit  Japan  at  the  proper  .season  and  determine,  if 
possible,  whether  or  not  such  be  the  case.  Thanks 
to  the  representations  of  Dr.  Miyajima  and  the 


liberal  view  taken  of  the  matter  by  General  Wood, 
the  Acting  Surgeon-General,  and  the  War  Depart- 
ment, we  were  ordered;  and  this  report  is  based 
on  the  observations  on  tsutsugamushi  disease 
made  on  that  trip  and  the  observations  made  by 
one  of  us  (Ashburn)  in  1904  and  1905  on  the 
cases  of  spotted  fever  occurring  in  those  years  in 
the  Bitter  Root  Valley  in  Montana. 

The  specific  point  that  we  were  to  try  to  deter- 
mine, and  which  we  think  we  have  determined, 
was  the  question  of  the  identity  or  nonidentity  of 
the  two  di.seases  and  most  emphasis  will  be  laid  on 
that  point  in  this  report. 

However,  both  diseases,  being  so  closely  re- 
stricted as  to  locality,  are  necessarily  unknown  to 
the  very  great  majority  of  medical  men,  and  a 
brief  description  of  each  will  therefore  be  given 
and  an  effort  made  to  run  the  descriptions  par- 
allel, so  that  the  resemblances  and  differences  may 
be  brought  out  more  strikingly.  The  descrip- 
tions to  be  given  are  based  on  personal  observa- 
tions of  some  22  cases  of  spotted  fever  and 
7  cases  of  tsutsugamushi  disease,  as  well  as  on  the 
writings  of  other  men  who  have  studied  one  dis- 
ease or  the  other  more  carefullv  than  we  could  or 
did. 

Both  diseases  are  still  subjects  of  earnest  and 
careful  investigation  by  expert  workei'S  and  it  is 
therefore  unnecessary  and  would  be  futile,  in  a 
paper  of  this  kind,  to  attempt  the  thorough  con- 
sideration of  them  which  they  deserve  and  will 
receive  later. 

III.    HI.STORY    OF    THE   TWO    DISEASES. 

According  to  Tanaka  the  name  tsutsugamushi 
has  been  known  since  the  earliest  historical  times, 
while  the  name  shashitsu  occurs  in  old  Chinese 
writings  of  more  than  a  thousand  years  ago.  A 
quotation  from  one  such  writing  indicates  that  at 
that  time  the  disease  was  recognized  as  a  distinct 
affection  and  was  ascribed  to  the  bite  of  a  mite 
which  occurred  in  summer  time  in  certain  dis- 
tricts that  had  been  flooded  by  the  spring  rains. 
The  bite  was  described  and  the  statement  made 
that  after  three  days  high  fever  developed  and  a 
])ustule  appeared  at  the  site  of  the  injury.  It  was 
also  recognized  that  only  certain  regions  were  in- 
fected and  that  the  disease  only  appeared  in  per- 
sons entering  them. 

The  disease  was  brought  to  the  attention  of  the 
Western  world  by  Palm,  in  1878  and  Biilz,  in  1879, 
and  since  that  time  it  has  been  the  subject  of 
much  painstaking  work  by  Japanese  medical  men 
and  of  numerous  articles  in  Japane.se  and  some  in 
foreign  journals.  ,  Numerous  micro-organisms, 
including  cocci,  ba'cilli  and  protozoa,  have  been 
described  as  the  cause  of  the  disease,  and  several 
investigators  are  working  at  the  jiresent  time, 
each  with  what  he  thinks  the  causative  factor. 
It  cannot  be  said  that  any  of  these  workers  has 
yet  established  his  claim. 

Three  hypotheses  at  present  divide  the  workers 
and  rule  the  work  of  investigation: 

1.  That  the  disease  is  due  to  a  bacterium,  a 
belief  favored  by  the  workers  of  the  Institute  for 
Infectious  Diseases. 
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2.  That  it  is  a  protozoal  infection.  Professor 
Ogata  is  the  leading  exponent  of  this  idea. 

3.  Tanaka  thinlvs  the  disease  due  to  a  toxin 
contained  in  tlie  body  of  the  red  mite. 

Spotted  jever  of  Montana  has  been  recognized 
for  only  a  few  years,  twenty-five  at  the  most,  wltile 
the  literature  relating  to  it  has  practically  all  been 
made  since  1902.  At  that  time  Wilson  and 
Chowning  published  their  first  account  of  it  and 
their  ideas  as  to  its  cause  and  method  of  trans- 
mission, in  a  preliminary  report  to  the  Montana 
State  Board  of  Health,  which  appeared  in  the 
Journnl  oj  the  American  Medical  Associatinn.  It 
is  true  that  Major  Wood,  in  lS9fi,  and  Maxey,  in 
1899,  had  reported  a  .similar,  or  the  same,  disease 
in  Idaho,  but  the  form  occurring  there  pi'esents 
such  points  of  difference,  particularly  in  regard  to 
mortality,  that  it  is  not  considered  in  this  paper. 
Since  the  work  of  Wilson  and  Chowning  in  1902, 
the  disease  has  each  year  been  the  subject  of 
careful  investigation  and  report  and  the  prospects 
now  are  that  its  etiology  will  soon  be  well  under- 
stood. 

The  total  number  of  cases  occurring  each  year 
is  small  and  that,  considered  in  connection  with 
the  further  facts  that  the  disease  occurs  in  such  a 
limited  and  relatively  isolated  region  and  that  it 
has  been  known  for  so  short  a  time,  makes  it 
remarkable  that  the  i)resent  knowledge  con- 
cerning it  should  be  as  great  as  it  is. 

IV.    ETIOLOGY. 

Tsutsugainushi  disease  occurs  along  certain 
limited  parts  of  the  banks  of  a  few  rivers  on  the 
west  coast  of  the  main  island  of  Nippon,  being 
limited  to  Echigo  and  Akita  provinces.  The 
distribution  of  the  infected  areas  is  irregular  and, 
up  to  the  present  time,  unexplainable.  They  are 
all  subject  to  submergence  by  floods  which  occur 
in  June,  but  not  all  flooded  districts  are  infected 
nor  does  the  relative  location  of  an  infected  dis- 
trict, up  or  down  stream,  seem  to  influence  a  non- 
infected.  The  floods  usually  occur  in  June  and 
last  but  a  few  days.  Immediately  after  their 
subsidence  the  infective  regions  are  not  danger- 
ous but  after  a  few  weeks  or  a  month  and  synchro- 
nously with  the  appearance  of  the  akami/shi  or  red 
mite,  they  become  so  and  any  person  entering 
them  takes  a  considerable  risk  of  contracting  the 
disease.  Con.sequently,  they  are  then  avoided  by 
all  whose  poverty  does  not  drive  them  there  to 
work  or  gather  mulberry  leaves.  As  a  general 
rule  no  right  of  ownership  is  exercised  over  such 
land  and  the  very  poor  do,  therefore,  cviltivate 
hemp  on  it  in  some  places  and  in  other  parts  visit 
it  to  gather  mulberry  leaves  to  feed  silkworms. 
In  either  case  they  are  apt  to  be  bitten  by  red 
mites  and  it  is  customary  for  them  to  search 
carefully  for  such  bites  after  leaving  the  places. 
However,  the  mites  are  so  minute  as  to  be  very 
difficult  of  detection,  and,  if  the  bite  does  not 
cause  pain,  it  is  frequently  overlooked.  Not  all 
mites  are  infective  and  many  bites  therefore  cause 
no  trouble.  A  certain  proportion  of  them, 
though,  do  so,  the  point  bitten  becoming  an 
eschar  and  later  an  ulcer,  the  neighboring  lym- 


phatic glands  becoming  enlarged  and  jniinful  and 
an  attack  of  fever  succeeding. 

It  is  the  experience  of  practically  all  who  have 
carefully  studied  the  disease,  and  they  are  numer- 
ous, that  cveri/  case  of  it  is  preceded  by  the  mite 
l)ite  and  in  the  great  majority  of  cases  the  liite  is 
located  by  an  examination  of  the  region  drained 
by  the  lymphatic  glands  which  first  became 
enlarged  and  tender.  So  far  as  could  be  learned 
in  Japan,  Biilz's  contention  that  such  is  not  the 
case  has  not  received  support,  and  later  investiga- 
tors agree  that  the  bite  of  the  mite  is  the  sole 
means  of  infection.  The  mite  in  question  is  the 
larval  form  of  a  tromhidium,  species  unknown. 
The  larva  bears  a  great  resemblance  to  that  of 
Leplus  autumnalif:.  It  is  so  small  as  to  be  almost 
invisible  to  the  naked  eye,  bright  red  or  orange  in 
in  color,  and  is  found  on  land  that  has  been  sulv 
merged  by  flood.  Here  it  is  best  collected  by 
tying  a  monkey  out  over  night  or  by  catching  the 
field  mice  {A)-vicoIa  hatanedzumi,  Sasaki)  occur- 
ring in  such  regions.  The  mites  collect  in  groujis 
on  or  about  the  eyelids  of  the  monkey,  while  they 
are  always  found  attached  in  large  numbers  to  the 
inner  surfaces  of  the  ears  of  the  mice.  Mites 
resembling  these  in  size  and  color  occur  in  many 
parts  of  Japan  but  they  do  not  attack  persons. 
The  akamvshi  of  other  than  infected  regions  do 
not  transmit  disease.  Several  supposed  causative 
organisms  have  been  described  for  this  disease, 
the  latest  and  probably  the  one  calculated  to 
excite  most  interest  being  Ogata's  plasmodium. 
None  of  these  alleged  discoveries  has  been  con- 
firmed, and,  judging  from  what  we  heard  and 
what  blood  examinations  we  could  make  in  Japan, 
it  appears  that  Ogata's  plasmodium  does  not 
exist.     The  causative  organism  is  yet  unknown. 

SjMttcd  or  tick  fever  of  Montana,  as  known  by 
Wilson  and  Chowning,  Anderson,  Stiles,  Ricketts 
and  Ashburn,  occurs  also  in  very  strictly  limited 
areas,  particularh'  in  a  strip  of  country  about  four 
to  ten  miles  wide  and  fifty  miles  long,  lying  on  the 
west  side  of  the  Bitter  Root  River  and  the  eastern 
side  of  the  Bitter  Root  Mountains  and  partly  on 
the  slopes  of  those  mountains.  The  country  in 
question  has  a  considerable  snowfall  and  the  snow 
remains  on  the  mountains  until  mid  June  and  on 
the  highest  peaks  for  two  or  three  weeks  longer. 
The  Bitter  Root  River  is  largely  fed  from  this 
snow,  and,  as  it  begins  to  melt  in  March  and  con- 
tinues to  do  so  with  increasing  rapidity  until  most 
of  it  has  disappeared,  the  stream  is  in  a  state  of 
freshet  during  that  time  antWoes  not  again  reach 
"  low  water  "  until  July. 

During  the  same  period  ticks,  D.  occidentalis, 
which  before  and  after  it  are  infrequently  seen, 
appear  in  great  numbers,  particularly  in  the 
woods,  thickets  and  uncultivated  regions,  and  are 
very  apt  to  get  on  any  person  or  animal  going  into 
such  parts.  Likewise  and,  as  a  rule,  tluring  the 
same  period,  ca.ses  of  spotted  or  tick  fever 
appear,  and  in  almost  all  cases  there  is  a  history  of 
a  recent  visit  to,  or  residence  in,  the  infected 
district,  and,  in  many  cases,  of  tick  bites  received 
there.  Wilson  and  Chowning  incriminated  the 
tick  as  the  carrier  of  the  disease  as  early  as  1902. 
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From  a  study  of  all  the  cases  occurring  in  1904 
and  most  of  those  occurring  in  1905  Ashburn 
came  to  the  conclusion  that  a  considerable  pro- 
portion of  them  gave  neither  history  nor  signs  of 
tick  bite  and  for  that  and  other  reasons  which  it 
is  not  necessary  to  detail  here,  agreetl  with  Stiles 
that  the  tick  was  not  concerned  in  transmitting 
the  disease.  However,  the  iuore  recent  and  very 
excellent  work  of  Ricketts  and  of  King  and  their 
apparent  success  in  transmitting  the  disease  to 
monkeys  and  guinea  pigs  by  means  of  the  tick, 
seem  to  indicate  that  Wilson  and  Chowning 
were  right  in  their  belief  as  to  the  method  of 
infection. 

It  may  therefore  be  said  that  the  disease  is 
introduced  by  the  bite  of  D.  nccidcntalis.  This 
bite  cannot  always  be  located,  possibly  because 
the  first  symptoms  of  the  disease  do  not  indicate 
its  location  as  in  the  t'^utsufjaynushi  disease.  Cer- 
tainly an  ulcer  and  lymphadenitis  ilo  not  always 
follow  it. 

Ricketts'  recent  observation  that  nymphal 
ticks  may  transmit  the  disease  and  his  suggestion 
that  larvre  f  may  do  so,  may  account  for  the 
absence  of  a  history  of  tick  bite  in  some  cases,  as 
the  lesion  resulting  from  the  bite  of  a  larva  may 
be  insignificant  and  may  possibly  leave  no  trace 
after  a  few  hours  or  a  day  and  the  larva  itself  may 
be  overlooked.  Most  persons  in  the  infected 
regions  carefully  watch  and  examine  themselves 
for  tick  bites  and  it  is  improbable  that  the  bite  of 
the  adult  tick  is  often  overlooked.  In  nearly  all 
cases  the  disease  is  contracted  on  the  hill  sides  or 
"  bench,"  high  above  the  river,  and  some  persons 
long  resident  in  the  region  say  that  the  bottom 
lands  and  islands  which  are  subject  to  submersion 
are  free  from  danger. 

Wilson  and  Chowning  named  the  disease 
Piroplafimosin  hominis.  Later  investigations,  ex- 
cept that  of  Anderson,  have  failed  to  confirm  their 
view  and  the  disease  is  not  now  considered  a 
])iroplasmosis.  The  causative  organism  is  not 
known. 

A  consideration  of  the  etiologj'  of  the  two  dis- 
eases shows  many  points  of  resemblance,  but  also 
some  imiiortant  differences.  Both  occur  in  small 
and  usually  strictly  limited  areas  along  certain 
streams  running  through  mountainous  country. 
The  country  in  each  instance  is  subject  to  heavy 
snowfall  in  winter  and  the  streams  to  spring  or 
summer  floods.  Along  each  infected  stream  the 
dangerous  spots  are  usually  more  or  less  unculti- 
vated and  the  soil  overgrown  with  underbrush, 
trees  or  weeds,  while  the  immune  spots  are  well 
cultivated.  In  each  instance  the  di-sease  is 
attributed  to  the  bite  of  an  Acarina  and  in  each  a 
supposed  protozoan  blood  parasite  has  been  de- 
scriiied  as  the  cau.se  and  has  not  been  confirmed  as 
such.     Contagion  is  unknown  in  either  disease. 

The  differences  in  the  etiology  of  the  two  are 
equally  well  marked.  The  Acarina  whose  bite 
causes  tsutsugamushi  is  always  a  six-legged,  larval 
Trombidmm,  whose  adult  form  is  unknown. 
That  causing  spotted  or  tick  fever  of  Montana  is 

t  Since  the  above  was  written  Ricketts  (.Jour.  Am.  Meil.  Asso.. 
Oct.  12,  1907)  has  published  reports  of  successful  transmission  of 
spotted  fever  to  guinea  pii^  by  means  pf  larval  D,  occidentalis. 


always  Dennacentor  occidentalis  and  usually  the 
adult. 

Tsutsugamushi  disease  occurs  always  after 
floods  and  it  is  contracted  on  ground  which  has 
actually  been  submerged  by  the  swollen  river. 
Fields  immediately  adjoining  the  infected  areas 
and  but  a  few  feet  higher  are  considered  safe. 
The  Montana  disease  may  precede  the  flooding 
of  the  streams  or,  more  usually,  accompanies  it. 
It  is  very  commonly  contracted  on  ground  which 
has  not  been  submerged  but  is  on  hillsides  high 
above  the  level  of  the  river.  The  cases  begin  in 
March  and  rarely  appear  after  the  middle  of  July. 
Tsutsugainushi  disease  is  beginning  to  appear  at 
that  time  and  continues  to  do  so  into  October. 

Spotted  fever  regions  are  uncultivated,  either 
because  of  the  elevation  and  roughness  of  the  land 
and  the  difficulty  of  irrigating  it,  or  because  of  the 
relative  newness  of  tlie  country.  The  tsutsu- 
gamushi infected  regions  are  uncultivated  because 
of  their  low  and  flat  positions  subjecting  them  to 
annual  floods  which  destroy  most  crops  and 
because  for  an  Immemorial  period  they  have  been 
recognized  as  dangerous. 

V.    SYMPTOMS. 

Tsutsiigamushi  disease  is  not  commonly  pre- 
ceded by  well-marked  prodromata.  Occasionally 
there  may  be  a  few  days  of  malaise  and  indis- 
position, but  the  usual  history  is  that  in  from  five 
to  twelve  days,  rarely  less  than  five,  after  the 
receipt  of  a  bite  from  a  red  mite  the  patient  has  a 
chill;  headache  and  fever  come  on  and  one  group 
of  lymphatic  glands,  usually  those  of  one  axilla  or 
groin,  is  found  to  he  enlarged,  painful  and  tender. 
Hxamination  of  the  region  drained  by  the.se 
glands  leads  to  the  discovery  of  the  lesion  re- 
sulting from  the  bite.  This  lesion  is  small,  circu- 
lar and  visually  2  to  4  mm.  in  diameter.  It  is 
stated  by  some  writers  that  in  its  early  stages  the 
lesion  is  a  small  vesicle.  In  most  instances  it  is  a 
black  or  brown  area  of  necrosis  of  the  derma. 
The  dark  necrotic  skin  is  very  adherent,  but  after 
a  varying  number  of  days  it  loosens  and  is  cast 
off,  leaving  a  circular,  punched  out  ulcer  of  slightly 
greater  diameter.  The  periphery  of  the  ulcer  is 
pinkish  in  color  and  slightly  infiltrated  and  is  not 
usually  painful  or  tender.  Enlargement  of  the 
lymph  vessels  connecting  the  lesion  and  the  large 
and  painful  glands  cannot  be  detected. 

The  glands,  while  enlarged  and  inflamed,  do 
not  present  great  swelling,  are  not  fused  together 
and  are  movable  beneath  the  skin. 

The  temperature  at  this  early  stage  ordinarily 
runs  from  101°  F.  to  103°  F.  Tanaka  states  that  it 
may  reach  its  maximum  in  twenty-four  hours. 
The  pulse  is  from  80  to  100  and  strong. 

The  conjunctival  ve.ssels  are  apt  to  lie  injectetl, 
slight  cough  may  be  present,  the  tongue  is  moist 
and  slightly  coated,  the  bowels  constipated,  and 
slight  or  moderate  splenic  enlargement  demon- 
strable. The  urine  may  contain  albumin  and 
the  diazo  reaction  is  present.  The  patient 
ordinarily  feels  comfortable  except  for  headache, 
and  the  appetite  may  be  surprisingly  good. 

As  the  disease  advances  the  above  symptoms 
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become  more  marked.  General  slight  enlarge- 
ment of  superficial  glands  occurs,  the  temperature 
reaches  104°  F.  to  105°  F.  and  is  continuous. 
The  pulse  weakens  and  quickens  and  may  become 
dicrotic,  the  first  heart  sound  may  be  impure. 
The  presence  of  albumin  and  the  diazo  reaction 
are  more  marked  in  the  urine  and  casts  may  be 
numerous;  injection  of  the  conjunctiva  and 
lachrymation  are  more  evident.  Respiration  is 
accelerated,  the  breath  sounds  are  harsh,  cough 
increases  and  may  be  harassing,  though  the  ex- 
pectoration is  scanty.  The  entire  surface  of  the 
body  is  apt  to  be  hypersensitive  and  this  causes 
complaint.  Constipation  usually  persists  but 
diarrhea  and  abdominal  pain  and  tenderness  occur 
exceptionally.  The  tongue  becomes  dry,  brown 
in  the  center  and  glazed  at  the  tip  and  edges, 
sordes  collect  and  the  gums  may  become  spongy 
and  bleed.  In  si^ch  cases  the  breath  is  particu- 
larly foul. 

Partial  deafness  occurs,  the  patient  becomes 
stuporous  and  may  pass  into  coma  before  death. 

At  some  period  of  the  disease,  usually  from  the 
fifth  to  the  seventh  day,  though  it  may  be  a  little 
earlier  or  later,  an  exanthem  appears,  showing 
first  on  the  face  and  later  on  the  chest,  the  fore- 
arms, the  legs  and  the  rest  of  the  trunk.  The 
palate  and  buccal  surfaces  also  show  it  occasion- 
ally. The  eruption  consists  of  irregular,  rather 
faint,  dusky  or  pink  macules  or  flattened  papules, 
2  to  5  mm.  in  diameter,  which  may  become  con- 
fluent on  the  cheeks  and  give  an  appearance  of 
swelling.  On  the  relatively  dark  skin  of  a  Japa- 
nese this  eruption  is  not  well  shown  and  on  other 
parts  than  the  face  the  lesions  bear  a  great  re- 
semblance to  flea  bites,  with  which  they  may  be 
confused.  They  fade  on  ])ressure  but  at  once 
return  when  it  is  removed.  The  eruption  does 
not  itch  and  the  duration  of  it  is  usually  from  four 
to  seven  days,  although  it  may  be  more  or  less. 
It  never  becomes  hemorrhagic  or  petechial. 
Tanaka  states  that  in  rare  instances  it  may  be- 
come vesicular  or  pustular.  This  is  probably 
rarer  than  he  implies. 

This  period  of  exanthem  marks  the  height  of 
the  disease,  and  as  the  eruption  begins  to  fade, 
usually  about  the  end  of  the  second  week,  the 
fever  remits  and  in  a  few  days  the  temperatui'e 
reaches  normal,  while  the  general  condition  also 
improves  rapidly.  The  patient  then  speedily 
recovers,  although  the  little  ulcer  resulting  from 
the  bite  may  be  long  in  healing. 

The  above  presents  a  recovering  case  of  average 
severity.  In  more  severe  cases  death  may  result 
from  the  ninth  to  the  fifteenth  day,  or  in  more 
severe  cases  which  recover,  the  fever  may  last 
longer  and  the  symptoms  be  very  marked. 

On  the  other  hand  very  light  cases  may  show 
but  slight  and  ephemeral  fever,  very  trifling  or  no 
exanthem,  and  may  not  be  bedfast.  The  ulcer 
and  lymphatic  enlargement  are  always  present 
though,  and  the  former  may  be  larger  than  usual, 
as  much  as  1  cm.  in  diameter.  The  duration  of 
the  disease  is  usually  about  three  weeks.  It  may 
be  as  long  as  a  month  or  as  short  as  one  week. 
Parotitis,  melena  and  mania  have  been  noted  as 


complications,  while  coma,  cardiac  weakness  and 
pulmonary  edema  may  be  terminal  features. 

Spotted  or  tick  fever,  as  it  occurs  in  the  Bitter 
Root  Valley,  begins  in  from  one  to  eight  days  after 
the  tick  bite,  in  cases  where  the  history  of  bite  is 
obtainable.  As  in  tsutsugamushi  disease,  pro- 
dromata  are  unusual,  the  disease  commonly  com- 
mencing with  a  chill.  There  is  not  the  constant 
signal  symptom  of  locahzed  lymphadenitis  which 
enables  one  to  find  the  tick  bite,  and  when  present 
it  is  usually  due  to  pyogenic  or  other  infection  of 
the  wound  and  lymphangitis  may  accompany  it, 
while  the  margins  of  the  lesion  are  more  inflamed 
and  indurated  than  in  the  other  disease.  In  many 
cases  no  tick  bite  can  be  located.  When  found  it 
does  not  present  the  constant  appearance  of  a 
small  round  necrotic  area  succeeded  by  an  ulcer  as 
in  the  case  of  the  mite  bite.  The  temperatm-e  is 
not  essentially  different,  although  it  does  not 
show  the  constancy  of  type  shown  by  that  of 
tsutsugamushi  disease;  the  eye  symptoms,  con- 
stipation and  splenic  enlargement  may  be  the 
same. 

As  the  disease  progresses  the  symptoms  in  the 
main  bear  a  great  resemlilance  to  those  of  tsutsu- 
gamushi  disease,  with  the  following  exceptions: 

a.  The  fever  in  the  latter  disease  is  more 
typically  continuous;  in  the  former  more  ir- 
regular. 

h.  The  pulse  rate  in  spotted  fever  is  apt  to  be 
relatively  high,  as  compared  with  the  tem- 
perature; in  tsutsugamushi  disease  it  may  be 
relatively  low. 

c.  Most  spotted  fever  patients  are  dead  before 
the  end  of  the  second  week. 

d.  The  exanthem  in  spotted  fever  apjiears 
earlier,  as  a  rule,  than  that  of  tsutsugamushi  dis- 
ease. It  shows  first  on  the  wrists  and  ankles  and 
rapidly  spreads  to  cover  the  entire  body.  It  is 
much  more  abundant  and  more  plainly  visible 
than  that  of  tsutsugamushi  disease,  though  the 
latter  fact  is  doubtless  related  in  part  to  the 
darker  color  of  the  skin  in  Japanese.  It  usually 
consists  of  macules  or  petechite,  although  it  may 
resemble  the  rash  of  measles  or  of  rotheln;  but 
in  practically  all  cases  it  soon  becomes  petechial  or 
hemorrhagic  and  large  extravasations  may  be  pro- 
duced by  the  confluence  of  neighboring  hemor- 
rhagic spots.  Instead  of  disappearing  in  from 
four  to  seven  days  this  eruption  usually  persists 
until  after  the  patient  has  died  or  recovered,  and 
slightly  pigmented  stains  may  mark  for  weeks  its 
location  on  the  bodies  of  persons  recovering. 
Some  of  the  points  of  extravasation  may  pass  on 
to  gangrene  and  sloughing,  a  thing  unknown  in 
tsutsugamushi  disease. 

e.  Hemorrhagic  extravasation  not  infrequently 
takes  place  into  the  scrotal  tissues  of  male  subjects 
of  spotted  fever,  never  in  cases  of  the  other  dis- 
ease. 

/.  The  tongue  and  lips  of  the  spotted  fever  case 
may  become  dry,  cracked  and  bleeding,  but  the 
gums  do  not  become  spongy  and  ooze  blood  as 
they  sometimes  do  in  tsjitsugamushi  disease. 

g.  Parotitis,  malena  and  mania  have  not  been 
noted  as  complications. 
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VI.    BLOOD    EXAMINATION'. 

No  complete  studies  have  been  made,  so  far  as 
we  know,  of  the  condition  of  the  blood  in  tmtsu- 
gamvshi  disease.  Tanaka  states  that  the  red 
eells  usually  run  from  4,800,000  to  5,200,000, 
the  leucocytes  from  6,000  to  8,000  and  the 
hemoglobin  from  40%  to  75%. 

On  the  other  hand  Dr.  Miyajima  informed  us 
that  the  red  cells  fall  during  the  cour.«ie  of  the 
disease  to  3,000,000,  or  4,000,000,  while  the 
hemoglobin  is  reduced  proportionately  and  that 
leucopenia  obtains.  He  had  not  made  differential 
counts  of  white  cells.  We  were  disappointed  in 
not  having  apparatus  for  making  blood  counts 
and  were  forced  to  content  ourselves  with  ex- 
aminations of  fresh  ami  stained  films.  From 
such  examinations  we  juiige  that  the  red  cells  are 
not  deformed,  that  they  stain  normally  and  that 
the  differential  white  cell  count  is  not  apt  to  be  of 
much  a.ssistance  in  diagnosis.  There  is  apparently 
a  well  marked  leucopenia. 

The  number  of  cases  examined  Ijy  us  is  too 
small  to  enalile  us  to  draw  any  general  conclusion 
as  to  the  value  of  differential  counts  in  the  prog- 
nosis, but  if  they  indicate  anything,  it  is  that  they 
have  such  value. 

It  will  be  noticed  that  Ca.se  IV,  discharged  re- 
covered, and  Case  V,  suffering  from  a  third  attack 
and  apparently  not  very  sick,  both  had  low  poly- 
morphonuclear and  high  lymphocyte  counts; 
while  cases  I  and  II,  both  ending  fatally,  and  III 
and  VI,  both  serious,  if  not  fatal,  did  not  show 
either.  So  far,  then,  as  a  general  deduction  might 
be  drawn  from  the  consideration  of  differential 
counts  on  six  cases,  it  would  appear  that  a  relative 
decrease  of  polymorphonuclear  and  increase  of 
mononuclear  cells,  pai-ticularly  of  lymphocytes, 
constitute  a  favorable  prognostic  omen.  We  were 
unable  to  recognize  parasites  in  either  fresh  or 
stained  specimens  of  l)lood,  except  one  body  in  a 
fresh  film  from  Case  VI.  The  body  was  intracellu- 
lar, ameboid,  unpigmented  and  about  1  micron  in 
diameter.  We  thought  it  a  young  tertian  parasite. 
(Malaria  is  common  in  the  district.) 

The  following  table  shows  the  results  of  our 
differential  counts.  They  were  all  made  on  blood 
drawn  Aug.  2  and  in  each  ca.se  at  least  400  white 
cells  were  counted. 


Small  lymphocytes. 
Large  lymphocytes, 
Polymorphonuclears, 
Trans,  and  large  mono., 
Eosinophiles, 
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In  spotted  fever,  as  in  tsutsugamushi  disease 
the  blood  condition  has  not  been  sufficiently 
studied  to  permit  the  drawing  of  general  deduc- 
tions. ^^'ilson  and  Chowning  and  Anderson 
agreed  that  the  red  cell  counts  were  reduced  about 
20%;  the  hemoglobin  somewhat  more;  while  the 
leucocytes  were  increased.  In  one  fatal  case,  in  a 
pregnant  woman,  Ashburn  found  a  leucocyte 
count  of  15.600. 


Not  enough  differential  counts  have  been  made 
to  enable  us  to  form  an  opinion  as  to  their  value  in 
prognosis.  Anderson  reports  such  a  count  in  a 
recovering  case,  the  percentages  being  as  follows: 
small  lymphocytes,  9.9;  large  lymphocytes,  10.6; 
polymorphonuclears,  78.7;  eo.siiiophiles,  O.S. 

Wilson  and  Chowning  and  Anderson  described 
what  they  considered  a  piroplasnia  in  the  lilood  of 
sjjotted  fever  cases.  Later  observers  have  not 
confirmed  this  and  we  do  not  think  that  any  or- 
ganism can  be  seen. 

VII.    MORTALITY. 

The  mortality  of  tsutsugamushi  disease  has  been 
variously  estimated  at  from  15%  to  70%,  or  more. 
Statistics  of  567  cases  carefully  recorded  by  Dr. 
Miyajima  show  an  average  mortality  of  27%." 

The  rate  shows  a  steady  and  progressive  increase 
from  12i%  in  the  first  decade  of  life  to  57%  in  the 
seventh. 

The  mortality  statistics  of  tick  fever  are  not 
based  on  such  a  large  number  of  cases,  and  it  is 
probable  that  many  of  the  cases  included  in 
Wilson  and  Chowning's  tables,  but  occurring  prior 
to  1902,  were  not  really  spotted  fever.  They 
neverthele.ss  figure  the  percentage  of  mortality  as 
75  and  that  is  approximately  correct.  This  dis- 
ease is  therefore  more  fatal  than  the  other.  So 
far  as  the  statistics  at  hand  give  any  indication, 
the  mortality  does  not  steadily  increase  with  the 
age  of  the  patients. 

VIII.    IMMUNITY    CONFERRED    BY'   ATTACK. 

One  attack  of  tsutsugamushi  disease  does  not 
confer  permanent  immunity  against  another. 
Probably  a  temporary  immunity  is  always  con- 
ferred, but  second  and  third  attacks,  in  later 
years,  are  not  rare.  One  of  the  cases  seen  in 
August  was  suffering  from  his  third  attack.  As  a 
rule  the  later  attacks  of  the  disease  are  milder  than 
the  first. 

In  tick  fever  second  and  third  attacks  are  un- 
known and  it  .seems  probable  that  they  do  not 
occur.  The  number  of  living  persons  who  have 
had  the  disease  is  so  small,  however,  as  to  make 
generalizations  on  this  point  dangerous.  Ricketts 
states  that  active  immunity  of  at  least  two  or 
three  months'  duration  is  produced  in  the  monkey 
or  guinea  pig  by  an  attack  of  the  di.sease. 

IX.    SUSCEPTIBILITY  OF  ANIMALS. 

Ogata  states  that  tsutsugamushi  disease  is  in- 
oculable  into  kittens,  apes,  mice  and  guinea  pigs. 
Dr.  Miyajima,  who  has  done  much  work  on  the 
subject,  states  that  it  can  be  produced  in  monkeys 
either  by  mite  bite  or  inoculation  from  a  patient, 
but  not  in  mice  or  guinea  pigs.  Infected  monkej'S 
show  fever  but  not  the  skin  or  genital  involvement 
described  by  Ricketts  as  occiirring  in  monkeys 
inoculated  with  spotted  fever. 

Wilson  and  Chowning  thought  that  rabbits  and 
spermophiles  were  inoculable  with  spotted  fever. 
Stiles  and  Ashburn  were  unable  to  produce  the 
disease  in  them. 

Ricketts  and  King  have  produced  it  in  monkeys 
and  guinea  pigs,  and  more  recently  Ricketts 
appears  to  have  produced  it  in  the  horse. 
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X.    PROGNOSIS. 

The  prognosis,  in  view  of  the  mortality,  is 
considerably  better  in  ttiutsugamushi  disease  than 
in  spotted  fever,  and  this  is  particularly  true  with 
regard  to  young  subjects.  In  neither  disease, 
though,  can  much  reliance  be  placed  on  milcl 
symptoms  during  the  early  days  of  sickness,  for 
in  both  it  too  frequently  happens  that  a  patient 
who  for  some  days  has  had  very  moderate  fever, 
a  good  appetite,  no  pain  and  has  appeared  only 
slightly  or  not  at  all  sick,  will  take  a  turn  for  the 
worse  and  in  a  short  time  be  in  a  very  dangerous 
condition,  and  later  die  in  spite  of  the  fair  promise 
of  the  early  symptoms.  Prognosis,  therefore, 
should  be  guarded. 

In  both  diseases  pregnant  women  are  apt  to 
abort  and  die.  Judging  from  the  cases  here  re- 
ported, we  may  hope  that  the  differential  leuco- 
cyte count  will  prove  valuable  in  estimating  the 
prognosis  in  given  eases  of  tsutsugarmishi  dis- 
ease. 


XI.    PATHOLOGICAL   ANATOMY. 

Tlie  knowledge  of  the  conditions  found  post- 
mortem in  both  diseases  is  as  yet  incomplete, 
because  in  the  region  of  flood  fever,  as  in  that  of 
spotted  fever,  there  is  a  sentiment  against  autop- 
sies and  very  few  of  them  have  been  obtained. 
The  only  pathological  conditions  recognized  as 
characteristic  of  Isutsugamushi  disease  are  the 
ulcer  at  the  site  of  the  bite,  the  moderate  lym- 
phatic enlargement  and  the  splenic  enlargement. 
Edema  of  the  lungs  and  hypostatic  congestions 
may  be  found.  The  kidneys  are  swollen  and  con- 
gested and  may  show  acute  nephritis. 

The  findings  in  tick  fever  are  not  greatly  differ- 
ent from  the  above.  The  characteristic  ulcer  and 
the  lymphatic  enlargement  are  not  present,  while 
the  skin  lesions  are  striking  and  may  include 
large  areas  of  extravasation,  or  small  patches  of 
gangrene.  Ricketts'  findings  of  lymphatic  en- 
largement in  animals  dead  of  experimental  spotted 
fever  indicate  that  more  careful  search  might 
reveal  such  enlargements  in  human  subjects  of  the 
disease. 

TSUTSUGAMUSHI    DISEASE. 

,  GEOGRAPHICAL   DISTRIBUTION. 

Confined  to  Echigo  an<l  Akita  provinces  in  Japan.  Confined  to  parts  of  the  Rocky  Mountain  region. 

Contracted  on  ground  that  actually  has  been  submerged.        Contracted  on  ground  that  has  not  been  submerged. 


XII.    DIAGNOSIS. 

Tsutsugamushi  disease  presents  points  of  re- 
semblance to  malaria,  typhoid,  typhus,  pneumo- 
nia and  plague. 

The  locality  and  the  season  at  which  the  dis- 
ease occurs  are,  of  course,  important  points  in 
enabling  one  to  tlifferentiate  it  from  those  dis- 
eases. Examination  of  the  blood  for  malarial 
parasites  and  for  the  Widal  reaction  will  be  of 
further  assistance,  as  will  the  absence  of  most 
physical  signs  of  pneumonia  and  the  presence  of 
the  mite  bite,  the  lymphatic  enlargement  and  the 
eruption.  The  character  of  the  epiilemic  and  the 
presence  of  plague  bacilli  in  sputum,  glands  or 
viscera  would  differentiate  plague.  A  mild  case 
of  typhus  occurring  in  the  endemic  region  at  the 
projjer  season  would  possibly  be  very  hard  to 
differentiate.  The  darker,  more  profuse  and 
petechial  eruption,  the  absence  of  characteristic 
lymphatic  enlargement  and  of  the  bite  and  the 
contagiousness,  should  make  the  diagnosis  rea- 
sonably certain. 

Spotted  or  tick  fever  of  Montana  bears  a  much 
closer  resemblance  to  typhus  and,  in  our  opinion, 
can  only  be  differentiated  from  it  by  its  seasonal 
and  geographical  limitations  and  its  lack  of  con- 
tagiousness. 

It  'may  also  present  a  great  resemblance  to 
cerebrospinal  meningitis,  from  which,  in  the  most 
nervous  cases,  it  can  be  differentiated  by  con- 
siileration  of  season  and  locality,  the  more  ephem- 
eral nature  of  the  nervous  symptoms,  the  absence 
of  such  serious  nervous  signs  as  blindness,  the 
occurrence  of  other  and  less  nervous  cases,  and, 
finally,  by  the  autopsy. 

Malaria,  except  recurrences  of  the  disease  con- 
tracted elsewhere,  does  not  occur  in  the  spotted 
fever  country.  Typhoid  can  be  excluded  by  the 
blood  examination  and  by  the  appearance  of  the 
rash. 

While  the  wide  geographical  separation  of  the 
two  di.seases  renders  it  improbable  that  any  one 
else  will  be  called  upon  to  differentiate  tsuLsuga- 
mushi  disease  and  tick  fever  of  Montana,  it  is 
germane  to  the  subject  of  this  paper  to  summarize 
here  the  points  of  differentiation  and  that  can  be 
done  Ijest  by  means  of  parallel  tables. 

SroTTED  Fever. 


First  of  March  to  end  of  June,  u.sually. 
Due  to  bite  of  infected  larval  troinhidium 
Five  to  twelve  days  usually. 


SEASON. 

End  of  June  to  October. 

ETIOLOGY. 

Due  to  bite  of  infected  Dernmcentor  orcidentalis. 


INCUBATION. 

One  to  eight  days. 

SYMPTOMS,    EARLY. 

Onset.     Usually  by  chill,  followed  by  headache,  nialaLse.         Same.     Headache  and  backache  more  common. 
Pain  and  swelling  of  lymphatic  glands  on  fir.st  or  second    Not  so.     Tick  bite,  if  present,  may  be  inflamed. 

day  leads  to  discovery  of  bite. 
Bite    always    present    and    demonstrable.     Shows    small    Not  so.     When  present  it  is  usually  a  red  mark. 

black  area  of  necrosis. 
Superficial  lymphatic  (/lands  elsewhere  tliaii  near  wound    Not  so. 

become  enlarged. 
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Temperature  101°  to  103°  K. 

Injection  of  conjunctiva  and  photophobia  are  frequent. 

.Vo.s'e  and  tliroat  normal. 

Tongue  moist,  slightly  coated. 

Constipation. 

Spleen  enlarged. 


Not  so  constant. 

Same. 

Sore  throat  occasional. 

Same. 

Often  present  but  not  as  a  rule. 

Same. 


SYMPTOMS,    LATER. 


Fever  to  104°  or  105°  F.,  continuous. 

Pulse  may  be  slow  but  usually  rapid  and.  weaker.  May  be 
dicrotic. 

Exanthem  usually  fourth  to  seventh  day. 

First  on  face  and  temples. 

Indistinct  or  absent  on  thighs  and  arms. 

Macules  or  papules,  dusky. 

Usually  lasts  four  to  seven  days. 

Does  not  become  hemorrhagic. 

Frequently  shows  in  mouth. 

Hyperesthesia  common  through  tlisease. 

Partial  deafness  frequent. 

Tongue  and  lips  may  crack  and  bleed. 

Gums  spongy,  may  ooze  blood. 

Cough  may  be  severe  and  paroxysmal,  exjiectoration  tena- 
cious. 

Perspiration  common. 

Remission  at  end  of  second  week. 

Ulcers  may  be  long  in  healing  and  glands  remain  tender. 


More  irregular  and  may  be  higher  or  lower. 
Almost  always  rapitl  and  weak.     May  be  dicrotic. 

Usually  second  to  fifth  day. 

Usually  first  on  wrists  and  ankles. 

Not  so. 

Macules  or  petechiae. 

Fades  more  slowly. 

Becomes  hemorrhagic. 

Not  so. 

Often  present. 

Less  frequent. 

Same. 

Not  so. 

Cough  common  and  edema  of  lungs  common  at  end. 

Not  noted.     Skin  often  dusky  or  marbled. 

No  constancy.     Most  patients  dead  before  that. 

No  such  condition. 


COMPLICATIONS. 


Parotitis,  melena,  mania. 

Coma,  cardiac  weakness,  pulmonary  eilema. 


Not  noted. 
Frequent. 


Thirty  per  cent.     Increa.ses  steadily  with  age. 


MORTALITY. 

Seventy-five  per  cent.     No  steady  increase  with  age. 

PATHOLOGICAL   ANATOMY. 


Ulcers,   lymphadenitis,   large   spleen,   hypostatic   conges-    No    ulcers.     Lymphadenitis    not    noted.     I^arge    spleen, 
tions.     May  be  nephritis.  hypostatic  congestions.     May  be  nephritis. 


Not  conferred  by  attack. 


IMMUNITY. 

Probaljly  conferred  by  one  attack. 


XIII.    PROPHYLAXIS. 

The  only  jji-ophylactic  mea.sure  yet  put  to  any 
general  use  against  either  disease  is  avoidance  of 
the  infected  regions.  This  is  much  easier  in  the 
case  of  flootl  fever  than  in  that  of  spotted  fever,  as 
the  dangerous  regions  are  so  much  smaller  and 
are  so  plainly  marked  off  by  the  very  flooding  that 
makes  them  dangerous  and  because  they  are  not 
residence  sites.  Some  of  the  Japane.se  investiga- 
tors are  recommending  that  persons  who  have  to 
enter  the  dangerous  regions  should  wear  clothing 
saturated  with  petroleum.  The  use  of  carbolic 
baths,  benzine,  oil  of  peppermint  and  Balsam  of 
Peru  are  also  advocated.  The  effectiveness  and 
applicability  of  the.se  measures  remain  to  be 
proved.  It  is  statetl  that  cultivation  of  the  soil 
and  the  use  of  human  feces  as  manure  will  free  an 
infected  area  from  the  disease  in  about  three  years, 
if  its  submersion  be  meanwhile  prevented. 

XIV.    TREATMENT. 

So  far  as  personal  observation  enables  us  to 
form  opinions  on  this  sulijeet,  it  indicates  that 
the  treatment  in  both  diseases  is  divisible  into  two 
classes:  1.  Expectant,  .symptomatic.  2.  Hoped- 
for  specifics,  which  are  apt  to  be  the  result  of  guess- 
work or  of  reasoning  from  false  premises  or 
erroneous  observations. 


The  clinical  symptoms  of  both  diseases  and  the 
results  of  practice  in  clinically  similar  diseases, 
such  as  tj'phoid  and  typhus,  indicate  that  each 
offers  a  field  for  a  more  extended  use  of  hydro- 
therapy than  either  has  yet  received. 

XV.    CASE    HISTORIES    OF   TSUTSUGAMUSHI 
DISEASE. 

The  following  are  such  histories  and  notes  as 
could  he  obtainecl  in  regard  to  the  cases  of  tsutsii- 
gamuahi  disease  seen  by  us  this  year  (1907): 

Case  I.  S.  Igarashi.  Male,  age  seventeen  years. 
Farmer. 

Family  hislonj. — Negati\'e  as  regards  tsutsuyamtishi 
disease. 

Personal  history.  —  Patient  had  been  in  the  infected 
locality  at  various  times  and  does  not  know  when  he 
was  bitten  by  mites.  This  is  his  first  attack  of  the 
disease. 

Present  illness.  —  The  disease  began  on  .July  24, 1907, 
with  a  chill.  The  next  day  the  patient  entered  the 
hospital.  At  that  time  the  glands  of  one  axilla  were 
enlarged  and  tender  and  examination  of  the  region 
drained  by  them  showed  the  small  ulcers  resulting  from 
three  bites.  There  was  no  skiii  eruption  and  the  spleen 
was  not  demonstrable.  The  pulse  was  strong,  fre- 
quent and  regular,  appetite  decreased  and  the  bowels 
constipated.  Urine  was  normal.  The  temperature  is 
shown  bv  Chart  I. 
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On  July  2(i,  an  eruption  of  rose-rolored  macule!-' 
appeared  on  the  face.  Later  it  gradually  spread  over 
the  body  ai\d  limbs.  The  diazo  reaction  was  well 
marked  in  the  urine  of  the  2Sth  and  the  pulse  was  that 
day  dicrotic.  The  eruption  showed  on  the  hard  palate 
and  the  fauces  and  some  cough  was  present. 

Aug.  ].  The  pre.sent  condition  is  indicated  by  the 
foregoing  notes,  there  having  been  no  change. 

Aug.  2.  The  patient  is  sluggish  and  stupid.  The 
eruption  is  still  [jresent  but  is  not  prominent ;  the  eyes 
are  injected  and  sufTused;  the  sjjleen  is  tender  but  not 
palpable;  respiration  is  rapid  and  the  pulse  feeble. 
The  patient  sleeps  well  and  has  had  no  delirium. 

Aug.  3.  The  urine  contains  considerable  albumin 
and  numerous  coarsely  granular  casts.  The  iKifient 
.sleeps  much  and  perspires  freely,  the  pulse  is  85,  l)ut 
very  weak,  the  heart  sounds  feeble.  There  is  no  cougii ; 
breath  sounds  everywhere  harsh.  The  eruption  still 
shows  on  the  face  and  chest  but  is  fading.  The  eyes 
are  much  injected.  The  tongue  is  dry,  white  in  the 
center,  glazed  at  the  margins,  the  papilla:>  prominent; 
gums  spongj' ;  spleen  tender  but  not  palpable. 

Aug.  4.  The  general  appearance  and  condition  are 
a;bout  as  yesterday.  The  gums  arc  very  sijongy  and 
are  bleeding.  Cough  is  present  and  i)roduces  a  scant, 
tenacious  sputum,  much  discolored  with  blood  from  the 
gums.     Kespiration  is  rapid  and  somewhat  irregular, 


the  breath  sounds  harsh.  The  pulse  is  rapid,  ineguii.r 
and  of  low  tension,  the  first  heart  sound  feeble.  There 
is  slight  edema  of  the  feet.  The  erujition  remaining  on 
the  face  is  jiapular  and  the  apex  of  each  papule  shows  a 
minute  scab ;  the  conjunctivas  are  much  injected. 

Aug.  7.  We  left  on  the  5th  to  visit  another  infected 
region  and  on  our  return  this  morning  we  learn  that  the 
patient  became  progressively  worse  and  died  on  the 
morning  of  Aug.  6,  with  high  temperature  and  edema 
of  the  lungs.     Autopsy  was  not  obtainable. 

Case  II.     I.  Hasigawa.     Female,  age  thirteen  years. 

Fiiinibj  liistdri/  negative  as  regards  tliis  disease. 

Pcrsiinal  hisUiry. — The  patient  has  been  in  the 
tsutsiigamiiiihi  infected  region  and  was  bitten  by  a  red 
mite  on  July  17,  1007.  This  is  her  first  attack  of  the 
disease. 

Present  illness.  ^—  On  Julj'  22,  she  had  a  chill  and 
next  day  entered  the  hospital.  At  that  time  she  had 
fever,  a  flushed  face,  weak  and  rapid  pulse,  poor  appe- 
tite and  diarrhea,  the  last  a  very  unusual  sym])toni. 
The  left  femoral  glands  were  enlarged,  painful  and 
tender  and  just  below  them  was  the  small  ulcer  result- 
ing from  the  mite  bite.  It  was  surrounded  by  a  slight  1}' 
infiltrated  [jink  border. 

On  the  27th  the  spleen  was  demonstrably  etdarged 
and  the  urine  gave  the  diazo  reaction.  It  coritained  no 
albumin.  The  patient  was  deliiious  at  times  and  was 
extremely  hvpcrsensitive.  The  tem])erature  is  shown 
b>'  Chait  II. 
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Au^.  1.  Eruption  appeared  this  inorning  for  the 
first  time,  showing  on  the  face.  It  is  rubeolar  in 
ap]>earance,  but  scanty.  Diarrhea  has  ceased  under 
treatment.  The  pulse  is  growing  weaker.  Cough  is 
present  but  unproductive  of  aught  save  ]iain;  breath 
sounds  everywhere  harsh. 

Aug.  2.  The  patient  slept  well  last  night  and  is  not 
delirious.  The  pulse  is  rapid  and  feeble ;  cough  per- 
sists and  causes  abdominal  [lain;  hyperesthesia  is  very 
marked  and  pain  causes  the  patient  to  moan  a  gi-cat 
deal.  The  abdomen  is  particularly  painful  and  tender 
but  is  not  distended  or  rigid.  The  bowels  are  loose. 
There  is  a  dusky,  faint,  scattered,  macular  eruption  on 
the  face,  arms  and  legs.  Tenacious  mucus  in  the  throat 
excites  cough  and  nausea. 
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Aug.  .3.  Face  dusky,  eyes  congested,  eruption  less 
distinct ;  tongue  drj'  and  glazed  and  its  pajjilla  promi- 
nent. Hyperesthesia,  abdominal  pain  and  diarrhea 
persist.  Patient  slept  poorly  last  night  and  is  delirious. 
Respiration  rapid  and  moaning;  breath  sounds  harsh; 
<'ough  less  severe  and  distressing.  Pulse  recorded  as  8.5 
but  during  examination  it  was  140  and  weak.  Heart 
sounds  rapid  and  weak  but  clear. 

Aug.  4.     Patient  died  at  6.00  a.m.,  to-day. 

Delirium  had  ceased,  but  diarrhea  persisted  and  the 
heart  became  rapid  and  weaker  until  death  occm-red. 

.\utopsy  was  not  obtainable. 


Case  IH.     H.  Itagake.     Male,  age  fourteen  years. 

Fmnily  kistonj  negative  as  regards  this  disease. 

Permnal  history. — The  patient  has  visited  the  in- 
fected regions  and  was  bitten  by  a  mite  on  .July  19. 
This  is  his  first  attack  of  isutsugamiishi  disease. 

Present  illness.  —  The  disease  began  with  a  .slight 
chill  on  July  27,  since  that  time  the  patient  has  had 
moderate  fever  and  enlargement  of  the  lymphatic 
glands,  particularly  of  the  right  axilla,  but  has  felt 
comfortable  and  has  not  appeared  \'ery  sick.  The 
lemperatin-e  is  shown  by  Chart  III. 

.Aug.  1.  Patient  has  had  no  symptoms  except  the 
fever,  slight  headache  and  constipation  and  does  not 
look  or  feel  very  ill.  There  is  no  eruption  and  the 
s|ileen  is  not  demonstrably  enlarged.  The  right 
axillary  glands  are  swollen  and  tender  and  the  skin  of 
t  he  same  axilla  shows  a  small  ulcer  wit  h  pinkish,  slightly 
indurated  and  tender  margins. 

Aug.  2.  Face  clear  and  bright .  No  eruption  present 
and  the  patient  looks  well.  The  tongue  is  white, 
slightly  dry  and  tooth-marked.  The  pulse  is  of  good 
strength. 

Aug.  3.  The  face  is  flushed,  the  eyes  injected,  a 
faint  eruption  present.  The  patient  looks  sicker  than 
he  did  yesterday  but  does  not  complain.  The  tongue  is 
moist  and  has  a  white  coating,  the  spleen  somewhat 
enlarged  and  tender,  but  not  palpable.  There  is  no 
cough  but  the  breath  sounds  are  harsh,  especially  at 
the  apices  of  the  lungs.  The  urine  .shows  a  trace  of 
albumin  and  ^•cry  numerous,  coarsely  gi-anular  casts 
and  small  round  epithelium,  but  no  blood.  Examina- 
tion of  the  feces  shows  ascaris  eggs  but  is  otherwi.se 
negative. 

Aug.  4.  The  skin  is  hot,  the  face  flushed,  eyes  in- 
jected, expression  somnolent.  The  tongue  is  some- 
what dry,  red  at  the  margins  and  has  a  thick,  yellowish 
white,  central  coat.  The  gums  are  normal.  Cough 
is  present  but  there  is  no  expectoration.  Respiration 
is  ra]>id  and  regular,  the  breath  sounds  harsh.  The 
pulse  is  rapid,  compressible  and  7-egular;  the  first 
sound  of  the  heart  roughened  over  the  base  and  apex. 

Aug.  7.  On  our  return  to  the  hospital  w-e  learned 
that  the  patient  had  growm  worse  and  had  become  ^■ery 
ner\ous  and  that  he  had  left  the  hospital  on  August  6. 

His  subsequent  history  is  unknown  to  us. 

Case  IV.     S.  Asai.     Male,  age  seventeen  years. 

Fiimibi  hi.'ftory  negative  as  regards  this  disease. 

Per.fonnl  histnry.  —  Patient  has  been  in  the  infected 
regions  but  was  not  aware  that  he  had  been  bitten  by 
mites.  On  July  27,  he  felt  listless  and  feverish  and  on 
the  20th,  he  came  to  the  hosjiital.  .At  that  time  he  had 
fe\er  (see  Chart  IV),  his  face  was  flushed  and  he  com- 
[ilained  of  headache  and  pain  in  the  pharynx.  The 
lymphatic  glands  in  the  left  axilla  were  swollen  and 
painful  and  careful  examination  revealed  the  presence 
of  two  small  ulcers,  one  in  the  left  axilla  and  one  back 
of  the  hair  line  of  the  left  frontal  region. 

Aug.  1.  Condition  as  at  time  of  admission.  No 
eruption  has  shown  and  the  jiatient  looks  and  feels  well. 
Si)leen  not  palpable  or  tender.  Slight  systohc  roughen- 
ing is  noticed  over  base  and  apex  of  the  heart.  There 
is  slight  eidargement  of  the  superficial  lymphatic  glands, 
more  marked  in  the  left  a.xilla.  Physical  examination 
is  otherwise  negative. 

-Aug.  2.  The  patient  looks  and  feels  well,  has  a  good 
appetite,  no  pain,  no  eruption  and  sleeps  well.  The 
ulcer  on  the  head  has  healed. 

Aug.  3.  The  patient  looks  and  feels  well.  The 
systolic  roughening  persists  unchanged. 

Aug.  4.     Discharged  from  hospital,  recovered. 

Case  V.  T.  Suzuki.  Male,  farmer.  Age,  forty-four 
years. 

Family  hifttory.  —  One  son  had  this  disease  two  years 
ago. 
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Personal  histonj.  —  Tlie  patient  had  an  attack  of 
tsiitsugnmushi  disease  at  tlie  age  of  seventeen  years  and 
a  second  attack  at  the  age  of  twenty-five  years.  Lately 
he  has  visited  the  infected  region  but  he  does  not  know 
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when  he  was  bitten  by  a  mite.  On  July  28,  he  began 
to  suffer  from  malaise  and  he  came  to  the  ho.spital  on 
the  .30th.  At  thai  time  he  had  fever  (sec  Chart  V)  and 
the  right  inguinal  glands  were  enlarged,  painful  and 
tender.  At  the  right  margin  of  the  umbilicus  was  a 
very  small  ulcer  wth  red,  puffy  edges  and  covered  with 
a  thin  crust.     There  were  no  other  symi)toms. 

Aug.  1.  Enlargement  of  the  epitrochlear  glands  is 
noticed  but  they  are  not  tender.  Patient  feels  well 
and  looks  so.     Physical  examination  is  negative. 

.'^ug.  2.  There  has  been  no  change  since  yesterday. 
The  spleen  is  not  demonstrably  enlarged,  the  tongue  is 
moist,  clean  at  the  edges  and  shows  a  white,  central 
coat ;  there  is  no  eruption,  the  Ijowels  are  sluggish. 

Aug.  .3.  There  is  no  change  in  the  general  appear- 
ance or  condition. 

Aug.  4.  There  is  no  marked  change.  The  patient 
eats  and  sleeps  well,  and,  except  for  his  fever,  the  ulcer 
at  the  umbilicus  and  the  lymphatic  enlargement, 
appears  to  be  well.    The  bowels  are  moving  naturally. 

Aug.  5.    The  patient  to-day  insisted  on  leaving  the 


hospital,  and  did  so  notwithstanding  the  persistence  of 
fe^■cr  and  the  remonstrances  of  his  attendants. 
The  subsequent  history  of  the  case  is  unknown  to  us. 
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Chart  V. 

('ase  VI.     Male.     Age,  eight  years. 

Family  history.  —  The  patient's  mother  had  Isutsu- 
gnmushi  disease  twelve  and  his  father  two  years  ago, 
both  recovering.  .\n  employee  living  in  the  same  house 
also  had  it  at  one  time  l)ut  the  date  is  unknown. 

Personal  history.  —  The  patient  has  at  times  been 
fishing  in  the  infected  region  but  does  not  know  of 
having  recei\ed  any  l)ite  from  a  red  mite.  On  July  30, 
he  had  a  chill  and  since  that  time  has  had  fever. 

Aug.  2.  The  patient  was  this  morning  brought  to 
hospital  for  the  first  time  by  his  father. 

lie  has  a  temperature  of  103.2°  F.  and  severe  head- 
ache. The  post-auricular  and  upper  cervical  glands  of 
the  left  side  are  enlarged,  tender  and  painful.  Ex- 
amination shows  a  mite  bite  just  to  the  left  of  the 
sagittal  suture  at  the  vertex.  It  is  a  small,  brown 
circle  of  necrotic  skin,  about  2  mm.  in  diameter.  The 
brown,  necrotic  tissue  is  loose  at  the  margins  but  most 
intimately  adherent  by  its  under  surface  to  the  sound 
scalp. 

The  tongue  has  a  white  coat,  through  which  the 
papilla?  project  red  and  prominent.  The  eyes  are  not 
red  or  inflamed.  Scattered  over  the  face  is  a  slight 
eruption,  which  farst  appeared  last  night.     It  is  most 
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pi-oniinent  on  the  cheeks  and  consists  of  faint,  dusky 
macules,  2  to  5  mm.  in  diameter,  which  fade  on  pres- 
sure and  retiuii  very  promptly  when  the  pressure  is 
relieved.  The  spots  present  the  sUghtest  perceptible 
degree  of  elevation.  There  is  no  eruption  in  the  mouth 
or  throat.  The  spleen  is  eidarged,  the  appetite  poor, 
the  bowels  constipated ;  there  is  no  cough  and  the  heart 
and  lungs  are  normal. 

Removal  of  the  necrotic  area  of  the  bite  by  means  of 
forceps  and  scissors  leaves  a  small  ulcer  with  steep 
margins  and  a  whitish  or  grayish  lining,  the  appearance 
of  which  is  said  to  be  very  characteristic. 

Aug.  7.  The  patient  did  not  enter  the  hospital  and 
we  have  seen  him  but  the  one  time.  We  are  told  that 
his  fever  is  high  and  his  condition  serious. 

The  subsequent  history  is  unknown  to  us. 

Case  VII.  Sakuma.  Male,  farmer,  age  twenty 
years. 

Family  history  is  negative  as  regards  tsutsugamuiihi 
disease. 

Personal  history.  —  The  patient  has  not  had  this 
disease  previously.  On  July  27  he  was  bitten  by  a  red 
mite.  On  Aug.  3  he  was  taken  sick  with  fever  and  a 
feeling  of  uneasiness.  He  continued  feverish  but  had 
no  great  discomfort,  nor  any  marked  symptoms,  and 
came  to  the  hospital  on  Aug.  5.  The  niaxiniun\ 
temperature  that  day  was  104°  F.,  the  highest  jiulse 
rate  9-1.  On  the  sixth  the  highest  temperatiue  was 
103.2°  v.,  the  highest  i)ulse  rate  107. 

.Aug.  7.  We  saw  the  patient  for  the  first  time  this 
morning.  He  has  a  temperature  of  102.2°  F.  and  a 
good  pulse  of  95.  There  is  slight  enlargement  of  the 
superficial  lymphatic  silaruls,  most  marked  in  the  left 
axilla,  where  they  arc  also  tender.  The  bite  is  located 
in  the  left  axilla  and  is  an  ulcer  with  a  mass  of  black, 
necrotic  tissue  still  attached  to  its  central  part.  It  is 
larger  than  usual,  being  about  1  cm.  by  0.5  cm.  The 
conjimctiviE  are  congested,  the  tongue  moist  and  white 
and  an  eruption  is  present  this  morning  for  the  first 
time.  This  is  most  marked  on  the  right  cheek  and  con- 
sists of  six  dusky,  very  slightly  elevated  papules  which 
fade  on  pressure.  The  laowels  are  regular  and  the 
patient  has  neither  cough  nor  pain.  He  sleeps  and  eats 
well  but  liis  expression  is  somewhat  dull  and  listless. 
The  spleen  is  slightly  enlarged  but  neither  tender  nt)r 
palpable.  The  examination  of  heart  and  lungs  is 
negative.  We  did  not  see  this  patient  again  and  know 
nothing  of  his  subsequent  history. 

XVr.    CONCLUSION    AS    TO     THE     NONIDENTITY     OF 
THE    TWO    DISEASES. 

We  think  that  a  consideration  of  the  facts  con- 
cerning the  two  diseases,  as  at  present  known  and 
set  forth  above,  justifies  the  opinion  that  they  are 
separate  and  distinct  disease  entities.  They  pre- 
sent many  points  of  resemblance  but  not  enough 
of  them  to  overbalance  those  of  difference. 

XVII.    DOES     TSUTSUGAMUSHI      DISEASE     OCCUR    IN 
THE    PHILIPPINE    ISLANDS? 

The  ready  answer  which  the  large  majority  of 
medical  men  in  the  Islands  would  give  to  the 
above  question  would  be  in  tlie  negative  and  it  is 
probable  that  that  is  correct.  Nevertheless,  cer- 
tain cases  that  are  seen  should  lead  to  a  more  com- 
plete investigation  of  the  subject.  There  occur 
in  these  islands  a  great  many  cases  antl  probably 
several  kinds  of  anomalous  fevers  and  in  our  re- 
port for  the  quarter  ending  June  30,  1906,  we 
made  passing  reference  to  two  cases  seen   by  one 


of  us  at  Camp  Connell,  Samar,  in  the  preceding 
February. 

We  are  in  po.ssession  of  the  temperature  charts 
and  the  notes  made  on  those  cases  by  First  Lieut. 
Earl  H.  Bruns,  Assistant  Surgeon  U.  S.  Armj-. 
As  these  cases  bear  considerable  resemblance  to 
tliose  of  tsutsugamushi  disease,  it  seems  advisable 
to  refer  to  them  again  and  more  at  length. 

Refore  relating  the  cases  it  is  well  to  mention 
the  climatic  conditions  under  which  they  oc- 
curred. Camp  Connell  is  located  on  the  west 
coast  of  Samar  and  lies  but  a  few  feet  above  sea 
level.  At  one  side  of  it  is  a  low,  flat  stretch  of 
land  that  was  formerly  a  swamp,  but  it  has  been 
drained  and  made  into  a  target  range.  In  time  of 
very  heavy  rains  water  still  covers  the  range  and 
it  may  be  submerged  for  two  or  three  days  at  a 
time,  or  such  was,  at  any  rate,  the  condition  in 
1905  and  1906.  The  ordinary  annual  rainfall  at 
the  post  is  about  1 10  to  120  inches,  and  almost 
all  of  the  precipitation  occurs  between  the  first  of 
June  and  the  first  of  January.  During  January 
the  target  range  is  apt  to  become  dry  and  hard. 
In  190-5  the  post  suffered  from  drought,  which 
began  in  January  and  was  not  fully  relieved  until 
late  in  May.  In  1906  there  was  again  very  little 
or  no  rain  in  January  and  a  repetition  of  the  con- 
dition of  the  previous  year  was  feared  at  the  time 
that  these  cases  occurred.  The  condition  of  the 
target  range  in  December,  January  and  Februarj- 
is  somewhat  similar  to  that  of  the  tstUsugamushi 
infected  regions  in  Japan  in  June,  July  antl  August. 

One  of  us  (Ashburn)  happened  to  be  at  Camp 
Connell  investigating  the  question  of  water  supply 
in  February,  1906,  and  was  asked  to  see  the  two 
cases  to  be  quoted,  because  of  their  resemblance 
to  the  spotted  fever  of  Montana.  The  notes  to 
follow  were  made  by  Lieutenant  Bruns  eighteen 
months  before  we  saw  any  tsutsugamushi  disease 
or  considered  the  possible  relationship  between 
the  two  infections. 

Case  A.  D.  L.  D.  Age  twenty-nine.  Private,  Co. 
M,  21st  Infantry. 

Family  history.  —  Negative. 

Personal  hiMory. — The  patient  has  had  the  usual 
diseases  of  childhood,  pneumonia  at  nine  years  and  at 
fourteen  years,  dysentery  in  1901,  malaria  in  1901, 
gonorrhea  and  chancroids  in  1905. 

Present  illness.  —  Jan.  29,  1906.  For  the  past  six 
days  he  has  had  headache  and  pain  in  the  back  and  has 
been  feverish  and  constipated,  but  has  had  no  chill. 
He  was  admitted  to  the  hospital  this  morning  with  the 
following  symptoms  and  signs:  headaclie,  pain  over  the 
kidneys,  constipation,  slight  pain  in  right  iliac  fossa, 
slight  dry  cough;  heart,  lungs,  liver  and  spleen  normal. 
There  is  an  eruption  of  flat,  rose-colored,  irregular 
macules  scattered  o\er  the  chest,  abdomen  and  legs 
and  about  the  anus.  Cieiieral  glandular  enlargement  is 
l)resent,  the  right  femoral  glands  being  also  painful  and 
tender. 

(For  the  temperature  see  Chart  A.) 

Jan.  30.  No  malarial  para.sites  in  blood ;  leucocyte 
count  5,400 ;  urine  normal. 

Jan.  31.  Glands  in  right  femoral  region  more  en- 
larged, tender  and  painful.  There  are  headache  and 
slight  abdominal  pain. 

Feb.  2.     Muttering  dilirium,  nervous  twitching  and 
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subsultus  are  present  this  morning.  The  skin  is  mot- 
tled and  the  eruption  increased  on  chest,  abdomen, 
neck,  face,  legs  and  about  the  anus.  Tongue  coated 
and  diy,  pulse  dicrotic.     Femor;il  glands  smaller. 

Feb.  3.  Breathing  is  thoracic  and  shallow;  face 
flushed;  femoral  glands  painful ;  eruption  more  dusky. 
The  pulse  is  rapid  and  irregular. 

Feb.  4.  No  change.  Blood  shows  no  malarial 
parasites;  leucocyte  count  4,300. 

Feb.  6.  The  patient  feels  better  this  morning;  the 
pulse  is  ofjgood  tension,  the  eruijtion  fading. 
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Feb.  9.  Improved.  Patient  looks  brighter  and 
feels  very  well.  His  mental  condition  is  peculiar,  not 
normal. 

Feb.  10.  Delirious  all  night  and  to-day.  Face 
flushed;  jiulse  remains  fairly  strong. 

Feb.  11.     Improved,  quiet,  no  pain. 

Feb.  13.  Improved,  hungry.  The  pulse  is  good 
and  the  rash  disapjiearing.     Urine  normal. 

Feb.  16.  The  patient  lias  impro\ed.  He  has  no 
pain,  the  pulse  is  strong,  the  eruption  and  glandular 
enlargement  have  disappeared. 

Feb.  19.  The  Widal  reaction  is  negative  after  on(> 
hour. 

Case  B.     H.  D.  P.    Age  thirty-four,  teamster. 

Family  history.  —  Negative. 

Personal  history.  —  The  patient  has  had  diseases  of 
childhood,  "  typhoid-malaria  "  in  1894,  dysentery  in 
1903.     There  is  no  history  of  syphilis  or  gonorrhea. 

Present  illness.  —  Feb.  2,  1906.  Th(!  ])aticnt  has 
felt  badly  for  five  days  and  has  had  headache,  pain  in 
the  back  and  limbs  and  in  abdomen  and  the  appetite 
has  been  poor.  There  was  no  chill  and  but  slight 
cough.  Two  days  ago  he  noticed  enlarged  glands  in 
the  right  axilla  and  right  groin.  Yesterday  he  had 
diarrhea.  He  was  admitted  to  hospital  to-day  suffering 
from  fever,  pain  in  the  head,  back,  legs,  anus  and  ab- 
domen, enlarged  and  painful  lymphatic  glands  in  the 
right  axilla  and  groin  and  diarrhea. 


Physical  examination:  The  heart  is  normal;  dry 
r&les  are  heard  over  the  upper  lobes  of  both  lungs. 
The  .abdomen  is  tender  around  the  umbilicus,  the 
spleen  enlargeil.  \  rose-colored,  irregular,  macular 
rash  shows  on  the  head,  trunk  and  limbs.  There  is  a 
general  eidargement  of  the  superficial  lymphatic 
glands,  more  marked  in  the  right  axilla  and  groin. 
The  tongue  is  moist  and  has  a  white,  central  coat  and 
red  edges.     No  malarial  parasites  found  in  the  blood. 

(For  the  temperature  see  Chart  B.) 
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Feb.  3.  No  malarial  parasites.  The  jiatient  is  dull, 
the  face  flushed,  the  axillary  and  inguinal  glands  pain- 
ful. 

Feb.  4.  There  is  no  change.  Leucocyte  count  3,200 ; 
no  malarial  jiarasites. 

Feb.  .5.  Patient  appears  better  this  morning.  The 
pulse  is  of  good  tension,  the  erujition  fading.  There 
was  a  marked  chill  after  a  ))lunge  bath. 

Feb.  6.  The  eruption  is  fading,  the  pulse  is  good, 
the  tongue  dark  and  dry.  No  malarial  parasites  in  the 
blood.  A  differential  count  of  white  cells  shows:  small 
lymphocytes  20,  large  lymphocytes  8,  polymorjihonu- 
dears  60,  eosinophiles  2,  transitionals  and  large  mono- 
nuclears 4%. 

Feb.  9.  Still  improving.  A  gkuid  was  renio\cd 
from  the  right  groin  for  examination. 

Feb.  10.  Improving.  Face  flushed,  eyes  injected, 
mouth  diy  and  the  tongue  shows  a  yellowish  coat. 
The  pulse  is  of  good  tension,  the  eruption  confluent  and 
f.ading.     No  mal.arial  parasites  in  the  blood. 

Feb.  12.  Patient  is  still  improving.  He  sleeps  well. 
Bacteriological  examination  of  the  excised  gland  was 
negative. 
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Feb.  1.3.  The  patient  i.s  hungry,  the  eruption  has 
disappeared,  the  ghmdular  enlargement  is  less  marked 
and  the  urine  is  normal. 

Feb.  IP.  Patient  is  still  improving.  Widal  re- 
action was  negative  after  one  hour.  \o  malarial 
parasites  found  in  the  blood. 

Lieutenant  Bruns  made  daily  notes  on  these 
cases  but  when  there  was  no  change  in  the  con- 
dition or  no  new  examination  mentioned  the  re- 
marks have  been  omitted. 

Both  patients  received  cold  baths  during  the 
progress  of  the  disease  and  the  charts  are  prob- 
ably modified  by  them.  While  the  notes  do  not 
indicate  it,  such  is  probably  the  explanation  of  the 
two  marked  drops  of  temperature  shown  by  Chart 
B.  A  satisfactory  diagnosis  was  never  made  on 
either  case,  though  both  were  reported  as  typhoid 
fever. 

We  do  not  maintain  that  these  cases  were 
tsutsugamushi  disease,  but  they  certainly  present 
enough  points  of  resemblance  to  it  to  make  it 
worth  while  for  medical  men  in  the  Philippines  to 
keep  the  matter  in  mind  should  they  have  the 
opportunity  of  investigating  similar  cases. 
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.\  STUDY  OF  THE  VALUE  OF  MEASUREMENTS 
OF  CHEST  EXPANSIO.X. 


W.  GOODALL,  M.D.,  BOSTON, 
AND 
J.  LYMAN  BELKNAP,  M,D.,  BOSTON. 

Opinions  differ  as  to  the  value  of  the  measure 
of  chest  expansion  in  health  and  in  early  pul- 
monary disease. 

Cabot  says  the  measure  yields  very  little  in- 
formation of  practical  value  and  at  present  is  very 
little  used.  DaCosta  says  we  are  able  to  estimate 
the  amount  of  air  received  into  the  lungs,  but  the 
results  are  not,  on  the  whole,  reliable.  Sahli  and 
Butler  attach  considerable  importance  to  the 
measurement,  and  .Anders  says  with  the  growing 
adoption  of  diagnostic  methods  of  precision  this 
most  important  one,  mensuration,  deserves  at 
once  increasing  scientific  study  and  practical 
application. 

In  the  routine  examination  of  supposedly 
healthy  individuals  by  iledical  Examiners  for 
Government  service,  insurance  companies  and 
the  like,  where  standard  tables  of  normal  in- 
dividuals are  used  for  comparison,  chest  expan- 
sion receives  very  serious  consideration,  as,  for 
example,  in  the  United  States  Army  and  Navy 
ail  expansion  of  less  than  two  or  two  and  one  half 
inches  may  be  sufficient  cause  to  reject  the  in- 
dividual. Many  insurance  companies  do  not  con- 
sider an  applicant  with  an  expansion  of  less  than 
two  inches  a  good  risk. 

The  following  study  of  chest  movements  shows 
that,  in.stead  of  a  precise,  simple  diagnostic 
method,  we  have  to  do  with  one  capable  of  con- 
siderable error  in  technic  and  interpretation  and 
that  one  can  undoubtedly  determine  the  mol.iility 
of  the  chest  walls,  but  that  this  measurement 
does  not  necessarily  assist  us  in  determining  the 
true  lung  expansion. 

This  thoracic  'enlargement  in  normal  inspira- 
tion is  brought  about  in  two  ways,  ^-Ihe  descent 
of  the  diaphragm  and  the  elevation  of  the  ribs. 

In  the  male  the  diaphragm  is  the  chief  res- 
piratory agent  and  even  in  the  female  plays  such 
an  import.'int  part  that  it  is  not  to  l^e  neglected. 
In  its  descent  the  abdominal  organs  are  pushed 
downward,  as  is  evidenced  by  the  projection  of  the 
abdominal  walls,  and  result  in  an  increased  verti- 
cal diameter  of  the  thoracic  cavity.  The  groups 
of  muscles  which  are  brought  into  play  in  elevat- 
ing the  ril)s  are  chiefly  responsible  for  the  differ- 
ence in  the  anterojjosterior  and  transverse 
diameter  of  the  chest. 

Inspiration  being  a  voluntary  act  it  is  at  once 
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evident  that  a  normal  inflividual  can  at  will 
afl'ect  the  al-)dominal  or  costal  type  of  breathing 
and  that  the  actual  chest  expansion  will  depend 
upon  the  type  follcsxed,  being  greater  in  the 
costal  type. 

It  is  also  evident  that  the  higher  the  diaphragm 
is  held  during  costal  inspiration,  that  is,  the 
shorter  the  vertical  diameter  of  the  chest,  the 
greater  will  be  the  increase  in  chest  expansion, 
the  volume  of  air  inspired  being  the  same.  This 
elevation  of  the  diaphragm  can  only  be  brought 
about  by  the  contraction  of  the  abdominal  walls 
which  forces  the  abdominal  organs  upward  into 
the  upper  abdominal  cavity,  an  action  which  has 
no  relation  to  normal  inspiration  and  only  leads 
to  erroneous  conclusions. 

From  this  it  is  evident  that  no  measurement  of 
chest  expansion  is  of  comparative  value  without 
a  knowledge  of  the  position  of  the  diaphragm, 
which  can  only  be  estimated  by  corresponding 
abdominal  measurements,  and  that  tables  of 
chest  expansion  taken  alone  are  practically 
valueless. 

This  consideration  of  the  part  played  by  the 
contraction  of  the  abdominal  walls  in  elevating 
the  diaphragm  has  led  the  writers  to  believe  that 
a  normal  individual  with  the  lungs  at  full  ex- 
piration and  again  at  rest  may,  while  holding  the 
breath,  without  the  further  intake  of  air,  shorten 
the  vertical  diameter  of  the  chest  by  abdominal 
contractions  with  a  resulting  increase  in  the  chest 
circumference. 

If  an  increase  in  chest  circumference  results  it 
must,  of  course,  be  due  to  muscular  contractions 
and  not  to  an  increased  volume  of  air. 

From  the  following  tables  it  will  be  seen  that  a 
considerable  increase  is  possible,  and  it  is  fair  to 
assume  that  this  increase  is  capable  of  consider- 
able variation  according  to  muscular  develop- 
ment, practice,  etc. 

Tables  I  and  II  illustrate  the  points  in  ques- 
tion. Measurements  were  taken  of  two  normal 
male  individuals  of  moderate  muscular  develop- 
ment. 

The  chest  measurements  were  taken  at  the  level 
of  the  nipples  and  just  below  the  angle  of  the 
scapula'  and  the  abdominal  measurements  at  the 
level  of  the  umbilicus. 

During  forced  expiration  the  subject  expelled 
as  much  air  as  pos.sible  from  the  lungs.  Rest 
refers  to  the  position  half  way  ^between  inspira- 
tion and  expiration.  Maximum  expansion  refers 
to  the  greatest  expansion  the  subject  is  able  to 
attain  regardless  of  method. 

From  Table  I  it  will  be  seen  that  with  full  in- 
spiration, abdominal  type,  the  total  chest  ex- 
pansion in  A  is  2  in.,  in  B  1.65  in.,  the  maximum 
expansion  attainable  in  A  3.6  in.,  in  B  2.65  in. 
We  assume  A  gained  1.6  in.  by  abdominal  con- 
traction, while  B  gained  but  1  in.  This  assump- 
tion is  borne  out  by  the  fact  that  A's  abdomen  was 
3.5  in.  and  B's  only  1.85  in.  smaller  during  the 
maximum  expansion  than  during  abdominal 
inspiration.  Again,  the  increase  of  abdominal 
measure  between  rest  and  full  abdominal  inspira- 
tion in  A  was  but  .2  in.  w'hile  in  B  it  w'as  1.1  in. 


Table  I. 
lNSPiR.4.T0Ry  Measurements. 


Forced  expiration, 
Rest, 

Full  inspiration  abdom- 
inal type. 
Maximum  expansion, 


35.75 
36.65 


37.75 
.39.-35 


35.25 
37.15 


37.35 
33.85 


32.5 
33.85 


34.15 
35.15 


29.85 

28 


Comparing  the  two  chest  measurements  we  con- 
clude that  B's  lung  capacity  is  propoi'tionately  as 
good  as  A's,  that  B's  greater  descent  of  "the 
diaphragm,  as  shown  by  the  greater  alsdominal 
measurement,  equalizes  A's  greater  chest  expan- 
sion due  to  proportionately  greater  abdominal 
contraction. 

It  is  obvious  that  we  cannot  draw  absolute 
conclusions  as  to  actual  lung  expansion  from  these 
two  measurements,  but  without  a  knowledge  of 
the  abdominal  expansion  the  error  is  much 
greater. 

The  most  interesting  observations  are  included 
in  Table  U  where  the  chest  expansion  is  attained 
without  additional  intake  of  air.  Starting  with 
as  much  air  as  possible  expelled  from  the  chest,  A 
was  able  to  attain  an  expansion  of  1.9  in.  or 
52.7%  of  his  total  maximum  expansion,  while  B 
attained  1.35  in.,  or  50%  of  his  total  expansion. 
In  order  to  attain  this  A's  abdominal  measurement 
was  2.1  in.  smaller  than  at  forced  expiration,  while 
B's  abdomen  was  only  .15  in.  smaller.  From  rest 
to  maximum  muscular  chest  expansion  A  gained 
2.75  in.,  B,  2.25  in.,  this  increase  being  evidently 
due  to  the  amount  of  air  in  the  lungs  represent- 
ing the  volume  between  forced  expiration  and 
rest. 

Table  II. 

Expansion    without    Additional    Intake    or    Am. 
Measurements  made  while  Holding  Breath. 


A 

B 

Chest 

Abdomen 

Chest 

.\bdoinen 

Forced  e.xpiration. 

35.75 

35.25 

32.5 

27 

Rest, 

36.65 

37.15 

33.85 

28.75 

Forced  expiration  great- 

est muscular    expan- 

sion, 

37.65 

33.15 

33.85 

26.85 

From   rest   to    greatest 

muscular     chest     ex- 

pansion, 

38.5 

32.35 

34.75 

26.6 

It  is  interesting  to  note  that  these  last  chest 
measurements  are  greater  than  the  chest  measure- 
ments in  full  abdominal  inspirations  where  we 
know  the  lungs  are  expanded  to  their  utmost 
capacity,  proving  absolutely  the  two  points  in 
question. 

In  order  to  still  further  study  the  influence  of 
contraction  of  the  al^dominal  muscles  on  the  chest 
expansion  25  normal  active  male  individuals  were 
measured.     Both  the  chest  and  abdomen  measure- 
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Chest. 

Abdomen. 

1. 

34.0 

32.3 

2. 

36.6 

34.4 

3. 

35.6 

33.2 

4. 

33.1 

30.6 

5. 

35.5 

32.0 

6. 

35.0 

32.4 

7. 

34.6 

31.6 

S. 

39.3 

35.5 

9. 

39.3 

36.0 

10. 

36.6 

32.6 

11. 

35.2 

31.4 

12. 

33.4 

30.3 

IS. 

37.6 

33.4 

11. 

35.0 

30.5 

l.->. 

39.2 

36.0 

Ifi. 

34.7 

33.0 

17. 

33.6 

30.0 

18. 

32.4 

28.2 

If). 

36.3 

32.7 

20. 

36.6 

34.0 

21. 

33.0 

31.4 

22. 

33.2 

29.4 

23. 

33.1 

29.1 

24. 

33.6 

31.0 

25. 

33.3 

29.4 

Table  III. 

Expiration. 
Chest.         Abdomen. 

Inspiration. 
Chest.         Abdomen. 

Chest 
Expansion. 

Abdomen 
Retraction. 

33.1 

28.2 

35.5 

27.4 

2.4 

4.9 

36.2 

33.2 

37.3 

33.4 

1.1 

1.0 

33.1 

31.5 

37.0 

29.6 

3.9 

3.6 

32.4 

29.4 

35.7 

29.1 

3.3 

1.5 

33.3 

31.2 

37.5 

30.7 

4.2 

1.3 

34.2 

31.6 

36.6 

30.6 

2.4 

1.8 

33.1 

28.7 

36.0 

28.2 

2.9 

3.4 

37.4 

34.1 

39.4 

34.0 

2.0 

1.5 

38.1 

3.5.1 

40.2 

35.0 

2.1 

1.0 

35.6 

31.2 

37.4 

30.3 

l.S 

2.3 

33.4 

30.7 

36.2 

30.0 

2.S 

1.4 

33.0 

28.5 

34.5 

28.0 

1.5 

2.3 

36.0 

32.4 

38.7 

32.0 

2.7 

1.4 

34.0 

30.0 

36.2 

29.0 

2.2 

1.5 

36.4 

3.5.1 

40.4 

35.3 

4.0 

0.7 

34.0 

31.3 

37.1 

31.0 

3.1 

2.0 

32.6 

28.7 

35.7 

28.3 

3.1 

1.9 

31.7 

27.6 

34.2 

27.3 

2.5 

0.9 

34.6 

31.4 

38.0 

31.0 

3.8 

1.7 

35.6 

32.6 

39.0 

32.6 

3.4 

1.4 

31.6 

28.1 

35.0 

27.6 

3.4 

3.8 

32.6 

28.5 

34.0 

27.5 

1.4 

1.9 

32.0 

27.4 

34.4 

26.1 

2.4 

3.0 

32.7 

29.1 

35.6 

29.1 

2.9 

1.9 

32.4 

28.0 

35.3 

29.6 

2.9 

Abdomen  retraction  =  difference  between  abdomen  at  rest  and  at  inspiration. 


ments  were  taken,  —  at  rest,  at  forced  expiration 
and  at  their  maximum  cliest  expansion.  The  in- 
dividuals were  in  no  way  instructed  previous  to  the 
measurements  being  taken. 

It  will  be  noted  that  in  only  one  case  was  the 
abdon\inal  measurement  greater  at  greatest 
expansion  than  at  rest.  The  average  chest  ex- 
pansion equals  2.7  in.  The  corresponding  aver- 
age abdominal  measurement  was  1.8  in.  smaller 
than  the  average  measurement  at  rest,  showing 
that  in  practically  every  case  the  diaphragm  was 
held  at  a  higher  level  than  at  rest.  This  is  more 
strikingly  shown  when  we  consider  that  during 
forced  expiration,  when  the  diaphragm  is  forced 
up  as  high  as  possible,  the  abdomen  averaged 
.5  in.  more  than  at  maxinumi  inspiration,  show- 
ing no  diaphragm  descent  in  spite  of  considerable 
increase  of  volume  of  air  in  the  lungs. 

Comparing  these  figures  with  Table  I  it  is  fair 
to  coni'lude  that  in  the  majority  of  these  measure- 
ments muscular  contraction  plays  an  important 
part,  and  the  chest  measurement  is  not  a  fair  in- 
dication of  the  volume  of  air  inspired. 

CONCLUSION. 

Mensuration  of  the  chest  alone  does  not  give  an 
accurate  measurement  of  respiratory  capacity. 
To  be  of  any  value,  corresponding  abdominal 
measurements  must  lie  taken  in  order  to  deter- 
mine, as  nearly  as  possible,  the  position  of  the 
diaphragm,  the  chief  respiratory  agent. 

As  much  as  50%  of  the  increase  in  chest  cir- 
cumference tluring  maximum  expansion  may  be 
due  to  change  in  the  shape  of  the  thoracic  cavity 
due  to  muscular  contractions  alone. 

From  the.se  two  facts  it  is  evidently  erroneous 
to  conclude  from  chest  measurement  alone  that  a 
supposedly  healthy  individual  with  a  chest  ex- 
pansion of  less  than  two  inches  has  a  diminished 
respiratory  capacity,  or  that  an  individual  with 
an  expansion  of  two  inches  or  more  necessarily 
has  a  normal  respiratory  capacity. 


THE  EXTRA-INTESTINAL  ORIGIN  OF 
HYDROBILIRUBIN. 

BY   A.    E.    AUSTIN   ANn    MABEL   D.    ORDWAT. 

(From  the  Medical  Chemistry  Laboratory  o/  Tufts  Cotlcgr.) 

It  is  a  quite  universally  accepted  fact,  I  think, 
that  urobilin  and  stercobilin  are  one  and  the  same 
substance;  true,  they  may  both  exist  as  a  mother 
substance,  respectively,  in  urine  and  feces,  but  the 
final  products  caused  by  the  activity  of  light  or 
by  Schmidt's  mercuric  chloride  in  feces  have  the 
same  spectroscopic  appearance  and  give  the  same 
chemical  reaction  with  zinc  chloride,  while  the 
elementary  analyses  are  approximately  similar. 
As  to  the  identity  of  the  artificial  product  obtained 
by  the  strong  reduction  of  bilirubin  by  sodium 
amalgam,  there  is  more  question;  still  the  latter 
at  least  gives  the  same  spectroscopic  appearance 
and  chemical  reaction,  but  not  exactly  the  same 
elementary  composition.  Hence  we  may  regard 
all  three  as  identical,  and  coming  from  the  same 
source,  bilirubin,  while  we  give  them  the  common 
term  "  hydrobilirubin." 

We  may  be  pardoned,  perhaps,  for  giving 
briefly  the  well-known  theories  of  the  forma- 
tions of  these  coloring  matters:  First  and  best 
sustained  is  that  of  their  enterogenous  origin, 
which  is  as  follows: 

Bilirubin  is  formed  by  the  liver  and  jias.ses  into 
the  intestinal  tract,  where,  subjecteil  to  tlie  action 
of  bacteria  in  an  atmosphere  of  hydrogen  and 
water,  it  is  thoroughly  reduced  and  hydrated, 
according  to  the  following  reaction: 

2  C,«  H„  Nj  O3  +  2  H  +  H,0  =  C3  H,„  N,  O, 

This  change  takes  place  more  particularly  in 
the  large  intestine  from  which  absorption  is  lim- 
ited, yet  we  find  the  same  substance  in  the  urine, 
though  in  much  less  quantities  than  in  the  feces, 
as  would  be  expected.  Furthermore,  hydrobili- 
rubin is  found  very  commonly  in  fistula  bile,  for 
which  the  common  explanation  is  that  the  liver 
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merely  extracts  it  preformed  from  the  blood  and 
passes  it  again  into  the  intestine.  Hence  we  may 
have  an  intermediate  circidation,  from  the  liver 
into  the  intestine,  from  thence  into  the  blood, 
from  which  it  makes  its  way  into  the  liver  and 
therefore  into  the  bile. 

The  proofs  on  which  this  assumption  of  the 
formation  of  hydrobilirubin  rests  are  as  follows: 
Quincke  ^  and  others  found  that,  when  a  com- 
plete closure  of  the  ductus  choledochus  took 
place,  bilirubin  was  found  in  the  urine,  but  no 
urobilin;  if,  however,  bilirubin  be  ingested,  the 
urobilin  reappeared;  the  feces  contained  little 
or  no  stercobilin,  but  upon  ingestion  of  bile  the 
former  reappeared,  as  has  been  shown  by  F.  V. 
Mliller.-  Ladage  '  has  demonstrated  that  if  uro- 
bilin is  given  by  the  mouth  by  far  the  larger  part 
is  found  in  the  urine,  while  if  bilirubin  be  given,  no 
such  increase  occurs;  hence  we  are  led  to  believe 
that  absorption  is  much  more  rapid  from  the 
upper  part  of  the  small  intestine. 

From  the  labors  of  D.  Gerhardt,''  we  learn  that 
urobilin  is  absent  in  the  urine  of  the  newborn, 
probably  from  the  absence  of  bacteria,  and  is  also 
very  much  diminished  when  the  bile  is  only 
scantily  present  in  the  intestine  as  in  hunger. 
To  all  these  statements  we  can  agree,  and  this 
undoubtedly  is  the  physiological  origin  of  hydro- 
bilirubin. A.  Beck  '^  still  further  confirms  this 
l)v  his  researches,  in  whicli  he  showed  that  upon 
complete  closure  of  the  ductus  choledochus  in  a 
dog,  urobilin  disappears  from  the  bile.  With  Neu- 
bauer's "  statement,  however,  that  whenever  the 
common  duct  is  closed  by  disease,  urobilin  dis- 
appears from  the  bile,  we  cannot  agree,  for  rea- 
sons which  will  appear  later.  Here  pathological 
conditions  at  once  arise  and  the  normal  course  of 
]iroduction  is  disturbed.  But  before  proceeding 
to  our  own  investigations,  it  will  be  well  to  men- 
tion several  facts  which  cannot  be  well  reconciled 
with  this  theory  of  the  enterogenous  origin  of 
hydrobilirubin.  For  instance,  D.  Gerhardt  *  found 
hydrobilirubin  in  hemorrhagic  ascitic  fluid  from  a 
case  of  cancer  of  the  gall  bladder,  where  there 
was  a  complete  closure  of  the  common  duct  and 
ab.sence  of  the  bile  pigments  or  stercobilin  in  the 
intestine.  The  only  conclusion  from  this  is  that 
hydrobilirubin  may  be  found  elsewhere  than  in 
the  intestinal  tract. 

This  deduction  is  still  more  fully  warranted 
by  the  frequent  discovery  of  this  pigment  in 
thrombi  and  effusions  of  blood  into  intercellular 
tissues  by  Hayem  '  and  others,  while  Winter  '  has 
found  this  pigment  in  blood  serum  containing 
hemoglobin  where  its  formation  occurred  entirely 
free  from  the  action  of  bacteria,  and  Magnus- 
Levy  "  has  sho\vn  the  conversion  of  bilirubin  to 
hydrobilirubin  in  liver  subjected  to  autolysis. 

Nor  must  we  leave  out  of  conssideration  the 
contention  of  Vitali  '"  that  the  liver  can  convert 
the  hydro  product  to  bilirubin  itself.  His  ex- 
planation, then,  of  the  presence  of  urobilin  in 
the  bile  is  that  in  diseased  conditions  the  liver  is 
unable  to  convert  this  product  to  bilirubin,  an 
act  which  it  can  accomplish  under  normal  con- 
ditions.    Riva"  also  recognizes  this  conversion 


of  urobilin  to  bilirubin  by  the  liver  and  makes 
this  probable  by  showing  that  the  ingestion  of 
urobilin  does  not  cause  an  increase  of  this  sub- 
stance in  the  urine  but  of  bilirubin. 

Of  the  more  recent  investigations,  we  have  the 
results  of  Fischler's  '*  experiments,  which  were 
based  upon  dogs  whose  ductus  choledochus  was 
tied,  the  bile  led  out  through  a  fistula,  the  ani- 
mals poisoned  with  blood  destroying  agencies  like 
amyl  alcohol,  phosphorus,  etc.,  and  the  liile.  feces 
and  urine  examined  for  urobilin.  The  author 
found  the  urobilin  of  the  bile  increa.sed,  but  it 
was  absent  in  urine,  and  only  present  in  traces  in 
the  feces,  from  which  he  concludes  that  this  pigment 
may  be  found  without  entrance  to  the  intestine, 
and  regards   the  liver  as  the  agent  of  formation. 

How,  then,  are  we  to  explain  these  departures 
from  the  physiological  process?  Several  so- 
called  theories  or  explanations  are  offered  by 
different  authors:  First,  that  the  normal  liver 
produces  bilirubin,  the  abnormal  or  pathological 
liver  urobilin;  second,  the  liver  has  nothing  to  do 
with  the  formation  of  urobilin,  as  that  depends 
wholly  on  the  amount  of  hemoglobin  liroken 
down;  third,  urobilin  is  formed  neither  in  the 
liver  nor  in  the  blood,  but  by  the  renal  cells;  and 
fourth,  the  liver  produces  only  Inlirulnn,  but 
when  from  obstruction  to  the  outflow  of  bile  this 
is  absorbed  into  the  blood  and  eventuallj^  de- 
posited in  the  tissues,  the  cells  convert  it  into 
hydrobilirubin  as  a  means  of  protection  of  the 
body  against  the  imperious  influence  of  the  cir- 
culating bile  pigment. 

The  explanation  of  the  formation  of  urobilin 
in  extravasations  is,  apparently,  that  rcabsorp- 
tion  takes  place  through  the  agency  of  autolysis. 
an  act  which  Magnus-Levy  has  shown  in  the  liver 
takes  place  in  an  atmosphere  of  hydrogen,  con- 
ditions most  favorable  for  the  conversion  of  either 
hemoglobin  or  bilirubin  to  urobilin. 

Lecl  by  this  marked  variation  of  views,  we  have 
attempted  to  clear  up  some  of  these  apparent 
contradictions.  First,  we  demonstrated  from  the 
examination  of  fifty  specimens  of  fistula  bile  that 
hydrobilirubin  is  usually  found;  in  our  examina- 
tions 94%  had  this  form  of  pigment,  but  in  all 
cases  urobilin  was  also  fountl  in  feces  or  urine. 
We  then  examined  the  fistula  bile  in  7  cases  where 
examination  of  feces  or  urine  or  both  showed  the 
absence  of  hydrobilirubin  in  either.  From  this 
we  concluded  the  common  duct  was  closed  or  at 
least  that  no  bile  pigment  was  pas.sing  into  the  in- 
testine— otherwise  hydrobilirubin  would  have  been 
found  in  either  or  both,  according  to  the  theory  of 
enterogenous  origin  of  this  pigment.  Three  meth- 
ods were  employed  for  the  isolation  of  urobilin: 

.1.  In  urine: 

L  Preci|)itatc  200  ccm.  urine  with  lend  subaictate. 

2.  Filter  and  wash  once  with  water. 

'.i.  Dry  precipitate  with  gentle  heat. 

1.  Rub  up  with  alcohol  and  .5  gm.  oxalic  acid. 

.5.  .Mlow  to  stand  twelve  to  twenty-four  hours  and 
filter. 

6.  (o)  To  one  part  alkalinised  with  ammonium  hy- 
drate, add  zinc  chloride  solution,  examine  with  .spectro- 
scope and  note  fluorescence. 
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(h)  Shake  out  the  other  portion  with  chloroform, 
wash  well  with  water  and  examine  with  spectrosrope. 

B.  In  feces  add  dilute  sulphuric  acid  (2  gm.  in  1,000 
ccm.)  to  watery  extract  of  feces. 

1.  Saturate  with  ammonium  sulphate. 

2.  Filter. 

3.  Wash  with  saturated  solution  of  ammonium 
sulphate. 

4.  Dry  precipitate  and  extract  with  alcohol  contain- 
ing sulphuric  acid. 

.").  Test  alcohol  solution  in  spectroscope. 
6.  Add    excess    of    ammonium    hydrate    and    zinc 
chloride  solution,  noting  fluorescence. 

C.  In  bile: 

1.  Concentrate,  extract  with  alcohol  .and  evaporate 
until  alcohol  remo\ed. 

2.  Render  slightly  alkaline  with  sodium  hydrate. 

3.  Treat  with  calcium  chloride  solution  (precipitate 
calcium  biUrubinate). 

4.  AlkaUnise  filtrate  (urobilin  and  urobilinogen) 
acidified  with  sulphuric  acid. 

5.  Shake  out  with  clilorofdrm  and  wash  with  water. 

6.  E.xamine  with  spectroscope. 

The  results  of  the  examination  of  the  bile  from  the 
seven  individuals  with  biliary  fistula  together  with 
results  of  examination  of  urine  or  feces  or  both  are  as 
follows : 

1.  From  Carney  Hospital.  Nov.  17,  1906,  day  after 
operation,  12.5  ccm.  bile,  bile  contained  no  urobilin  nor 
did  the  urine. 

2.  From  Massachu.setts  Homeopatliic  Ho.spital. 
Nov.  20,  fii'st  day  after  ojieration;  amount  90  ccm. 
Bile  contained  urobilin  but  the  urine  did  not. 

3.  From  the  Carney  Hospital.  Dee.  1  and  2.  First 
and  second  day  after  operation;  amount  respectively 
66  cem.  and  104  ccm.,  total  230  ccm.  The  feces  con- 
tained no  m-obiUn  nor  did  the  bile. 

4.  St.  Luke's  Hospital,  New  Bedford,  Dec.  <S  and  9, 
second  and  third  days  after  operation.  The  mine 
contained  no  urobilin  while  the  bile  did. 

5.  St.  Luke's  Hospital,  New  Bedford.  Dec.  12,  1906, 
urine  contained  no  urobilin  nor  did  the  bile  obtained  at 
operation. 

6.  Massachusetts  Homeopathic  Hospital.  Jan.  9, 1907, 
second  day  after  operation.  The  feces  contained  no 
urobilin  nor  did  the  bile. 

7.  St.  Luke's  Hosjiital,  New  Bedford,  Jan.  14  and  1.5, 
1906.  Second  and  third  days  after  oi)eration.  Neither 
urine  nor  bile  contained  urobilin. 

Upon  consideration  of  these  cases  as  a  whole, 
we  find  that  in  seven  instances,  where  feces  or 
urine  was  free  from  urobilin,  the  bile  contained  it 
in  two.  In  these  two  instances,  how  are  we  to 
explain  the  presence  of  urobilin  in  bile?  One  in- 
genious explanation  is  that  the  bilirubin  circulat- 
ing in  the  bile  is  eliminated  by  the  intestine  as 
other  foreign  substances  are,  for  instance  urea, 
reduced  and  absorbed;  this  it  appears  to  me  is 
rather  vague  and  as  far  as  I  know  has  never  been 
subjected  to  proof. 

Next  we  have  the  possibility  above  mentioned 
that  blood  coloring  matter  may  be  changed  di- 
rectly to  urobilin  without  the  aid  of  the  liver,  but 
in  all  probability  this  passes  through  the  stage 
of  bilirubin  and  hence  we  have  the  further  jjos- 
sibility  that  tissue  cells  may  convert  Ijilirubin 
into  urobilin.  In  order  to  clear  up  this  possibility 
it  seemed  ailvisable  to  learn  what  blood  could  do 
with  bilirubin  under  favoring  conditions.  Into 
sterilized  bottles  containing  5  ccm.   .3%   ammo- 


nium oxalate  solution,  10  ccm.  blood  was  drawn 
directly  from  the  umbilical  cord  at  confinement. 
To  one  series,  3  in  number,  .1,  .2  and  .3  ccm.  of  a 
solution  containing  .005  gm.  bilirubin,  placed 
at  my  disposal  by  my  assistant,  Dr.  F.  S.  HoUis, 
in  3  ccm.  1-10  NaOH  was  added  saturated  with 
toluol  and  allowed  to  remain  twenty-four  hours 
in  a  brood  oven  at  38°  C.  A  subsequent  attempt 
at  isolation  showed  no  evidence  of  urobilin.  An- 
other series  also  of  3  had  added  to  them,  .4,  .5  and 
.G  ccm.  of  this  bilirubin  solution  and  underwent 
forty-eight  hours'  digestion  in  the  brood  oven, 
also  without  a  trace  of  urobilin  being  formed. 
From  these  results  I  think  we  may  deduce  the 
conclusion  that  the  blood  itself  has  no  effect  upon 
bilirubin,  whatever  its  action  may  be  upon  its  own 
hemoglobin  and  its  allied  products. 

As  most  of  these  changes  take  place  in  the  cells 
these  experiments  are  not  conclusive  and  it  will 
be  necessary  to  use  organ  extracts,  or  even  to 
pass  solutions  of  bilirubin  through  organs  of  ani- 
mals in  6-itu,  to  determine  whether  the  change  can 
be  accomplished  by  cell  activity,  an  effort  which 
we  hope  soon  to  undertake. 

Then  we  have  the  possibility,  according  to 
Vitali  and  Riva,  mentioned  above,  that  in  those 
cases  in  which  urobilin  was  not  found,  that  it  had 
been  converted  to  bilirubin.  This  was  based 
upon  the  fact  that  if  urobilin  be  injected  into  the 
l)lood  of  an  animal  this  substance  is  not  found  in 
the  urine,  but  bilirubin  is.  As  the  opposite 
process  is  one  of  reduction  and  hydration,  it 
seemed  probable  that  the  change  of  urobilin  to 
bilirubin  could  be  accomplished  by  mild  oxida- 
tion, hence  from  the  urine  of  an  individual  suffer- 
ing from  pernicious  anemia,  whose  urine  and 
feces  were  both  impregnated  with  this  pigment, 
urobilin  was  isolated  and  attemjjts  were  made 
with  peroxide  of  hydrogen  to  oxidize  it,  but  all 
attempts  failed;  if  such  change  takes  place,  it  is 
apparently  much  more  than  a  mere  oxidation. 

While  the  problem  is  by  no  means  solved,  we 
think  from  these  results  w^e  are  justified  in  reach- 
ing the  following  conclusions: 

1.  When  no  bile  enters  the  intestine  (absence 
of  urobilin  in  feces  and  urine)  urobilin  may  occa- 
sionally be  found  in  fistula  bile. 

2.  This  is  not  due  to  the  conversion  of  bili- 
rul)in  to  urobilin  by  the  blood;  what  effect  cells 
actively  may  have  upon  it  we  do  not  yet  know. 

3.  It  is  evident  that  the  liver  does  not  form 
urobilin,  or  it  would  be  oftener  found  when  com- 
plete closure  of  the  common  duct  occurs. 

4.  If  urobilin  is  ever  regenerated  to  bilirubin, 
it  is  probably  not  an  oxidative  process,  as  so 
often  stated. 

5.  As  cholecystitis  is  often  accompanied  by 
bacterial  infection  of  the  gall  bladder,  from  which 
these  germs  may  easily  make  their  way  into  the 
liver  and  there  exercise  their  functions  as  in  the 
intestines,  the  query  appears  a  just  one,  if  the 
formation  of  urobilin  other  than  in  the  intestine 
may  not  be  due  to  bacterial  infection. 

This  supposition  seems  further  substantiated 
by  the  labors  of  Adami,  who  has  shown  the  pres- 
ence of  numerous  bacilli  in  the  liver. 
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We  wish  to  express  our  thanks  to  Dr.  F.  J. 
Corley  of  St.  Luke's  Hospital,  New  Bedford,  who 
placed  much  of  this  material  at  our  disposal. 
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A    LIPOMA    ARISING    FROM    THE    BR.4CHIAL 

PLEXUS:   A  REVIEW  OF  SOME  OF  THE 

RARE  FORMS  OF  THIS  TUMOR. 

BY    W.    P.    CODES,    M.D.,   BOSTON. 

W.  F.  M.,  three  and  one-half  years  of  age,  was  first 
seen  May  28,  1907,  at  the  Surgical  Clinic,  Boston 
Dispensary. 

The  history  is  as  follows :  The  mother  and  father  are 
living  and  well;  one  brother  and  one  sister  living  and 
weU.  There  is  no  family  history  of  tuberculosis.  The 
child  was  born  without  instrumental  aid. 

Wlien  he  was  three  months  old  the  mother  noticed  a 
shght  swelling  under  the  left  arm.;  it  was  not  painful 
or  reddened  and  grew  slowly;  the  growth  did  not  at 
first  interfere  with  the  movements  of  the  arm,  but  has 
done  so  of  late. 

Examination  showed  a  well  developed  and  nourished 
boy.  The  heart,  lungs  and  other  jjarts  of  the  body 
except  the  left  axilla,  showed  nothing  abnormal. 
The  left  axilla  was  occupied  by  a  smooth,  rounded 
tumor  the  size  of  an  orange.  The  suiface  was  not 
reddened,  there  was  no  fluctuation;  the  mass  seemed 
rather  deeply  attached,  but  did  not  seem  adherent  as 
far  as  could  be  judged  by  palpation.  There  had  never 
been  any  ojiening  in  the  tumor  and  it  had  never  sud- 
denly varied  in  size.  Much  doubt  existed  as  to  the 
diagnosis;  the  growth  evidently  was  not  glandular. 
There  was  a  "  doughy  "  feel  to  the  mass;  there  was  no 
dimpling  of  the  skin  and  no  lobules  could  be  felt ;  there 
were  no  enlarged  glands  near  the  tumor.  A  diagnosis 
of  lipoma  was  made  by  exclusion. 

Operation,  ether.  May  29. 

The  tumor  was  dissected  out  witii  much  difficulty. 
After  superficial  dissection  in  the  axilla  it  was  found 
that  the  tumor  was  encapsulated. 

It  was  necessary  to  carry  out  the  dissection  of  the 
axilla  as  completely  as  for  carcinoma  before  the  tumor 
could  be  enucleated.  It  passed  down  from  the  super- 
ficial axilla  under  the  pectoral  muscles  to  the  chest  wall. 
The  tumor  was  adherent  to  the  brachial  plexus,  one 
cord,  the  outer,  passing  directly  through  the  substance 
of  the  tumor ;  this  compUcated  the  dissection  as  the 
tumor  was  freed  from  around  the  plexus  with  gi-eat 
difficulty,  it  was  finally  removed  entire  and  grew  from 
the  sheath  of  the  brachial  plexus. 

In  its  growth  the  tumor  had  stretched  and  spread 
the  cords  of  the  plexus  to  a  considerable  extent.  The 
inner  pole  of  the  tumor  lay  free  behind  the  nerves  and 
vessels  in  the  deepest  posterior  part  of  the  axilla. 

There  was  much  shock  for  a  short  time  after  the 
operation.  Gradually  the  condition  improved.  Con- 
siderable scrum  drained  from  the  wound  which  after  a 


few  days  became  infected.  Gradual  healing  took  place 
without  reopening  incision.  The  lower  angle  of  the 
wound  had  been  chained.  A  sinus  persisted  for  some 
time.  In  summer  there  was  some  wrist  drop  and 
loss  of  ability  to  move  arm  and  forearm.  The  patii- 
ologic  report  showed  the  tumor  to  be  a  liijoma. 

Examination  in  November  showed  no  alrojihy  of  arm 
or  hand,  wrist  drop  entirely  disappeared,  sinus  clo.sed, 
movements  of  the  arm  and  hand  perfect. 

The  occurrence  of  these  fatty  tumors,  arising 
apparently  directly  from  tissues  free  from  gross 
fat,  is  of  interest.  Their  diagnosis,  when  deeply 
seated,  is  often  difficult,  and  sometimes  impos- 
sible before  operation. 

Bland-Sutton  '  mentions  the  fact  that  lipomata 
may  occasionally  arise  from  a  peripheral  nerve 
sheath.  There  is  a  specimen  in  the  Middlesex 
Hospital  collection  of  a  lipoma  which  grew  from 
the  sheath  of  the  median  nerve.  Vickery  records 
a  case,  cjuoted  l)y  Bland-Sutton,'  in  which  a 
lipoma  weighing  12^  oz.  was  removed  from  the 
thigh  of  an  infant,  nine  months  of  age. 

The  tumor  was  adherent  to  the  sheath  of  the 
great  sciatic  nerve  and  before  operation  had  all  the 
appearance  of  a  sarcoma. 

Schwartz  and  Chevrier  ^  have  recently  called 
attention  anew  to  the  periosteal  and  osteo- 
periosteal forms  of  lipoma. 

In  one  case  a  tumor  the  size  of  a  mandarin 
orange,  of  ten  years'  duration,  was  found  over  the 
clavicle,  the  outer  part  was  fluctuant,  the  inner 
part  was  very  hard.  Palpation  showed  intimate 
adherence  to  the  clavicle. 

At'  operation  an  encapsulated  tumor  was  found 
fixed  to  the  clavicle  by  a  bony  pedicle,  which  was 
removed  with  the  tumor.  The  tumor  was  found 
to  be  a  lipoma. 

They  also  report  the  case  of  a  woman  fifty-eight 
years  of  age,  who  injured  the  lower  part  of  the 
thigh  a  year  previously.  At  that  time  there  was 
an  immediate  hematoma;  this  gradually  grew 
smaller  and  then  a  growth  appeared  at  the  same 
spot;  it  was  hard,  sub-muscular  and  adherent 
to  the  femur.  At  operation  an  encapsulated 
lipoma  was  found  under  the  vastus  externus;  it 
was  firmly  fixed  to  a  small  exostosis. 

P6raire  ^  records  the  case  of  a  woman  of 
twenty-eight  years,  who  for  three  years  had  a 
tumor  of  the  left  clavicular  region;  it  grew  to  the 
size  of  a  mandarin  orange.  A  diagnosis  of  cold 
abscess  hud  been  made.  At  operation  a  lipoma 
arising  directly  from  the  periosteum  of  the  clavicle 
was  found;  the  tumor  was  partly  in  front  and 
partly  behind  the  clavicle;  it  was  so  closely  ad- 
herent that  a  chisel  was  necessary  to  remove  it. 

Delbet  ■*  reported  a  tumor  growing  from  the 
lesser  trochanter.  There  were  two  tumor  mas.ses 
united  by  an  isthmus  about  the  bone.  The 
tumor  had  the  appearance  of  a  sarcoma.  At 
operation  it  was  found  to  be  a  lipoma  growing 
from  the  bone  and  periosteum. 

Alglave  ^  reports  the  case  of  a  patient  who  en- 
tered the  hospital  for  operation  for  intestinal 
obstruction.  There  was  a  large  tumor  growing 
from  the  upper  part  of  the  left  side.  The  patient 
died  of  pneumonia.     At  autopsy  the  tumor,  the 
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size  of  a  child's  head,  was  found  to  be  a  lipoma, 
with  a  central  calcified  area.  The  tumor  grew 
from  the  periosteum  of  the  posterior  inferior  part 
of  the  scapula. 

Microscopic  examination  of  this  variety  of 
tumor  shows  frequently  a  fibrous  change  in  the 
pedicle.  Schwartz  and  Chevrier  distinguish  be- 
tween the  osteo-periosteal  lipomata  (very  rare) 
which  ])enetrate  the  bone,  and  true  periosteal  lipo- 
mata,  merely  adherent  througli  the  periosteum. 

The  periosteal  variety  may  be  so  adherent  that 
extirpation  is  only  possible  by  a  wide  removal  of 
periosteum,  as  in  a  case  recorded  by  v.  Berg- 
man. Ordinary  fatty  tumors  may  become 
fixed  to  the  periosteum  by  chronic  inflammatory 
processes.  These  perio.steal  tumors  in  children 
grow  rapidly  an<l  may  have  all  the  aspects  of 
malignant  growths.  Schwartz  and  Chevrier  - 
speak  of  this  in  their  article  and  of  the  difference 
in  time  of  growth  in  children  and  adults.  Trau- 
matism and  a  subsequent  nodular  periostitis 
explain  the  adherence  of  these  tumors,  according 
to  them.  These  growths  may  contain  striped 
muscle  fiber  in  such  situations. 

The  intermuscular  lipomata  are  more  common, 
and  have  been  found  in  the  deltoid,  biceps  humeri, 
complexus  and  rectus  abdominis.  A  lipoma  has 
been  found  in  the  middle  of  a  sub-mucus  myoma 
of  the  uterus.     Bland-Sutton. 

Intra-pleural  lipomata  have  been  reported  by 
Fitz,°  Clark  and  Gussenbauer.  In  one  case  the 
tumor  had  the  shape  of  a  dumb-bell,  one  end 
lying  beneath  the  pleura,  the  other  being  situatetl 
under  the  pectoralis  major.  The  isthmus  of  the 
tumor  passed  between  two  ribs.  The  subpectoral 
end  of  the  tumor  led  to  the  diagnosis  of  sarcoma. 

One  is  struck  with  the  fact  that  almost  all 
these  tumors,  periosteal,  subpleural '  arising  from 
nerves,  have  been  mistaken  for  sarcomata,  or 
had  such  a  strong  outward  re.semblance  to  them 
as  regards  growth  and  appearance  that  each 
author  comments  on  it. 

Bland-Sutton'  speaks  of  a  lipoma  of  the  pos- 
terior triangle  of  the  neck  that  was  mistaken  for 
an  aneurism  of  the  subclavian  artery,  and  the 
ves.sel  ligated  in  error.  He  also  speaks  of  the  care 
tliat  should  lie  taken  in  operating  on  fatty  tumors 
in  the  middle  of  the  back;  they  may  be  over  and 
directly  connecting  witli  spinae  bifidae. 

Encapsulated  lijwmata  have  been  found  in  the 
sub.serous  tissue  of  the  intestine.  The.se  tumors 
pushing  up  through  the  muscular  coat  have  ap- 
peared as  polypi  inside  the  intestine.  Such 
tumors  have  been  found  in  the  colon.  Bland, 
(Sutton,  Knaggs)  and  in  the  ilium  (Stabb). 
They  caused  intestinal  obstruction  in  each  case. 

A  lipoma  has  lieen  recorded  growing  from  the 
dura  mater  over  the  cella  turcica,  and  extending 
into  the  middle  of  the  skull.  The  tumor  was  as 
large  as  a  child's  fist. 

Lipomata  of  large  size  have  been  found  growing 
from  the  broad  ligament,  and  giving  rise  to  many 
different   diagnoses. 

In  a  somewhat  extensive  review  of  the  subject 
I  have  been  unable  to  find  a  case  similar  to  the 
one  I  report. 


H.  Fischer '  reported  190  different  cases  of 
lipoma;  one  of  these  was  the  nearest  in  similarity 
to  mine  that  I  was  able  to  find. 

W.  L.,  an  instrument-maker,  had  for  twent}' 
years  a  small  nodule  on  the  inner  side  of  the  right 
arm;  in  eight  months  there  was  great  increase  in 
size.  There  was  numbness  of  the  hand  for  a  few 
days.  Examination  showed  on  the  inner  side 
of  the  arm,  extending  across  to  the  front,  a  soft 
indolent  tumor,  24  cm.  long  and  32  cm.  in  cir- 
cumference. The  skin,  although  thickened,  was 
not  adherent  over  this.  The  tianor  was  freely 
movable,  but  could  not  be  raised  from  its  base, 
which  could  be  traced  between  the  muscles  to  the 
bone.  Operation  showed  that  the  tumor  was  ad- 
lierent  to  the  vessels  and  nerve  sheaths. 

The  brachial  artery,  considerably  narrowed, 
had  to  be  cut  and  tied  before  the  tumor  could  be 
removed.  The  nerves  were  not  injured.  The 
tumor  was  a  Mpoma. 

It  is  interesting  to  note  that  Fischer  had  eight 
recurrences  after  removal  of  hpomata.  Two  in 
the  infraclavicular  region,  2  in  the  subscapular, 
3  in  the  neck,  and  1  in  the  inguinal  region. 

Johnstone '  also  reports  the  recurrence  of  a  large 
lipoma.  Two  years  after  the  removal  of  a  large 
retroperitoneal  lipoma  weighing  21  lb.  there  was 
recurrence.  The  second  tumor  was  removed. 
The  tumor  grew  from  the  right  flank,  in  the  angle 
between  the  outer  bonier  of  the  kidney  and  the 
iliac  crest. 
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RECENT  PROGRESS  IN  NEUROLOGY. 


COOMBS   KNAPP, 


.SENSORY    IMPULSES    AND    THE    AFFERENT    SYSTEM. 

In  the  report  of  two  years  ago '  some  account 
was  given  of  the  investigations  of  Head  and 
Sherren  upon  disturbances  of  sensibility  following 
lesions  of  the  peripheral  nerves.  These  researches 
have  been  followed  by  further  investigations  by 
Head  and  Thompson  ^  upon  sensory  disturbances 
from  lesions  of  the  spinal  cord,  which  throw  an 
entirely  new  light  upon  the  conditions  of  sensory 
perception  and  conduction.  While  recognizing 
the  existence  of  points  in  the  skin  especially  sen- 
sitive to  pain,  heat  and  cold,  as  found  by  Blix 
and  Goldscheider,  Head  and  his  colleagues  have 
found  that  there  were  regions  between  those  spots 
capable  of  responding  to  warm  or  cold  objects  and 
they  have  cast  grave  doubts  upon  the  existence 
of  special  and  exclusive  points  of^  sensitiveness  to 
pain,   temperature  and  contact  as  described  by 

>  See  this  Jodrnal,  civ,  344,  Sept.  27.  1906. 
'  BraiD,  xnx,  537,  March,  1907. 
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Frey.  They  find,  on  the  contrary,  that  there  are 
three  afferent  systems  as  applied  to  the  ])eripheral 
nervous  system,  which  have  to  do  with  the  various 
forms  of  tactile  sensibility: 

1.  A  system  corresponding  to  the  group  of 
deep  sensory  impulses.  The  end  organs  of  this 
system  respontl  to  the  stimulus  of  pressure  and  to 
the  movement  of  joints,  tendons  and  muscles. 
Painful  impulses  can  also  arise  within  this  system 
in  consequence  of  injury  to  a  joint  or  excessive 
pressure.  This  sensory  mechanism  is  capable  of 
I'esponding  in  such  a  way  that  the  patient  appre- 
ciates both  the  locality  of  the  stimulus  and  the 
tlirection  of  movement  in  any  joint  which  lies 
within  an  area  innervated  solely  by  this  system; 
and  yet  the  integrity  of  deep  sensibility  carries 
with  it  no  power  of  appreciating  a  stimulus,  such 
as  that  of  cotton-wool,  even  over  hairy  parts. 
Nor  does  it  permit  of  the  discrimination  of  two 
compass  points  applied  simultaneously  to  the 
skin,  even  when  widely  separated.  The  fibers 
which  conduct  these  sensory  impulses  run  mainly 
with  the  muscular  nerves  and  are  not  destroyed 
l)y  division  of  all  the  sensory  nerves  to  the  skin. 

2.  The  jirotopathic  system,  capable  of  respond- 
ing to  painful  cutaneous  stimuli  and  to  the  more 
extreme  degrees  of  heat  and  cold.  Its  end  organs 
are  grouped  in  points  on  the  surface  of  the  body, 
sensitive  to  one  only  of  these  stimuli.  Their 
respon.se  is  diffuse  and  unaccompanied  by  any 
definite  appreciation  of  the  locality  of  the  spot 
stimulated. 

3.  The  epicritic  system.  To  the  impulses  of 
this  system  we  owe  the  power  of  cutaneous  locali- 
zation, of  discriminating  two  points  and  of  recog- 
nizing the  finer  grades  of  temperature  called  cool 
and  warm. 

The  whole  body  within  and  without  is  supplied 
by  the  protopathic  system.  The  fibers  of  this 
system  in  the  skin  may  be  spoken  of  as  somatic, 
those  to  the  internal  organs  as  visceral  proto- 
))athic  fibers.  Another  set  of  afferent  fibers 
jjeculiarly  associated  with  impulses  of  movement 
and  pressure  exist  in  connection  with  the  Pacinian 
organs.  In  the  body  and  limbs  an  analogous 
system  is  found  peculiarly  susceptible  to  pre.ssure, 
to  the  localization  of  movement  and  to  the  appre- 
ciation of  position.  The  fibers  of  this  system  run 
in  conjunction  with  the  motor  nerves.  In  addition 
to  these  two  systems,  which  are  distributed  to  all 
parts  of  the  body  within  and  without,  the  surface 
of  the  body  only  is  supplied  by  a  third  system,  the 
epicritic.  This  endows  the  skin  with  sensibility  to 
light  touch.  To  the  impulses  conducted  by  this 
system  we  owe  the  power  of  localizing  the  position 
of  cutaneous  stimuli,  of  distinguishing  between 
the  contact  of  one  or  two  points,  of  discriminating 
])etween  minor  degrees  of  heat  and  cold  and  other 
special  attributes  of  sensation.  The  fibers  of  this 
system  are  more  easily  injured  and  regenerate 
more  slowly  than  those  of  the  protopathic  system. 
They  are  evidently  more  highly  developed  and 
approach  more  nearly  to  the  motor  fibers  that 
supply  voluntary  muscle  in  the  time  required  for 
their  regeneration. 

The  methods  of  testing  sensibility  are  descrilwd 


at  length  and  offer  some  new  suggestions.  Super- 
ficial touch  was  tested,  as  a  rule,  with  a  wisp  of 
cotton-wool  well  frayed  out,  which  proved  in- 
sufficient in  some  cases.  A  set  of  hairs,  affixed  to 
handles  prepared  for  them  by  Frey,  was  also 
used,  but  they  found  the  esthesiometer  devised 
by  Frey,  which  consists  of  a,  single  hair  in  a  metal 
sheath,  which  can  be  protruded  to  a  varying  ex- 
tent, unsatisfactory.  The  power  of  discriminating 
two  points  was  tested  by  a  pair  of  compasses  with 
blunted  points.  These  were  set  at  a  certain  dis- 
tance and  then  applied  twenty  times  to  the  skin, 
so  that  the  skin  was  touched  ten  times  with  two 
points  and  ten  times  with  only  one,  the  order,  of 
course,  Ijeing  very  irregular.  Each  series  was  so 
recorded  that  it  could  at  once  be  .seen  how  many 
mistakes  had  been  made  either  with  the  single  or 
double  stimuli.  In  testing  the  sensation  of  vibra- 
tion a  tenor  C  fork  (12S  vibrations  a  second)  was 
used.  Ability  to  recognize  object.sof  different  sizes 
was  tested  by  means  of  circular  steel  disks  with 
diameters  of  2  cm.,  0.75  cm.  and  0.2  cm.,  applying 
them  to  the  skin  with  approximately  equal  pres- 
sure. They  found  that  the  normal  skin  cannot 
determine  with  accuracy  the  shape  of  simple 
figures,  squares,  triangles,  etc.,  when  applied  to  it, 
with  sufficient  accuracy  to  be  of  any  value  in  test- 
ing. The  best  results  were  obtained  by  using  the 
circular  disks  and  learning  whether  the  patient 
could  determine  their  relative  sizes.  Sensibility  to 
pain  was  determined  by  a  pin  prick  or  by  the 
electric  current.  Sensibility  to  temperature  was 
determined  by  test  tubes,  and  as  tests  for  the  ex- 
tremes of  heat  and  cold  they  used  ice  and  water  at 
50°  C.  The  sensation  of  pressure  was  determined 
by  pressure  with  any  blunt  object.  When  the 
peripheral  nerves  to  the  skin  have  been  divided, 
a  steady  increase  of  pressure,  when  appreciated, 
causes  pain.  This  was  measured  by  a  special 
algometer  devised  by  them,  giving  the  amount  of 
pressure  in  kilograms.  The  power  of  recogniz- 
ing passive  movements  is  tested  by  grasping  the 
joint  next  distal  to  the  joint  to  be  tested  on  its 
lateral  aspect,  making  a  movement,  and  then  re- 
quiring the  patient  to  say  what  movement  has 
been  made  and  how  the  part  lies  after  the  move- 
ment is  over.  Then,  —  a  point  of  great  import- 
ance,—  he  is  asked  to  imitate  the  movement  with 
the  limb  of  the  opposite  side.  Ten  movements  are 
made  in  one  direction  and  ten  in  another,  indis- 
criminately, and  the  results  are  noted  above  and 
below  a  line.  To  determine  the  accuracy  with 
which  the  patient  can  indicate  a  point  touched  he 
was  asked  first  to  name  the  point,  second,  to  point 
to  it  with  the  eyes  closed  ("  groping  "  method),  and 
third,  he  was  stimulated  through  a  hole  in  a  sheet 
of  stiff  paper  held  about  1  cm.  from  the  skin  and 
given  a  pencil  to  mark  on  the  i)aper  the  part 
touched. 

To  sum  up  these  results.  Lo.ss  of  epicritic  sensi- 
bility abolishes:  recognition  of  light  touch  over 
hairless  parts;  cutaneous  localization;  discrimina- 
tion of  compass  points;  appreciation  of  differences 
in  size,  including  the  discrimination  between  the 
head  and  the  point  of  a  pin;  discrimination  of 
intermediate  degrees  of  temperature  (25°~40°  C). 
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Loss  of  protopathic  sensibility  abolishes:  cuta- 
neous pain  (pricking,  burning,  freezing,  a  strong 
faradic  current,  pulling  hair) ;  sensations  of  heat 
from  temperatures  above  45°  C;  sensations  of 
cold  from  temperatures  below  20°  C. 

After  destruction  of  all  cutaneous  afferent 
fibers  the  part  is  still  endowed  with  deep  sensi- 
bility, conveyed  by  the  muscular  nerves.  Pres- 
sure can  be  recognized  and  its  gradual  increase 
appreciated.  Pain  is  produced  by  excessive 
pressure.  ^Movements  of  muscles  can  be  recog- 
nized. The  point  of  application  of  pressure  can 
be  localized.  The  patient  can  recognize  the 
extent  and  direction  of  movement  produced 
passively  in  all  the  joints  within  the  affected  area. 

In  the  spinal  cord  these  afferent  impulses 
become  shunted  into  jiaths  along  which  they 
travel  in  new  combinations.  After  division  of  a 
nerve  or  of  posterior  roots  those  parts  only  become 
insensitive  to  the  pain  of  deep  pressure  which  are 
also  insensitive  to  touch.  If  the  lesion  lies  within 
the  spinal  cord  sensibility  to  pain  is  abolished  as  a 
whole,  both  to  pin  pricks  and  electricity  and  to 
excessive  pressure,  while  the  patient  may  perceive 
light  touch  and  may  be  able  to  recognize  the 
position  of  a  spot  pressed  and  appreciate  the 
gradual  increase  of  the  pressure.  Injury  to  the 
nerves  abolishes,  in  some  degree,  sensibility  both 
to  heat  and  cold,  but  when  the  lesion  is  situated 
within  the  cord,  areas  may  be  found  insensitive  to 
heat  but  sensitive  to  cold  and  vice  versa.  If 
sensibility  to  heat  or  cold  be  abolished  in  such 
cases,  sensibility  is  lost  for  heat  or  cold  in  all 
degrees.  With  such  insensibility,  moreover,  the 
patient  may  recognize  the  lightest  touch  and  dis- 
criminate accurately  between  the  two  points  of 
a  compass.  Such  conditions  can  never  occur 
from  a  lesion  of  the  peripheral  nerves  alone.  In 
lesions  of  the  peripheral  nerves  light  touch  may 
not  be  appreciated,  although  deep  touch  and 
pressure  are  immediately  recognized.  In  lesions 
of  the  cord  both  the.se  impulses  are  affected 
together.  In  lesions  of  the  nerves  sensibility  to 
pressure,  pain  on  excessive  pressure  and  the 
power  of  recognizing  passive  movement  and 
position  are  affected  together,  but  in  lesions  of  the 
cord  the  power  of  recognizing  passive  movement 
and  position  is  entirely  dissociated  from  the  affer- 
ent impulses  produced  by  pressure,  and  both 
groups  are  dissociated  from  the  sensibility  to  pain 
from  excessive  pressure.  In  lesions  of  the  nerves 
sensibility  to  light  touch  and  discrimination 
between  the  two  points  of  a  compass  are  affected 
together,  but  in  lesions  of  the  cord  these  two  forms 
of  sensibility  may  be  dissociated,  although,  if  the 
part  tested  be  anesthetic  to  light  touch,  the  power 
of  discrimination  is  necessarily  lost,  but  the  power 
of  discrimination  may  be  lost  when  the  power  to 
perceive  the  slightest  touch  is  retained. 

Eight  cases  of  Brown-Sequard  paralysis  were 
studied  to  elucidate  the  inter-relation  of  afferent 
impulses  in  their  passage  up  the  spinal  cord. 
The  writers  found  that  afferent  impulses  from 
pain,  heat  and  cold  cross  the  spinal  cord  to  pass 
up  the  opposite  side.  The  remote  loss  of  sensa- 
tion may  affect  to  a  varying  degree  the  impulses 


for  the  three  forms  of  sensibility.  The  borders  of 
this  remote  loss  of  sensation  may  correspond  to 
the  borders  of  intramedullary  segments,  but  they 
usually  merge  gi-adually  into  parts  of  normal 
sensibility.  Sensibility  to  touch  and  pre.ssure  is 
rarely  disturbed  in  Brown-Sequard  paralysis,  but, 
when  it  is  affected,  it  is  on  the  opposite  side  of  the 
body  to  the  motor  disturbance.  The  impulses 
of  light  touch,  deep  touch  and  the  tactile  element 
of  pressure  are  lost  together.  Sensibility  to  light 
touch  is  not  separated  in  the  cord  from  tactile 
.sensibility  to  pressure.  The  sense  of  passive 
position  and  movement  is  abolished  on  the  same 
side  as  the  motor  disturbance,  provided  that  the 
loss  of  motion  be  entirely  unilateral  and  that  no 
single  sensation  be  disturbed  on  both  halves  of  the 
body.  This  loss  is  independent  of  the  tactile 
impulses  and  of  tho.se  which  underlie  the  power  of 
cutaneous  localization.  It  is  closely  associated, 
in  Brown-Sequard  paralysis,  with  inability  to  dis- 
criminate between  two  compass  points.  If  all 
forms  of  tactile  sensibility  be  perfect  in  Brown- 
Sequard  paralysis,  the  power  of  discriminating 
between  two  points  will  be  found  to  be  diminished 
over  the  side  of  the  motor  disturbance.  There  is 
a  close  relation  between  lo-ss  of  the  sense  of  passive 
position  and  movement  and  the  power  of  dis- 
criminating between  two  points;  loss  of  the  one 
is  usually  associated  with  grave  disturbance  of 
the  other. 

The  loss  of  sensation  at  the  level  of  a  pure 
intramedullary  lesion  of  the  spinal  cord  follows 
the  central  rather  than  the  peripheral  type, 
although  it  is  situated  in  those  parts  which  lie  on 
the  same  side  as  the  disease.  If  sensibility  to  heat 
be  disturbed,  the  patient  no  longer  recognizes 
temperatures  between  30°  C.  and  60°  C. ;  but, 
over  the  same  parts,  he  may  be  sensitive  to  all 
temperatures  which  normally  produce  a  sensation 
of  cold.  Where  the  skin  is  insensitive  to  painful 
stimuli,  deep  pressure  will  no  longer  be  painful. 
Sensations  of  light  touch  and  the  tactile  aspect  of 
pressure  are  linked  together,  so  that  the  former  is 
a  less  and  the  latter  a  more  intense  degree  of 
tactile  stimulation.  When  the  patient  becomes 
unable  to  recognize  the  position  his  limb  assumes 
passively,  it  will  be  found  that  he  is  also  unable 
to  discriminate  between  two  points  at  distances 
much  in  excess  of  that  normally  requisite.  The 
sensory  disturbance  at  the  level  of  the  lesion  and 
the  remote  disturbance  of  sensation  on  the  side 
opposite  to  the  lesion  show  signs  of  intramedullary 
segmentation,  —  the  familiar  spinal  root  areas 
demonstrated  by  Thorburn,  Sherrington.  Head, 
Kocher,  Wichmann  and  others.  The  remote  an- 
algesia and  thermo-anesthesia  produced  by  lesions 
of  the  cervical  spinal  cord  point  to  a  lamellar 
arrangement  of  sensorv  impulses  in  this  region. 
Sensation  may  be  retained  in  the  sacral  areas, 
indicating  that  impulses  from  the  sacral  segments, 
after  crossing,  pass  up  the  cord  in  paths  separate 
from  those  for  the  sensory  impulses  from  the  lum- 
l:iar  and  thoracic  regions. 

The  afferent  impulses  concerned  with  "  locali- 
zation "  of  the  position  of  the  limbs  or  of  a  spot 
stimulated    were    next    studied.     The    sense    of 
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passive  position  and  movement  may  be  destroyed 
as  a  consequence  of  intramedullary  disease, 
although  sensibility  to  deep  touch  remains  perfect. 
Conversely,  the  patient  may  be  insensitive  to  all 
tactile  stimulation,  both  superficial  and  deep,  and 
yet  may  be  normally  sensitive  to  passive  move- 
ments. Any  loss  of  the  sense  of  passive  movement 
and  position  will  lie  found  on  the  same  side  of  the 
body  as  the  disturbance  of  motion  and  reflexes. 
The  remote  effects  of  intramedullary  disease, 
if  it  be  unilateral,  may  be  manifested  in  loss  of 
the  sense  of  passive  movement  and  position,  dis- 
turbance of  motion  and  changes  in  the  reflexes  on 
the  one  side  of  the  body  associated  with  analgesia 
and  thermo-anesthesia  of  the  opposite  half.  The 
local  effects  of  an  intramedullary  lesion  will  all  be 
found  on  the  same  side;  paralysis  and  wasting  of 
muscles,  loss  of  the  sense  of  passive  movement  and 
position,  analgesia  and  thermo-anesthesia,  may 
all  exist  together  in  the  same  limb.  The  power 
of  discriminating  between  two  points  of  a  compass 
can  be  diminished  over  a  limb  completely  sensitive 
to  all  cutaneous  stimuli.  If,  as  a  consequence  of 
the  remote  effects  of  an  intramedullary  lesion 
the  compass  test  shows  a  diminution  of  sensi- 
bility, whilst  touch  is  perfectly  appreciated,  the 
part  so  affected  will  lie  on  the  same  side  as  the 
disturbance  of  motion.  Whenever  tactile  sensi- 
bility is  abolished,  in  consequence  of  the  remote 
effects  of  an  intramedullary  lesion,  this  loss  of 
sensation  will  be  found  on  the  side  opposed  to  the 
loss  of  motion,  over  the  limb  insensitive  also  to 
painful  and  thermal  stimuli.  Head  and  his  asso- 
ciates have  thus  restored  the  compass  test  to  the 
use  originally  prescribed  by  Weber  and  made  it 
once  again  a  test  of  significance  which  it  had  lost 
when  used  as  a  test  for  tactile  sensibility.  At 
the  spinal  level  the  impulses  underlying  spot- 
naming  run  independently  of  those  for  tactile 
discrimination  and  the  recognition  of  passive 
jiosition  and  movement,  but,  as  soon  as  an  attempt 
is  made  to  indicate  the  point  stimulated  by  point- 
ing to  it,  it  is  necessary  that  the  patient  should 
recognize  the  position  into  which  his  limbs  have 
been  placed  passively.  The  impulses  for  tactile 
localization  seem  to  be  intimately  associated  with 
tho.se  of  tactile  sensibility.  The  impulses  under- 
lying the  recognition  of  passive  movement  and 
piisition  and  of  tiie  discrimination  between  two 
])oints  differ  from  every  other  .sensory  impulse  in 
that  they  pa.ss  up  in  the  same  side  of  the  cord  and 
do  not  cross  until  they  reach  the  medulla  (nucleus 
gracilis,  nucleus  cuneatus).  Sensory  impulses 
which  pass  up  the  same  side  of  the  cord  have  not 
reached  the  second  level  of  the  nervous  system. 
All  sensory  impulses  which  have  crossed  the  cord 
show  signs  of  recombination,  the  tactile  elements 
become  united  into  one  gi'oup,  the  pain  elements  in 
another  and  the  thermal  elements  in  a  third,  inde- 
l)endently  of  their  primary  arrangement  in  the  epi- 
critic,  protopathic  and  deep  systems.  Of  epicritic 
impulses  only  those  for  discrimination  between 
two  points  remain  uncro.ssed  and  uncombined  in 
the  cervical  cord,  and  of  the  deep  system  only  tho.se 
of  passive  motion  and  position  remain  uncros.sed. 
These,  therefore,  must  be  conducted  by  the  long 


extrinsic  tracts  of  the  posterior  columns.  Sensory 
impulses  for  pain,  heat  and  cold  cross  over  com- 
pletely in  the  space  of  five  or  six  segments.  With 
tactile  impulses  the  croi^sing  is  less  rapid.  Until 
the  crossing  is  complete  two  paths  are  open  for 
tactile  impulses.  They  will  continue  to  pass  up 
the  fibers  of  the  epicritic  and  deep  systems  in  the 
posterior  column  until  the  highest  point  in  the 
spinal  cord  at  which  those  impulses  entering  by 
any  one  postei'ior  root  are  received  by  the  secon- 
dary systems.  Much  nearer  the  point  of  entry, 
however,  some  impulses  will  have  become  trans- 
formed and  have  crossed  to  the  opposite  side.  As 
soon  as  the  impulses  enter  this  secondary  path 
they  are  recombined  into  a  specific  group  asso- 
ciated with  all  forms  of  tactile  sensibility.  For 
impulses  for  pain,  heat  and  cold  these  two  paths 
co-exist  for  only  a  short  distance,  but  for  tactile 
impulses  the  double  path  is  of  considerable  length. 
The  spinal  cord  is  the  seat  of  the  transmutation 
of  most  of  the  impulses  of  the  peripheral  into  those 
of  the  secondary  level  of  the  nervous  system. 
This  transmutation  and  recombination  take 
place  on  the  same  side  as  that  by  which  the  im- 
pulses enter  the  spinal  cord.  The  secondary  path 
for  sensory  impulses  then  crosses  with  greater  or 
less  rapidity,  so  that  ultimately  all  except  those 
subserving  the  sense  of  passive  position  and 
movement  and  tactile  discrimination  have  passed 
to  the  opposite  side  within  the  limits  of  the  spinal 
cord.  Even  these  sensory  impulses  cross  after 
reaching  the  nuclei  of  the  posterior  columns.  At 
the  same  time,  within  the  spinal  cord  afferent 
impulses  become  separated  into  sensory  and  non- 
sensory.  Of  the  latter,  many  pass  up  in  the 
secondary  system  of  the  direct  cerebellar  tract  to 
reach  the  cerebellum.  Thus  the  mechanisms  of 
the  secondary  or  intramedullary  level  are  con- 
cerned with  the  separation  of  non-sensory  from 
sensory  afferent  impulses  and  with  the  I'ecom- 
bination  and  transmutation  of  sensory  impulses 
into  specific  groujxs. 

These  investigations  by  Head  and  his  colleagues, 
if  accejited,  require  various  modifications  in  our 
ideas  as  to  the  nature  of  sensibility  and  the  tiiffer- 
ent  afferent  tracts  in  the  spinal  cord.  They  are 
based  upon  the  stuily  of  a  large  number  of  cases, 
which  have  been  so  carefully  studied  as  to  make  it 
necessary  to  go  over  ]irevious  experiments  and 
study  individual  cases  afresh  in  the  light  of  these 
new  theories  which  have  been  advanced.  May  ^ 
has  given  an  excellent  digest  of  recent  studies 
upon  the  afferent  path,  but  judgment  must  be 
withheld  in  regard  to  some  of  the  opinions  ba,sed 
upon  ex])eriments  and  clinical  studies  until  the 
data  have  been  corroboi'ated  by  other  observa- 
tions after  consideration  of  these  new  theoi'ies. 
From  this  digest,  however,  we  may  quote  certain 
of  the  writer's  conclusions  as  to  the  paths  of  con- 
duction, which  have  been  formed  from  a  study  of 
recent  work  in  the  light  of  Head's  researches. 
The  posterior  root  fibers  subserving  the  conduction 
of  painful  impulses  enter  the  posterior  columns 
and  rapidly  end  around  cells  in  the  neighboring 
gray  matter.     Thence  a  secondary  path  arises, 
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most,  if  not  all,  the  fibers  of  which  cross  almost 
immediately  to  the  opposite  side  of  the  cord  and 
ascend  in  Gowers's  tract.  Some  of  these  ascend 
to  the  optic  thalamus  whilst  others  terminate  in 
the  intermediate  gray  matter  and  thus,  by  a  series 
of  short  chains,  afford  .secondar_y  paths  to  the 
same  end  station,  which  may  supplement  the 
direct  path,  or  be  made  available  after  that  is 
interrupteel.  Thermal  impulses  follow  an  almost 
identical  cour.se;  the  paths  for  heat,  cold  and  pain 
are  separate  but  are  anatomically  verj'  closely 
associated  from  origin  to  termination.  Im- 
pulses of  touch  and  pressure  pass  upward  for  a 
number  of  segments  in  the  posterior  columns  of 
the  same  side  and  then  cross  through  the  gray 
matter  to  the  anterior  columns  of  the  opposite 
side.  Muscular  sensibility  is  conveyed  along  two 
paths,  unconsciously  along  the  spino-cerebellar 
tracts  of  the  same  side  to  the  cerebellum  and 
consciously  along  the  posterior  columns  of  the 
same  side  and  thence  by  the  mesial  fillet  to  the 
optic  thalamus  and  cortex  of  the  opposite  side. 
The  seconil  sensory  neurons  probably  all  go  to 
the  thalamus,  which  is  an  important  element  in 
the  afferent  path,  destructive  lesion  of  which,  as 
Roussy  "*  has  shown,  is  very  constantly  followed 
by  hemianesthesia  of  the  opposite  side.  The 
study  of  the  localization  of  sensation  in  the  cortex 
is  verj'  complex  and  still  somewhat  indefinite. 
The  sensory  area  is  situated  chiefly  in  the  posterior 
central  convolution  and  neighboring  portions  of 
the  parietal  cortex.  Lesions  here  may  produce 
disturbances  of  touch,  pressure,  localization, 
muscular  sensibility  and  perhaps  of  pain  and 
temperature  on  the  opposite  side  of  the  body  and 
these  disturbances  may  be  dissociated,  but  the 
exact  localization  of  the  different  sensory  qualities 
is  still  uncertain.  Stereognostic  perception  is  also 
thought  to  have  an  independent  cortical  area,  but 
the  evidence  of  this  is  still  doubtful.  Mills,' 
Campbell  and  others  maintain  that  the  cortical 
representation  of  cutaneous  and  muscular  sensi- 
bility is  independent  of  motor  representation,  but 
this,  though  i)robable,  is  not  absolutely  proven  by 
Mills's  experiments  and  reported  cases. 


lUcportiBf  of  ^ocictiCiS. 


NEW  YORK  PSYCHIATRIC.\L  SOCIETY. 

Stated  Meeting,  M.a.rch  4,  190S. 
August  Hoch,  M.D.,  President,  in  the  chair. 

THE   RELATION   OF   HYSTERIA,    PSYCHASTHENIA    AND 
DEMENTIA    PRECOX. 

Dr.  Adolf  JIeyer  read  this  paper,  basing  his  dis- 
cussion on  two  cases  which  demonstrate  the  occasional 
clo.se  relationship  between  hysteria  and  psychasthenia 
and  dementia  precox. 

The  first  case  shows  that  in  a  woman,  who  as  a  child 
had  a  period  of  over  six  months  of  hysterical  hmpin.sj 
and  during  adolescence  a  period  of  one  year  with  hys- 
terical convulsions  and  paraplegia  and  later  one  year 
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of  hysterical  convulsions  and  in^-alidism  with  normal 
intervals  of  se\eral  years,  a  psj'chosis  occuiTed  which 
developed  first  along  the  lines  of  an  hysterical  anxious 
state  with  stupor  and  later  an  excitement  followed  by 
classical  catatonic  deterioration.  The  second  case 
began  as  a  psychasthenia  which  gradually  passed  into 
a  rut  and  automatism  with  indifference  and  loss  of  the 
affect.  While  cases  of  such  fusion  of  conditions  are  not 
Nery  frequent  they  suggest  a  discussion  of  the  relation 
of  the  ordinary  concepts  of  disease  types  to  a  construc- 
tive |5resentation  of  the  facts  in  terms  of  reaction  tj^jes, 
their  determining  conditions  and  their  modifiahility. 

That  it  is  difficult  to  get  generally  acceptable  defini- 
tions of  the  traditional  disease  tj'pes  used  in  diagnosis 
liy  simple  identification  of  a  case  with  a  diagnostic 
entity  has  been  shown  by  the  recent  discussions  as  to 
the  definition  of  hysteria  and  other  neuroses.  (Compare 
the  definitions  of  Dana  with  those  of  the  French  and 
( lernian  schools.)  The  difficulty  seems  to  lie  in  expect- 
ing definition  at  the  wrong  end  where,  on  account  of 
the  complexity  of  every  individual  case,  the  final 
symptom-complex  is  bound  to  vary. 

Dr.  Meyer  suggests  work  with  the  "  reaction 
types  "  which  one  must  be  able  to  demonstrate  as  they 
are  at  work  in  the  evolution  of  the  disease  and  not 
merely  by  inference  from  a  more  or  less  summary 
pictiu'e  of  results.  The  issue  then  is,  What  reaction  is 
at  work?  What  are  the  determining  conditions?  What 
is  their  modifiability?  VVhat  are  the  alternatives  of 
perspecti\e  and  their  determinants? 

Dr.  Meyer  works  -n-itli  the  diffuse  ner\-ous,  the 
nem-asthenic  and  the  hy]3oehondriacal,  the  psychas- 
thenic, the  hysterical,  the  deterioration  reactions,  etc. 

Several  of  these  reaction  types  tend  to  be  exclusive 
of  each  other,  hence  the  relati\e  frequency  of  the 
"  classical  "  cases.  Rut  in  practice  one  meets  with 
fusions  which  with  this  method  can  be  franklv  acknowl- 
edged and  met.  Thus  Dr.  Dana's  hysterias  would 
seem  to  be  hysteria  plus  decided  non-psycliic  nervous 
disorders  jjroduced  by  railroad  accidents,  collisions, 
alcoholism,  etc. 

Dr.  i\Ieyer  next  discussed  what  constitutes  the  un- 
favorable reaction  type.  Instead  of  appealing  to  mere 
jiaraphra-sing  such  as  that  of  stabilization  of  the  com- 
plex or  the  assumption  of  toxins  (.lung)  he  insists  on 
the  differences  of  the  domain  in  which  the  reaction 
types  occur  and  the  role  of  fimdamental  defective 
balancing  instincts  and  of  habit  collisions  as  developed 
in  the  dementia  precox  discussion.  It  takes  little  skill 
to  realize  how  different  the  sexual  evolution  of  the 
hysterical  is  from  that  of  the  dementia  precox  case, 
but  the  issue  of  the  sizing  ujj  of  the  developments  will 
remain  difficult  as  long  as  physicians  still  vacillate 
merely  between  the  negation  of  all  importance  and  the 
mere  assumption  of  a  fundamental  defect  in  such  a 
plastic  issue  as  that  of  masturbation. 

The  method  proposed  does  not  interfere  -with,  our 
teaching  didactically  simple  facts  concerning  "  pm-e 
cultures  "  of  hysteria,  psychasthenia,  dementia  precox, 
etc.,  but  it  .spares  th(>  pupil  the  illusion  incidental  to  a 
plan  of  mere  identification  with  names  of  arbitrary 
jiatterns  and  puts  him  into  a  position  to  work  with  the 
facts  at  hand  in  each  case  without  arbitrary  expm'ga- 
tion. 

DISCUSSION. 

Dr.  Hexhy  S.  Xoble,  of  Middletown,  Conn.,  was 
glad  to  note,  in  Dr.  Meyer's  paper,  a  tendency  to  get 
away  from  names  and  to  adhere  to  conditions  as  they 
are  found  in  the  patient.  The  name  of  a  psychosis 
might  satisfy  some,  but  it  was  certainly  not  so  satis- 
factory to  the  student  as  the  actual  condition  which  the 
patient  presents  and  which  is  the  thing  to  study. 

Dr.  a.  R.  Diefendorf,  of  Xew  Haven,  Conn.,  was 
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impressed  with  the  fact  that  Dr.  ileyer  has  been  and  is 
now  illuminating  the  way  to  a  safer  and  sounder  eon- 
ception  of  the  psychoses.  He  was  glad,  howe\er,  that 
he  did  not  advocate  casting  away  altogether  the  terms 
representing  certain  types  which  alienists  had  so  well 
learned  to  recognize;  that  is,  some  types  of  dementia 
precox  with  certain  featvn'cs  of  deterioration,  manic- 
depressi\'e  tji^es,  hereditary  types,  etc.  In  the  light 
of  present  knowledge  it  would  seem  that  these  mental 
states  must  be  recognized;  but  there  is  a  more  or  less 
prolonged  period  during  which  the  reaction  types  are 
the  only  differentiating  features.  This  period  should 
be  studied  with  gi-eat  care  in  order  to  understand  the 
determining  features  in  dementia  precox  and  the  other 
psychoses. 

Dr.  August  Hoch,  of  Bloomingdale,  said:  The 
iiaper  of  Dr.  Meyer  again  brings  up  the  fiuestion  of  the 
one  word  diagnosis,  upon  which  Dr.  Meyer  has,  on 
x'arious  occasions,  expressed  himself  from  his  broad 
standpoint.  It  is,  of  course,  not  without  reason  that 
we  have  been  severely  criticised  in  psychiatry  for  our 
classifications,  and  for  the  degi-ee  to  which  they  ab- 
sorbed our  interest.  The  more  I  analyze  cases  of 
mental  disorders,  the  more  inadequate  does  the  diagno- 
sis in  the  ordinary  sense  appear  to  me.  That  which  I 
wish  to  know  from  the  standpoint  of  research,  as  well 
as  from  the  practical  standpoint  of  treatment  and 
prognosis,  is  \\hy  and  upon  what  soil  did  the  condition 
develop,  what  was  the  development  like  and  what  is 
the  present  situation?  If  these  events  occui-  sufficiently 
often  in  a  sufficiently  similar  manner,  then  we  ha\e  a 
perfect  right  to  symbolize  the  sequence  of  occurrences 
by  one  word;  this  is  often  jiossible,  but  quite  often  it  is 
not  possible  and  then  it  is  much  better  to  say  so.  I 
mentioned  something  of  the  same  sort  in  my  remarks 
upon  Dr.  Kirby's  paper  regarding  involution  melan- 
cholias and  the  criticism  upon  the  views  of  Dreyfus. 
Dreyfus  has  sho\\Ti  that  involution  melancholias  are  in 
a  way  cases  of  manic  depressive  insanity,  but  they  are  a 
different  type  of  cases  with  differences  in  the  symptom- 
complex  arising  from  a  somewhat  different  basis,  etc. 
Consequently,  the  name  "  manic  depressi\'e  insanity  " 
does  not  express  anything  like  the  situation,  while  it 
does,  in  a  great  number  of  other  cases.  Similar  re- 
marks may  be  made  about  different  groups  of  dementia 
jirecox  where  the  conditions  are  undoubtedly  much 
more  complicated.  We  are,  in  psychiatry,  suffering 
from  the  evil  of  making  either  the  infectious  diseases 
or  general  paralysis  the  paradiyma  for  all  diseases.  I 
have  been  very  much  interested  in  Dr.  Meyer's  pre- 
sentation of  the  relationship  of  dementia  precox  and 
hysteria.  It  is  difficult  to  see  how  any  one  can  speak 
of  the  two  conditions  as  wholly  different,  as  has  been 
done  so  often  of  late.  I  would  like  to  mention  only 
one  point  to  which  Dr.  Meyer  has  not  called  attention: 
it  seems  to  me  that  one  of  the  important  differences 
between  the  two  conditions  is  to  be  found  in  the  fact 
that  in  hysteria  the  outlet,  so  to  speak,  of  the  dis- 
harmony, is  very  often  in  the  direction  of  jjhysical 
symptoms,  in  a  direction,  therefore,  in  which  the  re- 
lationship of  the  individual  to  the  outside  world  and 
to  other  personalities  is  very  little  touched,  in  which, 
therefore,  one  of  the  features  which,  to  my  mind,  gi^e 
to  dementia  precox  development  its  cumulative,  malig- 
nant character,  is  excluded. 

Dr.  Chart.es  L.  Dana  believed  it  possible  for  Dr. 
Meyer  and  others  to  follow  the  lines  which  Dr.  Meyer 
had  worked  out  so  philosophically,  and  yet  for  others 
to  pursue  their  ow^l  way  with  a  good  deal  of  helpful- 
ness. For  example,  he  was  in  perfect  harmony  with 
Dr.  Meyer  with  reference  to  hysteria  being  a  reaction 
type  and  not  a  disease  in  the  general  sense  of  the  word ; 
but  when  this  reaction  type  reached  a  certain  stage  of 


definiteness  it  became  a  condition  which  one  could 
recognize  and  at  once  know  its  symptoms,  its  course 
and  pretty  well  what  to  do  with  it.  It  had  a  natui'al 
liistory  and  as  such  deserved,  like  other  clinical  types,  a 
name.  The  fleeting,  transitory  reactions  need  not  have 
a  special  name,  but  might  be  referred  to  as  states  re- 
sulting from  an  unstable  constitution.  If  Dr.  Meyer 
wanted  to  employ  the  term  "  substitutive  reactions  " 
that  would  be  \'ery  well  and  would  afford  opportunity 
for  fiu'ther  study  from  the  psychological  side,  but  he 
did  not  think  it  cspeciahy  illuminating  to  define  hys- 
teria as  bemg  a  reaction  type  or  a  substitutive  re- 
action, except  for  purposes  of  psychological  analysis. 
There  were  certain  other  t>7Jes,  psychasthenia,  for 
example,  which  were  perfectly  definite  and  distinct. 
The  term  psychasthenia,  which  corresponds  mainly  to 
what  he  had  described  as  phrenasthenia  he  considered 
a  very  useful  and  definite  term,  and  the  condition 
should  be  taught  under  that  or  some  similar  name. 
Students  could  get  a  better  idea  of  its  cause,  course  and 
prognosis  than  if  told  that  the  individuals  affected  were 
patients  with  certain  reaction  types.  Dr.  Meyer  had 
certainly  proved  conclusively  that  there  was  a  transi- 
tion from  a  reaction  to  a  dementing  type.  There  was, 
however,  not  often  any  important  relation  between  the 
two.  As  a  rule  patients  with  hysteria  did  not  dement. 
He  had  been  over  a  great  many  and  at  least  he  had  not 
found  this  to  be  a  part  of  the  clinical  history  of  hysteria. 
Dr.  Adolf  Meyer,  in  closing  the  discussion,  said  that 
his  special  object  in  speaking  of  the  substitutive 
activities  was  to  get  out  of  a  rut,  wliich  has  done 
excellent  service  and  which  even  to-day  has  a  good 
influence,  but  which  had  led  Kraepelin,  for  instance,  to 
use  general  paralysis  as  paradigma  of  all  mental  dis- 
eases, which  is  preposterous.  How  could  it  be  said  at 
the  present  time  that  hysteria  should  be  looked  upon 
with  the  same  principles  as  a  post -infective  disturbance? 
Apart  from  the  fact  that  general  paralysis  is  by  no 
means  so  absolutely  clear  as  to  serve  as  a  paradigma,  it 
in  no  way  compares  with  hysteria,  which  is  the  product 
of  totally  different  components.  If  the  diagnosis  of 
general  paresis  was  made  there  was  a  tendency  to 
leave  the  case  to  his  fate ;  in  hysteria  one  could  also 
get  at  a  "  diagnosis  "  at  first  sight,  hut  it  would  be 
dangerous  to  stop  there,  at  least  in  those  cases  which 
depend  in  their  development  on  definite  factors  which 
have  to  be  corrected  and  which  the  patient  must  learn 
to  meet  if  there  is  to  be  any  question  of  radical  change 
in  the  situation.  The  same  holds  for  dementia  precox. 
If  only  5%  or  perhaps  10%  of  the  cases  of  dementia 
precox  could  be  favorably  influenced  by  timely  help  in 
meeting  difficulties  it  would  be  our  duty  to  penetrate 
beneath  the  mere  diagnosis  by  identification  with  a 
formal  t>']:)e.  If,  with  an  miderstanding  of  the  situa- 
tion, the  patient  could  more  quickly  be  helped  over 
these  difficulties,  a  reconstructive  knowledge  of  the 
case  was  of  far  more  importance  than  being  able  to 
identify  it  with  a  certain  gi'oup.  The  whole  matter 
would  doubtless  be  settled  one  way  or  the  other  if  the 
situation  were  not  really  a  ^■ery  complex  one,  many  of 
the  components  of  the  condition  being  too  deeply  con- 
stitutional and  often  too  far  settled  when  the  patient  is 
first  seen.  A  knowledge  of  certain  factors  entering  as 
components  in  a  definite  development  made  one  deal 
with  the  case  differently  when  seen  before  it  is  too  late. 
The  identification  method  of  diagnosis  was  apt  to 
satisfy  the  student  and  to  prevent  him  from  studying 
the  individual  situation  which,  after  all,  is  the  very 
essential  thing.  It  was  largely  a  matter  of  individual 
temperament  with  the  psycliiatrist  as  to  whether  he 
would  give  up  his  time  to  the  study  of  the  situation  in 
these  cases.  From  the  point  of  view  of  pro])hylaxis 
this  was,  however,  most  important. 
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Christian  Science.  The  Faith  and  its  Founder. 
By  Lyman  P.  Powell,  Rector  of  St.  John'.s 
Church,  Northampton,  Mass.  New  York  and 
London:  G.  P.  Putnam's  Sons.     1<X)7. 

The  Rev.  Lyman  P.  Powell,  of  Northampton, 
makes  in  this  book  a  critical  analysis  of  the  wide- 
spread doctrine  of  Christian  Science.  We  some- 
times wonder  whether  it  is  desirable  or  necessary 
to  attack  a  doctrine  of  this  character  which  on 
its  face  bears  so  much  evidence  of  inconsistency. 
We  are,  however,  glad  to  commend  this  careful 
discussion  of  the  founder  of  the  church  and  of  its 
so-called  philosophy  to  the  attention  of  our 
readers  who  may  wish  to  go  below  the  surface 
in  their  estimate  of  a  movement  which,  with  all 
its  absurdity,  demands  a  certain  consideration. 
The  volume  is  concluded  with  a  series  of  copious 
notes  which  attest  the  care  with  which  Mr.  Powell 
has  undertaken  liis  task. 

A  Text-Book  of  Materia  Medica  for  .Vwr.scs, 
Inciudimj  Therapeutics  and  Toxicology.  By 
George  P.  Paul,  M.l).,  Attending  Physician 
and  Adjunct  Radiographer  to  the  Samaritan 
Hospital  at  Troy,  N.  Y.  Philadelphia  and 
London:  W.  B.  Saunders  Company.     1907. 

This  volume  of  242  pages,  including  an  index, 
is  what  its  name  implies, —  a  description  of  many 
drugs  with  their  action  and  therapeutic  indica- 
tions. The  inclusion  of  a  great  number  of  drugs 
which  are  practically  never  used  is  certainly  not 
to  Ije  commended  in  a  textbook  for  nurses,  and 
serves  rather  to  add  to  the  necessarily  dictionary- 
like form  of  such  a  treatise.  A  list  of  newer 
medicinal  agencies,  including  many  drugs  of 
doubtful  status,  is  a  questionable  addition  to 
the  book.  A  useful  chapter  is  one  on  Practical 
Therapeutics,  in  which  methods  of  using  drugs 
and  various  mechanical  means  of  treatment  are 
discussed. 

Trypanosomes  and  Trypanosomiases.  By  A. 
Laveran  and  F.  Mesnil.  Translated  and  much 
enlarged  by  David  Nabarro.  Chicago:  W.T. 
Keener  &  Co.     19U7. 

In  1892  Laveran  within  the  limits  of  a  short 
paper  was  able  to  give  a  summary  of  what  was 
known  in  regard  to  trypanosomes.  The  only 
pathogenic  species  that  had  then  been  described 
was  in  the  disease  of  horses  and  cattle  in  India, 
known  as  surra.  In  1904,  Laveran  and  Mesnil 
found  that  a  whole  volume  was  required  to 
describe  these  hematozoa  and  the  diseases  they 
produce.  The  discovery  that  the  sleeping  sick- 
ness of  Africa  is  a  stage  of  human  trypanosomia- 
sis showed  that  henceforth  these  parasites  must 
be  carefully  investigated  by  students  of  human 
pathology  and  gave  a  great  impetus  to  this  partic- 
ular branch  of  protozoology. 

So  great   has  been   the  activity   in   this   field 


during  the  past  three  years  that  Dr.  Nabarro,  in 
order  to  bring  the  work  of  the  French  investi- 
gators up  to  date,  has  been  obliged  to  write  what 
is  practically  a  new  volume.  As  a  result  the 
book  has  been  increased  by  more  than  half  the 
original  size.  Over  two  hundred  references  to 
recent  papers  are  given  in  this  edition.  Justice 
is  done  American  investigators  and  the  results  of 
their  studies  are  fully  presented. 

/I  Practitioner's  Handbook  of  Materia  Medica 
and  Therapevtics,  Based  upon  Established 
Physiological  .Actions  and  the  Indicatii)ns  in 
Small  Doses.  To  which  is  added  Some  Phar- 
maceutical Data  and  the  Most  Important 
'J'herapeutic  Developments  of  Sectarian  Medi- 
cine as  Explained  along  Rational  Lines.  By 
Thos.  S.  Blair,  M.D.  Philadelphia:  The 
Medical  Council.     1907. 

Dr.  Blair  writes  upon  the  general  subject  of 
pharmacy,  materia  medica  and  therapeutics 
from  the  standpoint  of  a  practitioner  who  has 
studied  the  various  so-called  sectarian  schools, 
and  is  inclined  to  derive 'from  each  what  good  it 
may  contain.  The  result  of  this  effort  is  a  small, 
practical  book  in  which  a  number  of  drugs  are 
discussed,  some  u.sed  more  particularly  by  the 
homeopathic  school  and  others  by  the  medical 
profession  at  large.  The  book  is  a  fair,  simple 
statement  from  an  eminently  practical  stand- 
point of  the  results  of  the  author's  researches  in 
drug  therapy.  As  such  it  should  be  useful  to  a 
wide  circle  of  readers. 

Hospital  T rainimj-School  Methods  and  the  Head 
Nurse.  By  Charlotte  A.  .\ikens,  Late  Di- 
rector of  Sibley  Memorial  Hospital,  Washington, 
D.  C,  etc.  Philadelphia  and  London:  W.  B. 
Saunders  Company.     1907. 

I'he  author  of  this  book  has  written  from  the 
conviction  that  the  whole  subject  of  the  training 
school  and  its  relation  to  the  hospital  requires 
restatement  in  the  light  of  recent  experience. 
She  has  also  been  impressed  with  the  fact  that 
there  are  few  books  on  the  subject  of  methods  of 
teaching  and  supervising,  and  that  many  nurses 
undertake  positions  of  responsibility,  after  finish- 
ing their  course  of  stutly,  for  which  they  are  ill 
prepared  because  of  their  incapacity  to  teach 
and  to  direct.  The  volume  before  us  is  an 
attempt  to  obviate  in  some  degree  these  short- 
comings. It  is  written  in  an  admirably  practical 
manner,  and  as  such  stands  out  in  somewhat 
marked  contrast  to  many  recent  textbooks  on 
nursing,  which  are  rather  statements  of  fact  than 
guides  to  methods.  We,  therefore,  take  pleasure 
in  commending  most  highly  not  only  what  this 
book  contains,  but  the  eminently  practical  way 
in  which  its  ideas  are  expressed.  With  the 
present  danger  that  certain  nurses  and  training 
schools  are  forgetting  the  real  work  of  the  nurse 
in  their  eagerness  toward  a  higher  education  this 
plain-spoken  book  cannot  fail  to  be  salutary. 
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A  DENTAL  AND  ORAL  HYGIENE  EXHIBIT. 
In  a  recent  number  of  the  Journal,  we  com- 
mented at  some  length  on  the  question  of  the 
care  of  the  teeth  in  public  school  children,  urg- 
ing the  desirability  of  attention  to  this  impor- 
tant branch  of  public  hygiene,  and  referring  es- 
pecially to  the  pioneer  work  of  Professor  Jessen, 
of  Strassburg.  Within  a  few  days  a  public  exhi- 
bition, for  the  benefit  particularly  of  the  poorer 
classes,  on  dental  and  oral  hygiene  has  been 
closed  in  Boston,  after  a  most  successful  continu- 
ance of  ten  days.  The  object  of  this  exhibit, 
which  was  held  in  one  of  the  poorer  quarters  of 
the  city,  was  essentially  that  which  has  been 
recognized  as  useful  in  bringing  the  subject  of 
tuberculosis  before  the  people.  To  meet  this 
end  exhibits  relating  to  the  teeth  and  to  the  care 
of  the  mouth  cavity  in  general  were  displayetl 
and  a  number  of  lectures  given  by  prominent 
men  with  the  object  of  instructing  the  audience 
in  certain  commonplace,  practical  matters  which 
are  little  understood,  regarding  the  care  of  the 
teeth.  A  number  of  institutions  and  associations 
entered  into  the  spirit  of  the  work  by  supplying 
special  exhibits.  These  were  the  Harvard  Dental 
School,  Tufts  Dental  School,  the  Town  of  Brook- 
line,  the  Bath  Department  of  the  City  of  Boston, 
whei-e,  in  fact,  the  crusade  for  improved  oral 
hygiene  had  its  beginning,  the  Boston  Associa- 
tion for  the  Relief  and  Control  of  Tuberculosis, 
the  State  Department  at  Washington,  the  Out- 
Patient  Throat  Department  of  the  Massachusetts 
General  Hospital,  the  Boston  Dispensary,  the 
Instructive  District  Nursing  Association,  St. 
Bartholomew's  Hospital,  New  York,  and  finally 
an  exhibit  sent  by  Professor  Jessen,  from  Strass- 
burg, Germany.  Dr.  William  H.  Porter  gave 
a  lantern  slide  lecture  on  "  Dental  Caries  and 
How  to  Prevent  It,"  which  must  have  brought 


before  his  auditors  a  much  clearer  picture  than  \  \\ 
they  had  ever  before  had  of  the  ravages  of  this 
affection  of  the  teeth.  Dr.  George  A.  Bates, 
Dr.  William  E.  Chenery  and  Dr.  E.  H.  Burnham 
were  among  those  who  gave  lectures  on  the  gen- 
eral subjects  of  dental  and  oral  hygiene. 

The  general  interest  which  the  exhibition 
aroused,  as  indicated  hj  the  attendance,  was 
highly  gratifying  to  tho.se  having  the  matter  in 
charge.  The  Dental  Hygiene  Council,  which 
represents  a  number  of  important  institutions 
connected  with  dental  medicine,  is  responsible 
for  the  success  of  the  exhibit.  The  work  of  this 
council  has  received  the  endorsement  of  the 
Massachusetts  State  Board  of  Education,  of  the 
Health  Commissioner  of  the  State  of  New  York, 
and  of  the  Medical  Director  of  the  Boston  publfc 
schools.  During  the  week  of  May  25  the  exhibit 
is  to  be  opened  in  Salem,  Mass.,  under  the  super- 
vision of  the  city. 

With  so  auspicious  a  beginning,  it  is  not  to  be 
questioned  that  this  campaign  for  improved  oral 
hygiene  among  the  masses  will  accomplish  re- 
sults of  great  significance.  It  is  perfectly  clear  • 
to  the  most  casual  observation  that  attention  to 
this  matter  is  needed,  and  that  a  decided  im- 
provement in  health  as  well  as  in  the  appearance 
of  both  children  and  adults  may  be  expected 
through  the  public  attention  given  to  the  subject 
and  through  means  which  it  is  hoped  may  be  pro- 
vided, for  wide-spread  work  upon  the  teeth  of  those 
who  are  not  in  a  position  to  pay  for  such  service. 


PLAGUE  IN  VENEZUELA. 
For  some  weeks  the  daily  press  has  presented 
dispatches  indicating  more  or  less  definitely  the 
presence  in  Venezuela  at  La  Guayra,  its  principal 
port,  and  perhaps  at  Caracas,  the  capital,  of 
plague  in  an  active  form.  According  to  the 
statements  a  Venezuelan  ])hysician,  who  seems  to 
have  been  both  a  well-informed  and  courageous 
man,  was  sent  to  La  Guayra  to  report  upon  the 
nature  of  the  disease  which  was  causing  numerous 
and  sudden  deaths  there.  After  due  investigation 
he  reported  that  the  disease  was  the  plague. 
Whereupon  he  felt  the  full  and  prompt  force  of  a 
centralized  government  and  was  thrown  into  prison. 
A  second  doctor  was  sent  to  report  on  the  situa- 
tion, and  he,  not  being  of  the  stuff  of  which 
martyrs  are  made,  reported  that  it  was  not  the 
plague.  But  neither  the  action  of  a  strenuous 
president  nor  the  report  of  a  timid  and  subser- 
vient doctor  changed  the  fact  that  there  was 
mysterious  disease  and  that  people  continued  to 
die  from  it  quickly. 


Vol.  CLVIII,  No.  20] 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL 


775 


It  seems  to  be  an  undoubted  fact  that  the  port 
of  La  Guayra  is  now  closed  to  foreign  commerce, 
that  the  conditions  there  are  deplorable,  and  that 
the  American  consul,  who  apparently  has  behaved 
with  much  vigor  and  good  judgment,  is  shut  up 
there.  Just  what  the  condition  is  at  Caracas  is 
not  definitely  known.  Tlic  reports  of  the  United 
States  Public  Health  and  Marine-Hospital  Service 
for  April  24,  May  1  and  May  S  contain  the  follow- 
ing from  the  American  minister,  through  the 
Department  of  State,  under  date  of  April  IS: 

"  The  Venezuelan  government  to-day  officially 
announced  the  existence  at  La  Guayra  of  a  sus- 
picious contagious  disease,  the  nature  of  which  is 
not  determined.  La  Guayra  quarantined  for 
fifteen  days."  The  following  was  received  from 
the  American  consul,  through  the  Department  of 
State:  "  April  15.  The  nature  of  the  disease  has 
not  been  announced  officially.  ...  I  have  every 
reason  to  believe  the  disease  now  pre.sent  at  La 
Guayra  is  plague."  "  April  22.  Deaths  con- 
tinue to  occur.  Entire  families  are  being  taken 
to  the  hospital.  The  disease  is  spreading.  Pri- 
vate information  convinces  me  that  the  disease  is 
plague.  Nothing  has  been  officially  announced." 
"  April  24.  From  the  American  consul  at  Trini- 
dad: The  governor  of  Trinidad  declares  the  Vene- 
zuelan Republic  infected.  Quarantine  is  es- 
tablished." 

As  we  write  we  understand  that  a  virtual 
quarantine  against  all  Venezuelan  ports  has  been 
declared  by  the  Health  Officer  of  the  port  of  New 
York. 


REGULATION  OF  EXPERT  MEDICAL 
TESTIMONY. 

At  the  New  York  Academy  of  Medicine  on 
April  30,  President  Wj^eth  read  the  text  of  a 
tentative  bill  for  the  regulation  of  expert  medical 
testimony.  It  was  drawn  up  by  a  committee 
appointed  by  the  State  Medical  Society  to 
confer  with  a  committee  from  the  New  York 
State  Bar  Association  in  regard  to  the  matter, 
and  Dr.  Wyeth  expressed  the  opinion  that  the 
bill  would  prove  acceptable  to  the  latter  com- 
mittee. Among  the  provisions  of  the  act  are  the 
following:  The  Academy  of  Medicine,  for  New 
York  City  and  the  State  Medical  Society,  acting 
for  the  state  outside  of  New  York  City,  shall, 
through  committees  appointed  by  these  organiza- 
tions, furnish  the  courts  with  a  list  of  names  of 
members  of  the  medical  profession  of  not  less  than 
seven  years'  actual  practice,  from  which  an  expert 
or  experts  may  be  selected  as  required.  Such 
official  expert  shall  be  paid,  out  of  the  treasury  of 


the  county  in  which  the  court  sits,  a  minimum 
fee  of  $50  for  the  examination  of  and  written  re- 
port on  any  case  in  question,  $50  additional  for 
the  first  day's  attendance  in  court  and  $100  a  day 
thereafter  while  attendance  is  called  for.  The 
expert  witnesses  so  listed  may  be  called  by  any 
court  of  the  state,  and  if  called  from  the  county 
of  their  residence,  reasonable  compensation  shall 
be  added  for  such  extraordinary  service.  Upon 
the  appointment  of  such  an  expert  by  the  Court, 
or  if  the  parties  concerned  file  an  agreement 
designating  an  expert  for  the  ca.se  at  issue,  the 
Court  shall  issue  an  order  for  the  person  so  ap- 
pointed or  agreed  upon  to  be  .served  in  the  manner 
provided  by  law  for  the  .service  of  subpenas.  As 
soon  as  may  be  after  service  thereof,  the  expert 
shall  make  such  examination  of  the  case  as  in  his 
judgment  may  be  necessary  and  practicable  and 
shall  file  his  report.  Such  report  shall  thereupon 
be  open  to  the  inspection  of  either  party  and  may 
be  read  in  evidence  and  the  expert  may  be  called 
as  a  witness  by  either  party  at  the  trial.  The 
last  section  provides  that  either  party  at  the  trial 
may  call  other  witnesses  than  those  appointed  or 
agreed  upon,  but  at  his  own  expense. 


THE  AMERICAN  HEALTH  LEAGUE. 
We  are  glad  to  call  attention  to  a  new  periodi- 
cal entitled  "  American  Health,"  being  the 
official  organ  of  the  American  Health  League. 
For  the  benefit  of  those  who  may  not  have  fol- 
lowed this  movement,  it  should  be  stated  that  the 
American  Health  League,  represented  by  a  com- 
mittee of  one  hundred  citizens  in  various  walks 
of  life,  is  an  amalgamation  of  an  association 
called  the  Pubhc  Health  Defence  League,  which 
was  founded  about  two  years  ago,  for  the  pur- 
pose of  suppressing  fraudulent  medical  practice 
and  conserving  public  health  and  morals,  and  a 
committee  of  the  American  Association  for  the 
Advancement  of  Science  created  for  the  same 
general  purpose.  Inasmuch  as  the  component 
elements  of  the  present  society  had  precisely 
the  same  objects  in  view,  it  was  altogether  de- 
sirable, if  from  no  other  standpoint  than  an  eco- 
nomic one,  that  they  should  become  one  organ- 
ization. This  was  formally  accomplished  Nov. 
IS,  1907,  and  ratified  by  a  signed  agreement 
Dec.  14.  This  union  has  resulted  in  the  "  Ameri- 
can Health  League  of  the  Committee  of  One 
Hundred  on  National  Health,"  of  which  the 
present  membership  is  about  3,000.  It  is  not 
to  be  doubted  that,  conducted  with  wisdom  and 
discretion,  such  an  association  as  this  should 
exert  a  beneficent  influence  on   all  matters  re- 
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lating  to  public  health,  and  particularly  those 
which  demand  federal  legislation.  The  move- 
ment has  been  endorsed  by  President  Roosevelt 
and  by  many  men  prominent  in  politics,  science 
and  the  various  professions.  The  somewhat 
modest  journal  before  us  gives  details  of  what 
has  been  accomplished,  and  what  is  hoped  may 
be  accomplished,  by  the  growth  and  increasing 
influence  of  this  league.  Its  aims  should  cer- 
tainly receive  the  hearty  endorsement  of  all 
interested  in  the  broader  fields  of  public  hygiene. 
The  membership  is  already  representative,  but 
it  should  in  addition  be  large. 

MEDICAL   NOTES. 

A  Society  for  Coping  with  the  Emergencies 
OF  Peace  and  War.  — The  National  Volunteer 
Emergency  Service,  instituted  in  1900,  has  re- 
cently been  reorganized  by  the  election  of  Dr. 
James  Evelyn  Pilcher,  the  distinguished  editor  of 
The  Military  Surgeon,  as  its  Director-General,  and 
Dr.  F.  Elbert  Davis,  of  New  York,  as  its  Adjutant- 
General.  Its  work  will  be  conducted  along  mili- 
tary lines,  the  details  being  worked  out  in  three 
separate  corps,  a  First  Aid  Corps,  a  Public  Health 
Corps  and  a  Medical  Corps,  the  latter  consisting 
of  physicians,  wifh  rank  from  lieutenant  to 
colonel,  according  to  length  of  service,  to  whom 
are  afforded  special  opportunities  for  emergency 
training.  It  includes  among  its  personnel  a  large 
number  of  notable  personages  and  is  rapidly  ex- 
tending its  membership  throughout  the  country. 
Full  details  regarding  the  Service  and  its  work 
may  be  obtained  by  addressing  Director-General 
Pilcher  at  Carlisle,  Pa. 

boston  and  new  ENGLAND. 

Acute  Infectious  Diseases  in  Boston.  — 
For  the  week  ending  at  noon,  May  13, 1908,  there 
were  reported  to  the  Board  of  Health  of  Boston 
the  following  cases  of  acute  infectious  diseases: 
Diphtheria  68,  scarlatina  66,  typhoid  fever  34, 
measles  338,  smallpox  0,  tuberculosis  52. 

The  death-rate  of  the  reported  deaths  for  the 
week  ending  May  13,  1908,  was  20.77. 

Boston  Mortality  Statistics.  —  The  total 
number  of  deaths  reported  to  the  Board  of  Health 
for  the  week  ending  Saturday,  May  9,  1908, 
was  232,  against  242  the  corresponding  week  of 
last  year,  showing  a  decrease  of  10  deaths  and 
making  the  death-rate  for  the  week  19.8.5.  Of 
this  number  1 18  were  males  and  114  were  females; 
226  were  white  and  6  colored;  141  were  born  in 
the  United  States,  90  in  foreign  countries  and  1 


unknown;  30  were  of  American  parentage,  ISO 
of  foreign  parentage  and  13  unknown.  The 
number  of  cases  and  deaths  from  infectious  dis- 
eases reported  this  week  is  as  follows:  Diphtheria, 
69  cases  and  3  deaths;  scarlatina,  75  cases  and 
1  death;  typhoid  fever,  35  cases  and  12  deaths; 
measles,  340  cases  and  7  deaths;  tuberculosis,  46 
cases  and  16  deaths;  smallpox,  0  cases  and  0 
deaths.  The  deaths  from  pneumonia  were  32, 
whooping  cough  3,  heart  disease  29,  bronchitis 
3,  and  marasmus  2.  There  were  16  deaths  from 
violent  causes.  The  number  of  children  who  died 
under  one  year  was  35;  the  number  under  five 
years  68.  The  number  of  persons  who  died  over 
sixty  years  of  age  was  47.  The  deaths  in  public 
institutions  were  78. 

Optometry  Bill  not  Favored. — A  liill  to 
provide  for  a  board  of  registration  in  optometry 
has  been  adverseh'  reported  by  the  Committee  on 
Ways  and  Means  of  the  Massachusetts  Legisla- 
ture. 

Bequest.  — By  the  will  of  Mrs.  Catherine  A. 
Ransom,  of  Haverhill,  Mass.,  about  l$100,000  is 
left  to  charitable  purposes,  of  which  the  Haver- 
hill hospital  receives  a  small  portion. 

Meeting  of  the  Massachusetts  Association 
of  Boards  of  Health.  —  At  the  quarterly  meet- 
ing of  the  Massachusetts  Association  of  Boards 
of  Health,  recently  held.  Dr.  D.  D.  Brough  read  a 
paper  on  "  The  Transmission  and  Methods  of 
Control  of  Measles,"  and  Dr.  E.  O.  Otis,  one  on 
"  The  Function  of  Boards  of  Health  in  the  Con- 
trol of  Tuberculosis." 

New  Building  for  Newton,  Mass.,  Hos- 
pital. — -A  new  building,  to  be  known  as  the 
Founders'  Memorial  Building,  has  recently  been 
dedicated  and  presented  to  the  Newton  Hospital 
corporation.  The  building,  which  was  erected  at 
a  cost  of  $60,000,  is  completely,  equipped  for 
various  classes  of  disease,  including  surgical  cases. 

Illness  of  Dr.  G.  H.  M.  Rowe.  —  Dr.  G.  H.  M. 
Rowe,  superintendent  of  the  Boston  City  Hospital 
for  nearly  thirty  years,  has  been  forced  to  give  up 
his  active  duties  through  illness.  Dr.  J.  H.  Mc- 
Collom,  superintendent  of  the  South  Department 
of  the  same  hospital,  has  been  made  the  e.xecutive 
officer  of  the  hospital,  pending  Dr.  Rowe's  re- 
covery. 

Appointment  op  Dr.  Horace  D.  Arnold.  — 
Dr.  Horace  D.  Arnold  has  been  appointed  State 
Medical  Director  bv  the  trustees  of  the  General 
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Insurance  Guarantee  Fund.  This  is  a  new  office, 
created  for  the  purpose  of  conducting  life  in- 
surance transacted  by  savings  banlvs  under  a  bill 
recently  passed  by  the  Massachusetts  Legislature. 
Dr.  Arnold  is  a  graduate  of  the  Harvard  Medical 
School,  Professor  of  Clinical  Medicine  at  the 
Tufts  Medical  School  and  an  assistant  visiting 
physician  at  the  Boston  City  Hospital.  Dr. 
Arnold  has  long  been  associated  with  woi'k  con- 
nected with  life  insurance. 

Death.  —  Dr.  Herbert  H.  Lyons  died  of  pneu- 
monia in  Fitchburg,  May  6,  at  the  age  of  fifty- 
three  years.  He  graduated  from  the  Harvard 
Medical  School  in  18SL  He  was  prominent 
among  the  practitioners  of  Fitchburg,  was  at  one 
time  medical  examiner  of  his  district,  and  was 
rather  active  in  Democratic  politics. 

Award  op  the  Boylston  Prize.  — At  the 
meeting  of  the  Boylston  Prize  Committee,  held 
Maj'  7,  it  was  voted  to  award  the  prize  of  1908  for 
"  The  Results  of  Original  Livestigations  in  Path- 
ology, Bacteriology,  Therapeutics,  or  Pharma- 
cology "  to  an  essay  entitled,  "  The  Histogenesis  of 
the  Blood  Platelets,"  by  Dr.  James  Homer  Wright 
of  the  Massachusetts  General  Hospital. 

Death.  —  Dr.  Charles  H.  Perry  died  in  Worces- 
ter, Mass.,  May  1,  at  the  age  of  seventy-three 
years.  He  was  born  in  Worcester  in  1835,  and 
had  his  early  training  in  the  Worcester  schools. 
He  graduated  from  Brown  University  and  sub- 
sequently from  the  Bellevue  Hospital  Medical 
School.  Later  he  took  a  post-graduate  course  at 
the  Harvard  Medical  School.  He  served  actively 
through  the  Civil  War  in  the  medical  corps  of 
the  navy.  He  began  to  practice  in  Worcester  in 
1874,  his  practice  grew  rapidly  and  his  professional 
services  were  much  sought  for. 

Mass.\chusetts  Medical  Society,  Berkshire 
District.  — The  following  officers  were  elected 
at  the  annual  meeting,  April  30,  1908: 

President,  J.  J.  Hassett,  M.D..  Lee;  Vice- 
President,  H.  B.  Holmes,  M.D.,  Adams;  Secretary, 
I.  S.  F.  Dodd,  M.D.,  Pittsfield;  Treasurer,  W.  L. 
Paddock,  M.D.,  Pittsfield.  Councillors:  J.  F.  A. 
Adams,  M.D.,  Pittsfield;  0.  J.  Brown,  M.D., 
North  Adams;  Homer  Bushnell,  M.D.,  North 
Adams;  Henry  Colt,  M.D.,  Pittsfield. 

Resolutions  on  the  Resignation  of  Dr.  H. 
W.  CusHiNG.  —  At  a  recent  meeting  of  the  Senior 
Staff  of  the  Boston  City  Hospital,  the  following 
vote  was  passed:    ^'oted:    That  the  resignation  of 


Dr.  Hayward  Warren  Gushing  occasions  much 
regi-et  among  the  Senior  Staff.  Exhaustive  in 
diagnosis  and  deliberate  in  opinion,  his  judgment 
is  mature,  while  the  results  of  his  surgical  opera- 
tions show  a  finish  and  completeness  due  to 
patient  technic  and  well  planned  design.  Among 
the  earlier  experimenters  on  animals  he  devised 
mechanical  measures  which  were  adopted  success- 
fully by  both  armies  in  a  sanguinary  and  obstinate 
war.  No  higher  justification  of  vivisection  could 
be  sought  than  from  this  suture  devised  by  Dr. 
Gushing,  as  well  as  the  study  of  the  toxins  which 
have  saved  more  human  lives  than  they  have 
imperilled  or  destroyed  those  of  the  lower  animals. 

Surgical  Instrument  Dealers  Assist.  — 
At  a  meeting  of  the  Boston  Surgical  Instrument 
Dealers,  held  April  22,  it  was  voted  to  aid  the 
Chelsea  physicians  to  replace  their  equipment 
destroyed  by  the  recent  fire,  by  selling  them  the 
articles  which  they  require  at  cost  prices,  under 
the  following  conditions:  Each  applicant  must 
be  furnished  with  a  letter  of  introduction  from 
the  Relief  Committee;  purchases  must  be  for  cash; 
the  offer  to  hold  good  for  a  term  of  two  weeks 
from  the  above  date. 

The  firms  represented  at  the  meeting  are  as 
follows:  Codman  &  Shurtleff,  C.  H.  Goldthwaite 
&  Co.,  Partridge  &  Co.,  F.  H.  Thomas  Co.,  Samp- 
son-Soch  Co. 

new    YORK. 

Reappointment  of  Dean  S.  W.  Lambert.  — ■ 
At  a  meeting  of  the  trustees  of  Columbia  Uni- 
versity, held  May  4,  Dr.  Samuel  W.  Lambert  was 
re-appointed  dean  of  the  College  of  Physicians  and 
Surgeons. 

Continuance  of  Metropolitan  Sewage  Com- 
mission. . —  Major  McClellan  has  signed  the  bill 
pasised  bj^  the  recent  legislature,  which  continues 
in  existence  the  Metropolitan  Sewage  Commission 
and  fixes  the  salary  of  its  members  at  $3,000. 

Scarlet  Fever.  — During  the  week  ending 
May  2  there  were  60  deaths  reported  from  scarlet 
fever,  as  against  19  in  the  corresponding  week  of 
1907.  The  general  death-rate  in  the  city,  how- 
ever, was  less  than  last  year.  In  1907  this  was 
18.37  and  in  1908,  17.69. 

Red  Cross  Nurses.  — Six  Red  Cross  Nurses 
were  sent,  on  May  5,  by  the  New  York  State  Ijranch 
of  the  American  National  Red  Cross  Society,  to 
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Hattiesburg,  Miss.,  to  assist  in  caring  for  persons 
injured  in  the  tornado,  which  recently  devastated 
that  section  of  the  country.  These  nurses,  to- 
gether with  others  sent  by  the  District  of  Colum- 
bia and  Pennsylvania  State  branches  of  the  soci- 
ety, serve  under  the  direction  of  Major  W.  T;. 
Simpson,  U.  S.  A.,  special  Red  Cross  agent  at 
Hattiesburg. 

Bulletin  of  St.\te  Department  of  He.\lth. 
—  The  Monlhhi  Bulletin  of  the  State  Department 
of  Health  for  April  shows  a  considerable  decrease 
in  the  number  of  deaths  reported  in  the  state 
during  the  month  of  March,  as  compared  with 
those  in  March,  1907.  The  mortality  repre- 
.sented  an  annual  death-rate  of  17.8;  the  city 
death-rate  being  18.7,  and  the  rural  death-rate, 
16.6.  While  the  city  birth-rate  was  28.5,  the 
rural  birth-rate  was  only  16.6.  Measles  and  scar- 
let fever  still  show  high  mortahties  as  compared 
with  the  corresponding  month  of  last  year  and 
the  five  years'  average,  both  as  causes  of  death 
having  more  than  doubled  the  record  of  March, 
1907.  Pneumonia  and  other  acute  diseases  of 
the  respiratory  system,  as  well  as  influenza,  show 
a  large  falling  off,  both  on  March  of  last  year  and 
the  five  years'  average.  There  was  also  a  con- 
siderable decrease  in  the  deaths  from  pulmonary 
tuberculosis.  Among  the  cities,  Watervliet  shows 
the  highest  annual  death-rate,  25.3,  and  Oneida, 
the  lowest,  6.8. 

Easter  Collection,  Grace  Church.  — -The 
Easter  collection  at  Grace  Church,  a  special  cen- 
tennial thank-offering,  amounted  this  year  to  the 
very  large  sum  of  $168,000.  Of  this,  $40,000  was 
given  for  a  fund  in  memory  of  Dorothea  Wolfe 
Hoffman,  by  her  mother  and  sister,  to  be  used  for 
the  endowment  of  the  home  for  old  men,  which 
forms  a  part  of  Grace  Hospital. 

A  Faakjus  Abortionist  in  Prison.  — Francis 
Blinn,  a  well-known  abortionist  who  formerly 
conducted  an  establishment  for  his  practices  in 
New  York,  and  who  recently  was  convicted  of 
attempting  to  perform  an  illegal  operation,  was 
sentenced  by  Judge  Malone,  on  April  2.3,  to  a 
term  of  not  more  than  two  year.s  in  State  prison. 
The  offense,  the  evidence  in  regartl  to  which  was 
secured  by  the  County  Medical  Society,  was 
committed  in  1903,  and  Blinn  fled  the  city  before 
he  could  be  tried.  He  recently  returned  to  New 
York,  apparently  thinking  that  the  case  would 
have  been  forgotten. 


Longevity  among  Princeton  Graduates.  — 
Recent  statistics  of  the  graduates  of  Princeton 
University  show  that  as  regards  longevity  the 
professions  stand  in  the  following  order:  law,  the 
ministry,  medicine.  The  oldest  living  alumnus, 
however,  is  a  physician.  Dr.  James  Curtis  Heb- 
burn,  of  Orange,  N.  J.,  who  recently  passed  his 
ninety-third  birthday.  He  was  graduated  from 
Princeton  in  1832  and  from  the  medical  depart- 
ment of  the  University  of  Pennsylvania  in  1836. 

The  Eyes  of  Public  School  Pupils.  —  At 
the  last  meeting  of  the  Board  of  Education  the 
Association  of  Women  Principals  presented  a 
series  of  recommendations  looking  to  the  protec- 
tion of  the  eyes  of  the  pupils  in  the  New  York 
Public  Schools  which  had  been  determined  upon 
after  consultation  with  a  number  of  prominent 
specialists,  among  whom  were  Drs.  J.  E.  Weeks, 
Alexander  Duane,  W.  E.  Lambert,  C.  S.  Bull,  T. 
R.  Pooley  and  D.  S.  Webster.  These  recom- 
mendations were  to  the  effect  that  hereafter  no 
textbook  be  used  in  the  schools  which  is  printed 
on  calendered  paper,  casting  a  glare;  that  half- 
tone cuts  shall  not  be  allowed  for  the  illustration 
of  books  used;  that  only  frosted  globes  shall  be 
employed  for  electric  lights;  that  all  lights  in 
night  schools  be  provided  with  green  shades;  that 
each  pupil  when  studying  from  a  book  shall  be 
required  to  hold  it  an  angle  of  45  degrees,  and 
when  studying  or  reading  shall  be  required  to 
look  up  frequently  from  the  page;  that  the  seats 
in  all  the  schools  shall  be  of  a  size  to  suit  that  of 
the  pupils  using  them. 

Death  Supervenes  on  Heart  Suture.  — 
Roljert  Inglis,  the  young  athlete  of  Yonkers,  who 
was  stabbed  in  the  heart  in  the  early  hours  of 
April  5  (Journal,  April  16,  p.  529),  died  on  April 
24,  in  St.  Joseph's  Hospital  where  he  was  operated 
upon,  after  surviving  for  nineteen  days  and  seven 
hours.  For  the  first  few  days  after  the  cardiac 
wound  had  been  sutured  his  condition  was  ex- 
tremely favorable.  Sepsis  then  developed,  how- 
ever, and  although  he  exhibited  remarkable 
vitality,  his  system  gradually  sank  under  the 
strain.  When  death  supervened  he  had  lost 
some  forty  pounds  since  the  stabbing.  At  the 
autopsy  it  was  found  that  the  knife  wound  had 
severed  the  cartilage  of  the  fourth  rib  and  pene- 
trated deeply  into  the  heart  sub.stance,  and  that, 
although  it  had  been  successfully  closed  by  the 
sutures  inserted,  all  the  organs  had  become  more 
or  less  involved  in  the  septic  process  which  re- 
sulted. 
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MoiiT.\LiTY  IN  Febru.\ry.  —The  Alorithly 
Bulletin  of  the  State  Department  of  Health  for 
March  shows  that  the  mortality  in  New  York 
State  in  the  month  of  February  represented  an 
annual  death-rate  of  17.5,  as  against  18.8  in 
February,  1907,  and  an  average  of  18.7  for  the 
corresponding  month  in  the  past  five  years.  The 
most  notable  increases  were  in  the  death.s  from 
scarlet  fever  and  measles.  From  the  first  of 
these  diseases  there  were  reported  232  deaths,  as 
against  85  in  February,  1907,  and  an  average  of  99 
for  the  past  five  years.  The  deaths  from  measles 
numbered  140,  as  against  44  in  February,  1907, 
and  an  average  of  89  for  the  past  five  years. 
Pneumonia  and  other  acute  diseases  of  the  respir- 
atory tract  decreased  considerably  from  the  rates 
of  last  year,  the  number  of  deaths  from  them 
being  respectively  1,154  and  1,160,  as  against 
1,465  and  1,432  in  February,  1907.  This  issue 
of  the  Bulletin  contains  an  article  by  Walter  F. 
Wilcox,  of  Cornell  University,  on  the  death-rate 
of  the  state,  in  which  it  is  shown  by  statistics 
that  (luring  the  past  ten  years  the  reported  death- 
rate  of  New  York  City  has  diminished,  while  that 
of  the  rest  of  the  state  has  increased.  During 
the  first  five  years  of  the  ten  the  death-rate  of 
the  city  was  about  15%  higher  and  that  of  the 
rest  of  the  state  about  14%  lower  than  the  aver- 
age for  the  state;  but  during  the  last  five  years 
the  death-rate  of  the  city  was  about  7%;  higher 
and  that  of  the  rest  of  the  state  about  6%  lower 
than  the  average  for  the  state.  The  difference 
between  the  city  and  the  rest  of  the  state  during 
the  last  five  years  was,  therefore,  less  than  one 
half  as  great  as  during  the  first  five.  The  sharp 
increase  in  the  death-rate  of  the  state,  outside  of 
New  York  City,  the  writer  believes,  is  not  an 
evidence  of  a  heightened  mortality,  but  is  to  be 
attributed  rather  to  the  fact  that  the  state  is 
rapidly  approaching  a  stage  when,  for  the  first 
time  in  its  history,  its  death-rate,  and  therefore  its 
sanitary  condition,  are  susceptible  of  trustworthy 
measurement.  Conditions  in  the  state  at  large  in 
recent  years,  he  says,  resemble  those  in  New  York 
City  between  1804,  when  the  published  records 
begin,  and  1854.  During  these  fifty  years  the  gen- 
eral tendency  of  the  death-rate  was  upward;  but 
the  figures  are  best  explained  as  due,  not  to  in- 
crease of  sickness  and  death,  but  to  progress  in  ac- 
curacy and  completeness  of  registration.  About 
1854  the  trend  changed;  the  decline  since  then  has 
been  more  regular  and  marked  than  the  preceding 
increase.  It  is  to  be  hoped  and  expected  that  a 
similar  change  in  the  trend  of  the  figures  for  the  rest 
of  the  state  will  be  apparent  in  the  next  five  years. 


(Current  Jlitcraturr. 


Medical  Record. 
March  21,  1908. 

1.  Janeway,  H.  H.,  and  Bulkley,  L.  D.     A  Study  of 

Four  Hundred  Cases  of  EfUhelioma,  in  Private  Prac- 
tice, witli  Remarks  on  Treatment  and  Results. 

2.  Thompson,  W.  H.     Acute  Im'asion  of  tlie  Kidneys  by 

Die  Bacillus  Coli. 

3.  *Bushnell,  G.  E.,  and  Treuholtz,  C.  A.     Arneth's 

Method  in  the  Clinical  Study  of  Pulmonary  Tuber- 
culosis. 

4.  Brothers,  A.     Tlie  LHagnosis  and  Treatment  of  Early 

Ectopic  Gestation. 

5.  Scripture,  E.  W.     Treatment  of  Hyperphonia  {Stutter- 

ing and  Stammering)  by  the  General  Practitioner. 

6.  Clark,  L.  P.     Freud's  Metlwd  of  Psyclwtherapy. 

3.  The  authors  have  made  use  of  Arneth's  methoil  in 
the  study  of  cases  of  pulmonary  tuberculo.sis.  According 
to  Arneth's  assumption,  the  leucocytes  enter  the  circula- 
tion with  an  undivided  nucleus,  and  as  they  grow  older 
are  characterized  by  an  increasing  number  of  nuclear 
subdivisions,  and  by  a  fuller  development  of  the  granules. 
The  condition  of  the  neutrophiles  in  a  given  case  is  deter- 
mined by  a  comparison  of  the  percentages  of  cells  with 
one,  two,  or  more  nuclear  subdivisions,  with  the  normal 
percentages  obtained  by  averaging  the  counts  of  a  number 
of  healthy  individuals.  If  it  is  found  that  there  is  a  rela- 
tively high  percentage  of  neutropliiles  with  single  or  few 
nuclei,  it  is  inferred  that  the  older  cells  have  been  destroyed 
in  some  way,  probably  as  a  result  of  contact  with  bacteria 
and  bacterial  toxins,  and  their  places  supplied  by  young 
cells,  whicli  have  not  yet  completed  their  development. 
The  study  undertaken  was  purely  clinical  in  its  scope,  to 
determine  whether  this  method  might  be  of  practical 
assistance  in  the  treatment  of  pulmonary  tuberculosis. 
The  authors  find  that  this  method  furnishes  an  objective 
proof  that  toxic  absorption  is  present  in  a  ilegree  which 
constitutes  a  tax  upon  the  resistance  of  a  febrile  patient, 
and  thus  enables  tliem  to  judge  more  accurately  of  the 
kind  of  treatment  to  be  applied  to  the  individual  case 
where  the  subjective  signs  are  negative  and  the  ordinary 
objective  signs  point  to  a  complete  arrest  of  the  morbid 
process.  ^V.  B.  R.] 

March  28,  1908. 

1.  *Sachs,   B.     Grave  Clwrea  and  Its  Relation  to  Septi- 

cemia. 

2.  Stone,  W.  J.,  and  Miller,  E.  C.  L.     Theoretic  Consid- 

erations Relative  to  Immunization  by  Means  of  tlie 
Tubercle  Bacillus  and  Its  Products. 

3.  Dorland,  W.  a.  N.     How  Much  Gynecology  and  Ab- 

dominal Surgery  Sliould  the  General  Practitioner  Know? 

4.  Cocks,  E.  L.     The  Diagnosis  and  Treatment  of  the  More 

Common  Diseases  of  tlie  Skin. 

5.  Rector,  J.   M.     A   Rational  Method  of   Treatment   in 

Chronic  Endometritis. 
G.  Floyd,  K.     Examples  of  Chronic  Productive  Inflamma- 
tions in  Early  Life. 

1.  Sachs  calls  attention  to  a  grave  form  of  chorea  which 
he  has  studied  for  several  years.  He  reports  two  cases  due 
to  staphylococcus  infection  in  one  instance,  and  in  the  other 
to  an  organism  as  yet  undetermined.  He  discusses  the 
cases  of  septicemic  or  infectious  chorea  wliich  liave  been 
reported,  and  classifies  the  evidence  in  favor  of  this  special 
infectious  type.  He  insists  on  the  importance  of  blood 
cultures  in  the  severe  types  of  the  disease  as  at  least  a  lielp 
in  diagnosis.  He  believes  the  clinical  symptoms  of  this 
type  are  suggestive.  Prodromal  restlessness  and  twitch- 
ings  are  followed  by  extravagant  choreic  movements,  with 
severe  jactitations  which  require  constant  restraint. 
Speech  becomes  difficult  and  later  impossible,  owing  to 
tlie  extreme  choreic  movements  of  the  muscles  of  speech 
and  to  an  accompanying  mental  change,  to  apathy  or 
delirium.  After  one  or  two  weeks,  stupor,  coma  and  death 
supervene.  He  gives  a  classification  of  the  various  forms 
of  chorea.     First,  cliorea  minor,  whicli  has  not  yet  yielded 
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the  slightest  evidence  of  being  due  to  an  infection,  and 
tlierefore  for  the  present  must  be  regarded  as  an  expres- 
sion of  exhaustion  of  tlie  nerve  elements.  Next  come  the 
cases  associated  with  endocarditis,  rheumatism  and  fever, 
then  chorea  gravidarum  and  senile  chorea,  and  finally 
the  septicemic  chorea  here  dealt  with.  The  prognosis 
of  this  last  form  the  author  considers  extremely  grave, 
though  not  necessarily  fatal.  The  treatment  is  that  of 
the  ordinary  severe  forms  of  chorea,  with  the  possibility 
of  the  use  of  some  appropriate  antitoxin. 

[W.  B.  R.] 
New  York  Medical  Journal. 
April  IS,  190S. 

1.  *Jacoby,  G.  \V.     A  Colony  Sanatorium  jar  the  Nervous 

and  Neurasthenic;    a  Much-Needed  Work  of  Phiian- 
thropy. 

2.  Taylor,  J.  M.     The  Most  Useful  Specialty  in  Medicine. 

3.  BiERHOFP,   F.     The  Palliative   Treatment  oj  Prostatic 

Hypertrophy. 

4.  Chance,   B.     Attempts  to  Repair  the  Effects  of  Great 

Destruction  of  the  Lids  and  Orbital JT issues  Caused  by 
Disease  of  the  Antrum. 

5.  Lofton,  L.     Dislocation,  of  the  Neck,  with  Recovery. 

6.  Wachenheim,   F.   L.     The  Principles  of  the  Climalic 

Treatment  of  Children. 

7.  Stoll,  H.  F.     a  Retrospect  in  Phthisiotherapy. 

1.  Jacoby  comments  on  the  increase  in  neuroses  and 
psychoses.  The  proper  treatment  consists  primarily  in 
the  opportunity  for  rest  and  recuperation  and  the  incita- 
tion  to  good  satisfactory  work.  Jacoby  believes  emphati- 
cally that  most  patients  cannot  be  instructed  to  lead  the 
proper  life,  either  in  their  own  homes,  or  anywhere  away 
from  an  institution.  Colony  .sanatoria  have  now  been 
established  in  Berlin,  Switzerland  and  other  places.  The 
aim  is,  above  all,  the  cure  of  the  patient,  not  only  in  the 
hospital  sense  of  the  word,  but  also  in  an  economic  sense: 
that  is,  stable  health,  with  the  capacity  for  work  and  self- 
support.  Persons  with  insanity,  epileptics,  and  those 
addicted  to  drugs  are  not  admitted.  Patients  with  organic 
diseases  of  the  nervous  system  are  also  excluded.  In 
those  institutions  work  has  been  looked  upon  as  a  part  of 
the  cure,  but  in  no  sense  as  a  substitute  for  physical  rest. 
Carpentering  has  proven  of  great  value.  Gardening, 
bookbinding,  printing,  basket  making,  etc.,  are  taught 
to  suitable  cases.  Although  there  is  no  doubt  of  tlie  cry- 
ing need  for  their  existence,  andjdthough  the  state  must 
ultimately  support  such  institutio'ns,  yet  it  seems  probable 
that  as  abroad  private  charity  will  have  to  take  the  initia- 
tive in  founding  such  colony  sanatoria.  [R.  I.  L.] 
The  Journal  of  the  American  Medical  As!50ciation 
April  11,  1908. 

1.  M-^yo,    W.    J.     Pancreatitis   Resulting   from   GalUtone 

Disease. 

2.  Scripture,   E.   W.     Detection  of  the  Emotions  by  the 

Galvanometer. 

3.  AVherry,  W.  B.     Plague  among  Rats  in  San  Francisco. 

4.  Valk,  ¥.     Ocular  Rotations  in  Paresis. 

5.  Martin,  II.  H.     The  Treatment  of  Interstitial  Keratitis. 

6.  *Ro.sanofp,  a.  J.     Disturbance  of  Nitrogenous  Metabo- 

lism in  Epilepsy. 

7.  Wallace,  W.  L.     Intussusception  and  Its  Cause. 

8.  *TilestC)N,   W.     Passive  Hyperemia  of  the  Lungs  and 

Tuberculosis. 

6.  RosanofT  investigated  the  ratio  of  the  quantity  of 
nitrogen  in  the  form  of  ammonia  to  that  of  total  nitrogen 
in  seven  cases  of  epilepsy.  He  found  that  this  ratio  is 
apt  to  vary  much  more  in  epileptics  than  in  normal  in- 
dividuals. Moreover,  that  the  striking  fluctuations  in 
the  ratio  of  the  amount  of  nitrogen  in  the  form  of  am- 
monia to  the  amount  of  total  nitrogen  bear  a  constant 
relationship  to  the  seizures,  namely,  immediately  preced- 
ing the  seizure  this  ratio  corresponds  to  the  normal,  while 
immediately  following  the  seizure,  this  ratio  invariably 
rises,  often  far  above  the  normal  standard.  His  findings 
coincide  with  the  theory  already  formulated  that  the  phe- 
nomena of  epilepsy  are  due  to  a  disorder  of  nitrogenous 
metabolism. 

8.  Tileston  found  that  one  hundred  and  twenty-eight 
cases  of  mitral  stenosis  at  autopsy  showed  a  much  lower 


percentage  of  pulmonary  tuberculosis  than  the  material 
from  which  they  were  drawn.  The  cases  with  a  high 
degree  of  stenosis  were  more  free  from  tuberculosis  than 
those  with  a  moderate  stenosis,  and  were  entirely  exempt 
from  active  tuberculosis.  This  relative  immunity  is 
ascribed  to  passive  hyperemia  of  the  lungs  consequent 
on  the  mitral  lesion.  Tileston  believes  that  on  theoretical 
grounds  artificially-induced  hyperemia  of  the  hnigs,  as 
with  Kuhn's  mask,  might  be  a  valuable  adjunct  in  tlie 
treatment  of  pulmonary  tuberculosis.  [K.  1.  L.] 

April  18,   1908. 

1.  *Beck,  C.     Malunion  of  Hones. 

2.  *Babler,    E.   a.     Malignant   Degeneration  of    Warts 

and  Mules. 

3.  Snow,  W.  B.     Static  Electricity.     Its  Physical  Proper- 

ties, Modalities,  Physiologic  Effects  and  Therapeutic 
Indications. 

4.  Crowell,   a.   J.     Etiology  and   Treatment  of  Hyper- 

trophy of  the  Prostate. 

5.  Stone,  W.  J.     Blood  Depletion  in  Pernicious  Anemia, 

iinth  Recovery. 

6.  Taylor,  F.  L.     A  Case  of  Transient  Heart  Block  Due 

to  Intestinal  Toxemia. 

7.  Woldert,   a.     How  the   Malarial   Parasite  Perpetu- 

ates Its  Existence. 

8.  Cohn,  E.      The  SystemnUr  Oi-rtipntinn  and  Entertain- 

ment of  the  Insane  in  I'lihlir  I nsllliillnns. 

9.  Welsenburg,  T.  H.     Diaijiiosis  of  Tumors  and  Other 

Lesions  in  the  Cerebello-Pontile  Angle. 
10.  Cunningham,  O.  J.     General  Anesthesia. 

1.  Beck  believes  that  most  cases  of  inalimion  of  bones 
are  due  to  the  failure  to  utilize  the  x-ray  in  the  treatment. 
He  cites  illustrative  cases.  For  wiring  he  prefers  the 
aluminum  bronze  wire  suture  applied  through  drill  holes. 
He  always  removes  the  wire. 

2.  Babler  reports  a  series  of  eighteen  cases  of  malignant 
degeneration  of  warts  and  moles.  He  believes  that  the 
moment  that  warts  and  moles  begin  to  grow  they  are  al- 
most invariably  malignant  growths,  and  should  be  treated 
as  such.  In  his  eighteen  cases  all  were  over  fifty-three, 
and  eight  were  over  seventy.  All  but  five  were  appar- 
ently senile  keratosis,  and  hardly  either  warts  or  moles. 
The  pathological  diagnosis  in  all  the  cases  was  epithelioma, 
rodent  ulcer  or  carcinoma.  [R.  I.  L.] 

The  American  Journal  op  the  Medical  Sciences. 
March,  1908. 

1.  *Thomson,  W.  H.     Graves's  Disease  and  Us  Treatment. 

2.  Anders,  J.  M.     .Adiposis  Tuberosa  Simplex. 

3.  *Finney,  J.  M.  T.     The  Choice  of  Operation  in  Pyloric 

Stenosis. 

4.  *McMurrich,    J.    P.     The   Occurrence   of   Congenital 

Adhesions  in  the   Common  Iliac   Veins   and    Their 
Relation  to    Thrombosis   of  the   Femoral   and   Iliac 
Veins. 
.5.  *JoNES,  G.  I.     Acute  Glandular  Fever. 

6.  Steiner,  W.  R.     Epidemic  Cerebrospinal  Meningitis 

in  Hartford,  Conn.,  during  190^-1905,  with  Siiecial 
References  to  Cases  Treated  at  the  Hartford  Hospital. 

7.  *Spiller,  W.  G.     Tumors  of  the  Cauda  Equina  and 

Lower    Vertebra.     A    Report   of   Nine  Cases:   Seven 
with  Necropsy,  Three  with  Operation. 

8.  Hec:ht,   D.     Morbid  Somnolence. 

9.  DiLLER,  T.     A  Fatal  Case  of  Pontile  Hemffrrhage,  vnth 

Autopsy. 

10.  Auspach,    B.    M.     Chorio-epithelioma   of  the    Uterus. 

Report  of  a.  Fatal  Case  with  Operation  and  Autopsy. 

11.  *Chane,  a.  W.     Specific  Immunity  and  X-ray  Thera- 

peutics. 
1.  Thomson  in  his  article  supports  the  theory  tliat  in 
Graves's  disease  the  primary  seat  of  the  disorder  is  not  in 
the  thyroid,  but  that  the  thyroid  is  only  secondarily 
affected  in  a  general  toxemia  originating  probably  in  the 
alimentary  tract.  He  cites  cases  of  fatal  Graves's  ilisea.se 
in  which  the  thyroid  was  atrophied,  and  refers  to  the 
familiar  fact  that  simple  goiter  occurs  without  signs  of 
toxemia.  He  mentions  briefly  the  conHicting  opinions 
as  to  the  importance  of  the  parathyroid  glands.  His 
theory  of  intoxication  from  the  alimentary  tract  as  a  cause 
of  the  disease  is  based  upon  the  beneficial  effects  which 
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have  followed  regulation  of  diet  in  his  patients,  combined 
with  the  use  of  intestinal  antiseptics.  The  principles  upon 
which  the  diet  is  planned  are  not  clear,  although  directions 
are  given  with  considerable  detail.  "  Butcher's  meat  " 
is  apparently  the  most  important  article  to  avoid,  but 
poultry,  fish  and  eggs  are  allowed  sparingly.  The  diet 
shoultl  consist  largely  of  fermented  or  peptonized  milk. 
and  of  vegetable  foods,  such  as  bread  and  cereals,  although 
"  starchy  crackers  "  are  to  be  avoided  in  persons  much 
troubled  with  headaches,  and  oatmeal  is  to  be  excluded. 
In  medicinal  treatment  he  uses  sodium  phosphate,  30  gr. 
at  the  beginning  of  each  meal,  a  mercurial  laxative  twice 
a  week,  and  sodium  salicylate  and  benzoate  after  meals. 
[The  article  is  far  from  conclusive.] 

4.  Finney  maintains  that  in  operating  upon  pyloric 
stenosis,  the  surgeon  should  be  prepared  to  make  his 
choice  of  operation  after  the  abdomen  is  open,  and  should 
not  try  to  hold  to  preconceived  plans.  In  cases  of  much 
debilitated  patients,  as  in  advanced  cancer,  a  rapid  ante- 
rior gastro-enterostomy,  perhaps  with  the  Murphy  button, 
may  be  the  operation  of  choice.  In  case  of  obstruction 
from  early  cancer,  pylorectomy  is  to  be  tried  if  there  is 
any  possibility  of  a  radical  cure  being  effected,  also  in  cases 
where  there  is  doubt  whether  the  disease  is  cancer  or  indu- 
ration from  ulcer,  and  in  cases  of  ulcer  that  have  nui  a 
chronic  course,  pylorectomy  is  to  be  performed.  In  cases 
of  benign  stenosis,  in  spite  of  certain  theoretical  objec- 
tions, gastro-enterostomy  by  the  "  no-loop  "  method  is 
the  operation  of  choice  with  most  suregons.  Post-opera- 
tive ulcer  of  the  jejunum  is  rare  in  this  country.  Spur 
formation  and  vicious  circle  are  eliminated  by  the  "  no- 
loop  "  method.  Yet  the  advantages  of  pyloroplasty, 
preserving  as  it  does  the  natural  and  physiological  outlet, 
are  obvious.  The  authors'  cases  of  this  operation  now 
number  forty-five,  comprising  all  classes  of  benign  steno- 
sis. In  no  case  was  the  operation  impracticable  from 
the  presence  of  adhesions  or  cicatricial  tissue.  The 
difficulties  resulting  from  these  conditions  were  readily 
obviated  by  "  mobilization  of  the  duodenum,"  so  that  it 
was  brought  easily  into  apposition  with  the  stomach  wall. 
Too  large  an  opening  is  to  be  avoitled,  since  it  may  result 
in  regurgitation  of  bile.  Subsequent  tests  of  gastric 
function  in  a  number  of  cases  have  shown  practically  nor- 
mal conditions.  The  author  therefore  regards  pyloro- 
plasty as  deserving  preference  over  gastro-enterostomy. 

4.  McMurrich  describes  adhesions  occurring  in  the 
common  iliac  veins  close  to  the  vena  cava.  In  107  cases 
examined  these  were  present  in  35,  or  32.7%.  In  all  but 
3  cases  the  adhesion  was  found  only  in  the  left  common 
iliac  vein.  The  author  suggests  that  the  presence  of  these 
lesions  may  explain  the  fact  that  a  large  majority  of 
thromboses  occur  upon  the  left  side.  The  cause  of  these 
adhesions  may  be  found  in  incomplete  disappearance  of 
an  embryonal  artery. 

5.  Jones  calls  attention  to  the  disease  described  by 
Pfeiffer  in  1889  as  "  Driisenfieber,"  an  acute  febrile  dis- 
ease accompanied  by  slight  redness  of  the  throat,  and 
swelling  and  tenderness  of  the  lympli  glands  of  the  neck. 
The  fever  is  of  short  duration,  butAthe  glandular  enlarge- 
ment persists  for  ten  days  to  four  weeks.  Most  cases 
occur  in  cliildren.  The  infection  has  been  supposed  to 
enter  thro\igh  the  tonsils;  the  streptococcus  and  the 
influenza  bacillus  have  been  suggested  as  possible  causes. 
The  onset  is  sudden,  with  headache,  abdominal  pain, 
vomiting,  anorexia  and  often  with  chills.  On  the  second 
to  the  fifth  day  the  enlarged  glands  appear,  quite  tender, 
but  rarely  with  any  redness  or  swelling  of  the  skin.  The 
axillary  and  inguinal  glands  are  almost  always  involved. 
The  spleen  is  enlarged  in  80%  of  the  cases  and  the  liver  in 
90%.  In  differential  diagnosis  are  to  be  considered  acute 
leukemia,  syphilis,  pseudoleukemia,  tuberculous  adenitis, 
typhoid  fever  and  influenza.  Jones  believes  the  disease 
to  be  more  common  than  is  recognized. 

7.  Spiller  reports  eight  cases  of  tumor  of  the  Cauda 
equina.  The  diagnosis  requires  consideration  also  of 
hysteria,  multiple  neuritis,  intrapelvic  tumor,  timior  or 
caries  of  the  lumbar  vertebrae  or  sacrum,  lesions  within 
the  vertebral  canal,  but  external  to  the  dura,  and  tumor 
or  other  lesion  of  the  conus.  The  points  of  value  in 
distinguishing  between  these  conditions  are  carefully 
described.  "The  important  symptoms  of  tumor  of  the 
Cauda  equina  are:    pain   in   the  lower  limbs  simulating 


sciatica,  appearing  first  in  one  side,  but  later  bilateral; 
flaccid  paralysis  with  reaction  of  degeneration  and  later 
atrophy  of  muscles;  anesthesia,  usually  not  dissociated, 
to  be  sought  for  especially  in  the  perineiun  and  external 
genitalia,  and  in  a  narrow  zone  about  the  anus;  rarely 
paralyses  of  bladder  and  rectum.  The  symptoms  are 
usually  of  gradual  progression,  and  the  sensory  symptoms 
are  apt  to  be  the  first  to  appear.  Operation  has  been  per- 
formed ui  but  few  cases,  and  in  these  the  results  have  been 
discouraging.  In  the  author's  cases,  of  which  three  were 
operated  upon,  death  followed  the  operation  in  all. 

11.  Crane  has  tested  the  opsonic  index  of  certain  pa- 
tients with  acne,  with  lupus,  and  with  tuberculous  aden- 
itis, before  and  during  courses  of  x-ray  treatment,  and 
has  found  striking  rises  of  opsonic  power  following  the 
exposures.  He  believes  that  the  x-ray  sets  free  in  the 
tissues  substances  equivalent  to  doses  of  autogenous  vac- 
cination, and  that  by  regulation  of  the  time  of  exposure, 
according  to  the  behavior  of  the  opsonic  index,  the  dosage, 
so  to  speak,  can  be  adapted  to  the  needs  of  the  individual 
case,  and  excessive  negative  phases  can  thus  be  avoided. 

[F.  W.  P.] 
British  Medical  Journ.vl. 
Feb.  8,  1908. 

1.  Tate,  W.     Clinical  Remarks  on  the  Symptoms,  Diag- 

nosis and  Treatment  of  Tubal  Gestation  in.  the  Early 
Weeks. 

2.  Hicks,    H.    T.     Case    oj    Ruptured    Ectopic    Gestation 

Occurring   in  a  Rudimentary  Horn  of  a   Uterus  Bi- 
cornis  Unicollis. 

3.  Parkinson,  C.  H.  W.     Rigor  Mortis  in  the  Stillborn. 

4.  LocKWOOD,  C.  B.     Ore  the  Use  of  Chemicals  in  Aseptic 

Surgery. 

5.  Taylor,   J.   G.     On  Spleno-Medullary  Leukemia   and 

Splenic  Anem,ia  {Banti's  Disease). 

6.  SowTON,  S.  C.  M.     Some  Experiments  in,  the  Tcsiiiii)  of 

Tincture  of  Digitalis. 

7.  *DoBSON,  T.  H.  B.     On  Migraine. 

8.  Paterson.  D.  R.     The  Removal  of  Foreign  Bodies  from 

the  Air  and  Food  Passages. 

7.  Dobson  gives  an  interesting  clinical  article  on  the 
diagnosis  and  treatment  of  migraine.  He  believes  that 
it  is  hereditary  to  a  large  extent,  or  rather  that  the  ten- 
dency, to  suffer  from  neurosis  is  hereditary,  but  that  the 
neurosis  may  appear  in  one  generation  as  migraine  and 
in  another  as  spasmodic  asthma,  etc.  There  is  generally 
a  history  of  either  migraine  or  gout  in  one  branch  of  the 
ancestors  of  the  patient  Most  cases  begin  at  puberty 
and  improve  about  the  age  of  sixty.  In  his  ex|3erience 
there  has  been  a  preponderance  of  cases  among  men.  He 
gives  a  most  interesting  description  of  the  onset  of  a  typi- 
cal attack  in  his  own  case.  There  may  be  (1)  simple 
hemicrania,  unilateral,  responding  to  every  arterial  beat, 
recurring  e\ery  few  weeks;  (2)  so-called  sick  headache, 
periodical;  unilateral,  culminating  in  nausea  followed  by 
vomiting  and  prostration.  This  form  is  hereditary; 
(3)  so-called  blind  lieadache,  an  attack  of  which  is  pre- 
ceded by  marked  disturbance  of  vision  and  of  the  mental 
state.  In  this  last  form  there  may  be  in  addition  a  nimib- 
ness  of  the  lips  or  the  arm,  drowsiness,  motor  aphasia 
and  squint.  The  typical  characteristics  of  the  headache 
are  that  it  responds  to  every  heart-beat,  is  made  intolerable 
by  stooping  and  coughing,  and  is  in  a  great  majority  of 
cases  unilateral,  lis  periodicity,  its  association  either 
with  vomiting  or  blindness,  render  it  unmistakable. 
Nothing  definite  is  known  as  to  the  pathology.  In  regard 
to  the  treatment,  it  should  be  along  tw-o  general  lines: 
first,  to  lessen  the  tendency  to  the  explosive  action  in  the 
nerve  centers;  second,  to  avoid  the  immediate  exciting 
causes,  which  are  gastric  disturbance,  constipation  and 
eye  strain. 

[J.  B.  H.] 
Feb.  15,   1908. 

1.  Philip,  R.  W.     Clinical  Lecture  on.  Chorea  of  Aggra- 

vated. Type  with  Certain.  Unusual  Phenomena. 

2.  *AuLD,  A.  G.     Clinical  Lecture  on  Chronic  Bronchitis. 

3.  Barnard,  H.  L.     Address  on  Surgical  Asj>ects  of  Sub- 

phrenic Abscess. 

4.  *RoBERTS,  J.  R.,  AND  Bhandarkar,  R.  S.  P.  R.     Pre- 

liminary Note  on  the  Existence  of  an  Acute  Tubercu- 
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lotis   Fever  in   India    which  has  been  Conluscd  with. 
Conlinuouii  and  Remittent  Fevers. 

0.  Millar,  J.  G.     On  the  Spread  and  Prevention  of  Tiitxr- 

cidous  Disease  in  Pondo  Land,  South  Ajrica. 

6.  GuNN,  A.  R.     Tlic  Prevention  of  Tuberculosis;   a  Sug- 

i/rstion. 

7.  *RiiBB,   A.   G.     The    Treatment  of   Epidemic   Cerebro- 

spinal Fever  by  Intraspinal  Injections  oj  Flexner  and 
Jobtiny's  Antimeningilis  Serum. 

'2.  Auld.  in  a  clinical  lecture  on  chronic  bronchitis, 
recommends  potassium  iodide,  5  to  7  gr.  after  each  meal 
if  the  expectoration  is  scanty  and  difficult  to  expel,  other- 
wise he  is  a  firm  lieliever  in  lialsam  of  Peru  in  doses  of 
10  to  20  minims  three  times  a  day,  disguised  in  an  emul- 
sion with  oil  of  wintergreen,  anise  and  syrup.  For  the 
local  treatment  he  recommends  sonlhius:  inhalations  of 
various  kinds,  vapor  of  tar  and  lielladonna  Ijeing  often 
very  efficacious.  He  makes  no  mention  of  the  relation 
of  this  conilition  to  clironic  influenza. 

■4.  Roberts  and  Bhandarkar  believe  that  a  large  propor- 
tion of  the  so-called  remittent  fevers  of  India,  hitherto 
supposed  to  be  niiilarial,  are  really  of  tuberculous  origin. 
There  is  one  form  in  which  the  patient  experiences  a  long 
period  of  ill  health  of  an  indefinite  kind;  relaii-ic-;  nl  lr\  it. 
periods  of  general  depression,  with  temperalnir  l)il(i\v 
normal,  with  loss  of  weight,  and  in  some  casr^  aiiemi.-i. 
Practitioners  are  apt  to  consider  this  due  to  Indian  climate 
and  conditions,  and  recommend  a  change  to  Europe  or  the 
hills.  Another  set  develops  obvioiLs  tuberculosis  of  the 
hmgs,  kidney,  etc.  They  report  in  detail  thirteen  cases 
which  have  been  treated  by  means  of  injections  of  tuber- 
culin T.  R.  with  remarkably  good  results. 

7.  RobI)  re]K)rts  a  .series  of  thirty-two  cases  of  epidemic 
cerebri )>iiinal  meningitis  treated  by  means  of  Flexner's 
antimeningitis  serum.  His  results  in  Ireland  correspond 
with  those  obtained  in  the  recent  epidemic  in  New  York 
and  Boston,  and  Akron,  Ohio,  in  which  there  was  a  reduc- 
tion of  the  death-rate  from  70%  to  S0%  to  about  26%. 
He  describes  the  method  of  injection  and  the  dosage. 

[J.  B.  H.] 
Feb.  22,  1908. 

1.  *RobsoN,    A.    W.    M.      Address   on   Some   Abdominal 

Tvnwrs    Sinndatitig    Malignant    Disease   and    Their 
Treatment. 

2.  *Barnard,  H.  L.     Address  on  Surgical  Aspects  o/'Sttfi- 

phrenic  .\bscess. 
■i.  Cheatle,    G.    L.     Observations   on   the   Incidence   and 
Spread  of  Cancel'. 

4.  Duncan,  G.  E.     A  Form  of  Oral  Filter  to  be  Worn  dur- 

ing Operations  by  All  Persons  Inside  the  Operating 
Room. 

5.  JoHN.sON,  A.  E.     Appendidtis  at  Sea.     With  Remarks 

on  the  Surgical  Equipment  oj  the  Mercantile  Marine. 

1.  Robson  presents  an  interesting  clinical  article  in 
which  he  gives  the  details  of  numerous  cases  of  abdominal 
timiors  simulating  malignant  disease,  with  a  discussion 
of  each  case,  the  diagnosis,  pathology  and  treatment.  It 
includes  cases  of  chronic  tuberculosis,  diseases  of  the 
cecum,  of  the  appendix,  of  the  stomach  and  duodenum, 
gall  bladder,  liver  and  pancreas.  Some  of  these  cases  of 
chronic  inflammation  would  undoubtedly  have  eniled 
fatally  but  for  surgical  intervention.  He  believes  that 
an  exploratory  operation,  if  undertaken  with  proper  care 
and  skill,  is  almost  devoid  of  danger.  After  every  diag- 
nostic elTort  has  been  made,  even  though  the  prognosis 
may  seem  hopeless,  if  there  is  any  element  of  doubt  about 
the  case,  he  believes  the  question  of  an  exploratory  incision 
should  be  seriously  considered. 

2.  Barnard  gives  an  exhaustive  and  careful  paper  on 
the  surgical  aspects  of  subphrenic  abscess.  Out  of  76 
consecutive  cases  occurring  at  the  London  hospital  in 
eight  years,  21  were  due  to  perforateil  gastric  ulcer,  12  to 
appendicitis,  8  to  suppurating  hydatid  cyst,  (i  to  tropical 
abscess  of  the  liver  and  5  to  duodenal  ulcer.  It  is  evident 
that  perforated  gastric  and  duodenal  vilcers  are  respon- 
sible for  about  one  third  of  all  cases,  appendicitis  for  one 
sixth,  and  hydatid  and  tropical  abscess  of  the  liver  for 
another  one  sixth.  He  considers  ordinary  routes  of  infec- 
tion and  localization  of  subphrenic  abscesses  due  to  gastric 
idcer.  In  16  cases  the  perforation  was  on  the  anterior 
wall  of  the  stomach  and  near  the  lesser  curve,  the  septic 


matter  escaping  directly  into  the  left  anterior  intraperi- 
toneal space,  and  the  abscess  being  localized  there.  In 
10  cases  where  the  abscess  followed  appendicitis  the  jjus 
was  localized  in  the  right  anterior  intraperitoneal  fo.ssa. 
He  considers  the  various  ways  in  which  such  an  abscess 
may  occur  from  appendicitis,  and  takes  up  the  various 
routes  of  infection  wliere  the  abscess  is  due  to  other  causes 
than  those  mentioned.  He  considers  the  signs  and  symp- 
toms under  five  headings:  (1)  A  history  of  diseases  which 
may  produce  a  subphrenic  abscess  and  the  character  of 
the  onset.  (2)  The  general  signs  and  symptoms  which 
indicate  that  suppuration  is  going  on  somewhere  in  the 
body.  (3)  Abdominal  signs  and  symptoms.  (4)  Tho- 
racic signs,  (o)  ITnder  the  heading  of  local  signs  the 
direct  evidence  of  the  abscess  itself. ,  These  five  headings 
he  takes  up  in  detail.  In  regard  to  the  use  of  the  explora- 
tory needle  in  subphrenic  abscesses,  he  considers  that  the 
proper  use  of  a  good  aspirating  needle  upon  the  operating 
table,  under  full  anesthesia,  is  the  most  certain  means  of 
diagnosis  we  possess,  and  in  his  own  experience  has  never 
failed  or  deceived.  He  believes  the  only  safe  rule  in 
thoracic  operations  is  to  follow  the  needle,  and  that  it  is 
useless  to  make  a  large  opening  and  admit  air  to  the  pleura 
where  the  needle  can  demonstrate  that  no  pus  is  present. 
He  gives  the  technic  of  this  operation.  The  needle  shoidd 
be  passed  to  its  full  length  of  about  three  inches,  in  the 
region  where  the  signs  are  localized,  then  slowly  with- 
drawn while  suction  is  maintained.  He  takes  up  in  detail 
the  various  operations  which  have  been  recommended 
for  this  condition.  He  believes  that  the  posterior  routes 
should  always  be  followed  when  it  is  possible,  as  they  are 
more  favorable  to  drainage  than  the  anterior.  In  his  own 
operations,  in  a  series  of  26,  the  mortality  has  been  27% 
by  the  posterior  route,  39.5%  by  the  anterior  and  75% 
by  the  lateral  route.  He  adds  an  appendix  to  this  article 
in  which  the  various  cases  are  tabulated  according  to  ana- 
tomical varieties,  etiology,  micro-organisms  present, 
method  of  onset,  etc.  The  article  is  illustrated  with 
numerous  cuts  and  diagrams.  [.I.  B.  H.] 

MiJNCHENEB  Medizinischb  Wochenschrift.  No.  9. 
March  3,  1908. 

1.  ScHOTTMiJiiLER,  H.,  AND  MucH,  H.     The  Opsonin  as 

a  Means  for  Differentiating)  and  Identijyiny  Pallio- 
genic  Bacteria. 

2.  *Preti,    L.     The   Hemolytic   Action  of  Anchylosloma 

Duodenale.     (Preliminary  report.) 

3.  Sachs,  H.     The  Relation  oj  Cobra   Toxin  to  the  Red 

Blood  Cell. 

4.  Theilhaber,  a.     Venesection,  and  Lor<d  Scarification 

in  Neuroses,  and  in  Oiinmihiiilr  ('dihIIIkiiis  in  Crnrnd. 

5.  RosenbAUM,      B.      Resnnrlirs     ,,n     the     Hlnnd     Sn-inii 

Reactions  in  Carcinnmd  oj  llie  Stnni'irh  inul  Inti'sliiic. 
6    .Iaquet,  .\.     .1  .Mrthnil  <if  Taking  Graphic  Rccord.s  of 

the  Blond  Pressure  on  Man. 
7.   Hess.m.\nn,  a.     General  Rules  for  X-Ray  Dosage. 
S.  ZiRKGRAF,  G.     Saponin  Inhalations  in  Diseases  of  thr 

Upper  Air  Passages. 
9.  Bimbaum,  R.     Certain  Causes  for  Sudden  Death  after 

Spinal  Anesthesia. 

10.  BuNZL,    V.      A    Case    of     Tuberculosis    of   the    Liver; 

Operation,  Recovery. 

11.  ScHEVEN,  O.     The  Patlwlogy  oj  Laryngorelc. 

12.  Welsner,  B.     The  Value  of  X-Ray  Examinntion  of 

the  Colon. 

13.  RfiHL.     The   Treatment   of  Placenta   Previa  by  Vagi- 

nal Cesarian  Section. 

14.  QuADFUEG.     A  Case  of  Traumatic  Dislocation  of  the 

Ulnar  Nerve. 

15.  BiiENNER.     A  New  Infusion  Apparatus. 

16.  Flatan,  S.     The  Decrea.te  in  Laparotomies  owing  to 

the  Employment  of  Vmiiiuil  Srrlion. 

17.  Weyoaudt,    W.     Art-    Ihr    ()l,j,, lions    against    Legal 

Determination    of    Sc.ruul    .[iKinmHes    Scientifically 
Justifiable^ 
IS.  Jesionek.     Obituary  Notice  on  Lassar. 

2.  For  some  time  the  question  as  to  whether  the  anemia 
found  in  patients  with  anchylostoma  is  due  to  hemolysis 
or  actual  loss  of  blood  has  been  open.  Preti,  using  sus- 
pensions of  the  anchylostoma,  has  experimented  on  its 
action  on  blood   corpuscles  in  the  test  tube.      He  finds 
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that  the  anchylostoma  duodenale  contains  a  hemolytic 
substance  which  acts  on  the  red  blood  cells  of  many  differ- 
ent animals.  This  substance  is  insoluble  in  physiological 
salt  solution,  only  slightly  so  in  alcohol  and  ether,  also  it 
cannot  be  destroyed  by  boiling.  Lecithin  nor  cholesterin 
does  not  affect  its  activity,  while  digestion  with  trypsin  sets 
free  the  hemolysin  and  makes  it  soluble  in  water.  The 
alcoholic  extract  of  anchylostoma  posscs.ses  neither  tryptic 
nor  anti-tryptic  peculiarities.  The  author  further  plans 
to  study  the  mode  of  action  of  this  hemolysin  in  annuals 
and  men.  [R.  D.] 


BeRLINF.I!    KliNISCHE    WdCHENSCHHIFT. 

M.\RCH  •_>,   1908. 


N(i.  <). 


1.  ViJRCHOw,    H.     DemoiiKtralinn    of   the    Pnnilion    i>j   the. 

Heart  I'd/i'f.s  by  Means  of  a  Specuitlt/  Arranged  Skele- 
ton oj  the  Thorax. 

2.  ViRCHOw,   H.     An  Aneurism  oj    the  Ascendhuj  Aorta 

Fixed  In  Situ. 

3.  Ebner,  a.     Traumatic  Appendicitis. 

4.  *CAMrBELL.     Gummatous  Involvement  oj  Both  Caiidnle 

Nuclei. 

5.  *M.\RTBL,  H.     The  i:  Pirquct  Method  in  Ihc  lJi<iijia}si.<i 

oj  Human  Glanders. 

6.  Lehn-Dorff,  H.,  and  Zak,  E.     Myeloid  Leukemia. 

7.  Frankenhauser.     The     Development     oj     Balncoloyy 

During  the  Last  Ten  Years. 

8.  V.  PiRQUET,  C.    Z>('.sru.s-.</o»i  of  the  Comparative  Values  oj 

Skin  and  Conjunctival  Tuberculin  Reaction. 

9.  Wolff-Eisner,  A.     .4  Reply  to  the  .ilwve  Remarks. 

4.  Campbell  believes  that  the  evidence  obtained  up  to 
the  present  time  goes  to  show  that  the  caudate  nuclei  are 
concerned  in  part  with  the  body  movements,  more  espe- 
cially with  maintenance  of  equilibrium.  In  the  case  of  a 
young  man  who  developed  certain  psychic  symptoms,  a 
lessening  in  motor  power,  and  an  unsteatly  gait  with  right- 
sided  hemiparesis,  agraphia  and  slight  aphasic  symptoms, 
autopsy  showed  gummata  in  both  caudate  nuclei,  without 
other  demonstrable  involvement  of  the  brain  or  meninges. 
In  this  case  the  author  believes  that  the  paresis,  agra]ilii;\, 
etc.,  were  dependent  on  the  localized  involvement  of  the 
caudate  nuclei. 

5.  The  author  reports  a  definite  skin  reaction  to  Mallein 
after  glanders  in  three  cases,  one  of  which  was  himself. 
In  all  the  control  experiments  no  reaction  was  obfaineil. 
He  believes  that  in  cases  of  glanders,  active  or  healed,  a 
skin  reaction  maybe  obtained  resembling  the  v.  Pinpiet 
reaction  in  tuberculosis.  [R.  U.] 


^TorrejetponDence. 


THE  MEETING  OF  THE  AMERICAN  MEDICAL 
ASSOCI.VTION. 

Boston,  May  11,  1908. 

Mr.  Editor:  The  next  meeting  of  this  association  will 
be  held  in  Chicago  on  Jvme  2-5  inclusive.  The  occasion 
will  be  an  important  one  for  several  reasons,  and  it  is 
especially  desirable  tliat  New  England  shall  be  represented 
to  the  greatest  possible  extent. 

The  railroad  associations  have  granted  a  rate  of  one 
and  one-half  fares  for  the  round  trip,  as  below.  Tickets 
will  be  on  sale  from  May  28  to  31  inclusive,  good  for  re- 
turn on  same  lines  to  June  12,  inclusive.  While  these 
tickets  will  be  honored  upon  any  train  within  the  specified 
limits,  yet  the  following  itinerary  is  suggested  as  tending 
to  make  the  trip  sociable  and  agreeable: 

Sunday,  May  31.  Leave  Boston  (via  Boston  &  Albany 
Railroad),  1.45  p..m.;  Worcester,  2.56  p.m.;  Springfield, 
4.27  p.m.;  Pittsfield,  6.19  p.m.  Due  in  Chicago,  3.30  p.m. 
Monday. 

Round  trip  rates:  From  Boston,  .S32.95;  Worcester. 
$31.80;,  Springfield,  $30;    Pittsfield,  $28.75. 

Sleeping  car  rates:  Boston  and  Worcester,  $5.50  per 
berth;  Springfield  and  Pittsfield,  $5  per  berth. 

This  train  will  consist  of  Pullman  Sleeping  Cars  from 
Boston  to  Chicago  without  change.  Station  opposite 
Auditorium  Hotel.  Cars  for  the  exclusive  use  of  members 
of  the  association  and  their  ladies  will  be  provided  without 


extra  charge  if  a  sufficient  number,  twenty  or  more,  en- 
gage passage  on  this  train.  For  tickets,  accommodations, 
etc.,  apply  to 

Osgood  Packard,  City  Passemjer  Agent, 
366  Washington  Street,  Boston,  Mass. 
Approved:  George  W.  Gay,  M.D., 

President  oj  Massachusetts  Medical  Society. 


REUNION  OF  H.\RVARD  MEDICAL  ALUMNI  AT 
THE  CHICAGO  MEETING  OF  THE  AMERICAN 
MEDICAL  ASSOCIATION,  TUESDAY,  JUNE  2,  1908. 

Mr.  Editor:  There  will  be  an  informal  dinner  at  the 
Great  Northern  Hotel,  on  Tuesday,  June  2,  1908,  at  6  p,m. 
It  is  desired  tliat  every  Harvard  medical  graduate  in 
Chicago  at  that  time  shall  consider  it  his  duty  to  attend 
this  reunion.  The  committee  will  endeavor  to  make  it 
also  his  pleasure.  Tuesday  night  has  been  reserved  by 
the  American  Medical  Association  as  Alumni  Reunion 
Night.  Harvard  should  have  a  creditable  number  at  her 
particular  gathering.  In  order  to  provide  best  it  will  be 
necessary  for  the  committee  to  know  something  of  the 
Iirobable  nimiber  attending.  Therefore,  it  is  requested 
that  all  Harvard  men  who  expect  to  be  present  at  the 
Fifty-ninth  Annual  Session  of  the  American  Medical  Asso- 
ciation shall  notify  the  undersignetl  at  once.  Do  it  Now! 
(Each  cover  two  dollars.) 

The  general  alumni  headquarters  will  be  in  the  Audi- 
torium Hotel,  where  a  register  of  Harvard  men  will  be 
placed  and  where  any  information  and  assistance  possible 
will  be  furnished. 

Very  truly  yours, 

'Henry  F.  Lewis   (H.  M.  S.,  '88). 
Address: 

Dr.  Henry  F.  Lewis, 

42  Madison  Street,  Room  1404, 
Chicago. 


CHELSEA  FIRE.     PHYSICIANS'  RELIEF 
COMMITTEE. 

377  Beacon  St., 
Boston,  May  4,  1908. 

Mr.  Editor:  The  following  additional  contributions 
have  been  received  in  aid  of  the  physicians  who  suffered 
in  the  Chelsea  fire. 

Previously  acknowledged  in  the  Boston  Medical  and 
Surgical  Journal  of  April  30:  .$2,897.00. 

Drs.  J.  B.  Aver,  $25,  F.  P.  Drew,  .$2,  L.  R.  Stone,  $15, 
C.C.Foster.  SI  0;  W.  F.  AVhitney,  $10,  "  J,"  .$20;  Drs.  F. 
Plall,  $25,  Henry  S.  Kilbv.  $2;  "  In  Memory  of  B.  M.  H.," 
$10;  Mrs.  Henry  Clarke,  .$125;  Ur.  R.  F.  O'Neil,  $10,  Francis 
H.  Williams,  $25,  M.  C.  Lathrop,  .$5,  F.  B.  Flanders,  $10, 
E.  S.  Boland,  $5;  Cambridge  Medical  Improvement 
Society,  $100;  Drs.  R.  W.  Greene,  .$5,  E.  A.  Daniels.  $10, 
G.  W.  Tinkham,  $5,  E.  Peabody  Gerry,  $15.  E.  L.  Oliver, 
$10,  J.  T.  Bottomley,  $25;  Boston  Homeoi)atli;c  Medical 
Societv,  $100;  Orlando  J.  Brown,  $10;  Middlesex  North 
District  Medical  Society,  $45.50;  F.  P.  Sprague,  $25;  G. 
P.  Cogswell,  $5.     Total,  $3,451. .50. 

Robert  B.  Greenough,  M.D., 
Treasurer,  Physicians'  Reliej  Commitlce. 


CORNELL  UNIVERSITY. 

Ithaca,  N.  Y.,  May  10.  1908. 
Mr.    Editor:     In  your  enumeration  of  American  "  Fest- 
schrifts," in    the    Fitz  issue,   May  7,  you  omit   that   for 
Dr.  Mark,  of  Harvard,  a  few  years  ago. 
Very  truly  yours, 

B.  G.  Wilder. 
[The  Mark  anniversary  volume,  published  in  New  York, 
in  1903,  was  in  recognition  of  twenty-five  years  of  suc- 
cessful work,  1877  to  1903,  by  his  former  pupils.  Dr. 
Mark  is  Hersey  Professor  of  Anatomy  in  the  Museum  of 
Comparative  Zoology  at  Cambridge.  This  Festschrift  was 
not  included  in  the  Journal'.^  list,  not  having  any  direct 
medical  bearing.     Ed.] 
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RECORD  OF  MORTALITY 
For  the  Week  ending  Saturday,  May  2,  1908. 
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Il 
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New  York    .  .  .  . 

Chicago 

Philadelphia  .  .  . 

St.  Louis 

Baltimore    .... 
Cleveland    .... 

Buffalo 

Pittsburg     .... 
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Milwaukee  .... 
Washington    .  .  . 
Providence     .  .  . 

Boston 

Worcester    .... 
Fall  River   .  .  .  . 
Cambridge  .... 

Lowell 

Lynn 

New  Bedford     .  . 
Springlield  .... 
Lawrence    .... 
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Brockton 

Holyoke 
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Newton 

Salem 
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CHANGES  IN  THE  MEDICAL  CORPS  U.  S.  NAVY 
FOR  THE  WEEK  ENDING  MAY  9,  1908. 

F.  C.  Cook,  surgeon.  Orders  to  the  "North  Carolina" 
revoked;  ordered  to  continue  dutv  at  the  Naval  Academy. 

R.  A.  Warnkr,  assistant  surgeon.  Detached  from  the  Naval 
Hospital,  Peusaoola.  Fla.,  and  ordered  to  Washington,  D.  C, 
May  7,  for  examination  for  promotion  and  tiien  to  await  orders. 

J.  T.  Miller,  assistant  surgeon.  Detached  from  the 
"Franklin"  and  ordered  to  the  "North  Carolina"  when 
commissioned. 

C.  E.  Strite.  assistant  surgeon.    Ordered  to  the  "  Franklin." 

A.  McK.  Jones,  acting  assistant  surgeon.  Detached  from 
the  Naval  Recruiting  Station,  Des  Moines,  la.,  and  resignation 
accepted  to  take  effect  May  1,  1908. 

K.  C.  Melhorn,  L.  W.  McGuire,  assistant  surgeous. 
Appointed  assistant  surgeons  from  April  11, 1908. 

H.  B.  McMuRUO,  acting  assistant  surgeon.  Appointed  acting 
.assistant  surgeon  from  April  15,  1908. 

J.  L.  Belknap,  assistant  surgeon.  Detached  from  the  Naval 
Training  Station,  Newport,  R.  I.,  and  resignation  accepted  to 
take  etfect  May  fi,  190S. 

APPOINTMENTS. 

The  George  Blumenthai,  Jr.,  Fellowship  in  Pathology  at  the 
Mount  Sinai  Hospital  for  the  current  year  has  been  awarded  to 
D.  Reuben  Ottenberg,  of  New  York  City. 

J.  H.  McCoLLUM,  M.D.,  has  been  appointed  Professor  of 
Contagious  Diseases  at  the  Medical  School  of  Harvard  Univer- 
sity. 

M.  VE.IUX  Tyrade,  M.D..  has  been  appointed  instructor 
in  Pharmacology  in  the  Medical  School  of  Harvard  University. 

R.  H.  FiTZ.  M.D..  LL.D..  has  been  appointed  Hersey  Pro- 
fessor of  the  Theory  and  Practice  of  Physic  Emeritus. 

RESIGNATION. 

Dr.  H.  W.  Cushing  has  resigned  as  a  Visiting  Surgeon  at 
the  Boston  City  Hospital. 

SOCIETY   NOTICES. 

The  Massachusetts  Medical  Society.  One  Hundred 
Twenty-seventh  Anniversary.  —  The  annual  meeting 
will  be   held   at  9.30  A.M.,  Wednesday,  June  10, 1908,  in  the 


building  of  the  Massachusetts  Charitable  Mechanic  Associa- 
tion, on  Huntington  Ave.,  Boston.  Meetings  of  Sections  will 
be  held  in  the  same  building,  on  the  preceding  day,  Tuesday, 
June  9. 

Francis  W.  Goss,  M.D.,  Secretary. 

The  New  England  Hospital  Medical  Society.— This 
society  will  hold  its  regular  meeting  at  Hotel  Nottingham 
Thursday,  May  21,1908,7.30  P.M.  Section  of  General  Medicine, 
Dr.  Sani  A.  Bond,  Chairman, 

A  symposium  on  Typhoid  Fever. 

Blanche  A.  Dbnig,  M.D.,  Secretary. 

The  National  Association  for  the  Study  of  Epilepsy 
and  the  Cake  and  Treatment  of  Epileptics.  —  The 
meeting  of  the  National  Association  for  the  study  of  epilepsy 
and  the  care  and  treatment  of  epileptics  is  to  be  held  at  Indian- 
apolis, Ind.,  on  Tuesday  and  Wednesday,  Nov.  10  and  11, 
1908.  Those  desiring  to  attend  the  meeting  and  present 
papers  should  communicate  with  Dr.  .J.  F.  Munson,  Secretary 
and  Treasurer,  the  Craig  Colony  for  Epileptics,  Sonyea,  N.  Y. 
Wm.  T.  Shanah.\n,  Vhairnuin  ExecxUive  C'ommittee. 

RECENT  DEATHS. 

Herbert  Henry  Lyons,  M.D.,  M.M.S.S.,  died  in  Fitch- 
burg,  May  6,  1908,  aged  tifty-three  years. 

Dr.  Horace  M.  Holmes,  who  died  at  Adams,  Mass.,  May  3, 
wus  f'i^htv-twii  veins  uf  a.m-.  He ;,'radualed  from  the  Berkshire 
Mcdirnl  slliudi  I'll  ls,V2.  lie  licuMii  tii  priiclii'o  in  Adams  in  18.53. 
Ill'  icpri'Miitiil  the  t(i\vii>  (if  Ad.inis  ami  North  Adams  in  the 
lugislalurc  lor  two  years,  1878  and  1879. 

Dr.  Edward  Dodd,  a  retired  physician  of  North  Babylon, 
Long  Island,  N.  Y.,  died  from  pneumonia  on  April  27.  in  the 
si.\ty-niuth  year  of  his  iige.  During  the  Civil  War  he  was  in  the 
Army  Medical  Service  and  was  with  General  Sherman  in  several 
of  his  campaigns. 

Dr.  Joseph  O.  Farrington,  of  New  York,  died  on  May  i, 
in  the  .lohns  Hopkins  University  Hospital,  Baltimore,  Md., 
where  he  had  gone  for  an  operation,  which  was  performed  two 
weeks  previously.  He  was  in  the  seventy-ninth  year  of  his  age 
and  a  native  of  New  Y'ork.  In  1857  he  was  graduated  from  the 
medical  department  of  New  York  University.  Dr.  Farrington 
had  been  in  continuous  practice  since  1858,  and  was  one  of  the 
most  prominent  and  successful  practitioners  in  the  upper  part 
of  the  city.  In  1872  he  was  president  of  the  Harlem  Medical 
Association,  and  when  the  Medical  Association  of  the  Greater 
City  of  New  York  was  organized  in  1899  he  was  one  of  its 
ini'orporators  and  charter  members. 

Dn.  William  Halstbd  Caswell,  a  retired  physician  of 
New  Y'ork,  died  on  May  3,  at  his  home  at  Shelter  Island,  N.  Y. 
He  was  graduated  froni  Columbia  University  in  1864.  and  later 
from  the  College  of  Physicians  and  Surgeons,  New  Y'ork. 

BOOKS  AND  PAMPHLETS  RECEIVED. 

Asthme,  Dysp(5e  and  Toux  Gastriques.  Clinique  et  Thc'ra- 
peutique.     Par  M.  le  Dr.  G.  Leven.    Paris  :  Vaugirard.     1908. 

Animal  Experimentation  in  Scientific  Research.  By  Clark 
Bell,  Esq.,  LL.D.     Ueprint. 

Some  of  Humanity's  Debts  to  Vivisection.  By  R.  W.  Shu- 
feldt,  M.D.    Reprint. 

Legislation  on  Vivisection.  Bv  Dr.  .J.  Mount  Blever,  LL.D., 
F.R.A.M.S.    Reprint. 

Ideas  that  have  Influenced  Civilization.  By  William  Lee 
Howard,  M.D.    Reprint. 

International  Clinics.  By  Leading  Members  of  the  Medical 
Profession  throughout  the  World.  Edited  by  W.  T.  Long- 
cope,  M.D.,  and  others.  Vol.  I,  Eighteenth  Series.  1908. 
Illustrated.  Philadelphia  and  London:  J.  B.  Lippincott  Com- 
pany.   1908. 

The  Spectroscope.  Its  Uses  in  General  Analytical  Chemistry. 
An  Interniediiite  Text-Book  for  Practical  Chemists.  Bv  T. 
Thorne  Bakes,  F.C.S.,  F.R.P.S.  Illustrated.  New  York: 
William  Wood  &  Co.     1907. 

Hernia.  Its  Etiology,  Symptoms  and  Treatment.  Bv  W. 
McAdamEccles,  M.S.  ('Lond.1,  F.R.C.S.(Eng.)  Third  edition. 
Illustrated.    New  York  :  William  Wood  *  Co.     1908. 

Minor  Maladies  and  Their  Treatment.  By  Leonard  Williams, 
M.D,  M.R.C.P.  Second  edition,  revised  and  enlarged.  New 
York  :  William  Wood  .t  Co.     1908. 

Injuries  of  Nerves  and  Their  Treatment.  Bv  James  Sherren, 
F.R.C.S.  Eng.  Illustrated.  New  York:  William  AVood  &  Co. 
1908. 

Diseases  of  the  Nose,  Throat  and  Ear,  Medical  and  Surgical. 
By  Willliam  Lincoln  Ballenger,  M.D.  Illustrated.  Philadel- 
phia and  New  York :  Lea  &  Febiger.     1908. 

The  Sexual  Instinct.  Its  Use  and  Dangers  as  Aft'ecting 
Heredity  and  Morals.  By  James  Foster  Scott.  B.A.  (Yale 
University),  M.D..  CM."  (Edinburgh  University).  Second 
edition,  revised  and  enlarged.  New  York:  E.  B.  Treat  it  Co. 
1908. 
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SOCIAL  LEGISLATION  IN  OERMANY  ANJ)  ITS 
RELATION  TO  THE  PRACTICE  OF  MEDICINE.* 

BV    FRIEDRICH    MUELLER,    M.D., 

Professor  of  Clinical  Medicine  in  Munich. 

I  WISH  to  express  my  appreciation  to  your 
President  for  his  kind  invitation  to  take  part  in 
your  meeting;  it  is  a  great  pleasure  and  lionor  for 
me  to  be  allowed  to  atldress  you.  I  propose  to 
speak  about  modern  social  legislation  in  Ger- 
many, because  I  have  seen  that  this  subject  was 
new  and  of  some  interest  to  many  American 
physicians  who  have  visited  our  country.  It  is 
not  at  all  my  intention  to  give  you  advice  as  to 
the  way  help  and  medical  service  may  be  provided 
for  the  working  classes  in  your  country.  An  insti- 
tution which  has  proved  useful  in  one  country  can 
be  impractical  and  even  unsuccessful  in  another. 
I  only  wish  to  tell  you  something  about  a  social 
evolution  which  has  deeply  influenced  the  medical 
profession  in  Germany. 

Our  new  social  legislation  started  from  a  mes- 
sage of  our  old  beloved  emperor,  William  the 
First,  to  the  Reichstag  in  the  year  ISSl.  The 
Emperor  recommended  to  the  House  that  they 
pass  a  bill  for  the  benefit  of  the  working  classes 
with  the  purpose  that  times  of  illness  should  no 
longer  be  times  of  misery  and  starvation.  The 
Emperor  suggested  to  the  Reichstag  to  make 
good  speed  with  this  legislation,  for  he  said,  "  I 
wish  to  see  this  work  of  charity  and  justice  ful- 
filled before  my  eyes  close,  and  I  feel  that  the  end 
of  my  days  is  near." 

During  the  last  two  decades  the  social  laws  in 
Germany  have  undergone  many  changes  and  it 
•  was  natural  that  many  errors  "were  made  in  a 
matter  which  was  totally  new  and  where  no  pro- 
totype existed.  Therefore  many  amendments 
and  improvements  have  proved  necessary.  In 
the  course  of  the  years  this  social  legislation  ex- 
ixuided  and  developed  more  and  more,  and 
further  expansion  is  forthcoming,  especially  in 
regard  to  the  laws  for  widows  and  orphans.  For 
in  such  a  movement -there  is  no  halting,  and 
withdrawal  is  impossible.  A  lienefit  once  given 
to  the  people  can  never  he  taken  back.  This  rule 
must  be  well  kept  in  mind  whenever  a  state  in- 
tends to  start  such  legislation.  If  some  idealists 
imagined  that  by  these  social  benefits  the  gi-ati- 
tude  of  the  poorer  clais.ses  would  be  awakened, 
they  were  disappointed.  But  a  man  who  really 
understands  the  poor  people  and  is  earnestly 
willing  to  help  them  will  never  look  forward  to 
receiving  their  gratitude,  but  he  does  the  chari- 
table work  liecause  he  thinks  it  is  his  duty.  The 
greater  the  benefits  that  are  given  to  the  working 
classes,  the  greater  their  demands  become,  and 
the  radical  political  parties  and  their  agitators 
stimulate  their  excessive  demands. 

The  German  social  legislation  comprises  three 
branches:  first,  the  insurance  against  illness; 
second,  the  insurance  for  old  age  and  invalidism, 
and  third,  the  insurance  for  accidents. 

„f  tu''»r^^'  delivered  in  Boston,  before  the  SufTolk  District  Branch 
01  1  he  Massachusetts  Medical  Society,  March  27,  1907. 


AU  these  classes  of  insurance  are  obligatory, 
and  that  is  the  principal  point.  They  all  com- 
prise large  classes  of  the  population,  and  therefore 
they  are  relatively  cheap. 

The  first  of  these  laws,  the  insurance  against 
illness,  includes  every  man  and  woman  who  does 
work  as  an  employee  or  a  servant,  so  long  as  his 
salary  is  not  above  $750  a  year.  The  statistics 
of  Germany  have  shown  that  not  more  than  4% 
of  all  adults  have  an  income  of  more  than  $700, 
and  consequently  it  is  easy  to  understantl  that 
this  insurance  includes  not  less  than  fifteen  mil- 
lions of  people.  As  soon  as  a  servant  or  a  workman 
accepts  a  position,  his  employer  is  obliged  by  law 
to  notify  the  insurance  corporation  (Kranken- 
kas.se)  and  the  employee  is  placed  upon  their  lists. 
The  fact  alone  that  a  man  or  female  .servant  is 
able  to  enter  service  and  to  begin  work  is  consid- 
ered .n.s  a  snflicient  guarantee  of  his  health,  and 
no  preliminary  examination  of  the  state  of 
health  is  required  from  a  doctor.  The  premium 
for  this  sort  of  insurance  is  low,  and  is  in  propor- 
tion to  the  salary.  It  varies  from  three  to  thirty 
cents  a  week ;  that  is,  from  five  to  seventeen  dollars 
a  year.  Two  thirds  of  this  premium  are  paid  by 
the  employee  and  one  third  by  the  employer. 
But  often  the  employer  pays  the  whole  amount, 
and  this  is  the  rule  in  the  households  of  the  better 
classes  for  the  benefit  "of  the  housemaids.  The 
employer  is  responsible  for  the  payment.  The 
law  prescribes  that  the  employer  too  shall  con- 
tribute to  this  insurance,  because  he  is  interested 
in  the  health  of  his  employees  and  derives  his 
profit  from  their  work. 

The  law  has  defined  only  the  general  rules 
and  limits  of  the  obligations,  leaving  all  the  de- 
tails to  the  individual  insurance  corporations. 
The  insurance  corporations  {Krankenkassr-n)  are 
founded  upon  the  .system  of  .self-government  in 
order  that  the  workmen  as  well  as  the  employers 
may  take  more  interest  in  the  system.  In  a 
general  assembly  of  all  the  members  of  the  insur- 
ance corporation,  a  committee  is  cho.sen,  and  this 
committee  elects  the  president,  governs  all  the 
affairs  and  appoints  all  officials,  including  the 
treasurer,  the  clerks  and  auditors.  This  com- 
mittee also  makes  all  agreements  with  the  physi- 
cians. We  have  seen  that  the  employees  pay  two 
thirds  of  the  premium  and  the  employers  one 
third,  and  therefore  in  the  General  Assembly  the 
employees  have  two  thirds  of  the  votes  and  the 
employers  one  third. 

As  the  workmen  belong  in  great  part  to  the 
Socialistic  party,  it  is  natural  that  the  committee 
which  is  cho.sen  and  the  president  are  to  a  great 
extent  members  of  this  radical  party;  therefore 
this  political  party  has  a  great  influence  upon 
these  corporations  and  often  puts  its  own  mem- 
bers and  agitators  into  official  positions.  As  the 
physicians  of  these  corporations  often  have  deal- 
ings with  these  officials  and  are  to  a  certain  extent 
dependent  upon  the  committee,  it  is  easily  seen 
that  many  difficulties  arise. 

The  number  of  these  insurance  corporations  is 
great  and  there  are  many  varieties.  Some  of 
them  are  institutions    of   the   municipality    {Gc- 
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meinde  Kra-nkenkassen) ,  and  to  these  belong 
principally  the  domestic  servants.  In  the  towns 
and  villages  as  a  rule  only  this  sort  of  municipal 
insurance  exists.  In  large  cities,  and  especially 
in  industrial  centers,  there  are  insurance  com- 
panies for  the  different  classes  of  workmen. 
Workmen  with  larger  incomes,  for  example  the 
miners,  the  blacksmiths  and  other  metal  workers, 
pay  high  premiums,  and  their  insurance  corpora- 
tions offer  greater  advantages  to  their  members. 
Large  industrial  establishments  and  factories 
have  their  own  corporations,  and  these  corpora- 
tions are  often  assisted  by  the  owners  and  stock- 
holders of  these  industries  with  large  sums  of 
money,  so  that  they  can  offer  greater  benefits  to 
the  members.  The  poorest  paid  classes,  the 
sweat-.shop  workers,  have  difficulty  in  paying  even 
the  minimum  price  which  the  law  exacts.  In 
recent  years  practical  experience  has  led  to  the 
tendency  to  unite  the  smaller  and  poorer  corpo- 
rations into  gi'eater  concerns,  because  it  reduces 
their  expen.se  and  liroadens  their  possibilities. 
Thus,  for  example;  in  Munich  most  of  the  insur- 
ance corporations  have  united  in  one  large  com- 
pany, and  this  concern  includes  more  than  one 
hundred  thousand  workmen,  the  equivalent  of 
one  fifth  of  the  whole  population,  including  the 
children.  The  budget  of  such  big  corporations 
is,  of  course,  very  great  and  reaches  a  million  and 
more  a  year. 

AH  of  these  various  insurance  corporations 
are  under  the  supervision  of  the  state  or  munici- 
pality; they  are  compelled  to  keep  within  certain 
limits  and  to  carry  out  definite  obligations. 

The  law  demands  that  every  insurance  corpo- 
ration afford  for  its  members  in  case  of  illness,  at 
least  the  following  advantages:  First,  free  medi- 
cal treatment  during  half  the  year.  This  medical 
treatment  must  be  given  at  the  patient's  home 
if  he  is  unable  to  go  to  the  physician  at  his  office 
during  his  office  hours.  The  insurance  corpora- 
tions are  obliged  to  provide  sufficient  medical 
attendance,  and  therefore  they  must  make  all 
arrangements  with  the  physicians.  Second,  to 
give  medicine  free  of  charge.  It  is  for  the  interest 
of  the  corporations,  as  well  as  of  the  physicians. 
to  have  prescriptions  as  reasonable  as  possible 
and  to  avoid  the  use  of  expensive  patent  medi- 
cines. Further,  the  corporation  is  obliged  to  give 
certain  small,  medical  supplies,  such  as  eyeglasses, 
trusses,  bandages,  ice  bags,  baths  and  so  forth. 
Third,  in  case  the  patient  is  unable  to  work,  the 
corporation  is  compelled  to  give  him  a  certain 
sum  each  day  during  his  illness,  even  if  it  lasts 
for  half  a  year,  but  no  longer.  This  sum  must 
amount  to  one  half  of  his  wages.  Richer  cor- 
porations are  able  to  pay  larger  amounts,  but  not 
more  than  two  thirds  of  the  wages.  It  is  for  the 
advantage  of  the  members  to  make  this  sum  as 
large  as  possible  and  to  economize  in  medical 
expenses.  The  physician  must  testify  that  the 
patient  is  unable  to  work.  It  is  easily  seen  that 
many  patients  who  are  only  slightly  ill  prefer  to 
draw  their  insurance  money  rather  than  work, 
especially  when  the  work  is  slack,  and  that  many 
people  only  slightly  ill  come  to  the  physician  for 


this  purpose.  These  people  prefer  those  physi- 
cians from  whom  they  know  they  can  easily  get 
this  testimony,  and  this  is  a  temptation  for  some 
physicians  to  accjuire  a  large  practice. 

Many  people  who  are  only  slightly  ill  and  yet 
are  able  to  work,  or  who  are  only  affecting  illness, 
will  go  from  one  physician  to  another  in  order  to 
obtain  new  testimonials.  The  corporation  must 
in  its  own  interest  stop  this  fraud,  and  it  therefore 
demands  that  a  pafient  suffering  from  one  illnes.s 
shall  confine  himself  to  one  physician,  and  only 
with  special  permission  of  the  corporation  is  he 
allowed  to  change  his  doctor.  Besides  this  the 
corporation  appoints  inspectors  to  see  that  the 
patient  is  really  ill  and  at  home.  If  the  patient, 
against  the  order  of  the  physician,  is  known  to 
frequent  barrooms,  his  insurance  money  can  l)e 
withdrawn.  Whenever  a  female  member  of  the 
insurance  corporation  is  confined,  whether  mar- 
rietl  or  single,  she  receives  a  grant  of  money  for 
four  weeks,  even  if  the  confinement  is  a  normal 
one,  in  order  that  she  may  remain  at  home  during 
this  time,  gather  her  full  strength  and  care  for  her 
child  during  this  first  important  period.  This 
is  one  of  the  wise  acts  of  the  legislation,  not  only 
to  afford  help  in  sickness,  but  also  to  prevent  it. 
When  a  patient  dies  the  corporation  appropriates 
a  certain  sum,  at  least  ten  dollars,  for  the  family, 
and  a  new  measure  is  in  preparation  which  will 
give  further  help  to  the  widow  and  to  her  children 
up  to  a  certain  age.  Instead  of  receiving  medical 
attendance  at  home  or  in  the  physician's  office, 
the  patient  can  be  taken  to  a  hospital,  though 
never  without  his  consent,  except  under  certain 
circumstances;  for  example,  when  ill  with  a  con- 
tagious disease,  or  when  his  disease  is  such  that 
special  treatment  is  required  which  is  not  avail- 
able at  home.  Patients  can  also  be  compelled  to 
go  to  the  hospital  when  it  is  suspected  that  they 
feign  illness.  In  some  cities  it  is  the  law  that 
unmarried  members  of  the  corporation,  who 
have  no  home  of  their  own,  can  be  forced  to  enter 
the  hospital.  When  the  patient  is  taken  into  the 
hospital  the  corporation  must  pay  the  hospital 
expenses,  which  amount  to  fifty  or  seventy-five 
cents  a  day.  The  patient  in  consequence  re- 
ceives no  insurance  money.  This  is  unfortunate 
for  married  people,  and  in  consequence  many  of 
them  prefer  to  remain  at  home,  rather  than  go  to 
the  hospital  and  have  better  care,  because  their 
families  are  often  obliged  to  use  some  of  this 
money.  Therefore,  the  wealthier  corporations 
pay  a  part  of  this  sum  to  the  families,  in  order 
to  allow  the  patient  to  go  to  the  hospital  and 
receive  the  better  treatment.  Wealthier  cor- 
porations are  able  to  give  more  than  the  law- 
demands.  They  may  grant  larger  sums  of  money, 
furnish  orthopedic  apparatus,  pay  dentist's  bills 
and  give  false  teeth,  allow  their  patients  to  go 
to  health  resorts,  and  build  and  maintain  con- 
valescent homes  in  the  country  in  order  to  re- 
store their  members  to  full  health.  They  can 
also  give  free  medical  attendance  to  the  wives  and 
children.  This  is  of  great  importance  to  the 
physician,  because  the  illness  of  the  children  in- 
creases   his   work    more    than    threefold.     The 
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money  can  be  withdrawn  when  the  patient  has 
willfully  hurt  himself,  or  has  acquired  his  illness 
through  drunkenness.  Formerly,  money  ^vas  not 
given  for  sexual  disease,  but  this  rule  has  been 
changed,  in  order  that  venereal  diseases  may  be 
treated  as  thoroughly  as  possible. 

We  have  seen  that  the  corporations  are  obliged 
to  furnish  medical  help  and  to  make  agree- 
ments with  the  physicians.  We  have  seen  fur- 
ther that  a  large  majority  of  the  population  are 
members  of  the  Insurance  Corporations,  and 
have  the  right  to  demand  medical  attendance 
free  of  charge.  This  has  lieen  of  great  conse- 
quence to  the  medical  profession.  Formerly  a 
young  physician  in  the  beginning  of  his  career 
founcl  his  patients  among  the  poorer  classes,  and 
received  from  them  small  fees,  until  his  name 
became  so  well  known  that  he  acquired  a  pr.actice 
among  the  better  classes;  but  now  the  poorei' 
classes  and  a  great  proportion  of  the  middle 
classes,  too,  are  in  the  hands  of  the  insurance 
]?hysicians.  and  it  is  very  difficult,  if  not  totally 
impossible,  for  a  young  physician  to  start  a  prac- 
tice, if  he  cannot  become  one  of  these.  On  the 
other  hand,  large  classes  of  the  people,  who 
foi'merly  were  only  able  to  call  in  a  physician  in 
extreme  cases,  now  that  they  have  the  right  to 
free  medical  attendance,  make  use  of  this  freely, 
much  more  than  those  who  are  obliged  to  pay 
their  physician.  At  the  outset  it  was  customary 
for  the  corporations  to  appoint  a  small  number 
of  physicians  of  their  own  who  were  obliged  to 
take  charge  of  all  their  cases.  These  physicians 
were  paid  a  fixed  salary,  and  they,  therefore,  had 
charge  of  all  the  corporations'  patients.  Con- 
sequently these  physicians  had  very  many  pa- 
tients to  look  after;  they  often  had  forty  to  fifty 
persons  at  their  office  hours  and  therefore  the 
time  that  thej-  couhl  give  to  each  patient  was 
very  short  and  insufficient  and  treatment  suf- 
fered. This  system  worked  also  to  the  dissatis- 
faction of  other  physicians,  who  were  excluded 
from  the  corporations.  On  the  other  hand,  this 
tystem  was  favorable  to  the  corporations,  be- 
cause the  expense  for  the  small  number  of  phy- 
sicians was  very  slight.  The  committee  had  a 
greater  interest  in  a  cheap  metlical  service  than  a 
good  one.  The  corporations  preferred  this  sys- 
tem because  it  made  the  physicians  depend  upon 
them,  and  more  or  less  upon  their  officials. 
Though  the  salary  of  the  physician  employed 
was  very  low,  the  competition  for  these  appoint- 
ments grew  very  great  among  the  poorer  phy- 
sicians, and  they  underbid  each  other  in  the 
competition  for  these  places.  Therefore,  the  cor- 
porations were  able  to  secure  physicians  for  le.ss 
and  less  money.  The  whole  institution  took  on 
more  and  more  the  character  of  a  charitable  work 
for  the  working  classes,  but  at  the  expense  and  to 
the  damage  of  the  medical  profession.  In  the 
course  of  time  dissatisfaction  arose  with  this  sys- 
tem of  medical  service  and  it  steadily  grew,  first 
among  the  greater  number  of  physicians,  who 
were  not  employed  by  the  corporations  and, 
therefore,  found  difficulty  in  buikling  up  a  prac- 
tice, and  second  among  the  patients,  who  through 


this  system  received  insufficient  attendance  and 
found  out  that  their  physician  had  not  enough 
time  for  them.  The  patients,  therefore,  often 
preferred  in  serious  cases  to  call  in  another  phy- 
sician. The  respect  which  the  patients  had  for 
the  corporation  physician  (the  Kassenm-zt)  grew 
visibly  less,  and  it  became  evident  that  this  state 
of  conditions  could  only  improve  if  the  insured 
patients  were  allowed  to  choose  those  ]ihysi- 
cians  in  whom  they  had  confidence.  The  direc- 
tors of  the  corporations  resisted  this  change  in 
their  affairs  to  the  utmost,  because  it  was  more 
expensive  and  lessened  their  power  over  the  phy- 
sicians. The  physicians  saw  that  improvement 
was  only  possible  if  the  people  were  given  a  free 
choice  of  their  own  physician,  and  were  not 
obliged  to  confine  themselves  to  one  physician  or  to 
;i  number  of  physicians,  but  could  apply  to  any 
[jhysician  to  take  charge  of  their  treatment. 
The  physicians  realized  that  in  this  struggle 
against  the  influential  corporations  the  single 
])hysician  was  powerless,  and  therefore  the  phy- 
sicians formed  associations,  which  at  first  in- 
cluded the  majority  of  physicians  in  one  town, 
but  later  extended  throughout  the  whole  country. 
A  bitter  struggle  resulted  between  the  insurance 
corporations  and  the  associations  of  the  physi- 
cians, and  in  a  considerable  number  of  cases  this 
terminated  in  a  strike  on  the  part  of  the  physi- 
cians, they  refusing  to  treat  the  patients  of  the 
corporation  at  the  expense  of  the  corporation  and 
to  give  them  certificates.  By  the  unanimous 
action  on  the  part  of  the  physicians  the  insur- 
ance corporations  were  forced  to  raise  the  fees 
of  the  doctors,  and  the  majority  of  the  insurance 
companies  were  forced  to  grant  free  choice  of 
the  physician  to  the  patient.  The  system 
worked  very  satisfactorily  to  the  patients,  as 
well  as  to  the  ph3-sicians.  But  it  has  gi'eatly 
increased  the  expenses  of  the  corporations,  and 
this  has  raised  many  difficulties.  Among  the 
gi-eat  number  of  physicians  in  large  towns,  there 
were  always  some  who  would  visit  a  patient 
much  oftener  than  was  necessary,  and  would 
consequently  send  to  the  corporation  a  much 
larger  bill  than  was  their  due.  As  a  result  the 
expense  of  the  corporations  grew  to  such  an 
extent  that  they  could  hardly  stand  up  under  it. 
In  consequence  it  became  necessary  to  make  some 
new  arrangement.  The  associations  of  the  phy- 
sicians were  therefore  obliged  to  establish  a  super- 
\'isory  board  from  among  their  own  members, 
in  order  to  control  the  action  of  its  physicians, 
and  to  put  a  stop  to  unnecessary  attendance. 

An  entirely  satisfactory  settlement  has  not  yet 
been  reached  as  to  how  best  to  pay  the  phj'sicians 
in  accordance  with  their  services.  In  some  cor- 
porations it  has  been  arranged  that  a  certain 
proportion  of  the  income,  on  the  average  one 
sixth  or  one  fifth,  shall  be  set  aside  for  the  phy- 
sicians' fees  and  this  sum  was  to  be  distributed 
among  the  physicians  who  assisted  in  the  care  of 
the  corporations'  patients.  This  distribution  was 
so  planned  that  each  single  visit  or  service  was 
paid  for,  an  operation  and  confinement,  of  course, 
being  paid  at   a  higher  rate  than  an   ordinary 
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visit  at  a  physician's  ofSce.  This  system  tempted 
some  physicians  to  give  more  of  their  services 
than  the  case  required.  To  avoid  this  difficulty 
anotlier  system  of  distribution  was  adopted  by 
some  associations.  By  this  plan  the  pliysician 
was  not  paid  according  to  the  number  of  visits  he 
made,  but  according  to  the  number  of  patients 
he  treated.  This  system  of  distribution  was 
open  to  the  objection  that  the  physician  received 
for  a  case  of  long  duration,  such  as  typhoid  fever, 
no  more  compensation  than  for  a  simple  case  of 
angina,  and  there  was  thus  a  temptation  to  neg- 
lect the  patient  suffering  with  an  illness  of  long 
duration.  But  all  these  difficulties  will  be  over- 
come in  time,  and  now  that  the  free  choice  of 
physicians  is  given  to  the  patients,  it  will  be  the 
duty  of  the  physicians  to  solve  the  question  by 
the  exercise  of  strong  self-control. 

We  have  seen  that  among  the  working  classes 
nearly  all  are  members  of  tlie  insurance  corpora- 
tionsi  but  what  is  to  become  of  those  patients 
who  are  poor,  not  able  to  work,  and  are,  therefore, 
not  members  of  the  insurance  corporations? 
For  these  destitute  people  the  municipality  or 
electoral  community  must  provide,  furnish  free 
medical  service  when  they  are  ill,  and  if  they 
cannot  be  treated  in  their  poverty  sti-icken  dwell- 
ings, then  the  municipality  is  obliged  to  send 
them  to  the  hospital  at  its  own  expense.  When 
any  patient  conies  to  the  hospital,  and  the  phy- 
sician sees  that  he  is  seriously  ill,  the  hospital  is 
obliged  to  take  him  in  and  cannot  send  him  away. 
The  hospital  investigates  whether  the  patient  is  a 
member  of  an  insurance  corporation  or  not;  if 
not,  what  municipality  is  responsible  for  him. 
It  is,  therefore,  not  an  act  of  charity  to  take  a 
poor  patient  into  the  hospital,  but  "the  la\y  ac- 
cords him  the  right  to  be  cared  for.  This  is  an 
advantage  of  the  German  legislation,  namely, 
that  the  poor  patient  has  not  the  depressing  feel- 
ing that  he  is  an  object  of  charity,  but  under- 
stands that  he  is  simply  receiving  his  rights.  It 
is,  of  course,  necessary  that  the  municipalities 
provide  large  hospitals,  because  the  number  of 
]5atients  who  have  the  right  to  hospital  treatment 
is  very  large,  and  in  the  time  of  an  epidemic 
much  "increased.  The  hospital  with  which  I  am 
connected  in  Munich  has  1,200  beds,  and  besides 
this  there  are  several  other  large  municipal  hos- 
pitals in  Munich.  In  Berlin  the  city  supports  5 
large  hospitals;  the  Charite  Hospital  has  nearly 
2,000  beds,  and  the  latest  hospital,  the  Rudolph 
Virchow  Hospital,  with  its  huge  buildings,  gives 
more  the  impression  of  a  town  than  a  hospital. 
The  expenses  of  all  these  hospitals  are  mostly 
met  by  the  insurance  corporations,  who  pay  for 
each  patient  on  the  average  of  half  a  dollar  a  day. 

The  fsecond  branch  of  our  social  legislation  is 
the  insurance  for  invalids  and  old  age  {Invalidi- 
tais- und  Alterversichei  ung) .  This  insurance  in- 
cludes still  broader  circles  of  the  population. 
Every  paid  workman  or  workwoman,  whether 
working  for  some  one  else  or  for  themselves,  but 
whose  income  is  not  greater  than  $500  a  year, 
is  obliged  to  take  part  in  this  insurance,  inde- 
pendent workers  and  tradesmen  are  not  forced 


to  enter  this  insurance,  but  they  are  allowed  to 
do  so  if  their  income  does  not  average  more  than 
$750  a  year,  and  if  they  do  not  employ  more  than 
one  journeyman.  This  law  provides  that  an 
annuity  is  paid  to  the  members  when  they  reach 
the  age  of  seventy  years,  because  one  can  take 
for  gi-anted  that  at  that  age  a  workman  has  be- 
come unable  to  support  himself.  On  the  average 
a  workman  becomes  unable  to  work  at  the  age  of 
sixtj'-five  and  therefore  it  would  be  well  to  lower 
the  age  limit.  This  same  annuity  is  paid  if  the 
man  has  become  unable  to  work  on  account  of 
some  long  continued  illness,  for  example,  chronic 
pulmonary  tuberculosis,  rheumatism  and  gout, 
cardiac  failure,  diseases  of  the  kidney,  nervous 
troulile,  loss  of  sight,  or  the  lo.ss  of  the  use  of  his 
limV)s  in  a  surgical  case.  In  order  to  receive  this 
annuity  he  need  not  be  absolutely  invalided, 
bvit  must  be  sufficiently  ill  to  be  unable  to  earn 
less  than  one  third  of  his  former  wages,  according 
to  the  testimony  of  the  physician.  The  physi- 
cian's certificate  is  given  to  the  insurance  off.ce. 
This  variety  of  insurance  is  not  self-governing, 
but  is  controlled  by  a  board  of  officers  paid  by 
tlie  government.  This  board  decides  whether 
or  not  the  patient  is  really  unable  to  work,  and 
whether  he  has  the  right  to  receive  his  annuity. 
If  the  patient  thinks  himself  not  justly  treated, 
and  the  board  considers  him  able  to  work,  while 
he  feels  that  he  cannot,  he  has  the  right  to  re- 
sort to  law.  The  legal  proceedings  are  entirely 
free  of  charge  to  the  working  man,  and  he  often 
avails  himself  of  this  privilege.  The  lower  court 
is  the  Court  of  Arbitration  (Schiedesgericht) , 
which  consists  of  an  equal  number  of  employers 
and  employees,  presided  over  by  a  lawyer  ap- 
pointed by  the  government.  If  the  patient  is 
not  satisfied  with  the  verdict  of  this  court  he  can 
appeal  to  the  higher  court.  The  highest  court  in 
the  empire,  to  which  these  cases  can  be  taken,  is 
composed  of  a  certain  number  of  judges  and  the 
representatives  of  the  employers  and  employees. 
It  holds  its  sittings  in  Berlin  and  belongs  to  all 
the  states  of  Germany.  • 

This  sy.stem  of  insurance  embraces  more  than 
12,000,000  of  the  people  and  the  jiremiums 
amount  to  a  very  large  sum.  The  capital  which 
is  thus  amassed  by  the  boards  is  invested  in 
bonds,  but  these  must  have  the  same  security 
which  the  law  demands  for  money  invested  for 
minors.  The  entire  capital  secured  from  the 
invalid  and  old  age  insurance  amounts  to  more 
than  a  thousand"  miUion  marks  (1,242  million- 
marks^.  In  the  last  few  years  invalid  insurance 
has  been  i^aid  to  350,000  persons,  aggregating 
$40,000,000  a  year.  In  addition  to  this,  old  ago 
insurance  was  paid  to  200,000  persons,  and  the 
expense  of  that  amounted  to  $3,500,000  a  year. 
The  annuities  are  paid  through  the  post-offices. 
The  sum  is  not  sufficient  to  support  a  person,  but 
enables  him  to  keep  the  wolf  from  the  door,  and 
prevents  the  necessity  of  becoming  a  beggar. 
It  is  not  the  intention  of  the  law  that  these  an- 
nuities shall  be  so  large  that  people  will  neglect  to 
provide  for  themselves  for  the  future,  but  that 
the  working  classes  shall  be  compelled  to  econo- 
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mhe  for  their  future.  The  annuities  paid  for  old 
age  and  invaUd  insurance  are  in  proportion  to  the 
amount  previousl}'  earned  by  the  patient. 

The  premiums  are  paid,  one  half  by  the  em- 
plo3'er  and  one  half  bj-  the  emploj'ee.  The  mode 
of  paj^ment  is  a  very  simple  one;  the  employee 
keeps  a  card  upon  which  the  employer  pastes  a 
stamp  for  each  week  of  his  employment,  the 
stamps  being  in  proportion  to  his  salary.  These 
range  from  two  to  five  cents  a  week.  Each  card 
has  room  for  stamps  for  one  year.  When  a  card  is 
'  filled  it  is  handed  in  to  the  board,  who  keeps  it  and 
returns  a  receipt  for  it.  The  greater  the  number  of 
cards  the  workingman  is  able  to  collect  during 
the  years  of  his  emi^loyment,  and  the  greater  the 
price  of  the  individual  stamps,  the  larger  is  the 
annuity  which  is  paid  if  the  person  becomes 
invalided,  or  if  he  comes  to  old  age.  For  this 
reason  the  annuities  vary  greatly  in  amount, 
ranging,  as  saiil  before,  between  $45  and  $120  a 
year.  As  the  amounts  of  j)renuunis  collected 
would  not  be  sufficient  to  allow  the  corporations 
to  pay  these  annuities,  the  German  government 
pays  $12  a  year  toward  each  annuity. 

The  annuity  for  invalids  is  paid,  as  we  have 
seen,  whenever  a  person  has  lost  by  illness  his 
ability  to  work,  or  if  his  earnings  are  less  than 
one  third  of  his  former  wages.  It  is,  therefore, 
clear  that  it  is  for  the  interest  of  the  insurance 
corporations  to  prevent  this  illness  when  possible. 
For  this  reason  the  insurance  corporations  have 
the  right  and  permission  to  use  their  immense 
capital  freely  to  prevent  the  invalidism  of  its  mem- 
bers. They  can  take  charge  of  the  treatment  of 
chronic  cases,  especially  in  such  instances  which 
are  likely  to  result  in  invalidism;  they  can  en- 
courage the  patient  to  enter  the  hospital,  or  to 
unilergo  an  operation  that  is  likely  to  enable  him 
to  return  to  his  work,  but  a  patient  can  never 
be  operated  upon  against  his  will.  As  tuber- 
culosis plays  a  very  important  role  in  producing 
invalidism,  so  the  insurance  company  takes  care 
of  tuberculous  patients  and  sends  incipient  cases 
to  sanatoria  for  this  disease;  anemic  and  weak- 
ened patients  are  cared  for  in  convalescent  homes 
in  the  country.  The  insurance  corporations  may 
make  use  of  their  capital  in  building  sanatoria,  or 
maintaining  others  by  the  gift  of  large  sums. 
The  gi'eat  number  of  sanatoria  now  existing  for 
the  poorer  classes  throughout  Germany  could 
only  have  been  started  and  maintained  by  the 
help  of  the  insurance  companies  for  invalidism, 
who  loaned  some  of  their  large  capital  at  low 
interest. 

In  special  cases  the  insurance  for  invalids  has 
taken  care  of  the  water  supply  in  the  wOrking- 
men's  dwellings,  established  health  resorts,  and 
assisted  such  other  institutions  as  are  in  use  for 
the  public  healthy  So  we  can  see  that  this  in- 
surance is  not  only  used  for  bettering  the  con- 
dition of  the  invalid,  but  also  to  prevent  disease. 

The  third  of  the  Social  Laws  is  the  Accident 
Insurance  against  accidents.  Included  are  all 
workers  in  factories  where  steam  or  electricity 
is  used,  the  brick  masons,  carpenters,  black- 
smiths, the  workers  in  the  transportation  busi- 


ness, the  miners,  diggers  and  farmers;  in  short, 
all  workers  whose  occupation  is  attended  with 
some  danger.  This  law  is  formed  on  the  prin- 
ciple that  the  employer  is  responsible  for  every 
accident  which  occurs  in  his  establishment,  with- 
out regard  to  the  fact  whether  the  employee  is  at 
fault  or  not.  If  an  employee  is  hurt  during  his 
work  or  if  he  falls  and  breaks  his  leg,  that  is  a 
case  for  the  insurance,  but  sl),ouUl  this  occur  to 
him  while  walking  on  Sunday,  it  does  not  hold 
good.  It  is  further  of  no  importance  whether 
the  accident  was  caused  by  the  carelessness  of 
the  workman.  For  the  benefit  of  the  working 
classes  the  definition  of  accident  is  very  broacl. 
This  law  not  only  applies  to  trauma  and  mutila- 
tion of  the  body,  hut  also  in  every  case  where  a 
sudden  and  harmful  accident  caused  damage  to 
the  internal  organs  or  to  the  nervous  system  of 
the  employee,  or  if  through  such  an  accident 
some  internal  illness  resulted.  But,  on  the  other 
hand,  it  is  not  considered  as  an  accident  if 
through  the  long-continued  hurtful  -  influence 
of  his  trade  the  employee  acquires  some  ill- 
ness; for  example,  if  a  house  painter  contracts 
chronic  lead  poisoning  at  his  work,  this  would  not 
be  considered  as  an  accident,  but  if  the  employee 
is  injured  by  the  sudden  inhalation  of  poisonous 
gases,  this  would  be  classed  as  an  accident.  It 
is  immaterial  whether  the  injury  is  physical  or 
mental,  or  whether  the  disease  is  organic  or 
psychical.  It  is  the  duty  of  the  physician  to 
decide  whether  an  existing  illness  is  connected 
with  a  previous  accident  or  not.  This  decision 
is  simple  if  the  case  is  one  of  obvious  surgical 
injury  but  in  the  case  of  an  internal  disease  this 
decision  becomes  very  difficult,  e.  g.,  if  a  judgment 
mu.st  be  reached  upon  the  connection  of  a  pre- 
ceding accident  with  gastric  cancer,  heart  fail- 
ure or  some  disease  of  the  lungs,  and,  most  of  all, 
some  nervous  disease  or  psychical  derangement. 
The  physician  must  decide  to  what  extent  the 
accident  has  diminished  the  ])atient's  ability  to 
work.  The  law  prescribes  that  if  a  workman  has 
lost  by  an  accident  his  whole  ability  to  work, 
the  annuity  comprises  two  thirds  of  tlie  patient's 
former  wages;  if  he  is  not  totally  unable  to  earn 
his  livelihood  and  has  lost  only  a  part  of  his 
ability  to  work,  he  is  rewarded  with  the  corre- 
sponding part  of  the  whole  annuity,  that  is,  he 
gets  two  thirds  of  the  income  which  he  lost  by 
accident.  For  example,  if  a  workman  earned 
$1,000  a  year,  and  through  accident  becomes 
totally*  unable  to  work,  he  receives  $660  a  year, 
but  if  his  ability  to  work  is  only  reduced  to  one 
half,  he  receives  $330.  The  amounts  paid  in 
annuities  for  accidents  are  much  gi'eater  than 
those  paid  for  invalidity.  It  is  easy  to  under- 
stand that  the  opinions  of  different  physicians 
do  not  agree  as  to  whether  an  illness  bears  any 
relation  to  a  preceding  accident,  or  to  what 
degree  the  ability  to  work  has  thereby  changed. 
In  cases  of  litigation  certificates  from  several 
physicians  are  taken  and  an  impartial  verdict 
is  given.  In  the  course  of  time  several  general 
rules  have  resulted,  so  that  entire  inability  to 
work  is  estimated  at  100%  when  a  workman  has 
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lost  the  use  of  both  eyes,  both  legs  or  both  arms, 
through  an  accident;  the  loss  of  the  right  hand 
is  estimated  at  60%,  the  left  hand  or  foot  at  50%, 
the  loss  of  one  eye  at  33%,  the  loss  of  one  thumb 
at  20%.  In  the  cases  of  internal  disease  or  ner- 
vous disease  the  decision  is  much  more  difficult. 
If  a  workman  loses  his  life  through  an  accident, 
the  insurance  fund  must  provide  freely  for  the 
widow  and  childres. 

The  law  is  based  on  the  princijjle  that  the  em- 
ployer alone  is  responsible  for  the  accident;  for 
that  reason  the  entire  premium  for  accident 
insurance  must  be  paid  by  the  employer,  and 
nothing  is  required  from  the  employee.  The 
employers,  therefore,  have  united  themselves  and 
formed  gi'eat  associations,  and  as  the  dangers  in 
the  different  industries  vary  gi-eatly,  so  there  are 
associations  for  builders,  transportation  com- 
panies, farmers,  metal  workers,  printers  and  so 
forth. 

When  an  accident  occurs  the  police  must  be 
notified.  They  arrange  for  the  necessary  details, 
and  if  death  or  damage  has  resulted  the  associa- 
tion must  pay  for  the  injury. 

If  the  workman  thinks  his  injury  is  not  consid- 
ered to  be  as  serious  as  he  himself  feels  it  to  be,  he 
has  the  right  to  appeal  to  the  Court  of  Arbitration 
{Schiedsgericht),  which  thereupon  secures  new 
certificates  from  other  physicians,  who  have 
special  experience  in  the.se  questions.  This  is 
the  same  Court  of  Arbitration  which  we  en- 
countered in  the  Invalidity  Insurance.  If  the 
verdict  of  this  court  does  not  satisfy  the  patient 
or  the  emjiloyer's  association,  either  is  free  to 
appeal  to  the  highest  court.  Also  in  this  ca.se 
the  litigation  is  free  of  expense  to  the  patient,  and 
for  this  reason  the  workmen  take  advantage  of  it 
freely  and  a  great  many  cases  are  lirofight  before 
the  highest  court.  The  verdicts  of  the  courts 
have  usually  resulted  very  favorably  for  the 
injured  workmen,  even  in  those  doubtful  cases 
where  the  doctor  was  not  able  to  give  positive 
evidence  of  a  connection  between  the  accident 
and  the  disease.  Whether  these  courts  have 
done  justice  to  the  employer  is  an  open  question. 
But  since  the  abuse  which  the  workmen  made  of 
this  privilege  has  become  evident  a  somewhat 
stricter  method  has  been  enforced  and  the  rule  has 
been  established,  — that  justice  goes  before  char- 
ity. As  the  annuities  paid  are  very  large,  there 
is  a  temptation  on  the  part  of  the  workman  to 
bring  every  illness  into  connection  with  an  acci- 
dent, and  to  consider  his  inability  to  woi-k  most 
definite,  and  to  exaggerate  his  complaint  and  even 
to  affect  illness.  It  is  a  gi-eat  temptation  not 
only  for  the  working  classes,  to  be  supported 
without  being  obliged  to  work,  but  people  of 
weak  character  are  tempted  to  such  a  degree  that 
they  really  believe  themselves  unable  to  work, 
and  this  auto-suggestion  often  makes  them  really 
ill.  The  long  wait  during  litigation  with  its  ex- 
citements ant!  its  uncertainty  occupies  much  of 
the  patient's  mind  and  makes  him  think  so  much 
of  his  accident  that  he  often  reaches  a  state 
where  he  really  is  unable  to  concentrate  his 
mind  on  other  ideas  and  to  begin  work  again. 


The  associations  have  the  right  to  do  anything 
necessary  to  revive  the  patients'  ability  to  woi'k, 
and  they  make  free  use  of  this,  sending  the 
patients  to  convalescent  homes  or  placing  them 
in  hospitals. 

We  see  then  the  curious  fact  that  injured 
workmen  often  do  not  wish  their  ability  to  work 
restored.  Their  only  wish  is  to  receive  as  high 
an  annuity  as  possible,  and  thus  they  often  hinder 
everything  done  for  them  to  effect  a  cure  and 
even  consider  the  assistance  given  to  them  as  an 
injustice.  Consequently,  through  this  accident 
insurance  law,  there  has  arisen  an  entirely  new 
disease,  a  traumatic  psychasthenia  and  hysteria 
which  is  due  to  accidents  and  increased  by  ligita- 
tion.  Many  cases  in  which  there  is  no  organic 
disease  become  in  consequence  of  this  psychical 
influence  really  unal)le  to  work.  The  prognosis 
of  such  cases  is  very  poor.  We  often  find  that 
in  the  course  of  this  psychical  condition  arterio- 
sclerosis and  heart  failure  arise.  It  is  significant 
that  psychasthenia  often  appears  after  mild 
accidents.  The  patients  have  lost  their  mental 
equilibrium,  and  the  desire  to  get  an  annuity 
makes  them  i-eally  ill  to  the  end.  It  is  really  a 
qiiestion  whether  more  good  or  harm  is  done 
through  this  law,  and  this  question  is  of  special 
interest  to  the  physicians,  who  often  must  deal 
with  the  unjust  exaggerations  of  the  patients,  with 
greediness  or  even  real  simulation,  while  treating 
this  unfortunate  psychasthenia.  But  in  spite  of 
such  cases  we  can  truly  say  that  the  good  effect  of 
this  law  is  far  gi'eater  than  the  harm  which  it  does. 
The  physician,  however,  is  often  more  impressed  by 
tho.se  cases  where  injury  has  produced  inordinate 
desires,  because  the  patients  who  have  right- 
fully received  their  annuity  trouble  him  less. 
Moreover,  since  we  have  had  this  accident  in- 
surance law  we  have  forgotten  what  misery  oc- 
curred in  former  times  among  the  families  of 
injured  workmen. 

.Just  as  the  insurance  legislation  for  illness  and 
for  invalidity  proved  useful  in  the  prevention  of 
disease  and  invalidism,  so  also  legislation  relating 
to  accident  insurance  is  of  gi-eat  use  in  prevention 
of  accidents.  The  associations  of  employers  are 
gi-eatly  interested  in  doing  everything  possible 
to  prevent  accidents,  because  they  must  pay 
the  damages.  Therefore  regulations  and  pre- 
cautions for  the  prevention  of  accidents  are  car- 
ried out  as  far  as  possible.  In  every  factory,  at 
the  erection  of  every  building,  in  every  stable 
and  farm,  printed  regulations  are  pasted  up,  and 
a  fine  is  imposed  for  any  neglect  of  the  rules. 
Machinery  is  so  constructed  as  to  prevent  acci- 
dents as  far  as  possible,  and  as  a  result  accidents 
have  decreased  despite  the  growing  industries. 

1^0  we  can  truly  say  that  the  three  Social  Laws 
have  not  only  brought  help  1,0  already  existing 
illness  and  misery,  but  have  to  a  high  degree 
prevented  illness  and  misfortune,  and  this  pre- 
ventive effect  is  still  more  satisfactory  than  the 
curative. 

Gentlemen,  I  am  sure  that  you  expected  that  a 
professor  of  medicine  would  speak  to  you  of  some 
new  aspects  of  medicine,  and  you  were  perhaps 
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astonished  and  deceived  that  instead  I  chose  the 
topic  of  Social  Laws  and  Progress,  but  I  hope 
that  this  topic  has  awakened  some  interest.  It  is 
an  old  privilege  of  the  medical  profession  not  only 
to  deal  with  the  curing  of  the  sick,  but  also  to 
take  an  interest  in  the  welfare  of  the  community, 
and  in  all  states  and  countries  the  physicians 
have  been  the  first  to  take  an  active  part  in  the 
pubhc  health. 

Please  consider  my  discourse  of  the  evening  as 
the  simple  tale  of  a  traveler,  who  while  among 
you  wishes  to  tell  you  a!)out  some  new  institu- 
tions of  a  foreign  land. 


CERTAIN  COMMON  DISORDERS  FREQUENTLY 
MISINTERPRETED.* 


WALTON,    M.n., 

Consulting  Neurologist  to  Massachusetts  General  Hospital, 
Boston. 

"  Sing,  Muse  (if  such  a  theme,  so  dark,  so  long, 
May  find  a  Muse  to  grace  it  with  a  song). 
By  what  unseen  antl  unsuspected  arts 
The  serpent  Error  twines  round  human  hearts. 

Truths  that  the  tlieorist  could  never  reach, 
And  observation  taught  me,  I  would  teach." 

—  Cowper. 

During  a  service  of  nearly  twenty-five  years  in 
the  neurological  department  of  a  general  hospital, 
the  fact  has  been  impressed  upon  me  that  the  use- 
fulness of  the  neurologist  is  not  limited  to  the 
practice  of  nevu'ology,  but  that  it  falls  to  his  lot 
quite  as  often  to  a.ssist  in  the  diagnosis  of  con- 
ditions not  strictly  nervous,  but  coming  so  fre- 
quently under  his  observation,  through  l)eing 
mistaken  for  nervous  disease,  that  they  become 
quite  familiar  to  him.  It  has  seemed  to  me 
po.ssible  that  I  coukl  prove  useful,  at  the  risk  of 
broaching  topics  with  which  you  are  perfectly 
familiar,  by  contrasting  the  present  with  the  old 
view  of  certain  disorders  not  yet  made  clear  in  the 
textbooks,  including  some  which  are  not  strictly 
neurological.  The  conservatism  appropriate  to 
the  textbook,  while  precluding  too  rapid  adoption 
of  untried  ideas,  necessarily  results  in  the  \tvo- 
mulgation  of  many  theories  of  disease  that  are  no 
longer  tenable. 

According  to  Diogenes  Laertius,  "  it  was  an  old 
saying  of  Myson  that  men  otight  not  to  investigate 
things  from  words,  but  words  from  things;  for 
that  things  are  not  made  for  the  sake  of  words, 
but  words  for  things." 

The  diagnosis  facial  ncuralgin  gives,  as  a  rule, 
very  little  clew  to  the  real  nature  of  the  malady, 
especially  in  the  case  of  young  and  mitldle-aged 
persons.  Here  is  a  common  picture  which  should 
be  more  generally  recognized.  A  supra-orbital 
pain,  often  accompanied  by  tenderne.ss,  appears 
after  rising  in  the  morning,  reaches  great  intensity 
at  noon,  to  disappear  in  the  afternoon,  giving 
place  to  a  night  of  sleep  unbroken  save  by  dread 
of  the  morrow.     The  pain  does  not  always  appear 

*  Read  before  the  Berkshire  District  Medical  .Society.  April  30, 


with  just  this  periodicity,  but  may  come  and  go, 
for  example,  in  the  afternoon  instead  of  the 
morning.  This  variety  of  "  facial  neuralgia  "  is 
still  often  regarded  as  of  malarial  origin  and  to  be 
treated  with  large  doses  of  quinine,  though  no 
other  suspicion  of  malaria  is  present.  We  now 
recognize  the  fact  that,  in  the  large  majority  of 
cases,  these  symptoms  point  to  infection  of  the 
sinuses  extending  from  the  nasal  cavity.  In- 
quiries for  antecedent  coryza  and  nasal  discharge 
are  more  pertinent  than  those  regarding  sojourn  in 
malarial  districts;  exploration  of  the  sinuses  is 
more  important  than  that  of  the  blood.  The 
explanation  of  the  periodicity  .seems  to  be  that 
the  activity  of  the  circulation  in  the  early  morning 
increases  the  secretion  and  results  in  blocking  the 
passages,  relief  coming  tardily  through  gradual 
escape,  in  the  course  of  the  day,  of  the  confined 
contents.  In  the  treatment  of  this  affection  the 
rhinologist  has  succeeded  the  neurologist,  whose 
only  duty  is  to  make  such  tardy  amends  as  he  can, 
l)y  way  of  diagnosis,  for  his  own  earlier  miscon- 
ception of  the  pathology  of  these  cases.  Quinine 
has  now  given  place  to  the  adrenalin  spray,  and 
the  question  of  operation  on  the  nerve  to  that  of 
operation  on  the  frontal  sinus  and  the  antrum. 

The  diagnosis,  facial  neuralgia,"  has  come  to 
mean  very  little  to  me  excepting  in  elderly  people 
whose  nerves  have 'become  degenerated  by  athe- 
roma, in  which  case  a  true  nerve  pain,  tic  dou- 
loureux, does  exist,  paroxysmal,  severe,  and,  as  a 
rule,  only  to  be  relieved  by  operation.  I  have 
been  forced  to  the  conclusion  that  by  far  the 
greater  number  of  facial  neuralgias  in  young  and 
middle-aged  persons  come  from  the  eye,  the  ear, 
the  nasal  cavity  and  accessory  sinuses,  from  the 
teeth,  or  skeletal  disorders  such  as  necrosis  or 
pressure  from  periostitis  or  tumor  growth  upon 
the  trifacial  nerve  in  its  long  course  through 
bony  orifices  and  around  bony  prominences. 

At  the  risk  of  lieing  reminded  that 

"  No  wild  enthusiast  ever  yet  could  rest 
Till  half  mankind  were  like  hini.self  possessed," 

I  will  take  up  dental  irritation,  the  etiological 
factor  which  has  long  seemed  to  me  to  over- 
shadow all  others  in  importance  anil  frequency 
as  far,  at  least,  as  concerns  the  facial  neuralgia 
of  early  and  middle  life. 

The  trigeminal  is  the  only  nerve  in  the  body 
that  comes  to  the  surface  to  sul)ject  its  tender 
terminal  filaments  to  changes  of  temperature,  to 
pressure  of  foreign  bodies  and  to  the  chemical  and 
infectious  influences  nowhere  more  active  than  in 
the  mouth.  Nor  is  dental  facial  neuralgia  limited 
to  cases  in  which  the  teeth  are  neglected.  It  may 
occur  when  they  are  well  cared  for.  An  unerupted 
wisdom  tooth,  a  "  dying  "  nerve,  or  the  presence  of 
a  metallic  filling  too  near  the  nerve-ending,  with 
the  variations  of  temperature  to  which  it  is  sub- 
ject, the  change  to  pulp-stone  of  the  jelly-like 
contents  of  the  tooth-core,  may  produce,  in  a 
case  of  apparent  oral  integrity,  "the  most  violent 
paroxysms  of  pain,  not  by  any  means  limited  to 
the  point  of  origin  of  the  irritation,  sometimes 
even  remote  from  it.     The  paroxysms  may  be  sue- 
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ceeded  by  intervals  of  absolute  freedom  from  dis- 
comfort and  there  may  be  throughout  no  sugges- 
tion of  toothache.  The  general  acceptance  of 
this  fact  has  been  hindered  by  time-honored  tales 
of  patients  who  have  had  an  apparently  offending 
tooth  removed  only  to  have  the  pain  jump  to 
another  tooth.  Aside  from  the  fact  that  this 
history  pertains  rather  to  toothache  than  to  facial 
neuralgia,  even  this  experience  sometimes  shows, 
not  that  the  trouble  is  not  dental,  but  that  the 
pain  is  not  necessarily  referred  to  the  affected 
tooth.  I  was  taught  a  lesson  by  the  case  of  a 
man  in  whom  the  ineffectual  removal  of  one  tooth 
led  not  to  abandoning  the  search  for  the  tooth  at 
fault,  but  to  his  deciding  to  have  them  all  removed 
with  immediate  and  lasting  relief  of  a  trouble- 
some facial  neuralgia  from  which  he  had  suffered 
for  many  years. 

I  have  elsewhere  reported  the  case  of  a  middle- 
aged  lady  who  had  suffered  from  paroxysms  of 
extreme  pain  generally  starting  from  the  left  ear 
and  extending,  sometimes  into  the  orbit  on  that 
side,  but  more  frequently  to  the  other  side.  She 
was  referred  to  me  by  Dr.  Blake,  who  had  found 
in  the  ear  no  explanation  of  the  pain.  The 
trouble  completely  and  permanently  disap])eared 
upon  the  removal  of  a  wisdom  tooth  on  the  left 
side,  which  had  been  pronounced,  like  her  other 
teeth,  in  good  condition,  but 'which  had  a  small 
and  undiscovered  cavity.  I  could  mention  a 
dozen  similar,  though  less  striking,  instances, 
emphasizing  the  fact  that  the  attention  should 
not  be  too  readily  diverted  from  the  teeth  by  the 
fact  that  they  have  been  examined  by  a  com- 
petent dentist  and  reported  in  good  condition. 

I  have  recently  seen  a  young  woman  of  thirty- 
three,  who  has  suffered  for  fourteen  years  from 
left  facial  neuralgia  of  the  most  intense  and  par- 
oxysmal variety  with  painless  intervals.  So  fre- 
quent use  of  morphine  has  been  required  as  to  lead 
to  the  fear  that  the  habit  would  be  established. 
Minute  examinations  by  the  most  skillful  dentists 
have  revealed  nothing.  Several  teeth  have  been 
removed  and  examined  for  piilp-stone  without 
success.  Examination  by  the  x-ray  has  now  re- 
vealed an  unerupted  wisdom  tooth. 

Before  leaving  the  head  I  must  mention  facial 
spasm  and  "  tic."  The  distinction  between  them 
is  that  facial  spasm  is  generally  unilateral,  is 
apparently  independent  of  the  will  and  is  not 
amenable  to  relief  by  mental  training.  The 
movements  in  facial  spasm  are  lightning-like, 
oftenest  in  the  lids,  sometimes  remaining  there, 
again  spreading  to  the  lower  branches  of  the 
seventh  nerve.  The  etiology  of  the  textbooks  is 
vague  and  unsatisfactory,  the  treatment  recom- 
mended generally  futile,  apart  from  the  recom- 
mendation to  examine  the  eyes  and  teeth,  a 
recommendation  apt  to  be  hidden  amongst  advice 
as  to  galvanism  and  drugs,  methods  which  in  my 
experience  have  not  proved  of  the  least  value. 
In  case  the  twitching  begins  about  the  lips  one 
should  always  look  for  dental  irritation;  in  case  it 
begins  about  the  eyes,  for  ocular  defect;  relief  of 
these  two  conditions  alone  (in  my  experience) 
cures  this  variety  of  facial  spasm.    Even  stretching 


or  cutting  the  facial  nerve  only  produces  tem- 
porary disappearance  of  the  spasm  which  returns 
after  motion  is  re-established. 

A  single  case,  seen  in  consultation  with  Dr. 
FitZ;  will  serve  to  illustrate  facial  spasm  produced 
by  eyestrain.  A  prominent  lawyer  has  suffered 
for  years  from  obstinate  facia!  spasm  beginning  in 
the  eyelids,  spreading  to  other  parts  of  the  face 
and  accompanied  by  distressing  sensations  espe- 
cially about  the  ear.  The  trouble  has  for  years  dis- 
turbed his  work  by  day  and  absolutely  precluded 
reading  or  other  evening  occupation.  When  he 
was  refei'retl  to  me  the  spasm  was  practically 
continuous  and  most  distressing.  He  wore  heavy 
glasses  combining  prism  with  cylinder.  Leading 
oculists  at  home  and  abroad  had  agreed  that 
nothing  further  coukl  be  done  in  this  direction.  I 
noted,  however,  that  closure  of  the  ei/es  caused  dis- 
appearance of  the  spas)n  and  insisted  on  one  more 
ophthalmological  effort.  At  my  request  Dr. 
Mansur  made  a  thorough  study  of  the  case  and 
among  other  modifications  recommended  exercises 
in  place  of  the  lateral  prism,  thus  greatly  simplify- 
ing the  glasses.  Relief  was  almost  immediate  and 
within  a  month  the  spasm  had  disappeared.  He 
can  now  read  till  midnight  with  ease.  My  only 
fear  is  that  he  will  overtax  his  eyes  in  making  up 
for  lost  time. 

In  view  of  the  confusion  in  the  textbooks 
between  the  forms  of  abnormal  facial  movement, 
a  confusion  increased  by  multiplicity  of  terms,  it 
is  not  surprising  that  these  movements  are  often 
misinterpreted.  For  practical  purposes  they 
may  be  sharply  divided  into  two  classes,  —  one  the 
spasm  we  have  just  considered,  a  purely  mechani- 
cal process  as  shown  by  its  capability  of  limiting 
itself  to  muscular  fibers  which  cannot  be  con- 
tracted separately  by  the  will,  the  other,  by  far 
the  more  common,  movements  involving  muscles 
and  groups  of  muscles  quite  under  voluntary  con- 
trol. To  such  movements  the  French  have 
limited  the  word  "  tic,"  and  have  named  the 
maker  of  the  movement  a  "  tiqiier."  These 
movements  may  become  so  habitual  that  they 
are  unconscious  in  the  sense  of  automatic,  just 
as  the  act  of  twirling  the  watch  chain  or  of 
whistling  may  be  performed  automatically,  but 
none  the  less  they  are  under  the  control  of  the 
will  and  if  the  patient  has  the  patience  to  acquire 
the  needful  self-control  they  may  in  time  be  in- 
hibited. Into  this  class  of  movements  fall  blink- 
ing, grunting,  frequent  throat  clearing,  sucking, 
blowing,  sniffing,  elevating  the  brows,  grimacing 
and  the  like. 

The  only  possible  treatment  of  these  cases  is 
mental  training,  and  that  with  so  earnest  co-opera- 
tion of  the  patient  that  it  really  amounts  to  self- 
training.  These  movements  are  made  primarily 
to  gratify  an  obsession,  or  insistent  thought, 
whether  to  gratify  a  sensation  or  to  complete  a 
mental  picture,  and  the  training  consists  in  learn- 
ing to  subjugate  the  insistent  thought. 

To  gain  this  mastery  of  oneself  may  take  as 
much  pains  and  time  as  to  acquire  the  game  of 
golf,  but  it  is  well  worth  the  trouble,  for  the  train- 
ing is  bound  to  affect  the  various  other  results  of 
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the  compelling  impulse,  such  as  undue  .sensitive- 
ness to  slight  and  criticism,  undue  emotional 
tendency,  causeless  fears,  intolerance  of  odors, 
foods  and  noises:  in  short,  of  all  the  ob.se.s- 
sive  tendencies  \yhich  serve  to  make  the  life  of 
the  chronic  comfort-seeker  uncomfortable.  The 
words  of  p]pictetus  are  as  applicable  now  as  in  the 
days  of  the  Roman  Empire:  "  No  one  is  free  who 
commands  not  him.self.'' 

Let  us  next  consider  one  or  two  of  the  frequentlj- 
misinterpreted  disorders  affecting  the  upper 
extremity.  First  comes  the  case  in  which  pain  in 
the  shoulder  and  upper  arm,  with  wasting  of  the 
deltoid  muscle,  and  loss  of  ability  to  raise  the  arm, 
give  rise  to  the  diagnosis  "  neuritis."  In  point  of 
fact,  a  neuritis  giving  rise  to  this  set  of  symptoms 
would  be  very  rare.  The  chances  are  altogether 
in  favor  of  a  joint  affection.  It  must  be  remem- 
bered, in  the  first  place,  that  joint  disease  produces 
sometimes,  with  great  rapidity,  wasting  of  ad- 
jacent muscles  (so-called  joint  atrophy).  In  the 
second  place,  we  must  assure  ourselves  that  it  is 
not  mechanical  obstruction  rather  than  paralysis 
which  prevents  the  elevation  of  the  arm.  This  is 
easily  discovered  by  attemjjting  to  raise  the  arm 
ourselves,  an  attempt  which  generally  discloses 
the  fact  that  the  scapula  follows  the  humerus  in  its 
upward  movement  and  that  holding  the  scapula 
down  prevents  raising  the  arm.  Dr.  Curtis,  then 
a  promising  young  surgeon  of  the  Massachusetts 
General  Hospital,  studied  these  cases  thirty  years 
ago,  and  named  the  affection  periarthritis.  For- 
cible breaking  up  of  adhesions  under  ether  was  the 
first  treatment  undertaken,  but  the  relief  was 
generally  only  temporary.  Carefully  graduated 
attempts  at  passive  motion  were  found  more 
promising,  but  these  cases  were  never  cjuite  under- 
stood until  Dr.  Codman  recently  demonstrated 
the  fact  that  the  real  lesion  is  generally  an  in- 
flammation of  the  subdeltoid  bursa,  which  is 
thereby  prevented  from  slipping  under  the  acro- 
mion when  the  shoulder  is  elevated.  He  finds 
this  Ijursa  readily  accessible  to  operation  in  cases 
not  relieved  by  passive  movement. 

In  illustration  of  this  di.sease,  I  have  recently 
seen  in  consultation  with  Dr.  Allen,  of  New  Bed- 
ford, a  married  woman  of  forty-seven,  who  has 
for  a  long  time  suffered  from  severe  pain  just 
above  the  in.sertion  of  the  right  deltoid.  It  has 
gradually  increased  and  is  now  present,  not  only 
on  movement,  but  also  when  the  arm  is  at  rest. 
There  is  moderate  tenderne.ss  of  this  region.  She 
can  raise  the  arm  to  the  vertical  position  by 
a  sinuous  movement,  but  it  cannot  be  raised 
directly  outward,  either  actively  or  passively. 
This  offers  an  unusually  exact  example  of  sub- 
deltoid bm'sitis,  since  the  lesion  is  extremely 
limited:  probably  something  in  the  nature  of  a 
fringe,  is  the  diagnosis  of  Dr.  Codman,  who  ad- 
vises operation. 

Another  variety  of  painful  affection  of  the 
upper  extremity,  sometimes  mistaken  for  neu- 
ritis, is  the  occupation  neurosis.  The  term 
"  writer's  cramp "  has  brought  the  cramp  of 
occupation  neurosis  into  such  undue  prominence 
that  the  more  frequent  pain  is  relegated  to  com- 


parative obscurity:  hence  the  pain  of  occupation 
neurosis  is  frequently  misinterpreted.  Continu- 
ous overuse  of  a  part  produces  pain  far  oftener 
than  cramp. 

This  pain,  though  seated  in  the  overused  part, 
represents,  not  merely  muscle  pain,  but,  as 
Cowers  has  pointed  out,  rebellion  on  the  part 
of  the  exhausted  cerebral  centers.  This  ex- 
plains the  rapid  appearance  of  the  same  symp- 
toms when  the  attempt  is  made  to  do  the  work 
with  the  other  arm.  The  pain,  at  first  present 
only  on  movement,  may  finally  appear  when  the 
arm  is  at  rest,  sometimes  continuous,  sometimes 
paroxysmal,  not  infrequently  accompanied  by 
tenderness.  A  common  characteristic  is  the  in- 
ability to  place  the  arm  in  a  comfortable  position 
even  in  bed.  Electricity  and  massage  are  the 
usual  resources.  Electricity  is  of  no  use  in  these 
cases,  and  massage,  except  of  the  most  gentle 
variety,  oftener  aggravates  than  relieves  the  dis- 
comfort. The  only  effective  treatment  is  alian- 
donment  of  the  occupation  for  months,  and  rest  — 
generally  absolute  rest,  even  with  the  arm  in  a 
sling,  and  sometimes  with  the  addition  of  a 
light  splint  in  the  early  part  of  the  treatment. 
When  the  affection  is  well  established,  a  single 
attempt  at  work  may  undo  the  result  of  a  week's 
rest.  This  affection  is  not  limited  to  the  follow- 
ers of  tratles,  but  appears  in  women  who  con- 
stantly sew,  practice  upon  the  piano  and  the  like, 
and  sometimes  results  from  the  simplest  habits 
unconsciously  prolonged.  It  is  more  common 
among  the  neurotic,  partly  because  of  their 
lesser  resistance,  and  partly  because  of  their  ob- 
.session  to  finish  at  any  cost  what  they  have 
undertaken.  Nor  is  the  history  of  the  patient 
always  to  be  relied  upon.  In  the  case  of  one 
lady  who  has  long  suffered  extreme  pain,  formerly 
accompanying  movement  of  the  arm,  now  prac- 
tically continuous,  with  no  physical  sign  to  ex- 
plain it,  a  negative  reply  was  given  to  all  my 
inquiries  regarding  overuse  of  the  part.  The 
enlightening  statement  of  her  husband  that,  to 
the  distress  of  the  rest  of  the  family,  she  sewed 
day  and  night,  she  indignantly  denied,  saying 
she  only  took  short  stitches  anyway.  Further 
questions  brought  out  the  fact  that  she  did  this 
simply  because  she  could  no  longer  take  long 
ones! 

It  is  peculiarly  hard  to  urge  even  temporary 
abandonment  of  the  employment  upon  which  the 
patient,  perhaps  his  family,  depends,  but  the 
wayside  of  every  profession  and  of  every  trade 
is  strewn  with  wrecks,  who  seem  to 

"  Cry  aloud  in  every  careless  ear, 
'  Stop,  while  ye  may;   .suspend  your  mad  career; 
O  learn  from  our  example  and  our  fate, 
Learn  wisdom  and  repentance  ere  too  late.'  " 

In  every  case,  then,  of  intense  pain  in  the  arm 
without  obvious  cause,  careful  search  should  be 
made  for  overuse  of  the  part,  before  resorting  to 
the  diagnosis  neuritis,  a  diagnosis  which,  in  the 
majority  of  cases,  without  known  infection  or 
other  toxic  influence,  is  generally  only  a  cloak 
for  our  ignorance  of  the  real  pathology  of  the 
case  in  hand. 
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Coming  now  to  the  lower  extremity,  the  most 
common  source  of  pathological  misconception 
along  these  lines  is  sciatica.  Pain  and  tender- 
ness along  the  course  of  the  sciatic  nerve  placed 
this  disease  long  ago  among  the  disorders  presum- 
ably completely  understood  though  generally  in- 
traotalile.  It  was  thought  quite  a  step  in  the 
right  direction  to  suggest  that  the  affection  of  the 
nerve  was  a  neuritis  rather  than  a  neuralgia.  In 
this  connection  it  was  noted  that  sciatica  w-as 
often  accompanied  by  lumbago.  But  it  was  left 
for  the  orthopedist  to  teach  us  that  in  the  major- 
ity of  cases  the  trouble  with  the  nerve  is  merely 
secondary  to,  and  a  symptom  of,  disease  of  the 
spinal  column  at  the  point  of  emergence  of  the 
nerve-roots  —  most  commonly  an  osteo-arthritis 
or  a  sprain  of  the  sacro-iliac  synchondrosis,  as 
taught  by  Goldthwait.  This  can  be,  as  a  rule, 
easily  demonstrated  by  making  the  patient  bend 
the  back  forward,  Imckward  and  sidewise.  One 
or  more  of  these  movements  will  show  marked 
rigidity  of  the  lower  spinal  column,  and  elicit 
pain  in  that  region.  Curiously  enough,  prior  to 
this  realization,  the  most  satisfactory  treatment 
of  sciatica  by  neurologists  consisted  in  strapping 
the  back  in  case  of  lumbago,  or  Dana's  rest  in 
bed  with  splint  reaching  from  the  leg  to  the  arm- 
pit and  secured  about  the  trunk. 

So  many  cases  of  otherwise  intractable  sciatica 
have  readily  succumbed  to  orthopedic  treatment 
(oftenest  mechanical  support  to  the  spinal  column) 
that  recourse  to  the  orthopedist  for  this  symp- 
tom has  now  become,  with  some  neurologists  at 
least,  a  routine  practice. 

One  of  the  most  important  directions  in  which 
the  orthopedist  has  helped  the  neurologist,  and 
the  neurologist  in  turn  has  frequent  opportunity 
to  help  others,  is  in  calling  attention  to  the  symp- 
toms of  flat  foot.  My  own  attention  was  called 
to  this  subject  in  a  striking  manner.  A  recur- 
ring pain  in  the  inside  of  the  right  knee  had  been 
for  years  attributed  to  an  old  injury  to  that  joint. 
An  increase  of  the  pain  in  recent  years  led  to  the 
suspicion  that  rheumatism  (another  stock  diag- 
nosis) had  been  added  to  the  results  of  trauma. 
Flat  foot  had  been  considered,  but  eliminated, 
because  the  pain  often  pe?-.sisted  during  rest,  even 
in  the  recumbent  posture.  This  is  a  very  mislead- 
ing sort  of  reasoning  to  apply  to  pain;  it  re- 
minds one  of  the  argument  of  the  lawyer  called  to 
a  client  in  jail. 

"  Why!  "  he  exclaimed,  "  they  cannot  arrest 
you  for  that." 

To  which  the  client  replied,  "  But  they  have." 

In  the  case  in  hand  rheumatic  and  other  treat- 
ment having  proved  ineffectual,  a  visit  was  made 
to  the  orthopedist,  who  promptly  pronounced 
the  pain  that  of  flat  foot,  a  diagnosis  substan- 
tiated by  the  fact  that  the  patient,  who  had 
limped  to  his  office,  walked  back  in  comparative 
comfort  with  the  simple  aid  of  a  temporary  sup- 
port to  the  arch.  This  patient,  after  using  for  a 
time  a  plate  and  exercises,  finally  needed  no  fur- 
ther treatment  than  the  use  of  the  Thomas  heel. 

While  the  commonest  seat  of  pain  from  flat 
foot,  other  than  in  the  foot  itself,  is  perhaps  in- 


side the  knee,  this  diagnosis  is  always  to  be  con- 
sidered in  case  of  unexplained  pain  occurring 
almost  anj'where  in  the  lower  extremity;  for 
example,  on  the  outer  aspect  of  the  thigh,  and 
even  in  the  small  of  the  back.  A  history  of  in- 
crease of  weight,  especially  combined  with  ex- 
cessive exercise,  favors  the  diagnosis;  signs  of 
sluggish  circulation  in  the  foot  with  puffiness 
below  the  outer  malleolus  tend  to  confirm  it. 

The  aim  of  this  outline  sketch  is  not  so  much 
to  present  new  subject-matter  as  to  emphasize 
the  practical  importance  of  bearing  these  diag- 
noses constantly  in  mind.  The  trouble,  I  find,  is, 
not  lack  of  familiarity  with  the  fact,  for  example, 
that  neuralgia  may  come  from  the  teeth,  or  pain 
in  the  knee  from  flat  foot,  but  lack  of  readiness  in 
application  of  this  knowledge  to  the  particular 
case,  and  lack  of  persistence  in  the  pursuit  of 
these  etiological  factors  in  the  face  of  contemp- 
tuous indifference  on  the  part  of  the  patient, 
and  notwithstanding  the  assurance,  by  those 
apjjarently  lietter  qualified  than  ourselves  •  to 
judge,  that  the  suspected  organs  are  not  the 
source  of  the  symptoms.  I  wish  further  to  em- 
phasize the  fact  that  these  conditions  are  not 
merely  of  academic  interest,  but  are  constantly 
recurring  in  the  daily  round,  though  unfortu- 
nately quite  as  often  overlooked  as  recognized, 
in  .spite  of,  perhaps  partly  on  account  of,  excep- 
tional skill  and  learning  on  the  part  of  the  prac- 
titioner. 

I  have  by  no  means  exhausted  the  list  of  every- 
day disorders  frequently  misinterpreted,  but  hope 
that  what  I  have  mentioned  will  constitute  an 
effective  plea  for  the  independent  investigation 
of  each  case  in  place  of  blind  reliance  upon  time- 
honored  diagnoses. 


MEDICAL  NOTES  UN  NORTHERN  ALASKA. 


LAWRENCE,    MASS. 


The  following  are  some  general  impressions 
gathered  in  the  course  of  a  year  spent  on  the  north 
coast  of  Alaska.  The  inhabitants  of  this  country 
consist  of  Eskimos  and  a  few  white  floe  whalers 
and  tradei's,  mostly  married  to  native  women. 
Whale  ships  wintering  north  usually  stop  at 
Herschell  Island,  a  place  I  did  not  visit. 

In  order  to  understand  the  cour.se  of  disease 
amongst  these  people  one  must  know  something 
of  their  general  scheme  of  life.  In  winter  a  typi- 
cal Eskimo  family  lives  in  a  house  or  igloo,  made 
of  logs,  or  stones  covered  with  sod,  and  later  snow. 
To  economize  heat  this  house  is  so  low  that  the 
head  of  a  tall  man,  kneeling,  almost  reaches  the 
roof;  and  in  size  it  is  no  larger  than  is  necessary 
to  contain  the  family  and  a  few  household  uten- 
sils. The  level  of  the  floor  is  below  the  ground 
level  outside.  A  long,  low  passage  —  that  one 
must  crawl  through  on  one's  hands  and  knees  — 
having  two  or  more  doors  in  it,  communicates 
with  the  exterior.  Light  is  admitted  through 
the  roof,  by  a  small  window,  covered  with  the 
peritoneum   of  the  seal.     Some   air   may  enter 
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through  this,  otherwise  there  is  usually  no  ven- 
tilation. If  the  house  is  too  warm,  a  door  to 
the  outside  is  opened.  The  floor  is  covered  with 
logs,  on  which  the  sleeping  skins  of  the  family  are 
laid.  Heat  is  furnished  for  the  most  part  by 
liluhber  lamps,  consisting  of  a  shallow  dish,  often 
niaile  by  hollowing  out  a  soft  stone,  filled  with  seal 
oil,  with  a  wick  made  of  dried  moss  or  calico. 
Where  driftwood  is  plentiful,  as  it  is  all  along 
the  North  Alaska  coast  where  there  are  no  per- 
manent villages,  metal  camp  stoves  have  come 
into  use. 

The  staple  food  of  the  coast  Eskimo  is  seal  meat, 
summer  and  winter,  though  whale,  deer,  jjear, 
fish  and  ducks  are  important  in  their  seasons. 
Though  the  jirimitive  Eskimo  diet  was  almost 
entirely  animal,  at  present  most  reasonably  pros- 
perous natives  get  considerable  tea,  flour,  sugar 
and  tobacco.  In  fact,  the  children  suffer  con- 
siderably if  deprived  of  flour  and  sugar  now. 

The  best  clothing  is  made  from  the  skins  of 
deer  killed  in  August.  At  this  season  the  deer 
has  finished  shedding  one  coat  and  is  just  starting 
to  gi'ow  the  next.  The  typical  male  costume 
consists  of  two  shirts,  each  with  hoods  attached, 
made  of  deer  skin,  the  inner  worn  with  the  hair 
next  the  body,  the  outer  worn  with  the  hair  out- 
side. Over  these  a  light  calico  snow  shirt  is  worn 
to  keep  the  snow  from  driving  in  to  the  hair.  The 
trousers  and  stockings  are  also  of  deer  skin,  worn 
with  the  hair  in.  In  winter  the  boots  are  deer 
skin  with  the  hair  inside,  but  in  the  spring  and 
summer  waterproof  sealskin  boots  are  worn. 
The  dress  of  the  women  is  essentially  similar  to 
that  of  the  men  save  that  the  shirts  are  worn 
longer,  like  short  skirts.  The  entire  suit  of  clothes 
weighs  very  little  more  than  our  winter  clothes 
minus  the  overcoat,  and  is  incredibly  warm,  owing 
to  its  imperviuusness  to  wind,  and  to  the  non-con- 
ducting ])nipcrties  of  the  warm  air  held  in  the  fur. 

The  same  clothes  are  worn  summer  and  winter, 
save  that  in  summer  one  shirt  is  usually  sufficient. 
By  the  time  summer  comes  some  of  the  hair  is 
worn  off  the  shirt,  making  it  cooler.  As  soon  as 
the  snow  l)egins  to  melt,  the  winter  igloo  begins 
to  leak,  and  the  family  move  out  and  live  in  tents. 
At  present  the  tents  are  mostly  canvas  —  two 
thicknesses  —  low  and  dome  shaped.  Formerly 
tents  were  made  of  deer  or  seal  skin.  The  tent 
sticks  are  bent  arctic  willow  or  whale  ribs.  Two 
thicknesses  of  the  lightest  canvas  are  much 
warmer  than  one  of  the  heaviest,  on  account  of 
the  air  space  between.  The  tents  and  winter 
igloos  are  kept  so  warm  that  formerly  when  in- 
doors the  natives  removed  their  shirts  and  sat 
naked  to  the  waist.  The  missionaries  have  some- 
what discouraged  this  habit,  without,  I  think,  im- 
proving the  general  health  of  the  community. 

Tubei-culosis  is  the  great  plague  of  the  countrj-. 
It  was  present,  I  am  told,  when  white  men  first 
came  into  the  country.  I  saw  5  cases  of  Pott's 
di.sease,  1  case  of  caries  of  the  sternum,  which, 
I  believe,  was  tuberculosis,  and  a  large  number  of 
cases  of  pulmonary  phthisis.  In  summer  the 
pulmonary  ca.ses  improved  markedly,  while  living 
out  of  doors,  only  to  relapse  again  in  winter. 


Venereal  disease  is  le.ss  common  now  than  for- 
merly in  Alaska,  as  the  natives  come  in  somewhat 
less  contact  with  the  crews  of  the  whale  ships. 
I,  personally,  saw  no  gonorrhea  or  secondary 
syphilis,  ancl  only  3  cases  of  tertiary. 

Very  soon  after  the  settlement  of  Nome  an 
epidemic  of  measles  swept  uji  the  coast  with 
frightful  mortality.  Many  who  recovered  fell 
victims  to  pneumonia  and  phthisis.  This  epi- 
demic carried  off  nearly  half  the  inhabitants  of 
some  of  the  villages. 

A  disease,  similar  to,  if  not  identical  with,  in- 
fluenza, is  endemic  at  Point  Barrow,  and  any 
stranger  passing  through  is  almost  sure  to  con- 
tract it.  The  natives  recognize  the  contagious 
nature  of  this  disease,  as  one  of  them  told  me  he 
should  never  take  his  children  to  Point  Barrow 
lest  they  get  sick. 

Human  nature  is  verj'  much  the  same  in  the 
Arctic  as  elsewhere,  and  imaginary  diseases  and 
neurasthenia  are  not  uncommon.  There  was 
one  native  who,  for  no  apparent  reason,  decided 
that  he  was  going  to  die,  so  he  smashed  his  tlrum 
and  sat  moping  in  his  tent.  I  could  finil  nothing 
the  matter,  but  gave  him  a  placebo  of  about  1  oz. 
of  castor  oil,  with  excellent  results.  This  same 
fellow  on  another  occasion  saw  a  picture  of  a 
white  man's  devil  and  promptly  decided  he  had 
one  inside  him.  Forty-five  minims  of  tincture 
cajisium  were  efficacious  in  removing  his  satanic 
majesty.  The  man  showed  me  a  place  on  his 
stomach  where  he  said  the  devil  came  out.  An 
okl  woman  came  to  me  saying  that  her  head  was 
(nayictok)  broken.  I  could  find  nothing  the 
matter,  but  gave  her  a  couple  of  migraine  tablets 
and  some  methylene  blue.  The  break  was  en- 
tirely mended  and  the  woman  who  had  done  no 
work  for  a  month  went  joyfully  to  making  me  a 
skin  suit  of  clothes.  The  old  women,  like  some 
old  women  down  here,  are  fond  of  describing 
marvelous  diseases  and  suggesting  absurd  cures, 
each  trying  to  outlie  the  other. 

The  Eskimo's  original  idea  of  disease,  in  fact, 
his  idea  at  pre.sent,  was  that  a  devil  got  into  one. 
The  cure  was  to  drive  the  devil  out.  This  could 
be  done  by  frightening  him  with  incantations, 
consisting  largely  of  dancing,  yelling  and  beating 
of  drums.  A  man  might  cure  himself  in  this  way, 
but  it  was  desirable  that  his  friends  should  assist. 
If  a  native  doctor  was  present  he  would  probal)ly 
collect  as  large  a  fee  as  po.ssible  for  presiding  at 
the  performance.  In  any  case  a  large  number  of 
volunteers  could  be  ol:)tained  by  promising  a  feast. 
If  the  yelling,  drumming  and  dancing  failed  to 
help  the  patient,  cutting  would  be  tried.  This 
consisted  in  cutting  a  hole  in  the  afflicted  part  as 
large  as  the  doctor  thought  wise  or  the  patient 
would  allow.  Whether  the  devil  comes  out 
through  this  hole  or  ''  bad  blood  "  is  supposed  to 
escape,  I  do  not  know.  The  skill  of  the  physician 
is  shown  by  knowing  where  and  how  large  a  hole 
to  cut.  If  the  first  cut  does  not  cure,  another  is 
made  somewhei'e  else.  The  cut  for  snow  blind- 
ness is  usually  made  above  or  at  the  outer  side  of 
the  eye. 

For    the    prevention    of    snow-blindness,    the 
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natives  have  one  really  efficient  device,  con- 
sisting of  a  wooden  eye  shade,  blackened  on  the 
inside,  with  a  narrow  slit  to  look  through.  This 
effectively  shields  the  eye  both  from  the  glare  of 
the  sun  above  and  from  the  reflected  light  of  the 
snow  below.  I  saw  one  case  of  trachoma  in  a 
Point  Barrow  native. 

Formerly,  at  the  time  of  childbirth,  a  woman 
retired  to  a  separate  house  or  tent  to  have  her 
child.  No  one  entered  the  house  or  offered  any 
assistance.  Now,  frequently,  other  women  are 
present,  and,  if  there  is  any  trouble,  the  help  of  a 
white  man  is  welcomed.  When  twins  are  born, 
if  it  seems  feasible,  both  are  raised,  if  not,  one  is 
exposed  to  die.  The  natives  are  sorry  to  do  it, 
but  take  it  calmly  as  a  matter  of  course.  A 
woman  nurses  her  child  as  long  as  she  is  able,  or 
till  another  child  is  born.  This  is  rather  neces- 
sary, as  native  food  is  not  very  satisfactory  for 
weaning  a  young  child.  It  is  not  an  uncommon 
•thing  to  see  children  three  and  four  years  old 
nursing.  A  large  infant  mortality,  due  to  im- 
proper feeding,  makes  large  families  the  excep- 
tion. A  child  is  allowed  to  eat  anything  its  par- 
ents do.  Abortion  is  occasionally  practised,  by 
means  of  violent  abdominal  massage,  but  is  not 
common,  as,  generally  speaking,  children  are 
desirable  assets. 

In  cases  of  frozen  hands  and  feet  some  crude 
surgery  is  practised,  consisting  usually  of  ampu- 
tation after  the  part  is  very  gangrenous.  There  is 
little  liability  to  sepsis  in  the  country,  so  the  re- 
sults are  not  as  bad  as  might  be  expected.  So 
far  as  I  know,  they  have  no  proper  knowledge  of 
making  skin  flaps  to  protect  an  amputation. 
Usually  the  natives  show  remarkable  self  sacrifice 
and  patience  in  caring  for  a  crippled  member  of  the 
the  family,  but  in  times  of  severe  trouble  they  may 
abandon  him  to  die  with  the  greatest  calmness. 

It  has  been  said  that  cancer  does  not  exist 
among  the  Eskimo.  So  far  as  I  could  find  out 
this  is  true,  not  only  of  cancer,  but  of  all  classes  of 
tumors  among  men.  Smallpox,  chicken  pox, 
scarlet  fever  and  mumps  have  not  yet  visited  this 
country.  There  were  a  few  cases  of  probable 
typhoid  at  Point  Barrow  last  winter.  They 
were  described  as  cases  of  prolonged  high  fever 
with  hemorrhages  from  the  bowels.  On  account 
of  the  unsanitary  habits  of  the  people,  it  seems 
probable  that  there  will  be  more  of  it  later,  as  the 
country  round  is  practically  a  marsh,  with  no 
drainage  in  any  direction. 

In  spite  of  the  fact  that  there  is  very  little 
danger  of  serious  sepsis  and  traumatic  wounds, 
even  when  the  peritoneal  cavity  is  opened,  usually 
giving  no  trouble,  pus  bacteria  must  exist  in  the 
country.  Boils  are  not  uncommon,  and  I  saw 
3  cases  of  chronic  osteomyelitis  of  the  long  bones. 

A  curious  disease,  known  by  the  local  name  of 
"  mollycolly,"  exists  among  the  dogs  of  the  coun- 
try. Though  somewhat  similar  in  its  symptoms 
to  ral)ies,  I  am  very  sure  it  is  a  separate  disease. 
The  etiology  is  doubtless  a  micro-organism  present 
in  the  mouth  of  the  dog  affected,  since  the  bite  is 
undoubtedly  infectious.  The  disease  is  most 
common  in  the  spring  and  summer,  when  the  dogs 


are  picking  up  scraps  and  digging  in  the  ground, 
but  occurs  occasionally  at  all  seasons.  It  is  much 
more  likely  to  break  out  near  permanent  villages 
than  among  dogs  brought  up  in  the  back  country 
or  distant  parts  of  the  coast.  Young  dogs  from 
six  months  to  a  year  and  a  half  old  are  most  sus- 
ceptible. The  incubation  period  I  was  unable 
to  determine  with  any  certainty,  but  it  is  probably 
more  than  ten  days.  The  onset  of  the  disease  is 
shown  by  restlessness  and  a  causeless  desire  to 
pick  fights  with  other  dogs.  Usually  the  affected 
dog  loses  his  appetite,  but  is  apt  to  chew  wood 
or  other  unnatural  objects.  As  the  disease  pro- 
gresses the  tlog  seems  to  be  in  great  pain  and 
death  usually  ensues  in  about  ten  days,  due, 
probably,  to  exhaustion.  Very  rarely  a  dog 
recovers.  Convulsions  occur,  but  are  not  char- 
acteristic; the  dog,  however,  is  not  rational.  In 
none  of  the  cases  that  I  saw,  about  6  cases,  did 
the  dog  make  any  deliberate  attempt  to  attack 
men,  but  all  were  likely  to  snap  if  handled.  My 
principal  reason  for  believing  this  disease  distinct 
from  rabies  is  that,  while  men,  both  white  and 
native,  have  frequently  been  bitten  by  dogs  in 
this  state,  I  have  never  heard  of  their  being 
affected  by  it.  The  natives  are  no  more  afraid 
of  the  bit  of  a  mollycolly  dog  than  of  a  healthy 
one.  Foxes  and  wolves  are  said  to  be  subject  to 
this  disease,  ami  to  be  able  to  transmit  to  it  dogs. 

I  kept  records  of  the  hemoglobin  of  a  party  of 
six  white  men  from  September  to  March,  covering 
the  whole  period  while  the  sun  was  away.  There 
was  no  diminution  of  hemoglobin  attributable  to 
the  absence  of  sunlight.  Similar  experiments 
were  tried  on  the  Jackson-Harmsworth  expedi- 
tion to  Franz  Josef  Land,  the  Duke  of  Abruzzi's 
expedition  and  Scott's  Antarctic  expedition  with 
the  same  results.  In  no  case  was  it  found  that 
the  absence  of  sunlight  caused  anemia. 

In  winter  frost  bites  are  common.  The  best 
treatment  is  to  hold  the  warm  hand  against  the 
affectetl  part  till  it  is  thawed.  In  no  case  should 
rubbing  with  snow  be  tried,  as  then  the  skin  is 
sure  to  come  off.  Later  treatment  is  the  same 
as  for  an  old  Iturn. 

Many  Arctic  travellers  have  complained  of  ex- 
treme thirst  while  traveling,  and  said  that  eating 
snow  or  ice  only  increases  this.  If  proper  pre- 
cautions are  used  snow  and  ice  can  be  eaten  in 
moderate  quantities  with  great  relief.  If  good 
ice  can  be  obtained  it  is  better.  The  ice  should 
be  held  in  the  hand  till  the  surface  begins  to  melt, 
for  if  it  is  put  into  the  mouth  before  this  it  will 
stick  to  the  tongue  like  cold  iron.  If  snow  is 
used  it  must  first  be  melted  in  the  hand  till  it  is 
almost  slush.  By  observing  these  jjrecautions 
glossitis  may  be  avoided,  and  one's  thirst  fairly 
well  satisfied. 

In  closing,  I  will  say  that  the  Eskimo  race  in 
Alaska  has  greatly  diminished  in  numbers  in  the 
past  twenty  years,  in  a  large  part  because  of  disease 
inevitalily  introduced  by  the  whites.  Whether  the 
race  will  acquire  sufl^cient  immunity  to  withstand 
this  sort  of  thing  time  alone  will  tell.  I  think  the 
outlook  for  the  Eskimo  in  his  natural  condition  is 
better  than  that  of  the  North  American  Indian, 


VABICOSE    VEINS    OF    THE    PAPILA    OF    THE    KIDNEY. 
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because  the  E.?kinio  is  industrially  valuable  to 
the  whites  in  the  extreme  north.  The  Eskimo, 
while  useless  for  steadj^  day  labor,  is  docile  and 
satisfactory  as  a  hunter  and  trapper.  He  makes 
a  good  sailor  on  a  whale  ship  and  is  practicalh- 
necessary  to  the  men  engaged  in  floe  whaling. 


^^\RICOSE  VEINS  OF  THE  PAPILLA  OF  THE 

KIDNEY.    A    CAUSE    FOR    PERSISTENT 

HEMATURIA.* 

BY    WILLI.\M    F.    WHITNEY,    M.D.,    BO.STON. 

The  following  case  is  of  interest  as  throwing 
some  light  on  those  which  have  been  noted  from 
time  to  time  and  have  been  spoken  of  as  symp- 
tomless or  painless  hematuria,  or  renal  hemor- 
rhage from  a  sound  kidney;  in  other  words, 
where  the  observer  has  been  unable  to  discover 
an  adequate  cause  for  the  trouble.  While  one 
case  alone  may  not  be  sufficient  to  furnish  .the 
explanation  for  all  of  these,  it  will  indicate  a  fur- 
ther line  of  inquiry,  and  as  an  independent  ob- 
servation help  to  confirm  a  few  somewhat  similar 
ones  previously  recorded.  Certainly  the  condi- 
tions here  found  must  be  taken  into  account 
before  a  case  can  be  relegated  to  the  limbo  of  the 
unknown. 

A  middle-aged  man  entered  the  Massachusetts  Gen- 
eral Hospital,  in  October,  1907,  in  the  service  of  Dr. 
M.  H.  Richardson,  with  the  history  of  repeated  attacks 
of  hematuria,  covering  a  considerable  period.  Care- 
ful examination  failed  to  reveal  any  of  the  well  recog- 
nized causes,  and  upon  eystoscopic  examination  by  Dr. 
Hugh  Cabot,  bloody  urine  was  seen  to  come  from  the 
orifice  of  one  ureter.  It  was  decided  to  operate  ami 
one  kidney  was  removed. 

I  examined  it  at  once,  and  in  general  it  appeared 
as  a  somewhat  pale  but  otherwise  normal  kidney.  On 
closer  inspection  it  was  noticed  that  the  tips  of  one  or 
two  of  the  papillse,  at  one  end  of  it,  were  reddened  and 
a  little  spong>\  These  were  cut  out  at  once  carefully 
and  hardened  in  Zenker's  fluid,  embedded  in  paraffin, 
sectioned,  mounted  and  stained  with  eosine  and  methy- 
lene blue. 

The  microscopic  examination  showed  the  small 
venules,  at  the  tip  of  tlie  papilhi,  dilated  irregularly  to 
twice  or  three  times  their  normal  size,  and  covered  on 
their  free  surface  with  the  finest  possible  film  of  con- 
nective tissue  and  a  single  layer  of  epithelial  cells. 
Here  and  there  they  projected  as  varicose  knuckles 
above  the  surface.  (Fig.  1.)  The  conditions,  in  fact, 
were  such  that  the  slightest  violence  must  have  caused 
a  ru[rture  with  subsequent  escape  of  blood.  In  one 
specimen  a  rent  was  found  in  one  of  these  thin  walled 
channels,  but  it  cannot  be  stated  positively  that  it  may 
not  have  been  an  artefact.  The  lumen  of  the  vessels, 
in  many  places,  was  filled  with  a  finely  gi-anular  de- 
tritus and  occasional  blood  corpuscles,  but  no  well- 
marked  thrombi  were  seen.  That  hemorrhage  must 
have  taken  place  here,  however,  is  borne  out  by  the 
fact  that  the  straight  tubules  of  this  region  contained 
blood  corpuscles,  which  were  not  fomid  higher  than 
the  base  of  the  pyramid. 

The  anatomical  conditions  above  described 
are  certainly  adequate  to  cause  frequent  and 
severe  hemorrhage.     For  we  have  only  to  call  to 

*  Read  before  the  Boston  Obstetrk-a'  Society,  March  24,  1908. 


mind  what  an  insignificant  le.^ion  will  produce  a 
very  severe  epistaxis  to  realize  what  might  happen 
after  the  rupture  of  one  of  these  small  varicose 
vessels. 

It  is  interesting  to  find  what  an  aljundant  vas- 
cular plexus  there  is  at  the  apex  of  the  normal 
]ja]3illa  and  by  what  thin  tissue  the  vessels  are 
separated  from  the  e.'cternal  surface.  The  size 
of  the  normal  vessels,  however,  is  very  much 
less  than  in  this  case,  so  that  their  covering  is 
actually  and  relatively  very  much  thicker.  It  is 
only  to  be  wondered  at  that  hemorrhage  is  not 
much  more  frequent  from  this  source,  and  it  pos- 
.sibly  may  be,  and  may  account  for  the  blood 
found  in  the  urine  in  some  cases  of  congestion  of 
the  kidney. 

After  this  case  had  been  studied,  my  attention 
was  called  to  a  series  of  cases  reported  by  Fen- 
wick,'  under  the  title:  "Painless  Hematuria  of 
Angioma  or  Capillary  Nevus  of  a  Renal  Papilla." 
Among  these  the  above  case  should  be  classed, 
although  the  condition  is  one  of  varicose  veinules 
rather  than  angioma  or  nevus.  It  might  aptly 
be  designated  in  the  graphic  language  so  often 
used  by  Mr.  Fenwick,  as  bleeding  piles  of  the  pap- 
illa. As  an  independent  observation,  therefore, 
it  should  help  to  confirm  his  excellent  ones,  which 
have  been  doubted  in  some  places.  His  are  the 
only  other  cases  I  have  found  as  yet,  of  which 
the  following  is  a  brief  summary: 

Case  I.  March,  1S98.  Woman,  eighteen.  Inter- 
mittent hematuria  for  five  years.  Papillectomy.  On 
examining  under  water  it  was  not  villous  as  was  sup- 
l)osed,  but  the  vessels  of  the  mucous  membrane  cloth- 
ing the  papilla  were  markedly  varicose.  Mr.  Targett 
reported  there  was  no  evidence  of  growth,  but  there  was 
a  congestion  of  the  vessels  with  extravasation  of  blood 
and  an  increase  in  the  cellular  stroma.  This  might  be 
an  early  stage  of  a  fibrous  condition,  such  as  is  not  un- 
common at  the  tips  of  the  papillie. 

Case  II.  September,  1899.  Woman.  Profuse  hem- 
orrhage two  weeks  before  without  any  other  symptoms. 
At  operation  a  bright  red  varicosed  condition,  similar 
to  that  which  had  been  encomitered  in  the  first  case, 
was  seen.  Papillectomy.  5Ir.  Targett  reported  the 
vessels  in  this  part  of  the  kidney  distended  with  blood 
and  with  some  extravasations. 

Case  III.  July,  1902.  Male,  thirty-six.  Hema- 
turia on  slightest  exertion.  Pelvis  opened  and  blood 
seen  to  issue  from  the  lower  infimdibulum.  Sulphate 
of  iron  applied.  No  benefit.  Neplirectomy  two 
months  later.  Kidney  was  found  in  a  state  of  subacute 
nephritis,  possibly  the  results  of  first  operation.  Re- 
gards it  as  primarily  an  angiomatous  papilla. 

Case  IV.  JIale.  Hematiu-ia  for  eight  weeks.  Op- 
eration consisted  of  an  incision  into  the  cortex  of  the 
lower  third  without  entering  the  pelvis.  Bleeding  dis- 
appeared after  a  few  days  and  healed  rapidly.  No 
retiu-n  at  the  end  of  six  months. 

Case  V.  April,  1898.  Male,  thirty-eight.  Ten  days 
previous  symptomless  hematuria.  Cystoscopy.  Blood 
efflux  from  left  ureter.  Operation.  The  finger  was 
inserted  into  the  pelvis  through  a  deep  incision  in  the 
cortex  of  the  lower  third.  Hemorrhage  ceased  and 
had  not  returned  after  a  year. 

Case  VI.  September,  1902.  Woman,  forty  years. 
Had  dark  blood  in  her  urine  for  two  years  without 
ce.ssation,  without  symptoms.     Operation,  a  deep  in- 

1  Fenwick,  H.:  Clinical  Cystoscopy,  London,  1904,  p.  392. 
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cision  made  in  the  convexity  of  the  cortex  of  the 
lower  third.  Hemorrhage  persisted.  Two  months 
later  nephrectomy.  On  dissection  a  dark  purple  papilla 
appeared  and  oozing  from  a  bright  i}oint  in  the  apex 
was  a  little  blood. 

-  Mr.  Targett  reported  that  the  cortical  tissues 
appeared  quite  healthy,  both  as  regards  the  glan- 
dular tubules  and  the  glomeruli,  but  on  passing 
up  the  papilla  toward  the  pelvis  of  the  kidney 
was  found  an  extensive  dilatation  of  the  small 
vessels  running  up  the  papilla.  Indeed,  the  con- 
dition was  so  marked  at  the  summit  of  the  papilla 
that  it  constituted  a  capillary  nevus  or  angioma, 
and  many  of  the  larger  vascular  channels  were 
distended  with  clots.  In  consequence  of  this 
growth  of  vessels  the  papilla  was  greatly  enlarged 
and  the  covering  of  transitional  epithelium  was 
greatly  thinned  or  actually  wanting  at  the  apex. 
The  ca]iillary  vessels  must,  therefore,  have  been 
placed  in  direct  communication  with  the  cavity 
of  the  pelvis  of  the  kidney. 


AN  ELECTRICAL  ATTACHMENT  FOR  A  POLIT- 
ZER  BAG,  IX  TREATING  DISEASES  OF  THE 
EAR  BY  AIR  INSUFFLATION  AND  CATHE- 
TERIZATION. 

BY    JOHN    H.    BLODGETT,    M.D.,    BOSTON,    MASS., 

Assistant  to  the  Surgeons  of  the   Boston    City   Hospital  and    Boston 
Dispensary,    Nose  and  Throat  Departments. 

In  treating  many  diseases  of  the  ear  which 
require  air  insufflation  or  catheterization  of  the 
Eustachian  tube,  it  is  often  desirable  to  employ 
warmed  air,  rather  than  that  of  room  tempera- 
ture, which  often  feels  decidedly  cool  to  the 
sensitive  structures  of  that  organ,  and  warm  air 
is  also  more  comforting  and  beneficial  to  the 
patient. 

The  air  in  the  Politzer  bag  at  the  ordinary  room 
temperature  is  cool,  if  it  is  projected  against  the 
cheek;  and  seems  much  more  so  in  catheteriza- 
tion and  in  politzerization  of  the  Eustachian  tube. 


In  the  3  cases  in  which  a  microscopic  examina- 
tion was  made,  2  are  reported  as  varicose  and  1  as 
angiomatous.  Unfortunately,  the  illustration  of 
the  microscopic  appearances  in  the  last  case  is  so 
poor  that  I  could  get  no  good  idea  of  the  actual 
condition.  But  I  should  judge  it  was  rather 
more  extensive  than  in  our  case. 

Fenwick  considers  the  lesion  as  more  apt  to 
occur  at  the  lower  end  of  the  kidney;  in  our  case 
it  was  at  one  end,  but  whether  upper  or  lower 
was  not  determined. 

The  number  of  cases  is  as  yet  too  small  for 
wide  generalization,  but  it  will  be  necessary  in  the 
future  also  to  exclude  a  varico.se  condition  of  the 
renal  papilla  before  it  can  be  said  that  a  hema- 
turia is  without  cause. 


In  the  place  of  Prof.  Dr.  ilax  Verworn,  professor  of 
physiology  at  Gottingen,  who  was  unable  to  accept, 
Dr.  Albrecht  F.  K.  Penck,  professor  of  geograjjhy  at 
Berlin,  has  been  appointed  by  the  Prussian  Ministrj^  of 
Education  to  serve  as  Kaiser  Wilhelm  professor  for 
1908-9  in  this  countrj',  and  has  been  assigned  to  a 
seat  in  the  Columbia  University  faculties  of  pure  and 
political  science.  — Science. 


In  order  to  overcome  this  objection,  I  have  had 
made,  and  have  used  for  some  time,  a  modifica- 
tion of  the  ordinary  Politzer  bag,  whereby  an 
electrical  coil  of  considerable  heating  power  is 
placed  between  the  bag  and  its  ordinary  end, 
forming  a  not  unsightly  addition  to  the  bag,  be- 
tw-een  the  rubber  bulb  and  its  usual  tip.  This  is 
connected  by  a  contact-button  in  the  middle  of 
the  outer  surface  of  the  bag,  by  wire  and  plug,  to 
any  electric-light  socket;  and  this  improved  bag 
is  manipulated  in  the  same  manner  as  the  ordi- 
nary Politzer  bag. 

If  ivarmed  air  is  desired,  this  can  be  obtained 
by  pressing  the  button-contact  for  a  period  of  only 
five  seconds ;  and  if  hot  air  is  desired,  this  may  be 
obtained  in  the  same  way,  by  a  pressure  of  the 
button  for  twenty  seconds.  A  continuous  con- 
tact for  forty-five  seconds  will  produce  a  flow  of 
air  so  hot  as  to  be  uncomfortable.  For  ordinary 
uses  a  constant  temperature  of  sufficiently  warmed 
air  may  be  maintained  by  making  contacts  at 
intervals  of  ten  or  fifteen  seconds. 

I  have  found  this  improved  bag,  by  furnishing 
warmed  air,  to  be  of  great  benefit  in  the  treatment 
of  all  diseases  of  the  ear,  in  which  tlie  Politzer  bag 
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is  employed ;  and  my  cases  have  shown  a  marked 
improvement  over  the  usual  treatment  with  cold 
air.  It  may  also  be  employed  with  the  Siegel 
Otoscope,  and  in  these  cases  the  patient  at  once 
perceives  a  change  in  his  comfort,  if  the  cold  air 
is  employed  after  the  warmed  insufflation. 

This  appliance  may  also  be  of  great  service  to  the 
dental  profession,  for  warming  and  drying  tooth 
cavities,  thus  doing  away  with  the  present  un- 
satisfactory method  of  the  interrupted  applica- 
tion of  hot  air  from  the  flame  of  an  alcohol  lamj). 
The  old  method  means  a  loss  of  a  part  of  the  heat 
during  the  transfer  to  the  patient's  mouth,  and 
this  loss  is  wholly  overcome  by  the  appliance  here 
described. 

This  bag  was  marie  for  me  by  Mr.  H.  M.  Lord, 
of  the  Ear  and  Throat  Instrument  Department 
of  the  Globe  Optical  Company,  Boston. 


RECENT  PROGRESS  IN  DI.VBETES. 

BY  ELLIOTT   P.    JOSLIN,    M.D., 
HARRY    W.    GOOD.\LL.    M.D..    BOSTON. 

NEW  TESTS  FOR  ESTIMATION  OF  SUGAR,   ACETONE, 

DI-ACETIC    ACID,    B-OXYBUTYRIC    ACID 

AND    AMMONIA. 

Many  new  tests  for  the  quantitative  deter- 
mination of  the  sugar  in  the  urine  appear  each 
year,  but  as  yet  the  fermentation  test  for  sim- 
plicity and  accuracy  has  not  been  surpassed. 
If  the  reaction  of  the  urine  should  be  alkaline, 
this  should  be  changed  by  the  addition  of  a  crys- 
tal of  tartaric  acid.^ 

Benedict  ^  has  modified  Fehling's  test  by  secur- 
ing the  alkalinity  with  sodium  carbonate  instead 
of  sodium  hj'droxide.  Qualitatively  he  finds  this 
modification  many  times  more  delicate  for  the 
detection  of  sugar  in  pure  solution  and  in  urine, 
owing  to  the  fact  that  alkali  hydroxides  are 
much  more  destructive  to  dextrose  solutions  than 
the  carbonates.  He  u.ses  the  same  solutions  for 
quantitative  estimations,  adding  a  solution  of 
potassium  sulphocyanate.  The  precipitated  cu- 
prous sulphocyanate  is  insoluble  and  is  not  liable 
to  undergo  reoxidation.  The  snow-white  color 
of  the  precipitate  permits  a  sharp  end  point. 
The  solutions  are  best  freshly  prepared,  "but  can 
lie  made  to  keep  weeks  by  the  addition  of  sodium 
hydroxide. 

Kreatinin  is  the  only  important  nitrogenous 
constituent  of  normal  urine,  according  to  McLean.-'' 
which  markedly  interferes  with  the  results  ob- 
tained by  Fehling's  test  in  detecting  a  small 
amount  of  sugar.  From  his  experiments  he  con- 
cludes that  the  various  color  shades  from  yellow 
to  red  depend  upon  the  state  of  subdivision  of  the 
precipitate,  the  fine  precipitate  giving  a  yellow 
color,  the  coarse  precipitate  a  red  color,  and  that 
the  character  of  the  precipitate  is  influenced  by 
the  kreatinin  present.  If  the  amount  is  small  a 
fine  precipitate  results.  By  varying  the  amounts 
of  kreatinin  and  sugar  this  writer  was  able  to  get 


all  shades  of  color  from  greenish  yellow  to  red. 
Benedict  *  questions  McLean's  results  and  con- 
siders it  more  likely  that  an  excess  of  the  hydrox- 
ide exerts  a  dehydrating  action,  because  if  the 
carbonate  is  substituted  for  the  hydroxide  the 
precipitate  on  boiling  is  at  first  green,  then  bright 
yellow  and  slowly  turns  red ;  whereas,  with  Fehl- 
ing's solution  the  same  sugar  solution  almost 
immediately  turns  red. 

L^rotropin  is  to  be  added,  according  to  Abt,^  to 
the  list  of  drugs  v.-hich,  when  eliminated  in  the 
urine,  reduce  copper  solutions.  This  is  of  im- 
portance because  of  the  increasing  use  of  this 
preparation. 

Grossman  '  has  pointed  out  the  danger  of  error 
in  the  use  of  alkaline  solutions  of  lead  salts  for 
the  clearing  of  urines  preparatory  to  polariscopic 
examination.  The  per  cent  may  be  lowered  or 
raised.  On  the  other  hand,  B-oxybutyric  acid  is 
only  slightly  affected,  and  lactic  acid,  glycuronic 
acid  and  the  glucosides  hardly  at  all.  It  is, 
therefore,  necessary  to  always  add  a  few  drops 
of  acetic  acid  to  alkaline  urines  before  clearing 
with  lead  salts.  Infusorial  earth,  suggested  to 
us  for  the  purpose  by  v.  Briigsch,  answers  quite  as 
well,  though  often  no  clarifying  agent  is  required. 

Folin's '  apparatus  for  the  estimation  of  am- 
monia is  becoming  more  generally  employed,  and 
the  relative  ease  with  which  this  test  can  be  per- 
formed will  probably  make  ammonia  the  measure 
of  the  diabetic  acidosis  for  the  next  few  years. 
His  method  has  been  modified  by  Spiro,*  who  has 
combined  it  with  that  of  Morner-Sjoquist.  An 
air  stream  is  driven  through  the  urine,  made 
alkaline  with  barium,  and  the  ammonia  then  col- 
lected in  an  acid  solution,  and  after  precipitation 
with  alcohol  and  ether  the  nitrogen  is  directly 
estimated  in  the  filtrate. 

Folin's  simple  device  for  the  estimation  of  ace- 
tone'* apart  from  di-acetic  acid  constitutes  a  dis- 
tinct advance.  The  principle,  like  that  em- 
ployed in  the  ammonia  apparatus,  depends  upon 
the  passage  of  an  air  current  through  the  urine  to 
be  examined,  the  air  taking  with  it  either  the  am- 
monia or  acetone  as  desired.  Embden  and 
Schlief  '°  have  attained  the  same  object  in  an- 
other way,  by  distilling  the  urine  imder  loweretl 
pressure  from  a  water  bath,  whose  temperature 
does  not  exceed  34°  to  35°  centigrade,  for  thirty 
to  thirty-five  minutes.  The  distillate  can  be 
titrated  in  the  usual  way  with  the  Messinger 
Hiippert  test  and  the  result  subtracted  from  the 
total  acetone  and  di-acetic  acid.  The  amounts 
of  acetone  and  di-acetic  acid  can  thus  be  obtained 
by  difference. 

Acetone  cannot  constitute  more  than  a  small 
per  cent  of  the  total  acidosis  in  diabetes,  accord- 
ing to  Folin;  and  further,  the  ease  with  which 
spontaneous  decomposition  of  di-acetic  acid  into 
acetone  may  take  place  must  alwaj'S  be  con- 
sidered. Minkowski  "  feels  so  confident  that  ace- 
tone does  not  exi.st  preformed  in  the  urine  that 
he  says  outright.  "  there  is  no  such  thing  as  a 
diabetic  acetonuria."  And  this  is  not  the  only 
blow  acetone,  the  fii-st  of  the  series  of  acid  bodies 
in  diabetes  to  be  discovered,  has  received,  for 
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Folin  '^  has  brought  forward  excellent  evidence 
to  show  that  the  so-called  acetone  odor  of  the 
breath  is  not  due  to  acetone  at  all,  but  to  fatty 
acids  in  the  stomach.  Whether  these  observa- 
tions will  be  confirmed  it  is  early  to  say,  but  this 
writer  does  not  usually  make  mistakes. 

No  new  quantitative  tests  for  the  direct  esti- 
mation of  diacetic  acid  have  come  to  our  atten- 
tion, but  Minkowski  "  finds  the  qualitative  ferric 
chloride  reaction  more  delicate,  if  the  urine  is 
allowed  to  flow  into  a  diluted  ferric  chloride  solu- 
tion, instead  of  pouring  the  ferric  chloride  solution 
into  the  urine,  another  tube  being  held  alongside 
for  comparison. 

The  use  of  Zelmanowitz's  *^  apparatus  sim- 
plifies the  extraction  of  B-oxybutyric  acid,  but  it 
is  too  complicated  to  be  of  value,  save  in  large 
laboratories.  All  of  the  various  methods  are 
discussed  and  a  new  one  suggested  in  a  paper  by 
Shindo.''^ 

A  microchemical  diagnosis  of  acidosis  is  now 
apparently  possible.  Mosse  '°  has  shown  that 
protoplasm  becomes  less  basophilic  in  inanition 
and  with  certain  poisons,  and  Heiberg "  has 
found  the  same  condition  with  patients  on  a  car- 
bohydrate-free diet,  composed  alone  either  of  fat 
or  albumin.  There  is  not  only  a  greater  amount 
of  basophilic  substance  in  the  protoplasm,  but 
also  a  diffuse  coloring,  which  does  not  appear  if 
carbohydrates  are  given.  Heiberg  noticed  no 
change  in  the  pancreatic  parenchyma,  just  as 
Mosse  observed  none  in  the  cortex  cerebri  and 
muscles,  but  in  the  livei-  it  was  always  present. 

A  clinical  method  for  the  determination  of 
the  variation  in  the  alkalinity  of  the  blood  has 
been  suggested  by  Adler.'*  This  depends  on  the 
use  of  ash-free  filter  paper,  soaked  in  an  alcoholic 
solution  of  rosolic  acifl,  which  becomes  a  delicate 
salmon  pink  when  dry.  Serum  is  obtained  in  the 
usual  way  from  the  finger  or  ear  of  the  patient 
by  capillary  tubes  which,  after  the  blood  has 
clotted,  are  put  in  the  centrifuge.  After  the 
seium  is  separated,  the  tubes  are  opened  with  a 
file  and  a  small  drop  of  the  serum  placed  by  means 
of  a  pipette  on  the  prepared  paper.  Normal 
serum  produces  a  marked  red  color,  while  the 
serum  of  a  patient  in  diabetic  coma  failed  to  give 
this  change. 


Acidosis  in  Diabetes  was  discussed  at  the  last 
meeting  of  the  Association  of  American  Physi- 
cians by  various  ''  men,  from  the  chemical  and 
clinical  points  of  view,  and  in  their  papers  will  be 
found  a  full  consideration  of  the  subject.  In  our 
last  report  -"  in  this  Journal,  we  called  atten- 
tion to  the  work  of  Embden,  who  obtained  ace- 
tone after  perfusing  the  excised  liver  with  some 
of  the  fatty  acids,  particularly  leucin.  Fried- 
mann,^'  employing  the  same  method,  has  shown 
that  di-acetic  may  be  thus  formed  out  of 
acet-aldehyde.  This  is  of  physiological  impor- 
tance, because  acet-aldehyde  can  appear  as  an 
intermediary  product  in  the  breaking  up  of  sugar 
in  the  organism.  Baer  and  Blum  ^-  have  carried 
the  work  one  step  further  by  feeding  some  of  the 


same  acids  which  Embden  employed  to  diabetic 
patients,  and  "  the  results  indicate  that  those 
products,  which,  in  Embden's  experiments  yielded 
acetone  after  being  acted  on  by  the  liver,  also  gave, 
oxybutj'ric  acid  and  acetone  when  fed  to  dia- 
betic persons."  Normal  fatty  acids  with  an  even 
number  of  at  least  foin-  carbon  atoms  can  yield 
B-oxybutyric  acid,  which,  on  the  other  hand,  can- 
not be  formed  from  normal  fatty  acids  with  an 
uneven  number  of  carbon  atoms,  unless  these  are 
arranged  in  a  branched  chain  with  four  carbon 
atoms  in  a  row.  Oleic,  palmitic  and  stearic  acids 
can  thus  give  rise  to  but  one  molecule  each  of 
oxybutyria  acid,  but  caproic  acid  can  yield  three 
and  butyric  acid  four  molecules,  weight  for  weight. 

Borchardt  and  Lange  ^^  examined  the  excretion 
of  acetone  in  the  urine  and  breath  and  found  that 
glycocoll,  alanin,  aspai-agin  and  glutamic  acid 
lower  the  excretion  of  acetone,  but  that  leucin 
and  arginin  increa.se  it.  Evidently  leucin  is  not 
a  carbohydrate  former,  while  alanin  and  asparagin 
are,  since  they  act  just  like  the  carbohydrates  in 
preventing  the  appearance  of  an  acidosis. 

Baer  and  Blum  ^*  later  showed  that  subcu- 
taneous injections  of  neutral  sodium  glutarate 
into  fasting  dogs  with  severe  phloridzin  diabetes 
produced  a  marked  diminution  and  even  dis- 
appearance of  the  glycosuria  and  acidosis,  with 
simultaneous  lowering  of  the  nitrogen  excretion. 
The  severer  the  diabetes  the  more  marked  the 
reaction.  The  injections  failed  in  light  cases  of 
glycosuria  without  acidosis  in  case  the  experi- 
ments were  not  performed  on  glycogen-free  ani- 
mals. It  would  appear  that  the  glutaric  acid 
prevented  the  formation  of  sugar  from  non- 
carbohydrate  material.  The  continuation  of  their 
experiments  which  were  made  with  the  chemical 
analogues  of  glutaric  acid,  showed  that  adipic, 
pimelic  acid  and  suberic  acid  act  similarly  to 
glutaric  acid,  but  that  azelaic  acid  and  sebacic  acid 
exert  an  influence  only  upon  the  acidosis.  None  of 
these  substances  attained  the  strength  of  glutaric 
acid,  presumably  because  this  is  better  oxidized 
than  the  rest. 

An  explanation  of  the  nonappearance  of  aci- 
dosis in  the  pancreatic  diabetes  of  dogs  in  con- 
trast to  its  appearance  in  severe  phloridzin  dia- 
betes has  been  offered  by  Briigsch  and  Bamberg.^'' 
It  is  well  known  that  dogs  do  not  react  with  an 
acidosis  upon  the  complete  withdrawal  of  food 
or  w^hen  upon  a  proteid-fat  diet.  A  mild  phlorid- 
zin diabetes  similarly  produces  no  more  effect 
than  a  pancreatic  dial)etes,  but  an  acidosis  is 
the  rule  with  severe  phloridzin  diabetes.  A  com- 
parison of  the  dextrose  nitrogen  (D:  N)  ratio  in 
these  two  forms  of  experimental  diabetes  helps  to 
explain  this  peculiarity.  In  pancreatic  diabetes 
the  D:  N  ratio  is  2.S  or  3  to  1,  but  in  severe 
phloridzin  diabetes  the  D:  N  ratio  is  3.8,  or  4  to  1. 
It  is  therefore  evident  that  in  the  latter  condi- 
tion less  sugar  is  present  ready  for  oxidation  in 
the  intermediary  metabolism.  Confirmation  of 
this  explanation  would  be  afforded  if  an  acidosis 
should  appear,  following  the  production  of  a  more 
intense  glycosuria  in  the  pancreatic  diabetes  of 
dogs  with  the  consumption  of  this  intermediary 
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sugar.  This  can  be  accomplished  by  the  use  of 
phloridzin,  and  in  fact  the  injection  of  phloridzin 
into  such  animals  does  result  in  acidosis.  Thus 
one  more  riddle  in  the  acidosis  problem  is  solved 
and  the  whole  question  further  simplified. 

The  irritative  and  toxic  action  of  the  acetone 
bodies  has  long  been  suspected.  Desgi-ez  and 
Saggio  -"  have  recently  proved  this  by  the  in- 
travenous injection  of  acetone,  di-acetic  acid  and 
B-oxybutyric  acid  into  guinea  pigs.  They  found 
that  B-oxybutyric  acid  is  the  most  and  acetone 
the  least  toxic,  while  di-acetic  acid  occupied  an 
intermediary  jiosition.  This  was  also  the  case 
if  small  closes  of  these  bodies  were  given  over  a 
long  period  of  time.  The  urine  decreased  toward 
the  end  of  the  experiments.  These  results  are  of 
interest  in  connection  with  the  well-known 
"  showers  "  of  casts,  which  Kiilz  noted  in  diabetic 
coma. 

The  failure  of  alkalies  in  many  cases  of  acitl 
poisoning  has  not  only  been  discouraging,  but  has 
led  to  much  criticism  of  the  acidosis  theory. 
Naunyn's  "  explanation  has  been  that  although 
it  was  possible  artificially  to  make  the  blood 
strongly  alkaline,  it  was  not  possible  to  furnish 
enough  alkali  to  neutralize  the  acids  which  were 
continually  being  formed  in  the  tissues  them- 
selves. As  evidence  that  the  body  in  coma  still  is 
in  need  of  alkalies,  he  calls  attention  to  the  large 
amount  of  ammonia  which  continues  to  be  pro- 
duced despite  the  alkaline  treatment.  Con- 
firmation of  Naunyn's  theory  has  recently  been 
afforded  by  Landau.-*  He  has  shown  that  it  was 
possible  to  increase  the  mineral  and  organic  alka- 
linity of  the  plasma  by  the  introduction  of  sodium 
bicarbonate,  but  that  this  lasts  but  for  a  short 
time,  the  excess  of  alkali  being  rapidly  excreted 
by  the  kidneys.  Notwithstanding  the  increase 
in  alkalinity  of  the  plasma,  the  reaction  of  the 
blood  as  a  whole  may  remain  perfectly  normal, 
if  changes  take  place  in  the  blood  corpuscles  at 
the  same  time,  which  work  in  another  direction, 
namely,  the  iliminution  of  the  per  cent  of  cor- 
puscles to  a  given  volume  of  blood,  wdiich  may  Ije 
brought  about  by  the  diluting  effect  of  the  alka- 
line solution. 

Landau  next  produced  artificial  acidosis  in 
rabbits  by  inanition,  which  amounted  to  0.65  gm. 
HCl  per  kilogram  body  weight.  This  acidosis 
was  completely  overcome  by  the  introduction  of 
three  times  the  equivalent  amount  of  sodium 
bicarbonate,  perhaps  an  unnecessarily  large 
amount.  Acidosis  was  then  produceii  in  an  en- 
tirely different  way,  namely,  by  injection  of  oil 
of  phosphorus  (phosphorol),  which  caused  toxic 
degeneration  of  tissue  and  thus  an  acidosis  of 
severe  degree.  The  introduction  of  sodium  bicar- 
bonate in  this  experiment,  in  half  again  as  large  a 
dose  as  the  calculated  quantity  required,  made 
little  impression  upon  the  acidosis  which  showed 
in  the  diminished  alkalinity  of  the  blood.  Fur- 
ther, the  urine  was  of  alkaline  reaction,  despite 
the  above-mentioned  diminished  alkalinity  of  the 
blood.  Thus,  apparently,  two  contradictory  facts 
were  presented  for  explanation,  namely,  an  ex- 
cess of  alkali  in  the  urine  and  a  diminution   of 


alkahnity  of  the  blood.  If  the  urine  had  re- 
mained acid  the  explanation  would  be  simple, — 
not  enough  alkali  was  introduced, — -but  as  the 
urine  was  alkaline  the  only  explanation  remain- 
ing was  that  the  alkali  introduced  was  too  quickly 
e.xcreted  to  offset  the  steady  flow  of  acids  from 
the  toxic  and  degenerated  tissues  into  the  blood. 
In  hunger  the  acid  intoxication  is  of  moderate 
degree,  proportionate  to  the  destruction  of  albu- 
min and  fat,  which  the  caloric  needs  of  the 
body  demand;  in  phosphorus  poisoning  the  toxic 
degeneration,  wdth  consequent  liberation  of  acids, 
goes  on  far  beyond  this  point,  and  temporary 
neutralization  is  of  little  avail,  because  there  is 
a  continual  production  of  acid.  These  experi- 
ments thus  explain  the  failure  of  the  alkaline 
therapy  in  the  acid  intoxication  of  coma. 

The  investigation  of  Henderson  and  Black, ^'^ 
together  with  other  previous  investigations  ^  con- 
cerning phosphates  and  carbonates,  have  made 
clear  the  nature  of  the  fundamental  physico- 
chemical  equilibrium  of  neutrality  in  blood  and 
protoplasm,  the  results  being  in  very  good  accord 
with  the  theory  of  solution  and  the  concentration 
law.^'  The  analysis  of  this  equililirium  explains 
completely  the  power  of  the  organism  to  neutral- 
ize enormous  quantities  of  acid  (or  of  alkali) 
without  losing  its  precise  neutraUty.  Accord- 
ingly, we  have  gained  a  description  of  the  phy.sio- 
logical  processes  of  neutralizing  B-oxybutyric 
acid  and  di-acetic  acid,  the  essential  feature  of  the 
process  being  a  diminution  in  the  concentration 
of  sodium  and  potassium  bicarbonates.  This 
fact  is  in  accord  with  the  findings  in  diabetic 
coma,  and  it  strengthens  the  view  that  this  coma 
is  due  to  the  failure  of  carbonic  acid  excretion. 
Other  '-  investigators  have  shown  that  the  process 
of  neutralization  in  the  body  possesses  nearly  the 
highest  possible  efficiency,  and  that  the  proteins 
are  concerned  in  it  in  a  distinct,  but  subordinate, 
manner. 

PHOSPH.iTIC    DI.\BETES. 

Barker  and  Voegtlin  ^^  have  reviewed  the  litera- 
ture of  so-called  phosphatic  diabetes  and  reported 
in  detail  their  studies  upon  such  a  case.  These 
showed  that  the  patient  excreted  a  urine  of  high 
acidity,  due  to  the  presence  of  abnormally  large 
amounts  of  some  unknown  organic  acids,  and 
along  with  these  in  a  period  of  pronounced  ner- 
vousness, an  exceptionally  high  output  of  phos- 
phoric acid.  Carbohydrate  metabolism  was  nor- 
mal. Whether  these  organic  acids  represent  an 
over-production  or  appear  because  of  lack  of 
oxidation  of  intermediate  products  of  metabolism, 
they  are  unable  to  say,  but  they  believe  that  these 
acids  certainly  deplete  the  body  of  alkali,  and  that 
the  acidosis  is  closely  connected  with  nervous 
disturbances. 

THE    P.\NCRE.\S    .\ND    DI.\BETES. 

An  indication  of  an  actual  increase  in  the  bulk 
and  functional  capabilities  of  the  islands  of  Lan- 
gerhans  in  the  pancreas  has  been  observed  by 
MacCallum  ^*  in  two  cases  of  diabetes.  He  sug- 
gests that  this  may  occur  in  response  to  an  extra 
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pancreatic  cause  of  diabetes  mellitus,  or  tliat 
destruction  and  disappearance  of  all  but  a  few  of 
the  islands  of  Langerhans  may  have  occurred  with 
subsequent  regeneration  of  islands  from  the  par- 
enchyma. Lazarus  ^  has  also  noted  hypertrophy 
of  the  islands  of  Langerhans,  but  in  an  experi- 
mental way.  He  made  guinea  pigs  diabetic  by 
the  use  of  phloridzin  or  adrenalin  over  a  period 
of  months.  In  addition  to  the  glycosuria  there 
was  progressive  cachexia  and  emaciation  even  to 
the  extent  of  30  to  40  per  cent  body  weight.  In 
contrast  to  this  loss  of  tissue  generally,  there  was 
a  considerable  hypertrophy  of  the  pancreas  and 
the  suprarenal  glands.  The  pancreatic  enlarge- 
ment was  due  to  an  excessive  hypertrophy  and 
hyperplasia  of  the  islands  of  Langerhans.  They 
could  occasionally  be  seen  with  the  naked  eye. 
and  their  number  was  increased  two  to  ten  fold. 
Arteriosclerosis  was  striking,  particularly  of  the 
abdominal  aorta.  The  changes  produced  by 
adrenalin  were  less  marked  than  those  produced 
by  phloridzin.  The  experiments  point  toward 
the  functional  and  anatomical  independence  of 
the  islands,  of  the  possibility  of  experimentally 
causing  them  to  hypertrophy  and  increase  in 
number,  and  the  probability  that  they  are  impor- 
tant factors  in  the  regulation  of  carbohydrate 
metabolism.  Indeed,  phloridzin  diabetes  ap- 
pears as  the  opposite  of  human  diabetes,  for  in 
one  there  is  hypoglycemia  and  hypertrophy  of 
the  islands,  and  in  the  other  hyperglycemia  and 
disappearance  of  the  islands.  The  suggestion 
is  offered  that  phloridzin  might  be  of  therapeutic 
value  in  diabetes. 

Renuie  and  Fraser  ^^  have  administered  islands 
of  Langerhans  obtained  from  certain  fish  to  a 
diabetic  patient,  but  with  inconclusive  re- 
sults. 

A  case  of  cancer  of  the  pancreas  occurring  in  the 
course  of  diabetes  mellitus  has  been  reportetl  by 
Lepine,^'  and  Brault  and  Ameuille  ^*  publish  an 
account  of  a  massive  cancer  of  the  pancreas,  which 
developed  diabetes  as  one  of  its  symptoms.  The 
presence  of  diabetes  is  by  no  means  antagonistic 
to  the  development  of  cancer. 

A  case  of  pancreatic  lithiasis  with  chronic  in- 
terstitial pancreatitis  followed  by  diabetes  is  re- 
ported by  Atkinson  and  Hirsch,^^  and  Gigon  has 
studied  the  laws  of  excretion  of  sugar  in  a  similar 
instance.  Grund  observed  a  case  of  cyst  of  the 
pancreas  apparently  following  trauma  and  ac- 
companied by  a  light  form  of  diabetes.  After 
removal  of  the  cyst  there  was  an  improvement 
in  general  condition,  but  .six  months  later  the 
diabetes  changed  to  a  severe  type.  Digestion  of 
fat  and  albumin  remained  undisturbed,  thus 
showing  again  the  independence  of  the  digestive 
and  sugar  destroying  functions  of  the  pancreas. 

Futcher  *"  has  added  two  cases  of  hemochro- 
matosis with  diabetes  to  the  33  which  he  collected 
in  the  literature.  All  but  2  of  the  eases  were  in 
males.  The  cardinal  symptoms  have  been,  first, 
pigmentation  of  the  viscera  and  usually  of  the 
skin  as  well,  second,  hypertrophic  cirrhosis  of  the 
liver,  only  very  occasionally  a  cirrhosis  of  the 
atrophic  type,  and  diabetes  mellitus  as  the  third 


and  terminal  event  due  to  the  sclerosis  of  the 
islands  of  Langerhans. 

Pfliiger  "  has  again  endeavored  to  throw  doubt 
upon  the  influence  which  the  internal  secretion 
of  the  pancreas  has  upon  carbohydrate  metab- 
olism. He  considers  that  it  is  regulated  by  two 
factors.  The  functions  of  the  nerves  which  run 
from  the  medulla  oblongata  to  the  liver  are  to 
increase  the  formation  of  sugar  by  means  of  the 
stimulation  of  the  formation  of  diastase,  while 
the  "  anti-diabetic  "  nerve  fibers  which  have 
their  origin  in  the  small  intestine  excite  the  pro- 
duction of  "  anti-diabetic  "  ferments.  These  lat- 
ter nerves  inhibit  the  formation  of  sugar.  Pfliiger 
says  that  it  has  as  yet  been  impossible  to  retard 
the  diabetes  which  occurs  after  the  removal  of 
the  pancreatic  gland  by  pancreatic  extracts;  that 
the  experiment  ui  ilinkowski,  by  which  a  portion 
of  the  pancreas  was  grafted  into  another  part  of 
the  abdomen  and  the  remainder  of  the  gland 
removed  without  producing  diabetes,  is  incon- 
clusive; that  diabetes  does  not  result  if  that 
portion  of  the  pancreas  is  unremoved,  which  is 
in  connection  with  the  duodenum;  that  total 
extirpation  of  the  pancreas  in  frogs  invariably 
results  in  glycosuria;  that  the  removal  of  the  duo- 
denum causes  a  more  marked  glycosuria  than  the 
removal  of  the  pancreas,  that  section  of  the 
mesentery  between  the  duodenum  and  pancreas 
produces  the  same  effect,  and  that  transplanta- 
tion experiments  with  the  pancreas  have  no  in- 
fluence upon  an  existing  glycosuria. 

These  revolutionary  statements  of  Pfliiger 
would  have  far-reaching  importance  if  confirmed, 
but  this  is  not  the  case.  Ehrmann  *-  has  reported 
the  removal  of  the  duodenum  or  the  duodenum 
with  a  portion  of  the  jejunum  in  dogs,  followed 
by  a  gastro-jejunostomy.  The  pancreatic  ducts 
were  either  ligated  or  in  common  with  the  ductus 
choledochus  implanted  in  the  gastric  mucous 
membrane.  The  animals  lived  as  long  as  a  week 
antl  tliahetes  did  not  appear.  Death  ensued  in 
consecjuence  of  fat  necrosis  of  the  pancreas, 
suliperitoneal  fat  tissue,  and  in  some  cases  of 
the  peritoneum  as  well.  To  these  experiments  of 
Ehrmann  Pfliiger  *^  takes  exception. 

Minkowski  "  has  again  entered  the  field  and 
repeated  and  enlarged  upon  Pfliiger's  operation, 
which  he  divided  into  two  parts.  At  the  first  he 
removed,  for  later  convenience,  the  splenic  por- 
tion of  the  pancreas,  and  made  a  gastro-jejunos- 
tomy; from  this  operation  the  dog  recovered  and 
gained  1 ,450  gm.  in  the  following  month.  The  sec- 
ond part  of  the  operation  was  then  performed,  at 
which  the  stomach  was  divided  two  centimeters 
from  the  pylorus  and  sutured,  the  pancreas  divided 
at  a  distance  of  two  to  three  centimeters  from 
its  head.  The  duodenum  with  the  head  of  the 
pancreas  was  then  removed,  and  a  cholecysto- 
enterostomy  performed.  Recovery  was  com- 
plete and  the  dog  remained  in  good  health, 
showing  sugar  in  the  urine  only  for  two  days 
after  the  operation.  At  the  end  of  four  weeks 
after  the  operation  the  dog  was  still  sugar  free, 
even  though  fifty  grams  sugar  and  fifty  to  one 
hundred  grams  rice  soup  formed  a  part  of  the 


Vol.  CLVIIl,  No.  21] 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL 


803 


daily  diet.  The  remaining  piece  of  pancreas  was 
then  extirpated  and  at  noon  the  same  day  100  ccm. 
urine  were  e.xcretecl,  containing  nine  per  cent 
sugar. 

A  similar  expeiiment  was  performed  upon 
another  dog,  Ijut  in  this  instance  tlie  remaining 
piece  of  pancreas  was  sewed  under  the  skin  of 
the  abdomen.  This  dog,  after  tiie  second  opera- 
tion, had  neither  pancreas  nor  tluodenum  in  the 
abdomen,  yet  tiie  pancreas  uniler  the  skin  was 
sufficient  to  prevent  diabetes. 

The  results  of  these  two  experiments  would, 
therefore,  appear  to  suffice  to  maintain  the  pre- 
vailing idea  of  the  dependence  of  diabetes  upon 
the  pancreas. 

Mohr  "  has  demonstrated  that  the  removal  of 
the  pancreas  exerts  a  direct  action  on  proteid 
metabolism.  The  consumption  of  o.xygen  as  well 
as  the  total  heat  production  is  increased.  These 
factors  account  for  the  marked  emaciation  of 
dogs  so  operated  upon  quite  as  much  as  the  in- 
complete assimilation  of  the  albumin  and  fat  in 
their  diet.  Mohr  has  also  found  increased  gas 
metabolism  in  a  boy  of  eleven,  with  severe  clia- 
betes.  The  experiments  suggest  that  our  classi- 
fication of  dialjetes,  according  to  the  severity  of 
the  glycosuria,  may  require  revision,  antl  Bou- 
chard's diabeie  maigre  may  have  renewed  sig- 
nificance. The  increase  in  heat  production  may 
furnish  a  means  of  differential  diagnosis  between 
the  severe  and  mild  forms  of  the  disease. 

Mohr  further  observed  that  one  of  his  dogs 
without  a  pancreas  failed  to  excrete  sugar,  yet 
the  quantity  of  sugar  in  the  blood  was  increased 
threefold.  Liefmann  and  Stern  ^°  have  also 
noted  that  in  diabetes  the  sugar  in  the  blood  may 
reach  as  high  a  figure  as  1.01%  in  constrast  to  the 
normal  of  0.0S6%,  which  was  their  average  of 
twenty  analyses.  In  other  words,  large  quantities 
of  sugar  may  be  retained.  These  facts  may  lead 
to  the  revision  of  much  of  the  experimental  work 
on  diabetes  in  the  last  few  years;  for  example, 
Mohr  could  not  confirm  laithje's  results  on  the  in- 
fluence of  surrounding  temperature  upon  the  ex- 
cretion of  sugar. 

If  one  watches  the  curve  of  carbonic  acid 
excretion  on  a  pure  proteid  diet  as  well  as  the 
respiratory  quotient,  it  will  be  seen  that  in  pan- 
creatic diabetes  of  dogs  as  well  as  in  .severe  human 
diabetes,  there  is  a  deviation  from  the  normal. 
From  a  study  of  this  curve  the  conclusion  is 
manifest  that  even  in  the  severest  form  of  dia- 
lietes  the  capability  still  remains  of  oxidizing 
sugar,  which  in  this  instance  surely  must  be  de- 
rived from  albumin,  but,  and  this  is  the  essen- 
tial point  lirought  out  by  Mohr,  the  combustion 
of  tliis  nitrogen-free  complex  of  the  albumin 
molecule  (Rubner's  carbohydrate  portion)  takes 
place  later  and  unlike  that  of  a  healthy  individual. 
The  combustion  of  the  carbohydrate  molecule  is, 
therefore,  perhaps  prolonged  in  diabetes,  just  as 
in  the  case  with  the  nuclein  metabolism  in  gout. 
The  infectious  origin  of  chronic  pancreatitis 
and  diabetes  is  discussed  in  an  interesting  article 
by  Hirschfeld.*'  He  believes  and  cites  cases  in 
support  of  his  position  that  following  infectious 


diseases  in  individuals,  who  have  a  diabetic 
heredity,  an  excretion  of  sugar  develops,  which 
has  all  the  characteristics  of  the  glycosuria 
formerly  described  by  him  in  association  with 
transitory  di.sease  of  the  pancreas.  Simulta- 
neously a  swelling  of  the  liver  appears,  which  ulti- 
mately disappears,  though  not  always  at  exactly 
the  same  time  as  the  glycosuria.  Later,  a  severe 
diabetes  develops,  which  can  be  interpreted  as  a 
chronic  pancreatic  cirrhosis,  which  has  succeeded 
the  acute  pancreatitis.  The  infectious  origin  of 
hepatic  cirrhosis,  the  frequency  of  cirrhotic 
changes  in  the  pancreas  in  conjunction  with  cir- 
rhosis of  the  liver  and  the  favorable  course  of 
alcoholic  and  syphilitic  diabetes  are  considered. 

THE    SUPR.\REN.\L    GL.-VND    AND    DIABETES. 

Zuelzer  *'  has  shown  that  the  glycosuria  which 
is  produced  by  the  injection  of  the  juice  of  the 
suprarenal  gland  is  also  accompanied  by  hyper- 
glycemia in  contrast  to  the  hypoglycemia  of 
phloridzin  dialietes.  He  concludes  that  the 
secretion  of  the  suprarenal  gland  is  normally 
neutralized  by  the  secretion  of  the  pancreas,  and 
that  pancreatic  tliabetes  is  in  reality  a  negative 
pancreatic  diabetes,  Ijut  a  positive  suprarenal 
diabetes.  Preliminary  injections  of  pancreatic 
juice  with  subsequent  adi-enalin  injections,  sub- 
cutaneous injections  of  pancreatic  juice  and 
simultaneous,  rectal  injections  of  adrenalin  al- 
ways resulted  in  non-appearance  of  glycosuria, 
which  usually  results  from  injections  of  adrena- 
lin alone. 

Injections  of  one  half  to  three  and  one-half 
milligi-ams  adrenalin  suffice  in  various  diseases, 
according  to  Molon,'"  to  produce  a  glycosuria  of 
two  to  five  hours'  duration.  Mayer  ^"  found  that 
the  I'emoval  of  the  cortex  of  the  suprarenal  gland 
in  twenty-five  rabbits  prevented  the  appearance 
of  glycosuria  when  the  classical  Claude-Bernard 
puncture  of  the  medulla  oblongata  was  made. 

THE    LIVER    AND    DIABETES. 

The  liver  is  considered  so  important  an  organ 
in  carbohydrate  metabolism  that  the  experiments 
of  De  Filippi  "  are  of  considerable  interest.  He 
first  determined  the  limits  of  tolerance  of  dogs  for 
various  carbohydrates  and  then  compared  these 
results  with  those  obtained  using  dogs  whose 
portal  Ijlood  was  transferred  by  means  of  an  Eck 
anastomosis  directly  into  the  inferior  vena  cava, 
thus  excluding  the  liver.  The  latter  animals 
showed  no  loss  of  power  of  assimilation  for  starch, 
but  the  point  of  tolerance  for  soluble  carbohy- 
tlrates  was  lowered;  yet  the  larger  the  quantity 
of  soluble  carbohytlrates  the  more  these  were  re- 
tained, and  the  same  result  was  obtained  if  they 
were  mixed  with  other  foods.  The  exclusion  of 
the  liver  from  the  circulation  is  thus  provocative 
of  quantitative,  but  not  specific,  changes  in  metab- 
olism. Levulose  is  an  exception,  since  the  dogs 
with  the  Eck  anastomosis  showed  especial  lack 
of  tolerance  for  it.  Degenerative  processes  in 
the  liver,  with  partial  diminution  of  circulation, 
should,  therefore,  be  of  little  influence  upon  the 
tolerance  of  the  organism  for  carbohydrates,  and 
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alimentary  glycosuria  is.  therefore,  a  change  in 
general  metabolism,  rather  than  a  sign  of  hepatic 
insufficiency.  De  Filippi  later  determined  the 
amount  of  glycogen  in  the  liver  and  muscles  of 
dogs  operated  upon  as  above  and  fed  freely  with 
carbohj'drates.  The  liver  contained  no  more 
glycogen  than  the  liver  of  a  dog  in  inanition,  but 
the  muscles  showed  as  much  glycogen  as  is  the 
case  with  o^'er-nourished  normal  animals.  It 
would  thus  appear  that  the  liver  normally  with- 
draws only  a  portion  of  the  sugar  from  the  portal 
circulation  and  that  the  balance  is  transformed 
into  glycogen  by  the  remaining  tissues  and  even, 
perhaps,  to  some  extent  by  the  blood  itself.  The 
activity  of  the  liver  is,  therefore,  neither  specific 
nor  indispensable  for  the  preservation  of  a  nor- 
mal  metabolism  of  carbohydrates. 

In  interesting  contrast  to  these  observations 
are  those  of  Bonanno,^^  who  arrived  at  the  same 
conclusion  by  a  study  of  the  carbohydrate  tol- 
erance of  a  case  of  amyotrophic  lateral  sclerosis 
with  muscular  atrophy.  Sugar  did  not  appear 
in  the  urine  until  four  hundred  grams  of  pure 
glucofse  were  added  to  the  diet. 

CATALYSIS    AND    SUGATt   DESTRUCTION. 

Schade  "  showeil  some  time  ago  that  it  was 
possible  to  accelerate  the  metabolism  of  sugar  by 
catalysis,  and  recently  he  has  been  able  to  prove 
that  simple  inorganic  catalysis  can  break  up 
sugar  into  the  same  products  which  occur  as  a 
result  of  fermentation.  The  acids  and  alkalies 
employed  for  this  purpose  may  not  be  directly 
useful,  but  may  work  indirectly  by  furnishing  a 
favorable  medium,  in  which  the  ferment  may  act. 
In  this  way  yeast  fermentation  has  already  been 
favorably  influenced.  In  our  last  review  we 
called  attention  to  the  work  of  Nelson  and  Terry, 
who  showed  that  calcium  chloride  retarded  and 
sodium  citrate  accelerated  the  transformation  of 
glycogen  into  dextrose.  Another  avenue  of  in- 
vestigation for  a  possible  medical  treatment  of 
diabetes  is  thus  opened  up. 

CONJUGAL    DIABETES. 

In  a  paper  on  "Conjugal  Diabetes"  Senator''* 
arrived  at  the  conclusion  that  the  number  of  such 
cases  is  too  small  to  make  one  believe  that  the 
disease  can  be  transmitted  from  one  person  to 
another,  not  a  blood  relation.  He  observed 
19  instances  among  516  married  patients.  The 
paper  is  of  interest  because  of  other  observa- 
tions which  have  a  bearing  upon  the  infectious 
origin  of  diabetes. 

DIAKETES    AND    PARALYSIS    OF   THE    INTERNAL 
RECTUS. 

Gennari  ^''  records  a  case  of  isolated  paralysis 
of  the  internal  rectus,  which  disappeared  with 
the  rational  treatment  of  the  diabetes. 

DIABETES   IN    CHILDREN. 

A  summary  has  been  made  by  Brand  '-"  of  the 
cases  of  diabetes  in  children  (11  in  immber),  which 
have  occurred  in  Heubner's  clinic. 


CHOREA   IN    DIABETES. 

Chorea  is  often  said  to  be  accompanied  by 
glycosuria,  but  Naunyn  '"'  was  able  to  find  but 
the  one  instance  carefully  recorded  by  Dumme 
in  1862  Sugar  amounted  to  4%,  yet  disappeared 
with  the  chorea  in  fourteen  days.  Ramon  y 
Cajal  ^  now  adds  another  case.  A  patient  with 
typical  .severe  diabetes,  without  acetonuria,  sud- 
denly developed  a  right-sided  hemichorea  with 
especial  involvement  of  the  facial  muscles.  With 
the  appearance  of  the  chorea  the  sugar  which  had 
been  6%  quickly  decreased  and  in  two  weeks 
disappeared,  not  to  return  in  the  following  five 
months,  except  for  an  occasional  mild  glycosuria, 
when  the  chorea  was  of  slight  degree.  At  the 
time  of  reporting  the  case  there  was  polyuria  of 
6  to  7  liters,  but  no  glycosuria. 

TRANSITORY    DIABETES. 

The  more  careful  study  of  patients  at  the  pres- 
ent day  is  bringing  to  light  various  examples  of 
transient  diabetes  mellitus.  The  cases  of  chorea 
above  described  may  belong  to  this  group  and 
with  those  may  be  classified  the  cases  of  glyco- 
suria occurring  in  disease  of  the  biliary  passages 
and  also,  perhaps,  those  cases  of  cyclic  diabetes 
to  which  Hirschfeld  has  ascribed  a  pancreatic 
origin.  It  is  at  once  obvious,  however,  that 
transient  diabetes  has  a  multiform  etiology  and  is 
of  far  broader  origin  than  we  have  here  indicated. 

Moullin  ^^  reports  an  instance  of  this  sort  in 
which  glycosuria,  apparently  dependent  upon 
cholecystitis  and  cholangitis,  disappeared  after 
drainage  of  the  bile  ducts,  and  Hochhaus '"  ob- 
served a  woman  who  showed  without  previous 
symptoms  of  diabetes  3.3%  sugar  during  a  severe 
attack  of  gallstones.  The  urine  remained  per- 
manently free  from  sugar  after  the  fifth  day. 
A  still  more  remarkable  case  is  described  by  the 
same  author.  A  man  of  fifty-three,  who  had  had 
a  mild  form  of  diabetes  for  one  year,  was  sud- 
denly attacked  with  characteristic  symptoms  of 
gallstones,  which  persisted  off  and  on  for  two 
months.  At  the  onset  of  the  attack  the  sugar 
disajjpeared  from  the  mine,  not  to  return,  al- 
though all  dietetic  restrictions  were  removed. 
Hochhaus  believes  this  case  to  be  the  only  one  of 
this  sort  on  record. 

Barringer  and  Roper "'  have  performetl  an 
appropriate  and  useful  service  by  their  stutly  of 
20  cases  of  transient  glycosuria,  which  were  dis- 
covered by  an  insurance  company  between  the 
years  of  1895  and  1901.  Five  years  later  20% 
of  these  individuals  were  distinctly  dial)etic,  15% 
were  suspicious  cases,  and  10%  somewhat  sus- 
picious. They  consider  alimentary  glycosuria  a 
valuable  aid  to  prognosis  in  cases  of  spontaneous 
glycosuria  and  believe  that  glycosuria  e  saccharo 
is  essentially  diabetic  in  its  nature. 

THE    OPSONIC    INDEX   AND    DIABETES. 

The  opsonic  index  was  found  by  Da  Costa  °-  to 
be  subnormal  in  16  cases  of  diabetes  mellitus, 
ranging  between  0.34  and  0.72.  In  4  cases  of 
diabetes    insii)idus    the    indices    ranged    between 
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0.S2  and  0.89,  and  in  2  cases  of  transient  glj'co- 
suria  it  was  0.81  and  0.91.  Staphylococcus 
pyogenes  aureus  was  the  bacterium  used  for  the 
test. 

THE    BLOOD    PRESSURE    IN    DI.VBETES. 

Very  little  attention  is  usually  paid  to  the  cir- 
culation in  diabetes  and  we  are  especially  glad 
for  this  reason  to  call  attention  to  the  observa- 
tions of  Elliott  "^  on  blood  pressure.  These  con- 
firm the  opinion  of  Janeway  that  "  the  disease 
itself  is  without  influence  on  the  arterial  pressure." 
Whereas  the  average  systolic  blood  pressure  in 
10  cases  with  acid  intoxication  was  107  mm. 
mercury,  in  15  cases  without  acid  intoxication 
it  reached  140.  Elliott  urges  more  study  before 
ascribing  this  difference  to  the  action  of  acidosis, 
and  suggests  that  the  lower  ]-)i-essure  in  cases 
with  acid  poisoning  might  well  be  due  to  the 
asthenic  condition  which  such  patients  have  usu- 
ally reached. 

It  would  seem  probable  that  the  dilatation  of 
the  heart  which  Richter "'  has  observed  to  \^ary 
with  the  amount  of  sugar  in  the  urine  was  really 
a  secondary  phenomenon  and  that  the  improve- 
ment of  the  diabetes,  which  he  observed  with 
treatment  of  the  heart,  was  coincident  with  the 
latter  rather  than  a  result  of  it.  We  hope,  how- 
ever, that  he  will  furnish  experimental  evidence 
to  clear  up  the  interesting  point  which  he  has 
raised. 

DI.ABETES    .\ND    PREGNANCY. 

Eshner  '^^  has  reviewed  the  literature  of  "  Dia- 
betes in  Pregnancy "  and  reached  conclusions 
which  are  in  accord  with  commonly  accepted 
views.  One  case  is  reported  in  which  the  glyco- 
suria (!isa]ipeared  with  the  inception  of  pregnancy 
and  re;)])pcared  only  after  delivery  at  about  tei'iii 
of  a  macerated  fetus.  Eshner  was  not  able  to 
find  a  counterpart  of  this  case. 

SURGERY    .\ND    DI.\BETES. 

Halstead ""  and  Thorliecker  critically  review 
the  subject.  A  comparison  of  their  articles  with 
those  summarized  in  our  last  report  shows  the 
increased  emphasis  which  is  put  upon  the  pres- 
ence of  signs  of  acid  intoxication  in  prognosis. 
Thorbecker  goes  so  far  as  to  say  that  more  than 
4  Km.  of  ammonia  in  the  urine,  using  the  am- 
monia as  a  measure  of  acidosis,  is  a  direct  contra- 
indication to  general  anesthesia.  Data  upon  the 
value  of  estimations  of  acidosis  in  terms  of  am- 
monia are  yet  insufficient.  This  subject  has 
recently  been  studied  by  the  reviewers  and  their 
results  have  appeared  in  these  columns. 

The  indications  for  operation  in  gangrene, 
however,  are  just  the  opposite  of  those  indicated 
above.  According  to  Klemperer  "  it  is  not  neces- 
sary to  amputate  for  gangi'ene  in  the  absence  of 
acidosis.  Such  cases  are  to  be  made  sugar  free 
and  demarcation  awaited.  On  the  other  hand, 
he  believes  that  cases  with  signs  of  acid  poison- 
ing cannot  be  operated  upon  too  soon.  In  this 
group  he  also  includes  cases  with  maiked  nephri- 
tis and  those  showing  acidosis  when  put  upon  a 
strict  diet. 


Thorbecker  quotes  one  case  in  which  spinal 
anesthesia  was  u.sed,.  but  coma  resulted. 

TREATMENT. 

The  general  dietetic  treatment  of  diabetes  re- 
mains the  same.  Fat  should  be  given  in  liberal 
amount  and  by  no  means  be  restricted  on  ac- 
count of  the  presence  of  the  acid  bodies  (Min- 
kowski "') ;  the  quantity  of  albumin  should  not 
exceed  125  gm.  or  500  gm.  of  cooked  meat,  and 
usually  should  be  at  least  20%  less;  carbohydrates 
should  be  diminished  until  the  urine  becomes  sugar 
free,  unless  sjaiiptoms  of  acid  poisoning,  serious 
loss  of  weight  or  digestive  disturbances  appear. 
For  recent  articles  on  treatment,  consult  tho.se  by 
Minkowski  (loc.  cit.),  Tyson,"'  Hart,'"  several  in 
the  Practitioner "  and  the  diabetic  charts  of 
Smithies  "  and  of  Joslin  and  Goodall." 

The  advantageous  results  of  various  dietetic 
cures  are  becoming  better  understood  now  that 
the  composition  of  the  albumin  and  carbohy- 
drate molecule  is  more  intimately  known.  Fait  a 
and  Gigon  '*  have  contributed  much  to  this  end. 
They  have  shown  it  matters  little  what  kind  of 
carbohydrate  is  administered  except  maltose, 
which  is  the  least  assimilable.  Levulose  and 
oatmeal,  however,  require  a  longer  time  for  ex- 
cretion than  the  other  carbohydrates.  In  mild 
diabetes  only  the  easily  decomposable  albumi- 
nous bodies  lead  to  an  increase  of  excretion  of 
sugar,  but  in  the  .severe  forms  all  albuminous 
bodies  examined  exerted  a  strong  action.  Some 
cases  were  less  tolerant  of  allnmiin  than  of  car- 
bohydrate and  these  were  the  severest  cases  of 
all.  Thus  in  one  instance  the  addition  of  70  gm. 
carliohydrate  increased  the  excretion  of  sugar  by 
:^5  gm.,  i.  e.,  one  half  was  assimilated,  but  when 
70  gm.  of  casein  (containing  44  gm.  sugar-form- 
ing material)  were  sul)stituted,  practically  none 
was  assimilated.  The  reviewers  have  had  simi- 
lar experiences  with  breads  maile  out  of  casein, 
and  Filosofof '^  has  shown  that  casein  is  the  most 
productive  of  sugar  of  all  the  forms  of  albumin, 
egg  albumen  being  the  least  and  meat  holding  an 
intermediate  position.  The  loss  of  assimilation 
for  carbohydrates  begins  first  and  proceeds 
slowly,  while  the  loss  of  assimilation  for  albumin 
begins  late,  but  soon  advances  proportionately 
faster.  In  severe  cases,  with  an  especial  sus- 
ceptibility to  albumin,  it  is,  therefore,  proper 
to  restrict  it,  and  thus  the  glycosuria  will  more 
quickly  diminish,  and  by  the  better  oxidation  of 
carbohydrates  the  accompanying  acidosis  will  be 
attacked.  The  oatmeal  cure  (recently  discussed 
by  Herrick)  '"  is  really  a  low  albumin  cure  and 
thus  may  be  helpful.  "  Hunger  "  and  "  vege- 
table "  days  act,  because  of  the  diminution  of 
carbohydrates  and  because  of  lowered  metabo- 
lism, due  to  a  lowering  of  heat  production.  The 
usefulness  of  potatoes  in  the  diabetic  diet,  as 
again  emphasized  by  Labbe,"^  is  also  clear.  They 
contain  but  one  third  of  the  quantity  of  starch 
which  is  present  in  bread  and  far  less  albumin, 
and  partly  because  of  their  bulk  allow  of  the  in- 
troduction of  more  butter. 

Renewed  attention  has  been  called  to  the  use  of 
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alcohol  in  the  diabetic  diet  by  Benedikt  and 
Torok,"  who  found  it  lowered  the  formation  of 
acetone,  diminished  the  excretion  of  sugar  and 
acted  as  a  better  protection  to  body  albumin  than 
fat.  It  is  generally  agreed  that  its  use  is  thera- 
peutically indicated  particular!}'  in  the  severe 
cases,  but  that  the  equivalent  of  30  to  45  gm. 
alcohol  should  not  be  exceeded  over  considerable 
periods  of  time. 

In  our  last  review  we  referretl  to  the  therapeutic 
use  of  secretin  in  diabetes.  It  has  since  been  em- 
ployed by  Dakin  and  Ransom,"  Charles/"  Fos- 
ter,'" Bosanquet,*'  and  in  each  instance  without 
favorable  results. 

DIABETES   INSIPIDUS. 

The  cause  of  the  polyuria  in  typical  diabetes 
insipidus  lies  in  the  increased  concentration  of 
the  blood  and  the  functional  incapacity  of  the 
kidney  to  secrete  a  urine  with  so  large  a  propor- 
tion of  solids  as  normal  urine.  This  may  be  due 
to  a  dilatation  of  the  renal  vessels  unaccom- 
panied by  a  general  rise  in  arterial  pressure. 
Schmidt  "^  would  modify  the  course  of  the  disease 
by  producing  artificial  hyperemia  of  other  vas- 
cular areas,  e.g.,  catharsis  and  sweating,  and 
Spaether*' explains  the  favorable  action  of  strych- 
nine upon  the  disease  as  due  to  a  stimulation 
of  the  renal  vasomotor  nerves. 

The  studies  of  Seiler  ^*  confirm  the  previous 
work  of  Tallquist  and  show  that  the  ingestion  of 
large  quantities  of  nitrogenous  food  is  not  fol- 
lowed by  a  rise  in  the  specific  gravity  of  the 
urine,  as  is  the  ca,se  with  normal  individuals,  but 
instead  an  increased  quantity  of  urine  with  low 
specific  gravity  is  excreted.  Uremia  does  not 
result  in  diabetes  insipidus  despite  the  temporary 
increased  concentration  of  the  blood,  because  the 
kidneys  are  functionally  capable  of  removing 
the  excess.  It  is,  therefore,  obvious  that  as  low  a 
proteid  and  salt  diet  as  is  consistent  with  health 
is  indicated  in  this  disease,  because  therebj'  the 
work  of  the  kidneys  will  be  reduced  to  a  mini- 
mum. That  this  is  the  case  has  been  shown  by 
Winckelmann  '^  who,  however,  found  that  the 
variation  of  the  nitrogenous  portion  of  the  diet 
as  compared  with  the  sodium  chloride  was  of  little 
consequence. 

Because  he  could  not  show  essential  abnor- 
malities in  the  functions  of  the  kidney  as  tested 
by  methylene  blue  and  phloridzin,  Nicolas  *"  is 
inclined  to  the  belief  that  the  excessive  secretion 
of  chlorine  is  due  not  to  abnormalities  of  the 
kidney,  but  rather  to  a  lack  of  capability  of  all 
the  tissues  to  retain  sodium  chloride. 

Fickelnburg  "  has  shown  that  lesions  of  defi- 
nite portions  of  the  rabbit's  brain  will  result  in 
a  primary  polyuria  with  secondary  thirst.  In 
these  cases  the  capability  of  the  kidneys  for  the 
concentration  of  the  urine  need  not  have  suffered. 
His  experiments  furnish  evidence  that  diabetes  in- 
sipidus is  not  always  of  the  same  character  or  due 
to  the  same  cause. 

I  Occasionally  patients  with  diabetes  mellitus 
who  have  become  sugar  free  continue  to  secrete 
large  quantities  of  urine.     This  may  be  due  to 


hypertrophy  of  the  prostate,  but  in  some  cases 
there  may  be  some  common  central  cause.  Tesche- 
macher  ^  has  observed  3  cases  of  diabetes 
mellitus  which  changed  over  into  diabetes  insipi- 
dus. One  of  these,  after  a  period  of  glycosuria 
lasting  a  year,  became  for  the  next  thirteen  years 
a  ca.se  of  diabetes  insipidus.  Glycosuria  then 
returned,  but  only  to  again  disappear,  after  a 
period  of  eight  months. 
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^"  Fickelnburg;  Klinische  und  Experimentelle  L^ntersuchungen 
liber  Diabetes  insipidus.  D.  A.  fur  klin.  Med.,  Bd.  91,  S.  345, 
1907. 

^  Teschemachcr:  Ueber  die  Fortdauer  der  Polyurie  bei  Diabetikern 
nach  vollstiindig  verschwunderer  Glykosurie  und  den  Uebergang  von 
Diabetes  mellitus  in  Diabetes  insipidus.  Miinch.  meiL  Wochenschr.. 
no.  12.  March,  1907. 


Bepoxt0  of  .Societies. 

PHIL.\1)ELPHIA  COUNTY  MEDICAL  SOCIETY. 
APRIL  S,  1908. 

This  meeting  was  devoted  to  a  symposium  on  Life 
Insuranre  and  Medical  Practitioners. 

Dr.  Charles  M.  Seltzer  read  a  paper  entitled, 

THE    VARIOUS    FORMS    OF    LIFE    INSURANCE    AND    THEIR 
COMPARATIVE    VALUE    TO    THE    PHYSICI.A.N. 

Dr.  Seltzer  said  that  in  taking  insui-ance  one  pay.«  for 
what  he  gets.  No  matter  what  representation  is  made 
as  to  the  terms  of  the  various  forms  of  i)olicy,  the  finan- 
cial basis  is  fundamentally  the  same.  Ajiart  from  the 
convenience  offered,  the  value  of  all  the  various  isolicies 
is  the  same.  If  the  holder  does  not  get  at  the  maturity 
of  his  policy  what  he  thought  he  would  get,  it  is  chiefly 
because  he  did  not  study  the  policy  carefully  at  the 
time  he  took  it  out.  Some  years  ago  the  policy  usually 
was  of  the  participating  variety,  that  is,  the  insured 
share  in  the  profit  and  loss  of  the  business  and  as  a  re- 
sult often  did  not  get  as  much  as  was  predicted  by  the 
agent.  Lately,  according  to  the  law  in  some  states,  the 
companies  must  give  a  guaranteed  policy :  they  must 
give  facts  as  to  what  a  policy  will  be  worth  at  the  end 
of  a  term  of  years.  This  particularly  applies  to  New 
York  state. 

The  purposes  for  which  insurance  is  taken  out  are 
protection  of  family,  business  ventures,  mortgages. 
It  is  a  moral  obligation  of  the  physician  to  carry  in- 
surance, so  that  his  family  may  be  provided  for  in"  case 
of  his  death.  It  is  also  often  the  means  of  saving  a 
personal  estate  by  furnishing  cash  to  pay  immediate 
demands. 

As  to  the  form-  of  insurance  for  the  physician,  the 
speaker  said  that  for  a  man  mider  forty-five  years  of 
age,  the  Hmited  payment  life  policy,  the  payments,  for 
example,  to  e.xtend  over  twenty  years,  is  the  most  de- 
ssirable;  above  forty-five,  miless  one  has  large  means 
and  wishes  to  pay  for  only  ten  or  fifteen  years,  the  best 
form  is  the  ordinary  life  policy.  The  endowment 
policy  costs  more  but  gives  no  more  protection;  it 
may,  however,  be  regarded  as  a  form  of  investment .  It 
must  be  borne  in  mind  that  the  old  Tontine,  or  deferred 
dividend,  policies,  are  very  disappointing  at  matui-ity, 
because  the  ])redictions  made  at  the  time  of  their  issu- 
ance were  based  on  the  high  rates  of  interest  then  jH-e- 
vailing,  as  compared  with  more  recent  yfears.  In  New 
York  such  policies  are  now  prohibited  by  law. 

Two  other  forms  of  policy  are,  first,  one  which  pro- 
vides for  the  payment  to  the  beneficiaiy  of  a  certain 
sum  annually  after  death  of  the  insured  and,  second,  one 
which  jsays  to  the  insured  a  certain  sum  annually  during 
his  lifetime. 

The  speaker  said  that  the  substandard  insurance  has 
turned  out  as  it  had  previously  been  figured  by  its  origi- 
nator. Dr.  Oscar  H.   Rogers,  of  the  New  York   Life. 
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It  provides  that  one  who  is  below  par  in  health  may 
take  out  a  policy  for  a  certain  sum  and  pay  a  premium 
on  that  sum,  but,  in  case  of  death  he  is  paid  only  a  cer- 
tain percentage  of  the  face  of  the  policy ;  this  percen- 
tage increasing  each  year  the  insured  lives  after  taking 
out  the  policy,  mitil,  if  he  lives  over  thirteen  years,  he 
receives  at  death  the  face  of  the  policy.  In  Xew  York, 
since  the  recent  legislation  this  plan  is  no  longer  fol- 
lowed, but  an  extra  premium  is  charged  these  sub- 
standard risks. 

Another  important  feature  of  recent  insui'ance  is 
the  more  liberal  disabihty  clause.  This  provides  that 
during  a  jjcriod  of  total  disability  no  premiums  need 
be  paid  by  the  insured,  but  the  policy  still  remains  in 
force  and  loses  none  of  its  value. 

Dr.  J.  Burnett  Gibe,  of  the  American  Society  of 
Actuaries,  by  invitation,  read  a  paper,  entitled 

THE  BEARING  OF  THE  RECENTLY  ENACTED  NEW  YORK 
LAW  ON  THE  FEE  FOR  MEDICAL  EXAMINATION  OF 
INSVRANCE    APPLICANTS. 

Mr.  Gibb  said  that  the  Xew  York  law  is  the  only  one 
which  affects  the  medical  fee.  The  law  provides  that 
no  company  shall  expend  in  that  state  for  commissions 
on  first  year's  premiums,  for  other  agency  expenses, 
including  advances  to  agents,  and  for  medical  exami- 
nations an  amount  exceeding  in  the  aggi-egate  the  total 
loadings  upon  the  first  year's  premiums  and  the  present 
values  of  the  estimated  mortahty  gains  for  the  first  five 
years  of  the  insurance  as  ascertained  by  the  select  and 
ultimate  method.  The  cost  of  the  medical  fee  cuts 
deepest  in  the  small  policy  and  in  the  lower  premium 
forms.  For  instance,  on  a  Ten-Year  Term  policy  issued 
at  the  age  of  twenty-one,  for  $1,000,  the  annual  pre- 
mium is  $10.22,  and,  if  a  medical  fee  of  $.5  is  paid.with  an 
inspection  fee  of  $1,  it  would  leave  only  $4.22  to  pay 
for  carrying  the  risk  one  year  as  well  as  the  agent's 
commission  and  other  expenses.  This  would  be  doing 
business  at  a  loss. 

In  considering  what  a  proper  fee  is,  the  medical  ex- 
aminer should  remember  that  the  companies  always 
meet  their  obligations,  so  there  are  no  bad  debts  in 
connection  with  these  examinations.  The  protection 
of  life  insurance  is  not  needed  by  any  one  more  than 
the  man  of  small  means;  so  the  medical  profession,  by 
imiting  in  favor  of  a  higher  scale  of  compensation,  must 
shoulder  the  responsibihty  of  depri^■ing  the  companies 
of  the  opportunity  of  extending  the  benefits  of  in- 
surance to  the  class  to  whom  it  does  the  most  good. 

Dr.  J.  Norman  Henry  read  a  paper  entitled, 

THE   five-dollar   MINIMUM   FEE   FOR   MEDICAL   EX.\MI- 
N.'i^TION   OF  A   LIFE   INSUR.iNCE   APPLICANT. 

Dr.  Henry'  said  the  justification  of  a  five-dollar  fee  for 
medical  examination  seems  almost  like  a  work  of  super- 
erogation. There  are  two  general  classes  of  insurance, 
the  Industrial  and  the  Ordinary.  The  examination  of 
applicants  for  the  former  is  not  nearly  so  exacting  as  in 
the  latter  and  the  fee  varies  from  25  cents  to  .S3.  The 
larger  companies  issuing  ordinary  insurance  usually 
have  two  classes  of  medical  examiners,  —  one  spending 
regular  hours  at  the  office  of  the  company  and  paid  a 
salary  and  the  other  composed  of  physicians  in  active 
practice  who  .are  paid  so  much  for  each  examination. 
Gradually  the  companies  have  found  that  in  order  to 
have  good  examiners  they  must  pay  a  reasonable  fee, 
hence  many  have  fixed  a  minimum  fee  of  $.5.  In  sev- 
eral instances  county  medical  societies  adopted  reso- 
lutions demanding  a  fee  of  $5.  The  speaker  thought 
that  this  fee  might  have  been  obtained  by  less  drastic 
action  smacking  less  of  the  methods  of  the  labor  union. 
The  fee  for  professional  work  is  purely  arbitrary  and  as 
.$.5  in  the  country  is  relatively  larger  than  the  same  sum 
in  the  city,  if  this  ])lan  were  followed,  the  city  physicians 


might  feel  justified  in  uniting  on  a  $7  or  $10  fee.  A  fee 
of  $5,  no  matter  what  the  amount  of  the  policy,  would 
be  most  satisfactory  to  the  physician  and  in  one  in- 
stance, at  least,  it  has  proven  so  to  the  company.  The 
examiner  should  not  be  influenced  in  any  way  by  the 
size  of  the  policy.  Medical  examination  of  an  appli- 
cant requires  much  skill  and  work  and  should  be  well 
compensated.  The  work  of  examining  is  best  done 
by  physicians  in  active  practice,  as  they  are  best  quali- 
fied to  judge  of  the  severity  and  consequences  of  ab- 
normalities encountered. 

Dr.  Ernest  W.  Kelsey  listed  the  following  com- 
panies on  the 

HONOR  ROLL  OF  LIFE  INSURANCE  COMPANIES  PAnNG 
THE  FIVE-DOLLAR  MINIMUM  FEE  FOR  MEDICAL  EXAM- 
INATIONS. 

Southern  States  Life  Insurance  Company,  of  Atlanta, 
Ga.;  W.  S.  Kendriek,  of  Atlanta,  Ga.,  announces  $5 
rate,  Jour.,  March  2.3,  1907;  The  Union  Central  Life 
Insurance  Company,  of  Cincinnati,  Ohio;  The  Equita- 
ble Life  Assurance  Society,  of  Xew  York  Citj' ;  The 
Fidelity  Mutual  Life  Insurance  Company,  of  Phila- 
delphia, Jour.,  Aug.  24,  1907;  Etna  Life,  of  Hartford, 
Conn.,  Jour.,  Sept.  28,  1907,  p.  113.5;  American  Na- 
tional Life,  of  Galveston,  Tex.;  Citizens'  Life,  of  LouLs- 
ville,  Ky. ;  Capital  Life  Insurance  Company,  of  Denver, 
Colo. ;  Colorado  National  Life  Insm'ance  Company,  of 
Denver,  Colo.;  Ft.  Worth  Life  Insurance  Company,  of 
Ft.  Worth,  Tex.;  Guarantee  Life  Insurance  Companj^ 
of  Houston,  Tex.;  Pacific  Mutual  Life  Insurance  Com- 
pany, of  San  Francisco,  Cal. :  Southwestern  Life  In- 
surance Company,  of  Dallas,  Tex.;  State  Mutual  Life 
Insurance  Company,  of  Rome,  Ga.;  Manhattan  Life 
Insurance  Company,  of  New  York  City;  Massachusetts 
Mutual  Insurance  Company,  of  Springfield,  Mass.; 
Mutual  Benefit  Insurance  Company,  of  Newark,  N.  J.; 
Mutual  Life  Insurance  Companj',  of  New  York  City; 
National  Life  Insurance  Co.,  Montpelier,  Vt.;  North- 
western Mutual  Life  Insurance  Company,  Milwaukee, 
Wis.;  Rehance  Life  Insurance  Company,  Pittsburg, 
Pa.;  Connecticut  Mutual  Life  Insurance  Companj', 
Hartforcf,  Conn.;  Pro\"ident  Life  and  Trust  Company, 
Philadelphia ;  Commonwealth  Life  Insurance  Com- 
pany, Louisville,  Ky.;  Boston  Mutual  Life  Insurance 
Company,  Boston,  Mass. ;  New  England  JIutual  Life 
Insurance  Company,  Los  Angeles,  Cal.;  State  ^Mutual 
Life  Assurance  Company,  Worcester,  Mass.,  Jour., 
Nov.  16,  1907;  John  Hancock  Mutual  Life  Insurance 
Companj-,  of  Boston,  ^lass..  Jour.,  Dec.  28,  1907;  The 
Wm.  Penn  Mutual  Life  Insurance  Company,  of  Phila- 
delphia ;  Scranton  Mutual  Life  Insurance  Company, 
of  Scranton,  Pa.;  Abraham  Lincoln  JIutual  Life  In- 
sm-ance  Company,  of  Philadelphia. 

DISCUSSION. 

Dr.  J.  Allison  Scott  said  he  wished  his  remarks  to 
be  taken  as  from  one  in  general  practice  of  medicine 
and  not  connected  with  any  insurance  company.  He 
had,  however,  formerly  been  connected  with  an  in- 
surance company  and,  therefore,  had  some  knowledge 
of  the  business  side  of  insurance,  which  those  working 
outside  of  the  home  office  could  not  have.  Often  the  ■ 
medical  director  of  a  company  may  want  to  do  one 
thing,  but  the  business  officers  desire  to  do  the  opposite 
and  often  the  latter  prevail.  It  is  very  common  for  an 
undesirable  risk  to  be  refused  by  the  medical  depart- 
ment and  accepted  by  the  president  and  vice-president. 
This  reverse  is  also  true.  This  may  be  due  to  some 
outside  information  which  the  business  officers  have 
received  about  the  habits  or  history  or  occupation  of 
the  applicant.  He  doubted  very  much  if  the  medical 
officers  wish  to  keep  the  examiners'  fee  down,  but 
believes  they  are  overruled  by  the  business  officers.     It 


Vol.  CLVIII,  No.  21] 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL 


809 


would  be  very  indiscreet  to  try  to  establish  fees  by 
legislation,  for  the  physician  cannot  undertalte  to  fix 
by  law  his  fees  for  practice.  There  are  always  men  who 
will  work  for  small  fees,  but,  as  a  rule,  the  companies 
do  not  desire  such  men.  The  important  factor  in  life 
insurance  for  the  medical  man  is  that  by  carrying  a 
policy  on  his  hfe  he  is  compelled  to  save  money.  The 
speaker  believed  that  tlie  insurance  companies  would 
in  the  next  ten  years  take  cognizance  of  the  fact  that 
doctors  are  not  good  insuiance  risks.  The  mode  of  life 
of  the  physician  renders  him  an  easy  mark  for  various 
forms  of  disease,  so  that  it  is  likely  insurance  companies 
will  put  doctors  in  a  special  category.  As  to  sub- 
standard risks,  it  is  true  that  there  are  men  now  going 
about  in  perfect  health,  who  ten  or  fifteen  years  ago 
were  rejected  in  compliance  with  the  cast-iron  rules,  in 
reference  to  health,  because  they  had  a  mitral  murmur, 
or  a  trace  of  albumin.  There  are  also  jnilmonary 
cases  which  are  rejected.  All  these  cases  can  be  ac- 
cepted with  restrictions. 

Dr.  William  Howard  King  said  that  he  has  been 
dealing  with  substandard  risks  for  ten  or  twelve  years. 
Selection  begins  with  the  agent,  who  has  the  aijplicant 
make  out  a  trial  ajiplication,  which  brings  out  the  chief 
points.  Wlicn  this  is  received  by  the  medical  director 
he  invest i,^■at(■s  the  (l.iulilliil  pciints  and  if  possible 
makes  the  applicant  a  tcntatix  c  otfer  through  the  agent. 
If  this  is  satisfactory,  the  applicant  submits  to  medical 
examination.  The  examiner  is  posted  in  reference  to 
the  questionable  points  and  makes  special  investiga- 
tion in  regard  to  them.  There  are  various  forms  of 
insurance  issued  to  the  substandard  risks.  If  the  appli- 
cant is  very  little  below  standard,  the  extra  hazard 
may  be  compeiisatcHl  for  by  limiting  him  to  an  endov*- 
ment  policy  or  limited  payment,  because  at  the  end  of 
the  premium-paying  period,  the  liability  of  the  com- 
pany ceases.  Another  method  is  to  advance  the  age  of 
the  insured.  For  example,  the  man  who  is  forty  might 
be  required  to  pay  the  premium  of  the  age  fifty.  In 
investigating  the  matter  of  substandard  risks  it  was 
found,  for  instance,  that  those  with  intermittent  pulse 
attained  an  average  mortality  very  much  better  than 
the  normal.  The  speaker  said  that  the  exiierience  with 
mitral  murmur  ct^scs  for  the  past  tweh'e  years  has  been 
distinctly  good.  All  heart  cases  that  have  had  symp- 
toms are  eliminated,  if  possible. 

Dr.  T.  Hewson  Bradford  thought  there  was  a  wide 
field  for  substandard  insurance.  In  his  experience  a 
large  number  of  ajiplicants  who  have  been  turned  down 
because  of  disability  have  lived  for  years  in  apparent 
good  health.  He  recently  saw  a  man  of  eighty  who  had 
been  rejected  twenty  years  before  because  he  was 
under  weiglit  and  drank  a  good  deal  of  whiskey.  The 
man  informed  him  that  he  is  still  under  weight  and  still 
drinks  a  good  deal  of  whiskey.  If  in  case  of  mitral 
murmur  there  is  good  compensation,  the  speaker  saw 
no  reason  why  an  applicant  should  not  be  accepted. 
The  rating  of  the  substandards  should  be  done  in  the 
actuarial  department. 

Mr.  Frank,  actuary  of  the  Fidelity  Mutual  Life 
Insurance  Company,  said  he  thought  it  well  for  the  in- 
surance officers  to  hear  these  discussions,  because  it 
informed  them  as  to  the  point  of  view  of  the  physician. 
The  only  difference  that  exists  seems  to  be  due  to  lack 
of  conference  and  discussion.  If  there  was  more  dis- 
cussion between  the  two  parties  concerned  there  would 
likely  be  full  agi'eement.  The  insurance  companies 
appreciate  the  value  of  the  medical  examiners.  The 
only  point  of  difference  seems  to  be  in  reference  to  the 
fee.  Tiie  spirit  of  this  medical  society  in  inviting  the 
insurance  representatives  to  discuss  the  matter  is  one 
of  fairness  and  shows  a  desire  to  meet  the  subject  in 
the  proper  way.     If  this  matter  could  be  considered 


by  a  joint  commission  of  doctors  and  insurance  officers 
the  differences  could  doubtless  be  adjusted. 

Dr.  C.  M.  Seltzer,  in  closing,  said  that  the  impor- 
tance of  substandard  risks  can  be  seen  when  one  con- 
siders that  it  is  very  hard  to  find  a  person  over  forty- 
five  who  is  flawless.  Many  of  these  conditions  are 
transitory  and  should  be  dealt  with  cant  iously.  It  has 
become  a  (juestion  whether  it  is  really  necessary  to  have 
a  medical  examination  for  policies  of  $1,000  or  under. 
The  fact  that  a  certain  fee  is  relatively  gi-eater  in  the 
country  than  in  the  city  was  pointed  to  by  the  speaker 
as  a  justification  for  a  shding  scale  of  fees  for  the  ex- 
aminer. The  average  poUcy  in  the  country  is  smaller 
than  in  the  city,  ranging  from  .11,000  to  occasionally 
S'^jOOO,  while  in  the  city  the  average  policy  ranges  from 
f6,000  upwards.  Therefore,  according  to  the  sliding 
scale,  the  city  examiner  would  get  more  than  the  coun- 
try examiner,  which  is  an  equitable  condition. 

25ooh  ittebieto. 


Obstetrics.  A  Textbook  for  the  Use  of  Stu- 
dents and  Practitioners.  By  J.  Wuitridge 
Williams,  Professor  of  Obstetrics,  Johns  Hop- 
kins Medical  School;  Obstetrician-in-Chief  to 
the  Johns  Hopkins  Hospital;  Gynecologist 
to  the  Union  Protestant  Infirmary,  Baltimore, 
Md.  Second  enlarged  and  revised  edition. 
Pp.  950,  with  16  plates  and  666  illustrations 
in  the  text.  New  York  and  London:  D. 
Appleton  &  Co.     1908. 

The  most  striking  feature  of  the  new  edition 
of  this  justly  popular  textbook  is  the  entirely 
rewritten  chapter  on  the  Toxemias  of  Pregnancy. 
So  fully  does  the  author  discuss  this  most  im- 
portant sul)ject  (especially  the  value  of  the 
ammonia  ration  to  the  total  nitrogen,  as  a 
means  of  diagnosis)  that  one  might  easily  imagine 
he  were  reading  a  monograph,  just  written. 
Few  have  done  more  to  attempt  to  blaze  a  trail 
into  the  wilderness  of  our  knowledge  of  the 
subject,  than  Williams,  so  that  we  naturally 
expect  this  chapter  to  be  especially  good. 

The  other  wholly  rewritten  chapter  is  the  one 
on  the  Development  of  the  Ovum.  This  subject 
is  very  fully  treated  and  is  illustrated  by  numerous 
drawings  and  plates. 

Sections  have  been  added  upon  the  Metabolism 
of  Normal  Pregnancy,  Vaginal  Cesarian  Section, 
Pubiotomy  and  Contractions  of  the  Pelvic  Outlet. 
The  book-work  is  pleasing  to  the  eye,  the 
illustrations  as  good  as  they  are  frequent  and  for 
the  most  part  very  helpful.  Figs.  367  and  36S 
are  misleading,  if  one  assumes  the  pelvic  applica- 
tion to  the  full}-  rotated  head  at  the  outlet, 
according  to  the  text,  but  they  admirably  repre- 
sent the  cephalic  application  to  an  unrotated 
O.D.A.,  or  O.R.-'V.,  according  to  the  nomenclature 
of  the  book. 

The  treatment  is  uniformly  safe.  While  the 
author  is  thoroughly  progi-essive  in  his  considera- 
tion of  operative  indications,  he  does  not  ignore 
physiological  labor  as  a  function  that  still  exists. 
New  and  insufficiently  tried  methods,  such  as 
scopolamin  anesthesia,  are  very  properly  cau- 
tioned against.  Either  to  students  or  practi- 
tioners this  book  may  be  heartily  recommended. 
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AIR  SEWAGE. 
By  this  apt,  though  gruesome  term,  Ransome 
has  characterized  the  condition  of  an  atmos- 
phere which  has,  in  its  unrenewed  state,  become 
saturated  with  the  combined  exhalations  of 
many  people.  Tlie  evils  of  congested  popula- 
tions are  now  fully  recognized;  among  these 
perhaps  the  worst  is  overcrowding;  and  of  over- 
crowding the  most  baneful  feature  is  the  lading 
of  rebreathed  air  with  animal  poisons.  Nor  is 
impure  air  to  be  found  only  in  enclosures  — 
dwellings,  public  buildings  and  the  like;  that 
which  must  be  breathed  outdoors  is  also  often- 
times unclean.  The  sweeping  of  American  streets 
is  apt  to  be  most  inefficient  and  infrequent;  the 
dust  is  never  sufficiently  laid  by  sprinkling. 
Of  these  things  there  is  abundant  scientific  evi- 
dence. For  instance,  there  is  the  series  of  gela- 
tin plates,  which  Dr.  Woodbury,  a  former  Street 
Cleaning  Commissioner  of  New  York  City,  had 
exposed  in  various  districts.  Those  exposed  in 
the  dirtiest  streets  became  saturated  with  molds, 
fungi,  bacteria  and  every  conceivable  sort  of 
impurity;  whilst  those  exposed  in  the  cleanlier 
parts  of  the  city  were  almost  entirely  free  from 
impurity.  And  D.  D.  Jackson,  B.S.,  who  pre- 
pared the  excellent  report  on  pollution  for  the 
Merchants'  Association  of  New  York,  found  in 
a  specimen  of  street  dust  "  plaster,  iron  rust, 
stone  dust,  cement  from  building  operations, 
dirt  from  excavations  or  from  loosely  constructed 
carts,  ashes,  house  sweepings  and  dried  garbage 
blown  from  barrels  and  cans,  chimney  soot  and 
cinder  from  industrial  plants,  excrement  from 
horses,  dogs  and  other  animals,  dried  sputum 
of  the  tuberculous  and  those  having  bronchitis, 
naso-pharyngeal    catarrh    or    pneumonia    in    its 


first  stages." '  Jackson  computed,  moreover, 
that  a  wind  blowing  eighteen  miles  an  hour  will 
contain  five  times  as  many  bacteria  as  when  it  is 
blowing  nine  miles  an  hour;  here  one  may  find,  in 
great  measure,  the  reason  why  respiratory  dis- 
eases prevail  during  the  windy  months.  The 
therapeusis  of  fresh  air  is  after  all  a  very  old  one, 
at  least  as  old  as  Celsus,  who  counselled  some 
eighteen  centuries  ago:  "  Soon  as  a  man  finds 
himself  spitting  and  hacking  on  rising  in  the  morn- 
ing, he  should  immediately  take  possession  of  a 
cow,  and  go  up  high  into  the  mountains  and  live 
on  the  fruit  of  that  cow."  Fresh  air,  however 
cold,  has  been  almost  invariably  salutary.  Arc- 
tie  explorers  have  been  amazingly  free  from  res- 
piratory diseases  — •  until  their  return  to  the 
cities  of  civilization.  Not  only  well-defined  dis- 
eases, but  also  vague  states  of  ill  health,  are  cer- 
tainly due  to  poisonous  exhalations  from  human 
lungs.  These  exhalations  (the  statement  is  very 
unpleasant,  but  true  and  necessary  to  make) 
are  excreta,  notwithsanding  their  intangible 
character.  Some  constituents  of  expired  air  are 
powerful  poisons  to  the  nervous  system.  Dr. 
John  Hartley,  surgeon  to  the  Middlesex  Hos- 
pital, in  England,  considers  that  many 'infections 
which  we  attribute  to  hurry  and  brain  fag  are 
really  due  to  contaminated  air;  nor  does  he  find 
the  problem  of  ventilation  to  lie  so  much  in 
letting  a  little  air  in,  as  in  rushing  waste  prod- 
ucts out. 

The  absolute  essential  in  phthisiotherapy  is 
now  fresh  air.  The  typhoid  mortality  has .  also 
been  found  to  be  reduced  to  a  minimum  when  the 
patients  are  treated  in  tents,  or  wherever  they 
may  without  stint  breathe  the  fresh  air.  We 
now  get  astonishing  results  in  pneumonia  cases 
treated  on  hospital  roofs,  with  no  other  shelter 
than  is  necessary  to  keep  the  rain  and  the  snow 
from  the  patient.  Dr.  C.  C.  Easterbrook,  a 
Scotch  alienist,  is  keeping  his  cases  of  acute  in- 
sanity in  the  open  air  for  a  month,  their  chief 
nourishment  being  milk;  they  are  then  allowed 
to  lie  about  and  to  do  light  work  — but  not  to 
remain  indoors.     His  results  seem  excellent. 

Millions  are  expended  on  patent  medicines; 
odd  it  is,  therefore,  that  fresh  air  —  the  cheapest 
and  best  of  all  restoratives,  the  most  precious 
of  all  elixirs  —  should  be  of  all  curative  agencies 
so  little  regarded.  Possibly  we  are  ourselves 
somewhat  to  blame  for  this.  We  do  reprehend 
un ventilated  houses  and  duly  extol  fresh  -air; 
but  after  the  proverbial  manner  of  our  kind,  our 

'  The  Sources  of  the  Contamination  of  the  Air  in  New  York  City, 
L.  I.  Med.  Jour.,  Jan.,  1908. 
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practice  is  not  always  consistent.  A  member 
of  tlie  staff  of  the  London  Medical  Times  ob- 
served that  the  windows  in  houses  of  all  but  an 
absurdly  small  number  of  the  physicians  on 
Harley  Street  were  tightly  closed;  and  this 
inquisitive  gentleman,  having  inquired  concern- 
ing them,  the  most  conclusive  answer  he  got  was 
that  during  examinations  patients  had  to  remove 
some  part  of  their  clothing.  Yet  this  does  not 
seem   altogether   convincing. 

Hartley  has  well  commended  the  term  "  air 
sewage,"  considering  that  "  a  thoroughly  good 
opprobrious  epithet  resembles  a  good  wall  poster 
in  its  power  of  arresting  and  enchaining  the 
attention  of  the  many."  Of  such  are  also  "  No 
spit — no  consumption,"  "Dust,  dirt,  disease," 
and  the  like.  On  the  whole,  the  fresh  air  propa- 
ganda does  not  as  yet  seem  to  be  completely 
fought  out. 


PROVISION  FOR  THE  INSANE. 

We  are  glad  to  call  attention  to  a  special  report 
of  the  State  Board  of  Insanity  to  the  Massachu- 
setts General  Court  on  "  The  Best  Method  of 
Providing  for  the  Insane,"  appearing  as  Senate 
Document  No.  358.  The  Massachusetts  State 
Board  of  Insanity  was  some  time  ago  directed  to 
investigate  and  report  to  the  General  Court  by 
May  of  this  year  on  questions  underlying  the  pro- 
vision for  the  insane  in  this  state  and  to  make 
such  recommendations  as  were  deemed  necessary 
or  expedient.  In  carrying  out  this  investigation 
special  reference  has  been  paid,  first,  to  the 
care  and  treatment  of  mental  cases;  secondly, 
to  the  early  treatment  of  mental  disease;  and 
thirdly,  to  the  treatment  of  acute  and  curable 
cases  of  insanity.  It  should  be  remembered  that 
for  a  number  of  years  the  State  Board  of  Insanity 
has  been  developing  an  enlightened  system  of 
care  of  the  insane,  and  this  report  is  therefore  to 
be  regarded  rather  as  an  outgrowth  of  former 
work  than  as  an  original  presentation  of  the  sub- 
ject. It  has,  for  example,  long  been  recognized 
that  there  is  a  demand  for  better  provision  for  the 
first  care  and  observation  of  mental  cases  through 
the  erection  of  small  special  hospitals  and  through 
the  development  of  laboratory  investigation  and 
research.  Although  other  matters,  apparently 
of  more  practical  character,  have  demanded  the 
attention  of  the  board,  this  fundamental  object 
has  been  kept  steadily  in  view. 

Among  the  recommendations  made  in  this 
valuable  report  attention  is  drawn  to  many  facts 
which  our  space  permits  us  merely  to  mention, 
and  in  doing  so  to  urge  upon  our  readers  a  reading 


of  the  entire  document.  In  order  that  patients 
may  be  within  easy  visiting  distance  of  their 
friends  and  relatives,  it  is  desirable  that  institu- 
tions be  located  in  the  neighborhood  of  populous 
centers.  The  state  should  be  divided  into  in- 
stitution districts  between  which  under  certain 
conditions  an  exchange  of  patients  might  take 
place,  but  their  autonomy  in  no  way  jeopardized 
thereby.  The  size  of  an  institution  should  not  be 
arbitrarj',  but  should  be  proportionate  to  the 
character  of  the  patients,  the  amount  of  study 
they  require  and  the  possibility  of  efficient  ad- 
ministration. The  colony  idea  may  be  applied 
to  the  harmless,  chronic  patients,  constituting 
about  40%  of  the  whole  number  of  the  insane. 
The  custodial  plan  natiu-ally  applies  to  those  who 
are  dangerous  and  untrustworthy  and  who  there- 
fore demand  close  watchfulness.  The  number  of 
these  patients  is  estimated  at  50%.  The  remain- 
ing 10%  demand  different  care  and  treatment 
and  it  is  for  them  that  the  so-called  psychopathic 
hospital  is  designed.  We  quote  the  statement 
regarding  this  type  of  care: 

It  seeks  the  most  enliglitened  treatment  of  mental 
tlisease;  broadest  knowledge  of  insanity  by  scientific 
research  into  its  nature,  causes  and  results;  amplest 
<)|)])()rtunity  for  clinical  study  and  instruction  in  mental 
diseases,  to  the  end  that  the  general  practitioner  of 
medicine  may  become  competent  to  treat  incipient 
mental  disease  in  the  most  curative  stage,  or  prevent 
its  development  by  advice  which  he  alone  is  privileged 
to  give;  public  provision  for  the  voluntary  mental 
patient  without  stigma  of  insanity;  out-patient  service 
for  the  poor  who  need  instruction  and  counsel  in  mental 
hygiene,  prevention  of  mental  disease  and  after-care 
of  dismissed  patients  and  for  the  early  discovery  of 
dangerous  tendencies  of  the  mentally  deranged  in  the 
community  in  season  to  safeguard  against  violence." 

It  is  evident,  as  the  report  goes  on  to  say,  that 
a  tendency  to  better  classification  of  the  insane 
in  order  that  there  may  be  a  wider  separation 
between  essentially  different  classes  has  become 
universal  and  is  necessary  to  further  progress. 
Finally  the  board  considers  it  the  paramount 
duty  of  the  state  to  meet  at  once  the  reasonable 
demands  of  the  population  about  Boston  by  erect- 
ing hospitals  in  the  following  order: 

(1)  A  psychopathic  hospital  for  120  beds  in  the 
city. 

(2)  A  voluntary  and  convalescent  branch  in 
the  suburbs. 

(3)  A  custodial  and  infirmary  center  within  a 
ten-cent  trolley  ride. 

(4)  A  farm  colony  within  a  twenty-five-cent 
trolley  I'ide. 
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MEDICAL   NOTES. 
,     boston  and  new  england. 

Acute  Infectious  Diseases  in  Boston.  — 
For  the  week  ending  at  noon,  May  20,  1908,  there 
were  reported  to  the  Board  of  Health  of  Boston 
the  following  cases  of  acute  infectious  diseases: 
Diphtheria  64,  scarlatina  69,  typhoid  fever  44, 
measles  273,  smallpox  0,  tuberculosis  52. 

The  death-rate  of  the  reported  deaths  for  the 
week  ending  May  20,  1908,  was  21.91. 

Boston  Mortality  Statistics.  —  The  total 
number  of  deaths  reported  to  the  Board  of  Health 
for  the  week  ending  Saturday,  May  15,  1908, 
was  270  against  229  the  corresponding  week  of 
last  year,  showing  a  increase  of  41  deaths  and 
making  the  death-rate  for  the  week  23.02.  Of 
this  number  142  were  males  and  128  were  females; 
263  were  white  and  7  colored;  165  were  born  in 
the  United  States,  97  in  foreign  countries  and  S 
unknown;  52  were  of  American  parentage,  167 
of  foreign  parentage  and  51  unknown.  The 
number  of  cases  and  deaths  from  infectious  dis- 
eases reported  this  week  is  as  follows;  Diphtheria, 
54  cases  and  6  deaths;  scarlatina,  65  cases  and 
4  deaths;  typhoid  fever,  36  cases  and  8  deaths; 
measles,  304  cases  and  6  deaths;  tuberculosis,  53 
cases  and  25  deaths;  smallpox,  0  cases  and  0 
deaths.  The  deaths  from  pneumonia  were  47, 
whooping  cough  0,  heart  disease  33,  bronchitis 
5,  and  marasmus  7.  There  were  19  deaths  from 
violent  causes.  The  number  of  children  who  died 
under  one  year  was  43;  the  number  under  five 
years  75.  The  number  of  persons  who  died  over 
sixty  years  of  age  was  62.  The  deaths  in  public 
institutions  were  116. 

American  Larvngological  Association.  — 
The  thirtieth  annual  congi-ess  of  the  American 
Laryngological  Association  was  held  in  Montreal, 
Canada,  May  11,  12  and  13,  1908.  Dr.  Algernon 
Coolidge,  Jr.,  was  elected  president  for  the  coming 
year.  The  next  annual  meeting  will  be  held  in 
Boston. 

New  Frost  Hospital.  — ■  In  the  recent  Chelsea, 
Mass.,  fire,  the  Frost  Hospital,  situated  in  that 
city  on  Bellingham  Hill,  was  burned.  The 
trustees  have  decided  to  rebuild  the  hospital  on 
the  basis  of  $35,000  received  from  the  insurance. 
The  new  structure  will  be  built  on  the  site  of  the 
former  hospital.  It  will  be  two  stories  in  height 
and  start  with  a  capacity  of  fifty  beds. 

Report  of  the  Boston  Lying-In  Hospital.  — 
The  seventy-fifth  annual  report  of  this  excellent 
institution  shows  the   continued  work  which  is 


being  done  in  an  important  charity.  The  record 
in  1907  is  shown  by  the  following  figures:  765 
mothers  were  cared  for;  768  children  were  born; 
the  daily  average  number  of  patients  (mothers) 
was  34.5,  with  an  average  length  of  stay  in  the 
hospital  of  between  sixteen  and  seventeen  days. 
Sixteen  patients  died.  This  work  was  accom- 
plished at  an  average  cost  for  each  patient  of 
$14.48.  An  important  part  of  the  work  of  this 
hospital  is  that  conducted  by  the  out-patient 
department.  The  total  number  of  visits  made 
in  this  department  was  30,885.  Two  thousand 
and  sixty-seven  mothers  were  attended  in  con- 
finement and  2,089  children  born.  The  Instruc- 
tive District  Nursing  Association  has  furnished 
three  nurses  for  work  in  the  out-patient  depart- 
ment, who  with  two  additional  nurses  of  the 
training  school  of  the  hospital  have  cared  for  the 
patients  as  their  services  were  required. 

Massachusetts  Hospital  for  Epileptics.  — 
Quiet  but  steady  progi-ess  is  reported  from  this 
institution  for  the  year  ending  Nov.  30,  1907. 
Dr.  Everett  Flood,  the  superintendent,  makes  the 
following  statement: 

"  I  am  glad  to  report  that  the  past  year  has  been  one 
without  serious  accident.  When  we  con.sider  the  con- 
ditions under  which  we  work,  the  variety  of  disordered 
temperaments  we  have  to  deal  with  and  the  necessary 
association  of  irritable  persons,  this  becomes  a  matter 
of  congratulation.  The  advisabiUty  of  bringing  to- 
gether persons  who  react  individually  on  one  another 
has  been  a  subject  of  much  comment.  On  the  whole, 
the  theme  has  been  well  worked  out  and  I  am  positively 
of  the  opinion  that  the  discipline  acquired  by  these 
persons  is  useful  to  them.  It  not  only  makes  them 
easier  to  deal  with  when  they  return  home,  but  actually 
has  a  cm-ative  effect,  from  the  fact  that  they  acquire 
reasonable  .self-control  by  the  enforced  exercise  of  this 
trait." 

NEW  YORK. 

Paper  on  Food  and  Drug  Adulterations.  — 
At  a  meeting  of  the  Society  of  Medical  Juris- 
prudence held  May  11,  President  Thomas  Darling- 
ton, of  the  Health  Department,  read  a  paper  on 
"  Food  and  Drug  Adulterations;  their  Medical  and 
Legal  Significance." 

Insanity  as  a  Defense  for  Crime.  —  At  a 
meeting  of  the  Section  on  Neurology  and  Psy- 
chiatry, of  the  New  York  Academy  of  Medicine, 
held  May  11,  Dr.  C.  Floyd  Haviland,  of  the 
Manhattan  State  Hospital  for  the  Insane,  read  a 
paper  on  paranoia  and  epileptic  mania,  and  in 
connection  with  it  presented  three  patients  from 
the    institution    to    whose    staff     he    belongs    to 
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illustrate  some  of  the  points  referred  to.  At  the 
same  meeting  Assistant  District  Attorney  Arthur 
Train  read  a  paper  on  insanity  as  a  defense  for 
crime,  in  which  he  advocated  the  establishment 
of  a  permanent  medical  commission  to  pass  upon 
the  condition  of  the  prisoner  whenever  the  de- 
fense offered  was  insanity. 

Verdict  for  Un.\uthorized  Use  of  Photo- 
graph. —  The  imscrupulous  methods  pursued 
by  certain  patent  medicine  concerns  received 
rather  a  severe  rebuke  recently,  when  a  young 
woman  obtained  a  verdict  of  $6,000  damages  in 
the  United  States  Circuit  Court  against  one  of 
these  companies  which  had  obtained  her  photo- 
gi-aph  under  false  ])retenses  and  exploited  it  with 
a  forged  testimonial  in  its  public  advertisements. 
The  plaintiff,  who  had  been  a  saleswoman  in  a 
large  department  store,  testified  that,  in  con- 
sequence, her  fellow  employees  had  ridiculed  her 
to  such  an  extent  that  her  life  became  unbearal)le 
and  she  was  obliged  to  give  up  her  position;  all 
the  points  of  her  contention  were  proved  to  the 
satisfaction  of  the  jury. 

Unusual  Method  of  Suicide.  —  An  extraor- 
dinary method  of  committing  suicide  was 
adopted  by  a  tinsmith  of  Middletown,  N.  Y., 
who  died  on  May  13.  On  Dec.  24  last,  he 
was  found  unconscious  on  the  floor  of  his  shop, 
and  an  examination  showed  that  he  had  poured 
melted  lead  into  his  right  ear,  which  was  now 
completely  filled  with  the  solid  metal.  This  was 
drilled  out  of  the  cavity,  but  while  it  was  ascer- 
tained that  a  considerable  quantity  of  the  lead 
had  made  its  way  into  the  mastoid  cells,  it  was 
deemed  too  hazardous  to  attempt  an  operation 
there.  It  was  hardly  thought  that  the  patient 
would  live  twenty-four  hours,  but  he  recoveretl 
for  the  time  being.  His  case  was  watched  with 
gi'eat  interest  and  after  a  little  more  than  four 
and  a  half  months  he  finally  succumljed  to  Ijlood 
poisoning. 

The  Red  Cross  Society.  — A  special  meeting 
of  the  New  York  State  branch  of  the  American 
Red  Cross  Society  was  held  on  April  28,  at  the 
Waldorf-Astoria.  Col.  William  Cary  Sanger,  the 
president  of  the  branch,  presided  and  the  principal 
speaker  was  Secretary  Taft.  Short  addresses 
were  made  also  by  Lieutenant-Governor  Chanler, 
Gen.  Horace  Porter,  and  Cleveland  H.  Dodge, 
representing  the  New  York  Chamber  of  Commerce) 
and  a  letter  of  encouragement  from  President 
Roosevelt  was  read.  It  was  announced  at  the 
meeting  that  $5,000  had  been  appropriated  by 
the  managers  of  the  Sage  Foundation  Fund  for 


the  purpose  of  devi.sing  methods  for  the  co-opera- 
tion of  the  Red  Cross  Society  with  other  organiza- 
tions in  times  of  emergency. 

Hospital  Saturday  and  Sunday  Collection. 
—  The  distribution  of  the  annual  collection  of  the 
Hospital  Saturday  and  Sunday  Association  was 
made  on  April  23.  This  year  it  amounted,  after 
deducting  expenses,  to  $82,244,  as  against 
$98,610  in  1907,  the  largest  collection  in  the 
history  of  the  association.  Of  the  total  sum, 
$7,452  was  for  specially  designated  hospitals,  and 
the  balance,  of  nearly  $71,000,  was  distributed 
among  the  forty-one  institutions  represented  in 
the  association;  the  apportionment  to  each  being 
according  to  the  number  of  days  of  free  service 
rendered.  As  usual,  the  Montefiore  Home  and 
Hospital  for  Chronic  Invalids  and  the  Mount 
Sinai  Hospital  received  the  two  largest  amounts, 
which  this  year  were  respectively  $7,100  and 
$6,947.  The  third  largest  sum  went  to  St.  Luke's 
Hospital. 

Street  Railway  Accidents.  — With  a  view 
to  devising  means  to  reduce  the  number  of  acci- 
dents in  the  city,  the  Public  Service  Commission, 
at  its  meeting  on  April  28,  adopted  a  resolution, 
presented  by  Commissioner  Maltbie,  requiring 
every  street  railway  corporation  in  the  metropoli- 
tan district  to  file  complete  reports  by  May  10  of 
the  number  and  types  of  cars  operated  and  the 
character  of  their  equipment  as  to  fenders,  guards, 
brakes,  etc.  Mr.  Maltbie  stated  that  in  the  six 
months  ended  Feb.  1,  1908,  the  street  railways  of 
Greater  New  York  killed  299  persons  and  seri- 
ously injured  944.  The  total  number  of  acci- 
dents due  to  collisions  of  street  cars  was  1,196  and 
the  number  of  persons  and  vehicles  struck  by  cars 
was  7,059.  If  this  rate  of  accidents  were  con- 
tinued for  an  entire  year,  about  600  persons  would 
be  killed  and  2,000  seriously  injured. 

Mortality  Report. —  The  weekly  reports  of 
the  Health  Department  show  that  the  mortality 
in  the  city  during  the  month  of  April  rep- 
resented an  annual  death-rate  of  18.31,  as 
against  18.63  in  March  and  19.13  in  April, 
1907.  The  corrected  death-rate,  excluding  non- 
residents and  infants  under  one  week  old,  was 
17.27.  Among  the  diseases  in  which  there 
was  an  augmented  fatality  were  the  following: 
The  weekly  average  of  deaths  from  typhoid  fever 
increased  from  6  in  March  to  7  in  April;  the 
weekly  average  from  measles,  from  31  to  42.5; 
from  scarlet  fever,  from  44.25  to  59.25;  from 
acute  bronchitis,  from  17.75  to  24.5;  from  broncho- 
pneumonia, from  124.5  to  129.25;   from  diarrheal 
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diseases,  from  48.25  to  49.25;  from  diarrheals 
under  five  years  of  age,  from  44  to  45.25;  and 
from  cancer,  from  57.5  to  62.  Among  the  dis- 
eases in  which  there  was  a  diminished  mortality 
were  tlie  following:  The  weekly  average  of  deaths 
from  diphtheria  and  croup  decreased  from  53.5  to 
49.25;  from  influenza,  from  15.5  to  8;  from  epi- 
demic cerebrospinal  meningitis,  from  10.25  to 
8.25;  from  pulmonary  tuberculosis,  from  189.75 
to  187.75;  from  pneumonia,  from  143.5  to  118.5; 
from  apoplexy,  congestion  and  softening  of  the 
brain,  from  59  to  48.75;  from  organic  heart 
diseases,  from  151.25  to  144.25;  from  Bright's 
disease  and  acute  nephritis,  from  114.5  to  112.25; 
and  from  cirrhosis  of  the  liver,  from  20.75  to  19. 
During  the  winter  there  was  a  marked  prevalence 
of  measles  and  scarlet  fever,  which  increased  in 
the  spring  months. 

In  the  latter  part  of  March  and  throughout 
April  the  average  number  of  cases  of  these  dis- 
eases reported  each  week  was  respectively  about 
1,800  and  1,000.  Of  late,  scarlet  fever  has  been 
especially  prevalent  in  the  Borough  of  the  Bronx, 
though  it  has  not  as  a  rule  been  of  malignant  type 
and  the  mortality  from  it  has  consequently  been 
comparatively  low. 

Osteopathy  Wins  a  Point.  — -The  osteopaths 
of  the  State  have  won  the  first  skirmish  in  their 
fight  to  be  recognized  as  medical  practitioners. 
On  May  5,  Charles  F.  Bandel,  an  osteopath, 
made  application  to  Supreme  Court  Justice 
Dickey,  in  Brooklyn,  for  a  writ  of  mandamus 
directing  the  City  Health  Department  to  accept 
for  record  a  certificate  of  death  signed  by  him. 
His  counsel  argued  that  as  the  osteopaths  had 
complied  with  the  regulations  of  the  board  of 
regents  of  the  State  University,  they  were  entitled 
to  the  same  privileges  as  members  of  any  other 
school  of  medicine  recognized  l)y  the  regents,  and 
that  Bandel  had  duly  received  a  certificate  from 
the  board  of  regents  and  filed  a  proper  certificate 
in  the  county  clerk's  office.  The  motion  was 
opposed  by  the  corporation  counsel  and  by  a 
repre.sentative  of  the  Medical  Society  of  the 
County  of  New  York.  Assistant  Corporation 
Counsel  Sterling  stated  that  an  examination  of 
the  language  of  the  present  statute  did  not  re- 
veal recognition  of  osteopathy  as  a  school  of 
medicine,  a  clear  distinction  being  drawn  between 
the  "  practice  of  osteopathy  "  and  the  "  practice 
of  medicine."  The  counsel  for  the  County  Medi- 
cal Society,  Mr.  Vandeveer,  contended  that  the 
law  imder  discussion  was  really  intended  to  ex- 
clude  o.steopaths  entirely   from    the   jjractice   of 


medicine.  Justice  Dickey  reserved  decision  in 
the  case  until  May  11,  when  he  granted  the  writ 
of  mandamus  compelling  the  Board  of  Health  to 
register  Bandel  as  a  physician  and  accept  death 
certificates  from  him.  His  opinion  is  certainly 
an  extraordinary  one.  In  the  course  of  it  he 
says:  "  By  chapter  344  of  the  laws  of  1905, 
osteopathy  is  recognized  and  its  practice  regu- 
lated, with  provision  for  the  admission  to  practice 
of  those  qualified.  In  my  opinion  the  law- 
makers intended  to,  and  do,  make  osteopaths 
practitioners  of  medicine  and  also  make  them 
physicians.  It  is  clear  to  my  mind  that  osteo- 
paths are  physicians  and  practitioners  of  medi- 
cine, except  for  the  restrictions  put  upon  them 
by  chapter  344  of  the  laws  of  1905,  which  pro-  j 
hibits  them  from  administering  drugs  and  per-  I 
forming  surgery  with  the  use  of  instruments."  ' ' 

"  Lachesls."  — During  the  past  week  many  of. 
the  newspapers  have  devoted  considerable  space 
to  glowing  accounts  by  reporters  of  the  arrival  of  a 
specimen  of  the  lancehead  viper  at  the  Zoological 
Park  in  the  Bronx,  where,  under  the  supervision 
of  a  homeopathic  pharmacist  and  certain  homeo- 
pathic physicians,  it  was  made  to  give  up  some  of 
its  venom  (to  be  attenuated  by  trituration  'with 
milk  sugar  and  employed  medicinally  as  "  lache- 
sis  ")  very  much  after  the  manner  of  grasshoppers 
in  the  hands  of  children:  "  Spit  tobacco  and  I'll 
let  you  go."  The  New  York  Times  having  shown 
up  editorially  this  whole  "  fake  "  business  in  its 
true  light.  Dr.  Walter  S.  Mills,  a  homeopath, 
came  out  in  an  elaborate  defence  of  lachesis  and 
its  wonderful  virtues.  Dr.  Robert  T.  Morris,  the 
well  known  surgeon,  and  Dr.  Wm.  H.  Park, 
director  of  the  Health  Department  research 
lalioratories,  have  now  written  replies  to  this. 
Dr.  Morris  takes  up  each  of  the  contentions  of  the 
defence  in  turn  and  proceeds  to  demolish  it  in  a 
highly  effective  as  well  as  amusing  way.  It  is 
possible  to  quote  here  only  a  small  portion  of  his 
letter.  Dr.  Mills  speaks  first  of  the  rarity  of  the 
lancehead  viper,  stating  that  only  six  specimens 
have  been  in  the  Zoological  Park  during  nine 
years;  to  which  Dr.  Morris  replies:  "  I  doubt  if 
more  than  six  brown  rats  have  been  exhibited  at 
the  Zoo  during  the  same  number  of  years.  Lance- 
head vipers  and  brown  rats  are  both  easily 
obtained,  however.  Many  people,  from  Martin- 
ique to  Buenos  Ayres,  would  be  glad  to  sign  a  con- 
tract to  furnish  a  certain  number  of  yards  of 
lanceheads  annually  and  there  would  be  much 
enthusiasm  among  the  natives  if  the  export 
market    for   the    snake    looked    promising."     In 
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reply  to  a  statement  of  Dr.  Mills  that  the  action 
of  "  lachesis  "  differs  from  that  of  other  snake 
poisons  in  many  details,  he  points  out  that  snake 
poisons  are  albuminous  fluids,  which  are  all  alike 
in  being  digested  in  the  stomach,  without  produc- 
ing more  effect  than  would  be  caused  by  white  of 
egg.  It  is  only  when  forced  into  the  vascular 
system  directly  that  they  produce  a  peculiar 
response.  "  The  essential  point  in  lachesis  ad- 
ministration," says  Dr.  Morris,  "  is  to  have  it 
obtained  from  a  snake  eighty  years  previously  or 
from  one  brought  to  this  country  by  a  drug  firm 
and  handled  in  a  marvelous  manner  by  Mr. 
Ditmars  and  the  reporters."  BotllTDr.  Park  and 
Dr.  Morris  show  that  the  action  of  an  ti venomous 
serum  injected  into  the  circulation  is  totally  un- 
like that  of  attenuated  snake  poison  taken  into 
the  stomach.  Dr.  Mills  having  claimed  that  the 
production  and  use  of  antitoxins  is  according  to 
the  law  similia  similibus  curantur  and  that  in 
antitoxins  there  is  some  of  the  original  poison  in  a 
greatly  diluted  state.  Dr.  Park  asserts  that  both 
of  these  opinions  are  incorrect.  He  then  de- 
scribes the  production  and  action  of  antitoxins 
so  far  as  these  are  understood,  and  states  that 
after  immunization  there  is  no  trace  of  toxin 
remaining  in  the  blood.  Diphtheria,  scarlet  fever 
and  erysipelas  are  only  a  few  of  the  diseases  in 
which  "  lachesis,"  according  to  Dr.  Mills,  is  a  most 
wonderful  remeily. 


^Current  literature. 

Medical  Hecoud. 
April  4,  lOUS. 

1.  *BuLL,  C.  S.     The  Deep  Inira-ncular  Lesions  of  InjantUe 

Inherited  Syphilis  and  Tardy  Inherited  Syphilis  from 
the  Standpoint  iij  General  Patlwlogy,  Prognosis  and 
Trcntment. 

2.  ViNEBEKG,    H.    N.     The   Treatment   of   Intrap'^nloneal 

Hemorrhaye  from  Rupture  or  Abortii)H  of  Tubal  Preg- 
nancy. 

3.  Dickinson,  G.  K.     Acute  Lobar  Pneumonia.     A  Study 

in  Inflammation. 

4.  Dardel,    J.     Notes   on   Chronic   Rheumatism    and   Its 

Treatment. 

5.  Fiedman,  G.  a.     Obstruction  of  the  Duodenum  by  Gall- 

stones; Pre-opercUive  Localization;  Operation;  Re- 
covery. 

6.  Witherbee,    W.    D.     Treatment   of   Epithelioma    and 

Carcinoma  of  the  Mucous  Membrane. 

1.  The  autlior  makes  an  appeal  for  the  early  and  more 
careful  examination  of  the  eyes  of  infants  and  youiiK  chil- 
dren when  syphilis  is  suspected  or  known  to  exist  in  the 
parents  or  family,  for  liis  experience  has  convinced  him 
that  the  cases  of  intra-uterine  disease  of  tlie  deeper  tissues 
of  the  eye  are  far  more  common  than  is  usually  supposed. 
Congenital  iritis,  cyclitis,  choroiditis,  cataract,  exutlation 
in  the  vitreous,  and  more  rarely  retinitis,  optic  neuritis 
and  atrophy  of  the  optic  nerve  have  been  observed  in 
infants  within  a  few  hours  after  birth.  He  believes  iritis 
and  clioroiditis  are  more  frequently  met  with  in  young 
infants  than  keratitis  as  an  evidence  ot  inherited  syphilis. 
He  gives  a  report  of  five  cases  in  accord  with  this  belief. 


In  tardy^inlierited  syphilis  the  author  believes  that  stig- 
mata are  more  common  in  the  eye  than  anywhere  else. 
If  the  cornea,  iris^and  pupil  appear  normal,  the  ophthalmo- 
scope may  reveal  stigmata  of  the  first  importance  as  signs 
of  inherited  syphilis.  These  stigmata  in  the  fundus  oculi 
may  appear  either  as  gross  lesions  in  the  clioroid,  retina, 
or  optic  nerve,  which  are  immediately  regarded  as  patliog- 
uomonic  of  inlierited  syphilis,  or  merely  as  sliglit  rudimen- 
tary signs  of  former  lesions.  The  stigmata  are  bilateral  and 
of  about  the  same  e.xtent  in  botli  eyes.  Certain  functional 
troubles  are  very  common,  as  congenital  defective  vision, 
amblyopia  due  to  partial  atropliy  of  tlie  optic  nerve,  and 
liemeralopia,  or  niglit-blindness.  Nystagmus  may  be 
present  and  the  apparent  myopia  due  to  clianges  in  refrac- 
tive power  of  the  cornea,  lens  or  vitreous.  The  diagnosis 
may  be  very  difficult,  and  a  searching  investigation  not 
only  of  tlie  patient,  but  of  the  family,  is  necessary. 

[W.  B.  R.] 
April  U,  1908. 
1 .  Stark,  H.  S.     Diabetes  and  the  Food  Factor. 
1.  Levin,   I.     Spontaneous  Gangrene  of  the  Foot  Due  to 

Endarteritis  Obliterans. 
.'}.  Handler,  S.  W.     Tlie  Relation  of  Appendicitis  to  Gyne- 
cological Pelvic  Disea.'te. 

I.  DuTTON,    W.    F.     Blood   Pre.'isure   in   the    Practice   of 

Medicine. 

.').  Jarrb^tt,  E.     Health  of  Our  High  School  Children. 

(i.  Weiss,  J.     The  Solution  of  the  Lodge  and  Society  Prob- 
lem of  the  East  Side. 

7.  Page,  C.  I.     A  Case  oj  Cut  Throat. 

Annals  of  Surgery.  ' 

May,  1908. 

1.  *CusHiNG,  H.     Subtemporal  Decompressive  Operations 

for  the  Intracranial   Complications  Associated  with 
Blasting  Fractures  of  the  Skull. 

2.  *WooD,  A.  C.     Osteoplastic  Resection  of  the  Skull. 
.3.  *Bl.\ckwood,  N.  J.     Atlo-Ocnpilal  Dislocation. 

4.  *BucHANAN,  J.  J.     Fracture  through  the  Anatomical 

Neck  of  the  Humerus  with  DisUiralion  of  the  Head. 

5.  *Mason,  J.  M.     The  Treatment  of  Dislocation  of  the 

Shoulder  Joint  Complicated  by  Fracture  of  the  Upper 
Extremity  of  the  Humerus. 

G.  *Whitman,  R.  a  Treatment  of  Epiphyseal  Displace- 
ments and  Fractures  of  the  Upper  ExtremUy  of  the 
Humerus. 

7.  *Vale,  F.  p.     Traumatic  Subluxation  of  the  Humerus. 

S.  B.\RTLETT,  W.,  AND  THOMPSON,  R.  L.  Occluding  Pul- 
monary Embolism. 

9.  *ScuDDER,  C.  L.,  AND  RicH.\RDSON,  O.     Primary  Car- 
cinoma of  the  Hepatic  Ducts. 
10.  Meyer,   W.     The  Operative   Treatment  of  Intractable 
Vomiting  Not  Due  to  Pyloric  Obstruction.     Neurosis 
of  the  Stomach.  ' 

I I.  *Elsberq,  C.  A.     The  Value  of  Enterostomy  and  Con- 

servative Operative  Methods  in  the  Surgical  Treatment 
of  Acute  Intestinal  Obstruction. 

12.  Allis,  O.  H.     The  Non-Absorbable  Suture  and  Liga- 

ture. 

13.  Deaver,  J.  B.     Report  of  Saturday  Surgical  Clitiics  for 

Students  held  at  the  German  Hospital  of  Philadelphia, 
1906  and  1907. 

1.  Gushing  recommends  routine  exploration  of  basal 
cranial  fractures  when  followed  by  signs  of  compression, 
and  reports  a  series  of  such  cases  in  which  he  did  subtem- 
poral decompression,  with  a  recovery  of  87%.  Through 
an  obliquely  vertical  incision  above  the  ear,  he  splits  the 
temporal  muscle,  removes  a  circle  of  bone  4J  cm.  in  diam- 
eter, and  opens  the  dura.  The  advantages  of  this  method 
of  operation  are:  The  thinness  of  the  skull  at  this  point, 
the  avoidance  of  brain  hernia,  and  the  ready  exposure  of 
the  temporal  and  frontal  lobes,  of  the  middle  meningeal 
artery  and  of  the  mid-cranial  fossa. 

2.  Wood  discusses  the  methods  of  osteoplastic  resection 
of  the  skull  and  describes  his  own  modification  of  Stell- 
wagon's  instrmnent  for  performing  the  operation. 

3.  Blackwood  reports  "  a  case  of  fracture  of  the  atlas 
and  axis  and  forward  tlislocation  of  the  occiput  on  the 
spinal  column.  Life  was  maintained  by  artificial  respira- 
tion for  thirty-four  hours  and  forty  minutes,  during  which 
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time  Uiminectomy  was  performed  on  the  third  cervical 
vertebra,"  without  benefit.  Autopsy  showed  complete 
crush  of  the  cord. 

4.  Fracture-dislocation  of  the  humerus  at  the  shoulder 
joint  is  not  uncommon,  but  it  is  rare  for  the  fracture  to  be 
through  the  anatomical  neck.  Buchanan  summarizes 
the  thirty-four  undoubted  cases  hitherto  recorded  in  the 
literature,  and  adds  another  of  his  own  observation.  In 
every  case  the  injury  was  caused  by  a  fall,  and  he  believes 
the  mechanism  of  its  production  to  be  a  lever-like  action  of 
the  dislocated  humerus  prying  off  its  head  against  the 
sharp  inferior  margin  of  the  glenoid  as  a  wedge  and  ful- 
crmn.  Reduction  of  the  dislocated  head  by  external  taxis 
is  rarely  possible;  reduction  through  open  incision  should 
next  be  attempted,  and,  failing  this,  excision  of  the  head, 
which  gives  good  functional  result. 

5.  Mason  collects  and  analyzes  63  cases  of  shoulder 
dislocation  with  fracture  at  the  neck  (both  anatomical  and 
surgical)  of  the  humerus,  and  21  cases  with  fracture  of 
the  greater  tuberosity  reported  since  1894.  He  empha- 
sizes the  importance  of  prompt  operative  intervention 
before  changes  have  occurred  in  the  traimiatized  tissues 
about  the  joint,  and  recommends  arthrotoniy  with  reduc- 
tion of  the  dislocated  head  and  wiring  of  the  fragments. 

6.  Whitman  describes  a  method  of  treating  separation 
of  the  upper  epiphysis  and  fracture  of  the  upper  extremity 
of  the  humerus  by  means  of  a  plaster  spica  "  designed  to 
assure  definite  adjustment  and  fi.xation  of  the  fragments  " 
by  holding  the  arm  in  a  position  of  extension,  abduction 
anti  elevation  similar  to  that  obtained  by  the  splint  used 
in  the  treatment  of  subdeltoid  bursitis. 

7.  Subluxation,  or  partial  forward  dislocation  of  the 
head  of  the  humerus,  though  very  rare,  seems  to  be  a 
definite  surgical  entity.  It  is  usually  accompanied  by 
atrophy  and  other  changes  in  the  muscles  and  ligaments 
surrounding  the  shoulder  joint,  and  sometimes  by  dislo- 
cation of  the  long  head  of  the  biceps  out  of  its  groove. 
Vale  reports  a  case  and  collects  a  few  others  from  the 
literature. 

9.  Scudder  and  Richardson  report  a  primary  adeno- 
carcinoma of  the  hepatic  ducts,  symptomatized  by  ema- 
ciation and  painless  jaundice.  The  gall  bladder  at  opera- 
tion was  not  enlarged  and  contained  no  stones.  Autopsy 
showed  no  metastases  in  any  tissues  of  the  body. 

11.  Elsberg  strongly  advocates  two-stage  operation  on 
all  cases  of  acute  intestinal  obstruction  in  which  the  general 
condition  is  not  excellent.  He  believes  that  simple  en- 
terostomy by  the  Kader  method,  followed,  after  the  pa- 
tient has  recovered  from  the  initial  shock  and  toxemia,  by 
operation  for  relief  of  the  obstruction  and  closure  of  the 
fistula,  is  a  much  safer  and  more  rational  procedure  than 
immediate  complete  operation.  [R.  M.  G.] 

Surgery,  Gynecology  .\nd  Ob.stetbics. 

May,  1908. 

1.  *Mayo,    W.    J.     Hemorrhage   from   the   Stomach   and 

Duodenum. 

2.  *Upcott,  H.     False  Diverticula  of  t)ie  Appendix. 

3.  NoRRis.  C.  v.,  AND  Mitcheli.,  C.  B.     Primary  Ova- 

rian Pregnancy,  with  Report  of  a  Case. 

4.  *Moy'Nihan,    B.    G.    a.     The   Surgical   Treatment   of 

Cancer  nj  the  SiijniDid   Flr.rure  and  Rectum,   with 
E.specicd  Reference  In  the  I'riiuiples  to  be  Observed. 

5.  He.\LY,  W.     Hydrops  .\rtlt'idnrum  Intermittens. 

6.  D.4VIS,  E.  P.     Syncitioma  or  Chorio-epithelioma  of  the 

Placenta. 

7.  Senn,  N.     The  Dawn  of  Modern  Military  Surgery. 

8.  Gibbon,  J.  H.     Ureteral  Ccdculi,  unth  a  Further  Report 

of  the  Combined  Intra-  and  Extra-Peritoneal  Uretero- 
Lithotomy. 

9.  *Reynolds,  E.     The  Ccsanare  Section  from  the  Stand- 

point of  a  Personal  Experience. 

10.  *Simpson,  G.  F.  B.     Prolapse  of  the  Female  Urethra. 

11.  *Reed,  C.  B.     A  Study  of  the  Conditions  that  Require 

the  Removal  nj  the  Child  from  the  Breast. 

12.  *KoLiscHEK,    G.     Successful    Treatment    of    Chronic 

Gonorrheal  Endometritis. 

13.  Marden,  J.  K.     Case  Report  of  Plastic  Repair  in  Old 

Gunshot  Wound  of  the  Ahhmcri. 

14.  Barti.ett,    W.    .-1.     Simplified    Tcchnic    for    Supra- 

vaginal Hysterectomy. 


15.  *Brown,  G.  S.     An  Improved  Hodgen  Splint  for  the 

Treatment  of  Fractures  of  the  Thigh  or  Other  Painful 
Affections  of  the  Lower  Extremity. 

16.  Ferguson,   A.   H.     Simple  Hysterectomy  in  Simple 

Cases. 

1 .  Mayo  calls  attention  to  the  rarity  of  fatal  hemateme- 
sis.  In  the  surgical  treatment  of  gastric  hemorrhage  from 
chronic  ulcer,  he  believes  in  supplementing  gastro-jejun- 
ustomy  with  excision  of  the  ulcer,  if  possible;  if  not,  at 
least  with  ligation  of  the  main  blood  vessels  leading  to  it. 
This  is  to  prevent  both  further  bleeding  and  later  neoplastic 
development. 

2.  Not  only  is  the  vermiform  appendix  itself  a  true 
(li\'erticulimi  of  the  cecmu,  but  it  may  have  other  false 
diverticula,  or  hernia  of  the  mucous  membrane  into  the 
muscular  layers,  such  as  have  been  found  also  in  the  small 
and  in  the  large  intestine.  Upcott  believes  tliat  these 
acquired  pockets,  being  favorable  sites  for  the  lodgement 
of  bacteria,  may  easily  become  foci  of  infection,  and  thus 
determine  the  jxjint  of  perforation  in  appendicitis. 

4.  Moynihan  believes  it  almost  always  possible,  in  the 
radical  operation  for  cancer  of  the  sigmoid  and  rectum,  to 
remove  involved  tissue  with  a  wide  margin  and  still  do 
an  end-to-end  anastomosis,  avoiding  the  ilisconifort  of  a 
colostomy.  This  he  secures  by  free  immobilization  of  the 
tlescending  colon,  not  even  hesitating  to  tie  the  inferior 
mesenteric  artery,  since  he  finds  the  blood  supply  is  amply 
maintained  through  the  anastomoses  of  the  left  colic  with 
the  middle  colic  and  with  the  sigmoid  and  superior  mesen- 
teric arteries. 

9.  From  his  experience  and  a  review  of  the  literature 
for  the  past  ten  years,  Reynolds  is  convinced  that  Cesarian 
section  late  in  labor  has  too  high  a  maternal  mortality 
( 12%)  to  warrant  its  performance  in  the  interests  of  the 
child  alone.  He  also  believes  that  the  maternal  mor- 
tality (4%)  of  Cesarian  section  during  the  first  stage  is 
enough  greater  than  that  of  high  forceps  or  version  to  make 
the  latter  preferable,  though  they  do  not  offer  as  good  a 
prospect  for  the  fetus.  Primary  elective  section,  with  a 
maternal  mortality  of  1%,  m  properly  selected  cases,  is 
tlie  legitimate  form  of  this  operation  when  undertaken  for 
mechanical  obstacle.  The  author  details  the  principles 
of  such  selection  and  presents  a  very  sane,  conservative, 
valuable  statement  of  the  true  place  of  Cesarian  section 
in  obstetric  surgery. 

10.  Prolapse  of  the  female  urethra  may  be  of  two  varie- 
ties: either  a  hyperplastic  protrusion  of  the  mucosa  at  the 
meatus  or  a  true  sagging  and  eversion  of  the  whole  canal. 
Smipson  reports  a  case  of  the  former  type  which  he  be- 
lieved due  to  straining  at  stool. 

11.  Reed  presents  an  ingenious  and  elaborate  review  of 
various  conditions  which  may  necessitate  premature 
weaning,  but  adds  nothing  to  our  present  knowledge  of 
infant  feeding.     There  is  a  profuse  bibliography. 

12.  Kolischer  reports  favorable  residts  from  the  use  of 
3%  albargin,  applied  on  a  cotton  swab  to  the  interior  of 
the  uterus  in  the  treatment  of  chronic  gonorrheal  endo- 
metritis. 

1.5.  Brown  describes  a  modification  of  the  Hodgen  sus- 
liension  splint,  explains  the  method  of  its  application  and 
reports  excellent  results  from  its  use.in  the  treatment  of  all 
forms  of  fracture  of  the  femur.  He  believes  it  superior  to 
Buck's  or  any  other  apparatus  for  this  purpose. 

[R.  M.  G.] 
British  Medical  Journal. 
Feb.  29,  1908. 

1.  *White,  W.  H.     Clinical  Lecture  on  Multiple  Serosi- 

tis,  Illustrated  by  a  Case  in  which  the  Abdomen  was 
Tapped  Seventy  Times. 

2.  *Smith,  E.     .4  Plea  for  a  Neglected  Remedy. 

3.  Westcott,   W.  W.     Address  on  Sudden   and   Unex- 

pected Deaths. 
I.  Renton,    ,T.    M.     An    Unusual    Case   of   Suicide   by 

Suffocation. 
.').  Rolleston,  H.  D.     Case  of  Remarkable  Striae  Atro- 

phicce  Due  to  Cachexia..  jj 

6.  .loNEs,  R.     On  tlie  Production  of  Pseudo-Arthrciis  of 

the  Hip  witluml  Disarticulation  of  the  Head. 

7.  Thornton,  B.     Scarlatina  As-iociated  with  Pyrexia  in 

Apparently  Healthy  Contact  Cases. 
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8.  Castellani,   a.     Note  on  the   Treatment  of  Experi- 
mcntid  Tri/pnnosomiasis. 

0.  KiLViNGTON,  B.     An  Unusual  Dejormiiy  of  the  Fool. 

10.  Klotz,    O.     Note   on    Dr.    Milligan's    Paper,    "  The 

Treatment  of  Chronic  Suppuration  of  the  Middle  Ear 
inthoMt  Resort  to  Radical  Mastoid  Operation." 

11.  Orme,  ^^^  B.     Fatal  Case  of  Infectious  Jaundice  in 

the  Federated  Malay  States. 

12.  Watson,  JJ.     Experiments  towards  the  Prevention  of 

Malaria  in  the  Federated  Malay  Slates. 

1.  White,  in  a  clinical  lecture  on  multiple  scrositis, 
describes  in  detail  the  case  of  a  woman  whose  abdomen 
was  tapped  seventy  times.  She  had  secreted  more  than 
2,000  pints  of  fluid  into  the  peritoneal  cavity.  From  this 
he  goes  on  to  speak  of  the  subject  of  chronic  peritonitis  not 
due  to  tuberculosis  or  malignant  disease,  and  of  chronir 
perihepatitis.  No  case  should  be  regarded  as  an  example 
i>f  multiple  serositis  imless  after  careful  examination 
neither  tubercle  nor  a  new  growth  can  be  discovered.  He 
describes  that  condition  known  to  the  Germans  as  Zucker- 
f/ussleher.  The  disease  apparently  may  occur  at  any  age, 
Mini  is  equally  common  in  men  and  women.  There  is 
nften  a  history  of  previous  acute  infectious  dise.ase,  which 
strongly  suggests  that  the  serositis  is  bacterial.  Out  of 
14  cases,  in  7  the  pericardium  and  peritoneum  and  both 
pleurae  were  all  affected.  Perihepatitis  is  always  and  peri- 
splenitis is  nearly  always  present.  It  usually  begins  in 
the  peritoneum,  although  there  is  a  small  group  of  cases 
in  whicli  the  pericardium  is  first  affected.  The  kidneys 
are  usually  the  subject  of  interstitial  changes.  The 
exudate  is  distinctly  of  an  inflammatory  type.  Treat- 
ment, except  to  remove  the  fluid  as  often  as  necessary, 
is  of  little  or  no  avail. 

2.  Smith  makes  a  plea  for  a  greater  use  of  antimony 
than  is  now  in  vogue.  He  believes  that  for  the  early  stage 
of  bronchial  pneuiuonia  in  children  it  is  of  great  value,  as 
well  as  in^tridulous  laryngitis.  He  describes  the  history 
of  the  use  of  this  drug  and  its  doses  and  preparations. 

[J.  B.  n.i 

Deutsche  Medizinische  Wochenschrift.     No.  11. 
March  12,  1908. 

1.  *SiEGEHT,  F.     The  Treatment  of  Rachitis. 

2.  Rosenheim,  T.     Castor  Oil  in  the  Treatment  of  Acute 

Appendicitis. 

3.  *SiEGEL,  W.     Chilling  as  a  Cause  of  Sickness. 

4.  ZwEiG,  A.     The  Treatment  of  Metasyphiliiic  Affections 

unth  Tiodin  and  Atoxyl. 

5.  Britck,  C,  and  Stkhn,  M.     The  W assermann-N eisser 

Reaction  in  Si/jihilis. 

6.  *B6hm.  M.     The  Elinloijy  of  Idiopathic  Scoliosis  in  the 

Adolescent . 

7.  HiRSH,  H.  H.     The  Treatment  of  Stumps. 

1.  Siegert  claims  overfeeding,  especially  with  fats,  will 
produce  rachitis  in  children  if  kejit  up  for  a  few  weeks. 
The  slightest  sign  of  excessive  sweating  of  the  head,  rapid 
amnioniacal  fermentation  of  a  very  abimdant  urine  and 
constipation  should  banish  fats  from  tlie  diet.  After  tlie 
second  year  the  child  should  be  fed  not  more  than  a  cup  of 
milk  a  day,  eggs  only  in  preparing  other  food,  vegetables 
and  fruit  in  abundance  without  much  sugar,  whole  wheat 
bread  and  more  jam  than  butter,  with  abundance  of  liglit 
and  air,  warmth  and  sunshine.  He  thinks  too  much  milk 
is  bad  for  the  healthy  child  and  positively  injurious  to  the 
rachitic.  He  calls  eggs  an  expensive  and  imreliable  food, 
peculiarly  ricli  in  bacteria  and  superfluous  to  children 
under  three.  He  also  advises  little  if  any  meat.  Instead 
of  dressing  the  child  in  woolen,  he  should  have  the  lightest 
of  imderclothing  worn  loosely,  with  hard  bed  and  flat 
pillow.  Calomel  purges  are  useful  in  ca.ses  of  convulsions 
and  spasm  of  the  glottis.  The  combination  of  phosphorus 
and  cod  liver  oil  is  invaluable  in  the  prophylaxis  of  con- 
vulsions. Milk,  cabbage,  cauliflower,  spinach  and  oranges 
contain  such  large  quantities  of  lime  that  the  administra- 
tion of  calcium  in  drug  form  is  tmnecessary. 

3.  Siegel  has  experimented  on  dogs,  provuig  that  the 
presence  of  bacteria  plus  the  action  of  cold  does  not  always 
cause  disease.  On  the  other  hand  cold  without  bacteria 
is  able  to  produce  parenchymatous  nephritis  under  certain 
conditions.     The  dogs  in  his  experiments  invariably  de- 


veloped a  bilateral  nephritis,  e\'en  when  only  one  foot  had 
been  immersed  in  ice  water.  In  most  of  his  experiments 
the  hind  legs  of  the  animal  were  covered  with  ice  water 
from  the  knee  downwards,  at  a  temjjerature  of  39°  F.  He 
explains  this  by  the  fact  that  chilling  of  the  feet  induces 
constriction  of  the  renal  vessels  by  reflex  action,  and  if  this 
reflex  anemia  persists  for  a  considerable  time  it  cau.ses 
disturbances  in  the  circulation  and  in  the  nutrition  of  the 
kidney  cells,  followed  by  degenerative  changes  with  in- 
flammation as  the  final  outcome.  The  chief  result  of  these 
experiments  is  the  proof  that  an  acute  kidney  affection  can 
be  produced  by  chilling  alone  witliout  the  presence  of 
bacteria. 

6.  This  excellent  article  is  almost  identical  with  one  by 
the  same  author  in  the  Boston  Medical  and  Surgical 
.Iournal,  Nov.  22,  1906,  to  which  the  reader  is  referred. 

[L.  G.  M.] 

No.  12.    March  19,  1908. 

1.  HiLDEBRANDT,  W.     Where  Urobilin  is  Formed. 

2.  *WoRBS.     Headache  and  its  Trealmen'  by  Massage. 

3.  Feilchenfeld,    L.     Aggravation   of   Tuberculosis    by 

Trauma. 

4.  Frangenheim,    p.     Ossifying    Myositis   in   the    Bra- 

chinlis  A  nticus  after  Luxation,  of  the  Elbow  Joint. 
.">.   Hannes,  W.     Principles  for  the  Treatment  of  Inflam- 
matory Di.-ieascs  of  the  .idnexa. 

6.  *Thoma,   F.      Acute   Postoperative  Dilatation   of    the 

Stomach  and    its  Relation  to  Arterio-mesenteric  Oc- 
clusion of  tlie  Duodenum. 

7.  Bruck,  C,  and  Stern,  M.     The  Wassermnnn^N eisser 

Reaction  in  Syphilis. 

8.  Noll,  H.  The  Prophylaxis  of  Eczematous  Ocular 
'**        Diseases. 

9.  Selter,   p.     Disturbances  in  Proteid  Metaholism    in 

Infants. 
10.   *LoEWENBERG,  M.    .4  Xew  Method  for  Blood  Counting. 

2.  Worbs  employs  massage  in  the  treatment  of  headache 
after  the  method  advocated  by  Cornelius.  This  consists 
in  massaging  the  points  where  moderate  pressure  is  ex- 
perienced as  pain.  These  "  pain  points  "  are  due  to 
compression  of  nerve  endings  by  connective  tissue  pro- 
liferation, and  are  usually  situated  along  the  borders  of  the 
trapezius,  the  sterno-cleido-mastoid,  especially  at  its 
origin  and  insertion,  the  temporal,  the  orbital  and  the 
occipito-frontal  muscles.  Systematic  massage  of  these 
points  breaks  up  the  minute  adhesions  and  frees  the  nerve. 
He  uses  a  single  finger,  with  perpendicular,  rotary  move- 
ments. The  disadvantages  of  this  treatment  are  the  pain 
it  causes,  the  local  reaction  sometimes  produced  and  the 
time  consumed  before  a  result  is  reached.  The  massage 
is  given  for  fifteen  minutes  at  a  time  and  often  some  weeks 
are  needed  for  a  cure.  '    ^"^ 

6.  Thoma  describes  a  case  of  postoperative  dilatation 
of  the  stomach  produced  by  occlusion  of  the  duodenum  at 
its  junction  with  the  jejunum,  owing  to  compression 
exerted  by  the  root  of  the  mesentery.  The  symptoms 
were  uncontrollable  vomiting,  mostly  of  bile,  withovit  ad- 
mixture of  fecal  matter.  The  epigastriiun  was  distended 
and  constipation  complete.  The  simple  but  effective  treat- 
ment is  washing  out  the  stomach  and  giving  no  food  by 
mouth.  If  further  measures  are  necessary,  the  patient 
should  be  placed  in  the  ventral  position.  H.  Albrecht,  ina 
recent  study  of  the  .same  condition,  describes  the  duodenal 
occlusion  as  the  primary  affection  and  the  dilatation  as 
secondary.  In  another  case,  while  performing  a  ventral 
fixation  of  the  uterus,  Thoma  found  the  stomach  con- 
siderably dilated  and  the  intestines  crowded  far  down  into 
the  pelvis.  Compression  of  the  duodenum  was  not  present . 
The  author  believes  that  injections  of  physostigmine.  care- 
ful feeding  and  the  avoidance  of  the  dorsal  decubitus 
prevented  the  occurrence  of  postoperative  acute  dilata- 
tion in  this  instance. 

10.  Loewenberg  describes  a  scheme  for  counting  the 
white  blood  corpuscles  w-ithout  other  apparatus  than  a 
microscope.  He  makes  a  dilution  of  1  to  400,  by  mixing 
10  cmm.  of  blood  with  4  ccm.  of  a  3%  salt  solution.  Taking 
a  measured  drop  of  this  dilution,  he  places  it  on  a  slide'and 
covers  it  with  a  round  cover  glass  of  a  known  radius,'and 
coimts  the  corpuscles  in  a  number  of  microscopic  fields 
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and  takes  the  average.  Since  two  circles  are  proportional 
to  each  other  according  to  the  squares  of  their  radii,  the 
total  number  of  corpuscles  under  the  cover  glass  can  be 
easily  computed.  For  instance,  the  radius  of  his  micro- 
scopic field  is  0.5  mm.  and  of  his  cover  glass  10  mm.  The 
cover  glass  field  thus  represents  2,500  microscopic  fields. 
Therefore  to  calciJate  the  nvmiber  of  corpuscles  in  a  cubic 
millimeter  multiply  the  number  of  corpuscles  counted  in  a 
microscopic  field  by  2,500  and  again  by  400,  the  dilution, 
and  divide  by  the  amount  of  diluted  blood  used. 

[L.  G.  M.] 

Mt'NCHENER     MedIZINISCHE     WoCHENSCHRIFT.      No.      10. 

March  10,  1908. 

1.  *DiETLEu.  H.,  AND  MoRiTZ,  F.    The  Effect  oj  B'uydiiig 

on  the  Size  oj  the  Heart. 

2.  ScHELBLE.      Fat  Ahuorption  in  Infants. 

3.  Much,  H.     Opsonin  Studies. 

4.  *ScHNEiDER,     R.     The    Bactericidal    nntl    Hemolytic 

Action  oj  Leucocytes  and  Blood  Plates,  etc. 

5.  Lode.  A.,  AND  Ballner,  F.     The  Technic  of  Deviation 

oj  the  Complement. 

6.  Schick,    B.     A    Skin  Reaction  in  Diphtheria  after  In- 

oculation u'ith  Diphtheria  To.rin. 

7.  Proppiny.     The  Importance  of  the  Difference  between 

Rectal    and    Axillary    Temperatures,    especially    in 
Peritonitis. 

8.  Eggenberger  and     Wileus.     Colored     Photographs 

made  after  Liimiere's  Method. 

9.  Ruppert.     Pleural  Exudate  Containing  Cholesterin. 

10.  Capaldi,  a.     Sarcoma  Appearing  on  an  Amputation 

Stump  after  Twenty  Years. 

11.  Autenrieth.     Rupture  of  the   Mesentery   after   Con- 

tusions of  the  Belly. 

12.  STRiJBE.     A  New  Medicine  Glass. 

13.  GoRL.     Fulguration  in  Cancer. 

1.  The  authors  examined  the  hearts  of  ten  of  the  con- 
testants in  the  long  distance  race  of  the  Deutscher  Rad- 
fahrerbund,  both  before  and  after  the  race.  They 
employed  the  usual  methods  and  also  the  orthodiagraph. 
Tliey  "found  that  in  none  of  their  cases  was  a  dilatation 
present,  but  in  each  case  a  greater  or  lesser  amount  of 
contraction  (i.  e.,  lessening  of  the  heart  shadow)  was  easily 
demonstrable.  The  probable  reasons  for  tliis  decrease  in 
the  size  of  the  heart  are  that  the  various  muscles  are  in 
such  great  activity  as  to  need  and  to  contain  more  blood; 
also  that,  little  by  little,  as  the  piJse  rate  gets  above  the 
normal,  the  volume  of  each  heart  contraction  sinks  and  a 
lesser  amount  of  blood  is  thrown  out  by  the  heart.  Also 
the  lessening  of  the  total  amount  of  blood  due  to  sweating 
will  allow  of  contraction.  Their  results  agree  with  others 
performed  in  the  same  manner  and  on  contestants  in  dif- 
ferent forms  of  athletic  sports. 

4.  Schneider  has  studied  the  Kactericidal  action  of  the 
leucocytes  and  of  extracts  of  lymph  glands  and  of  inflam- 
matory edemas.  He  finds  that  the  leucocytes  contain  a 
certain  element  which  is  actively  liactericidal  and  which 
is  excreted  by  them  after  irritation.  Further,  that  this 
••  leucine  "  is  not  identical  with  the  alexin  or  opsonin  of 
the  circulating  blood.  Also  he  finds  that  the  bactericidal 
qualities  of  inflammatory  edema  fluid  are  due  to  extra- 
cellular leucine  and  that  the  seriun  from  the  lymph  vessels  is 
of  the  alexin  type  in  its  action.  The  author  also  believes 
that  the  hemolysis  induced  by  extracts  of  lymph  gland 
depends  on  a  different  element  than  the  hemolytic  ferment 
of  blood.  [R-  D.] 

Berliner  Klinische  WocheN.scrift.     No.   10. 
March  9,  1908. 

1.  Orth,  J.     The  Cause  of  Death. 

2.  Fleischmann.     The    Theory  and    Practice    of    Serum 

Diagnosis  of  Syphilis. 

3.  Sachs,  H.,  and  Alwlinn,  K.     The  Action  of  Sodium 

Oleate  in  Wassermcinn's  Syphilis  Reaction. 

4.  Stieda,   a.     Bilateral   Dislocation  of  the   First   Meta- 

tarsal Bone. 

5.  Bocker,  W.     Variations  in  the  Bony  Structures  of  the 

Human  Foot. 

6.  *Lewandowski,   a.     Hyperemia  in  the  Treatment  of 

Internal  Diseases. 


6.  Lewandowski  lielieves  that  hyperemia  is  a  valuable 
therapeutic  aid  in  a  large  number  of  internal  diseases,  i.  e., 
affections  of  the  heart,  lungs,  gastro-intestinal  tract,  cer- 
tain nervous  diseases  and  diseases  of  metabolism.  He 
recommends  active  hj^jeremia  induced  by  hot  air  applied 
locally,  or  by  hot  water.  The  action  of  the  treatment  is  to 
still  pain,  to  increase  resorption  and  improve  nutrition. 

[R.  D.] 
Die  Therapie  der  Gegenwart.     Heft  1. 
January,  1908. 

1.  His,  \V.     The  New  Year. 

2.  *Klemperer,   G.     Phosphaturia,   its  Prophylaxis     and 

Cause. 

3.  Kionka,  H.     The  Dangers  of  Sropolamin. 

4.  Lexer,  E.     The  Treatment  of  Skin  Cancer. , 

5.  Dodeklein.     New  Tendencies  in  Obstetrics. 

6.  Greeff,   R.     Prophylaxis  and  Therapy  nf  Ophthalmia 

of  the  New  Born. 

2.  The  knowledge  of  and  the  therapy  for  oxalate  and 
uric  acid  stones  have  been  long  tlie  property  of  the 
[irofession  at  large.  Much  more  uncertain  has  been  our 
knowledge  of  phosphate  and  carbonate  stones  in  the 
genito-urinary  tract.  These  latter  can  only  occur  in  urine 
with  alkaline  reaction,  the  cause  of  which  is  ammoniacal 
fermentation  of  the  urine  due  to  bacterial  infection. 
Where  infection  exi.sts  the  prevention  of  stones  must  be 
primarily  by  the  prevention  and  cure  of  the  existing  focus 
whence  the  bacteria  enter  the  urine.  Another  tj-pe  of 
pliospliaturia  is  the  aseptic  form,  in  which  the  urine  is 
turbid  from  precipitated  pliosphates  wlien  passed,  without 
ammoniacal  fermentation.  This  form  the  author  sub- 
divides into  (1)  that  due  to  change  in  the  reaction  of  the 
urine  and  (2)  that  due  to  an  excess  of  phosphates  in  the 
urine.  The  first  may  be  caused  by  intake  of  alkali,  as 
mineral  waters,  soda  bicarbonate,  etc.,  and  may  be  called 
"  phosphaturia  medicamentosa,"  or  by  a  largegpercentage 
of  vegetable  or  alkali-holding  foods  in  the  diet;  this  the 
author  calls  "  alimentary  phosphaturia  ";  a  third  form  is 
the  "  pathologic  gastrogenous  phosphaturia,"  due  to  a  les- 
sened or  absent  absorption  of  the  gastric  hydochloric  acitl. 
The  latter  is  common  in  cases  of  gastric  dilatation  and 
atony,  with  hyper-  or  hypo-acidity  and  is  often  connected 
with  a  general  nervoas  condition.  For  successful  treat- 
ment the  general  condition  must  be  combated  and  tlio 
sastric  condition  treated,  especially  by  small  meals  and 
never  allowing  the  stomach  to  be  over-loaded.  The 
prophylaxis  of  the  other  two  forms  is,  of  course,  obvious. 
In  tlie  second  class  of  phosphaturia,  that  due  to  an  actual 
excess  of  phosphate  in  the  urine,  the  problem  is  a  more 
difficult  one.  Klemperer  believes  it  to  be  due  to  an  ah- 
normal  selective  action  for  phosphates  of  the  renal  epi- 
thelium. Theoretically  the  treatment  of  this  conih'tion  is 
to  give  a  diet  poor  in  carbonates,  but  this  is  impossible  as 
at  least  3  gm.  CaO  per  diem  is  necessary  to  the  organism. 
It  has  been  known  for  a  long  time  that  renal  epithelium 
poi.soned  by  mercury  or  oxalic  acid  shows  a  tendency  to 
combine  with  calcium  and  also  that  calcium  output  in 
such  cases  is  at  a  minimum.  The  author,  therefore,  in 
certain  cases  of  phosphaturia  due  to  increased  amount  of 
calcium  and  phosphates  in  the  urine,  gave  daily  3  gm. 
oxalic  acid  neutralized  with  3  gm.  sodium  bicarbonate,  or 
1.5  mgm.  of  corrosive  sublimate,  with  the  effect  that  a  nor- 
mal amount  of  phosphates  and  carbonates  was  excreted. 
The  drugs  were  thought  to  lower  the  previously  increased 
selective  activity  of  the  renal  epithelium.  He  has  found 
no  untoward  effects  in  any  of  his  cases.  [R.  D.] 

Revue  de  Chirurgie. 
April,  1908. 
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1.  Chevassu  describes  a  group  of  congenital,  presternal, 
cystic  tiunors,  containing  glandular  tissue  of  the  salivary 
type  and  associated  with  a  more  or  less  obliterated  duct 
leading  to  or  towards  the  pharynx.  He  belie\'es  these  are 
not  connected  in  origin  with  the  middle  lobe  of  the  thyroid, 
but  represent  a  persistence  of  the  vesiciila  precervicalifi, 
derived  from  the  si7iiis  precervical  is,  into  which  open  the 
lower  two  emliryonic  gill-clefts.  These  cysts,  drawn  into 
the  median  line  by  the  downward  growth  of  the  sinus 
precervicalis,  gradually  enlarge  from  retained  secretion 
and  may  become  infected,  suppurate  and  discharge 
through  permanent  fistulre. 

2.  The  writers  summarize,  but  add  little  to  our  present 
knowledge  of  the  treatment  of  congenital  dislocation  of 
the  hip,  as  worked  out  by  Lorenz,  Bradford  and  other 
orthopedists.  Le  Damany  emphasizes  particularly  the 
importance  of  x-ray  as  an  anatomic  check  on  apparently 
satisfactory  fiuictional  results.  There  are  abundant  and 
instructive  illustrative  clinical  data. 

3.  In  an  elalmrale  study  of  the  internal  structure  of 
bones,  the  authors  take  as  a  type  the  upper  extremity 
of  the  femur,  first  describing  the  systems  of  bony  arches 
formei.1  by  its  cancellous  trabeculje.  These  observations 
they  then  extend  toother  bones,  showing  that  their  archi- 
tecture conforms  to  the  same  physical  and  mechanical 
laws  originally  laid  down  by  Wolff,  Meyer  and  Culmann, 
and  that  the  fimction  of  a  bone  determines  and  maintains 
its  form.  Similarly,  they  believe  and  imdertake  to  prove 
by  examples,  that  when  disease  or  trauma  changes  the 
static  conditions  of  a  bone,  the  form  is  modified  and 
adapted  to  the  new  function  by  a  readjustment  of  the  tra- 
becular arches  to  meet  the  altered  focus  of  traction  and 
pressure.  [R.  M.  G.] 


ICE    POLLUTION    OF    HUDSON    RIVER,    N.  Y., 
ICE  HOUSES  AND  FIELDS. 

This  number  of  the  Bulletin  of  the  New  York 
Department  of  Health  contains  a  detailed  repoi't 
of  an  investigation  conducted  during  the  past 
winter  by  the  Sanitary  Engineering  Division  of 
the  Department  of  the  Hudson  River  ice  houses 
and  fields  and  the  sources  of  ice  pollution  from 
Troy  to  Catskill  and  in  the  vicinity  of  King.ston. 
as  well  as  along  the  lower  Mohawk,  from  Schenec- 
tady to  Cohoes.  The  following  are  the  conclusions 
arrived  at:  The  facts  presented,  though  physical 
in  their  nature,  furnish  valuable  information  as 
to  the  sanitary  conditions  under  which  this  in- 
dustry is  carried  on  in  the  locality  imder  investi- 
gation and  as  to  the  possibility  and  probalnlity  of 
any  real  danger  to  the  health  of  those  depending 
upon  these  sources  for  their  ice  supply.  Although 
at  this  time  confirmatory  data  of  a  chemical  and 
biological  nature  is  not  available,  owing  to  the 
fact  that  the  ice  now  being  harvested  has  only 
recently  been  formed,  the  Department  feels  that 
any  action  to  be  taken  should  not  be  delayed. 
In  view  of  the  relative  proximitj'  of  some  of 
the  houses  and  fields  to  local  sources  of  pollu- 
tion, confirmatory  evidence  of  this  nature  is 
not  necessary;  while,  even  in  the  event  of  neg- 
ative results,  many  cases  of  probable  contamina- 
tion are  so  flagrant  that  such  negative  evidence 
would  not  preclude  the  possibility  of  danger. 
Certain  of  the  fields  are  so  located  with  reference 
to  .sewage  outlets  as  to  render  the  ice  cut  there- 
from subject  to  contamination  and  a  menace  to 
health,  and  the  cutting  of  ice  from  these  should 


be  prohibited.  There  seems  to  be  no  adequate 
reason  for  taking  any  other  view  of  the  matter, 
notwithstanding  the  more  or  less  destructive 
effect  of  storage  and  cold  upon  germ  life;  for 
this  is  not  complete,  and  the  cost  to  the  owners 
should  not  be  permitted  to  stand  in  the  way  of 
the  removal  of  ice  plants  to  localities  which  would 
be  reasonably  safe  from  pollution.  The  Depart- 
ment, however,  is  without  specific  authority  over 
the  control  of  the  ice  industry.  As  a  remedy  for 
such  a  situation  as  that  revealed  by  this  inves- 
tigation, there  was  prepared  and  presented  to  the 
legislature  of  1907  an  ice  bill  so  framed  as  to  give 
to  the  Department  certain  pojvers  to  regulate  the 
cutting,  harvesting  and  storage  of  the  ice  sup- 
plies of  the  state;  but  it  failed  of  enactment. 
Under  the  circumstances  the  Department  has  had 
to  be  content  with  addressing  a  letter  to  each  of 
the  proprietors  of  over  fortj'  ice  houses,  stating 
that  it  emphatically  disapproves  of  the  cutting 
and  harvesting  of  ice  from  the  fields  from  which 
their  supply  is  derived,  and  suggesting  that  other 
localities  be  selected,  where  the  ice  will  not  be 
subject  to  contamination  from  sewage.  A  bill 
similar  to  the  one  mentioned  was  introduced  in 
the  legislatiu'e  this  year;  but  it  appears  to  have 
met  with  the  same  fate. 


TRADE-UNIONISM  AMONG  DOCTORS  AND 
NURSES. 

The  New  York  Erening  Post  indulges  in  the 
following  editorial  jeu  d'esprit: 

"  From  the  frequency  with  which  hospital  doc- 
tors and  nurses  have  lately  lieen  going  out  on 
strike,  we  are  led  to  conclude  that  the  principles 
of  trade-unionism  are  making  rapid  headway 
among  an  important  section  of  what  the  Socialists 
are  fond  of  describing  as  the  intellectual  pro- 
letariat. Up  to  the  present,  the  causes  for  the 
manifestatioii  of  the  class  struggle  in  medical 
ranks  have  been  rather  trivial  —  the  bad  quality 
of  the  food  supplied  to  internes,  an  insufficient 
number  of  towels,  self-assertion  on  the  part  of  the 
head  nurse,  prohibitions  on  smoking  and  this  or 
that.  But  that  is  the  way  all  strike  and  boycott 
movements  begin.  The  leaders  .seize  upon  some 
trifling  wrong  or  dissatisfaction  and  make  it  the 
occasion  for  an  outbreak  of  conflict  in  the  course 
of  which  the  higher  principles  of  trade-unionism 
come  to  be  applied.  Factory  workmen  in  Russia, 
for  instance,  have  been  driven  to  strike  by  in- 
tolerable wages  and  housing  conditions.  Once 
out,  they  have  learned  to  demand  an  eight-hour 
day,  recognition  of  the  Union  and  a  share  in  the 
management  of  the  concern.  In  the  same  man- 
ner we  expect  that  the  young  doctors  who  now 
strike  because  of  cigarettes  prohibited  or  beef 
underdone,  will  soon  come  to  demand  that  the 
temperature  of  fever  patients  shall  rise  only  in 
accordance  with  a  fixed  scale,  that  no  alarming 
relapses  necessitating  sudden  attention  shall  be 
permitted  after  8  p.m.,  and  that  wounds  in  healing 
shall  under  no  circumstances  be  permitted  to 
form  scabs." 
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CorrejefponDcnce. 


LETTER  FROM  PARIS. 

[From  our  Special  Correspondent.} 

On  Metallic  Ferments.     The  Therapeutic   Use 
OF  Electro-suspensions  of  Metals  in  a  State 
OF  Infinite  Subdivision. 

Paris,  April  21,  1908. 

Mr.  Editor:  Alliert  Robin,  professor  of  clinical  thera- 
peutics at  the  Faculty  here,  has  been  following  up  a  new 
line  of  research  with  great  tenacity,  since  1901,  undis- 
couraged  by  sarcasm  and  incredulity;  and  he  has  finally 
published  a  small  volume  on  the  subject  ("  Les  Ferments 
Metalliques,"  RuetT,  editor;  Paris,  1907,  pp.  252),  embody- 
ing his  ideas  and  thA)ries  and  setting  forth  the  clinical 
results  he  has  obtained.  Whether  one  always  agrees  with 
Robin  or  not,  it  is  impossible  not  to  pay  tribute  of  ad- 
miration to  one  of  the  very  few  men  who  has  not  let  him- 
self be  swe]3t  away  by  the  universal  current  of  therapeutic 
nihilism  that  characterizes  French  medicine,  but  who  at 
least  tries'  to  turn  materia  medica  to  the  profit  of  his 
patients.  There  is  more  truth  than  most  of  his  French 
confreres  would  probably  allow  in  a  remark  I  saw  some- 
where in  Robin's  writings:  "  Le  sceplicisme  Iherapeutique 
eleve  a  la  hauteur  d'un  dogme,  ve  va  jamais  sans  une  reelle 
ignorance  !  "  Furthermore,  it  is  always  a  pleasure  to  read 
anything  Robin  produces.  For  facility,  precision  and 
clearness  I  consider  him  easily  the  first  meilical  writer  iii 
France;  and  when  these  qualities  are  applied  to  a  subject  of 
striking  originality,  the  literary  pabulum  of  a  book  from 
his  pen  is  not  to  be  despised. 

When  two  electrodes  of  a  given  metal,  gold,  silver, 
platinum  or  palladium,  are  plunged  into  a  small  quantity 
of  pure  H,0  anil  an  electric  arc  is  made  to  pass  between 
them  a  certain  amount  of  the  electrodes  is  pulverized  at 
each  discharge  and  a  species  of  solution  of  the  metal  em- 
ployeil  is  obtained  The  current  must  be  relatively  weak 
and  each  spark  gives  rise  to  a  faint  metallic  cloud,  whicli 
quickly  disappears  in  the  liquid.  Gold  produces  a  violet 
solution,  silver  brown,  and  platinum  and  palladium  more 
or  less  black.  Tlie  liquid  cannot  be  charged  with  the 
metal  lieyond  a  certain  degree,  which  is  recognized  by  the 
fact  that  the  cloud  no  longer  di.sappears,  the  grains  held  in 
suspension  become  centers  of  attraction,  the  solution 
breaks  up  and  the  metal  precipitates.  When  such  a  solu- 
tion has  been  properly  prepared  it  should  be  filtered 
through  thin  paper. 

These  solutions  destined  for  therapeutic  purposes  should 
be  used  at  an  early  date  and  without  any  further  manipu- 
lation' of  any  sort;  which  means,  then,  that  everything 
employed  during  their  manufacture  must  be  aseptic  before- 
hand. Attempts  have  been  made  to  sterilize  them,  to 
render  them  isotonic  by  the  addition  of  NaCl.  and  to  give 
them  stability  l)y  combining  a  certain  projjortion  of  an 
organic  substance  with  the  solution;  but  it  has  been  found 
that  to  treat  such  a  liquid  by  heat  destroys  its  properties 
just  as  though  it  were  a  visible  ferment,  while  the  addition 
of  NaCl,  gum.  gelatin  or  glycerin  reduces  its  bio-chemical 
<jualities  very  greatly.  This  fact  should  be  carefully 
rememl)ered,  as  most  of  the  solutions  prepared  by  manu- 
facturing chemists  and  put  on  the  market  are  modified  in 
the  sense  of  having  been  made  isotonic,  stable  ami  sterile. 

Solutions  prepared  according  to  Robin's  'ideas  and 
known  as  pure  Bredig  solutions,  from  the  name  of  the 
author  who  fir.st  called  attention  to  them,  cf)ntain  about 
3  cgm.  of  metal  to  the  liter.  Examined  under  an  ordinary 
microscope  no  particles  can  be  detected;  but  with  the 
iiltra-miero.scope,  that  is  to  say,  where  the  liglit  consists 
in  rays  'diffused  by  a  total  reflection  prism,  which  throws 
on  the  drop  of  liquid  under  examination  a  beam  coming 
from  some  powerful  source  such  as  a  small  model  arc-lamp, 
it  is  po.ssible  to  make  out  against  a  black  background  a 
quantity  of  luminous  specks,  barely  perceptible,  which  are 
light  diffused  by  the  infinitesirhal  metallic  particles  sus- 
pended in  the  liquid,  mea.suring  possibly  .01  of  a  micron, 
the  dimension  of  molecules.  The  appearance  of  a  Bredig 
solution  thus  examined  is  not  unlike  the  sky  on  a  clear  and 
moonless  night;  and  furthermore,  each  particle  is  observed 
to  possess  a  species  of  Brownian  motion. 


When  such  a  solution  is  followed  day  by  day  under  the 
ultra-microscope,  it  is  seen  that  tlie  particle's  gradually 
increase  in  size,  probably  by  agglutination,  become  heavy 
and  fall  to  the  bottom  when  they  have  reached  a  certain 
volume,  where  they  form  a  deposit.  This  process  is 
accompained  by  gradual  loss  of  the  Brownian  motion. 
These  phenomena  are  correlative  with  the  vitality  and 
therapeutic  activity  of  the  "  metallic  ferment,"  as  Robin 
terms  solutions  thus  prepared;  when  the  Brownian 
motion  has  disappeared,  the  number  of  particles  has 
greatly  decreased,  their  volume  is  larger  and  their  dias- 
tasic  effect  no  longer  takes  place. 

An  important  fact  in  this  connection  is  that  solutions 
preparetl  with  these  different  metals  all  seem  to  act  about 
alike,  wliichever  be  used  as  a  base. 

It  is  with  these  suspensions  of  metals  reduced  to  in- 
finitesimal particles  that  Robin  has  been  experimenting 
for  six  years  now,  and  from  which  he  claims  to  get  such 
remarkable  and  constant  results  in  certain  disorders. 
The  (juestion  does  not  seem  to  have  attracted  attention  in 
■America  and  for  this  reason  I  have  thought  it  might  be  of 
interest  to  go  into  the  subject  in  some  detail.  They  are 
used  subcutaneously  once  a  day  in  doses  of  ten  cubic  cen- 
timeters and  are  painless.  Robin  has  found  in  the  course 
of  minute  experiments,  which  are  given  in  full  in  his  book, 
but  wliich  could  hardly  be  reproduced  in  this  letter,  that 
the  effect  of  such  an  injection  is  similar  to  that  of  organic 
soluble  ferments,  whence  the  name  he  has  devised  of 
"  metallic  ferments  ";  and,  in  passing,  it  may  be  remarked 
that  the  efficacy  of  such  solutions  may  throw  some  light 
on  the  utility  and  action  of  the  minute  quantities  of  the 
different  metals  fovmd  in  the  body  and  in  the  waters  of 
certain  mineral  spas  whose  action  has  never  yet  been 
satisfactorily  explained.  In  a  certain  sense  we  seem,  in 
the  use  of  Bredig  solutions,  to  be  in  reality  approaching 
something  not  unlike  to  homeopathy. 

The  results  that  can  be  shown  cliemically  to  follow  the 
use  of  these  injections  are  stimulati<m  of  the  phenomena 
of  oxido-reducing  hydration  of  albuminoid  matter  cor- 
relative with  the  greater  niunber  of  vital  processes, 
without  the  intervention  of  the  oxygen  which  the  red 
corpuscles  take  from  the  air  inspired.  They  stimulate  the 
reactions  of  organic  defence  against  intoxication  and  its 
products,  by  transforming  the  latter  and  making  them 
soluble  and  harmless.  They  are,  then,  one  of  the  means 
of  assisting  the  x>is  medicatrix  naturae,  possibly  even  of  pro- 
ducing this  effort  on  the  part  of  curative  nature.  This  is 
shown  by  tlie  increase  in  uric  acid  and  urea  that  alwaj's 
occurs,  by  the  formation  of  a  large  amount  of  indoxyl 
[iroducts  and  by  the  possible  though  always  temporary 
appearance  of  albumin  in  the  urine. 

■The  results  olitained  from  injections  of  metallic  ferments 
being  these,  Rol)in  was  at  once  struck  by  the  fact  that  they 
correspond  almost  exactly  to  the  chemical  phenomena  tif 
what  is  known  as  the  crisis  in  an  attack  of  pneumonia,  and 
he  then  at  once  asked  himself  whether  it  might  not  lie 
possible,  by  means  of  their  use  to  hasten  in  pneimionia  the 
occurrence  of  the  crisis,  or  even  to  turn  the  balance  in 
favor  of  a  salutary  solution  in  cases  that  appeared  to  be 
going  unfavorably.  It  is  in  pneumonia,  then,  that  his 
earlier  attempts  were  made,  where  his  statistics  are  the 
most  important  and  his  results  the  most  striking  and 
favorable. 

Incidentally  Robin  calls  attention  to  two  interesting 
points  whereby  it  is  possible,  during  the  course  of  an  attack 
of  pneumonia,  to  form  an  idea  as  to  the  probalile  outcome 
of  the  case. 

A.  — ■  When  during  an  attack  and  whatever  may  be  the 
apparent  seriousness  of  the  case,  the  addition  of  nitric  acid 
to  the  patient's  urine  gives  rise  to  the  production  of  a  clot 
of  nitrate  of  urea,  in  the  majority  of  cases  defervescence  is 
imminent  and  will  take  place  in  the  next  one  or  two  days. 

B.  —  Robin  has  given  the  name  of  "  coefficient  of  nitro- 
genous utilization  "  to  the  ratio  between  the  nitrogen  of  a 
patient's  urea  and  the  total  amount  of  nitrogen  eliminated 
during  a  fixed  period,  this  ratio,  or  coefficient,  is  normally 
about  8.1%.  Now  he  has  found  that  in  unfavorable  cases 
it  descends  to  between  68%  and  73%.  In  cases  destined 
to  recover,  figures  such  as  72%  to  75%  are  rare,  the  usual 
limits  being  77%  to  82%,. 

Robin's  figures  for  pneumonia  treated  by  his  method 
are  95  cases,  with  82  recoveries  and  13  deaths,  13.68%, 
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which  he  chiims  to  be  the  best  statistics  ever  pubUshed, 
in  consideration  of  the  circumstances  —  hospital  patients, 
frequently  alcoholic  and  treated  at  an  advanced  stage  of 
the  disease;  of  his  95  cases  47  were  very  severe  forms.  If 
by  the  side  of  these  figures  we  place  the  general  statistics 
of  the  Paris  hospitals  for  pnemnonia  during  the  more  or 
less  corresponding  period  between  1899  and  1903,  14,624 
cases,  with  4,348  deaths,  29.6%,  we  find  a  diminution  of 
more  than  50%. 

In  view  of  the  great  nosological  importance  of  this  ilis- 
ease  in  America,  as  well  as  of  its  rapidly  increasing  fre- 
quency, it  may  not  be  out  of  place  to  give  briefly  an  outline 
of  Robin's  treatment  of  unconitilieatcd  rases. 

When  the  patient  was  in  iicrfect  licalth  when  seized  with 
the  attack  and  is  of  rolnist  constitution,  if  the  face  is  con- 
gested, the  piilsi'  lull  ,iimI  silling,  the  temperature  high  ami 
the  dyspnea  ni:irkril,  \  ciusoclion  is  performed,  300  to 
400  gm.  with  a  viru  to  facilitating  respiratory  interchange. 

Liquid  diet,  paiticularly  milk,  of  which  between  one  and 
two  liters  should  he  given  per  twenty-four  hours. 

Stimulants,  UK)  gm.  of  nmi  per  twenty-four  hours,  or 
its  equivalent  in  brandy,  whisky  or  champagne. 

Six  grains  of  quinine  morning  and  evening,  during  the 
entire  acute  phase. 

The  day  after  venesection  (or  the  first  day,  if  vene- 
section is  ilone)  four  calomel  powders,  0.10  each,  at  inter- 
vals of  one  hour. 

The  day  after  the  calomel,  a  hypodermic  injection  of  a 
metallic  ferment,  lOccm.  (goUl,  silver,  platinum  and  palla- 
dium), to  be  renewed  each  twenty-four  hours  and  placetl 
near  the  focus  of  the  disease,  leaving  space  for  the  blister 
to  be  referred  to  below.  In  very  serious  cases  5  com.  of 
the  ferment  can  be  given  intravenously. 

The  evening  of  each  day  following  that  on  which  an  in- 
jection is  made,  6  gm.  of  jiyramidon,  ten  minutes  before 
the  dose  of  quinine. 

Finally,  twenty-four  hours  after  the  first  or  .second  in- 
jection, but  in  any  event  not  before  the  fourth  day  of  the 
disease,  a  blister  of  lOX  10  cm.  with  camphor,  applied  for 
eight  hours  to  the  seat  of  the  disorder,  to  be  followed 
by  an  ortlinary  poultice. 

This,  then,  was  the  disease  to  which  Robin  first  applied 
the  method  anil  in  which  he  has  the  longest  e.xperience. 
But  he  has  extended  the  treatment  in  a  variety  of  direc- 
tions, bronchopneumonia,  acute  inflammatory  rheumatism, 
acute  non-tubercular  meningitis,  various  forms  of  angina. 
scarlatina,  etc.,  with  perhaps  specially  encouraging  re- 
sults in  acute  rheumatism  and  in  its  cardiac  and  pleural 
complications. 

But  you  may  remember  that,  on  a  former  occasion,  I 
spoke  of  the  extraordinary  vogue  that  the  hypodermic 
methoti  of  administering  remedies  has  taken  in  France 
during  the  last  few  years;  so  that  it  is  not  surprising  that 
Robin's  new  idea  was  taken  up  by  other  physicians,  though 
perhaps  from  a  different  point  of  view.  Robin,  who  is  an 
.accomplished  chemist,  has  always  made  the  detailed  ex- 
amination of  urine  play  a  large  part  in  his  diagnosis  and 
treatment  an<l  to  the  various  mi'tlioils  of  therapeusis  he 
has  introduced,  has  always  liascl  iIh'mi  du  such  analyses, 
and  until  you  h.ave seen  one  of  llic  analyses  hchasmadefor 
his  patients  by  the  chemists  who  work  under  his  directions. 
yo>i  will  never  realize  the  minute  elaboration  to  which  an 
analysis  can  be  pushed!  In  this  way  he  generally  knows 
what  he  is  doing  and  applies  his  metho.ls  rationally; 
whereas,  as  was  seen  during  the  glycero]ihos)>hat('  craze, 
the  majority  of  practitioners  simply  take  up  iiis  injections 
without  the  analyses,  apply  them  to  everybody  without 
discrimination  and  are  then  .surprised  at  tlie  uncertain 
results  obtained,  very  much  like  making  signals  without  a 
code  to  go  bj'. 

The  profession  at  large  has  employed  the  metallic  fer- 
ments rather  as  antiseptic  preparations  and  has  used  the 
sliver  suspension  to  a  considerable  extent  in  all  .sorts  of 
infectious  disorders,  the  solution  being  referred  to  in 
literature  either  as  "  electrargol,"  or  as  "  electric  sm.all- 
grained  colloid  metals."  They  have  even  been  used  sur- 
gically, the  silver  ferment  being  again  the  favorite  on 
account  of  the  well  known  powerful  antiseptic  action  of  the 
salt  of  that  metal. 

They  have  thus  been  used  in  grippe,  pneumonia,  rheuma- 
tism, puerperal  fever,  tuberculosis,  gonorrhea,  erysipelas, 
angina,  etc.,  to  mention  only  the  medical  side  of  the  i\ues-  | 


tion.  The  results  obtained  have  been  most  satisfactory 
to  the  authors  who  have  written  on  the  subject;  and  yet 
this  camp  claims  that  the  preparations  should  be  sterilized, 
renilrrci  siaMe  and  made  isotonic.     What  Robin  thinks 

on  llii-  I il  has  been  mentioned  above,  which  is  but  one 

additional  mstance  of  how  difficult,  in  fact  impossible,  it  is 
to  get  at  the  truth  in  any  matter  of  therapeutics!  Robin, 
as  was  seen,  states  categorically  that  to  sterilize  a  Bredig 
solution  is  to  deprive  it  of  all  efficacy  whatsoever. 

Such  solutions,  or  suspensions,  of  mercurial  ferments 
have  also  been  tried  in  syphilis.  They  should  be  intra- 
mascular  and  are  quite  painless,  different  in  this  from 
the  ordinary  injections  of  preparations  of  mercury, 
which  are  frequently  violently  painful.  The  suspension 
contains  0.50  cgm.  of  Hg  per  liter  and  is  given  in  doses 
of  3  ccm.  at  a  time. 

From  a  surgical  point  of  view,  probably  the  most  in- 
teresting application  yet  published  has  been  the  treatment 
of  mammary  abscess  by  the  silver  ferment.  The  authors 
claim  that  such  abscesses  can  be  cured  wilhoul  scars  by 
lieuig  emptied  through  a  big  trocar,  which  is  then  left  in 
place  and  the  cavity  washed,out  through  it  with  electrargol, 
a  small  amount  being  allowed  to  remain  in  the  pocket  after 
e.ach  dressing.  This  will  certainly  be  a  gratification  to 
many  women,  who  will  thus  be  left  with  a  tiny,  imper- 
ceptible mark,  in  place  of  the  retracted  hole  so  common 
in  such  ca.ses. 

Another  interesting  surgical  application  is  the  use  of 
these  preparations  in  vesical  disorders,  acute  and  chronic. 
Every  one  knows  the  frequency  of  cystitis  m  women  and  the 
unsatisfactory  results  of  treatments  other  than  local  in- 
stillations of  salts  of  silver.  These,  however,  are  very 
painful.  If  now  the  metallic  ferments  prove  to  cause  little 
or  no  suffering,  a  great  step  in  advance  will  unciucstionably 
h.ave  been  made  in  this  important  detail  of  general  practice. 

I  trust  that  I  have  not  been  too  proli.'c  on  this  subject. 
But  as  it  is  new  and  most  certainly  filled  with  promise,  it 
seemed  to  me  advisable  to  bring  it  strongly  before  your 
notice.  As  it  is  I  have  only  skimmed  over  Robin's  pages 
with  the  lightest  possible  touch  and  shall  close  by  recom- 
mending you  to  at  least  read  his  most  interesting  and  in- 
structive work. 

"  Spect.\tor." 


CLINICAL  WEEK  AT  BOSTON  UNIVERSITY. 

SO  East  Concord  Street, 
Boston,  May  12,  1908. 

Mr.  Edilor:  In  response  to  many  requests  from  physi- 
cians throughout  New  England,  the  Faculty  of  the  Medical 
School  of  Boston  University  has  decided  to  arrange  for  a 
short  course  of  general  clinical  instruction.  This  course 
will  be  held  during  "  Commencement  Week,"  June  1  to  6, 
1908.  It  will  begin  daily  at  9  a.m.  and  continue  till  4  p.m., 
the  entire  time  being  fully  occupied  by  clinics,  clinical  lec- 
tures, lectures  and  demonstrations. 

More  than  thirty  different  professors  and  lecturers  will 
l)artici]iate,  each  dealing  with  the  particular  subject  in  his 
own  line  that  he  considers  of  most  general  value. 

Cieneral  medicine,  surgery,  gynecology  and  the  various 
specialties  will  all  be  represented,  as  well  as  other  mis- 
cellanccnis  subjects.  The  course  will  be  so  arranged  that 
each  attendant  can  be  present  at  every  exercise  and  can 
thus  obtain  a  survey  of  a  large  field  in  a  comparatively 
short  time. 

Sessions  will  be  held  at  the  Medical  School  buildings, 
at  the  Otit-Paticnt  Department  of  the  Hospital,  and  in  the 
amjihitheater  and  the  clinical  lecture-room  of  the  main 
building  of  the  ho.spital. 

Free  use  will  be  made  of  the  large  amount  of  clinical 
material  available  in  these  closely  connected  institutions, 
as  well  as  that  from  other  sources. 

The  course  will  be  open  without  fee  to  graduates  of  any 
rejiutable  medical  college.  The  number  admitted  will  be 
limited,  tickets  being  issued  in  the  order  of  .ajiplic.ation. 
Further  information  and  tickets  admitting  to  all  sessions 
may  be  obtained  from  the  registrar. 
Very  truly  yours, 

Frank  C.  Richard.son,  M.D. 
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RECORD  OF  MORTALITY 
For  thk  Week  ending  Saturday,  May  9,  1908. 
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CHANGES    IN    THE    MEDICAL    CORPS    U.    S.    NAVY 
FOR  THE  WEEK  ENDING  MAY  Ki,  1908. 

.1.  B.  Dknni.s,  surgeon.  Detached  from  the  "  South  Dakota'' 
iiml  ordered  to  the  '■  Virginia." 

C.  H.  T.  Lowndes,  surgeon.  Detached  from  tlie  '•  Virginia" 
and  ordered  to  the  "  Soutli  Dakota." 

SOCIETY  NOTICES. 

Alumni  Reunions  at  Ciiicaoo.— Tliere  will  bo  an  in- 
formal dinner  at  the  (ireat  Norlhern  Hotel.  Cliicago,  on  Tnes- 
ilav,  June  2,  IHOS,  at  (;  p.  iM.  Tuesday  niglit  has  been  reserved 
by'  the  American  Jledical  Association  as  Akimni  llmniiou 
night.  It  is  rc.|uestc'd  llial  all  Har\ard  men  who  expect  to  be 
l)resent  at  Hit-    fiftx-nintli    Aumial   Session   of  the  American 

Medical  Assdrial  ion  -hull   nc.lilv  the  undiTsigned  at  i: c.     Do 

itnow!  (Ka.  h  r.nri  iu.),lollars.)  'I'lii- general  alumni  head- 
(|uarters  will  lie  in  llie  Auditorium  Hotel,  where  a  register  of 
Harvard  men  will  be  placed  and  where  any  information  aud 
assistance  possible  will  be  furnished. 

Dr.  Henry  F.  Lewis. 

42  Madison  St.,  Room  1404, 

Chicago 

Essex  Nor.rii  District  Medical  Society-.  —  At  the 
annual  meeting.  Jfav  i;.  li'os,  it  was  voted  as  follows:  That.  1. 
The  Essex  North  Dislrirt  llrancli  of  Ihe  JIassarhiisctts  Medical 
Society  recomincuds  to  its  l.',llous  Ihat  when  lallcd  lo  make  an 
examination,  with  other  physicians,  of  a  case  where  testimony 
ill  court  is  likelv  to  follow  they  make  this  examination  upon 
the  basis  of  a  professional  consultation.  2,  That  the  fact  of 
lliis  vote  be  communicated  to  the  other  district  societies  in 
Massachusetts.  3,  That  a  copy  of  same  he  puhlislied  in  the 
Boston  Medical  and  Surcical  Journal,  and  IheJoui-nal 
of  Ike  American  Medical  Association. 
C.  E.  Durant,  President.  Francis  Wayi.axd  Anthony, 
.J.  Forrest  Hurniiam,       Uanhoi.i'u  Cami-hem,  Hurd, 

Secretary.    Georch  W.  Dow. 
Lawrence,  Mass.  (U.inmilhe  mi  Kji>en  Ttstimnny. 

Society  for  the  ST^■Il^■  oi  isi-iuiiKrY.  Ai.cdiioi,  and 
Other  Narcotics.— The  ihu  i  v-.i;:lii  b  aiiiuial  nu'dingof  the 
Society  for  the  Study  of  Inel.ii.tw  Alcohol  ami  Otiii-r  Naieotn-s 
will  be  held  in  the  parlors  of  the  Auditorium  Hotel,  Chicago. 
III.,  June  2.  3,  and  4.  The  sessions  will  be  lield  in  the 
forenoon  only  from  9  to  12.  The  special  work  of  this  society 
is  the  scientitic  study  of  the  various  problems  relating  to 
alcohol  and  incbrietv.  This  society  is  composed  of  members 
of  the    American    Medical    Association   and   the    meeting   is 


arranged  to  occur  at  the  same  time  and  place.  Over  twenty 
papers  are  to  be  read  aud  discussed  at  this  meeting.  The  receiit 
unusual  prominence  of  Ihe  alcoholic  problem  will  make  thi- 
meetingof  intense  inlercst.  A  tcm|jerance  luiu-li  will  In-  -.  ia,iI 
atl  o'clock  Wcdni'silay.  .hine:!.  at  the  Auditorium  ll.itcl.  w  hi,  li 
will  be  the  occasion  for  an  informal  gathering  and  clisciis-imi 
by  the  leading  men  of  the  profession.  This  is  the  second 
lunch  or  voluntary  meeting.  The  one  at  Atlantic  City  last 
year  attracted  unusual  attention,  and  is  to  be  repeated  this  year. 
T.  D.  Crothers.  M.D.  Secretary. 

Harti'ord,  Conn. 

RECENT   DEATH. 

Dr.  Edward  Hadley-  Tweedy',  of  Buffalo,  N.  Y.,  died  on 
May  13,  iu  the  forty-fourth  year  of  his  age.  He  was  graduated 
from  the  medical  department  of  the  University  of  Buffalo  in 
1S8S,  and  at  the  time  of  his  death  was  clinical  assistant  at  the 
BulTalo  Eye  and  Ear  Infirmary. 

BOOKS  AND  PAMPHLETS  RECEIVED. 

Report  of  the  Commission  of  1900  to  Investigate  the  Condition 
of  the  Blind  in  the  State  of  New  York.    Albany.     1907. 

Clinical  Treatises  on  the  Symptomatology  and  Diagnosis  of 
Disorders  of  Respiration  aud  Circulation.  By  Prof.  Edmund 
von  Neusser,  M.D.  Authorized  English  Translation.  Bv 
Andrew  MacFarlane,  M.D.  Part  II.  New  York  :  E.  B.  Trea't 
&  Co.     1908. 

The  Recognition  and  Management  of  Acute  Mastoiditis  by 
the  General  Practitioner.  By  L.aertus  Counor,  A.B.,  M.I). 
Reprint. 

The  International  Medical  Annual.  A  Year-Book  of  Treat- 
ment and  Practitioner's  Index.  Twenty-sixth  year.  New 
York :  E.  B.  Treat  &  Co.     1908. 

Concerning  Lafcadio  Ilearn.  By  George  M.  GoulJ,  M.D. 
With  a  bibliography  by  Laura Stedman.  Philadelphia:  George 
W.  Jacobs  .t  Co.     1908. 

Transactions  of  the  Obstetrical  Society  of  London.  Vol. 
XLIX.  For  the  year  1907.  Part  III,  for  June  and  July.  Lon- 
don.   1907. 

The  Practical  Medicine  Series.  Under  the  general  editorial 
charge  of  Gustavus  P.  Head,  M.D.  Vols.  I.  and  II.  Series 
1908.    IlliLstrated.   Chicago:  The  Year-Book  Publishers.    1908. 

U.  S.  Department  of  Agriculture,  Forest  Service.  Circular 
140.     What  Forestry  has  Done.     By  Treadwell  Cleveland,  Jr. 

Hygienic  Laboratory.  Bulletin  No.  143.  The  Standardization 
of  'ietanus  Aiitiloxin.'  Bv  M.  J.  Rosenau  and  John  F.  Ander- 
son.    W.ashingtou.    1908." 

The  Opsonic  Method  of  Treatment.  Bv  R.  W.  Allen,  M.D., 
B.S.  (London).    Philadelphia:  P.  Blakistou's  Son  &  Co.    1907. 

Typhoid  Fever:  Its  Causation,  Transmission  and  Prevention. 
By  George  C.  Whipple.  With  an  Introductory  Essay  by 
William  T.  Sedgwick.  Illustrated.  New  York:  John  Wiley 
.t  Sons.    1908. 

Materia  Medica  for  Nurses.  By  Jolm  E.  Grofl',  Ph.G. 
Fourth  revised  edition.  Philadelphia:  P.  Blakiston's  Son 
&  Co.     1908. 

Elements  of  Water  Bacteriology,  with  Special  Reference  to 
Sanit;iry  Water  Analysis.  By  '  Samm;l  Cate  Prescott  and 
Charles-Edward  Amory  Winslow.  Second  edition,  rewritten. 
New  York:  John  Wiley  &  Sons.     1908. 

U.  S.  Dep;irtment  of  Agriculture.  Bureau  of  Plant  Industry. 
Bulletin  121,  Part  II.  Mountain  Laurel,  A  Poisonous  Plant. 
By  Albert  C.  Cr.awford.     W.ashington.    1908. 

The  Anesthesia  Peril  in  American  Hospitals.  Bv  John  B. 
Roberts,  M.D.    Reprint. 

The  Doctor's  Duty  to  the  State.  By  .lohn  B.  Roberts,  M.D. 
Reprint. 

The  Border-Land  of  Epilepsy.  Faints,  V;igal  Attacks. 
Vertigo.  Migraine,  Sleep  Svmploms,  and  Their  Treatment.  Bv 
Sir  William  R.  Gowers,  MID..  F.R.C.P.,  F.R.S.  Philadelphia: 
V.  Blakiston's  Son  >t  Co.    1907. 

Green's  Encyclopedia  and  Dictionary  of  Medicine  aud  Sur- 
gery.   Vols.  VI  and  VII.     Chicago:  W".T.  Keener*  Co.    1907. 

Department  of  Commerce  and  Labor.  Bureau  of  the  Census. 
Mortality  Statistics.  1900.  Seventh  Annual  Report.  W;ishing- 
toii.     1908. 

Nursing  the  Insane.  By  Clara  Barrus,  M.D.  New  York: 
The  Macinillan  Company.     1908. 

Protozoa  and  Disease.  Comprising  Sections  on  the  Causa- 
tion of  Smallpox,  Syphilis, and  Cancer.  Bv  J.  Jackson  Clarke, 
M.I!.  Loud.,  F.R.C.S.  PiU-t  II.  Illustrated.  New  York: 
William  Wood  &  Co.    1908. 

Deaths  under  Ana-sthelics.  By  F.  J.  W;ddo.  M.A.,  M.D. 
Canl:ib.    Reprint. 

•Kostenpunkt  einer  Stiidtischen  Schiilzahnklinik.  \'on  Pro- 
fessor Dr.  med.  Jesseu.     Reprint. 
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THE  HOSPITAL  IN  RELATION  TO  THE 
COMMUNITY.* 

BY  ABNER  POST,  M.D.,  BOSTON. 

Many  events  during  the  last  few  years  have 
revealed  a  feeling  in  the  community  that  a  hos- 
pital does  its  whole  duty  when  it  shelters,  feeds 
and  administers  medicine  to  the  individual 
patient.  To  show  that  the  scope  of  hospital  work 
at  the  present  day  is  very  much  wider,  that  the 
community  at  large  is  concerned  dn-ectly  in  its 
administration,  is  the  object  of  this  hour's  talk. 

The  relation  of  the  hospital  to  the  conmumity 
has  been  treated  for  the  medical  profession  by 
wiser  pens  than  mine,  but  I  do  not  know  that 
any  one  has  addressed  a  lay  audience  on  exactly 
this  subject.  What  I  have  to  say  to-day  is 
intended  chiefly  for  the  non-medical  portion  of  my 
hearers. 

Permit  me  to  say  that  for  o\'er  thirty  years  1 
have  been  connected  with  hospitals  and  dis- 
pensaries and  may,  unintentionally,  be  guilty  of 
referring  too  often  to  matters  of  my  own  ex- 
perience. . 

For  our  purpose  the  name  "  hospital  shall  be 
considered  to  include  only  those  institutions  which 
are  supported  wholly  or  in  part  l)y  puljlic  taxa- 
tion, private  endowment  or  subscriptions.  Many 
of  the  institutions  receive  a  limited  number  of 
patients  who  pay  for  their  care  but  they  are  not 
the  patients  who  give  the  character  to  the  place, 
and  are  usually  received  as  a  matter  of  necessity 
rather  than  choice,  though  Johns  Hopkins  stipu- 
lated in  his  letter  to  his  trustees  that  the  hospital 
for  which  he  provided  should  furnish  care  for  the 
rich  as  well  as  for  the  poor. 

The  private  hospitals,  conducted  primarily  as  a 
source  of  profit  rather  than  from  motives  of 
charity,  are  not  included,  though  the  highest  of 
motives  are  displayed  in  them.  Neither  are  the 
hospitals  for  the  insane,  though  much  that 
follows  might  apply  to  them.  ,     .     „ 

The  number  of  charitable  hospitals  m  Massa- 
chusetts in  1904  was  03.  Of  these,  13  were  main- 
tained bv  public  funds,  6S  by  private  means 
endowments  or  subscriptions,  and  12  are  ranked 
as  ecclesiastical. 

The  number  of  patients  in  hospitals  in  Massa- 
chusetts on  Dec.  31,  1904,  was  4,450.  The  whole 
numljer  admitted  to  hospitals  during  the  year 
1904  was  73,485.  The  entire  cost  of  maintenance 
for  1904  was  $2,702,646. 

The  number  of  nurses  employed  was  1,647. 
The  number  of  resident  medical   officers  was 

206.  ,.     ,      _, 

The   number  of  visiting  medical   ofhcers  was 

1,1.54. 

The  number  of  patients  per  100,000  admitted  in 
1904  was  2,420,  or  one  in  41^  inhabitants. 

Hospitals  are  recognized  by  all  as  a  refuge  for 
the  sick,  but  how  much  more  they  are  is  not  so 
universally  appreciated.     They  relieve  the  poor 
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from  the  care  of  their  relatives  at  times  when  the 
presence  in  the  house  of  a  sick  person  would  para- 
lyze the  whole  household.  Sometimes,  it  is  to  be 
feared,  the  hospital  relieves  the  family  of  responsi- 
bilities which  it  ought  not  to  delegate  and  tends  to 
to  pauperize  rather  than  to  cultivate  the  habit  of 
self-help. 

Hospitals  shield  the  community  from  the 
spread  of  contagious  disea,ses,  — smallpox,  scar- 
let fever,  diphtheria,  lepro.sy;  and  later  hospitals 
for  the  care  of  tuberculous  patients  are  already 
showing  their  value  not  only  in  curing  individual 
patients  but  in  controlling  "the  spread  of  the  dis- 
ease and  in  educating  the  public  in  regard  to  it. 

There  is  a  long  chapter  yet  to  be  written  on  the 
economics  of  hospitals.  They  do  something 
towards  relieving  the  poor,  and  even  the  moder- 
ately well-to-do,  of  a  part  of  the  Inirden  which 
they  ought  to  bear;  but  they  tempt  certain  indi- 
viduals to  deceit  as  regards  their  right  to  relief; 
as  at  present  conducted,  they  deprive  young 
physicians  of  the  support  which  ought  to  come 
to  them  from  patients  able  to  pay  small  fees. 

They  enable  large  employers  of  labor  to  pay 
smaller  wages  because  the  community,  through 
its  hospitals,  takes  the  burden  of  the  working 
man's  illness. 

But  such  problems  are  too  intricate  to  be 
solved  at  present.  Whatever  the  objections  to 
hospitals,  hospitals  we  must  have.  It  may  be 
necessary  to  take  care  that  their  accommodations 
do  not  become  excessive,  Init  we  cannot  do 
entirely  without  them. 

It  is  estimated  l)y  a  recent  writer  that  one  hos- 
pital bed  should  be  provided  for  every  one  hun- 
dred inhalntants  in  a  community. 

The  care  of  the  sick  is  the  first  and  obvious 
purpose  of  a  hospital;  the  protection  of  the  com- 
munity ranks  second;  but  a  hospital  is  further  an 
institution  of  learning.  The  recent  hospitals  for 
tuberculosis  illustrate  the  many  functions  which 
a  hosi)ital  may  perform.  They  care  for  and  cure 
many  cases  of  consumption.  By  removing  tuber- 
culous patients  from  the  community,  they  protect 
the  community  from  danger  of  infection  and, 
although  they  have  existed  in  our  own  state  but 
comparatively  few  years,  they  have  already  mate- 
rially reduced  the  amount  of  tuberculosis.  But 
to  my  mind  the  most  noteworthy  achievement  of 
these  hospitals  lies  in  the  education  they  have 
diffused.  The  patients  who  spend  any  consid- 
erable time  with  them  return  home  to  disseminate 
the  knowledge  they  have  gained  of  the  disease 
and  to  inculcate  the  hygienic  habits  by  which  the 
disease  is  to  be  combated.  The  hospital  in- 
fluence, through  its  gi-aduates,  is  one  of  the  most 
potent  factors  in  the  present  crusade.  It  seems 
almost  as  if  that  scourge  of  New  England,  tuber- 
culosis, would  prove  a  blessing  in  the  end  by  com- 
pelling the  community  to  recognize  the  needs  of 
the  physical  man. 

Hospitals  serve  for  the  education  of  nurses  and 
medical  students  and  for  the  increase  of  knowledge 
of  the  physicians  who  administer  them,  and  still 
further  for  the  accumulation  of  facts  which  serve 
to  increase  the  sura  of   medical   learning  —  and 
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whatever  increases  our  knowledge  of  disease  is  for 
the  benefit  of  the  community. 

Let  us  consider  first  the  vahie  of  such  an  edu- 
cational institution  to  the  community,  and  later 
inquire  how  such  an  educational  institution  really 
fulfills  the  primary  duty  of  a  hospital. 

The  training  of  nurses  has  become  an  important 
function  of  the  hospital  and  the  influence  exerted 
by  the  hospital  through  its  graduate  nurses  is 
constantly  increasing.  Any  one  who  thinks  that 
the  inflvience  of  the  trained  nurse  is  limited  to  the 
iiulividual  patient  for  whom  she  cares  has  a  very 
inadequate  appreciation  of  her  calling.  Many  an 
invalid  who  has  never  seen  a  trained  nurse  is  cared 
for  the  better  because  of  the  general  improvement 
in  the  care  of  the  sick  which  nurses  have  taught. 

Her  work  among  the  poor  is  growing  gi'eater 
every  year  and  the  influence  of  the  hospital  is 
thus  extended  over  a  wider  area.  If  the  tendency 
to  avoid  the  projjer  responsibility  for  the  sick  by 
their  own  relatives  is  somewhat  fostered  by  hos- 
pitals, the  district  nurse  (the  product  of  the  hos- 
pital) is  doing  much  by  her  teaching  to  counteract 
that  tendency.  She  goes  into  the  houses  of  the 
poor  and  by  precept,  and  especially  Ijy  example, 
teaches  the  home-treatment  of  the  sick  and  with 
it  self-reliance  and  .self-help. 

The  school  nurse  is  a  recent  addition  to  the 
civilizing  products  of  the  hospital.  Trained  in 
the  hospital  to  a  familiarity  with  disease,  she 
becomes  a  social  worker  among  our  school  children 
for  the  benefit  of  us  all.  She  recognizes  various 
diseases  which  the  teacher  could  not  know,  accom- 
panies the  children  to  the  nearest  hosj^ital  or  the 
dispensary,  if  they  are  dispensary  cases,  and  then 
to  their  homes  and  sees  that  the  case  is  under- 
stood and  cared  for  there.  In  the  Americaniza- 
tion of  our  foreign-born  children  this  has  grown 
to  be  an  extremely  efficient  method,  and  the  hos- 
pital where  she  was  educated  may  properly  claim 
a  share  in  the  credit  which  the  school  nurse  so 
richly  deserves. 

In  the  instruction  of  medical  students,  hospi- 
tals are  indispensable.  They  are  the  laboratories 
where  disease  is  tlemonstrated.  Without  them 
the  teaching  of  medicine  must  go  back  to  the  ear- 
lier methods  of  this  country,  when  m.any  physi- 
cians had  a  medical  student,  perhaps  several,  who 
rode  with  them,  prepared  their  drugs  and  pos- 
sibly took-  care  of  their  horses  and  absorbed  what 
medical  knowledge  they  could.  Such  an  educa- 
tion under  a  good  instructor  had  certain  advan- 
tages ;  under  a  poor  instructor,  it  was  bad.  Under 
the  best  circumstances  it  was  crude  and  limited 
and  greatly  inferior  to  present  methods. 

The  connection  between  hosjMtal  and  medical 
school  is  a  very  close  one  —  hospitals  have  given 
birth  to  medical  schools  and  medical  schools  have 
instituted  hospitals.  The  existence  of  a  school 
without  a  hospital  at  the  present  day  is  like  the 
study  of  chemistry  without  a  laboratory.  The 
improvement  in  rr»edical  education  in  this  country 
is  closely  allied  with  hospital  growth. 

The  hospital  is  also  especially  a  place  of  post- 
graduate instruction  for  the  practicing  physician, 
not  only  in  professional  methods,  but  in  social  I 


ethics.  He  there  comes  closer  in  touch  with 
brother  physicians,  with  mutual  benefit.  The 
jealousies  among  physicians  of  a  town  where  :i 
hospital  is  established  become  less  marked  or  even 
vanish  because  of  their  common  interest  and 
association  in  the  hospital  work.  Different  fac- 
tions among  citizens  find  mutual  interest  in 
charitable  work,  and  in  the  end  the  help  given  to 
the  poor  and  needy  blesses  those  who  give  as 
nmch  as  those  who  take. 

The  graduates  of  any  hospital  love  to  revisit 
their  old  haunts  and  gain  new  inspiration  from  a 
sight  of  the  hospital  wards.  Years  after  they 
have  left  the  hospital  they  can  recall  the  par- 
ticulars of  many  a  patient's  illness  and  even  tell 
the  exact  location  of  the  bed  where  he  lay.  There 
are  to-day  a-ssociations  of  the  alumni  House 
Officers  of  the  Massachusetts  General  and  the 
Boston  City  hospitals,  which  hold  annual  re- 
unions, and  one  part  of  their  program  is  a  visit 
to  their  old  hospital,  where  they  seek  for  new  ideas 
and  often  bring  them. 

Demonstrations  are  made  of  unusual  cases  and 
of  new  methods,  and  probably  no  alumnus  of  a 
hosjjital  returns  to  his  home  after  such  a  visit 
without  carrying  with  him  some  increment  to  his 
knowletlge  and  an  inspiration  to  good  work. 

"  The  moment  that  a  hospital  is  established 
(in  one  of  our  towns  or  villages),  with  its  medical 
and  surgical  staff,  that  moment  a  new  era  has 
dawned  upon  the  connnunity  in  which  the  hos- 
pital is  established.  More  careful  methods  arc 
introduced,  greater  cleanliness  is  observed,  hy- 
gienic conditions  are  bettered,  laboratory  methods 
are  inevitably  introduced  in  time.  Even  if  the 
old-timers  who  graduated  years  before  our  mod- 
ern laboratory  methods  were  adojited  do  not  care 
for  them  or  cannot  use  them,  the  young  fellows 
who  come  fresh  from  our  medical  schools  and 
serve  as  residents,  and  even  the  nurses  graduated 
from  our  training  schools,  finally  shame  the  older 
ones  into  better  ways  and  greater  exactness,  not 
only  in  the  hospital,  but  in  their  private  work  as 
well."     (Keen.) 

For  the  purposes  of  accurate  diagnosis  and 
treatment  by  modern  methods,  a  hospital  must 
nowadays  be  supplied  with  a  pathological  labora- 
tory. The  problems  of  disease  presented  by 
living  patients  are  the  most  difficult  in  the  whole 
range  of  natural  science,  and  the  scientific  study  of 
many  of  these  problems  can  be  conducted  only  by 
trained  invcslii^ators.  These  investigators  bear  a 
certain  resemblance  to  the  chemists  and  other 
scientists  who  are  retained  by  many  of  our  great 
manufactories.  These  investigators  in  medicine 
may  be  grouped  imder  the  name  of  pathologists. 

The  function  of  the  pathologist  is  not  fully 
understood  by  the  general  public.  His  function 
is  much  broader  than  the  mere  examination  of 
the  dead  body  or  morbid  products.  It  is  through 
his  work  or  by  his  help  that  the  greatest  advances 
are  made  at  the  present  time. 

The  object  of  an  autopsy  does  not  seem  to  be 
commonly  recognized. 

In  the  first  place,  an  autopsy  or  post-mortem 
examination  is  entirely  different  from  a  dissection. 
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The  latter  means  the  examination  of  a  dear!  bod}- 
to  ascertain  it.s  construction,  the  normal  appear- 
ance and  relations  of  the  botly  in  health;  an 
autopsy  is  the  study  of  the  dead  body  as  it  departs 
from  the  healthy  standard.  A  person  who  is 
unfamiliar  with  dissection  •  cannot  make  an  in- 
telligent autopsy. 

The  law  provides  for  dissections,  but  not  for 
autopsies,  except  at  the  hands  of  the  medical 
examiner,  who  may  make  such  post-mortem  ex- 
aminations as  he  deems  necessary  to  determine 
the  cause  of  death  when  there  is  doubt  or  sus- 
picion. But  the  doctor  who  may  have  labored 
day  after  day  and  night  after  night  to  ward  off 
death  may  not  seek  the  reason  of  his  failure,  even 
in  our  hospitals,  except  by  special  permission  of 
the  friends. 

Autopsies  are  just  as  necessary  as  dissections. 
Education  in  regard  to  disease,  without  autopsies, 
is  im])ossil)le.  It  may  be  that  at  some  time 
hospitals  will  be  given  the  right  to  post-mortem 
examinations  under  certain  restrictions.  The 
influence  on  the  practice  of  the  physician  of  the 
autopsy  needs  but  a  mention  to  be  appreciated. 
The  physician  listens,  and  feels,  and  considers 
pulse  and  temperature  and  blood-count  and  tlie 
chemistry  of  the  excretions  and  arrives  at  what 
conclusions  he  may  and  asks  his  medical  col- 
leagues to  verify  his  work  and  does  all  this  in  the 
presence  of  medical  students,  who  are  quick  to 
discover  errors  in  observation  or  deduction.  The 
observations  and  perhaps  the  conclusions  drawn 
therefrom  are  written  in  the  case  book  at  the  time 
of  observation,  together  with  the  treatment  and 
the  apparent  result.  The  patient  dies  and  an 
autop.sy  follows.  When  properly  observed  in  a 
hospital,  where  the  whole  time  of  the  staff  is  given 
to  the  hospital  work,  the  medical  staff  gatlier  with 
the  pathologist  about  the  body,  accompanied  by 
the  students  who  have  known  the  patient  during 
life.  The  medical  clerk  reads  the  protocol,  or 
record  of  observations  made  during  life,  and  the 
examination  proceeds.  What  more  searching 
critic  could  a  conscientious  teacher  wish?  That 
dead  body,  but  a  short  time  ago  a  fellow  being 
asking  for  sympathy  and  aid,  is  transformed  into 
a  relentless  judge.  Step  by  step  the  pathologist 
lays  bare  the  details  of  disease  hitherto  hidden  and 
dictates  to  his  clerk  the  account  which  must  for- 
ever stand  by  the  side  of  that  previous  record 
made  during  life. 

It  may  be  said  that  the  need  is  not  alone  for 
single  autopsies,  but  for  a  series  of  them,  that 
comparison  and  tabulation  may  bring  out  truths 
not  evident  from  a  single  examination. 

Autopsies  are  carefully  recorded  and  the  records 
are  available  for  future  comparisons.  Occa- 
sionally there  arises  a  man  who  is  able  to  utilize 
them.  These  records  have  been  of  great  value 
in  our  own  community.  The  records  of  autopsies 
at  the  Massachusetts  General  Hospital,  carefully 
made  and  faithfully  recording  lesions  of  which  the 
importance  was  not  understood  at  the  time  of  the 
record,  when  studied  in  these  latter  years,  have 
served  to  establish  the  existence'of  the  disease  of 
appendicitis   and   to   identify   the   characteristic 


symptoms  by  which  its  presence  may  be  known. 
Had  there  been  no  hospitals  and  hospital  records 
our  knowledge  of  this  subject  must  have  been 
postponed  for  years. 

Autopsies  on  patients  dying  with  diphtheria 
have  also  established  the  character  of  the  com- 
plications which  serve  to  render  treatment  ineffec- 
tual. A  person  whose  active  usefulness  in  the 
world  is  closed  bj^  death  may  teach  from  his 
dead  body  lessons  which  shall  live  after  him  for  all 
time.  An  autopsy  is  not  the  gratification  of  a 
morbid  curiosity  on  the  part  of  the  physician, 
but  it  is  rather  the  last  service  that  a  mortal  man 
can  render  to  his  fellow  men. 

Enough  hiis  been  said,  I  believe,  to  show  that 
hospitals  at  present  conrlucted  are,  from  the  edu- 
cational point  of  view,  distinctly  of  advantage  to 
the  community.  To  quote  once  more  from  Dr. 
Keen:  "  I  venture  to  say  that  no  town  of  20,000 
people  can  afford  to  be  without  its  hospital  for 
the  sake  of  its  own  citizens,  utterlj'  irrespective 
of  the  good  it  does  to  the  poor  who  are  treated  in 
its  wards.  It  must  be  established  in  the  interest 
of  the  well-to-do  citizens  and  their  families,  so  that 
they  may  secure  better  equippetl  doctors  for  them- 
.selves  as  well  as  for  the  patients  in  their  hospitals. 
Self-interest,  therefore,  will  compel  every  com- 
munity to  establish  its  hospital,  even  if  charitable 
motives  had  no  influence." 

But  the  primary  o!:)ject  of  the  general  hospitals 
in  our  community  is  the  care  of  the  sick  and  in- 
jured. In  what  way  does  all  this  teaching  of 
nurses  and  of  medical  students  tend  to  react  upon 
the  individual  patient?  If  the  welfare  of  the 
patient  is  lost  sight  of,  the  ho.spital  fails  of  its 
primary  object. 

In  order  to  properly  answer  such  a  question,  let 
us  consider  the  details  of  hospital  management 
and  go  again  over  the  gi'ound,  regarding  it  from 
the  stanclpoint  of  the  patient. 

Hospitals  are  first  under  the  control  of  a  board 
of  governors  or  trustees.  Among  these  l)oards 
will  be  found  some  of  our  most  reliable  citizens. 
It  is  an  honorable  office.  They  serve  without  pay, 
and  gi'aft  or  unworthy  action  is  practically  un- 
known. Such  trustees  give  without  stint  their 
best  mercantile,  financial  or  legal  knowledge, 
which  in  the  market  would  cost  vast  sums. 

It  is  very  interesting  to  notice  that  in  the 
search  for  truth  by  the  Finance  Committee,  who 
have  so  faithfully  searched  the  different  depart- 
ments of  our  city  government,  our  City  Hospital 
has  shown'  an  entire  absence  of  gi-aft  or  error  in 
its  accounts. 

The  hospital  is  directly  administered  by  a 
superintendent,  who  is  appointed  bj^  and  is  di- 
rectly responsible  to  the  trustees.  The  superin- 
tendents of  its  larger  hospitals  are  usually  phy- 
sicians with  occasionally  a  sister  from  one  of  the 
nursing  sisterhoods,  and  in  the  smaller  hospitals 
the  superintendent  is  a  nurse,  a  gi'aduate  of  one  of 
the  larger  city  institutions.  There  is  a  national 
Association  of  Hospital  Superintendents,  which 
meets  once  a  year  for  the  promotion  of  this  branch 
of  medicine. 

The  physicians  and  surgeons  of  the  general  hos- 
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jjitals  are  unpaid  so  far  as  money  goes.  Their 
work  is  freely  given.  They  afe  appointed  by  the 
Board  of  Managers,  usually  on  the  nomination 
of  the  Medical  Board,  so  that  the  appointees  have 
the  approval  of  their  medical  brethren  as  well  as 
of  the  non-professional  governors.  It  may  well  be 
that  the  earliest  hospital  physicians  were  actuated 
by  the  purest  charity,  but  it  was  soon  evident 
that  the  experience  of  a  hospital  service  was  a 
liberal  education  and  the  places  became  desirable 
to  the  most  ambitious  and  the  most  eager  for 
learning.  A  hospital  staff  is  sure  to  comprise 
men  who  love  their  profession  for  its  own  sake  — 
men  whom  their  metlical  brethren  delight  to 
honor.  They  are  of  necessity  high-minded  men, 
honest  in  their  dealings.  The  very  arrangement 
by  which  their  deeds  are  constantly  subject  to 
publicity  makes  them  so. 

But  as  the  profession  has  grown  more  exacting 
and  hospitals  have  gi-own  larger,  relations  have 
changed  somewhat.  The  number  of  patients 
who  need  to  enter  a  hospital  for  various  reasons 
and  are  able  to  pay  has  grown  so  great  that  it  has 
led  to  the  gi'owth  of  private  hospitals,  as  is  men- 
tioned in  another  place. 

Certain  portions  of  the  work,  like  that  of  the 
pathologist,  are  so  exacting  that  they  are  now 
paid. 

A  hospital  which  is  constantly  receiving  acci- 
dents, like  the  relief  station  in  Ilaymarket  Square, 
must  have  a  proper  corps  of  surgeons  always  in 
the  building,  and  as  their  time  is  wholly  given  to 
their  hospital  work  they  must  be  paid. 

Our  municipal  hospitals  are  no  longer  simply 
charitaVile  institutions.  They  are  a  necessary 
part  of  the  city  work  and  it  may  be  that  the  city 
will  some  time  prefer  to  pay  and  retain  the  full 
services  of  its  corps  of  physicians,  though  I,  for 
one,  hope  that  such  a  practice  may  be  long  de- 
laj'ed. 

These  physicians  and  surgeons  visit  the  wards 
daily  for  a  certain  ])eriod  of  months  each  year, 
and  are  known  as  visiting  jjhj'sicians  and  sur- 
geons. At  least,  such  limited  service  has  been  the 
custom  until  within  the  last  few  years  and  the 
custom  still  prevails  to  a  large  extent.  But  a 
better  an-angement  is  rapidly  coming  into  vogue 
in  this  country,  as  it  has  been  the  custom  in  other 
coimtries  for  a  long  time.  A  single  physician 
has  the  charge  of  certain  wards  for  the  whole  year, 
thus  constituting  what  is  known  as  a  continuous 
service,  and  other  members  of  the  staff  hold  a 
subordinate  position  as  assistants,  relieving  him 
of  much  of  the  work  and  acting  in  his  absence  — 
thus  securing  continuity  and  consistency  in  the 
character  of  the  work. 

Attached  to  each  service  are  a  small  number  of 
young  men.  recent  graduates,  who  live  in  the  hos- 
pital, and  who  are  known  as  house  officers,  or  as 
house  physicians  and  house  surgeons.  They  are 
chosen  usually  by  examination  and  hold  their 
positions  for  a  limited  time,  one  or  two  j^ears,  ex- 
ercising increasing  responsibility  as  they  grow 
older  in  service.  The  strife  for  these  positions  is 
very  keen.  Living  in  the  hospital,  they  come  in 
very  close  connection  with  the  patients.     Their 


care  and  faithfulness  contribute  largely  to  the 
comfort  of  the  patient.  They  comprise  the 
young  men  most  ambitious  of  excelling  in  their 
profession. 

Something  of  their  character  may  be  learned 
from  the  fact  that  since  the  foundation  of  the 
Boston  City  Hospital  in  1S64,  eight  young  men 
have  died  while  serving  in  the  hospital,  pre- 
sumably of  di.sease  contracted  in  the  line  of  duty. 
Within  my  knowledge  one  house  officer  has  com- 
mitted suicide  because  of  a  supposed  mistake  on 
his  part. 

In  the  Memorial  Hosjjital  at  Worcester,  the 
house  officers  are  young  women  graduates  of 
medical  schools. 

To  all  these  nuist  be  added  the  Board  of  Lady 
^'isitors,  so  influential  in  many  hospitals  in 
smoothing  and  perfecting  the  details  of  masculine 
management. 

It  is  impossible  that  systematic  neglect  or 
cruelty  could  exist  under  such  management,  with 
such  publicity. 

So  far  as  we  have  considered  the  nurses  in  their 
relation  to  the  world  outside  the  hospital,  there 
can  be  no  doubt  of  their  value  to  the  comnmnity, 
but  there  are  those  who  assert  that  the  system  of 
taking  untrained  women  into  the  work  of  a  hos- 
pital is  not  for  the  best  good  of  the  patients. 
Exactly  what  they  wish  is  difficult  to  under- 
stand. Let  us  look  for  a  moment  at  the  older 
service  supplanted  b)-  the  training  school.  It  is 
common  to  consider  Dickens's  drunken  and  irre- 
sponsible Saii-y  Gamp  as  a  type  of  the  hospital 
nurse.  But  I  can  never  forget  some  of  the  nurses 
of  the  Massachusetts  General  Hospital  during  my 
interneship  —  upright,  God-fearing  and  devoted; 
somewhat  stern,  perhaps,  as  became  the  distrib- 
utors of  the  liOrd's  mercy,  they  served  for  long 
years  and  laid  down  the  burden  only  when  years 
of  disease  n.ade  it  necessary.  Their  defects  were 
those  of  the  years  in  which  they  lived  and  not  the 
result  of  alcoholic  indulgence. 

The  assistants  were  ephemeral  and  not  always 
as  efficient  as  might  be  desired. 

The  education  of  these  nurses  and  assistants 
was  left  chiefly  to  chance  and  their  own  resources. 
It  came  from  their  experience  in  the  wards,  but 
the  service  consisted,  necessarily,  of  a  head  nurse 
of  experience,  with  assistants  trained  under  her 
—  and  each  ward  was  largely  a  rule  unto  itself. 
The  night  service  was  extremely  deficient.  The 
women  lived  at  their  own  homes  and  came  at 
S  o'clock  every  night  and,  I  think,  brought  their 
midnight  huich.  Some  of  them  approached  the 
Sairy  Gamp  type  very  closely. 

The  introduction  of  the  training  school  has 
materially  raised  the  average  of  intelligence  and 
education  among  the  nurses.  The  old  night 
nurses  are  banished.  Stability  in  service  is  iis- 
sured  by  a  permanent  superintendent  and  head 
nurses  in  each  ward.  Nurses  are  first  received  as 
probationers  for  two  or  three  months  before  they 
are  permanently  enrolled  in  the  school.  Those 
who  find  the  work  uncongenial  or  are  physically  or 
otherwise  unsuited  to  it  drop  out  during  that 
trial  period. 
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As  a  rule  they  are  conscientious  and  devoted. 
Their  syin|)athy  does  not  always  express  itself  in 
wortls,  but  rather  in  actions.  It  is  certainly  the 
liest  method  yet  devised  for  the  care  of  the  sick  in 
iiospitals. 

I  cannot  at  this  moment  recall  a  single  word  of 
a  nurse  addressed  to  a  patient  which  I  w'ould  have 
unsaid,  and  one  must  realize  the  fact  that  the 
Lord's  poor  comprise  many  individuals  who  neetl 
rather  to  be  classed  as  poor  devils  and  who  are 
aggravating  in  the  extreme. 

A  word  mu.st  be  said  of  the  male  attendants. 
There  are  to  be  found  among  them  upright  and 
intelligent  men.  Sometimes  a  }'oung  man  ile- 
sirous  eventually  of  studying  medicine  finds  em- 
ployment in  a  hospital,  but  the  vocation  of  nurs- 
ing does  not  appeal  to  men  as  to  women,  and  the 
supply  is  not  alwaj^s  equal  to  the  demand.  Per- 
haps they  are  a  little  less  patient  than  the  female 
nurses.  Sometimes  insufficient  material  reduces 
their  numbers  and  they  are  overworked  with  con- 
sequent results,  but  as  a  rule  they  are  hard-work- 
ing and  faithful.  It  is  not  very  easy  to  name  an 
employment  which  presents  more  provocations 
or  irritations  and  I  have  often  wondered  at  their 
patience. 

The  great  question  of  all  is  tiie  effect  upon  the 
patients  of  the  presence  in  the  wards  of  medical 
students.  Do  thej'  interfere  with  the  care  and 
treatment  of  the  patient? 

It  must  not  for  a  moment  be  imagined  that 
students  are  turned  loose  in  a  hospital  ward. 
They  are  always  under  the  control  of  a  professor, 
or  his  deputy,  the  house  officer,  whose  first  tluty 
it  is  to  cure  the  patient. 

One  of  the  clinical  teachers  at  Johns  Hopkins 
says  that  students  are,  if  anything,  over-cautious 
in  their  anxiety  to  refrain  from  any  possible  in- 
jurious disturbance  of  the  patients  and  that  they 
carefully  observe  any  directions  which  may  be 
given  them  regarding  patients. 

In  an  address  on  the  "  Duties  and  Responsibili- 
ties of  Trustees,"  Dr.  Keen  says,  in  speaking  of  the 
influence  of  clinical  teaching  in  the  hospital: 

"  Moreover,  trustees  may  overlook  one  im- 
portant advantage  of  a  teaching  hospital.  Who 
will  be  least  slovenly  and  careless  in  his  duties,  — 
he  who  prescribes  in  the  solitude  of  the  sick 
chamber  and  operates  with  two  or  three  nssistants 
only,  or  he  whose  every  movement  is  eagerly 
watched  by  hundreds  of  eyes  alert  to  detect  every 
false  step,  the  omission  of  an  important  clinical 
laboratory  investigation,  .  .  .  the  failure  to  de- 
tect any  important  physical  sign  or  symptom? 
Who  will  be  most  certain  to  keep  up  with  the  prog- 
ress of  medical  science,  —  he  who  works  alone 
with  no  one  to  discover  his  ignorance,  or  he  who  is 
surrounded  by  a  lot  of  bright  young  fellows  who 
have  read  the  last  Lancet  or  the  newest  Annals  of 
Suryery,  and  can  ti'ip  him  up  if  he  is  not  abreast  of 
the  times?  I  always  feel  at  the  Jefferson  Hospi- 
tal as  if  I  were  on  the  run  with  a  pack  of  lively 
dogs  at  my  heels.  I  cannot  afford  to  have  the 
youngest  familiar  with  operations,  means  of  in- 
vestigation or  newer  methods  of  treatment  of 
which   I   am   ignorant.     I   must  perforce  study. 


read,  catalogue  and  remember,  or  give  place  to 
others  who  will.  Students  are  the  best  whip  and 
spur  I  know." 

There  is  no  teacher  who  will  not  subscribe  to 
these  words  of  Dr.  Keen. 

So  far,  I  have  spoken  only  of  the  duties  of  hos- 
pitals towards  the  community  and  patients. 
There  is  something  to  be  said  on  the  duty  of  the 
community,  and  especially  of  patients,  towards 
the  hospital.  Our  hospitals  are  crowded,  e.spe- 
cially  in  their  out-patient  work,  beyond  their 
capacity  for  the  best  work.  The  proper  method 
of  tletermining  who  is  and  who  is  not  a  proper 
patient  is  a  very  delicate  one,  to  which  a  great  deal 
of  thought  has  Ijeen  given  in  this  country  and  in 
England.  Well-to-do  j)ersons  who  frequent  hos- 
pitals for  the  sake  of  free  medical  service,  do  a 
wrong  to  their  poorer  brethren,  which,  perhaps, 
the}'  do  not  appi'eciate,  by  absorbing  time  to 
which  they  are  not  rightfully  entitled  and  of 
which  the  supply  is  limited. 

There  is  also  a  curious  tendency  to  waste,  or 
destroy  drugs  and  apparatus.  The  Boston  Dis- 
pensary used  to  give  away  its  drugs,  but  so  reck- 
lessly were  they  wasted  that  the  Dispensary  was 
on  the  verge  of  bankruptcy  ami  a  charge  of  ten 
cents  was  imposed  with  a  reversal  of  the  financial 
condition.  Apparatus  is  no  longer  given  unless 
the  receiver  has  some  financial  stake  in  it,  and 
even  crutches  are  temporarily  loaned  on  a  deposit 
and  no  longer  in  the  holy  name  of  charity  alone. 

The  al)use  of  charity  by  the  careless  puts  a 
burden  upon  all. 

A  word  must  be  said  of  the  conduct  of  patients 
themselves  in  the  presence  of  medical  students. 
It  is  the  custom  of  most  teachers  to  tell  their 
patients  when  they  want  to  utilize  them  for  pur- 
poses of  instruction  and  ask  their  co-operation. 
It  is  very  rare  that  one  refuses.  In  fact  it  may  be 
said  that  very  many  are  proud  of  the  distinction 
bestowed  upon  them;  but  there  is  a  class  who 
rejoice  to  feel  that  their  suffering  is  not  in  vain 
when  it  can  be  utilized  in  teaching  those  who  shall 
care  for  others  who  in  the  future  may  have  afflic- 
tions like  their  own,  and  perhaps  in  teaching  those 
who  shall  themselves  be  teachers  in  the  future, 
so  that  their  suffering  shall  be  for  the  good  of 
mankind  for  generations  to  come. 

Such  patient  and  helpful  sufferers  draw  out  all 
the  best  in  doctors  and  nurses  about  them  and 
they  find  the  hospital  a  blessed  place,  for  it  is  very 
true  that  the  hospital  is  to  the  patient  very  largely 
what  he  or  she  makes  it. 

The  earliest  bedside  teaching  which  was  effi- 
cient seems  to  have  been  that  of  Boerhaave,  about 
the  close  of  the  sixteenth  century.  He  had  a  serv- 
ice of  twelve  beds  at  Leyden  and  his  teaching  was 
so  valuable  that  he  attracted  students  from  all 
over  Europe,  and  there  can  be  little  doubt  that 
we  still  profit  from  that  teaching.  I  cannot  help 
thinking  that  there  may  have  been  inilivitluals 
in  that  clinic  who  realized  to  the  full  that  their 
part  of  the  world's  work  was  to  yield  their  infirmi- 
ties for  the  instruction  of  the  many. 

The  hospitals  of  fifty  or  even  twenty-five  years 
ago  would  not  be  tolerated  at  the  present  time. 
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They  represent  the  scientific  and  the  humanitarian 
spirit  of  the  age  and  of  the  community.  A  com- 
nnmity  which  is  given  to  gi-aft  and  selfishness  and 
pure  utihtarianism  must  expect  to  see  its  hos- 
pitals show  tiie  same  characteristics.  A  hospital 
which  is  refused  autopsies  and  scientific  instru- 
ments cannot  give  continued  good  service.  It 
must  fall  behind  the  standard  of  more  enlightened 
communities. 

But  if  our  hospitals  are  not  i>erfect  they  are, 
from  tiie  standpoint  of  the  patient,  the  best  in 
the  world.  Not  that  every  hospital  on  this  side 
of  the  broad  Atlantic  is  better  than  every  one  of 
the  same  class  in  the  old  world,  but  that  the  sym- 
pathy, the  feeling  for  the  unfortunate,  the  spirit 
of  self-sacrifice  on  the  part  of  those  who  admin- 
ister them  is  nowhere  surpassed. 

A  perfect  hospital  cannot  exist  in  this  mortal 
world.  It  would  require  omniscience  on  the  part 
of  those  who  plan  and  erect  them  to  foresee  the 
changes  that  must  come;  omniscience  on  the 
part  of  those  who  administer  them,  and  also  for- 
bearance and  willingness  to  bear  one  another's 
bmxlens  on  the  part  of  [)atients. 


A  CASE  OF  INTRA-VESICAL  CYST  OF  THE 
URETER:  DILATATION  OF  URETER  WITH 
VERY  SLIGHT  DILATATION  OF  THE  RENAL 
PELVIS  AND  CONTAINING  TWENTY-EIGHT 
MOVABLE  CALCULI;  BACTERIURIA;  ALKA- 
LINURIA;  PHOSPHATURIA.* 

BY    E.    A.    CODMAN,    M.D.,    BOSTON, 

Assistant    Visiting  Surgeon,  Massachusetts  General  Hospital 

Cystic  dilatation  of  the  ureter  has  been  occa- 
sionally reported,  l3ut  the  condition  is  a  rare  one. 
The  following  quotation  is  from  Von  Bergman's 
Surgery,  vol.  v,  p.  227: 

"  In  some  cases,  both  in  men  and  in  women,  an 
extra  ureter,  or  a  single  ureter,  may  pass  through 
the  muscular  wall  of  the  bladder  with  a  normal  or 
dilated  lumen  and  end  in  the  mucous  membrane 
either  blindly  or  with  a  very  fine  opening.  This 
may  be  due  to  epithelial  adhesions.  The  portion 
of  the  ureter  situated  in  the  bladder  wall  often 
undergoes  cystic  dilatation  under  such  circum- 
stances. Such  a  cyst  may  be  the  size  of  a  nut  or 
very  much  larger.  It  may  press  upon  the  normal 
opening  of  the  normal  ureter  of  the  same  side  and 
ol)struct  it,  or,  if  it  is  large  enough,  it  can  also 
obstruct  that  of  the  opposite  side.  In  this  man- 
ner various  degrees  of  unilateral  or  bilateral 
uroneijhrosis  may  result,  as  well  as  interference 
with  the  proper  emptying  of  the  bladder.  This 
may  lead  to  the  development  of  calculi,  cystitis, 
pyelitis,  pyelonephritis,  and  death  from  uremia. 

"  If  the  cyst  is  large  enough  to  reach  the  orifice 
of  tlie  urethra,  or  if  it  is  situated  in  the  urethra, 
it  may  greatly  interfere  with  the  passage  of  urine. 
The  patient  will  then  suffer  not  only  from  vesical 
tenesmus  and  irritation  of  the  bladder,  but  also 
from  a  constant  dripping  of  urine,  or  interruption 
of  the  stream,  or  complete  retention.  It  is  a 
curious  fact  that  these  symptoms  have  usually 

*  Reafl  at  the  meeting  of  the  Suffolk  District  Medical  Society  in 
conjunction  with  the  Boston  Medical  Library,  Feb.  6,  1908. 


reached  a  higher  degree  in  the  female  than  in  the 
male,  and  in  consequence  the  females  who  have 
been  affected  have  died  in  inf.ancy  or  girlhood, 
while  many  of  the  males  have  lived  to  adult  life." 

In  the  case  here  reported  there  was  but  one 
opening  seen  at  any  time.  I  have  seen  one  other 
case  in  the  adult  female,  which  was  successfully 
operated  on  by  Dr.  F.  B.  Harrington. 

The  case  I  am  about  to  report  is  of  great  interest 
not  only  on  ac^count  of  the  remarkable  pathology 
and  almost  comjiletely  successful  treatment,  but 
also  as  an  illustration  of  the  value  of  a  comliina- 
tion  of  several  modern  methods  of  diagnosis. 
Although  a  record  case  in  point  of  number  of 
ureteral  stones  there  were  none  of  the  classical 
symptoms  of  stone  in  the  ureter. 

The  logical  developnient  of  the  diagnosis  follows: 

Chief  symptom  —  a  turbid  urine.  The  micro- 
scope showed  that  this  was  due  to  finely  divided 
pus  and  bacteria.  The  three-glass  test  showed 
that  the  pus  came  from  the  bladder  or  kidneys. 
The  diagnostic  cystoscope  showed  that  there  were 
no  stones  or  other  lesion  in  the  bladder  itself 
except  a  cyst  at  the  site  of  the  left  ureteral  orifice. 
The  x-ray  not  only  showed  that  calculi  were  pres- 
ent in  the  left  ureteral  region,  but  it  also  showed 
that  at  different  times  these  calculi  lay  in  different 
relative  positions.  Thus  the  dilatation  of  the 
ureter  was  determined.  The  photocj-stoscope 
(thanks  to  Dr.  O'Neil)  recorded  the  appearance  of 
the  intravesical  cyst. 

By  an  operation  combining  the  technic  of 
suprapubic  cystotomy  and  pyelonephrotomy,  the 
stones  and  cyst  were  removed.  Again,  a  year 
after  operation  the  x-ray  shows  that  no  new  stones 
have  formed  and  the  cystocope  shows  that  the 
cyst  has  not  returned  and  that  the  ureteral  open- 
ing is  practically  normal,  both  in  appearance  and 
function.  Finally,  I  have  recently  with  the 
catheterizing  cystoscope  catheterized  the  left 
ureter  and  determined  that  it  is  now  but  slightly 
dilated  and  also  obtained  information  which 
shows  that  in  spite  of  all  that  we  have  done  there 
are  still  new  fields  to  conquer,  for  we  find  a  very 
mild  degree  of  bacteriuria,  phosphaturia  and 
alkalinuria  still  present!  Although  the  exhibition 
of  urotiopin  holds  these  in  check,  I  am  afraid  we 
must  resort  to  the  fin-de-niecle,  vaccine  treatment 
to  cvu'e  the  .bacteriuria. 

I  first  saw  this  [latient  in  Sei;)tember,  1 904.  He  was  a 
slight,  rather  poorly-nourished  young  man  of  Hebrew 
extraction  and  born  in  Moscow,  Russia.  He  was 
twenty-four  years  old,  and  had  lived  in  this  country 
since  the  age  of  ten.  During  his  chiklhood  he  was 
fairly  well,  though  never  rugged.  He  had  scarlet 
fever  in  childhood.  At  one  time,  at  about  five  years 
of  age,  he  is  said  to  have  passed  "  worms."  Until 
sixteen  years  of  age  he  had  nocturnal  enuresis  and  even 
up  to  the  time  I  saw  him  there  was  a  tendency  to  in- 
continence, so  that  he  had  more  than  ordinary  diffi- 
culty in  controlling  a  full  bladder.  In  ]!)()()  he  began 
to  notice  frequency  and  scalding.  In  li)0'2  he  had  ,■! 
specific  urethritis  of  very  mild  degree  and  was  treated 
for  it  by  injections  for  about  three  weeks,  wlien  the 
discharge  ceased.  Shortly  before  I  saw  him  sounds 
were  jiassed  a  few  times  on  the  supi^osition  that  his 
symptoms  might  be  due  to  stricture.     At  no  time  liad 


Vol.  CLVIII,  No.  22] 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL 


829 


there  been  sj'mptoms  of  acute  cystitis,  altliough  the 
pre-existing  frequency  was  perhaps  aggravated  by  the 
sounds. 

When  first  seen  by  me  in  September,  1904,  he  com- 
plained of  only  three  things :  frequency,  scalding  and 
sudden  interruptions  of  the  stream,  with  tenesmus. 
These  symptoms  had  come  on  gi'adually  and  were 
first  dehuiti'ly  noticed  in  1900,  although  the  patient 
thinks  thej'  existed  even  before  this. 

All  the  symptoms  were  mild  in  degree  and  could  be 
tolerated  well  enough,  excejit  for  their  persistency. 
His  physician  considered  them  partly  neurotic.  His 
urine  was  but  slightly  turbid  and  opalescent.  I  regiet 
that  I  have  no  positive  record  of  the  analysis,  but  I 
remember  that  the  sediment  consisted  of  finely  divided 
pus  and  bacteria.  I  supposed  the  condition  to  be  due 
to  a  mild  clirunic  cystitis  due  to  instrumentation,  and 
prescribed  unit n ipi 1 1 . 

The  symptoms  were  somewhat  improved  by  the  drug 
and  were  tolerated  for  two  years  more  without  material 
change.  He  received  no  other  treatment.  In  July, 
1906,  he  again  consulted  me  for  the  same  symptoms. 
There  was  no  change  in  any  respect,  —  the  urine  was 
slightly  turbid  with  pus  and  bacteria ;  there  was  slight 
frequency,  scalding  and  tenesmus.  Occasionally  the 
checking  of  the  stream  resembled  the  checking  caused 
by  a  free  stone.  There  was  no  blood.  There  was  no 
albumin.  There  had  been  no  attacks  in  the  slightest 
degree  resembling  ureteral  colic  or  renal  stone.  There 
was  no  sign  or  symptom  pointing  to  the  kidneys,  but 
the  three-glass  test  showed  the  third  as  tui'bid  as  the 
first.     Rectal  examination  was  negative. 

Since  the  presence  of  juis  in  the  urine  was  (lersistent , 
it  seemed  to  me  that  cystoscopy  was  indicated  (ami  by 
the  way,  I  considei-  this  a  pretty  safe  rule  when  the 
urethra  is  ruled  out  by  the  three-glass  test).  After 
cocainizing  the  ui-etlua  I  introduced  a  KoUman  cj'sto- 
scope  without  difficulty.  The  bladder  mucosa  was 
normal,  except  for  the  slightest  possible  e\'ideiiee  of 
chronic  cystitis. 


Fig.  1.  Photograph  of  stones  after  removal.  Naturatsize. 
The  right  ureteral  orifice  was  normal  in  appearance 
and  function.  In  the  I'egion  of  the  left  ureteral  oiifice 
was  a  clearly-defined  translucent  cyst  of  remarkable 
beauty.  It  was  apparently  pedunculated  and  about 
the  size  of  a  cherry.  (At  the  time  I  could  not  locate  the 
left  ureteral  orifice,  but  at  the  operation  it  was  seen  to 
functionate  on  the  mesial  surface  of  the  cyst.)    On  the 


following  day  some  very  beautiful  x-rays  taken  by  Mr. 
Uodd  showed  a  cluster  of  stones  on  the  left  side  of  the 
pelvis  and  a  few  more  in  the  region  of  the  kidney.  As 
may  be  seen  in  the  illustration  (Fig.  1),  one  of  these 
stones  appeared  quite  large  in  contrast  to  the  others 
which  were  all  of  nearly  equal  size.  Curiously  enough, 
in  one  of  the  pictures  the  large  stone  ajijieared  at  the 
bottom  of  the  group  and  in  the  other  at  the  top  of  the 
gi'oup.     (Fig.  2.)     This  fact  justified  the  diagnosis  that 


Fig.  2.  Diagrams  showing  the  reason  why  in  some  radiographs 
the  sntall  stones  appeared  below  the  large  one  and  vice  versa.  Small 
ones  could  pa^s  to  kidney. 

I  was  dealing  with  a  greatly  dilated  ureter,  the  lower 
end  of  which  formed  a  cystic  projection  into  the  bladder 
and  which  above  the  vesical  wall  was  large  enough  to 
allow  the  numerous  calculi,  which  it  contained  to  easily 
change  their  relative  positions. 

Operation  was  performed  at  3S  Commonwealth 
Avenue,  on  Aug.  1,  1906.  Before  the  patient  was 
anesthetized,  a  cystoscope  was  again  introduced  and 
Drs.  Chute,  Davis  and   O'Neil    were  kind  enough  to 
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see  the  case  with  me  and  agi'eed  in  the  diagnosis.  To 
Dr.  O  Neil's  skill  I  am  indebted  for  this  cystoscopic 
photogi-aph  of  the  cyst.      (Fig.  3.) 


Fig.  3.  Cysto-photograph  by  Dr.  O'Neil.  Upper  portion  of 
cyst  occupies  lower  tiiim  of  field.  Trabeculae  are  shown  in  upper 
two  thirds. 

There  was  some  difference  of  opinion  as  to  the  best 
method  of  removing  the  stones.  I  finally  decided  on 
suprapubic  cystotomy  combined  with  jjyelonephrot- 
omy.  Suprapubic  cystotomy  was  done  in  the  usual 
manner  and  the  intravesical  cystic  end  of  the  ureter 
exposed.  The  ureteral  jet  was  seen  to  spring  from  its 
inner  surface.  The  orifice  was  minute,  but  a  probe 
was  passed  into  it  without  great  trouble.  The  cyst 
was  practically  pedunculated,  although  the  pedicle 
was  as  large  as  an  ordinary  pencil  and  of  no  length. 
The  cyst  itself  apparently  consisted  simjjly  of  normal 
mucous  membrane  and  was  very  thin-walled.  It  was 
clipped  away  with  scissors  to  near  the  bladder  wall, 
where  its  neck  passed  through  the  muscular  layers. 
This  neck  was  about  the  caliber  of  a  lead  i^encil,  but 
was  readily  dilated  to  admit  the  little  finger.  No 
stones  were  foimd  in  the  intravesical  pditioii  but  I 
was  obliged  to  reach  up  with  curved  gallstone  forceps  in 
order  to  extract  the  27  stones  shown  in  the  illustration. 
I  have  no  doubt  that  this  high  position  of  the  stones 
was  due  to  the  Trendelenberg  position  of  the  patient 
and  that  when  he  was  upright  the  small  stones  could 
easily  have  dropped  down  into  the  intravesical  por- 
tion. The  large  one,  however,  could  not  have  got 
through  the  muscular  wall  without  assistance.  This 
might  account  for  the  fact  that  one  of  the  x-rays  shows 
the  large  one  above  the  little  ones,  while  another  shows 
it  amongst  them.  (I  have  recently  operated  on  a  case 
of  gallstones  in  which  I  found  practically  the  same 
condition.  Possibly  the  presence  of  one  large  round 
stone,  together  with  many  small  faceted  ones  in  such 
cases,  may  indicate  the  existence  of  a  constriction 
through  which  the  small  ones  may  at  times  escajse  the 
grinding  of  the  big  one.)  With  the  hope  that  the  re- 
dundant portion  would  shrivel  and  form  a  new  ureteral 
orifice,  no  attempt  was  made  to  suture  the  remains  of 
the  cyst  wall.  The  suprapubic  opening  was  closed 
by  purse-string  suture  around  a  drainage  tube. 

Since  the  x-ray  showed  evidence  of  several  small 
calculi  in  the  pelvis  of  the  kidney,  the  patient  was  then 
turned  on  his  side  and  I  exposed  the  kidney  in  the  usual 
manner  through  an  incision  in  the  loin.  The  kidney 
was  pushed  forward  and  the  ureter  and  renal  ]3elvis 
were  expo.sed.  The  ureter  was  greatly  dilated,  but 
the  pelvis  of  the  kidney  very  slightly  increased  in  size. 
It  was  just  large  enough  for  me  to  insert  the  end  of  my 
finger  into  it  after  incising  the  ureter.  To  my  surprise 
no  stones  could  be  found  at  all,  although  I  had  a  most 
satisfactory  (•hance  to  feel  for  them  with  one  finger  in 
the  pelvis  and  the  other  outside.  I  concluded  that 
they  must  have  passed  on  down  the  dilated  ureter 
with  the  flood  when  the  cyst  was  opened,  and  have  been 


among  those  removed  at  the  lower  end.  This  must 
have  been  the  case  since  later  x-rays  showed  no  evi- 
dence of  stones  in  this  region.  It  was  interesting  to 
me  to  note  that  the  renal  pelvis  was  not  dilated  in  pro- 
portion to  the  ureter  itself.  This  ivovld  indicate  that 
stricture  of  the  lower  end  of  the  ureter  dues  not  necessarily 
cause  hydronephrosis.'^ 

The  opening  in  the  ureter  was  not  sutured,  but  the 
muscles  and  skin  of  the  loin  were  closed,  except  for  a 
small  drain  leading  to  the  incision  in  the  ureter. 

The  convalesccnre  was  in  every  respect  normal, 
even  unusually  rnpid,  I'nr  (lie  patient  left  the  hospital 
with  the  wounds  healed  at  the  end  of  three  weeks.  A 
few  days  after  the  operation  he  passed,  per  urethra, 
another  small  calculus,  which  I  must  have  missed  at 
the  operation.  Three  weeks  later  he  returned  to  his 
law  office  and  has  been  at  work  since.  However,  he 
has  not  been  perfectly  well.  A  very  faint  turbidity 
of  the  urine,  wliich  the  inii-ri>sc(i|ii'  shows  to  be  due  to 
bacteria,  still  exists.  Tlitic  is  piartically  no  pus,  but 
almost  always  a  fight  and  smnetiines  (esjiecially  in  the 
morning  urine)  a  heavy  sediment  of  phosjjhates  which 
clears  up  with  acid.  The  reaction  is  persistently  alka- 
line or  neutral.  X-rays  taken  on  Dec.  27,  1907,  show 
that  no  new  stones  have  formed.  Symptomatically 
there  is  still  at  times  sUght  scalding  and  frequency. 
but  not  enough  to  give  trouble,  if  small  du.ses  of  urotro- 
pin  are  taken.  When  this  drug  is  (jniilteil,  hdwrxcr, 
frequency,  turbidity  and  scalding  increase  somewhat. 
At  times  he  has  passed  per  m-ethra  small  white  granular 
masses  of  ])hosphatic  material.  It  occurred  to  me 
that  he  might  collect  this  material  by  carrying  about 
with  him  an  ordinary  tea  strainer  and  passing  the 
stream  through  it  when  he  went  to  the  urinal.  Speci- 
mens of  phosphate  gravel  were  oljtained  in  this  way. 
(Possibly  this  method  of  obtaining  them  may  be  in 
general  use  —  at  any  rate,  it  is  clean,  convenient  and 
effective.)  I  suppose  that  these  httle  particles  of 
phosphatic  material  might  come  under  the  term 
"  gi-avel,"  but  in  my  experience  they  are  very  charac- 
teristic of  the  disorder  from  which  this  patient  is  suf- 
fering, which  may  be  called  phosphaturia,  bacteriuria 
or  alkalinuria  and  which  is  a  fairly  distinct  cUnical 
entity.  Surgical  phosphaturia  would  be  a  good  name 
for  it.  I  have  three  other  iiatients  who  present  almost 
the  identical  signs.  Whether  the  metabolic  condition 
produces  the  excess  of  alkaline  phosphates  or  whether 
the  presence  of  bacteria  produces  alkaline  changes  in 
the  urine  soon  after  its  secretion  is  the  important 
question.  I  am  of  the  opinion  that  the  bacteria  are 
responsible  and  that  the  change  is  accomplished  in 
the  urine  in  the  renal  pelvis  practically  as  fast  as  it  is 
secreted. 

The  following  report  of  a  cystoscopic  exami- 
nation, which  I  made  on  this  case  on  Jan.  12  of 
this  year  gives  a  fair  itlea  of  the  condition  to  which 
I  allude: 

The  urine  withdrawn  from  the  bladder  by  catheter 
was  neutral  in  reaction.     The  bladder  mucous  mem- 

liraiice  was -nial  throughout,  exce]>t  that  on  the  liase 

lirhind  the  inlciurcteric  bar  were  .-ilinut  a  dozen  white 
granules  of  phosphatic  deposit  of  minute  size.  These 
were  not  movable,  but  were  lightly  attached  to  the 
mucous  membrane,  so  that  they  were  not  dislodged  by 
washing.  The  mucous  membrane  to  which  they  were 
adherent  appeared  normal.  Both  ureteric  orifices 
appeared  normal  in  function  and  emitted  clear  jets  at 
intervals  of  ten  to  fifteen  seconds.     The  right  was  nor- 

•  Another  case  of  stricture  of  the  ureter  which  I  operated  on  in 
the  fall  of  1906  showed  the  same  point.  There  was  an  intra-mural 
stricture  at  the  bladder  end.  Laparotomy  showed  an  enormously 
dilated  ureter,  which  resembled  a  coil  of  small  intestine,  but  the 
pelvis  of  the  kidney  was  only  slightly  enlarged. 
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mill  ill  appearance;  the  left  was  normal  in  appearanee, 
exeept  for  a  redundant  fold  of  mucous  menibi-ane, 
which  partially  co\-ered  it.  A  sterile  ureteral  catheter 
was  readily  passed  into  the  left  ui-eter  and  a  specimen 
lor  e.xamination  collected  in  a  sterile  test  tube.  The 
flow  of  urine  was  at  first  steady  and  rapid,  but  when 
the  catheter  was  passed  in  several  inches  it  became 
intermittent  as  in  a  normal  ureter.  This  urine  was 
faintly  alkaline,  contrasting  with  the  bladder  urine, 
which  was  if  anything  faintly  acid.  Therefore,  pre- 
sumably the  urine  from  the  right  or  normal  kidney 
was  acid.  The  right  ureter  was  not  catheterized  for 
fear  of  infection. 

The  following  is  an  excellent  detailed  report  of 
the  bacteriological  examination  by  Dr.  Roger  Lee: 

Three  specimens,  two  received  in  sterile  tubes,  which 
are  precisely  alike.  The  third  is  a  non-sterile  specimen, 
voided  by  the  patient.  The  sterile  specimens  were 
both  obtained  by  catheterization  of  the  left  ureter. 

Sterile  speci/neus.  —  Macroscopically  only  a  few  fine 
shreds.  Albumin,  very  slightest  possible  trace.  Re- 
action is  very  faintly  alkaline.  Microscopically,  there 
are  a  very  few  triple  phosphate  crj^stals,  a  \-ery  rare 
pus  cell,  blood  cell  and  a  few  renal  and  caudate  (from 
the  pelvis  of  the  kidney)  cells,  a  very  little  mucus.  No 
tubercle  bacilh,  a  very  few  colon-like  bacilli. 

Bladder  specimen. —  Xeutral;  specific  gravity,  1,014; 
albumin,  very  slightest  possible  trace.  Macroscopi- 
cally, on  standing,  a  flocculent  gi'ay  white  precipitate 
of  }  in.  in  the  bottom  of  the  glass.  On  heating,  and 
the  addition  of  acetic  acid,  this  precipitate  largely 
disappears,  and  is  assumed  to  be  ])Ii(ispli:ifrs.  Micro- 
scopically, there  is  a  large  amount  of  nni.ii  iilmus  phos- 
phates and  triple  phosphates,  coumiIi  laMc  mucus  in 
fine  shreds,  rather  numerous  pus  cells,  nut  clumped; 
a  few  blood  cells ;  a  few  bladder  (squamous  and  large 
round)  cells,  and  an  occasional  renal  cell.  Xo  casts, 
no  fat,  no  tubercle  bacilli;  but  very  many  colon-like 
bacilli. 

Cultures  were  made  from  all  three  specimens  on  blood 
serum  and  hydrocele  agar.  From  the  bladder  speci- 
men, very  many  colonies  of  colon-like  bacilli ;  no  cocci. 
From  the  sterile  specimens  there  were  fairly  numerous 
colonies  of  colon-like  bacilli.  No  cocci ;  no  gono- 
cocci.  Further  cultures  were  made,  which  showed 
that  this  organism,  while  belonging  to  the  colon  grotip 
on  account  of  its  morphology,  gas  production  in  glu- 
cose agar  and  motility,  however,  is  not  a  typical  member 
of  that  group,  as  it  does  not  produce  indol,  nor  does  it 
coagulate  milk,  and  moreover,  it  does  not  viake  milk 
acid. 

A  guinea  pig  was  inoculated  with  a  portion  of  the 
sterile  specimens. 

It  will  be  seen  from  the  above  that  this  patient's 
condition  at  present  lacks  very  little  of  being  nor- 
mal. I  think  that  many  cases  after  removal  of 
phosphatic  calculi  would  be  considered  well  if 
their  symptoms  and  physical  signs  were  no  worse 
than  this,  but  the  fact  still  remains  that  there  is  a 
tendency  toward  phosphatic  deposit  and  that 
bacteria,  though  few  in  number,  can  be  demon- 
strated in  the  urine  from  the  left  kidney. 

The  condition  is  not  severe  enough  to  demand 
operative  procedures  like  drainage  of  the  kidney 
pelvis  in  the  loin  or  even  frequent  lavage  of  the 
pelvis  of  the  kidney  through  the  ureteral  catheter. 
The  probability  of  absolute  cure  from  such  treat- 
ment is  not  good  enough  to  justify  the  chance 
of  further  impairment. 


Dr.  Lee  i.s  going  to  help  me  to  investigate  this 
case  and  the  three  other  similar  cases  I  alluded 
to  from  which  I  have  also  obtained  bacteria  from 
the  renal  pelvis  by  ureteral  catheter.  Bacilli  of  the 
colon  group  are  present  in  them  all.  In  all  the 
cases  the  inflammatory  symptoms  are  almost  nil 
and  all  have  alkalinuria,  bacteriuria  and  phos- 
phaturia.  I  believe  that  we  shall  find  that  these 
bacteria  are  really  merely  saprophytes  living  on 
the  urine  as  fast  as  it  is  secreted  and  producing 
the  alkaline  chemical  changes  which  in  turn  lead 
to  the  formation  of  calculi  or  at  least  chronic 
cystitis. 

The  calculi  in  this  case  were  examined  by  Dr. 
Boos.  They  are  compcsed  of  calcium  oxalate 
and  calcium  phosphate.  The  "  gravel  "  has  the 
same  composition. 


2l9a6;tfacl)Ui3ctt;S  45cncral  I^ojspital. 

CLINICAL  MEETING    OF    THE  BOARD    HELD 
MAY  8,  1908. 

I.  A  CASE  OfJ  EXTENSIVE  TRAUMATIC  STRIC- 
TURE OF  THE  URETHRA.  REPAIR  BY  OPERATION. 
II.  PERSI.STENT  HEMATURIA  DUE  TO  VARICOSE 
VEINS  OF  PAPILLA  OF  KIDNEY. 
III.  A  CASE  SHOWING  CERTAIN  OBJECTIONS  TO 
EXPLORATORY    HYSTEROTOMY. 

B  By'hTJGH    CABOT,    M.D. 

Case  I.  P.  R.,  age  twenty.  Admitted  April  9, 1907. 
One  hour  before  admission  struck  by  a  railroad  train. 
Examination  shows  fracture  of  the  pelvis,  with  rup- 
ture of  the  urethra.  Soft  catheter  fails  to  enter  bladder. 
Gum  elastic  catheter  drew  18  oz.  of  clear  urine.  Next 
day  catheter  could  not  be  passed. 

Perineal  section  done  by  Dr.  Brewster.  Anterior 
urethra  fomid  torn  across  by  a  fracture  of  the  ascending 
ramus  of  the  pubes.  Sharp  fragment  of  bone  in  wound. 
Posterior  encl  of  urethra  could  not  be  fomul.  Bladder 
could  be  felt  as  a  bulging  tumor  in  the  wound,  and  was 
punctui-ed  with  knife.  Tube  inserted.  A  month  later 
passing  urine  freely  by  urethra,  without  leakage.  Soft 
bougie  passed  up  to  27  French. 

Entered  hospital  Oct.  7, 1907,  for  retention  of  urine. 
Bladder  distended  up  to  2  in.  below  umbilicus.  This 
was  aspirated  with  a  needle  and  18  oz.  drawn.  The 
next  day  an  instrument  passed  into  the  urethra  stopped 
just  behind  the  peno-scrotal  angle,  apparently  striking 
against  the  front  of  the  pubes.  On  accoimt  of  the  prob- 
able difficulty  in  identifying  the  posterior  portion  of 
the  urethra,  it  was  decided  to  open  the  bladder  above 
the  pubes,  and  explore  from  above.  This  showed 
that  the  prostatic  uretJira  ended  blindly  behind  the 
depressed  fragment  of  the  pubic  bone,  and  that  the 
opening  made  at  the  previous  operation  was  below  and 
behind  the  posterior  border  of  the  prostate.  Bladder 
drained  with  tubes. 

Oct.  16.  Attempt  was  made  to  repair  the  urethra 
through  the  perineum.  The  urethra  was  exposed 
through  a  curved  incision,  similar  to  that  used  in  peri- 
neal prostatectomy.  Rectum  fomid  bulging  forward 
and  adherent  to  the  lower  margin  and  behind  the  pubic 
arch,  with  only  a  narrow  passage  upon  the  right  side, 
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where  the  false  urethra  must  have  gone.  Rectum  freed 
and  prostate  found  Ij'ing  behind  the  bone.  With  the 
finger  in  the  bladder,  the  prostate  could  be  pushed 
down  so  as  to  present  below  the  pubic  arch.  The 
blind  end  of  the  anterior  urethra  was  then  found  dis- 
placed upward  in  front  of  the  bone.  This  was  freed, 
opened,  and  the  space  between  the  two  ends  found  to 
be  about  two  inches.  The  whole  scrotal  portion  of  the 
urethra  was  then  freed  from  its  attachments,  so  that  it 
could  be  disi)laced  backward  and  made  to  meet  the 
remnant  of  the  membranous  urethra.  A  suture  was 
then  done  without  serious  difficulty.  Convalescence 
uneventful. 

Xov.  17.  Bougie  to  27  French  passi'il  easily. 
Sound  would  not  pass  on  account  of  the  (lis|ilai'cnii'nt 
of  the  urethra  to  the  right,  where  it  passetl  around  the 
bony  fragment. 

Patient  seen  on  Ai>ril  1,  1908.  Takes  the  20  French 
bougie  without  difficulty. 

CvseII.  Mr.  a.  B.  S.,  fifty  years.  Entered  Massa- 
chusetts General  Hos)ntal,  Sept.  27,  1907,  in  the  serv- 
ice of  Dr.  Maurice  H.  liichnrdsdn,  to  whose  courtesy 
I  am  indebted  for  reponiii^  llir  case. 

Thirty  years  ago  strained  his  l:)ack  hfting,  and  im- 
mediately afterwards  passed  what  was  thought  to  be 
bloody  urine.  From  time  to  time  since,  often  at  con- 
siderable intervals,  has  passed  blood  without  any  sub- 
jective symptoms,  and  has  given  the  matter  little 
thought. 

Seven  months  ago  hematuria  returned  and  urine 
has  since  been  bloody  about  one  third  of  the  time. 
Five  weeks  ago  had  a  sudden  sharp  pain  in  the  left 
side,  about  the  level  of  the  iliac  crest.  The  ijain 
lasted  three  hours,  was  colicky  in  character,  tending 
to  shoot  ui^ward  and  inward  and  was  accompanied  by 
vomiting.  No  pain  on  micturition.  Frequency  two 
to  four  times  a  day,  and  three  or  four  times  at  night. 
This  is  a  slight  increase  in  nocturnal  frequency  over 
previous  years.  This  attack  led  his  physician.  Dr. 
E.  T.  Drake,  of  Franklin,  N.  H.,  to  regard  the  case 
as  one  of  stone  in  the  ureter. 

Physical  examination:  Fairly  developed  anemic 
somewhat  cachectic  man.  Skin  a  lemon  tint.  Super- 
ficial and  deep  reflexus  normal.  Tongue  and  throat 
negative.  Chest  negative.  Heart  sounds  regular, 
somewhat  distant;  no  murmur;  no  enlargement  of 
heart.  Abdominal  examination  negative.  Left  in- 
guinal glands  slightly  enlarged.  Rectal  examination 
shows  prostate  normal.     External  genitals  normal. 

Sept.  27.  Blood:  Hemoglobin,  70%.  Leucocytes 
5,000.  Differential  count:  Neutrophiles,  60%;  lym- 
phocytes, 38%;  eosinophiles,  2%.  One  normal  blast 
found. 

Sept.  27.  Urine.  Color,  bloody.  Reaction,  acid. 
Albumin,  sUght  trace.     Sugar,  absent. 

Sediment:  Largely  fresh  and  degenerated  blood  cor- 
puscles, leucocytes,  and  a  little  free  fat.  From  this 
time  until  Oct.  5,  urine  remained  practically  the  same. 

Cystoscopic  examination  showed  a  normal  bladder. 
Blood  in  considerable  amounts  coming  from  left  ureter, 
orifice  of  which  was  normal. 

Condition  of  patient  was  such  as  to  clearly  require 
relief,  as  his  anemia  showed  no  imi)rovement,  and 
tended  to  increase.     X-ray  examination  negative. 

Operation  accordingly  done  Oct.  5,  by  Dr.  M.  H. 
Richardson.  The  kidney  was  exposed  through  an 
oblique  incision  on  the  left  .side,  running  from  tip  of  the 
twelfth  rib  downward  and  forward.  An  apparently 
normal  kidney  was  delivered  without  difficulty.  Pal- 
liation of  the  kidney  and  upper  portion  of  the  ureter 
failed  to  show  anything  abnormal.  The  ])atient's 
condition  was  such  "that  a  nephrotomy  with  its  atten- 
dant possibilities  of  bleeding  seemed  to  Dr.  Richardson 


unwise,  in  which  opinion  I  entirely  concurred.  The 
choice,  therefore,  ajjpeared  to  lie  between  decapsula- 
tion and  nephrectomy.  The  latter  operation  was  de- 
cided upon  and  done  without  difficulty.  Patient  stood 
operation  well.  Uiwn  the  following  day  patient  was 
liassing  a  good  amount  of  urine,  though  it  was  still 
markedly  blood  stained. 

Oct.  7.  Two  days  after  operation  the  urine  was 
clear  and  remained  so  up  to  time  of  discharge  from  the 
hospital  two  weeks  later. 

April  25,  1908.  Reports  by  letter  that  he  has  been 
entirely  well  since  operation  and  steadily  at  work. 

April  28,  1908.  Twentj'-four-hour  amount  of  urine 
twenty-se\'en  oz.     Free  from  albumin. 

The  kidney  was  submitted  to  Dr.  William  F.  Whit- 
ney, who  has  recently  reported  his  observation  to  the 
Obstetrical  Society  as  follows : 

"  I  examined  it  at  once  and  in  general  it  appeared 
as  a  somewhat  pale  but  otherwise  normal  kidney.  On 
closer  inspection  it  was  noticed  that  the  tijis  of  one  or 
two  of  the  papilla?,  at  one  end  of  it,  were  reddened  and 
a  little  sjiongy.  These  were  cut  out  at  once  carefulh' 
and  hardened  in  Zenker's  fluid,  embedded  in  paraffin, 
sectioned,  mounted  and  stained  with  eosin  and  methy- 
lene blue." 

"  The  microscopic  examination  showed  the  small  \en- 
ules  at  the  tip  of  the  papilla  dilated  irregularly  to  twice 
or  three  times  their  normal  size,  and  covered  on  their 
free  surface  with  the  finest  possible  film  of  connecti\'e 
tissue  and  a  single  layer  of  epithelial  cells.  Here  and 
there  they  projected  as  varicose  knuckles  abo^'e  the 
surface.  The  conditions,  in  fact,  were  such  that  the 
slightest  violence  must  have  caused  a  rupture  with 
subsequent  escape  of  blood.  In  one  specimen  a 
rent  was  found  in  one  of  these  thin-walled  channels, 
but  it  cannot  be  stated  positively  that  it  may  have 
not  been  an  artefact." 

"  The  lumen  of  the'vessels,  in  many  places,  w-as  filled 
with  a  finely  granular  detritus  and  occasional  blood 
cor|5Uscles,  but  no  well-marked  thrombi  were  seen. 
That  the  hemorrhage  must  have  taken  place  here,  how- 
ever, is  borne  out  by  the  fact  that  the  straight  tubules  of 
this  region  contained  blood  corpuscles  which  were  not 
found  higher  than  the  base  of  the  pyramid." 

"  The  anatomical  conditions  above  described  are 
certainly  adequate  to  cause  frequent  and  severe 
hemorrhage.  For  we  have  only  to  call  to  mind  what 
an  insignificant  lesion  wall  produce  a  very  severe 
epistaxis  to  realize  what  might  happen  after  the 
rupture  of  one  of  these  small  varicose  vessels." 

"  It  is  interesting  to  find  what  an  abundant  vascular 
plexus  there  is  at  the  apex  of  the  normal  papilla  and 
by  what  thin  tissue  the  vessels  are  separated  from  the 
external  surface.  The  size  of  the  normal  vessels,  how- 
ever, is  very  much  less  than  in  this  case,  so  that  their 
covering  is  actually  and  relatively  \'ery  much  thicker. 
It  is  only  to  be  wondered  at  that  hemorrhage  is  not 
much  more  frequent  from  this  source,  and  it  possibly 
may  be,  and  may  account  for  blood  found  in  the 
urine  in  some  cases  of  congestion  of  the  kidney." 

TREATMENT. 

For  most  cases  of  this  condition  it  would  seem 
that  nephrectomy  was  an  unduly  radical  opera- 
tion, though  in  the  present  instance  it  was  amply 
justified.  Decapsulation  and  nephrotomy  are 
likely  to  be  valueless  because  they  fail  to  attack 
the  essential  lesion,  and  if  they  give  any  benefit 
it  is  because  the  general  congestion  is  diminished. 

Mr.  Fenwick  has  had  some  success  with  the 
somewhat  blind  destruction  of  the  papilla,  through 
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a'  short  incision  in  the  cortex,  but  the  method 
is  somewhat  less  accurate  than  the  condition 
requires  for  satisfactory  treatment. 

Since  in  practically  all  of  these  cases  it  is  possi- 
ble to  deliver  the  kidney  so  that  the  pelvis  is 
readily  accessible,  it  is  at  least  possible  with  a 
free  incision  into  the  pelvis;  in  short,  an  explora- 
tory pyelotoniy  would  enable  the  lesion  to  be 
dealt  with  under  direct  vision.  If  the  spongy 
tissue  can  actually  be  seen,  it  would  not  be  diffi- 
cult to  destroy  the  superficial  vessels  with  a  prop- 
erly constructed  electro-cautery. 

There  is,  I  believe,  every  reason  to  expect  that 
future  investigation  will  show  this  condition  to 
be  a  not  uneonnuon  cause  of  hematuria,  and  one 
which  can  be  dealt  with  without  sacrificing  the 
kidney. 

Case  III.  At  a  recent  clinical  meeting  Dr. 
Harrington  descriiied  his  cxjierience  with  ex- 
f)loratory  hysterotomy  for  difficult  cases  of  uter- 
ine bleeding.  It  is  claimed  for  this  operation 
that  the  ciu'etting  of  the  uterine  mucous  mem- 
brane is  much  more  complete  antl  satisfactory 
and  that  the  increasetl  severity  of  the  operation 
is  justified  by  the  results.  I  have  not  myself 
belie\-eil  that  failures  of  curetting  by  the  ordinary 
route  to  relieve  symptoms  were  due  to  the  ineffi- 
ciency of  the  method,  ijut  rather  to  the  fact  that 
the  underlying  condition  was  one  which  could  not 
be  efficiently   treated  by  curetting  by  any  route. 

The  following  case  is  submitted  as  tending  to 
support  tluit  view: 

Mrs.  I.  R.,  fifty-.scvcn,  married.  Previous  liistory 
unimportant,  except  for  the  presence  of  a  chronic 
though  well  compensated  heart  lesion.  Has  menstru- 
ated regularly  and  normally  up  to  three  years  ago. 
During  the  last  three  years  the  flow  has  been  regular 
hut  increased  in  amount.  During  the  last  six  months 
the  interval  has  been  .'shortened  to  two  weeks  and 
tlie  How  sufficiently  cxi'cssixT  In  cause  distinct  anemia. 
Examination,  .lanuary,  I'.ios,  ^Ikiws  an  old  tear  of  the 
perineum^  with  moderate  ivrt'icolc.  Uterus  .somewhat 
enlarged,  hard,  smooth,  freely  movable.  No  ulcera- 
tion about  cervix.  Thi-ee  weeks  later  patient  was  cu- 
retted under  ether,  the  curette  removing  an  excessive 
amount  of  typically  hypoplastic  endometrium. 

The  curetting  was  not  done  with  excessive  care.  The 
size  and  hardness  of  the  uterus  made  it  seem  likely 
that  cvn-etting  would  not  be  effective,  and  it  was  there- 
fore removed  l)y  the  vaginal  route.  Examination  of 
the  specimen  showed  that  the  mucous  membrane  had 
been  so  completely  removed  by  the  curette  that  it  was 
difficult  to  find  a  specimen  for  examination.  The  con- 
dition of  the  uterus  was  one  of  general  fibrous  change, 
and  the  bleeding  would  not,  I  think,  have  been  checked 
by  curetting.  1  have  had  three  other  opportunities  of 
examininj;  a  uterus  wliicii  had  just  been  iMirrttiMJ,  and 
have  always  found  that  the  work  was  efficiently  done. 
In  this  case  exploratory  hysterotomy  would  ha^•e  given 
no  better  information,  unless  followed  by  a  supravaginal 
hysterectomy,  would  not  have  been  efficient,  and  then 
only  with  an  increased  risk. 

CASES    FROM    THE    "SUBURBAN    TUBERCULOSIS 
CLASS." 

BV    JOHN    B.    HAWE9,    2d. 


The  cases  which  I  have  to  show  to-night  are 
fairly  typical  of  the  class  of  patients  which  are 
being   bandied    in   the   so-called    "  Tuberculosis 


Classes,"  of  which  Dr.  Floyd  and  I  are  in  charge. 
These  cla.s.ses  were  started  in  January,  1906,  as 
the  result  of  an  effort  to  give  more  adequate 
attention  to  certain  very  pathetic  cases  of  con- 
sumption, which  were  sent  in  to  the  hospital  from 
the  various  outlying  towns  and  cities  around 
Boston,  which  were  apparently  unable  to  care  for 
their  own  tuberculous  patients.  In  addition  to 
taking  care  of  these  patients,  one  of  our  fore- 
most aims  has  been  to  stir  up  these  suburbs  to 
form  anti-tuberculosis  associations,  clinics,  etc., 
so  that  they  can  handle  their  own  cases  of  con- 
sumption. 

After  the  opening  of  the  Boston  Consumptives' 
Hospital  Dispensary  on  Burroughs  Place  last 
year,  of  which  Dr.  Locke  and  Dr.  Floyd  are  in 
charge,  we  turned  over  all  the  cases  from  Boston 
proper  to  this  institution;  furthermore,  as  a  re- 
sult of  the  interest  which  has  been  aroused  in  the 
outside  towns,  we  are  now  able  to  refer  back  to 
them  the  majority  of  the  cases  of  consumption 
which  come  to  the  out-patient  department  of  this 
hospital  for  diagnosis  and  treatment.  In  this 
way  our  tuberculosis  work  is  of  a  self-eliminating 
nature.  It  has  resulted  in  a  very  great  reduction, 
not  in  the  total  number  of  our  patients,  but  in  the 
number  of  patients  with  tuberculosis  of  the  lungs. 

As  the  number  of  this  class  of  patients  has 
decreased,  however,  the  number  of  patients  who 
have  Ijeen  sent  to  us  from  the  other  departiuent 
of  the  hospital,  male  and  feiuale  surgical,  genito- 
urinary department,  skin  department,  the  eye  and 
ear  infirmary,  with  surgical  or  some  other  form  of 
non-pulmonary  tuberculosis,  has  steadily  in- 
creased. These  patients  have  been  sent  to  us 
for  two  things:  first,  for  treatment  with  tuber- 
culin, next  for  care  and  instruction  in  regard  to 
their  method  of  living,  including  fresh  air,  food 
and  proper  hj'giene.  The  result  is  that  our  two 
classes,  which  meet  on  Tuesday  and  Thursday 
mornings  in  the  out-patient  department,  have  at 
present  a  very  large  percentage  of  non-pulmonary 
cases,  at  least  75%.  These  patients  are  all  get- 
ting tuberculin  for  therapeutic  purposes,  and  in- 
struction as  to  the  proper  methods  of  living. 

We  have  given  tuberculin  for  the  past  two  years 
under  the  constant  advice  and  instruction  of  Dr. 
Edwanl  L.  Trudeau.  We  entirely  agree  with 
him  in  regard  to  its  value  in  that  we  think  it  does 
a  certain  amount  of  good,  but  exactly  how  much 
we  are  unable  to  say.  We  firmly  believe  that  the 
great  element  of  success  in  treating  these  cases 
of  non-pulmonary  or  surgical  tuberculosis,  as  well 
as  those  of  consumption  of  the  lungs,  is  that  they 
are  taught  how  to  live  in  their  own  homes  under 
proper  conditions.  These  cases,  which  I  am 
going  to  show,  I  believe  are  examples  not  nec- 
essarily of  what  tuberculin  can  do,  but  of  what 
proper  methods  of  living  can  accomplish.  The 
tuberculin  which  these  patients  have  received 
may  have  been  of  some  help,  but  I  believe  that 
this  factor  is  a  very  small  one  compared  with  the 
other,  and  it  is  that  which  I  wish  to  emphasize 
to-night. 

C.\SE  I.    Tuberculosis  of  the  sternum,  ribs  aud  scap- 
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ula.  M.  ¥.,  married,  thirty-five  years  old,  first  came 
to  the  out-patient  department  July  3,  1907,  with  a 
history  of  abscess  on  her  chest  of  foui'  years'  duration. 
At  this  time  there  were  two  discharging  sinuses  from 
tuberculous  disease  of  the  sternum,  ribs  and  scapula. 
She  was  operated  on  in  the  hospital  and  returned  to  the 
out-patient  department  July  15,  where  the  wounel  was 
dressed  every  other  day  until  Sept.  14,  when  she  was 
referred  to  our  tuberculosis  class.  She  was  imme- 
diately given  instruction  anil  taught  how  to  carry  on  an 
open-air,  hygienic  treatment  at  home.  She  was  also 
given  tuberculin,  starting  with  1-10,000  of  a  mgm. 
Her  weight  was  then  124  lb.  At  the  i)rcscnt  time  her 
weight  is  136  lb.,  a  gain  of  12  lb.,  the  sinuses  have 
entirely  healed  and  she  is  in  very  excellent  physical 
condition.  She  is  now  getting  tuberculin  in  1  mgm. 
doses. 

C.\SE  II.  Tuberculosis  of  the  kidney,  nei)hrec- 
tomy,  beginning  tuberculosis  of  the  remaining  kidney. 
L.  G.,  twenty-three  years  old,  single,  came  to  the 
out-patient  department  Aug.  3,  1905,  with  a  ty])ical 
history  of  renal  tuberculosis.  Urine  inoculated  in  a 
guinea  jiig  confirmed  this  diagnosis.  She  was  operated 
on  in  the  hospital  by  Dr.  Conant,  Aug.  18,  1907,  and 
her  right  kidney  was  removed.  Since  that  time  she  has 
shown  signs  of  a  return  of  the  disease  in  the  remaining 
kidney.  She  was  referred  to  us  by  Dr.  Greenough 
Oct.  31,  1907,  for  treatment.  She  then  weighed  108 
lb.  She  now  weighs  118  lb.,  a  gain  of  10  lb.,  and  is 
apparently  in  perfectly  good  shape. 

Case  III.  Tuberculosis  of  the  eye.  This  patient, 
L.  D.,  was  referred  to  us  March  7,  1907,  by  Dr.  George 
Derby,  of  the  E)'e  and  Ear  Infirmary,  with  a  diag- 
nosis of  tubercular  sclero-keratitis,  a  eluonic  condi- 
tion of  the  eye,  which  seemed  to  be  leading  to  complete 
bUndness.  There  was  a  positive  tuberculin  reaction. 
She  was  found  to  have  a  slight  but  ilefinite  involvement 
of  the  right  apex  as  well.  She  was  put  on  tuberculin 
and  instructed  how  to  live  at  home.  A  teacher  in  the 
Newton  High  School  volunteered  her  services  to  act  as 
visitor  in  this  case,  called  on  her  frequently  in  her 
home  and  saw  that  she  followed  u])  the  treatment. 
When  she  joined  us  she  weighed  134  lb.;  Dec.  12,  1907, 
when  she  ceased  coming  to  us  regulaily,  she  weighed 
166  lb.,  a  gain  of  32  lb.,  and  the  disease  in  her  eye,  as 
well  as  in  her  lungs,  was  entirely  arrested.  She  comes 
in  to  report  to  us  occasionally  at  present. 

■  Ca.se  IV.  Extensive  pulmonary  tuberculosis  in  con- 
junction with  cardiac  disi)lacemcnt.  General  health 
excellent.  H.  B.,  a  boy  of  thirteen,  came  to  the  out- 
patient department  May  22,  1907.  His  mother  died  of 
tuberculosis  ten  years  ago ;  he  dated  liis  illness  from  a 
cough  of  two  months'  duration.  He  was  at  once  re- 
ferred to  us  by  Dr.  Townsend,  of  the  Children's  Depart- 
ment, with  a  diagnosis  of  pulmonary  tuberculosis.  His 
weight  was  then  72i  lb.  He  has  faithfully  keiJt  a 
record  of  his  temperature,  and  is  following  and  has  fol- 
lowed out  the  treatment  at  home  well.  Though  he 
does  not  go  to  school,  he  is  able  to  jjlay  and  is  from 
his  point  of  view  in  very  excellent  health.  The  only 
thing  which  he  notices  besides  a  slight  cough  is  that  he 
gets  out  of  breath  somewhat  easily.  He  now  weighs 
83  lb.,  a  gain  of  10  lb.  The  remarkable  feature  of 
this  case  is  the  extent  of  the  pulmonary  involvement, 
his  entire  left  lung  being  practically  out  of  commission, 
with  rales  and  other  signs  of  an  apparently  active  proc- 
ess, top  and  bottom,  front  and  back.  His  general  con- 
dition is  excellent.     He  has  not  been  given  tubercuhn. 

Again,  before  closing,  I  should  like  to  em- 
phasize the  fact  that  we  believe  that  it  is  fre.sh  air 
and  proper  living  which  has  caused  the  improve- 
ment in  these  cases,  and  that  although  we  are  firmly 


of  the  o])inion  that  tuberculin  does  good,  or  else 
we  would  not  give  it,  we  believe  that  it  plays 
a  subordinate  part  in  the  majority  of  cases. 

TRATMATIC  SI  BDLRAL  FKONTO-BASAL  HEMOR- 
RHAGE WITHOUT  DEFINITE  LOCALIZING  SYMP- 
TOMS; operation;  recovery. 

BY    W.    E.    PAUL.    M.D.,    AND    G.    W.    W.    BREWSTER,    M.IJ. 

The  limited,  accessible,  traumatic,  intracranial 
hemorrhages,  especially  if  vmcomplicated  by  skxill 
fracture,  or  by  any  considpi-alile  laceration  of  the 
brain  tissue  and  not  infeeteil,  offer  a  most  hopeful 
field  for  curing  gi-ave  disease  and  saving  life  by 
cerebral  surgery. 

The  comjilex  bony  and  vascular  anatomy  of 
the  skull  and  its  contents,  when  subjected  to  the 
infinite  variety  of  traumata  possible  at  the  present 
time,  makes  it  not  unlikely  that  at  any  moment 
the  unusual  case  may  jiresent  itself  and  the  closest 
study  and  widest  experience  will  be  demanded  to 
solve  the  problems  presented.  Moreover,  it  can 
be  said  that,  like  many  tumors  of  the  brain,  the 
hemorrhagic  cases  may  be  exceedingly  difficult 
to  localize  accurately. 

One  gi-oup  of  cases  seems  to  stand  out  with  suffi- 
ciently positive  characteristics  to  demand  more 
attention  than  has  hitherto  been  accorded  it, 
namely,  the  subdiiral,  cerebral,  hemorrhagic  cases 
with  a  hemorrhage  limited  to  the  basal  frontal 
region  and  confined  to  that  region;  that  is,  the 
blood  does  not  escape  to  the  general  sid)dural 
S])ace  over  the  brain,  but  is  by  some  means  so 
limited  that  additional  room  for  the  accumulating 
blood  is  obtained  only  by  an  indenting  compres- 
sitin  against  the  overlying  basal  surface  t)f  the 
frontal  lobes  of  the  brain.  It  is  notable  to  what 
a  tlegree  the  slowly  increasing  pressure  of  hem- 
orrhage can  indent  the  yielding  brain  tissue  with- 
out cerebral  disintegration.  The  normal  lirain 
in  a  measure  seems  to  possess  the  characteristic 
of  a  superficial  pathological  edema  in  moulding 
it.self  over  a  compressing  nuiss.  We  wish  to  re- 
port one  case  of  this  type  and  refer  to  a  second. 

J.  L.,  laborer,  twenty-one  years  of  age,  fell  15  ft. 
from  a  staging  on  March  30,  striking  his  head  against 
some  obstruction,  so  that  the  impact  was  against  the 
left  occiput;  other  parts  of  the  body  were  bruised 
shghtly.  After  the  fall  the  man  was  unconscious  and 
Dr.  G.  H.  Francis  advised  that  he  be  sent  immedi- 
ately to  the  Ma.ssachu.setts  General  Hospital;  Dr. 
Francis  noted  that  the  left  pupil  was  shghtly  larger 
than  the  light  and  both  reacted  feebly  to  hght.  An 
hour  after  admission  to  the  hospital  J.  L.  regained 
consciousness. 

General  headache  was  then  complained  of  and  it 
increased  in  severity,  being  located  ijrincipally  over  the 
frontal  region.  He  vomited  several  times,  the  last 
attack  of  vomiting  occurring  about  thirty-six  hours 
after  the  injury.  Seventy-two  hours  after  the  accident 
bright  light  was  disagreeable  and  the  hand  was  held 
constantly  over  the  eyes  and  the  frontal  region. 

Accompanying  the  progressively  severe  headache, 
the  pulse,  which  was  90  by  the  first  record,  grew  .slower 
in  rate  till  at  the  end  of  three  days  it  was  52  to  48,  and 
at  times  intermittent  and  irregular.  No  record  of  the 
blood  pressure  was  made,  but  to  the  finger  the  tension 
was  low  at  the  time  the  ])ulse  was  slowest.     The  tem- 
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peratuie  dropped  with  the  pulse  and  wa.s  96.8°  the  day 
of  operation. 

The  mind  seemed  clear;  questions  were  answereil 
and  direitiiiMs  were  obeyed,  though  the  patient  was 
listless  and  apallictic. 

No  hemorrliage  from  the  ears,  the  nose  or  under  the 
conjunctiva}  had  occurred. 

The  serious  trend  of  the  symptoms  was  recognized 
and  a  neurological  opinion  was  requested ;  examination 
made  about  seventy-two  hours  after  the  injury  revealed 
the  following  data : 

The  face  was  Hushed  ;  the  pu|)ils  reacted  to  light  and 
the  left  |iu|iil  was  sliglilly  larger  than  liie  right.  There 
was  no  impairment  of  the  cranial  nerves  of  either  side, 
nor  was  either  arm  or  leg  weakened.  The  knee  jerks 
were  present  and  .showed  nothing  notable.  .\11  the 
superficial  reflexes,  abdominal  and  cremasteric,  were 
lively  on  lioth  sides.  There  was  moderate  priapism. 
The  left  jjlantar  stimulus  caused  all  toes  to  flex  toward 
the  sole  promptly;  on  the  right,  the  response  was 
much  less  marked,  but  no  Babinski  reflex  existed. 
The  stereognostic  sen.se  was  preserved.  The  wrist 
jerk  was  more  marked  on  the  right  than  on  the  left. 

In  spite  of  the  absence  of  localization  symptoms  the 
general  condition  j^ointed  to  a  slowly  progressive  hem- 
orrhage, which  had  been  going  on  since  the  trauma; 
and  it  was  felt  that  without  relief  by  surgical  means,  a 
fatal  issue  was  likely.  The  difficulty  of  locat  iiig  the  side 
and  site  of  the  lesion  was  realized,  but  the  data  a\  ail- 
able  were  analyzed  on  the  basis  of  a  case  followeil  in 
Dr.  Mixter's  service  a  year  ago. 

That  case  was  of  a  man  of  forty-five,  who  received  a 
blow  from  a  fist  over  the  left  malar  bone.  Headache 
followed  the  blow,  severe,  increasing,  more  marked  in 
the  frontal  region,  but  was  unattended  with  phenomena 
pointing  to  a  focal  brain  lesion  in  the  time  inuneiliately 
following  the  blow.  At  the  end  of  ten  days,  li(i\ve\('r, 
the  man  became  partially  unconscious  and  was  ad- 
mitted to  the  hospital,  coming  under  Dr.  Mixter's  care. 
Some  weakness  of  the  right  arm  and  right  side  of  the 
face  led  Dr.  Walton  and  Dr.  Paul  to  locate  the  sui^iiosed 
middle  meningeal  hemorrhage  on  the  left  side.  While 
the  trephine  opening  in  the  left  temporal  region  dem- 
onstrated a  tense  dura,  there  was  no  extradural 
hemorrhage,  and  incision  of  the  dura  failed  to  re\cal 
any  hemorrhage.  Tajijiing  the  left  ventricle  ga\c  vent 
to  some  clear  fluid  only.  The  plan  to  trephine  the 
opposite  side  was  abandoned,  owing  to  the  unfavorable 
condition  of  the  patient,  who  died  about  thirty-six 
hours  later. 

The  autopsy  by  Dr.  Mcdrath  revealed  a  large  mass 
of  (lid  blood  clot  subdurally  uniler  the  right  frontal 
lobe ;  the  exact  \ascular  source  of  the  hemorrhage 
could  not  be  determined.  Also  there  were  ecchymoses 
over  the  right  ]iarietal  region. 

Dr.  McGrath  called  attention  to  the  water-bed  char- 
acter of  the  left-sided  brain  compression  in  such  a  case 
in  contrast  to  the  direct  pressure  of  the  opposite  half 
of  the  brain  against  the  unyielding  bony  skull.  Thus 
Dr.  McGrath  explained  the  paretic  symptoms  as  arising 
from  disturlied  function  on  the  side  of  the  brain  oppo- 
site the  real  lesion. 

The  case  of  J.  L.  clinically  seemed  strikingly  like  the 
earlier  case  and  the  only  symptoms  from  the  examina- 
tion of  Dr.  Brewster's  case  that  were  possibly  significant 
for  localization  were  the  increased  wrist  jerk  and  the 
weaker  plantar  response  on  the  right.  While  the.se 
pointed  to  left  brain  disturbance  they  were  viewed  as  of 
secondary  origin  from  a  primary  pressure  in  the  right 
anterior  fossa. 

Moreover,  the  force  of  a  contrecoup  would  exert  it- 
self in  the  case  of  a  blow  on  the  left  occiput  in  the  region 
of  the  right  frontal  lobe.     Dr.  Walton  agreed  that  a 


subdural  hemorrhagic  oozing  was  in  progress,  but 
thought  it  likely  there  existed  also  a  fi-acture  of  the 
frontal  bone  and  that  the  frontal  lobes  of  the  brain 
were  somewhat  lacerated  by  the  trauma.  He  thought 
the  condition  justified  operation.  Accordingly,  Dr. 
Brewster  decided  to  trephine  in  the  temporal  region 
and  the  operation  was  performed  seventy-three  hours 
after  the  injury. 

Description  of  the  operation  by  Dr.  Brewster. 

With  ether  anesthesia  a  curved  incision  on  the  right 
side  about  5  in.  in  length  was  niade  parallel  to  the  tem- 
poral ridge  through  the  shaved  and  sm'gically  cleansed 
scalp  beginning  at  a  point  1  in.  anterior  to  the  hair  line 
and  extending  to  a  point  posterior  to  the  top  of  the 
auricle.  The  incision  was  carried  through  the  tem- 
poral muscle  and  the  freely  bleeding  ]ioints  clamiied. 
After  the  flap  was  turned  down  and  the  periosteum 
scraped  down  careful  examination  of  the  bone  showed 
that  no  fracture  existed.  A  trephine  opening  was  made 
through  the  skull  If  in.  above  the  middle  of  the 
zygoma.  This  was  enlarged  with  rongeur  forceps  to 
about  the  size  of  a  silver  half  dollar.  The  anterior 
branch  of  the  middle  meningeal  artery  was  brought 
into  view;  there  was  no  extradural  hemorrhage 
though  the  dura  was  tense.  The  dura  was  opened  and 
the  non-pulsating  brain  presented  without  any  e\i- 
dence  of  hemorrhage;  the  fingers  were  gently  inserted 
under  the  frontal  lobe  and  at  once  there  was  an  escape 
of  free  blood  with  some  dark  clots.  The  fingers  appar- 
ently entered  a  cavity  about  the  size  of  a  pullet's  egg 
under  the  frontal  lobe.  In  the  escaping  blood  there 
were  no  fragments  of  brain  tissue  seen. 

In  a  brief  time  the  brain  resumed  ]3ulsation  and  the 
pulse  became  more  rapid.  Gauze  w'icks  were  placed 
under  the  brain  in  the  middle  and  anterior  fossae,  and 
the  edges  of  the  external  wound  were  brought  together 
with  interrupted  sutures. 

The  time  consumed  by  the  operation  was  twenty 
minutes;  at  the  end  the  patient  was  in  good  condition 
and  the  pulse,  which  previous  to  the  operation  was  48 
to  50,  rose  to  90,  but  later  drojiijed  to  60. 

After  the  ojieration  for  se\'eral  days  there  continued 
(o  be  a  comiJlaint  of  headache,  though  less  se\'ere;  at 
tiie  end  of  a  week  after  the  wicks  were  removed,  there 
was  little  headache  and  the  pulse  had  risen  to  70  to  SO. 
The  temperature  rose  to  100.5°  on  the  fourth  day,  but 
was  normal  on  the  sixth  day.  The  patient  was  sit- 
ting up  on  the  seventh  day  and  eating  heartily. 

His  mind  was  clear  after  the  operation  and  on  the 
second  day  he  was  much  brighter  in  his  speech. 

There  develojied  a  collection  of  fluid  under  the  seal]), 
about  the  fifteenth  day,  attended  with  headache.  By 
separating  the  wound,  exit  was  given  to  a  small  amount 
of  bloody  serum,  thereby  relieving  the  headache.  Any 
mention  of  his  leaving  the  hospital  seemed  to  cause  a 
complaint  of  headache. 

A  week  after  the  operation  it  was  notable  that  there 
was  no  difference  in  the  wrist  jerks  of  the  two  sides  and 
both  plantar  reflexes  were  normal  and  alike. 

.\lthough  two  cases  may  be  insuflicient  to  con- 
stitute an  assured  class  of  intracranial  hemorrhage 
yet  the  definiteness  of  the  instances  here  pre- 
sented seem  to  justify  calling  attention  to  such  a 
group  as  the  subdural  fronto-basal  hemorrhages. 
In  the  autopsied  case  the  bleeding  vessel  could 
not  be  found;  on  account  of  the  gradual  oozing 
character  which  the  clinical  cour.se  of  both  cases 
seems  to  indicate  as  likely,  it  is  assumed  tliat  a 
small  artery  was  ruptured.  Probably  this  artery 
or  arteriole  was  a  liraneh  of  the  anterior  cerebral, 
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which  svipplies  the  base  of  the  frontal  lobe.  A 
sinus  or  vein  directly  from  a  sinus  would  perhaps 
spread  the  escaping  blood  over  a  much  larger 
territory;  and  it  seems  unlikely  that  veins  of  the 
pia  would  continue  to  emit  blood  sufficient  to 
cause  such  extreme  pressure  as  existetl  in  the 
fatal  case. 

One  anatomical  fact  has  some  bearing  in  this 
connection.  The  cisterns  of  cerebrospinal  fluid 
form  a  considerable  water-bed  for  the  base  of  the 
brain  in  the  posterior  and  middle  fossie,  but  the 
frontal  lobes  rest  more  directly  on  their  bony  sup- 
port, so  that  when  thrown  violently  against  the 
edge  of  the  lesser  sphenoidal  wing  and  the  bone 
anteriorly,  the  chances  of  injury  to  these  lobes 
are  much  gi'eater  than  for  any  other  region  of  the 
under  surface  of  the  cerebrum,  with  the  exception 
of  the  ti]3s  of  the  temporal  lol)es. 

The  difficulties  in  localizing  the  site  of  hemor- 
rhage have  been  apjireciated  by  many  oliservers 
and  it  is  regarded  as  a  proper  procedure  to  tre- 
phine both  sides  in  case  the  hemorrhage  is  not 
discovered  by  the  first  trephine  opening.  This 
dilemma  is  particularly  felt  in  tho.se  cases  in 
which  the  localizing  symptoms  are  very  indefinite 
and  appear  only  after  the  lapse  of  considerable 
time,  subsequent  to  the  trauma.  Marked  symp- 
toms occurring  immediately  or  soon  after  any 
injury  would  probably  point  accurately  to  the 
scat  of  cerebral  damage  as  well  as  to  the  site  of 
origin  of  symptoms.  In  contrast  to  the  im- 
mediate cases  are  the  delayed  ones,  in  which 
several  days  pass  before  positive  signs  of  intra- 
cranial pressure  develop.  The  localizing  indica- 
tions become  of  uncertain  import  and  individual 
experience  with  such  cases  may  well  count  for 
more  than  any  fixed  rules. 

The  history  of  the  violence,  and  just  how  the 
violence  exerted  its  effect,  should  be  considered, 
because  the  principle  of  contrecoup  is  a  well  estab- 
lished one,  and  was  of  great  aid  in  one  of  the  ca.ses 
described,  and  might  have  been  in  the  other  had 
more  attention  been  paid  to  it.  In  the  absence 
of  other  determining  factors  for  localizing  the  side 
to  trephine,  the  appeal  might  well  be  as  to  which 
side  received  the  contrecoup. 

Interesting  speculations  on  the  causes  that  act 
to  limit  the  hemorrhage  so  decidedly  to  the  fronto- 
basal  region  will  suggest  themselves.  It  is  easier 
to  understand  how  anteriorly,  internally  and 
externally  crowding  by  a  hemorrhagic  outflow 
might  be  limited  than  to  conceive  the  mechanism 
that  acts  to  prevent  extension  of  the  blood  poste- 
riorly. This  is  especially  true  if  the  blood  retains 
its  fluidity  and  does  not  clot  promptly.  An  im- 
mediate clotting  of  the  escaping  blood  would  tend 
to  anchor  the  hemorrhage  near  its  origin.  It  is 
by  no  means  maintainetl  that  this  is  the  only 
variety  of  subdural  hemorrhage,  because  many 
cases  are  described  in  textbooks  and  literature 
of  distinctly  other  types.  Most  of  such  instances 
are,  however,  associated  with  fracture,  or  sjiread 
generally  through  the  sul)dural  space  of  the  base, 
or  are  in  the  pia,  in  which  the  blood  escaping 
from  a  vein  probably  dis.sects  out  a  lens-like  space 
for  itself.     Attention  is  directed  by  the  cases  here 


cited  to  the  occurrence  of  traumatic  subdural 
hemorrhage  confined  under  the  frontal  lobe  that 
may  be  of  a  large  enough  amount  to  cause  symji- 
toms  of  extreme  intracranial  pressure  and  be 
fatal.  If  localized  anil  evacuated  life  may  be 
saved. 

In  these  cases  the  effects  of  the  contrecoup 
should  receive  careful  consideration  in  the  absence 
of  ilefinite  s_ymptoms  that  j)oint  to  the  seat  of  the 
hemorrhage. 

DISCUSSION-. 

Dn.  G.  L.  W.\LTO\:  This  is  the  branch  of  cere- 
hrid  surgery  offering  the  be.st  opportunity  for 
successful  result,  and  every  aid  to  tliagnosis  as  to 
the  seat  of  the  hemorrhage  is  a  desideratum. 
The  symptoms  of  its  presence  are  fairly  clear. 
We  have  become  familiar,  generally  through 
autopsy,  with  the  fact  that  the  liemorrhage  may 
be  on  the  same  side  with  the  paralysis  or  other 
signs,  but  the  question  is,  how  to  know  this  be- 
forehand. The  suggestion  of  the  readers  seems 
to  offer  quite  a  clow.  In  this  case  it  would  really 
be  more  logical  to  assume  transmission  of  force 
from  the  occipital  to  the  frontal  region,  causing 
hemorrhage,  and  that  the  pressure  of  the  hem- 
orrhage in  its  turn  produced  the  signs  by  pressing 
the  opposite  side  of  the  brain  against  the  skull, 
than  to  assuine  that  the  foi'ce  of  the  occipital 
blow  was  expended  u])on  the  parietal  region  of 
the  same  side.  But  I  think  this  view  has  not 
been  suggested  before. 

With  regard  to  the  retention  of  blood  in  the 
anterior  fossa,  the  orbital  plate  of  the  frontal  bone 
is  not  flat,  but  is  made  u])  of  rather  deep  hoUows 
and  high  ridges,  and  the  edge  of  the  sphenoidal 
wing  is  sometimes  quite  shar]ily  tilted  upward, 
so  that  it  is  conceivable  that  this  conformation 
alone  would  favor  such  retention. 

SARC'OM.\  AND   CARCINOMA  IN  THE    SAME    PATIENT. 

BY    F.    C.    KIDNER,    M.D. 

In  October,  190.5,  Wm.  P.  B.  entered  the  out-patient 
department  with  the  following  hi.story: 

Six  years  ago  he  liad  several  lower  left  teeth  ex- 
tracted. Since  then  he  has  had  a  serifs  of  "  gum  boils." 
Six  weeks  ago  he  began  to  notice  a  rapidly  gi-owing 
tumor  at  the  site  of  the  second  left  lower  molar  tooth. 

Examination  showed  a  mass  about  the  size  of  a  chest- 
nut, but  no  glandular  involvement.  A  piece  removed, 
by  means  of  Mixter  jjmich,  was  reported  by  Dr.  Whit- 
ney to  be  a  siJindle-cell  sarcoma.  The  patient  was 
referred  to  the  house  and  Dr.  Harrington  laid  open  the 
cheek  and  thoroughly  curetted  the  growth  from  the 
jaw,  and  through  a  second  incision  dissected  out  a  few 
small  sub-mental  glands.  Again  Dr.  Whitney  reported 
the  growth  as  spindle-cell  sari^oma,  and  the  glands  non- 
malignant. 

On  Auir.  23,  1007,  the  patient,  returned,  saying  that 
the  wounds  of  the  previous  (ipcration  had  liealed  one 
mouth  after  leaving  the  lio.spital  and  that  he  had  been 
perfectly  well  since  till  one  month  before.  At  that 
time  he  began  to  notice  pain  in  the  left  side  of  his  face. 

Examination  showed,  at  the  site  of  the  jarevious  op- 
eration, a  sinus  admitting  the  tip  of  the  little  finger 
and  leading  down  into  the  jaw.  Whether  or  not  this 
.sinus  was  discharging  is  not  stated.  Around  the  sinus 
was  an  induratrd  area,  thought  to  be  inflammatory, 
and  liencafh  the  jaw  a  hard  gland,  thought  to  be  a 
recurrence  of  the  sarcoma. 
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Dr.  Williams  dis.sec'ted  out  the  sl^^'i'^i  which  on  micro- 
scopic examination  was  rei)orted  as  prohahle  epithe- 
lioma. Later  the  jnitient  again  retm-ued  and  a  bit  of 
tissue  from  the  indurated  jaw  area  was  found  to  be 
epithelioma.  Dr.  Harrington  removed  the  jaw  and 
dissected  the  neck,  tying  the  external  carotid. 

Seven  days  later  the  patient  died,  apparently  from 
sepsis,  after  having  had  a  slight  attack  of  hemiplegia. 
Autopsy  showed  that  the  cancer  had  been  completely 
removed  and  that  the  patient  died  of  septic  tlu-om- 
bosis  of  the  carotid. 

This  case  is  interesting  as  one  in  which  two 
entirely  different  tumors  occurred  at  exactly  the 
same  place.  It  seems  to  be  a  very  brilliant  ex- 
ample of  a  cancer  caused  directly  by  irritation. 


Had  the  interval  l^etween  the  two  gi-owths  been 
less  long,  the  case  would  have  fitted  extremely 
well  with  Baird's  theory  that  all  tumors  are  of 
common  embryonic  origin,  and  that  the  type  of 
cell  is  determined  wholly  by  environment. 

A   CASE    OF   RHINOPLASTY. 

BT    CHANNINQ    C.    SIMMONS,    M.D. 

The  patient  is  a  man  aged  thirt.v-four  years,  who  has 
had  a  pigmented,  warty  growth  on  his  nose  since  birth. 
It  caused  no  symptoms,  but,  if  anything,  had  been 
more  prominent  during  recent  years. 

Examination:  Occupying  all  the  nose  and  extending 
slightly  above  the  eyebrows  was  a  soft,  papillary, 
warty  gi-owth  of  a  dark  brown  color.    This  hung  down 


Before  nperntion. 


Fig  4.  Fig.  3. 

Fig.  3.     Specimen  one-half  actual  .size. 


Figs.  4  and  5.     After  operation. 


838 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL 


[Mat  2S,  190S 


from  the  tip  of  the  nose  nearly  to  the  vermilion  border 
of  the  upper  lip.  The  growth  was  in  the  skin  and  was 
freely  movable  over  the  deeper  tissues.  The  illustra- 
tions give  some  idea  of  the  condition,  but  unfortunately 
the  color  values  are  entirely  lost. 

At  operation  the  whole  skin  of  the  nose  was  removed, 
leaving  the  cartilage,  at  the  ala-.,  and  subcutaneous  tis- 
sues bare.  Two  curved  incisions  were  then  made,  one 
on  each  side,  starting  from  the  side  of  the  nose  half  way 
between  the  internal  canthus  and  the  ala  and  carried 
backward  and  downward  across  the  cheek  to  a  point 
1.5  in.  outside  the  angle  of  the  mouth.  (See  Fig.  2.) 
The  skin  flajis  thus  formed  were  then  dissected  free  and 
slid  over  the  lower  half  of  the  denuded  area,  the  point 
"  A  "  being  brought  to  the  tip  of  the  nose.  The  upper 
half  of  the  denuded  area  was  closed  with  but  little  ten- 
sion by  sliding  the  skin  up  from  the  sides. 

There  was  some  sloughing  of  the  corners,  and  a  small 
secondary  operation  should  be  done  to  close  the  V 
shapcil  opening  to  the  right  of  the  septum,  but  the 
appearance  of  the  patient  on  the  whole  is  much  better 
than  before  the  operation. 


^tpottji  of  ^ocieticicr. 

MEDICAL  JURISPRUDENCE  SOCIETY  OF 

PHILADELrillA. 

Meeting  of  Monday,  April  20,  1908. 

The  President,  Dr.  William  M.  L.  Coplin,  in  the 
chair. 

the  bar  as  seen  from  the  witness  box. 

Dr.  Henry  Leffmann  read  this  paper.  His  ex- 
perience h.as  been  principally  in  criminal  courts  and 
locally,  although  he  has  been  in  courts  in  other  counties 
in  other  states.  He  has  seen  many  changes  in  the  more 
than  quarter  century  that  he  has  been  in  expert  prac- 
tice. He  has  had  experience  not  only  in  the  state 
courts,  but  in  the  United  States  Courts,  where  the  cases 
were  mostly  concerning  the  sale  of  oleomargarine,  but 
he  often  had  to  wait  while  eases  of  other  ty|ios  wcie 
tried  and  thereby  saw  much  of  the  miscellaneous 
Federal  business.  He  recalled  the  old  inconvenient 
courts  in  Court  House  Row,  particularly  the  court 
house  on  Sixth  Street,  below  Chestnut,  with  its  exas- 
perating lack  of  acoustic  qualities.  From  the  ob- 
servation of  law  in  operation  his  impressions  are  that 
the  practice  of  law  is  very  different  from  the  theory. 
The  principle  of  law  was  said  to  be  an  attempt  to  es- 
tablish a  system  of  ethics  supjilementing  the  so-called 
fundamental  moral  codes,  not  expecting  to  render  ab- 
solute and  exact  justice  at  all  times,  but  average  jus- 
tice. Human  life  is  too  intricate  and  human  impulse 
too  uncertain  to  admit  the  attaining  of  absolute  justice, 
but  in  practice  the  law  is  ]5rincipally  exerted  to  secure  a 
proof.  The  dominating  motive  of  the  lawyer  is  to  win 
his  case.  While  not  implying  dishonesty,  Dr.  Leffmann 
says  that  the  iiractice  of  law  has  developed  codes  of 
legal  ethics  and  systems  of  procedure,  in  which  techni- 
cality and  insincerity  have  become  not  only  legitimate 
but  necessary.  It  is  said  that  while  the  medical  pro- 
fession is  the  subject  of  criticism  in  regard  to  its  chang- 
ing theories  in  pathology  and  thcra]ieutics  and  that 
while  much  of  the  criticism  may  be  acknowleilged  as 
just,  there  may  be  seen  throughout  the  profession  the 
dominating  object  of  the  amelioration  of  snfi'cring  and 
the  saving  of  life,  the  net  result  of  medical  activily 
being  to  make  a  community  more  comfortable,  longer 
lived  and  more  efficient.  Such  is  not  the  resujt  of 
legal  activity.  While  the  state  and  national  legisla- 
tures swarm  with  lawyers,  reform  in  judicial  jirocedures 


moves  with  leaden  feet.  Nothing  is  more  uncertain 
than  a  legal  opinion.  Regarding  the  allotment  of 
fees,  it  is  said  that  lawyers  have  two  distinct  codes,  — 
one  for  themselves  and  one  for  outsiders.  Courts  are 
extremely  liberal  in  allowing  fees  to  attorneys.  Dr. 
Leffmann  has  known  of  $2.50  having  been  allowed  as 
a  lawyer's  compensation  for  a  small  scin-ice,  the  trial 
judge  remarking  that  it  was  little  enough,  when  a  simi- 
lar charge  by  an  expert  witness  for  several  times  the 
amount  of  the  work  would  have  been  regarded  as  ex- 
tortion. Further,  lawyers  do  not  hesitate  to  put  wit- 
nesses to  loss  of  time  and  expense  without  compen- 
sation. 

Dr.  Charles  W.  Burr  believes  that  one  gi-eat  diffi- 
culty between  medical  experts  and  judges  arises  from 
their  entirely  difTrrcnt  imints  of  view.  He  does  not 
think  the  plan  of  liaving  medical  experts  paid  by  the 
state  would  be  a  good  method,  because  there  would  be 
a]>])ointed  men  not  skilled  in  learning,  but  men  who  had 
Ixuking  of  whatever  political  power  might  be  in  the 
ascendancy. 

Dr.  Charles  K.  Mills  regards  the  idea  of  having 
state  experts  an  imiiractical  one  and  that  the  abuses 
which  would  creep  in  would  be  of  such  magnitude  that 
the  present  abuses  would  be  as  nothing  in  coni|):niscin. 

Dr.  J.  Hendrie  Lloyd  referred  to  the  carelessness 
with  which  lawyers  sometimes  prejiared  their  cases  in 
which  expert  testimony  is  concerned,  and  gave  some 
instances  in  his  experience.  He  feels  that  there  is  too 
much  democracy  in  the  courts  to-day,  and  that  they 
have  unfortunately  lost  to  a  great  extent  the  old 
monarchical  power,  so  effectual  under  the  English 
government. 

Dr.  S.  Sous  Cohen  thinks  the  point  raised  by  Dr. 
Lloyd  regarding  the  absence  of  monarchical  power  in 
the  judge  rather  a  misunderstanding  of  the  situation, 
and  that  sometimes  the  question  is  one  of  the  absence 
of  common  sense  rather  than  of  ]50wer.  When  judges 
will  rule  in  a  diametrically  opposite  way  upon  a  point 
which  ought  to  be  a  settled  principle  of  an  exact  science, 
there  is  little  wonder  at  the  conflict  which  expert  testi- 
mony sometimes  arouses.  The  failure  of  some  attor- 
neys to  consult  experts  in  time  for  a  careful  pre])ara- 
tion  of  their  cases,  mentioned  by  Dr.  Lloyd,  he  regards 
as  the  keynote  of  the  whole  question.  Personally,  he 
has  been  amazed  at  the  certainty  of  the  lawyer  that  in 
a  given  case  he  would  testify  as  the  attorney  desired, 
without  having  had  time  to  study  the  question.  The 
idea  that  the  jihysieian  can  adojjt  within  five  minutes 
any  opinion  desired  by  the  attorney  should  be  eradi- 
cated, by  physicians  refusing  all  such  cases.  It  has  been 
his  good  fortune  to  find  very  eminent  members  of  the 
bar  very  willing  to  receive  suggestion  from  the  physician 
as  to  the  manner  in  which  the  case  should  be  prejiared. 
He  believes  that  the  trained  lawyer  and  man  of  sound 
judgment,  of  learning  and  insight,  is  anxious  to  have 
instruction  on  the  scientific  aspect  of  the  case  and  to 
know  the  exact  value  to  be  attached  to  the  different 
matters  that  can  be  brought  forth.  He  has  always 
felt  that  he  could  be  of  more  service  to  counsel  by  .as- 
sisting in  the  jireparation  of  the  case  than  by  going 
ujion  the  stand,  because  of  the  difference  between  an 
advocate  and  a  witness.  The  expert  witness  should 
merely  go  upon  the  stand  to  testify  to  the  facts  of  his 
observation  and  his  scientific  judgment.  On  the  other 
hand  the  physician,  who  is  consulted  with  the  idea  of 
ser\'ing  the  interests  of  the  side  which  the  lawyer  re]i- 
resents,  may  state  what  sort  of  testimony  should  be 
sought  for,  but  having  done  that  he  is  morally  dis- 
qualified from  going  upon  the  stand. 

Finally,  Dr.  Cohen  believes  that  it  would  be  ])nssible 
after  perhaps  several  centuries  of  intermingling  in 
such   a    society   as   the    Medical    .bnisprudence    for   a 
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comity  to  arise  bt'twrcu  lawvci's  and  physicians  that 
woulil  prevent  any  hnvyer  from  altemptinj;-  to  "  IjuUi- 
raa;  "  any  physician  who  was  giving  his  lionest  opinion. 
upon  the  witness  stand.  That  wotild  also  tend  to  make 
judges  desire  to  restrain  any  such  undignified,  indecent 
and  insolent  exhibitions. 

.\dolph  Eichholz,  Esq.,  said  that  the  question  of 
the  lack  of  consideration  received  by  the  expert  at  the 
hands  of  the  lawyer,  while  an  undoubted  e^'il,  i.s  a  part 
of  a  larger  evil,  the  remedy  for  which  is  not  at  present 
apparent.  The  com-t  w'as  compared  to  a  big  battle 
field,  where  human  contentions,  private  difficulties, 
factions  and  adverse  o|3inions  were  fought  out,  and 
necessarily  many  things  are  done  and  said  that  would 
not  happen  in  gentlemen's  parlors.  Such  evils  do  not 
affect  the  medical  profession  alone,  but  almost  any 
class  of  men  called  upon  in  the  administration  of 
justice. 


Personal  Hygiene  in  Tropical  and  Semi-Tropical 
Countries.  A  Popular  j\Ianual  written  for  the 
Use  of  Foreigners  Residing  in  the  Philippines, 
Cuba,  and  Other  I'ortions  of  the  Tropics.  By 
Isaac  Williams  Brewer,  M.D.  Philadelphia; 
F.  A.  Davis  Company.     1908. 

The  writer  of  this  manual,  with  no  claini  to 
originality,  states  certain  facts  regarding  the 
special  precautions  demanded  by  residents  in 
tropical  and  semi-tropiciri  countries.  The  sug- 
gestions it  contains  are  timely,  useful  and  suc- 
cinctly stated.  We  commend  it  to  those  about 
to  visit  the  tropics  for  a  longer  or  shorter  time. 

Light  and  X-Rag  Treatment  of  Skin  Diseases.  By 
Malcolm  Morris,  F.R.C.S.  (Edin.),  and  S. 
Ernest  Dore,  M.D.  (Cantab.).  With  12 
plates.     Chicago:    W.  T.  Keener  &  Co.     1907. 

This  is  an  excellent  little  book  of  its  kind,  not 
intended,  as  the  introduction  states,  to  be  an 
exhaustive  monograph  on  the  subject,  but  a  sum- 
mary of  the  methods  of  application  and  results  of 
Finsen,  x-ray  and  other  modes  of  treatment  of 
late  introduction.  The  description  of  the  various 
forms  of  apparatus  is  remarkably  clear  and  dis- 
tinct, and  the  conclusions  are  based  upon  the 
authors'  own  experience  chiefly.  The  authors 
are  con.servative  in  their  views,  and  consider  that 
the  curative  effects  of  the  light  treatment  have 
undoubtedly  been  somewhat  exaggerated.  ]\Iany 
cases  are  reported,  with  consitlerable  detail,  and 
there  are  numerous  illustrations.  The  illus- 
trations serve  the  jiurpose  for  which  they  are 
intended,  but  are  inferior  to  most  modern  half- 
tone cuts. 

A  Text-book  of  the  Diseases  of  the  Nose  and  Throat. 
By  D.  Braden  Kyle,  A.M.,  M.D.,  Professor  of 
Laryngology  and  Rhinology,  Jefferson  Medical 
College,  etc.,  with  219  illustrations.  Fourth 
edition.  Philadelphia  and  London:  W.  B. 
Saunders  Company.     1907. 

This  fourth  edition  follows  the  third  after  about 
three  years.  It  contains  several  additions  and 
revisions,  expanding  the  book  by  about  one  hun- 


dred pages  and  including  many  of  the  contribu- 
tions of  recent  progress.  It  is  the  most  exhaus- 
tive American  textbook  of  recent  date  on  the  nose 
and  throat  by  a  single  author.  It  contains 
descriptions  of  pathological  conditions  which  are 
elsewhere  entirely  omitted,  or  grouped  under 
some  simple  heading.  It  is  not  an  easy  book  to 
read,  but  a  valuable  one  for  reference. 

Practice  of  Medicine  for  Nurses.  A  Textbook  for 
Nurses  and  Students  of  Domestic  Science,  anil 
a  Hand-Book  for  All  Those  who  Care  for  the 
iSick.  P.y  George  Howard  Hoxie,  A.M., 
M.D.,  Professor  of  Internal  Medicine  in  the 
University  of  Kansas.  With  a  chapter  on 
the  Technic  of  Nursing  by  Pearl  L.  Laptad, 
Principal  of  the  Training  School  for  Nurses 
of  the  University  of  Kansas.  Illustrated. 
Philadelphia  and  London:  W.  B.  Saunders 
Company.     1908. 

The  author  of  this  new  book  for  nurses,  in 
spite  of  the  fact  that  in  the  preface  he  states  that 
he  does  not  believe  that  the  nurse  should  either 
"  diagnose  or  prescribe,"  enters  into  very  con- 
siderable detail  regarding  a  wide  series  of  diseases. 
It  is  becoming  an  increasingly  dilHcult  matter 
to  determine  the  limitations  of  a  nurse's  training. 
The  tendency  to  teach  medicine  rather  than  the 
principles  of  nursing  is  sufficiently  evident  in 
many  books  written  primarily  for  the  benefit  of 
the  nurse.  The  author  of  this  manual  has 
attempted  to  avoid  this  pitfall,  but  we  think  has 
not  altogether  succeeded  in  doing  so.  For  ex- 
ample, the  small  amount  of  information  given 
on  diseases  of  the  nervous  system  is  not  cal- 
culated to  do  more  than  excite  the  acquisitive 
student  to  seek  further  details.  Although  we 
have  no  desire  to  criticise  any  attempt  to  render 
the  work  of  the  nurse  more  interesting  and  more 
intelligible,  we  nevertlieless  feel  that  it  is  neces- 
sary to  insist  primarily  upon  a  fundamental 
knowledge  of  the  principles  of  nursing  rather 
than  upon  the  principles  of  medicine.  It  shoidd 
be  saicl  of  this  book  that  many  practical  points 
are  discussed  and  that  a  chapter  on  the  Technic 
of  Nursing  is  added  by  the  principal  of  the  Train- 
ing School  for  Nur.ses  of  the  University  of  Kansas. 

Surgery,  its  Principles  and  Practice:  Edited  by 
William  Williams  Keen,  M.D.,  LL.D.  Vol. 
III.  Contents:  Surgery  of  the  Head,  Harvey 
Cushing,  M.D.;  Surgery  of  the  Neck,  E.  Wyllys 
Andrews,  M.D. ;  Diseases  of  the  Thyroid  (!land, 
Albert  Kocher,  M.D.;  The  Nose  and  its  Acces- 
sory Sinuses,  by  Harmon  Smith,  M.D. ;  Surgery 
of  the  Larynx  and  Trachea,  by  George  Emerson 
Brewer,  M.D.;  Siu-gery  of  the  Thorax,  by 
George  Emerson  Brewer,  M.D. ;  Surgery  of  the 
Breast,  by  John  M.  T.  Finney,  M.D.;  Surgery 
of  the  Mouth,  Teeth  and  Jaws,  by  Edmund 
Owen,  M.B.,  F.R.C.S.;  Surgery  of  the  Tongue, 
by  John  Chalmers  Da  Costa,  M.D.;  Technic  of 
Abdominal  Surgery,  by  John  C.  Munro,  M.D.; 
Stn-gery  of  the  Abdominal  Wall,  by  John  C. 
Munro,  M.D. ;  Surgery  of  the  Peritoneiun  and 
the  Retroperitoneal  Space,  by  John  C.  Munro, 
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M.D.;  Surgery  of  the  Esophagus,  by  Georg 
Gottslein,  M.D.;  Surgerv  of  the  Stomach,  by 
A.  W.  Mayo  Robson,  F.R.C.S.;  Surgery  of 
the  Liver,  the  Gall-Bladder  and  the  Biliary 
Ducts,  by  William  J.  Mayo,  M.D.,  and  Charles 
H.  Mavo,  M.D.;  Surgerv  of  the  Pancreas,  by 
E.  G.  A.  Movnihan,  F.R.C.S.;  Surgery  of  the 
Spleen,  by  B.' G.  A.  Moynihan,  F.R.C.S.  Phila- 
delphia and  London:   W.  B.  Saunders  Co.  1908. 

The  third  volume  maintains  the  promise  of  the 
preceding  parts  of  this  admirable  work.  Every 
one  of  the  subjects  enumerated  in  the  table  of 
contents  is  thoroughly  and  lucidly  considered. 
The  average  of  these  monographs  is  very  high, 
both  in  written  matter  and  in  illustrations.  Cer- 
tain chapters  call  for  sjjecial  mention.  That  deal- 
ing with  the  surgery  of  the  head  is  the  best  article 
that  has  appeared  upon  this  subject:  it  is  divided 
into  small  sections,  to  each  of  which  is  appendeel 
an  appropriate  biography  and  the  pictures  arc 
particularly  good.  The  chapter  on  the  thyroid 
is  also  particularly  to  be  commended.  The 
Mayos,  as  might  be  expected,  present  a  truly 
admirable  essay  upon  the  liver  and  biliary 
passages.  Mayo  Robson's  long  article  on  the 
stomach  is  extremely  interesting,  though  its  illus- 
trations are  not  quite  so  elaborate  as  might  have 
been  anticipated.  There  is  not  in  the  entire 
volume  a  chapter  that  can  be  unfavorably  criti- 
cised and  as  a  whole  the  volume  carries  the  work 
toward  its  expected  goal,  that  of  being  the  best 
treatise  of  surgery  in  the  English  language. 

Medical  Gijnecoloqii.  Bv  Howard  A.  Kelly, 
A.B.,  M.D.,  LL.b.,  F.R.C.S.  (Hon.  Edinb.), 
Professor  of  Gynecological  Surgery  in  the  Johns 
Hopkins  Hospital,  Baltimore;  Fellow  of  the 
American  Gynecological  Society;  Honorary 
Fellow  of  the  Edinburgh  Obstetrical  Society; 
Honorary  Fellow  Royal  Academy  of  Medicine 
in  Ireland;  Fellow  British  Gynecological  Soci- 
ety, etc.  With  163  illustrations,  for  the  most 
part  l)y  Max  Broedel  and  A.  Horn.  New  York 
and  London:     D.  Appleton  &  Co.    1908. 

This  is  a  book  of  662  pages,  uniform  as  regards 
size,  binding  and  general  arrangement  of  printed 
matter  with  the  author's  Operative  Gynecology. 
A  list  of  the  chapters  shows  the  character  of  the 
work:  I.  Consulting  Room  and  Appointments. 
II.  Hygiene  of  Infancy  and  Girlhood.  III.  Nor- 
mal Menstruation.  Menopause.  IV.  Dysmen- 
orrhea. Dilatation.  Membranous  Dysmenorrhea. 
V.  Intermenstrual  Pain.  VI.  Amenorrhea.  Vicari- 
ous Menstruation.  VII.  Menorrhagia  and  Metror- 
rhagia. Extra-Uterine  Pregnancy.  VIII.  Consti- 
pation. Headache.  Insomnia.  Obesity.  IX. 
Backache.  Coccygodynia.  X.  Acute  Infectious 
Diseases  as  a  Cause  of  Pelvic  Disease.  XI.  Va- 
ginitis. Vulvitis.  Cervicitis.  Endometritis.  XII. 
Pruritus.  Vaginismus.  Masturbation.  XIII. 
Displacements  of  the  Uterus.  XIV.  Pelvic 
Inflammatory  Disease.  XV.  Sterility.  XVI. 
Gonococcus  Infection.  XVII.  Syphilis.  XVIII. 
Abortion.  XIX.  Injuries  and  Ailments  Follow- 
ing Labor.    XX.    Fibroid   Tumors.    XXI.   Car- 


cinoma. XXII.  Cystitis.  XXIII.  Functional 
Nervous  Diseases  met  with  by  the  Gynecologist. 
•XXIV.  Appendicitis  in  Association  with  Pelvic 
Disease.  XXV.  Splanchnoptosis.  Movable  Kid- 
ney.    XXVI.  Post-Operative  Conditions. 

Dr.  Lewellys  F.  Barker  contributes  the  sec- 
tions on  neurasthenia,  hysteria  and  psychas- 
thenia.  Dr.  Lilian  Welsh  and  Mary  Sherwood  the 
chapter  on  the  hygiene  of  the  growing  girl.  Dr. 
Walter  L.  liurrage  the  chapter  on  gonococcus 
infection  and  that  on  fibroid  tumors  of  the  uterus, 
Dr.  Prince  A.  Morrow  the  chapter  on  syphilis, 
Dr.  Edward  J.  Ill,  that  on  abortion.  The  section 
on  movable  kidney  is  by  Dr.  F.  W.  Griffith, 
entcro]itosis  by  Dr.  Thomas  R.  Brown,  and  mas- 
turljation  by  Dr.  R.  L.  Dickinson. 

As  will  be  seen  by  the  foregoing  list  of  subjects 
the  scope  of  the  book  is  a  little  different  from 
previous  textbooks  on  medical  gynecology.  It 
contains  a  maximum  of  recent  knowledge  in  the 
form  of  summaries  of  the  literature  coupled  with 
practical  suggestions  by  clinical  workers.  Pres- 
ent day  ideas  have  taken  the  place  of  timeworn 
traditions  and  outgrown  methods.  This  is  shown 
in  so  many  places  that  it  is  tlifficult  to  choose  one 
portion  more  deserving  of  notice  than  another. 

The  thorough  consideration  of  backache  and 
constipation  is  a  useful  section  for  the  physician 
who  practices  gynecology.  Dr.  Barker  develops 
his  new  ideas  with  reference  to  the  treatment  of 
the  psychoneuroses  with  a  great  deal  of  what 
might  be  called  medical  common  sense.  It  is  to 
be  regretted,  however,  that  he  has  touched  so 
lightly  on  the  diagnosis  of  these  affections.  The 
acute  infectious  diseases  as  a  cause  of  pelvic  dis- 
ease is  a  subject  previously  neglected  in  works  on 
gynecology  and  elsewhere.  It  is  of  the  greatest 
interest  in  the  line  of  preventive  medicine  to  every 
practitioner  of  medicine  and  in  the  chapter  de- 
voted to  this  subject  it  is  handled  with  judgment 
and  skill,  bringing  forward  all  the  ascertainable 
facts.  The  chapter  on  dysmenorrhea  is  scientific, 
full  of  fresh  knowledge  and  helpful  in  therapeutic 
hints.  Excellent  practical  suggestions  with  pre- 
scrijitions  and  specific  instructions  for  treatment 
al)0und  throughout  the  book.  The  hygiene  of 
]iuberty  by  the  Profe.ssor  of  Physiology  in  the 
Woman's  College  of  Baltimore  and  the  Director 
of  the  Gymnasium  at  Bryn  Mawr  should  be  read 
by  every  physician  who  is  called  upon  to  advi.se 
young  women  and  girls.  The  post-operative 
treatment  is,  as  would  be  expected,  rational  and 
to  the  point. 

Too  much  praise  cannot  be  given  the  illustra- 
tions. The  work  of  the  accomplished  staff  of 
artists  at  the  Johns  Hopkins  is  well  known.  In 
this  book  Ml'.  Broedel  has  some  remarkably  good 
line  drawings  in  addition  to  a  lot  of  other  work 
from  his  pencil,  that  add  much  to  the  value  of  the 
volume.  A  very  full  index  of  52  double  column 
pages  is  a  u.seful  feature  of  medical  gynecology. 
It  is  not  surprising  to  learn  that  the  publishers, 
in  response  to  orders  already  received,  are  print- 
ing a  second  five  thousand  copies,  for  it  is  the 
sort  of  book  that  should  prove  popular  with  the 
profession  at  large  and  deservedly  so, 
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THE  FLY  AS   AN   INTERMEDIARY. 

The  role  which  insects  play  as  intermecliiries 
between  the  higher  forms  of  life  and  the  bacteria 
which  are  responsible  for  infectious  diseases,  is 
coming  to  be  adequately  realized.  The  baneful 
offices  of  stegomyia  and  anopheles  are  now  well 
appreciated.  The  flea  is,  it  would  seem,  the  main 
factor  in  conveying  the  bacillus  pestis  from  rat  to 
rat  and  from  rat  to  man.  The  louse  is  considered 
to  convey  relapsing  fever  and,  in  the  Philippines, 
the  plague.  The  bedbug  is  held  to  have  conveyed 
smallpox,  tuberculosis  and  intermittent  fever; 
the  tick  to  have  conveyed  "  spotted  "  or  Rocky 
Mountain  fever.  Leprosy,  elephantiasis,  filaria- 
sis,  anthrax,  trachoma,  intestinal  worms,  typhus, 
conceivably  cancer  and  of  course  tuberculosis  and 
typhoid  are  held  by  responsible  oliservers  to  have 
been  transmitted  through  the  agency  of  insects. 

The  part  played  by  flies  is  now  receiving  well- 
merited  though  tardy  attention.  Dr.  Lord,  of 
this  c\tj,  was  among  the  first  to  submit  to  the 
profession  indubitable  evidence  of  the  transmission 
of  tuberculosis  bj^  these  insects;  and  since  the 
appearance  of  his  paper '  many  corroborative 
observations  have  been  made.  No  one,  for  ex- 
ample, can  doubt  the  wide  distribution  of  the 
tubercle  bacillus  by  means  of  flies  who  has  seen 
the  representation  of  a  Petrie  plate  containing  a 
nutrient  medium  upon  which  was  confined  (by 
means  of  a  glass  jar)  a  fly  which  had  previously 
walked  in  and  had  got  the  sputum  of  a  consump- 
tive well  entangled  in  his  feet.  The  plate  was  at 
first  perfecth'  clear;  soon,  however,  colonies 
visible  by  the  unaided  eye  and  made  up  of  un- 
countable tubercle  bacilli  developed  in  the  tracks 
made  by  this  fly  upon  the  gelatin. 
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Unquestionably  flies  help  greatly  to  swell  the 
infant  death-rate,  which  is  always  greatest  in  fly 
time.  The  enervating  effects  of  high  temperatures 
are,  of  course,  a  factor.  But  most  dysenteries  and 
diarrheal  diseases  are  essentially  microbic  in 
origin;  and  the  germs  are  in  large  measure  sup- 
plied by  flies.  There  are  few  more  congenial 
culture  media  for  bacteria  than  milk,  especially  in 
the  environment  furnished  by  the  homes  of  many 
poor  people.  It  is  here  a  propos  to  note  the  re- 
markable immunity  which  breast-fed  infants 
enjoy  from  diarrheal  diseases.  This  fluid  becomes 
easily  contaminated  with  the  excreta  of  flies  and 
with  the  noxious  matter  clinging  to  their  feet. 
Surely  these  insects  loom  large  as  factors  in 
tuberculosis  propagation,  among  children  espe- 
cially, as  also  in  the  dissemination  of  diarrheas 
and  d3'senteries.  Typhoid  fever  must  come  well 
within  this  category,  although  there  are,  of  course, 
other  methods  of  propagation.  Flies  pollute  food 
and  drink  by  means  of  the  excreta  which  they 
convej'  from  dung  heaps,  manure  pits  and  the 
like.  They  breed  almost  entirely  in  fecal  matter. 
Thej'  certainly  disseminate  cholera;  and  cases 
of  tetanus  seem  to  have  originated  through  their 
agency. 

The  report  which  Daniel  D.  Jackson,  S.B., 
made  for  the  Merchants  Association  of  New  York 
City,  and  submittetl  by  that  body  to  Governor 
Hughes,  on  "  The  Pollution  of  New  Y'ork  Harbor 
as  a  Menace  to  Health  b}-  the  Dissemination  of 
Intestinal  Diseases  through  the  Agency  of  the 
Common  House  Fly,"  is  here  of  interest.  In 
order  for  a  right  appreciation  one  must  first  con- 
sider the  atmospheric  conditions  in  cities.  Dr. 
Jackson,  for  example,  in  a  specimen  of  city  dust, 
found  plaster,  iron-rust,  .stone  dust,  cement  from 
building  operations,  dirt  from  excavations  or 
from  loosely  constructed  carts,  ashes,  house- 
sweepings,  dried  garbage  blown  from  barrels  and 
cans,  chimney  soot,  cinder  from  industrial  plants, 
excrement  of  horses,  dogs  and  other  animals  and 
dried  .sputum  of  the  tuberculous  and  of  those 
having  bronchitis,  naso-pharyngeal  catarrh  and 
pneumonia.  It  is  surely  no  trifling  matter  when 
such  ubiquitous  impurities  are  taken  up  by  flies 
and  other  insects  and  are  deposited  upon  food 
stuffs  which  are  exposed  upon  the  thoroughfares 
and  in  the  homes.  Dr.  Jackson  supplies  a  specific 
instance:  he  captured  along  the  metropolitan 
river  front  a  fly  which  was  carrying  in  its  mouth 
and  on  its  legs  100,000  fecal  bacteria;  "  he  had 
been  behind  the  large  packing-houses  down  bv 
the  wharf  and  was  on  his  way  to  the  nearest  milk- 
pitcher."     It  is  certainly  a  thing  most  disgusting 
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and  reprehensilile  in  a  great  community  that 
public  comfort  stations  are  laclcing  in  such  dis- 
tricts; and  undoubtedly  many  cases  of  disease 
have  their  origin  in  indiscriminate  evacuations 
in  open  places  about  wharves.  Dr.  Jackson 
invites  us  to  consider,  with  regard  to  typhoid 
fever  and  other  intestinal  diseases,  that  the 
autumn  rise  in  typhoid  fever,  if  set  back  two 
months  from  the  report  of  deaths  to  the  time 
of  the  contraction  of  the  disease,  will  exactly 
correspond  to  the  curve  of  prevalence  of  flies  and 
to  the  curve  of  rise  in  deaths  from  intestinal 
diseases  of  both  children  and  adults.  It  also 
corresponds  to  the  temperature  curve.  It  is 
therefore  a  mistake  to  attribute  the  disease  to  hot 
weather.  Climatic  conditions,  while  contributory, 
do  not  furnish  the  essential  cause.  The  activity 
of  Musca  domesiica  is  in  proportion  to  the  tem- 
perature; and  the  time  when  this  insect  is  most 
active  and  most  numerous  corresponds  precisely 
with  the  time  of  the  contraction  of  typhoid  fever 
and  other  intestinal  diseases. 

We  have  given  editorial  consideration  -  to  the 
subjects  of  typhoid  carriers  and  of  typhoid  out- 
breaks from  contaminated  milk;  we  see  here 
added  another  link  in  the  chain  by  which  this 
preventable  disease  is  transmitted. 


ANXU.\L  REPORT  OF  THE  BOSTOX  CITY 
'  HOSPITAL. 

The  Boston  City  Hospital  has  presented  its 
forty-third  annual  report  which  contains  the 
twenty-third  annual  report  of  the  present  super- 
intendent, Dr.  G.  H.  M.  Rowe.  The  usual  figures 
and  statistical  tables  are  presented,  which  apply 
to  the  year  ending  Jan.  31,  1907.  The  delay  in 
publication,  probably  in  large  measure  unavoid- 
able, detracts  somewhat  from  the  interest  and 
value  of  this  as  of  other  similar  reports. 

The  growth  of  the  institution  goes  steadily  on. 
The  number  of  patients  admitted  and  treated  was 
considerably  larger  than  in  any  previous  year 
except  that  immediately  preceding,  and  only  a 
trifle  less  than  that.  The  number  of  out-patients, 
(38,650)  was  larger  than  in  any  previous  year.  The 
number  treated  at  the  Relief  Station  (29,390)  was 
larger  than  in  any  previous  year.  The  total 
number  treated  in  all  departments  (80,295)  was 
the  largest  in  the  history  of  the  hospital.  The 
average  length  of  stay  (16.8  days)  was  shorter 
than  in  any  previous  year.  Ten  years  earlier 
this  average  was  20.2  days.  The  number  of  visits 
of   out-patients   was    124,633.     The   number   of 
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patients  transported  by  ambulances  was  7,916. 
The  ambulance  service  has  grown  to  large  pro- 
portions and  such  has  been  the  improvement  of 
the  service  in  size,  efficiency  and  dispatch,  that  it 
has  probably  become,  according  to  Dr.  Rowe,  the 
largest  connected  with  any  general  hospital  in  the 
United  States. 

The  maximum  number  of  patients  in  the  main 
hospital  on  any  one  day  was  504,  as  against  545 
in  the  previous  year.  The  minimum  number  was 
379,  in  comparison  with  334  for  the  previous  year. 
The  daily  average  during  the  year  was  448.  The 
average  daily  cost  for  patients  of  all  classes  in 
the  hospital  proper  was  $1.96,  and  deducting 
receipts  the  net  weekly  cost  per  patient  to  the 
city  was  $9.80.  It  may  well  be  reiterated  here 
that  the  administration  of  its  municipal  hospital 
emerges  with  great  credit  from  the  searching  in- 
vestigation which  the  various  departments  of  the 
city  have  been  undergoing  at  the  hands  of  a 
Finance  Commi.ssion. 

The  Burnham  Memorial  Building,  in  honor  of  a 
former  trustee,  built  with  funds  left  by  him  to 
the  hospital  and  containing  wards  for  medical 
patients,  is  nearing  completion. 

The  South  Department,  the  department  for 
contagious  diseases,  continues  its  beneficent 
work,  limited  only  by  its  accommodations.  At 
times  during  the  present  year  the  number  of 
patients  in  this  department  has  exceeded  that 
in  the  main  hospital.  The  death-rate  from  diph- 
theria for  this  yeaa-,  deducting  deaths  within 
twenty-four  hours  of  admission,  was  7.17.  Re- 
current epidemics  of  scarlet  fever  and  measles 
put  a  great  strain  at  times  upon  accommodations 
and  upon  the  devotion  of  staff  and  of  attendants. 
Fortunately  a  new  pavilion  containing  wards  for 
patients  with  measles  has  now  been  added  to  this 
group  of  buildings. 

This  report,  while  containing  nothing  sensa- 
tional or  novel,  testifies  to  the  steady  good  and 
faithful  work  which  has  been  done  for  the  citizens 
of  Boston  at  the  institution  which  it  repre- 
sents. We  hope  it  may  long  be  our  pleasure  and 
privilege  to  refer  in  these  terms  to  the  adminis- 
tration, management  and  professional  work  of 
this  municipal  hospital. 


MEDICAL  NOTES. 

Dr.  L.  F.  Barker  Honored. — Dr.  L.  F. 
Barker,  Professor  of  Medicine  at  the  Johns  Hop- 
kins University,  has  been  awarded  the  honorary 
degree  of  doctor  of  laws  by  Queens  University, 
Kingston. 
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Retirement  of  Dr.  Chaille.  —  Dr.  Stanford 
E.  Chaille  retired  from  the  deanship  of  Tulane 
Medical  College,  Tuesday,  May  19,  after  fifty  years 
of  service  in  that  institution.  Dr.  Chaille  de- 
livered an  address  and  laid  the  corner  stone  of 
the  new  building  for  the  department  of  medicine. 

A  Psychiatric  Clinic  in  Toronto.  — It  is 
announced  that  a  psychiatric  clinic,  modeled  after 
that  of  Kraepelin  in  Munich,  is  to  be  established 
in  affiliation  with  the  new  general  hospital  at 
Toronto.  If  such  a  clinic  is  established,  it  will 
probably  be  the  first  of  its  kind  in  America, 
although  the  psychiatric  department  connected 
with  the  University  of  Michigan  is  not  unlike  it  in 
design. 

The  Harvey  Society. —  At  the  annual  meet- 
ing of  the  Harvey  Society,  of  New  York,  held 
May  15,  1908,  the  following  officers  were  elected 
for  the  coming  year:  President,  James  Ewing; 
Vice-President,  Simon  Flexner;  Treasurer, 
Edward  K.  Dunham;  Secretary,  F.  C.  Wood. 
Council,  Graham  Lusk,  S.  J.  Meltzer,  Adolph 
Meyer. 

The  society  adoptefl  a  resolution  as  follows: 
"Resolved,  that,  in  the  desire  of  Dr.  Graham 
Lusk  not  to  undertake  again  the  duties  of  presi- 
dent of  the  Harvey  Society,  its  members  express 
to  him  their  cordial  appreciation  of  the  great 
value  of  his  services  to  the  medical  sciences  in 
this  country  in  founding  the  society,  in  success- 
fully administering  its  affairs  during  its  early 
growth  and  in  placing  it  upon  a  substantial  basis. 
The  place  now  occupied  by  it  abundantly  dem- 
onstrates the  wisdom  of  Dr.  Lusk  in  organizing 
a  medium  of  communication  between  the  labora- 
tory and  the  medical  practitioners;  and  whatever 
the  society  shall  accomplish  in  the  future  will  be 
due  in  no  small  part  to  the  worthy  example 
which  he  has  set." 

bo.ston  and  new  england. 

Acute  Infectious  Diseases  in  Boston.  — 
For  the  week  ending  at  noon,  May  27,  1908,  there 
were  reported  to  the  Board  of  Health  of  Boston 
the  following  eases  of  acute  infectious  diseases: 
Diphtheria  55,  scarlatina  61,  typhoid  fever  3.1, 
measles  306,  smallpox  0,  tuberculosis  68. 

The  death-rate  of  the  reported  deaths  for  the 
week  ending  May  27,  1908,  was  19.10. 

Boston  Mortality  Statistics.  —  The  total 
number  of  deaths  reported  to  the  Board  of  Health 
for  the  week  ending  Saturday,  May  23,  1908, 
was  243  against  208  the  corresponding  week  of 


last  year,  showing  an  increase  of  35  deaths  and 
making  the  death-rate  for  the  week  20.72.  Of 
this  number  118  were  males  and  125  were  females; 
238  were  white  and  5  colored;  142  were  born  in 
the  United  States,  97  in  foreign  countries  and  4 
unknown;  53  were  of  American  parentage,  152 
of  foreign  parentage  and  38  unknown.  The 
number  of  cases  and  deaths  from  infectious  dis- 
eases reported  this  week  is  as  follows:  Diphtheria, 
64  cases  and  4  deaths;  scarlatina,  62  cases  and 
2  deaths;  typhoid  fever,  41  cases  and  7  deaths; 
measles,  321  cases  and  10  deaths;  tuberculosis,  57 
cases  and  25  deaths;  smallpox,  0  cases  and  0 
deaths.  The  deaths  from  pneumonia  were  37, 
whooping  cough  3,  heart  disease  28,  bronchitis 
4,  and  marasmus  10.  There  were  12  deaths  from 
violent  causes.  The  number  of  children  who  died 
under  one  year  was  34;  the  number  under  five 
years  59.  The  number  of  persons  who  died  over 
sixty  years  of  age  was  69.  The  deaths  in  public 
institutions  were  99. 

An  Act  for  the  Defence  of  Suits  for  Mal- 
practice. —  Should  the  act  adopted  at  the 
Feliiuaiy  meeting  of  its  Council  be  approved  by 
the  society  at  its  annual  meeting  in  June,  active 
members  of  The  Massachusetts  Medical  Society 
will  be  entitled,  on  conditions  specified,  to  receive, 
without  personal  expense  therefor,  legal  advice 
and  court  service  of  an  attorney-at-law  or  attor- 
neys-at-law  in  the  employ  of  the  society,  for  the 
purpo.se  of  conducting  their  defence  in  any  court 
in  this  Commonwealth,  when  they  are  accused 
of  malpractice,  or  of  illegal  transactions  in  con- 
nection with  the  commitment  of  persons  to  insti- 
tutions for  the  insane. 

An  Athletic  Meeting  of  the  Blind.  — There 
was  recently  held  on  the  grounds  of  the  Perkins 
Institution  for  the  Blind  in  Jamaica  Plain  an 
athletic  event  in  which  the  contestants  were  blind. 
Coincidently  with  this  contest  others  were  held  in 
various  states  at  schools  for  the  blind,  and  the 
final  results  were  sent  to  Columbus,  Ohio,  where 
the  award  of  prizes  was  made.  Sixteen  teams 
were  entered  and  it  is  said  that  by  simple  devices 
for  certain  of  the  events  in  which  eyesight  would 
seem  to  be  absolutely  essential,  creditable  records 
were  made.  The  affair,  under  the  direction  of  the 
National  Associations  for  the  Blind,  was  the  first 
of  its  sort  held  in  this  country. 

new  YORK. 

Bequest.  — Among  other  charitable  bequests 
in  the  will  of  the  late  William  K.  Hininan,  of  New 
York,  is  one  of  $3,000  to  the  Presbyterian  Hos- 
pital. 
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Graduation  of  Nurses,  St.  Vincent's  Hos- 
pital. — -At  the  closing  exercises  of  the  training 
school  for  nurses  of  St.  Vincent's  Hospital  on  May 
20,  twenty-six  graduates  received  diplomas. 

Food  Supply  of  New  York.  • — -During  the 
course  of  a  recent  address  Health  Commissioner 
Darlington  stated  that  in  consequence  of  the  en- 
forcement of  the  pure  food  laws  the  food  supply 
of  New  York  was  now  exceptionally  good.  Out 
of  the  SOO  analyses  last  made,  in  only  35  specimens 
were  the  requirements  not  met  with  and  but  5  of 
these  called  for  court  action. 

A  Death  from  Atropine  Poisoning.  — Edu- 
ardo  Eraso,  a  Venezuelan  coffee  planter  stopping 
at  the  Victoria  Hotel,  died  on  May  17,  from 
atropine  poisoning,  the  result  of  a  mistake  by  a 
Sixth  Avenue  druggist.  The  prescription  filled 
l:)y  the  druggist  was  for  a  solution  of  sparteine 
sulphate  and  it  is  supposed  that  it  was  made  up 
from  a  vial  of  atropine  sulphate.  Sefior  Eraso's 
wife  also  took  some  of  the  poison  and  was  made 
seriously  ill,  but  it  is  believed  that  her  life  was 
saved  by  an  emetic  which  was  promptly  given 
her  l^y  a  maid. 

Department  of  Mechano-Therapeutics  at 
Columbia.  — A  department  of  mechano-thera- 
peutics  has  just  been  established  at  the  medical 
department  of  Columbia  University,  under  the 
direction  of  Dr.  Charles  H.  Jaeger,  Chief  of  Clinic 
and  Instructor  in  Orthopedic  Surgery,  the  equip- 
ment for  which  is  to  be  furnished  by  Mrs.  Samuel 
Matshak,  as  a  memorial  to  her  husband,  a  New 
York  merchant,  who  died  last  autumn.  The 
apparatus  provided  will  be  of  the  most  complete 
description,  affording  suitable  exercise  both  for 
surgical  cases,  in  order  to  prevent  stiff  joints,  etc., 
and  for  medical  invalids  and  convalescents.  It  is 
stated  that  this  is  the  first  equipment  of  the  kind 
in  any  university  or  college  in  this  country. 

A  Death  from  Rabies.  —  William  H.  Marsh, 
a  Brooklyn  manufacturer,  died  on  May  20,  from 
rabies,  contracted  while  fondling  a  pet  spaniel 
suffering  from  the  disease.  An  interesting  point 
in  this  case  is  that  the  patient  was  not  bitten  by 
the  dog  and  it  is  not  known  positively  in  what 
way  the  virus  was  conveyed  into  his  system.  The 
diagnosis  of  rabies  was  po.sitively  confirmed  at 
the  autopsy,  which  was  made,  in  conjimction 
with  the  coroner's  physician,  by  Dr.  Ira  Van 
Gieson  of  the  research  division  of  the  Health 
Department,  who  is  the  foremost  expert  on  rabies 
in  New  York.  Unfortunately,  in  removing  the 
brain  Dr.  Van  Gieson  received  a  scratch  on  the 


wrist  from  a  scalpel  and  he  immediately  placed 
himself  under  a  course  of  Pasteur  treatment.  In 
consequence  of  the  public  alarm  caused  by  the 
death  of  Mr.  Marsh  the  Health  Department  has 
determined  to  take  active  measures  for  the  re- 
moval of  all  stray  dogs  from  the  streets,  a  course 
long  advocated  by  President  Darlington,  and  a 
co-operative  plan  to  accomplish  this  is  now  being 
arranged  between  the  department  and  the  Society 
for  the  Prevention  of  Cruelty  to  Animals.  It  is 
estimated  that  there  are  more  than  150,000 
vagrant  dogs  in  the  city,  of  which  50,000  are  in 
the  Borough  of  Brooklyn  alone.  A  campaign  of 
this  kind  was  successfully  carried  out  on  Staten 
Island  last  autumn  and  since  then  no  case  of 
rallies,  either  in  the  canine  or  human  subject,  has 
been  reported  there.  In  Manhattan  a  large  num- 
ber of  persons  liittcn  by  dogs  have  been  con- 
stantly under  inoculation  treatment  either  at  the 
Health  Department  laboratories  or  the  New  York 
Pasteur  Institute. 


#tiituarp. 

J.  BUTTON  STEELE,  M.D. 

Dr.  J.  Dutton  Steele,  of  Philadelphia,  died 
on  Sunday,  May  the  17th,  at  Wayne,  Penn.  Dr. 
Steele  had  been  suffering  for  several  months  from 
a  complication  of  ailments  brought  about  by  in- 
fluenza. His  recovery,  however,  was  anticipated 
until  a  few  days  before  his  death,  when  a  change 
for  the  worse  took  place  and  he  began  to  sink 
rapidly. 

Dr.  Steele  was  a  memlier  of  that  younger  group 
of  medical  men  who  are  just  beginning  to  make 
an  impress  upon  the  medical  profession  in  Amer- 
ica. He  was  born  Feb.  21,  1868,  was  graduated 
from  Williams  College  in  1888,  and  from  the 
University  of  Pennsylvania  in  1893.  At  the  time 
of  his  death  he  was  a  member  of  the  medical  staffs 
of  the  Presbyterian  and  University  hospitals  in 
Philadelphia  and  an  instructor  in  medicine  in  the 
Medical  Departn\ent  of  the  University  of  Penn- 
sylvania. He  was  a  member  of  the  Association  of 
American  Physicians,  the  Interurban  Clinical 
Club,  a  P'ellow  of  the  College  of  Physicians  of 
Philadelphia  and  a  member  of  various  local  medi- 
cal societies. 

Dr.  Steele's  work  has  been  largely  in  the  realm 
of  gastro-intestinal  disturbances,  and  on  these 
subjects  he  had  conducted  a  number  of  important 
investigations,  which  he  had  presented  at  various 
meetings  of  local  and  national  societies.  Dr. 
Steele  had  made  a  strong  impression  upon  his 
associates  in  these  societies  as  an  able  investigator, 
a  man  of  many  pleasing  personal  characteristics 
and  one  endowed  with  high  ideals  in  medicine. 
His  death  is  a  serious  loss  not  only  to  his  family 
and  to  the  community  in  which  he  lived,  but  to 
the  general  medical  profession  in  America. 
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1.  *Stengel,  a.,  and  Panooast,  H.  K.   A  New  and  Mure 

Rational   Method  of   TrealmetU   of  Ixukeiina   by  the 
X-ray.     Preliminary  Report. 

2.  Reber,    W.     Comparative    Potency    of    Hyoscin    and 

Scopnlamin  Hydrobromid  m  Refraction  Work. 

3.  Hunner,  G.  L.     Acute  Pyelitis  Due  to  Acute  Appen- 

dicitis. 

4.  Allport,  F.     The  Operation  for  Thromlms  of  the  Sig- 

moid  Sinus  and  Inlcninl  J inji/lnr  Vein  nj  Otitic  Origin. 

5.  Prince,  A.  E.     Tr,„i,i„  m  ,,j  i  'hnmic  rrachnma. 

6.  Hamburger,   W.   \V.     The   Ocular   Typhuid  Reaction. 

Preliminary  Report  of  a  Modification  of  the  Ocular 
Test  of  Chantemesse. 

1.  Stengel  and  Pancoast  advise  the  treatment  of  leuke- 
mia by  the  .\-ray  by  the  exposure  of  different  areas  of  tlie 
body  witli  definite  regularity.  They  believe  that  by  ex- 
posing the  bone  marrow  all  over  the  body  that  they  are 
directing  their  treatment  against  the  primary  foeus  of  the 
disease.  The  enlargement  of  the  spleen  they  consider  a 
secondary  manifestation.  The  older  method  of  directly 
exposing  the  spleen  to  the  .x-rays  from  the  start  they  con- 
sider an  unwise  procedure.  Exposure  of  the  spleen  should 
not  be  attempted  while  the  organ  is  still  very  large  and  the 
leucocytosis  is  still  high.  The  danger  from  exposure  of 
the  spleen  is  the  resulting  to.xemia  from  tlie  destruction 
of  cells.  The  spleen,  ho\vever,  is  tiiminished  in  size  by 
applications  to  the  bone  alone.  They  consider  the  leu- 
cocyte count  of  much  less  importance  than  the  differ- 
ential count.  From  their  experience  they  conclude  that 
it  would  not  be  safe  in  the  average  case  to  stop  the  treat- 
ment short  of  100  applications.  They  advise  daily  ex- 
posures which  may  frequently  yield  quicker  and  better 
results.  All  cases  will  not  respond  to  this  method  of 
treatment.  In  acute  primary  attacks  and  relapses  x-ray 
treatment  is,  perhaps,  as  a  rule,  contra-indicated.  Tlie 
writers  append  no  clinical  records  of  their  cases. 

[R.  I.  L.] 


The   American   Journal   of   the    Medical   Sciences. 
April,  190S. 

1.  *Edsall,    D.    L.     The    Hygiene    of    Medical    Cases, 

Particularly  in  Hospital  Wards:  With  Notes  on 
Various  Ward  Infections,  and  Obxcrrnliuiis  ReUding 
to  the  Probable  Role  of  Secondary  Uaxlro-Intestinal 
Infections  in  Typhoid  Fever. 

2.  Osborne,    O.   T.     The   Nature   and   Management   of 

Diabetes  Mellilus. 

3.  *Arnold,  H.  D.     The  Importance  of  the  Early  Detec- 

tion of  Aneurysm  of  the  Aorta. 

4.  PERK.IN3,  J.     Carcinoma  of  the  Mediastinum  Simulat- 

iruj  Aneurysm. 

5.  Mackenzie,  R.,  and  Morrow,  W.  S.    Cardiac  Arrhyth- 

mia Due  to  Extra  Systoles  Originating  in  the  Bundle 
of  His. 

6.  *Deaver,  J.  B.     SoTne  Reasons  Why  Cholecystectomy 

should  not  be  Performed  as  Frequently  as  is  Ad- 
vocated by  Many  Surgeons. 

7.  *AsHHURST,  A.  p.  C.     Perforation  of  the  Gall  Bladder 

During  Typhoid  Fever;  Cholecystectomy;  Recovery 
with  Analysis  of  Twenty-one  Operations  on  the  Gall 
Bladder  during  Typhoid  Fever. 

8.  *Weisenburg,  T.  H.     The  Diagnosis  and  Treatment 

of  Syphilitic  Lesions  of  the  Nervous  System. 

9.  *Orbison,   T.   J.     The  Neurasthenia  of  Auto-intoxi- 

cation. 

10.  *HouGHTON,  H.  A.     The  Indican  Reaction  as  Evidence 

of  Enterogenic  Intoxication. 

11.  *RoGERS,  J.  The  Treatment  of  Chronic  Stenosis  of  the 

Luriptx  and  Trachea. 

12.  Dixon,  S.  G.     The  Reaction  of  the  Phagocytes  of  Ele- 

phant's Blood  on  the  Bacilli  of  Tuberculosis. 


1.  Edsall  expresses  his  conviction  that  the  transmission 
of  various  infections  in  medical  wards  occurs  more  fre- 
quently than  is  generally  suspected.  The  usual  regula- 
tions take  into  consideration  oidy  a  few  infections,  such 
as  typhoid  fever  and  tuberculosis,  and  even  in  these  only 
a  portion  of  the  means  of  conveyance  is  covered  by  pre- 
ventive measures.  For  instance,  while  the  excreta,  bed- 
clothes and  food  utensils  may  be  disinfected,  insufficient 
attention  is  often  paid  to  the  hands  of  physicians  and 
nurses,  by  which  tlie  infection  may  be  carried  to  other 
patients.  The  precautionary  measures  are  often  more- 
over given  little  attention  by  the  physicians  in  charge. 
Isolation  can  be  applied  to  only  a  few  diseases,  and  even 
if  cases  of  certain  diseases  are  isolated  from  the  general 
wards,  it  is  to  be  remembered  that  many  cases  in  the 
isolated  group  may  have  secondary  infections  which  may 
be  acquired  by  other  patients  isolated  with  them.  The 
chief  sources  of  infection  are  the  food,  the  hands  of  doctors 
and  nurses,  instruments,  food  vessels  and  other  ward 
utensils,  such  as  bed-pans  and  urinals,  and  lastly  the 
atmosphere.  Of  foods  the  most  important  for  considera- 
tion is  milk.  Few  hospitals  have  ailequately  supervised 
milk  supplies.  In  all  hospitals  where  the  milk  supply  is 
not  carefully  and  continuously  supervised,  the  only  safe 
method  is  to  resort  to  pasteurization.  The  milk  must 
moreover  be  kept  at  a  low  temperature  until  it  is  used, 
and  should  be  placed  in  an  efficient  cooling  plant  at  once 
on  delivery.  One  graduate  nurse  should  be  responsible 
for  the  proper  care  of  the  milk  received,  and  in  each  ward 
an  especially  designated  nurse  should  be  required  to  see 
that  the  milk  of  the  ward  is  kept  cold  and  is  protected 
from  infection.  When  possible  it  is  important  that  the 
duties  of  nurses  who  handle  the  milk  and  food  supply 
should  not  include  care  of  the  person,  excreta  or  bedclothes 
of  any  infectious  case.  From  the  hands  of  attendants, 
especially  of  nurses,  there  is  danger  of  infection  in  various 
ways,  but  especially  by  careless  methods  in  caring  for  the 
patients'  mouths.  In  performing  this  duty  the  nurse 
should  wear  sterilized  rubber  gloves,  and  should  touch  the 
patient  only  with  sterilized  applicators.  Bedpans  and 
urinals  should  be  boiled  and  the  nurses  should  wear  rubber 
gloves  in  handling  them.  Protection  of  nurses 'against 
infection,  especially  typhoid,  must  be  considered,  since 
statistics  from  a  nmiiber  of  hospitals  show  that  the  average 
morbidity  among  nurses,  especially  in  the  medical  wards, 
is  large.  In  the  medical  wards  of  the  Johns  Hopkins 
Hospital  the  morbidity  among  nurses  is  estimated  as 
seventeen  times  greater  than  among  Baltimore  citizens 
in  general.  Typhoid  may  also  be  contracted  by  patients 
in  a  hospital,  but  this  is  comparatively  rare.  In  the 
author's  experience  there  have  been  ward  epidemics  of 
secondary  gastro-intestinal  infection  from  milk,  and  also 
of  groups  of  cases  of  abdominal  complications  in  typhoid, 
probably  from  similar  causes.  The  importance  of  these 
secondary  infections  in  typhoid,  Edsall  believes  to  be  great. 
Otitis  media,  skin  infections,  pneumonia,  tonsillitis  and 
"  influenzal  "  attacks  may  occur  strikingly  in  groups.  It 
is  urged,  therefore,  that  wards  shall  be  managed  in  such 
a  way  that  no  indirect  contact  infections  can  occur.  It  is 
further  urged  that  certain  diseases  not  generally  regarded 
as  contagious,  notably  pneumonia,  be  isolated.  A  general 
description  of  the  methods  by  which  these  ends  are  at- 
tained in  the  author's  service  is  given,  with  a  brief  state- 
ment of  what  improvement  of  conditions  has  resulted. 

3.  Arnold  urges  that  more-  attention  be  paid  to  the 
early  diagnosis  of  aneurysm.  If  this  were  done,  he  be- 
lieves that  more  could  be  done  in  the  way  of  treatment. 
Aneurysms  occur  most  commonly  in  the  ascending  aiul 
transverse  portions  of  the  arch  of  the  aorta.  In  the  as- 
cending arch  aneurysm  is  most  easily  detected  by  its 
physical  signs;  in  the  transverse  arch  aneurysm  usu.ally 
gives  rise  to  early  symptoms.  In  physical  examination 
most  stress  is  laid  upon  light  percussion  to  outline  the 
transverse  dullness  at  the  level  of  the  manubrium,  which 
normallv  should  not  extend  more  than  2  or  3  cm.  to  the 
right  and  1.5  to  2.5  cm.  to  the  left  of  median  line.  In 
auscultation  a  systolic  murmur  loudest  over  the  dull  area 
is  of  value  as  confirmatory  evidence,  but  its  absence  does 
not  exclude  the  presence  of  aneurysm.  More  important 
Arnold  regards  increased  loudness  of  the  cardiac  sounds, 
owing  to  a  more  ready  transmission  to  the  surface.     An 
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accentuated  ringing  aortic  second  so\ind  may  be  noted 
corresponding  to  the  diastolic  shock.  Hoarseness  of 
voice  or  aphonia,  barking  cough  and  wheezing  respiration 
are  suggestive.  Diastolic  shock  and  changes  in  the  pulses 
are  to  be  looked  for,  although  they  are  rarely  early 
signs.  Arteriosclerosis  out  of  proportion  to  the  age  of  the 
patient  is  suggestive.  Traclieal  tug  is  often  present  in 
early  cases.  Sliglit  heaving  of  the  chest  wall  or  pulsation 
in  the  episternal  notch  may  occur  early.  Obstruction  to 
the  venous  circulation  is  important  evidence.  Dysphagia, 
pain  increased  by  e.xertion,  dyspnea  and  sometimes  cough 
are  common  results  of  pressure.  If  these  are  increased 
by  the  action  of  digitalis  the  presence  of  aneurysm  is  to  be 
strongly  suspected.  Hemoptysis  may  occur  by  the  oozing 
of  blood;  in  a  case  which  the  author  reports  this  occurred 
among  the  early  symptoms.  The  x-ray  as  a  means  of 
diagnosis  is  referred  to,  as  of  value  where  positive  evidence 
is  obtained,  but  cases  are  cited  where  in  spite  of  negative 
x-ray  findings  the  clinical  diagnosis  was  beyond  question. 
In  treatment  two  chief  objects  are  to  be  attained;  the 
blood  pressure  is  to  be  kept  within  bounds,  first  by  regu- 
lation of  the  amount  of  e.xertion,  and  second  by  securing 
peripheral  dilatation.  Rest  in  bed  in  the  earlier  stages  is 
unnecessary.  But  the  patient  should  be  guarded  against 
undue  muscular  strain,  and  should  understand  the  me- 
chanical principles  which  underlie  treatment.  Mental 
quietude  is  unportant.  Of  drugs  the  vasodilators  are  of 
most  value;  the  author  includes  iodide  of  potassium  in 
this  class. 

6.  Deaver  protests  against  the  view  that  cholecystec- 
tomy is  an  operation  without  objections  on  grounds  of 
pliysiology.  He  regards  the  gall  bladder  as  an  organ 
which  serves  a  useful  purpose,  as  is  shown  by  the  manner 
in  which  in  some  cases  the  common  duct  after  cholecystec- 
tomy has  undergone  dilatation  or  diverticulum  formation. 
He  believes  also  that  simple  drainage  of  the  gall  bladder 
is  a  much  safer  operation  than  deeper  operations,  and  that 
the  organs  are  left  in  a  much  more  suitable  condition  for 
further  operations  in  case  such  secondary  operations  are 
necessary.  Post-operative  adhesions  are  more  extensive 
and  serious  after  cholecystectomy,  ('holecystectomy,  he 
concludes,  is  indicated  only  in  the  following  conditions: 
hydrops  of  the  gall  bladder,  cancer,  calcareous  degenera- 
tion and  fibrosis,  chronic  empyema,  gangrene  and  in  cases 
where  there  are  many  small  stones,  all  of  which  cannot  be 
removed. 

7.  Ashhurst  reports  2  cases  of  perforation  of  the  gall 
bladder  in  typhoid  fever,  with  operations.  He  also  cites 
19  cases  from  the  literature  of  operations  upon  the  gall 
bladder  during  the  course  of  typhoid  fever  for  cholecys- 
stitis  or  empyema,  with  or  without  peritonitis  and  perfora- 
tion. Of  the  21  cases  13  died.  Among  2,864  cases  of 
typhoid  fever  treated  in  the  Episcopal  Hospital,  Phila- 
delphia, in  1905-7  he  finds  records  of  18  cases  with  gall 
bladder  complications. 

8.  Weisenburg's  article  is  a  summary  of  the  subject  of 
the  syphilitic  affections  of  the  nervous  system  in  the 
various  stages  of  the  disease.  He  estimates  that  cerebro- 
spinal diseases  occur  in  5%  to  10%  of  all  ca.ses  of  syphilis. 
Early  treatment  is  not  always  effectual  in  preventing 
them.  Pathologically  in  the  early  forms  there  is  round 
cell  infiltration  about  the  blood  vessels,  endarteritis  and 
meningeal  thickening,  rarely  giunmas,  myelitis  and  en- 
cephalitis. Late  forms  are  due  principally  to  results  of 
endarteritis,  or  to  tissue  changes  of  unknown  cause  as  in 
tabes  dorsalis.  Of  clinical  types  of  cases  the  earliest  is 
a  myelitis,  in  most  cases  affecting  the  lower  thoracic  or 
thoracic  lumbar  region,  with  paraplegia,  paralysis  of 
bladder  and  rectum  and  loss  of  sensation  with 
girtlle  sense  and  pain.  Lesions  may  be  multiple. 
Hemiplegia  may  occur.  Basal  meningitis  occurs,  with 
oculo-motor  palsy.  After  the  fifth  year  after  infection 
gunimata  occur  and  diseases  resulting  from  endarteritis. 
The  late  affections,  supposedly  due  to  toxins  of  the  dis- 
ease, are  general  paresis,  tabes  and  postero-lateral  sclerosis. 
Ill  treatment  chief  stress  is  laid  upon  the  use  of  mercury 
by  inunction,  to  be  continued  for  six  weeks  before  hope 
of  benefit  is  given  up.  Hot  packs  two  or  three  times  a 
week  are  supposed  to  aid  its  action.  Iodides  are  regarded 
as  of  secondary  importance.  Doses  of  50  to  70  gr.  a  day 
are  considered  sufficient. 

9.  Orbi.son  reports  8  cases  of  neurasthenia  with  excessive 


indicanuria,  which  were  relieved  as  the  indicaniiria  di- 
minished under  treatment. 

10.  Houghton  writes  in  the  hope  of  stimulating  interest 
and  confidence  in  the  Jaffe  and  Oberraeyer  tests  for  in- 
dicanuria to  determine  the  presence  of  excessive  intestinal 
putrefaction.  For  quantitative  results  he  refers  to  Folin's 
scale,  according  to  which  the  color  is  compared  to  that  of 
Fehling's  solution. 

11.  Rogers  describes  his  method  of  treatment  of  chronic 
stenosis  of  the  larynx,  as  performed  in  23  cases.  The 
treatment  consists  chiefly  in  fitting  under  deep  general 
anesthesia  an  O'Dwyer  tube,  as  tight  as  can  be  worn  with- 
out danger  of  pressure  necrosis.  This  tube  is  worn  for 
long  periods.  [F.   W.  P.] 

The  Journ.\l  op  Medical  Research. 
March,  1908. 

1.  *Ravenel,  M.  p.,  and  Reichel,  J.     Tuberculims  In- 

fection through  the  Alinuntary  Canal. 

2.  Landis,  H.  R.  M.     Agglutination  Studies  in  Tubercu- 

losis. 

3.  Bergey,  D.  H.     Factors  Determining  the  Coagulation 

of  Blood  Sei'um  by  Bacteria. 

4.  LoNGcoPE,  W.  T.     The  Influence  of  Blood  Serum  upon 

A  utolysis. 

5.  Lavenson,  R.  S.     Congenital  Obliteration  of  the  Bile 

Ducts  mith  Cirrhosis  of  the  Liver. 

6.  Pepper,  W.     A  New  Method  of  Examination  of  the 

Feces  for  the  Ova  of  Uncinaria.  With  Report  of  a 
Case  of  U.  Americana  and  a  Case  of  U.  Duodenale. 

7.  *Rivas,    D.     Contribution    to    the    Differentiation    of 

Bacillus  Coli  Communis  from  Allied  Species  in  Drink- 
ing Water. 

S.  *Steele,  J.  D.  Experimental  Observations  on  the 
]'iilue  of  Intestinal  Antiseptics. 

9.  Rover,  B.  F.,  Weston,  P.  G.,  and  Clark,  G.  F.  .4 
Study  of  Phagocytosis  in  Diphtheria. 

10.  Rhein,    J.    H.    W.     Syringo-Myelia    with    Syringo- 

Bulbia. 

11.  Spiller,  W.  G.     The  Association  of  Syringo-Myelia 

%inth  Tabes  Dorsalis. 

12.  Hartzell,  M.  B.     a  Further  Contribution  to  the  Study 

of  Benign  Cystic  Epithelioma. 

13.  *Rosenau,  M.  J.,  AND  McCoy,  G.  W.     The  Germicidal 

Property  of  Milk. 

1.  Ravenel  and  Reichel  have  made  a  number  of  very 
carefully  controlled  experiments  on  the  subject  of  tuber- 
culous infection  through  the  alimentary  canal.  The 
objects  of  the  experiments  were  to  prove  the  ability  of  the 
tubercle  bacillus  to  pass  through  the  intestinal  wall  of  the 
healtliy  guinea  pig,  and  to  determine  the  time  required  to 
reach  the  lungs.  An  emulsion  of  tubercle  bacilli  of  known 
virulence  was  mixed  w-ith  an  equal  volume  of  fresh  cream 
and  injected  into  the  stomach  of  a  number  of  guinea  pigs 
with  a  very  fine  hypodermic  neetUe,  the  stomach  having 
been  exposed  by  an  incision  through  the  abdominal  wall. 
The  pigs  were  killed  from  four  to  twenty-four  hours  after 
inoculation,  and  the  lungs  carefully  removed,  ground  up 
with  iihysiolcigical  salt  solution  and  injected  intraperi- 
toneally  into  another  set  of  pigs,  which  were  killed  after 
six  weeks.  Fifty-six  per  cent  of  these  latter  showed  in- 
fection with  the  tubercle  bacillus,  some  of  the  cases  in- 
oculated with  the  lungs  of  pigs  killed  four  hours  after 
inoculation  being  positive.  Ten  pigs  were  allowed  to  live 
for  six  weeks  after  inoculation  as  controls,  lint  all  these, 
in  spite  of  the  precautions  taken  at  the  time  of  the  inocula- 
tion, showed  evidence  of  infection  about  tlie  woimd.  In 
view  of  this  result,  the  authors  feel  unable  to  draw  any 
positive  conclusions  from  their  work,  since  it  is  possible 
that  infection  took  place  through  the  blood  or  lymph 
channels,  to  some  extent  at  least.  At  the  same  time  the 
distribution  of  the  lesions  convinces  them  that  the  passage 
of  tubercle  bacilli  through  the  intestinal  wall  did  take 
place,  and  they  believe  their  results  give  confirmatory 
evidence  to  the  work  of  others  in  the  demonstration  of 
the  importance  of  tlie  alimentary  canal,  as  a  portal  of 
infection  in  tuberculosis. 

7.  Rivas  has  made  a  study  of  the  niunerous  bacilli 
found  in  drinking  water  which  closely  resemble  the  colon 
bacillus  and  are  commonly  classified  as  members  of  the 
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colon  group.  He  believes  that  the  bacillus  coli  is  a  single 
micro-organism  aiul  not  a  group,  for  he  is  convinced  that 
many  of  the  reported  vari.itions  in  the  action  of  bacillus  coli 
in  media  of  different  kinds,  as  in  acid  production,  forma- 
tion of  indol,  non-liquefaction  of  gelatin,  and  of  gas  pro- 
duction, are  due  to  a  difference  in  the  media  rather  than 
to  a  ilitfcrencc  in  the  micro-ormnism.  He  believes  that  the 
organisms  now  classified  under  the  name  "colon  group" 
are  in  reality  not  so  closely  related  to  the  bacillus  coli,  as 
to  warrant  this  name.  He  suggests  the  term  saccharolytic 
.  group  in  preference,  on  account  of  the  great  power  these 
organisms  have  for  fermenting  carbohydrates.  He  gives 
the  following  three  tests  to  differentiate  the  colon  ba- 
cillus from  these  organisms:  (1)  .25  ccm.  of  a  forty- 
eight-hoiu-  culture  in  dextrose  bouillon  is  rapidly  boiled 
in  5  ccm.  of  a  10%  sodium  hydrate  solution.  There  will 
appear  immediately  after  boiling  a  lemon  yellow  color 
in  the  tubes  of  colon  bacillus,  wliile  in  the  others,  as  an 
indication  of  the  absence  of  bacillus  coli,  the  solution  will 
remain  clear  and  colorless,  taking  on  a  slightly  pinkish 
tinge  after  five  to  ten  minutes.  (2)  If  1  ccm.  of  sodium 
hydrate  solution  be  added  to  the  cultures  and  then  1  ccm. 
of  50%  sulphuric  acid,  a  purplish  color  will  appear  either 
at  once  or  in  a  very  few  minutes,  if  bacillus  coli  is  present. 
(.3)  The  third  test  is  the  exhaustion  of  the  sugar  from  a 
1%  dextrose  bouillon  medium  after  inculcation  for  forty- 
eight  hours  at  37°  C.  The  colon  bacillus  will  not  do  this. 
while  the  saccharolytic  group  will.  Although  this  latter 
group  presents  many  characteristics  which  resemlile  the 
colon  bacillus,  the  author  believes  that  these  tests  will 
suffice  for  differentiation. 

8.  Steele  has  studied  the  effect  of  intestinal  antiseptics 
on  6  cases,  using  the  Strasliurger  method  of  determining 
the  total  amount  of  bacteria  in  the  stool,  to  estimate  the 
effect  of  antiseptics  on  the  intestinal  bacteria.  He  finds 
that  in  normal  individuals  the  number  of  bacteria  is 
markedly  diminished,  but  that  in  the  presence  of  an  ab- 
normal condition  of  the  mucous  membrane,  the  adminis- 
tration of  an  antiseptic  may  actually  increase  the  number 
of  bacteria  present.  He  used  bismuth  salicylate  and  beta- 
najihthol  in  his  experiments.  He  is  firmly  convinced  that 
evacuation  of  the  intestinal  contents,  combined  with 
regulation  of  diet,  is  by  far  the  most  effective  means  at 
our  command  to  check  excessive  bacterial  action  in  the 
intestines. 

13.  Rosenau  and  McCoy  report  on  a  very  extensive 
investigation  of  the  germiciil.d  pro|)erties  of  milk.  Judged 
by  the  number  of  colonics  that  develop  upon  agar  plates, 
the  bacteria  in  milk  first  diminish  and  then  increase  in 
number.  This  so-called  germicidal  projjerty  of  milk 
occurs  only  in  the  fresh  raw  milk.  For  the  most  part  there 
is  no  actual  reduction  in  the  number  of  bacteria,  but  as 
compared  W'ith  the  controls  .a  restraining  action  is  evident. 
The  action  is  that  of  a  weak  antiseptic  ratlier  than  a 
germicide.  When  the  milk  is  kept  warm  (37°  C.)  the 
decrease  is  pronounced  within  the  first  eight  hom-s.  After 
this  time  no  restraining  action  is  manifest.  When  tlie 
milk  is  kept  cool  (15°  C.)  the  decrease  is  less  marked,  but 
more  prolonged.  The  decrease  in  the  number  of  bacteria 
is  largely  apparent,  being  due  at  least  in  part  to  agglutina- 
tion. Phagocytosis  plays  no  essential  part  in  the  germi- 
cidal action  of  milk.  This  action  of  milk  is  specific 
against  certain  bacteria.  Dilution  experiments  demon- 
strate the  enfeeblement  of  agglutinins  rather  than  the 
presence  of  a  germicidal  substance  in  solution.  The 
germicidal  actions  of  blood  and  milk  resemble  each  other 
in  some  particulars,  although  blood  serum  acts  much  more 
quickly  and  more  powerfully  than  milk.  Freezing  milk 
and  then  thawing  it  does  not  affect  the  phenomenon,  while 
boiling  it  or  heating  it  above  80°  C.  destroys  its  germicidal 
properties.  The  effect  of  lesser  degrees  of  heat  varies  with 
the  micro-organism.  The  germicidal  action  of  milk  varies 
with  different  anim.als,  and  with  the  same  animal  at 
different  times.  .\t  most  the  action  is  variable  and  feeble. 
It  cannot  take  the  place  of  cleanliness  and  ice,  but  may  be 
taken  advantage  of  in  good  dairy  methods. 

{W.  B.  R.] 
Britlsh  Medic-^l  JounN.\L. 
M.\RCH  7,  1908. 
1.   *YouNG,  R.  A.     Cliniri:!  Remnrka  nn  Pulmonary  Tuber- 
culosis in  Infancy  and  Childhood. 


2.  *Low,   V.  W.     Address  on  the  Modern   Trealmenl  of 

Surgical  Tuberculosis. 

3.  *Wynn,   W.    H.     A    Case   of   Actinomycosis    {Strepto- 

trichosis)  of  the  Lung  and  Liver  Successfully  Treated 
with  a  Vaccine. 

4.  C.iTTLE,  G.  H.     A  Case  of  Abscess  of  the  Liing  Cured  by 

Incision  and  Drainage. 

5.  H.\LL,  A.  J.,  AND     Simpson,  G.   A  Case  of  Phlegmonous 

Gastriiis. 

6.  LnNN,  J.  R.     A  Successful  Case  of  Thoracoplasty  for  the 

Relief  of  Chronic  Empyema. 

7.  Dean,   G.     A    Typhoid  'Carrier  of  Twenty-nine  Years' 

Standing. 

1.  Young  gives  an  excellent  article  on  piilmouary  tuber- 
culosis in  infancy  and  childhood.  He  first  discusses  the 
various  statistics  as  to  the  presence  of  pulmonary  lesions 
in  childhood.  In  his  own  experience,  out  of  337  cases  of 
children  brought  to  the  hospital  for  treatment  of  cough, 
expectoration  and  wasting,  he  found  only  45  with  definite 
signs  .suggestive  of  tuberculous  di.sease  of  the  lungs,  and  in 
only  a  very  small  number  was  the  diagnosis  confirmed  by  a 
positive  sputum  examination.  He  di.scusses  the  etiology  of 
this  condition,  particularly  the  question  of  the  aerogenous 
versus  the  enterogenous  infection,  and  he  dwells  on  the  part 
played  by  predisposing  causes,  citmg  one  authority  who 
found  that  only  3%  of  the  children  of  consumptive  parents 
who  were  sent  to  the  country  died,  while  no  less  than  50% 
of  their  brothers  and  sisters  who  remained  at  home 
succumbed.  He  then  takes  up  the  pathological  anatomy 
of  this  condition,  divided  into  four  types:  tuberculosis 
of  the  tracheo-bronchial  glands,  acute  miliary  tuberculosis, 
acute  caseous  tuberculosis,  and  chronic  or  fibrous  tuber- 
culosis. He  takes  up  the  symptoms  and  physical  signs  of 
these  four  types,  and  dwells  at  length  upon  the  diagnosis, 
the  use  of  tuberculin,  the  methoils  of  collecting  the  sputum 
and  the  ophthalmic  and  skin  tuberculin  reactions.  He 
speaks  briefly  of  treatment  by  hygienic  methods  and  by 
ineans  of  tuberculin,  with  and  without  taking  the  opsonic 
inde.x. 

2.  Low  writes  on  the  modern  treatment  of  surgical 
tuberculosis.  He  believes  that  surgeons  are  getting  to  be 
far  more  conservative  in  their  operations,  and,  as  is  quite 
right,  are  putting  far  more  importance  on  the  hygienic, 
open-air,  constitutional  treatment  than  on  local  surgical 
ineasures.  He  speaks  at  length  on  the  use  of  tuberculin 
in  treatment  and  also  mentions  the  Bier  treatment  and  the 
Klapp  suction  apparatus.  He  believes  that  the  patient's 
powers  of  resistance  to  the  disease  should  be  periodically 
measured  by  suitable  blood  examinations.  Where  re- 
sistance is  low  tuberculin  should  be  used,  and  in  cases  of 
circumscribed  tuberculosis  efforts  should  be  made  to  in- 
crease the  circulation  through  the  infected  area. 

3.  Wynn  gives  the  details  of  a  case  of  actinomycosis  of 
the  lung  and  liver  successfully  treated  with  a  vaccine.  He 
gives  the  clinical  history  of  this  case  in  the  greatest  of 
detail,  describes  the  method  of  preparing  his  vaccine  from 
the  infecting  organism,  and  the  result  of  treatment  with 
this  preparation.  [,J.  B.  H.l 

March  14,  1908. 

1.  We.st,  S.     Clinical  Lecture  on  the  Treatment  of  Pneumo- 

nia. 

2.  Russell,  S.  J.  R.     The  Purvis  Oration  on  the  Diagnosis 

of  Organic  from  Functional  Affections  of  the  Nervous 
System. 

3.  *Trotter,  W.     Clinical  Lecture  on   some  of  the   Conv- 

moner  Symptom.^  of  Cerebellar  Abscess. 

4.  McCallum,  a.  J.     The  Colony  and  Bromide  Treatment 

of  Epilepsy. 

5.  *RussBLL,  J.  W.     A  Case  of  Hysterical  Somnambulism, 

Showing   Abnormal   Acuity   of    Vision   in   the   SoTre- 
nambtdistw  State. 

6.  Taylor,  H.  F.  L.     .4  Case  of  Merycism. 

3.  Trotter  considers  the  common  .symptoms  of  cere- 
bellar .ab.scess.  These  are:  (1)  general  evidences  of  an 
infective  proce.ss;  (2)  evidences  of  a  lesion  in  the  substance 
of  the  brain  spreading  with  variable  rapidity,  but  as  a  rule 
subacutely;  (3)  evidences  of  a  lesion  of  the  lateral  lolie  of 
the  cerebellum.  He  takes  up,  first,  the  general  constitu- 
tional signs  of  suppuration;  next,  headache,  vomiting  and 
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optic  neuritis,  as  the  three  familiar  signs  of  increasing  intra- 
cranial tension,  and  in  addition  some  of  the  less  common 
signs  such  as  giddiness,  wasting  and  the  various  mental 
states,  varying  from  a  mild  apathy  to  the  deepest  coma, 
the  commonest  being  a  very  slight  dullness  and  disappear- 
ance of  spontaneity.  Under  the  subject  of  the  localiziiig 
cerebellar  signs  he  goes  into  detail  in  regard  to  the  extrinsic 
and  intrinsic  signs.  The  latter  may  be  divided  into  ocular 
symptoms  and  signs  affecting  the  limbs,  incoordination 
and  hjTJotonicity.  He  does  not  take  up  the  subject  of 
operation,  except  that  he  believes  in  removing  a  consider- 
able area  of  tlie  bone  and  incising  the  dura  freely,  so  that 
if  the  abscess  is  not  actually  found,  at  least  the  pressure 
is  removed. 

5.  Russell  reports  an  interesting  case  of  hysterical 
somnambulism  in  a  girl  of  twenty-one  who,  while  still 
asleep,  was  able  to  do  delicate  crochet  work,  and  write 
letters  and  essays  in  almost  complete  darkness.  On  at- 
tempting to  do  these  same  things  when  awake,  under  the 
same  conditions,  it  was  absolutely  impossible  for  her  to  do 
so.     Under  hospital  treatment  the  girl  recovered. 

[J.  B.  H.] 

The  L.\ncet. 

April  4,  1908. 

1.  Shkubsall,  F.  C.     Hunleriati  Lectures  on  lite  Pygmy 

and  Negro  Races  of  Africa. 

2.  *Symonds,  C.  J.     Leilsomian  Lecliires  on  Tuberculosis 

<)/  Ihc  Kidney  and  MalignanI  Disease  of  the  Cecum. 

3.  *HrNTBR,    W.     Delayed    Chlorojorm    Poisoning;     its 

Nature  and  Prevention. 

4.  Kerr,  H.     Observations  on  IIlb  Bacteriology  of  Scarlet 

Fever. 

5.  Miller,  J.     Note  upon  the  Tuberculo-Opsonic  Indcr  of 

the   Urine  and  Sweat  in  Health  and  in  Tuberculous 
Disease. 

6.  *Reyn,  a.,  and  Kjer-Petersen,  R.     Observations  on 

the  Opsonins,  with  Special  Regard  to  Lupus  Vulgaris. 

7.  HiRSCH,  C.  T.  W.     Motoring  Notes. 

2.  Symonds  devotes  the  third  of  the  Lettsomian  lectures 
to  malignant  disease  of  the  cecum,  presenting  in  detail  the 
clinical  history,  with  operation  and  after  results,  of  five 
cases  of  this  disease.  He  then  takes  up  the  diagnosis  and 
differential  diagnosis  of  this  condition  and  considers  the 
limits  of  operation.  He  does  not  believe  that  involvement 
of  a  neighboring  coil  of  intestine  is  a  bar  to  excision.  He 
considers  the  palliative  treatment  by  means  of  short 
circuiting,  and  the  value  of  the  Murphy  button,  which  he 
finds  of  great  service  when  the  bowel  is  healthy. 

3.  Hunter  believes  that  delayed  chloroform  poisoning 
is  due  to  a  disturbance  in  fat  metabolism  caused  by  the 
anesthetic.  The  vomiting  which  occurs  after  anesthetics 
he  believes  is  toxemic,  due  to  the  profound  depression  of 
liver  function,  with  consequent  duninution  of  its  antitoxic 
function.  Forced  abstention  from  food  before  adminis- 
tration of  anesthetics  may  in  individual  cases  be  carried 
too  far  and  is  in  his  opinion  largely  responsible  for  the  fatal 
effects  of  delayed  chloroform  poisoning.  Such  effects 
could  in  all  probability  be  completely  prevented  if  instead 
of  withholding  food  particular  care  was  taken  that  the 
patient  had  always  a  very  nutritious  and  easily  digestible 
meal,  well  sweetened,  two  or  three  hours  before  operation. 

6.  Reyn  and  Petersen  spend  the  greater  part  of  their 
paper  on  a  technical  consideration  of  the  best  way  of 
estimating  the  opsonic  index  of  cases  of  lupus  vulgaris. 
They  then  consider  the  treatment  of  this  condition  with 
tuberculin  T.  R.,  ([uoting  the  experience  of  other  men 
in  this  line.  They  used  doses  of  1-4000  to  1-2000  mgm. 
at  intervals  of  about  three  weeks,  increasing  the  dose  up 
to  l-.iOO  mgm.  In  the  second  part  of  their  paper  they 
report  a  .series  of  cases  of  lupus  treated  in  this  way,  with 
charts  showing  the  variations  of  the  opsonic  index.  They 
conclude  it  is  not  to  be  recommended  for  the  sole  treat- 
ment of  lupus,  but  that  combined  with  the  .x-ray  or  Finsen 
light  it  may  be  serviceable.  [J.  B.  H.] 

Archiv  FtjR  Klinische  Chirtirgie. 
Bd.  S3.     Heft  3. 

1.  *Klein,    L.      The    Radical    Abdominal   Operation    for 

Suppuration  of  the  Uterine  Adnexa. 

2.  *Rehn,  L.     The  Surgery  of  the  Heart  and  Pericardi  u 


3.  *ViLLiNGER.     Experiments    with    a    New    Drug    for 

General  Inhalation  Anesthesia  (Dioforni). 

4.  GoBELL,    R.      The    Total     Extirpation    of    Pancreatic 

Cysts. 

5.  Poulsen,   K.     Dislocation  of  the  Semilunar  Bone  of 

the  Tl'ri.s;. 

6.  Gluck,  T.     The  Surgery  of  the  Pericardium. 

7.  Gtileke,  N,     Dwarf-like  Growth  of  the  Skeleton  Due  to 

Premature  Union  of  the  Epiphyses. 

S.  Stettiner,  H.  Atresia  of  the  Ajius  and  Communica- 
tion of  the  Rectum  with  the  Prostatic  Urethra;  Mul- 
tiple Atresias  and  Stenoses  of  the  Intestine. 

9.  Henschen,  K.  Torticollis  and  Deviations  of  the  Spine 
Due  to  the  Chronic  Dyspnea  Accompanying  Goiter. 

10.  Haasler,  F.     Duodena- Jejunal  Hernia  on  the  Right 

Side. 

11.  Gruneisen,  M.     Incarcerated  Obturator  Hernia. 

1.  On  the  basis  of  48  cases  of  pelvic  suppuration  from 
tubal  infection,  Klein  conclutles  that  the  best  operation  is 
one  which  removes  all  the  internal  genitalia,  with  the 
exception  of  one  ovary,  or  a  part  of  one  ovary.  Drainage 
is  carried  out  through  the  vagina,  the  alidomen  being 
closed.  Because  of  the  danger  of  catgut  ligatures,  only 
silk  is  used.  All  ties  are  left  long  and  their  ends  brought 
out  through  the  vagina,  whence  they  can  be  removed  a 
few  days  after  the  operation.  The  bladder  or  the  ureter 
was  injured  in  four  instances;  these  injuries  were  repaired 
at  subsequent  operations.  In  ten  instances  there  occurred 
an  intestin.al  fistula.  Although  the  cervi.x  was  removed, 
as  a  rule,  in  order  to  afford  better  drainage,  there  was  no 
instance  of  hernia  into  the  vagina.  The  mortality  was 
6.25%;  the  duration  of  hospital  treatment  three  weeks. 
In  every  instance  where  recovery  took  place  the  patient 
was  able  to  do  her  work  as  usual. 

2.  In  an  extremely  exhaustive  and  interesting  paper 
Rehn  discusses  the  surgery  of  the  heart.  Following  an 
injury  of  practically  any  sort,  if  there  occurs  speedy  dis- 
tension and  filling  of  the  pericardium,  with  symptoms  of 
heart  pressure,  a  diagnosis  of  a  wound  of  the  heart  is  made 
certain.  A  severe,  continuous  bleeding  from  an  external 
wound  in  the  region  of  the  heart  points  to  an  extra-pleural 
injury  of  the  heart,  while  the  appearance  of  frothy  blood 
only  shows  an  injury  to  the  inside  of  the  thorax.  Such 
bleeding  may  come  from  the  heart.  The  stereoscopic 
x-ray  examination  may  be  of  great  aiil  in  making  a  diagno- 
sis in  the  early  stages  of  the  bleeding,  when  the  percussion 
signs  are  inconckmive.  Thus  we  can  see  an  increase  in  the 
area  of  cardiac  shadow,  and  can  determine  whether  or  not 
there  is  a  foreign  body  in  the  heart  wall.  A  diagnosis  of 
very  probable  heart  injury  can  be  made  if  the  external 
wound  corresponds  in  nature  and  direction  with  such  an 
injury  and  there  are  present  besides  signs  of  hemothora.x  or 
hemopneumothorax,  together  with  abnormal  murmurs  over 
the  cardiac  area.  Murmurs  may  be  either  extra-  or  intra- 
pericardial.  Even  the  signs  of  air  in  the  pericardium  do 
not  mean  that  there  is  necessarily  an  injury  to  the  heart 
itself.  The  nearer  the  external  wound  approaches  the 
sternum,  the  more  probable  that  the  heart  has  been  in- 
jured, for  this  corresponds  to  the  most  fixed  portion  of  the 
organ.  A  systolic,  spurting  murmur  is  of  great  diagnostic 
value,  but  is  not  often  heard.  A  foreign  body  found  pro- 
truding from  a  wound  of  the  heart  should  never  be  removed 
until  the  heart  itself,  or  at  least  the  pericardium,  has  been 
exposed  by  operation.  Fatal  bleeding  is  thus  avoided. 
If  the  patient  is  unconscioas  no  anesthetic  should  be 
given.  No  single  method  of  exposure  of  the  heart  should 
be  followed,  but  the  operator  should  be  governed  by  the 
conditions  foimd.  Sauerbruch's  cabinet  or  Brauer's 
table  are  of  great  advantage  if  accessible.  The  osteo- 
plastic bone  flap  should  be  used  as  little  as  possible,  for  it 
is  very  liable  to  infection  and  is  often  imnecessarily  ex- 
tensive. In  many  cases  where  the  diagnosis  is  not  certain, 
an  exploratory  pericardiotomy  should  be  performed. 
This  must  be  so  performed  that  it  offers  the  best  opportu- 
nity of  emptying  the  pericardium,  while  at  the  same  time  it 
protects  the  pleura.  Through  a  6  cm.  incision  along  the 
border  of  the  seventh  rib,  starting  at  the  xiphoid,  a  small 
portion  of  the  sternum  together  with  the  cartilage  of  the 
seventh  and  if  need  be  of  the  sixth  ribs  are  remoxed  with 
bone  forceps.  Then  by  following  close  to  the  sternum 
the  pericardium  is  easily  found  and  opened.     The  more 
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it  is  distended,  the  easier  the  operation.  If,  on  opening 
the  pericardiimi,  there  is  found  a  wound  of  the  heart,  this 
must  be  sutured  by  interrupted  stitches  of  fine  silk.  The 
profuse  Ijleeding  is  best  controlled  by  compression  of  the 
inferior  and  superior  cavas  with  the  fingers  of  the  left  hantl, 
the  heart  being  drawn  forward  by  traction  on  the  edges  of 
the  pericardium.  Speed  and  gentleness  are  essential  in  all 
manipulations.  It  is  of  small  importance  whether  the 
stitches  penetrate  the  endocardium  or  not,  but  they  should 
not  be  placed  too  near  the  edge  of  the  heart  wound.  Dur- 
ing the  placing  of  the  sutures,  the  heart  should  be  given 
opportunity  from  time  to  time  to  regain  its  equilibrium. 
Of  124  cases  of  wounds  of  the  heart  which  were  sutured, 
40%  recovered,  while  (iO%  died.  In  45%  the  left  ventricle 
was  injured,  in  32%  the  right.  In  16  patients  there  was 
present  a  double  wound.  Whether  or  not  one  can  success- 
fully ligate  a  coronary  artery  cannot  be  answered  at  pres- 
■  ent.  Branches  of  this  artery  can  undoubtedly  be  tied 
without  harm,  however.  An  injury  of  the  vena  magna 
must  be  met  by  an  attempt  at  suture  of  its  wall.  Tlie 
question  of  drainage  of  the  pericardium  or  of  the  pleura, 
or  of  both  must  be  tlecided  by  the  individual  operator, 
since  the  statistics  at  present  are  too  few  to  be  conclusive. 
If  either  cavity  be  closed,  however,  it  should  first  be  care- 
fully em]jtiotl  of  all  free  blooil. 

3.  Villinger  tinds  in  dioform  an  anesthetic  which  acts 
much  the  same  as  chloroform,  but  from  which  the  recovery 
is  more  rapid  anil  the  after  efi'ects  less  severe.  It  is  the 
dichloride  of  acetylene  and  has  the  formula  CHCI  = 
CHCl,  being  obtained  by  the  action  of  the  |jenta- 
cliloride  of  antiniony  ou  acetylene.  [W.  C.  Q.] 


€ovtt^piintitnte. 

LETTEIl  FHOM  BERLIN  AND  VIENNA. 

[From  our  Special  Correspondent.] 
Recent  Hosi'it.\l  Constuuction. 

Berlin,  April  30,  1908. 

Mr.  Editor:  I'he  new  hospitals  in  Vienna  and  Berlin  are 
well  worth  the  study  of  those  interested  in  hospital  con- 
struction. 

The  new  Allgeineines  Ki ankenhaus  in  Vienna  comprises 
a  group  of  large,  four-story  buildings  placeil  ^^ithout 
crowtling  in  ample  grounds.  Though  perfectly  sinqile  in 
exterior,  the  size  and  good  proportions  of  the  buildings 
render  them  not  only  dignified  but  attractive  to  the  eye. 
The  building  for  gynecology  and  obstetrics  is  the  only  one 
that  has  been  finished  inside.     It  will  be  in  use  soon. 

The  hospital  is  interesting  chiefly  on  account  of  the  care 
with  which  every  detail  of  construction  and  internal  ar- 
rangement has  been  planned.  All  the  floors  and  the  walls 
to  the  lieight  of  about  five  feet  are  tiled.  Above  tlie  tiles 
the  walls  are  coated  with  a  smooth  enamel  paint  aiul  where 
the  plastering  meets  the  tiles  it  slopes  inward  to  the  same 
plane.  There  is  no  moulding,  ledge,  or  crack  where  dirt 
can  lodge  and  water  can  be  used  freely  on  walls  and  floors. 

Visitors  to  the  gynecological  operating-room  will  enter 
by  a  special  door  and  stand  behind  a  railing  under  the 
window  where  they  will  have  a  good  view  of  the  operating. 
They  are  not  to  be  allowed  to  pass  through  the  room  and 
those  in  the  front  row  will  stand  at  a  level  about  ten  inches 
below  the  main  floor  so  that  they  cannot  intercept  the 
light  of  the  operator. 

The  plan  for  obstetrical  work  is  similar,  but  has  ad- 
ditional precaution  against  contamination.  Between  the 
sterilizing  room  and  the  operating-room  is  a  cabinet  with 
glass  doors  opening  into  both  rooms.  This  caljinet  is  to  be 
kept  sterilized.  Everything  destined  for  use  in  the  opera- 
tions goes  into  the  cabinet  directly  from  the  sterilizer  and 
need  not  be  taken  out  into  the  operating-room  until  re- 
quired for  use.  Running  in  and  out  of  attendants  and  ' 
exposure  of  sterilized  articles  to  dust  are  thus  reduced  to 
the  minimum.  On  aecovmt  of  the  great  expen.se  of  build- 
ing and  maintaining  such  a  large  hospital  unproductive 
elaboration  has  been  avoided,  but  the  hospital  is  a  model  of 
excellence  of  detail. 

Still  finer  is  the  new  hospital  for  children  in  Vienna.  As 
an  ample  sum  was  provided  by  private  generosity  there 


was  no  need  for  economy.  It  is  beautifully  finished 
throughout  and  all  the  fittings  are  of  the  best.  The  wartls 
are  decorated  here  and  there  with  frescoes  of  fruit  or 
flowers,  giving  a  bright  and  cheerful  look.  In  the  center 
of  one  of  the  large  wards  is  a  fountain  and  plants  are  used 
effectively.  The  plans  and  furnishings  are  the  most 
modern  and  some  of .  the  appointments  are  original  with 
Professor  Schlesinger  who  was  consulted  about  the  plans. 

The  great  Virchow  Hospital  just  finished  in  Berlin  is 
equally  interesting.  It  has  the  advantage  of  being  outside 
the  city  where  economy  of  space  was  unnecessary.  Behind 
the  administration  building  is  a  long  avenue  of  trees  lined 
on  either  side  by  low  buildings  of  the  same  shajie  and  size, 
standing  at  regular  distances  apart.  The  medical  wards 
are  on  the  right,  the  surgical  on  the  left.  The  power  and 
heating  plant  stands  in  the  background  at  one  side  and  the 
pathological  and  bacteriological  laboratories  at  the  far  end 
of  the  avenue. 

The  general  plan  of  the  ward  pavilions  is  the  same,  with 
modifications  to  meet  special  needs.  The  pavilions  are 
long  and  narrow  and  lie  north  and  south  at  right  angles 
to  the  avenue.  An  entrance  hall  runs  through  the  middle 
of  every  pavilion  from  side  to  side.  This  hall  is  flanked 
by  small  rooms  and  by  a  corridor  leading  to  a  ward  on 
either  hand.  The  small  rooms  comprise  an  examining 
room,  room  for  special  treatments,  laboratory,  ward 
kitchen,  nurses'  room,  bath  and  toilet  rooms  and  a  small 
sitting  room  for  patients.  In  the  extreme  ends  of  the 
medical  pavilions  are  small  rooms  for  special  cases.  The 
wards  liiive  windows  on  the  two  long  sides  which  admit 
sunshine  morning  and  afternoon.  The  floors  are  tiled, 
but  the  plastering  of  the  walls  is  finished  with  a  rough  sur- 
face, pleasing  to  the  eye  but  hard  to  clean.  Although 
there  are  no  marble  halls,  a  few  very  simple  frescoes  give 
the  wards  a  cheerful  look  and  jjlants  have  not  been  tabooed. 
The  beds  can  be  wheeled  easily  into  the  hall  and  out-of- 
doors  —  a  great  advantage.  On  the  second  floor  are 
quarters  for  a  physician  and  rooms  for  nurses.  Delirious 
or  noisy  patients  from  all  parts  of  the  hospital  are  .sent  to  a 
ward  designed  for  this  purpose.  It  has  small  rooms  for  one 
or  two  patients  each.  Instead  of  using  bedsteads  the 
mattresses  are  laid  flat  upon  the  floor.  Box-like  padded 
beds  are  at  hand,  but  are  rarely  used,  and  tying  is  never 
resorted  to.  There  are  special  wards  also  for  contagious 
and  other  classes  of  disease.  The  cooking  is  done  centrally 
and  the  food  is  warmed  in  the  ward  kitchens  before  serving. 

One  of  the  best  features  of  the  plant  is  a  pavilion  where 
all  kinds  of  hydro-  and  electro-therapy,  Zander  exercises 
and  special  gymnastics  are  conducted  in  accordance  with 
prescriptions  brought  by  the  patients  from  their  respective 
departments.  Men  are  treated  in  the  morning,  women  in 
the  afternoon. 

The  generrd  plans  and  the  plans  of  the  i)avilions  of  this 
hospital  seem  ideal  and  from  the  point  of  view  of  economy 
and  efficiency  the  money  invested  has  been  well  spent. 
Very  truly  yours, 

George  C.  Sh.\ttdck,  M.D. 


REUNION  .\ND  DINNER  OF  HARVARD  .MEDIC.\L 

ALUMNI  AT  CHICAGO. 

20  Hereford  St.,  Boston,  May  25,  190S. 
Mr.  Editor:  May  I  use  the  colunms  of  the  Journ.vl  to 
call  the  attention  of  all  graduates  of  the  Harvard  Medical 
School  to  the  reunion  and  dinner  which  will  be  held  at 
Chicago  during  the  coming  meeting  of  the  .\merican  .Medi- 
cal Association?  The  evening  of  Tuesday,  J(me  2,  has  been 
officially  designated  for  reunions  and  entertainments  for 
the  alumni  of  various  medical  schools  and  other  organiza- 
tions. The  Harvard  dinner  is  in  charge  of  Dr.  Henry  F. 
Lewis,  of  42  Madison  St.,  Chicago.  The  hour  .set  is  6  p.m., 
in  order  that  those  who  desire  may  attend  the  orations 
in  medicine  and  surgery  later  in  the  evening.  It  is  hoped 
that  every  medical  graduate  of  Harvard  who  intends  to  be 
in  Chicago  will  indicate  to  Dr.  Lewis  his  intention  to  attend 
the  dinner,  in  order  that  Dr.  Lewis  may  be  able  in  advance 
to  make  proper  arrangements. 

Very  respectfully  yours, 

D.4VID  Cheever,   M.D.,  Secretary, 

Harvard  Medical  Alumni  Association, 
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RECORD  OF  MORTALITY 
For  the  Week  ending  Saturday,  May  16,  1908. 
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OFFICIAL  LIST  OF  THE  criANGES  OF  STATION 
AXD  DUriKS  (IF  COMMISSIONED  AND  NON- 
COM  M ISSIOX  lOI )  OKKICK'US  OF  THE  PUBLIC 
HEALTH  AND  MARINE  HOSIUTAL  SERVICE  FOR 
THE  SEVEN    DAYS   ENDED   MAY   13,  1908. 

Kerr.  J.  W.,  assistant  surgeon-general.  Granted  leave  of 
absence  for  fifteen  days,  to  be  taken  en  route  between  Chicago, 
III.,  and  Washington,  D.  C.    M.Hy  12, 19U8. 

White,  .1.  IT.,  surgeon.  Detailed  to  represent  the  Service 
in  the  Section  of  Hygiene  and  Sanitary  Science  of  the  Ameri- 
can Medical  Association  to  be  held  in  Chicago,  111.,  June  2-6. 
1908.    May  6,  1908.     . 

ROSENAU.  M.  .J.,  surgeon.  Detailed  to  represent  the  Service 
in  the  Section  of  Pathology  and  Bacteriology  of  the  Americau 
Medical  Association  to  be  "held  in  Chicago,  ill.,  June  2-6,  1908. 
May  6,  1908. 

Mathewson,  H.  S.,  passed  assistant  surgeon.  Granted 
leave  of  absence  for  one  month  from  May  15,  1908.  May  11, 
1908. 

CORPUT,  G.  M.,  passed  assistant  surgeon.  Granted  leave  of 
absence  for  ten  days  from  May  U,  1908.    May  9,  1908. 

Hamilton,  H.  J.,  acting  assistant  surgeon.  Granted  leave 
of  absence  for  nine  days  from  May  10,  1908.    May  8,  1908. 

Reimf.r,  H.  B.  C,  acting  assistant  surgeon.  Directed  to 
proceed  from  Boston  to  New  York  for  special  temporary  duty, 
upon  completion  of  which  to  rejoin  his  station.    May  li,  1908. 

RovsTER,  W.  L.,  acting  assistant  surgeon.  Granted  leave 
of  absence  for  four  days  from  May  7, 1908,  under  paragraph 
210,  Service  Regulations. 

Walkley,  W.  S..  acting  assistant  surgeon.  Granted  leave 
of  absence  for  ten  days  from  May  18,  1908.    May  12,  1908. 

BOARD.S  CONVENED. 

A  board  of  medical  officers  was  convened  to  meet  at  Port 
TownsemL  Wash.,  for  the  purpose  of  making  a  physical  exam- 
ination of  an  officer  of  the  Revenue-Cutter  Service.  Detail  for 
the  Board:  Surgeon  W.  G.  Stimpson,  chairnum;  Acting  As- 
sistant Surgeon  R.  Lyall,  recorder. 

Boards  of  medical  officers  were  convened  to  meet  on  May  11, 
1908,  for  the  purpose  of  making  physical  examination  of  appli- 
cants for  the  position  of  cadet  engineer  in  the  Revenue-Cutter 
Service,  as  follows: 

New  York,  N.  Y. :  Passed  Assistant  Surgeon  J.  A.  Nydeg- 
ger,  chairman;  Acting  Assistant  Surgeon  F.  Mahoney,  re- 
corder. 

Baltimore,  Md.:  Surgeon  L.  L.  Williams,  chairman;  Passed 
Assistant  Surgeo*  J.  T".  Burkhalter,  recorder. 


CHANGES    IN    THE    MEDICAL    CORPS    U.    S.    NAVY 
FOR  THE  WEEK  ENDING  MAY  23,  1908. 

A.  Farenholt,  surn;eon.  Detached  from  the  "  Indepen- 
dence," and  ordered  to  tue  "  Maryland." 

J.  T.  Kennedy,  surgeon.  Detached  from  the  Naval  Re- 
cruiting Station,  Dallas,  Texas,  and  ordered  to  the  "  Indepen- 
dence." 

E.  M.  Shipp,  surgeon.  Detached  from  the  "Illinois,"  and 
ordered  to  the  "  Pennsylvania." 

J.  F.  Urie,  surgeon.  Detached  from  the  ••  Pennsylvania," 
and  ordered  to  the  ••  Illinois." 

G.  M.  Mayers,  past  assistant  surgeon.  Ordered  to  the 
Navy  Yard,  Mare  Island,  Cal. 

M.  W.  Baker,  past  assistant  surgeon.  Detached  from  the 
"  Colorado,"  and  ordered  to  the  "  Nebraska." 

H.  A.  Dunn,  past  assistant  surgeon.  Detached  from  the 
"  Nebraska,"  and  ordered  to  the  "  Colorado." 

H.  O.  Shiffert,  past  assistant  surgeon.  Ordered  to  the 
"Lancaster.' 

D.  C.  Gather,  assistant  surgeon.  Detached  from  the 
"  Lancaster,"  and  ordered  to  the  Naval  Recruiting  Station, 
Kansas  City,  Mo. 

H.  A.  Garrison,  assistant  surgeon.  Detached  from  the 
Naval  Hospital.Philadelphia,  Penn.,  June20,  and  ordered  to  the 
Naval  Station,  Guam,  L.  I.,  sailing  from  San  Francisco  about 
July  5. 

C.  L.  MORAN,  assistant  surgeon.  Detached  from  the  Naval 
Hospital,  Norfolk,  Va.,  and  ordered  to  the  Naval  Recruiting 
Station,  Dallas,  Texas. 

M.  C.  Baker,  assistant  surgeon.  Detached  from  the  Navy 
Yard,  Mare  Island,  Cal.,  June  1,  and  ordered  to  the  "  Ohio."  " 


APPOINTMENTS. 

Richard  Clarke  Cabot.  M.D.,  has  been  appointed  as- 
sistant professor  of  clinical  medicine  for  five  years  at  the 
Harvard  Medical  School  from  Sept.  1,  1908. 

Leonard  Worcester  Williams,  Ph.D.,  has  been  ap. 
pointed  instructor  in  comparative  anatomy  at  the  Medica] 
School  of  Harvard  University  for  three  years  from  Sept.  1, 1908 

Dr.  S.  a.  Knopf,  of  the  city  of  New  York,  has  been  elected 
professor  of  Phthisio-therapy  to  fill  a  newly  created  chair  at 
the  New  York  Post-Graduate  Medical  School  and  Hospital. 

SOCIETY  NOTICES. 
Maine   Medical   Association.  —  The  fifty-sixth  annual 
meeting  will  be  held  in  City  Building,  Bangor,  Me.,  Wednesday 
and  Thursday,  June  10  and  II,  1908. 

American  Medical  Editors'  Association.— The  Thirty- 
ninth  Annual  Meeting  of  this  Association  will  be  held  at  the 
Auditorium  Hotel,  Chicago,  May  30  and  June  1,  1908.  Ban- 
iiuet,  Monday  evening. 

American  Association  of  Medical  Milk  Commissions. 
— This  Association  will  hold  its  second  annual  meeting  at  the 
Chicago  Beach  Hotel,  51st  St.  and  Cornell  Ave..  Chicago,  111.,  on 
Monday,  June  I,  1908.    Commencing  at  ten  o'clock  a.  m. 

Otto  P.  (Jkiek.  M.D.. 

Cincinnati,  Ohio 

RECENT   DEATH. 

Robert  Harris  Faunce,  M.D.,  M.M.S.S.,  died  in  Sand 
wich.  May  25,  1908,  aged  forty-nine  years. 

BOOKS  AND  PAMPHLETS  RECEIVED. 

Treasury  Department.  Public  Health  and  Marine-Hospital 
Service  of  the  United  States.  Hygienic  Laboratory.  Bulletin 
No.  42.  The  Thermal  Death  Points  of  Pathogenic  Micro- 
organisms in  Milk.    By  M.  J.  Rosenau.    Washington.    1908. 

Auch  ein  Beitrag  zum  Kapitel  "  Schulzahnkliuik."  Von 
Prof.  Dr.  Jessen.    Reprint. 

Health-Education  League.    Booklets  Nos.  1  to  15. 

A  New  Method  of  Diagnosis  and  Treatment  of  Fistulous 
Tracts.  Tuberculous  Sinuses  and  Abscess  Cavities.  By  Emil 
G.  Beck,  M.D.     Reprint. 

Abdominal  Tuberculosis.  Bv  A.  Ernest  Maylard,  M.B., 
B.S.  (Lond.).  Illustrated.  Philadelphia:  P.  Blakiston"s  Son 
&,  Co.     1908. 

Scientific  Nutrition  Simplified.  A  Condensed  Statement  and 
Explanation  for  Everybody  of  the  Discoveries  of  Chittenden, 
Fletcher  and  others.  "By  Goodwin  Brown,  A.M.  New  York: 
Frederick  A.  Stokes  Co.    1908. 
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NEW    DUTY  OF  THE  MEDICAL  PROFESSION: 

THE  EDUCATION  OF  THE  PUBLIC  IN 

SCIENTIFIC  MEDICINE.* 

BT  HERBERT  L.   BURRELL,   M.D.,    BOSTON. 

The  welcome  that  is  extended  to  us  this  year 
by  this  great  metropolis  is  peculiarly  grateful,  for 
Chicago  is  the  home  station  of  this  national  asso- 
ciation. This  great  city  should  serve  as  an  in- 
spiration to  us  all,  for  it  personifies  the  best  of  the 
American  spirit  —  vigor,  enterprise  and  stability 
of  purpose.  This  city,  during  the  year,  has  lost 
one  of  its  most  gifted  citizens,  one  whose  name 
was  honored  in  all  countries,  an  ex-president  of 
the  association.  All  honor  to  the  memory  of 
Nicholas  Senn,  surgeon,  writer,  investigator, 
publicist,  a  man  who  did  jiioneer  work  in  surgery 
and  who  was  always  ready  to  promote  the  in- 
terests of  the  medical  profession. 

The  coming  together  of  men  of  mvitual  aims 
must  always  be  a  subject  of  public  interest. 
What  is  the  meaning  of  this  gathering  of  medical 
men  from  the  length  and  breadth  of  this  great 
country? 

First:  That  individually  they  may  be  better 
able  to  care  for  the  sick.  Second:  That  they  may 
collectively  be  better  fitted  to  prevent  disease. 
Third:  That  they  may  know  men  and  their  ways 
and  by  social  intercourse  may  live  fuller  and 
broader  lives.  This  association  is  a  great  power 
for  good  or  for  evil.  May  its  acts  be  guided  by 
motives  that  are  directed  toward  the  health  and 
prosperity  of  the  people. 

There  are  many  subjects  of  which  I  should  be 
glad  to  speak.  Some  of  them  have  been  con- 
sidered by  the  association  in  previous  years. 
Medical  education;  medical  legislation;  the  de- 
sirability and  the  question  of  the  advisability  of 
the  medical  profession  taking  an  active  interest 
in  practical  politics;  the  establishment  of  a 
national  bureau  of  health;  the  abuse  of  medical 
charity  and  the  work  of  the  Council  on  Pharmacy 
and  Chemistry, —  all  are  subjects  of  vital  interest. 
To-day,  I  invite  your  attention  to  what  I  believe  is 
a  relatively  new  duty  of  the  medical  profession, 
that  of  judiciously  educating  the  public  in  the  pres- 
ent position  of  medical  knowledge  and  in  the  ad- 
vances that  are  being  made  in  scientific  medicine. 

Until  recently  medicine  has  observed  a  silence 
as  to  its  position  and  accomplishments  that  has 
made  it  unique  among  its  sister  sciences.  A  veil 
of  mystery  has  surrounded  it.  Born,  as  medicine 
was,  of  fear,  nurtured  by  superstition,  it  went 
through  the  centuries  in  twilight  until  it  grasped 
the  torch  of  science,  which  is  beginning  to  illumi- 
nate its  way.  For  long  years  medicine  was  only 
a  handmaiden  to  theolog}\  Faith,  that  inesti- 
mable gift  to  man,  was  the  guiding  star  of 
medicine.  Faith  in  "  simples,"  in  fetiches,  in 
amulets,  in  poisons,  in  all  the  forces  of  nature 
and  in  all   the  dread  legion  of  phantasms  that 
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may  be  formulated  by  the  mind, — ^all  these  at 
times  have  held  sway  in  medicine.  Theories, 
hypotheses  and  "  fads,"  ingenious  and  often  con- 
taining a  grain  of  truth,  have  in  turn  dominated 
medical  practice. 

The  profession  has  properly  been  conservative, 
because  the  truth  in  reference  to  health  and  dis- 
ease has  not  been  known.  When  the  vital  proc- 
esses are  looked  at  in  the  abstract,  they  are  so 
marvelous  and  still  so  far  from  being  entirely 
understood  that  it  is  little  wonder  they  are  sur- 
rounded by  an  air  of  mystery.  The  family  prac- 
titioner of  our  grandfathers'  days  was  a  man  who 
was  greatly  respected.  He  was  discreet  and 
silent.  When  he  entered  the  sickroom  he  held 
his  counsel.  He  appreciated  the  fact  that  he  was 
in  the  presence  of  a  human  being  afflicted  with 
disease.  Frequently  he  realized  that  he  did  not 
know  either  the  natural  processes  of  health  or  the 
natural  history  of  the  disease  that  he  was  facing; 
therefore  he  was  silent.  The  satirists  have 
always  pictured  the  practitioner  of  medicine  as  a 
venerable  old  gentleman  who  discreetly  nodded 
his  head  in  acquiescence  or  disapproval,  who  said 
vague  things  and  who  encouraged  his  patient  and 
the  household  to  hope  for  the  best  and  to  prepare 
for  the  worst.  I  believe  it  is  generally  accepted 
that  our  profession  has  been  deemed  one  that  has 
been  filled  with  charity  and  love  of  man,  but  it 
has  not  been  conspicuous  for  its  scientific  methods. 

During  my  lifetime  I  have  seen,  as  have  many 
of  you,  the  development  of  scientific  medicine. 
But  medicine  to-day,  although  a  science,  is  still  in 
part  an  art.  Yet  the  sum  of  scientific  knowledge 
in  medicine  is  already  very  large,  and  as  a  science 
medicine  has  changed  from  the  position  in  which 
it  haltingly  progressed  until  now  it  is  advancing 
steadily  along  many  lines. 

The  art  of  the  practitioner  during  the  past  few 
years  has  not  progressed  so  rapidly  as  the  science 
of  medicine.  Rightly,  the  attention  of  the  pro- 
fession has  been  directed  to  ascertaining  the 
causes  of  disease;  hence  the  natural  history  of 
disease  and  its  diagnosis  have  in  large  measure 
occupied  the  attention  of  the  profession.  The 
lack  of  training  in  scientific  methods  led  men  to 
reach  conclusions  from  insufficient  data;  and 
when  these  men  found  that  they  were  mistaken 
they  were  frequently  swept  to  the  other  extreme, 
that  of  failing  to  accept  anything  of  value  unless 
it  could  be  absolutely  proved. 

Meantime  the  art  of  the  practitioner  has  lan- 
guished. Proprietary  medicines  and  nostrums 
have  been  too  frequently  used  by  practitioners, 
feeling  as  they  have  that  "  they  may  help  and  the 
patient  wants  them."  Fortunately,  experimental 
pharmacology  at  last  has  come  to  give  us  the  truth, 
for  by  its  findings  we  now  know  what  really  follows 
when  a  drug  is  given. 

At  present  I  believe  that  physicians  are  too 
conventional  in  their  methods  of  treating  disease. 
They  have  not  paid  sufficient  attention  to  the 
alleviation  of  the  suffering  that  accompanies 
some  of  the  incurable  maladies.  Hydrotherapy, 
massage,  electrotherapy,  and  particularly  psycho- 
therapy, as  measures  of  relief,  are  permitted  to 
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rest  in  the  hands  of  empirical  practitioners,  who 
but  slightly  vinderstand  the  forces  with  which 
they  are  dealing.  Human  Ijeings  cling  hard  and 
fast  to  hope.  They,  fortunately,  will  rarely 
accept  defeat.  They  constantly  hope  when  in 
distress  that  aid  will  come  by  some  intervention, 
physical,  psychic  or  divine.  This  insistent  de- 
mand for  relief  must  be  remembered  by  prac- 
titioners, but  they  should  also  recognize,  as  Louis 
did,  that  there  is  a  natural  course  of  disease. 

Progi-ess  in  science  is  always  haltingly  made. 
In  medicine,  which  is  but  applied  biology^  the 
movement  now  is  steadily  forward;  for  through 
chemLstry,  biology  and  physics  has  come  some 
knowledge  that  enables  us  to  comprehend  more 
clearly  many  of  the  vital  phenomena  of  life. 
To-day  we  are  in  possession  of  certain  irrefutable 
facts. "  It  is  unnecessary  for  me  to  catalogue  to 
you  the  advances  that  have  been  made  in  medi- 
cine during  this  last  generation;  suffice  it  to  say 
that  it  has  caused  a  revolution.  The  application 
by  Lord  Lister  of  Pasteur's  work  in  biology  has 
made  a  new  era  in  surgery.  Chemistry  and  biol- 
ogy have  made  sanitation  a  science.  Physics 
has  enabled  us  to  comprehend  some  of  the  vital 
processes.  These  contemporary  sciences  have 
illuminated  medicine,  but  have  medicine  and 
surgery  in  themselves  properly  advanced?  1 
think  not.  The  field  for  advance  is  still  open  in 
clinical  medicine  and  surgery.  The  human  being, 
particularly  when  sick,  has  not  been  scientifically 
observed  as  thoroughly  as  he  should.  Valuable 
scientific  facts  may  be  obtained  by  the  cUnician 
in  the  out-patient  department  and  wards  of  a 
hospital,  or,  for  that  matter,  wherever  he  meets 
disease.  The  reason  that  more  of  these  observa- 
tions have  not  been  made  in  hospitals  is  due 
primarily,  I  believe,  to  the  lack  of  adequate  train- 
ing of  men  in  scientific  methods,  but  perhaps 
more  largely  to  the  genei-al  belief  that  scientific 
work  in  medicine  must  be  done  in  a  laboratory. 
It  will  be  gi-anted,  I  think,  that  in  science  the 
closer  one  can  oliserve  a  problem  the  better. 
Should  not  the  wards  of  a  hospital  be  the  real 
laboratories  of  medicine?  To-day  there  is  in  the 
wards  of  hospitals  a  wealth  of  facts  that  is  not 
recorded  even  when  recognized.  When  the  oppor- 
tunities that  are  really  within  our  grasp  are 
utilized,  then  there  will  be  .still  greater  progi-ess 
in  medicine. 

The  three  great  jjrofessions,  theolog>',  law  and 
medicine,  have  ever  been  the  custodians  of  the 
spiritual,  the  material  and  the  physical  welfare  of 
man.  Medicine  has  been  until  recently  in  the 
backgi-ound.  The  principle  of  theology  has 
always  been  and  always  will  be  a  matter  of  faith. 
The  law  has  been  a  series  of  rules  of  action  based 
on  precedent  and  intended  to  secure  equity  and 
justice  between  human  beings.  Medicine,  how- 
ever, from  being  an  art  that  ministered  to  the 
physical  distress  of  man,  has  come  into  a  broader 
field  of  activity.  Intelligent  men  and  women 
now  recognize  "that  faith  is  dependent  in  large 
measure  on  the  physical  condition  of  the  in- 
dividual. Our  criminal  classes,  it  is  now  known, 
are  frequently  physical  degenerates.     Moral  ob- 


liquities are  often  caused  by  physical  conditions.  '- 
The  material  welfare  of  man  is  no  longer  in  the 
hands  of  the  law  alone;  for  great  epidemics,  which 
destroy  scores  of  people  and  invalid  thousands 
and  which  often  paralyze  the  commerce  of  a  part 
of  the  world,  may  to-day  be  controlled  by  a 
knowledge  of  contagious  diseases. 

The  leech  which  served  in  the  crusades  was  a 
camp  follower,  a  servant  retainer.  To-day  the 
medical  man  who  is  responsible  for  the  health  of 
troops  in  the  field  has  as  high  a  responsibility  in 
gaining  success  as  the  commander-in-chief  of  the 
army.  The  balance  of  power  between  the  nations 
of  the  earth  is  maintained,  in  part  at  least,  by  the 
fitness  of  troops  for  service.  This  statement  I 
make  as  applicable  to  every  civilized  nation.  Its 
truth  has  been  demonstrated  in  every  modern 
war,  never  more  strikingly  than  in  the  Spanish- 
American  War. 

A  singular  and  unprecedented  apathy,  to  be 
charitable,  jirevented  the  chairman  of  the  Com- 
mittee on  Rules  of  the  House  of  Representatives 
of  the  United  States  Congi-ess  from  permitting 
the  United  States  Army  Reorganization  Bill  to 
come  before  that  body.  Ami  this  notwithstand- 
ing the  fact  that  the  bill  was  favored  by  the 
President  of  the  United  States,  the  Secretary  of 
War  and  the  United  States  Senate,  while  a  careful 
canvass  demonstrated  the  fact  that  the  bill  was 
favored  by  a  majority  in  the  House  of  Representa- 
tives. But  within  a  few  weeks  the  chairman  of 
the  House  has  seen  the  truth  and  has  allowed  the 
bill  to  be  passed  and  it  has  now  received  the 
signature  of  the  President.  We  are  at  last  in  a 
position  io  meet,  n  part  at  least,  the  exigencies 
of  a  modern  war. 

No  man,  woman  or  child  in  the  civilized  world 
can  be  so  situated,  in  labor,  in  travel,  in  attending 
schools  or  churches,  in  fact  in  existing,  without 
being  a  debtor  to  the  knowledge  that  has  come 
from  scientific  medicine.  This  new  phase  of  de- 
velopment in  our  profession  atlds  gi'eatly  to  its 
responsibilities.  We  are  no  longer  a  group  of 
men  and  w^omen  who  onlj'  soothe  the  brows  of  the 
afflicted  and  alleviate  human  suffering.  Intelli- 
gent physicians  or  surgeons  to-day  know  the 
natural  history  of  some  of  the  diseases  with  which 
they  come  in  contact.  Science  has  placed  in  their 
hands  knowledge  with  which  to  control  these 
diseases.  They  are  public  servants  and  their 
duty  demands  that  they  protect  the  individual 
against  the  ravages  of  disease  as  well  as  alleviate 
or  cure.  We,  as  the  medical  profession,  are  now 
in  possession  of  truths  that  can  help  our  fellow 
man.  Is  it  not  our  duty  to  tell  our  fellow  man? 
For  we  are  told  that  the  "  gosjiel  must  first  be 
published  to  all  nations  "  (IMark  13:  10). 

Education  has  lieen,  antl  I  sincerely  tru.st 
always  will  be,  the  corner  stone  of  our  civilization 
in  this  country.  No  permanent  advance  will 
ever  be  made  unle.ss  the  people  are  educated  to 
the  truth.  Laws  are  never  effective  imless  the 
people  waht  them  to  be  enforced.  I  cannot  recall 
any  great  or  permanent  advance  that  has  been 
made  by  force  alone;  and  even  when  force  has 
apparently  succeeded,  it  usually  leaves  an  unjust 
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and  more  or  less  complex,  unstable  condition. 
Our  Civil  War  blotted  out  a  great  evil,  but  it  left 
a  race  problem  that  has  not  been  satisfactorily 
settled.  The  "  flare-back  "  of  force  usually  de- 
feats itself.  I  have  an  abiding  faith  in  the  public. 
I  believe  in  it.  When  made  to  think,  it  reaches 
a  wise  solution  of  a  problem.  Observe  — the  key 
to  safe  public  opinion  is  to  make  the  public  think. 
Unthinking  people  are  less  to  be  depended  on 
than  aninuils.  If  it  is  true,  that  the  medical 
profession  now  has  accepted  facts  that  bear  on 
the  welfare  of  the  people,  is  it  not  our  duty  to 
make  them  known?  Judicious  publicity  is,  I 
believe,  a  new  duty  of  the  medical  profession  to 
the  laity.  How  can  this  be  accomplished?  There 
has  alreatly  been  established  a  Board  of  Pidilic 
Instruction  in  this  association.  This  board,  as 
well  as  all  committees,  should  be  answerable  to 
the  Board  of  Trustees ;  it  should  be  representative 
and  eminently  judicial  in  character  and  should 
have  as  advisers  the  experts  in  the  profession. 

In  what  medical  subjects  should  the  public  be 
educated?  It  will  be  better  to  teach  thoroughly  a 
few  important  subjects  than  to  attempt  to  cover 
too  large  a  field.  Let  us  not  be  blind  to  the  fact 
that  our  scope  of  usefulness  as  physicians  in  deal- 
ing with  the  large  disease  problems  depends  in 
great  measure  on  the  co-operation  of  the  public. 
We  must  have  intelligent  co-operation  to  make 
our  work  as  effective  as  may  be.  Tuberculosis 
is  still  the  most  ]iertinent  subject  on  which  in- 
formation should  be  given.  The  public  should  be 
informed  that  at  present  an  early,  thorough 
operation  is  the  most  certain  way  of  curing  cancer. 
The  work  already  accomplished  by  the  public  in 
co-operation  with  physicians  in  controlling  tuber- 
culosis, ophthalmia  neonatorum  and  scarlet  fever 
comes  to  every  one's  mind.  The  work  that  has 
been  done  in  controlling  yellow  fever  in  Louisiana 
by  the  public  and  the  medical  profession  is  a 
striking  example  of  educating  the  people  as  to  the 
facts  concerning  disease.  The  various  infectious 
diseases  are  obviously  ones  concerning  which  the 
public  should  be  informed.  The  people  should 
be  educated  as  to  the  necessity  of  pure  air,  pure 
water  and  pure  food;  they  should  know  the 
hygienic  value  of  bathing.  They  should  know 
that  hospitals  are  provided  not  alone  for  the  care 
of  the  sick  poor  but  that  knowledge  of  disease 
may  be  advanced.  Take  a  familiar  example  in 
our  social  life:  When  it  is  recognized  and  brought 
home  to  the  public  that  contagious  diseases  in 
children  are  to  a  degi-ee  unnecessary,  that  by 
proper  sanitation  and  medical  school  inspection 
they  may  be  in  large  measure  prevented,  then 
people  will  demand  that  their  little  ones  in  public 
schools  shall  be  protected  against  disease,  which 
often  leaves  them  invalided  and  crippled  for  life. 
A  child  among  the  better  classes  to-day,  until  it 
begins  to  go  to  school,  is  usually  free  from  con- 
tagious diseases,  but  the  moment  it  enters  a  school 
it  is  subjected  to  dangers  from  infection  which  it 
rarely  escapes.  To  be  consistent  in  our  present 
method  of  life  we  might  as  well  expose  our  children 
deliberately,  as  they  did  in  country  districts  in 
former  times,  when  a  child  was  sent  to  a  neighbor's 


to  get  the  measles,  as  it  was  a  convenient  time  for 
him  to  be  sick.  The  physical  and  intellectual 
development  of  our  children  is  in  the  public  mind 
but  the  possibility  of  preventing  them,  by  ade- 
quate precautions,  from  having  infectious  dis- 
eases is  not  appreciated.  The  sanitation  of 
churches,  places  of  amusement,  vehicles  of  trans- 
portation, so  intimately  concern  the  public  that 
the  essentials  of  their  proper  care  should  be  widely 
known.  When  the  public  is  so  informed,  it  will 
demand  a  reasonable  degree  of  security  from  in- 
fection. But,  it  may  be  said,  all  the  truth  is  not 
known  regarding  these  subjects;  true,  and,  there- 
fore,we  must  be  very  sure  that  we  tell  only  the  truth. 

Commercial  houses  within  a  few  years  have 
found  that  it  pays  to  care  for  their  employees.  It 
is  true  that  in  some  instances  a  spirit  of  altruism 
has  led  to  this  action,  but  practical  experience 
has  shown  that  a  higher  and  a  better  type  of 
work  comes  from  employees  who  are  intelligently 
cared  for.  In  one  commercial  house  in  Boston  a 
physician  gives  his  professional  services  to  the 
employees  as  he  might  to  a  hospital  clinic.  If  any 
salesman  falls  below  in  his  sales  he  is  directed  to 
appear  before  this  physician.  A  careful  examina- 
tion usually  reveals  some  adequate  physical 
cause  that  accounts  for  the  individual's  lack  of 
energy.  Anemia,  indigestion,  constipation,  in- 
cipient tuberculosis,  are  recognized  and  treated 
and  the  salesman  is  frequently  restored  to  his  full 
earning  capacity.  Intelligent  merchants  recog- 
nize that  the  better  care  that  they  take  of  their 
employees  the  better  service  will  be  rendered  in 
return.  Loyalty  is  a  force  the  value  of  which 
cannot  be  overestimated,  and  it  is  secured  and 
preserved  by  employers  who  are  really  interested 
in  their  employees. 

The  czar-like  dictation  of  labor  unions  which 
arbitrarily  limits  the  amount  of  work  that  a  man 
or  woman  is  permitted  to  do  is  a  force  that  seems 
necessary  to  meet  the  greed  of  capital,  which  in 
the  past  often  cast  aside  its  employees  like  worn- 
out  garments  when  they  were  no  longer  useful.  I 
hope  that  labor  unions  in  the  future  will  demand 
not  that  the  number  of  hours  and  the  productive- 
ness of  the  individual  shall  be  limited,  but  that 
capital  and  labor  shall  protect  the  individual 
against  disease,  in  order  that  he  may  have  the 
highest  degi-ee  of  productiveness.  Throughout 
the  world  there  are  co-operative  business  estab- 
lishments in  which  the  interests  of  the  employees 
are  protected  in  a  measure,  but  this  protection  is 
usually  financial.  If  the  employer  and  employee 
could  recognize  that  the  preservation  of  the  work- 
ing capacity  of  the  employee  is  of  even  greater 
importance  than  a  10%  dividend  on  a  few  hun- 
dred dollars  saved,  a  great  mutual  gain  would  be 
secured.  Business  men  should  see  to  it  that  their 
employees  are  informed  as  to  the  proper  methods 
of  life;  protection  against  disease  by  employers 
is  not  alone  a  duty  on  their  part  but  a  real  finan- 
cial investment,  as  recognized  in  the  work  of  the 
Welfare  Department  of  the  National  Civic  Fed- 
eration. The  medical  profession  must  recognize 
that  co-operation  with  business  men  in  these 
public  duties  is  a  new  duty  of  citizenship. 


854 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL 


[June  4,  1908 


Who  among  the  public  should  first  be  educated? 
Those  who  are  leaders  in  the  community;  those 
who  are  in  positions  of  responsibility,  national, 
state,  city  and  town  authorities,  trustees  of 
hospitals  and  schools,  —  they  should  first  be  in- 
formed as  to  the  facts  concerning  disease.  Ex- 
perience has  shown  that  the  lay  public  takes  a 
keen  interest  in  everything  concerning  medicine 
and  its  progress.  The  success  of  nostrum  vendors 
has  demonstrated  their  skill  in  appealing  to  the 
sentiment  of  the  public.  The  Board  of  Public 
Instruction  should  always  appeal  to  the  reason 
of  the  people.  Great  discretion  should  be  used  in 
selecting  the  subjects  in  which  the  public  should 
be  educated.  Experience  would  teach  such  a 
board  what  not  to  do.  "  Don't  "  should  be  .the 
motto  for  this  board  when  in  doubt  as  to  educat- 
ing the  public. 

What  are  the  means  by  which  we  may  reach  the 
public?  Newspaper  articles  on  selected  subjects, 
giving  facts  concerning  a  given  disease,  but  not 
the  treatment  of  disease,  should  be  furnished  the 
press.  These  articles  should  be  signed  and  pub- 
lished under  the  authority  of  the  Board  of  Public 
Instruction.  That  these  articles  should  be  ju- 
diciously edited  must  be  apparent  to  all.  No 
statement  issued  by  the  Board  of  Public  Instruc- 
tion should  fail  to  be  the  absolute  truth.  Ir- 
reparable damage  to  the  medical  profession  and 
to  the  public  might  be  done  by  unwisely  exploit- 
ing mooted  subjects.  It  would  be  unfortunate 
if  this  new  duty  of  educating  the  public  in  medical 
matters  were  taken  up  indiscriminately  by  the 
members  of  the  medical  profession.  It  may  well 
be  appreciated  that  this  new  duty  may  be  con- 
sidered a  legitimate  means  of  advertising  the 
individual.  But  self-seeking  for  the  medical 
profession,  or  for  any  individual  member  of  it, 
would  be  quickly  recognized  by  the  public.  Dis- 
credit, then,  would  be  brought  on  the  profession 
and  on  the  individual. 

Another  means  of  reaching  the  public  might  be 
by  magazine  articles.  The  facts  concerning  cer- 
tain diseases  might  well  be  given  to  skilled  lay 
writers,  who  should  be  paid  for  their  services.  A 
lay  writer  has  the  art  of  presenting  a  subject  to 
the  public  in  an  attractive  manner.  For  example, 
let  the  subject  of  animal  experimentation  be  in- 
vestigated by  one  of  the  magazine  writers  of  this 
country.  Open  wide  the  sources  of  information 
to  such  a  wi'iter.  Then  let  a  series  of  articles  be 
published  in  order  that  the  public  may  know  the 
truth  as  to  the  inestimable  benefits  that  have 
come  from  animal  experimentation,  not  to  men 
alone  but  to  animals  as  well.  Reprints  of  such 
articles,  pamphlets  and  'circulars  of  information 
would  be  a  powerful  means-  of  educating  the  pub- 
lic. Let  circulars  of  information  regarding  the 
subject  of  animal  experimentation  and  of  vaccina- 
tion be  placed  in  the  hands  of  every  legislator  in 
this  country ;  in  fact,  in  the  hands  of  every  citizen 
who  is  misinformed  as  to  the  truth.  In  the  event 
of  a  great  epidemic  of  yellow  fever  or  cholera,  let 
a  pamphlet  containing  the  facts  concerning  the 
spread  of  the  disease  be  sent  to  every  householder 
in  the  district.     Every  physician  would  be  then 


obliged  to  know  the  facts.  This  leads  me  to  call 
your  attention  to  one  of  the  obvious  effects  on  the 
medical  profession  of  educating  the  public.  It  is 
to  be  regretted,  but  it  is  true,  that  there  are  igno- 
rant practitioners  in  our  profession.  If  the  public 
is  informed  as  to  the  facts  concerning  an  individual 
disease,  a  physician  will  be  forced  to  inform  him- 
self as  to  the  recent  advances  in  that  disease. 

To  my  mind,  one  of  the  most  important 
movements  in  the  association  is  the  establish- 
ment of  county  graduate  schools  in  the  various 
states.  I  can  conceive  of  no  better  stimulus  to 
this  work  than  the  adoption  by  the  county  schools 
of  a  plan  by  which  one  of  its  members  shall  in- 
form the  public,  once  a  year,  as  to  the  facts  con- 
cerning some  selected  disease. 

The  work  of  the  Council  on  Medical  Education 
is  progressing.  Dilapidated  medical  schools  are 
disappearing.  Why?  Publicity.  When  the  pub- 
lic recognizes  that  in  order  to  become  a  well- 
educated  physician  certain  reqviirements  are 
absolutely  essential,  then,  and  not  till  then,  shall 
we  have  true  reform  in  medical  education.  I 
commend  to  your  consideration  the  work  of  the 
Council  on  Medical  Education.  It  is  dealing  with 
the  tap  root  of  the  tree  of  the  medical  profession. 
Its  reforms  must  not  be  too  radical.  There  are 
still  isolated  areas  in  this  great  country  that  can- 
not support  the  best  educated  physician.  Bvit  the 
American  Medical  Association  at  least  can  stand 
firmly  for  safe,  sane  and  sound  practitioners.  To 
my  mind,  one  of  the  most  important  functions  of 
the  Council  is  that  it  has  established  a  monitor- 
ship  over  medical  schools.  Let  the  Council  sive 
to  the  profession,  and  to  the  public  if  necessary, 
the  facts  concerning  the  various  medical  schools 
of  this  country ;  publicity  will  do  the  rest. 

Free  lectures  to  the  public  on  selected  medical 
subjects  constitute  one  of  the  most  useful  methods 
of  spreading  information.  These  lectures  should 
be  given  by  men  who  are  authorities  in  their  sub- 
jects; and  the  experiment  as  it  has  been  tried  in 
various  parts  of  the  country,  particularly  in 
Chicago  and  at  Harvard,  has  been  a  success.  At 
Harvard  during  this  last  winter  the  lectures  have 
been  so  popular  that  at  times  a  hundred  or  more 
people  have  lieen  turned  away,  being  unable  to 
gain  admission.  A  wide  range  of  subjects  has 
been  covered  in  these  lectures.  Many  factors 
influenced  the  attendance:  first,  the  subject 
selected;  second,  the  individual  who  gave  the 
lecture;  and  third,  the  condition  of  the  weather. 
Sunday  afternoon  lectures  were  better  attended 
than  Saturday  evening  lectures.  Inclement 
weather  markedly  diminished  the  attendance. 
The  most  conspicuous  factor  that  influenced  the 
attendance  at  the  lectures  was  the  co-operation 
of  the  press.  For  example,  when  a  lecture  was 
given  on  a  subject  of  great  public  interest,  then 
if  the  press  devoted  from  a  half  column  to  three 
columns  to  noticing  it,  the  stimulus  to  the  at- 
tendance at  succeeding  lectures  was  marked. 
Personally  I  have  had  nothing  to  do  with  these 
lectures,  "but  I  believe  that  they  can  be  made 
effective  almost  in  proportion  to  the  co-operation 
of  the  press. 
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The  medical  profession  and  many  of  the  puljhc 
are  afraid  of  the  press.  Whether  this  position  on 
the  part  of  the  puliUc  is  justified  or  not  need  not 
be  discussed.  I  have  never  had  occasion  to  ap- 
peal to  the  press  for  assistance  and  co-operation 
in  any  public  measure  without  receiving  hearty, 
but  at  times,  to  my  mind,  indiscreet  assistance. 
The  position  of  the  press,  as  I  understand  it,  is 
that  it  is  the  judge  as  to  what  constitutes  news. 
Newspapers  will  publish  what  they  think  the  pub- 
lic wants  to  know,  but  not  what  we  think  the 
public  ought  to  know.  They  assume,  quite  ]jrop- 
erly,  the  right  of  decision.  The  greatest  power 
that  we  can  have  to  diffuse  information  is  the 
public  press.  Let  us  be  frank  with  it,  and  I 
believe  that  it  almost  invariably  will  be  honest 
with  us.  Collier's  Weekii/  and  the  Ladies'  Home 
Journal  have  been  wonderful  forces  in  diffusing 
the  truth. 

There  j^et  remains,  ladies  and  gentlemen,  a 
means  of  educating  the  public '  which  I  believe 
will  be  the  most  potent  of  all.  This  rests  in  the 
hands  of  the  family  physician,  the  man  who  has 
the  care  of  the  household,  who  watches  the  growth 
of  the  children,  who  sees  the  father  and  mother 
bend  under  the  strain  of  life,  react  and  again 
assume  their  work,  the  couaselor  of  the  family; 
he  it  is  who  can  carry  into  the  homes  of  this 
country  the  judicious  truth  concerning  disease. 
Well-educated  people  have  recognized  that  the 
wave  of  specialism  which  threatened  to  obliterate 
the  family  practitioner  was  dangerous  for  the 
welfare  of  the  whole.  The  trouble  is  that  we  all 
consider  ourselves,  when  ill,  as  peculiar  examples 
of  some  disease,  when,  as  a  matter  of  fact,  all  we 
need  is  the  counsel  and  advice  of  a  sound-minded 
family  practitioner  who  has  known  us  and  our 
families  for  many  years.  This  does  not  in  the 
least  deny  the  great  advantage  of  having  the 
benefit  of  special  knowledge  in  reference  to  a 
special  subject. 

There  is  a  distinct  reaction,  I  believe,  against 
the  obliteration  of  the  family  practitioner.  The 
well-educated  family  practitioner  now  has  a  new 
duty.  He  it  is  who  should  be  the  instructor  of 
the  family.  This  is  particularly  true  in  relation 
to  the  subjects  which  in  medicine  cannot  with 
propriety  be  taught  the  public  in  masses;  these 
subjects  may  be  taught  most  appropriately  to  the 
parents  and,  if  need  be,  to  the  children  by  the 
physical  counselor  of  the  family. 

A  gi-eat  duty  rests  on  the  practitioner  of  medi- 
cine to-day.  He  must  not  shirk  it;  he  must  rise 
to  his  new  burden,  accept  it  and  bear  it.  The 
reward  to  the  medical  profession  for  taking  this 
new  burden  of  judicious  publicity  in  medicine 
will  be  a  Ijroader  life  for  the  practitioner,  a  greater 
consideration  for  his  fellow  man,  better  citizen- 
ship and  the  recognition  by  the  world  that  the 
medical  profession  is  a  great  public  benefactor. 


Young  Folks'  Le.\gue  for  the  Home  Treat- 
ment OF  Tuberculosis.  —  A  Young  Folks' 
League  for  the  Home  Treatment  of  Tuberculosis 
has  been  organized  in  New  York. 


Original  3CrticlCi6f. 

THE  USE  OF  SILK  LIGAMENTS  IN  ADDITION  TO 

MUSCLE  AND  TENDON  TR.\NSFERENCE 

IN  INFANTILE  PARALYSIS. 

BY  ROBERT   SOUTTER,    M.D.,    BOSTON. 

Assistant  Surgeon,  Children's  Hospital,  Boston:   Manber  of  American 
Orthopedic  Association. 

The  writer  wishes  to  show  a  method  he  has  used 
to  overcome  deformity  in  paralytic  ca.ses  to  sup- 
plement tendon  and  muscle  transplantation. 

The  use  of  silk  was  first  introduced  by  Professor 
Lange,  of  Munich.  Later  he  advised  the  use  of 
silk  strands  for  rela.xed  ligaments.  Since  Dr. 
Lange's  report  the  use  of  silk  in  tendon  transfer- 
ence has  been  well  established  as  a  practical  sur- 
gical procedure.  Those  who  are  familiar  with  the 
action  of  the  old-fashioned  seton  will  readily  see 
the  principle  of  Professor  Lange's  demonstration. 
He  has  shown  by  experiments  on  animals  and  by 
autopsy  that  silk  causes  the  formation  of  a  tough 
tissue  which  surrounds  it  and  extends  from  its 
origin  to  its  insertion.  In  other  words,  a  strong 
natural  tendon  is  produced  throughout  the  length 
of  the  silk,  which  is  substantial  and  tough.  This 
new  natural  tendon  not  only  reinforces  the  silk, 
but  is  sufficiently  strong  to  take  its  place.  The 
faults  of  the  old  methods  of  transplantation  have 
been  that  the  transj^lanted  muscles  were  inserted 
into  paralyzed  tendons,  which  in  time  stretched. 
Excluding  cases  of  faulty  technic,  many  cases  of 
muscle  transference  done  liy  other  methods  have 
resulted  well  in  motion,  while  the  deformity, 
especially  that  of  varus  or  of  valgus,  would  per- 
sist to  a  greater  or  less  degree.  In  these  cases  the 
transplanted  muscle  was  not  strong  enough  to 
perform  both  the  function  of  nu)tion  and  to  hold 
the  corrected  position. 

In  paralytic  cases  there  may  be  total  paralysis 
of  some  or  all  the  muscles,  or  partial  paralysis 
of  some  or  all  of  the  muscles  and  deformity  from 
the  partial  or  total  paralysis.  For  the  purpose 
of  treatment  this  divides  the  cases  practically 
into  five  classes. 

Class  1.  Those  cases  where  muscle  training 
pure  and  simple  is  sufficient  to  increase  the 
strength  of  the  paralyzed  muscles  and  to  correct 
the  deformity. 

Class  2.  Those  cases  where  groups  of  muscles 
remain  paralyzed  and  other  groups  are  strong. 
When  the  acute  stage  of  the  disease  is  over,  it  is 
advisable  to  use  massage,  electricitj^  and  muscle 
training.  When  a  sufficient  time  has  elapsed,  to 
be  sure  that  nothing  more  can  be  gained,  the  re- 
sulting paralysis  and  deformity  can  be  effectively 
treated  by  transplantation  of  one  or  more  muscles 
to  take  the  place  of  those  that  are  paralyzed. 

The  point  at  which  the  transplanted  muscle  is 
to  be  inserted  is  selected,  so  that  in  doing  its  new 
work  it  will  not  only  take  the  place  of  the  par- 
alyzed muscle,  but  overcome  the  position  of  the 
deformity.  In  this  class  the  use  of  a  silk  ligament 
is  advisable  when  the  deformity  is  great,  or  when 
the  transplanted  muscle  cannot  reasonably  be 
expected  to  correct  the  deformity,  though  it  will 
take  up  the  new  motion. 
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Class  3.  Those  cases  in  which  there  are  so  few 
muscles  remaining  unparalyzed  that  the  selection 
of  the  muscle  to  transplant  is  not  only  limited. 


paralysis  of  an 


and    toe    drop   due    to 


but  the  transplantation  is  performed  for  the 
motion,  the  muscle  not  being  strong  enough  to 
correct  the  deformity  at  the  same  time.     The 


cases  reported  in  this  paper  are  of  this  class  and 
Class    4.     (Fig.  1.) 

Class  4.  Those  cases  in  which  the  paralysis  is 
so  distributed  or  so  extensive  that  no  muscle 
transplantation  can  be  done  and  the  muscles 
that  remain  unparalyzed  are  thrown  out  of  con- 
mission  on  account  of  the  resulting  distortion  and 
paralyses.  By  using  silk  ligaments  the  distortion 
is  held  corrected  and  from  half  to  all  the  func- 
tions of  the  unparalyzed  muscle  may  be  utilized. 
These  cases  were  formerly  treated  hv  stiffening 
the  joint.     (Fig.  2.) 


Fig.  2a.     Shows  valgus    and   abduction  due   to    flail    ankle  and 
paralysis  of  the  mu-scles.     Before  oi>eration. 

addition  of  a  silk  ligament  to  prevent  deformity 
and  stead}^  the  joint  is  distinctly  indicated.     The 


Before  operation. 
Fig.  2b.     Infantile  valgus.     W^eak  position  of  the  left  ankle. 
Weight  bearing  in  time  will  increase  this  deformity  as  there  are 
no  adductors  and  no  anterior  tibial  muscles. 

Class  5.  Those  cases  in  which  there  is  total 
paralysis.  In  this  group  selected  cases  may  be 
treated  by  silk  ligaments;  others  will  do  better  by 
stiffening  the  joint. 

The  use  of  silk  strands  as  ligaments  is  applicable 
in  many  of  those  cases  in  which  arthrodesis  is 
commonly  performed.  It  is  applicable  in  a  large 
proportion  of  paralyzed  cases  to  prevent  varus 
or  valgus,  or  calcaneous  or  equinus,  either  in  con- 
nection with  the  muscle  or  tendon  transference, 
or  to  prevent  muscles    that    are  not   paralyzed 

Vom  causing  distortion  and  deformity  and  thus 

using  their  usefulness.     (Fig.  3.) 

C.\SE  N.  E.  Y.  Nine  years  old.  Infantile  paralysis 
of  left  leg  when  throe  years  old.  Complete  paralysis  i>f 
anterior  muscles  below  the  knee  including  extensor  of 
toes.  Flail  ankle  in  position  of  marked  valgus  and 
e([uinus.  Good  power  of  tibialis  posticus,  slight  of 
pcriinci  muscles. 

( )|H'rat  ion :  Silk  ligaments  from  tibia  to  scaphoid  and 
to  (iihiiid.  Tibialis  posticus  transplanted  by  means  of 
silk  to  internal  cuneiform. 

Results  fifteen  months  later,  good  power  of  dorsal 
flexion  from  transplanted  muscle.  Good  correction  of 
\  algus,  good  weight-bearing  power.  (See  Figs.  7  and  8.") 

C.\SE  A.  N.  Eleven  years.  Infantile  paralysis  ot 
both  legs.     Onset  at  age  of  two.     (Fig  .5.) 

Riylit  leg.  Marked  equinus  with  relaxed  tibiotarsal 
joint,  allowing  the  foot  to  turn  in  complete  or  varus 
valgus.  Complete  paralysis  of  all  the  muscles  below 
the  knee  except    those   to  tendo   Achillis,   re()uiring 
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lengthening  of  tendo  Achillis  and  silk  ligament  from  the 
periosteum  of  the  tibia  to  the  scaphoid,  and  silk  liga- 
ment from  the  periosteum  of  the  tibia  to  the  cuboid. 

Left  leg  was  operated  on;  transference  of  the  tibialis 
posticus  was  all  that  was  necessary.  Result,  fifteen 
months  aftcn-  (i|H'ration,  very  good  [jower  of  dorsal 
flexion,  gDud  ]Hisitiiiu  of  the  ankle.  Result,  right  leg, 
nine  months  later,  good  strong  position  of  the  foot ;  no 
tendency  to  \arus  oi-  ^'algus;  good  power  in  tendo 
Achillis. 


CAi5E  S.  O.  N.  Nine  years.  Infantile  paralysis. 
Onset  at  age  of  one  year. 

Paralysis  of  both  legs  below  the  knee  with  loose  tibio- 
tarsal  joints  and  extreme  varus  or  valgus  as  he  might 
chance  to  walk. 


Fio.  4.  Diagram  showing  methiul  used  for  quilting  the  silk  at 
the  sides  of  the  slit  periosteum  of  the  tibia.  A.  slit  periosteum; 
BB,  periosteum  edge  everted  and  raised;  C,  ends  of  silk;  D,  space 
between  edges  of  periosteum. 

Right  leg  requiring  tenotomy  of  the  tendo  Achillis, 
transference  of  the  tibialis  posticus  to  the  sca|ihoid, 
transference  of  the  sartorius  into  the  patella  and  outer 


aspect  of  the  tibia.  Lcjt  leg  requiring  tenotomy  of 
tendo  Achillis  and  planta  fascia,  silk  ligament  from 
periosteum  of  tibia  and  second  from  periosteum  of 
tibia  to  cuboid  and  transplantation  by  means  of  silk 
strand  from  tibialis  posticus  to  middle  cuneiform. 
Result,  eight  months  later,  excellent  power  to  extend  at 
the  knee,  good  jiosition  of  feet,  beginning  i)ower  in 
transplanted  muscles,  good  weight-bearing  power 
without  distortion  at  the  ankle. 

Case  T.  H.  Ten  years.  Infantile  paralysis.  Onset 
at  birth.     Right. 

Marked  efjuino-valgus  and  loose  condition  at  the 
tibiotarsal  joint;  the  jieroneus  longus  was  inserted  in 
the  middle  cuncii'drni.  Tenotdiny  of  the  tendo  Achillis. 
Two  silk  ligaments  atlached  to  tlie  annuhir  ligament, 
one  to  the  cuboid  and  tile  other  to  the  scaphoid.  Re- 
sult, six  months  later,  good  position  of  the  foot  and 
\cry  slight  beginning  motion  in  the  transplanted 
niuscle. 


Fig.  5.  Cast  \  \  "^i  u  'ling  uitluiut  support,  showing  good 
firm  position  of  tlie  ankles  after  operation.  Prevention  of  deformity 
due  on  right  to  silk  ligaments. 

Case  S.  T.  Nine  years.  Infantile  paralysis.  Onset 
when  four  years  of  age.     Left  ankle  almost  flail. 

In  position  of  equino-valgus.  Operation  consisted 
of  a  transplantation  of  the  long  flexor  nf  the  toes  to  the 
middle  cuneiform  by  means  of  silk  strands,  and  silk 
ligaments  from  the  tibia  to  the  cuboid  and  tinother 
from  the  tibia  to  the  internal  cuneiform.  Tenotomy 
of  the  tendo  Achilhs.  Transphmtation  of  the  biceps 
tendon  to  the  patella  by  means  of  silk  to  take  the  place 
of  the  quadriceps  extensor.  Result,  ten  months  later, 
good  extension  at  the  knee,  good  strong  position  of  the 
foot  and  some  motion  in  dorsal  flexion  at  the  ankle. 

Case  E.  Y.  Six  years.  Infantile  paralysis.  Onset 
since  birth.     Right  leg.    Worn  braces  se\-eral  years. 

No  power  in  the  adductors  nor  in  the  muscles  that 
raise  the  foot.  Walks  on  external  malleolus.  Some 
power  in  the  overstretched  peronei,  good  power  in  the 
long  flexor  of  the  toes  and  tibialis  posticus. 

Operation:  the  transplantation  of  the  peroneus  longus 
and  the  flexor  longus  digitorum  into  the  scaphoid  and 
the  peroneus  brevis  to  the  middle  cuneiform  by  means 
of  silk  strands.  A  silk  tendon  was  attached  from  the 
periosteum  of  the  tibia  to  the  cuboid  to  prevent  varus. 
Result,  five  months,  impression  and  position  of  the  foot 
good. 

Case  N.  I.  Eleven  years.  Infantile  paralysis. 
Onset  at  five  years  of  age.  Left.  Has  been  held  in 
corrected  position  by  braces  for  several  years.  Marked 
equino-valgus.  Good  power  in  peronei  and  in  long 
flexor  of  the  toes.  No  power  in  the  anterior  muscles 
of  the  leg  nor  in  the  toe  extensors. 
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By  means  of  silk  strands  of  the  long  flexor  of  the  toes 
was  transplanted  into  the  internal  cuneiform  and  the 
peroneus  longus  to  the  cuboid.  Silk  hgament  from 
the  periosteum  of  the  tibia  to  the  internal  cuneiform  to 
preN'ent  ^'algus  and  equinus.  Result,  eight  months 
later,  excellent  strong  position  of  the  foot  and  some 
motion  in  the  transferred  muscles. 

Case  V.  A.  N.  Nine  years.  Infantile  paralysis. 
Onset  at  eleven  months.  Left.  Has  worn  braces  for 
several  years.     Marked  equino-valgus.     No   power  in 


tibiahs  posticus  to  scaphoid  by  means  of  silk  extension. 
Ten  months  after  operation,  foot  was  holding  fii-mly  in 
corrected  position  when  walking  and  standing.  (See 
Fig.  6.)  No  tendency  to  valgus  or  equinus.  Notice 
the  firm  position  of  the  foot,  when  the  weight  is  appUed. 

Two  points  cannot  be  too  often  emphasized  in 
infantile  paralysis.  First  of  all,  deformity  can 
be  prevented  by  careful  treatment.  Second,  no 
operation,  except  some  simple  operation  to  cure 


FiQ.  6.     (A)  Case  I.  C.   Standing  with  weight  applied.     Notice  good  position  «itliout  valgus  ; 

(B.)     Side  view  of  same  caae. 

(C.)     Rear  view  of  same  case  standing  with  weight  on  leg. 


I  tendency  to  abduction. 


the  muscles  that  raise  and  adduct  the  foot.  No  jiower 
in  the  flexors  or  extensors  of  toes.  Good  power  in  the 
peronei.  Operation  consisted  of  a  transplantation  of 
the  peroneus  longus  to  the  internal  cuneiform  and  a 
second  strand  to  the  cuboid  by  means  of  silk  strands. 
Silk  strands  were  attached  to  the  periosteum  of  the  tibia 
and  inserted  into  the  .scaphoid  to  correct  the  pronation 
and  abduction  of  the  front  part  of  the  foot.  Result, 
eight  months  later,  good  strong  position  of  the  foot 
without  deformity  and  beginning  motion  in  the  trans- 
planted muscle. 


deformity,  should  be  undertaken  until  massage, 
electricity  and,  best  of  all,  careful  muscle  training 
has  been  used  for  three  or  four  years. 

In  the  early  stages  deformity  should  be  pre- 
vented by  light  apparatus,  otherwise  the  distor- 
tion from  the  contraction  of  the  strong  muscles 
will  have  a  permanent  effect  on  the  bones  and 
joints  and,  together  with  the  contractures  of  the 
fascia  and  ligaments,  will  prevent  the  paralyzed 
muscles  from  regaining  power. 


Fia.  7.     Case  N.  E.  Y. 

(A)  Muscle  relaxed. 

(R)  Transplanted  muscle  contracting. 

Case  I.  C.  Twenty-one  years  old.  Infantile  paral- 
ysis from  childhood.  Good  plantar  flexor  of  toes  due 
to  short  flexor.  Before  operation  flail  ankle  joint  in 
position  of  valgus  and  equinus.  Operation  consisted  of 
lengthening  tendo  AchiUis  by  zigzag  tenotomy  and 
stretching;  silk  ligament  from  periosteum  of  tibia  to 
cuboid,  another  to  the  saphoid.    Transplantation   of 


ng  power  of  dor-sal  .flexion  due  to  tran-splanted  muscle. 


The  possibility  of  the  return  of  function  of  the 
paralyzed  muscle  is  much  more  hopeful  than  is 
generally  supposed,  even  in  very  extensive  par- 
alysis. Everything  to  foster  the  return  of  func- 
tion should  be  done  before  transplanting  muscles 
or    using  silk     ligaments,    even    though    these 
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procedures  would  be  of  great  benefit.  The  opera- 
tive procedure  in  these  cases  does  not  differ  from 
that  employed  and  described  in  connection  with 
those  cases  operated  on  by  the  writer  and  reported 
in  a  previous  paper,  idth  those  operated  on  by 
Dr.  E.  H.  Bradford.  (Boston  Medical  axd 
Surgical  .Journal,  Nov.  21,  1907.)  The  pro- 
cedure employed  1")V  the  wiiter  for  the  use  of  silk 
ligaments  is  as  follows: 

In  attaching  the  ligament  to  the  tibia,  the 
periosteum  is  slit  longitudinally.  No.  14  or  16  or 
20  silk  is  quilted  up  the  everted  edge  on  one  side 
and  down  the  everted  edge  of  the  other  side  of  the 
slit.  (See  Fig.  4.)  This  gives  a  very  strong  attach- 
ment, which  cannot  be  pulled  out.  Three  or  four 
stitches  are  taken  on  either  side.  The  everted 
edges  of  the  periosteum  are  sufficiently  loose  to 
answer  in  the  same  way  as  any  soft  tissue  in 
stretching  down  with  the  gi'owth  of  a  child,  while 
in  an  adult  it  makes  a  very  strong  attachment. 
The  double  silk  is  then  carried  down  and  inserted 
well  under  the  periosteum  and  superficial  portion 
of  the  bone  by  means  of  a  blunt  pointed,  short 
curved  neetlle  with  a  handle,  somewhat  similar 
to  a  Cleveland  needle  in  shape.  The  needle  does 
not,  however,  open.  When  it  has  been  passed 
through  the  bone  the  eye  is  brought  to  the  surface. 
The  two  ends  of  a  piece  of  silkworm  gut  are  passed 
through  this  eye,  then  the  needle  is  withdrawn 
and  pulls  the  silkworm  gut  doubled  through  the 
hole  in  the  bone.  This  leaves  two  ends  of  the 
silkworm  gut  protruding  from  the  bone  at  one 
hole  and  a  loop  from  the  other.  One  end  of  the 
silk  tendon  is  passed  through  the  loop  of  the  silk- 
worm gut.  Then  the  silkworm  gut  is  pulled  out, 
bringhig  with  it  one  end  of  the  silk  tendon.  This 
method  is  used  in  order  not  to  enlarge,  unneces- 
sarily, the  hole  in  the  bone.  In  tying  the  knot 
the  ends  are  left  a  little  long,  so  that  they  will 
bend  down.  The  fascia  is  brought  over  the  silk 
and  knot  by  means  of  interrupted  catgut  sutures, 
subcutaneous  tissue  and  skin  by  means  of  inter- 
rupted catgut  or  horse  hair  sutures. 

Plaster  of  Paris  bandage  was  worn  from  eight 
to  ten  weeks,  then  a  brace  to  limit  the  extremes  of 
motion.  This  was  removed  at  night  and  during 
the  day  for  muscle  training  and  exercise.  After 
four  months  a  small  brace  inside  the  shoe  is  worn 
for  long  walks  only. 

In  these  cases,  from  the  use  of  silk  ligaments 
the  correction  and  prevention  of  distortion  is 
immediate.  Some  have  good  motion  from  the 
transplanted  muscle,  some  starting  motion,  l:)ut  in 
all  the  foot  is  maintained  firmly  in  a  position  of 
greatest  usefulness. 

In  the  cases  reported  the  weight-bearing  power 
was  the  most  important.  The  flail,  uncertain 
position  of  the  ankle  and  foot  before  operation 
made  it  necessarj-  to  choose  between  stiffening  the 
joint  or  else  prevent  distortion  by  silk.  The 
latter  was  by  far  preferable  and  in  every  case  the 
resulting  ability  to  bear  weight  was  good. 

It  is  important  in  the  use  of  silk  ligaments  that 
in  children  at  least  one  end  should  be  attached 
to  some  soft  tissue,  such  as  a  tough  fascia,  a  liga- 
fnent  or  the  raised  periosteum.     It  is  not  ad- 


visable to  attach  the  ligament  to  a  tendon  or 
paralyzed  muscle,  for  in  time  these  will  stretch 
and  the  position  will  be  lost.  In  these  cases,  as 
well  as  in  all  cases  of  tendon  and  muscle  trans- 
ference, careful  muscle  training  is  a  very  impor- 
tant part  of  the  after-treatment.  (Fig.  7  and 
Fig.  8.) 


Fig.  8.  Case  N.  E.  Y.  After  operation  showing  weight -bearing 
power  without  deformity. 

Silk  ligaments  will  stiffen  the  joint  sufficiently 
to  prevent  lateral  motion,  but  allow  dorsal  flexion 
which  is  so  necessary  in  walking.  It  is  for  this 
reason  preferable  to  arthrotlesis,  even  where  the 
paralysis  is  pretty  extensive.  By  preventing 
distortion  silk  ligaments  are  extremely  useful 
to  supplement  necessary  transplantation.  The 
newly  transferred  muscle  takes  up  its  work  more 
readily  and  is  relieved  from  other  strain. 


A    REPORT    OF    SOME    ATYPICAL    CASES    OF 
TONSILLAR    AND    PERITONSILLAR    IN- 
FLAMMATIONS WITH  ONE  UNUSUAL 
COMPLICATION.* 

BY   W.    H.    MERRILL,    M.D.,    LAWRENCE,    M.\SS., 

Ophthalmic  and  Aural  Surgeon,  Lawrence  General  Hospital. 

In  the  title  of  this  paper  the  word  "  tonsillar  " 
is  used  only  to  indicate  the  presence  of  such  in- 
flammation in  all  the  cases  reported,  but  not  as 
an  introduction  to  a  discussion  of  inflammations 
confined  to  the  tonsil. 

In  the  interest  of  brevity,  mention  is  made  here 
that  all  these  cases  presented  the  usual  consti- 
tutional and  local  symptoms  of  peritonsillar  ab- 
scess,—  chill,  fever,  temperature  varying  from 
102°  to  104^°,  headache,  pain  in  back,  constipa- 
tion, sore  throat,  great  dysphagia,  with  difficulty 
in  opening  jaws, — so  these  will  not  be  repeated  in 
all  the  histories. 

Case  I.  R.  M.,  male,  thirty.  Strong,  well  nourished, 
seen  in  consultation  December,  1906.  History  of 
tonsillar  and  peritonsillar  inflammation  of  eight  days' 
duration  with  severe  constitutional  symptoms.  The 
glands  on  left  side  of  neck  were  swollen.    The  jaws 

*  Read  at  a  meeting  of  the  New  England  Otological  and  LaryngOr 
logical  Society,  Jan.  17,  1908. 
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pould  be  fairly  well  opened,  although  with  diffieulty. 
A  good  view  of  the  throat  was  obtainable.  Right 
tonsil  was  not  large  and  not  inflamed. 

The  left  tonsil  was  an  inch  and  a  half  or  more  long 
and  an  inch  thick,  darkly  red  and  bound  down  by 
anterior  piUar.  No  exudate  or  crypts  were  noted. 
The  anterior  pillar  and  soft  palate  were  red,  swollen, 
and  very  markedly  pushed  forward  and  inward  in  a 
typical  "manner.  Although  the  attending  physician 
had  incised  the  soft  palate  on  the  preceding  day  without 
result,  the  appearance  was  so  typical  that  I  had  no 
doubt  of  getting  pus.  Three  incisions  to  the  depth  of 
an  inch  at  varying  distances  from  the  supratonsillar 
fossa  failed  to  locate  any  pus. 

The  statement  of  the  physician  in  attendance  is  that 
there  was  not  at  any  time  sufficient  discharge  for  the 
patient  to  be  aware  of  it  and  the  subsidence  of  the 
swelling  was  slow,  the  relief  from  disfressing  symptoms 
coming  very  gi-adually  and  that  it  was  foui'teen  days 
from  the  beginning  of  the  attack  before  convalescence 
was  established. 

Case  II.  Hospital  onlerly,  twenty-two.  Previous 
good  health.  Attack  of  sore  throat  for  which  was  ofT 
duty  one  week.  Tiirce  days  after  resuming  work  sore 
throat  returned.  On  the  second  day  I  saw  him,  and 
noted  a  swelling  of  glands  on  right  side  of  neck  with 
what  felt  like  infiltration  of  cellular  tissue.  The  right 
tonsil  was  ragged,  H  inches  by  1  inch  in  size,  bound 
down  by  anterior  pillar  ;  no  exudate.  The  soft  palate 
swollen,"  tonsil,  pillar  and  ])alate  pushed  forward.  On 
the  third  day  all  these  symiitonis  were  more  marked; 
so  pronounced  that  an  incision  was  made  in  usual  place 
in  palate  and  blunt  probe  used  for  exploration,  but  with 
negati\-e  result.  On  the  fourth  day  the  swelling  of 
heck,  palate  and  roof  of  mouth  forward  as  far  as  incisor 
teeth  and  to  median  hne  had  become  more  marked  than 
I  have  ever  seen  such  a  swelling.  The  old  incision  was 
again  opened,  and  seai'ch  made  with  probe,  but  no  pus 
was  found.  A  Leland  knife  was  jiassed  between  the 
posterior  pillar  and  the  tonsil  cutting  its  way  out,  into 
the  supratonsillar  notch,  cutting  down  through  the 
tonsil,  and  between  the  anterior  pillar  and  tonsil. 

The  result  of  the  first  two  incisions  was  ncgati^■e,  but 
the  last  one  opened  into  a  collection  of  perhaps  ^  of  a 
dram  of  pus. 

The  symptoms  were  not  materially  relieved  for 
twenty-four  hours  when  the  swelling  began  very  gradu- 
ally to  subside.  The  patient  was  not  conscious  of  any 
subsequent  discharge  of  jjus,  nor  did  I  see  any  on  ex- 
amination made  twice  daily.  The  repeated  incisions 
in  the  soft  palate  left  a  gaping  wound  the  edges  of 
which  necrosed  without  \isible  suppuration.  Gradual 
resolution  took  place  and  the  patient  was  on  duty  again 
in  fourteen  days. 

Case  III.  Male,  thirty-two.  Tonsillitis  one  week; 
had  been  better,  but  for  two  days  was  suffering  a  re- 
lapse with  peritonsillar  involvement.  Glands  somewhat 
swollen  on  left  side  of  neck.  Left  tonsil  swollen,  lower 
part  bound  in  anterior  pillar,  no  follicles  or  exudate  seen. 
Palate  swollen  and  all  tissue  pushed  forward  and  in- 
ward in  characteristic  manner.  Two  days  later  (fourth 
of  relapse),  although  no  fluctation  could  be  felt,  the 
l)ushing  forward  of  tissue  was  so  marked  that  an  incision 
was  made  at  junction  of  anterior  pillar  and  soft  palate 
but  with  negative  result.  On  the  fifth  and  sixth  days 
of  the  disease  incisions  were  made  in  same  region,  probe 
used,  but  no  pus  found. 

As  in  the  other  cases  reported,  the  patient  was  not 
aware  of  any  escape  of  pus  later  and  the  swelling  slowly 
s\ibsided.     Duration  of  the  attack  about  fifteen  days. 

Cask  IV.  Nurse,  twenty-six.  Three  previous  at- 
tacks of  peritonsillar  abscess  which  were  e\-acuated 
early  by  usual  incision.     Had  sore  throat  two  days 


before  she  reported  it;  was  seen  twenty-four  hours 
later,  third  day  of  disease,  some  sweUing  of  glands  on 
right  side  of  neck,  right  tonsil  swollen  with  suspicious 
patch  of  exudate  at  upper  part,  soft  palate  swollen  and 
it  with  anterior  pillar  pushed  forward. 

Cultures  showed  many  streptococci  and  one  culture 
was  positi\'e  for  K.  L. 

Because  of  the  presence  of  K.  L.  bacillus,  and  my 
previous  experience,  no  incision  was  made,  although  a 
surgeon  who  saw  the  patient  thought  fluctuation  was 
])resent  and  it  to  be  a  tj'pical  peritonsillar  abscess. 
This  patient  was  not  aware  of  any  discharge  of  pus  and 
the  subsidence  of  the  swelling  was  gradual.  She  also 
\olunteered  the  statement  that  there  was  no 
difficulty  in  opening  her  mouth  as  there  had  been  in  the 
previous  attacks  when  frank  abscesses  had  formed. 

In  none  of  these  cases  did  I  see  marked  swelling  of  the 
throat  except  in  the  peritonsillar  region.  All  looked  so 
characteristically  like  peritonsillar  abscesses  pointing 
anteriorly  that  I  fully  expected  to  find  pus. 

Search  in  the  region  of  the  posterior  pillar  was  made 
in  all  the  cases,  but  no  swelling  located.  It  has  been 
my  observation  that  cases  where  the  i)us  is  in  the 
posterior  [lillar  do  not  present  such  marked  swelling  of 
the  soft  palate  or  anterior  pillar. 

Two  classical  symptoms  were  not  distinguished 
in  these  cases,  that  is,  fluctuation  and  a  whitened 
area  denoting  pointing.  These  signs  are  unmis- 
takably jiresent  so  late  in  the  course  of  the  disease 
that,  while  it  is  a  rather  spectacular  thing  to  open 
the  aliscess  then,  the  surgeon  rarely  feels  he  has 
saved  his  patient  but  a  few  hours  of  suffering.  As 
to  the  desiral)ility  of  repeated  incisions  when 
there  is  failure  to  find  pus,  I  am  uncertain. 

In  spite  of  the  recommendations  of  many 
writers  of  textbooks  that  early  incisions  were 
valuable,  even  if  pus  was  not  found,  on  the  ground 
that  they  relieved  congestion  and  afforded  a 
chance  of  earlier  escape  of  pus  when  it  was  formed, 
my  former  lielief  was  that  such  incisions  subjected 
the  patient  to  unnecessary  pain  without  compen- 
satory advantages.  I  am  familiar  with  the  state- 
ment that  patients  make  that  they  are  relieved 
l)y  such  incisions,  but  have  -come  to  regard  the 
relief,  because  it  is  so  transitory  and  usually  fol- 
lowed by  more  discomfort  than  before,  as  due  to 
the  effect  of  the  cocaine,  and  perhaps  a  little 
to  the  mental  stimulus  of  having  something  done. 
Personally,  no  case  has  been  observed  when  pus 
was  known  to  have  escaped  later  from  an  incision 
which  failed  to  locate  it.  This  negative  oli- 
servation  is  not  in  accord  with  that  of  Price 
Brown,'  who  reports  such  a  ease,  and  thus  loses 
most  of  its  weight.  The  superficial  soreness  of  the 
throat  must  l)e  increased  by  such  incisions. 

The  objections  that  the  fresh  cuts  open  up  new 
avenues  of  infection  do  not  appeal  to  me  as  of 
great  weight,  because  the  tissues  are  already 
infected. 

Case  II,  where  the  small  quantity  of  pus  was 
found,  would  indicate  that  a  thorough  search 
should  be  made  between  the  pillars  and  the 
tonsil.  The  releasing  of  such  a  small  quantity  of 
pus,  in  so  marked  cases  as  I  have  wished  to  de- 
scribe, has  no  immediate  effect  on  the  symptoms, 
but  would  probably  hasten  convalescence  by  re- 
moving a  nidus  of  infection. 
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The  advantages  of  early  incision  are  very 
strongly  presented  by  Dr.  Brannen  in  the  j\[edical 
Record  of  Oct.  28,  1893,  and  his  statistics  of  ero- 
sions of  the  internal  carotid  are  formidable. 
These  erosions,  Dr.  Brannen  believes,  could  be 
often  avoided  l.iy  early  evacuation  of  pus. 

A  failure  to  find  pus  invites  a  consideration  of 
the  possibility  of  its  presence  and  the  methods 
employed  to  locate  it.  Both  palpation  and  in- 
spection should  be  employed.  Palpation  with  the 
finger  has  not  afforded  iJhe  writer  a  large  degree 
of  information  as  to  the  presence  or  absence  of 
pus,  but  it  is  a  safeguard  against  punctiu'ing  an 
aneurysm  or  abnormally  large  or  abnormally 
placed  blood  vessel.  That  it  is  a  very  valuable 
method  with  men  who  have  highly-trainetl  fingers, 
there  can  be  no  doubt. 

A  review  of  the  teachings  of  well  informed  men 
who  have  written  textbooks  and  monographs 
on  the  subject  has  been  of  interest  and  of  value 
to  the  writer.  It  would  seem  from  the  clinical 
observation  of  Coakley  ^  and  others,  that  90% 
of  the  cases  point  anteriorly  and  just  above 
and  inside  the  supratonsillar  fossa;  coupled  with 
Cobb's '  original  demonstration  of  the  direct 
road  from  the  tonsil  to  the  pharyngo-maxillary 
space,  was  sufficient  evidence  where  pus  is  usually 
to  be  fountl,  if  we  wait  long  enough. 

The  method  devised  l)y  Dr.  Leland,''  of  thorough 
opening  of  the  tonsil  at  its  base,  is,  I  believe,  ex- 
pected to  prevent  the  extension  to  the  pharyngo- 
maxillary  fossae. 

D.  Braden  Kjde ''  advocates  scarification  of 
tonsil  or  deep  puncture,  presumably  of  tonsil,  but 
does  not  indicate  any  location  for  this  puncture. 

Shurley  "  says,  "  As  soon  as  suj^puration  has 
become  established,  locate  with  the  finger  and 
open,  preferalaly  the  anterior  pillar." 

Roe  '  condemns  scarification  of  tonsil  as  need- 
le.ss,  determines  fluctuation  by  palpation  and  in- 
spection; incision  in  or  just  inside  the  half  arch 
of  pillar  cutting  horizontally,  with  vigorous  use 
of  the  probe. 

Roe  fvu'ther  quotes  Leland's  method  and  Har- 
rison Allen's  of  carefully  probing  each  follicle. 

Killian's'  method  in  1898  was  to  open  above  or 
in  supratonsillar  fossa  with  a  probe. 

Roy "  adopted  a  modification  of  this  in  making 
a  superficial  incision  for  the  introduction  of  the 
probe. 

Bosworth  "  located  by  palpation;  made  small 
incision  and  searched  with  probe.  I  do  not  find 
that  he  expresses  an  opinion  as  to  value  of  inci- 
sions before  fiuctuation  is  determined  or  the  place 
where  pus  will  most  likely  be  found. 

Price  Brown's  rule  is  not  to  open  until  morally 
sure  pus  is  present,  subject  to  exceptions. 

Bishop  "  usually  opens  near  edge  of  anterior 
pillar  as  soon  as  abscess  can  be  discerned,  and 
believes  his  patients  are  saved  several  days  of 
suffering. 

C.  H.  Knight '-  uses  angular  lance-shaped  cata- 
ract knife  directed  obliquely  upward  and  inward, 
parallel  to  fiber  of  palatoglossus  muscle;  searches 
with  blunt  probe  and  polypus  forceps.  Quotes 
Leland. 


Gradle  "  says  the  attempt  should  be  made  to 
find  pus  even  if  the  chances  seem  against  success, 
meaning,  I  suppose,  if  fluctuation  and  usual  evi- 
dences of  pointing  are  absent;  speaks  only  of  the 
soft  palate  as  place  of  incision. 

Grayson  ^*  teaches  the  incision  recommended 
and  so  strikingly  illustrated  by  Coaklej'.  This 
illustration  will  remain  in  the  minds  of  students 
of   laryngology  after  many  others   are  forgotten. 

Newcomb's  '^  observations  have  been  somewhat 
of  a  comfort  to  me,  for  he  says  that  it  is  not  always 
eas}^  to  find  the  exact  site  of  the  exit  of  pus  when 
spontaneous  rupture  has  occurred,  and  also  that 
actual  formation  of  pus  does  not  occur  in  all  cases, 
the  swelling  subsiding  after  several  days.  Occa- 
sionally a  case  will  continue  indefinitely,  the 
process  neither  subsiding  nor  going  on  to  sup- 
puration. Considers  early  incision  advisable  if 
there  is  protrusion  of  the  anterior  pillar.  Quotes 
Leland. 

Farlow  also  states  that  he  has  seen  cases  in 
which  no  pus  was  found,  and  observes  that  if  the 
other  side  soon  becomes  involved,  pus  is  usually 
not  located  on  this  second  side. 

Lennox  Browne  '"  is  understood  to  have  taught 
never  to  scarify  tonsil  and  never  to  make  deep 
incisions  unless  absolutelj^  certain  of  advanced 
suppuration,  these  remarks  referring  to  tonsil; 
incisions  outside  tonsil  not  recognized. 

Richards'  "  directions  for  locating  and  evacu- 
ating the  pus  are  orderly  and  distinct.  The 
point  of  opening  .seems  to  be  outside  that  of  the 
Coakley  incision  in  the  soft  palate,  but  even  then, 
not  so  far  out,  as  the  writer  has  found  a  large 
quantity  of  pus  after  failure  nearer  the  median 
line. 

J.  Watson  Williams  "  not  so  easily  understood; 
his  directions  being  to  make  a  fairly  deep  vertical 
incision  behind  the  palate  (does  this  mean  the  an- 
terior pillar?),  not  in  the  tonsil,  from  below 
upward  and  inward,  parallel  with  the  free  margin 
of  the  anterior  pillar. 

The  suggestion  of  Dr.  Sprague  to  insert  a  right- 
angled  knife,  probe  pointed  or  sharp,  in  the  supra- 
tonsillar fossa  point  upward,  pushing  it,  if  possible, 
into  the  soft  palate,  and  cutting  from  without 
inward,  commends  itself  to  the  writer  as  a  good 
one.  The  use  of  this  method  in  Case  5  might  have 
disclosed  the  location  of  the  abscess  or  sinus  and 
provided  drainage  at  time  of  first  visit. 

The  fifth  case  I  wish  to  report  did  not  resemble 
those  whose  histories  have  already  been  given. 
Its  interest  lies  in  the  unusual  complication  to 
which  it  gave  rise.  Because  of  the  rarity  of  this 
complication,  I  wish  to  place  it  upon  record: 

On  Sept.  9,  1905,  J.  D.  was  seen  in  cousultation 
with  Dr.  Tobin.  The  patient  was  a  man  forty  years 
old,  painter,  previous  health  fairly  .good.  Present 
history  was  of  an  attack  of  peritonsillar  abscess  on  left 
side  beginning  Sept.  1,  followed  by  similar  abscess  on 
right  side.  The  first  one  had  ruptured  about  Sept.  G, 
and  the  right  one  the  8th.  Consultation  was  desired 
because  the  symptoms  of  sepsis  had  not  disappeared 
upon  ruptui-e  of  abscesses,  and  patient  was  having  a 
return  of  discomfort  on  left  side  of  throat  and  neck. 

No  nurse  was  in  attendance  but  the  temperatui'e  had 
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been  taken  two  or  more  times  a  day  by  tlie  attending 
phj'sieian  and  showed  a  range  from  100°  to  104°.  The 
rise  was  preceded  by  a  cliill  or  chilly  sensation  and  the 
dechues  attended  by  sweating  and  prostration.  There 
had  been  rather  se\'ere  and  persistent  headache  which 
at  tliis  time  was  mostly  on  left  side. 

The  patient  was  a  well  nourished  man,  but  felt  very 
ill,  not  wisliiug  to  sit  up  at  all.  The  glands  of  the  neck 
on  both  sides  were  swoUen,  perhaps  more  on  left  side. 
The  fauces  and  tonsils  were  reddened,  but  there  was  no 
very  perceptible  bulging  in  peritonsillar  region  or  soft 
palate.  The  left  side  was  thought  to  look  just  a  httle 
fuller  than  the  right.  The  right  toilBil  was  not  larger 
than  first  phalanx  of  little  finger,  but  the  left  was  more 
than  an  inch  and  a  half  long  and  one  inch  thick.  The 
patient  had  had  right  chi'onic  otorrhea  for  years  and 
there  was  a  polyp  in  this  canal.  Whether  sepsis  was 
in  ear  or  throat  was  an  open  question,  but  absence  of 
pain  and  tenderness  on  right  side  of  head  and  neck 
rather  excluded  the  ear  and  sinus. 

A  tentative  opening,  for  there  was  not  enough  bulging 
to  make  one  at  all  sui'e  of  getting  pus,  was  made  in  the 
soft  palate  at  usual  point,  also  a  long  incision  in  the 
tonsil.  No  pus  was  seen,  but  a  severe  hemorrhage 
resulted  from  the  tonsillar  incision,  so  se\'ere  as  to  be 
alarming,  and  patient  was  seen  in  afternoon  because  it 
was  stiU  bleeding  profusely. 

For  the  liistory  of  the  case  from  this  time  until  Nov. 
26,  a  period  of  two  months,  when  I  next  saw  the  patient, 
I  am  indebted  to  Dr.  Tobin  who  was  in  attendance 
until  Oct.  24,  at  which  time  he  entered  the  hospital, 
and  to  the  hospital  records.  The  statement  is  that  the 
fever  was  constant,  varying  from  100°  to  102°  or  103°, 
with  cough,  headache,  foul  smelling  breath,  diarrhea 
and  progi'essive  emaciation.  The  record  on  admit- 
tance to  the  hospital,  Oct.  24,  1905,  is  as  follows: 
Fairly  weU  nom'ished, mucous  membrane  pale,  .skin  pale, 
dry  and  harsh,  cheeks  flushed,  expression  anxious, 
right  sided  facial  paralysis,  persistent  cough,  raising 
foul  smeUing,  stringy  muco  pus,  shght  diarrhea,  teeth 
bad,  sUghtly  deaf,  temperature  102°,  pulse  114,  regular 
low  tension.  Leukocytosis  15,000;  red  count,  2,150- 
000 ;  chest  examination  negative ;  urine  negative. 

From  date  of  admittance  the  temperature  was  ir- 
regular, at  one  time  dropping  to  97°  and  two  days 
later  it  was  103°  at  night.  There  is  no  record  of  chills 
or  severe  coUapse  during  this  period.  The  temperatme 
gradually  di-opped  to  about  normal,  but  was  irregular, 
varying  from  98°  to  99°.  The  general  condition  dicl 
not  improve,  cough  and  left -sided  headache  were  per- 
sistent .    The  patient  sat  up  only  infrequently. 

Nov.  20.  There  was  severe  pain  in  left  side  of  head 
and  orbit,  double  vision,  ptosis  and  protrusion  with 
immovabiUty  o£  left  eye.  Because  of  this  ocular  con- 
dition, I  was  asked  to  see  him  on  the  20th. 

There  was  complete  ophthalmoplegia  external  with 
moderate  exophthalmos.  The  pupil  was  larger  than 
the  right  one,  but  not  widely  dilated,  as  no  test  of 
accommodation  was  made  it  cannot  be  stated  with 
certainty  whether  or  not  the  ophthalnioiilegia  was 
total.  The  veins  of  the  retina  were  large  and  full  with 
a  little  blurring  of  edge  of  the  disk.  There  were  old  and 
fresh  patches  of  choroiditis. 

Examination  of  left  ear  showed  only  a  chronic  non- 
suppui'ative  catarrh ;  there  was  a  large  destruction  of 
drum  in  right  ear.  At  times  a  right  facial  paralysis 
was  noted,  but  it  was  not  constant  and  is  not  present 
at  time  of  writing.  Transillumination  of  antral  and 
frontal  sinuses  was  very  satisfactory,  good  illumination 
being  obtained  at  all  points.  There  was  no  pcrceiJtible 
swelling  of  neck  or  zygomatic  region.  Anterior  rhinos- 
copy disclosed  small  pohT)  on  left  middle  turbinate,  but 
no  discharge  from  middle  fossa. 


Posterior  rhinoscopy  was  negative  except  a  possible 
fulhiess  in  region  of  soft  palate  on  left  side.  The  left 
tonsil  was  about  H  inches  long  and  i  inch  thick,  not 
ragged.  A  drop  of  jius  was  seen  in  the  supratonsillar 
fossa  and  a  small  probe  entered  a  sinus  leading  directly 
upward.  This  sinus  was  dilated  and  about  ^  dram  of 
foul  pus  washed  out .  A  probe  could  be  inserted  directly 
upward  for  f  of  an  inch  when  it  was  stopjied  by  what 
seemed  to  be  a  fold  of  soft  tissue  with  bone  behind  it. 
At  no  future  time  could  I  pass  a  probe  further  than  this 
or  in  any  other  direction. 

A  portion  of  the  tonsil  was  removed,  the  sinus  re- 
peatedly dilated  with  a  di^ulsion  dilator  and  washed  out 
daily.  On  the  30th,  the  report  was  of  less  pain  and 
cough.  The  ptosis  was  less  on  Dec.  5  and  on  the  7th 
the  eye  could  be  moved  out  several  mm.  The  impro\  e- 
ment  in  function  and  decrease  of  the  exophthalmos 
was  progi-essive  and  the  patient  left  the  hospital, 
Dec.  23,  completely  recovered  from  the  ocular  com- 
phcations,  sinus  not  discharging  and  gaining  rapidly 
in  flesh  and  strength.  The  jiaralysis  of  the  third  and 
sixth  nerves  indicated  their  im^ohement  in  the  sphenoi- 
dal fissure.  The  exophthalmos  did  not  seem  to  be 
sufficient  to  indicate  an  abscess  of  any  size  in  the  orbit, 
but  more  than  would  be  caused  by  a  paralysis  of 
muscles  alone.  There  was  little  rise  in  temperatuie  at 
the  time  of  ocular  comphcation,  but  the  pulse  became 
more  irregular,  varying  from  60  to  110  in  the  same  day. 
The  steady  recovery  in  strength,  cessation  of  cough 
and  subsidence  of  ocular  symptoms  which  followed 
drainage  of  the  peritonsillar  fistula  point  almost  con- 
clusively to  it  as  the  cause  of  the  patient's  multiplex 
symptoms. 

Syphilis,  the  most  common  cause  of  such  ocular 
paralysis,  would  be  excluded  by  the  negative  history 
and  prompt  recovery  without  anti-syphilitic  treatment . 
Several  cases  have  been  reported  of  imolvement  of  the 
contents  of  the  orbit  from  infection  by  way  of  blood 
vessels  and  Ij'mphatics  or  direct  extension  by  way  of 
the  mucous  membrane  of  the  nose  and  nasal  duct  fol- 
lowing acute  tonsillitis,  but  the  WTiter  has  been  unable 
to  find  any  of  direct  extension  of  pus  to  this  region. 

Several  cases  have  been  reported  of  involve- 
ment of  the  contents  of  the  orbit  from  infection 
by  way  of  blood  vessels  and  lymphatics  or  direct 
extension  by  way  of  the  mucous  membrane  of  the 
nose  and  nasal  duct  following  acute  tonsillitis, 
but  the  writer  has  been  unable  to  find  any  of 
direct  extension  of  pus  to  this  region. 

Casselbery  "  says  that,  in  exceptional  instances, 
pus  may  form  so  high  up  as  to  point  in  the  nose 
or  post-nasal  space,  andSedizak  -"describes  a  ca.'se 
of  extension  to  the  antrum  of  Highmore,  with  en- 
volvement  of  the  lingual  tonsil,  at  which  latter 
point  rupture  occurred,  with  severe  hemorrhage. 
If  1  understand  the  report  correctly,  there  was 
evitlence  of  orbital  invasion  in  this  case,  pre- 
sumalily  liy  extension  from  the  antrum. 

The  following  cjuestions  have  tieen  raised  in  the 
writer's  mind  by  the  first  four  and  similar  cases: 

1.  ^\■as  the  failure  to  find  pus  due  to  the  lack 
of  proper  technic  in  the  search? 

2.  Was  there  gradual  discharge  of  pus  in  these 
cases  through  incisions  or  some  spontaneous 
opening? 

3.  Is  there  a  class  of  peritonsillar  inflammations, 
severe  and  characteristic  in  appearance,  which 
do  not  break  down,  but  are  resolved  grad- 
ually? 
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4.  If  third  is  correct,  would  bacteriology  throw 
any  light  upon  the  difference  in  development  of 
these  cases  and  those  of  frank  abscess? 
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THE  EARLY  DIAGNOSIS  OF  TYPHOID  FEVER 
BY  BLOOD  CULTURES  FROM  THE  EAR.* 


BY   O.    R.    MABEE,    M.D., 

Second  Assistant  in  Pathology,  Boston  City  Hospital. 


CoNRADi/  in  January,  1906,  showed  that  it  was 
possible  to  recover  the  typhoid  bacillus  from  the 
circulating  blood  in  a  much  larger  per  cent  of  cases 
of  typhoid  fever  by  the  use  of  ox  bile  as  a  medium 
than  by  ordinary  culture  media  previously  em- 
ploj'ed.  Several  series  of  cases  showing  similar 
results  have  since  been  published.  The  recent 
epidemic  of  typhoid  fever  in  Bo.ston,  caused  by 
infected  milk,  has  given  the  writers  an  oppor- 
tunity to  make  cultures  on  120  consecutive  pa- 
tients who  were  admitted,  as  typhoid  fever  ca.ses, 
to  the  medical  services  of  the  Boston  City  Hospital. 

Fresh  ox  bile  was  used  as  a  culture  medium  in 
90  of  the  cases;  inspissated  bile  in  the  other  30. 
Five  cubic  centimeters  of  the  fresh  ox  bile  were 
placed  in  tubes  and  sterilized  in  an  autoclave  for 
thirty  minutes  at  15  lb.  pressure.  The  inspis- 
sated l.iile  was  used  apparently  with  equally  good 
results.  It  was  derived  from  fresh  bile,  which  had 
been  sterilized  and  from  which  the  water  had 
evaporated  at  room  temperature.  The  residue 
was  prepared  for  use  by  the  addition  of  distilled 
water  to  make  it  up  to  the  original  amount  and 
resterilized.  Some  investigators  have  used  a 
solution  of  h\\e  salts,  with  results  equally  as  good 
as  with  ox  bile.  These  results  suggest  that  it  is 
the  presence  of  the  bile  salts  which  favor  the 
gi'owth  of  the  typhoid  bacillus. 

The  method  generally  employed  for  obtaining 
blood  for  a  blood  culture  is  by  puncturing  a  super- 
ficial vein  in  the  arm  and  withdrawing  the  blood 
in  an  antitoxin  syringe.  This  method  for  gen- 
eral use  is  not  practicable,  as  it  requires  experi- 
ence and  faultle.ss  technic.  We  obtained  the 
blood  in  each  of  our  cases  from  the  lobe  of  the  ear. 

*  From  the  Pathological  Laboratory  of  the  Boston  City  Hospital. 
'  Deut.  med.  Wochenschr.,  x.xxii,  .58. 


The  field  of  operation  was  cleansed  with  soap 
and  water,  followed  by  70%  alcohol.  This  was 
allowed  to  evaporate  before  the  ear  was  punc- 
tured. A  deep  puncture  was  made  in  the  ear 
with  the  point  of  a  small  scalpel.  The  blood  was 
collected  in  clean  sterile  pipettes  made  from 
medium-sized  glass  tubing,  one  end  of  which 
was  drawn  out  into  a  capillary.  These  pipettes 
were  prepared  for  use  by  washing  with  soap  and 
water,  alcohol  and  ether.  They  were  then  placeil 
in  clean  test  tubes,  plugged  with  cotton,  and 
sterilized  with  dry  heat.  In  the  majority  of 
cases  the  blood  was  drawn  freely  into  these 
pipettes  by  capillary  attraction;  in  a  few  instances 
manipulation  and  squeezing  of  the  ear  were  neces- 
sary. The  amount  of  blood  taken  from  each 
case  averaged  about  1  ccm.  (15  drops).  When 
the  blood  flowed  freely  we  took  as  much  as  20 
drops.  Occasionally  we  were  unable  to  obtain 
more  than  10  drops.  Each  specimen  of  blood 
as  soon  as  collected  was  transferred  at  the  bedside 
from  the  pipettes  to  the  ox  bile,  before  clotting 
could  take  place  within  the  pipette.  In  nearly 
every  case  gra^'ity  alone  caused  the  blood  to  drop 
freely  into  the  bile,  but  in  a  few  cases,  where 
clotting  had  started,  it  was  necessary  to  break  off 
the  capillary  end  of  the  pipette  in  order  to  allow 
the  blood  free  exit. 

In  no  case  did  the  patient  complain  of  pain  or 
discomfort,  while  the  blood  was  being  taken,  and 
all  the  wounds  healed  by  first  intention. 

The  dark  color  of  the  bile  medium  when  mixed 
with  blood  makes  it  difficult  to  determine  the 
presence  of  a  few  micro-organisms.  For  this 
reason,  after  our  bile  cultures  were  incubated  at 
37°  C.  for  six  hours,  we  transferred  four  platinum 
loops  of  it  to  plain  bouillon.  In  most  of  the  cul- 
tures, from  which  we  recovered  the  typhoid  bacil- 
lus, it  was  present  in  the  first  transfer  to  bouillon. 
If  this  transfer  was  negative  for  the  t3^phoid  bacil- 
lus, others  were  made  from  the  bile  culture  after 
longer  periods  of  incubation,  until  this  organ- 
ism was  either  obtained,  or  at  least  four  transfers 
were  made.  If  the  fourth  transfer  showed  no 
typhoid  bacilli,  we  regarded  this  case  as  negative. 

The  follo\\ing  table  shows  the  period  of  incuba- 
tion liefore  each  transfer,  the  number  of  transfers, 
and  the  organisms  recovered  from  the  120  cases 
on  which  cultures  were  made. 


Hours  ot 

incubation 

of  bile 

culture. 


Transfers  of 
bile  to 
bouillon. 


Lst  transfer 
2d 

3d     ;. 

4th 


Total 


0HGAXISM.S  Recoverei: 


staphy- 
lococcus 
pyogenes 
aureus 


The  original  bile  cultures  and  the  bouillon  sub- 
cultures, as  soon  as  made,  were  returned  to  the 
thermostat.  The  only  contaminating  organism 
was  the  staphylococcus  epidermidis  albus;  it 
occurred  in  10%  of  the  cultures,  but  in  no  way 
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interfered    with    the    isolation    of    the    tj^phoid 
bacillus. 

In  120  patients  (admitted  with  the  diagnosis 
of  typhoid  fever),  on  whom  blood  cultures  were 
made,  98  subsequently  developed  typical  typhoid 
symptoms.  The  following  table  shows  the  re- 
sults of  the  cultures  in  the  typhoid  cases,  as  com- 
pared with  the  Widal  reaction  in  the  same. 


Blood  CownBES. 

WmAL  Reaction. 

Duration 

of 
disease. 

No.  of 
cultures 
made. 

Positive. 

Per  cent. 

Positive. 

Per  cent. 

1st  week 
2d      „ 
3d      „ 

20           19 

71            14 

7             1 

9.-) 

17.7 

14.2 

1 

71 

7 

5 
100 

100 

The  percentage  of  positive  typhoid  cultures 
obtained  in  this  series  during  the  first  week  of  the 
disease  is  about  the  same  as  that  of  other  observ- 
ers. In  the  second  and  third  weeks  the  percentage 
of  positive  cultures  is  considerably  lower  than 
that  obtained  by  Joslin  and  Overlander  ^  in  a 
series  of  cases  studied  in  this  laboratory.  In 
their  cultures  the  iDlood  was  taken  from  a  vein  of 
the  arm  and  at  least  2.5  ccm.  of  blood  were  used 
for  each  culture.  This  suggests  that  the  tj^phoid 
bacilli  in  the  blood  are  fewer  in  number  in  the 
second  and  third  weeks  than  in  the  first. 

The  method  of  identification  of  the  typhoid 
bacillus  is  comparatively  easy.  Peabody  ^  states 
that  an  actively  motile  bacillus,  recovered  from 
the  circulating  blood  in  every  case  of  the  series 
investigated  by  him,  proved  on  further  study  to  be 
the  typhoid  bacillus.  If  the  organism  recovered 
is  Gram-negative  and  does  not  produce  gas  in  stab 
cultures  of  dextrose  agar,  this  statement  is  prob- 
ably true.  The  paratyphoid  bacillus  by  its  pro- 
duction of  gas  in  stalj  cultures  of  dextrose  agar 
is  easily  differentiated  from  the  typhoid  bacillus. 
The  more  elaborate  and  exact  identification  of  a 
motile,  Gram-negative  bacillus  obtained  from  the 
circulating  blood,  by  means  of  its  production  of 
gas  and  of  acidity  in  the  sugar  bouillons  is  rarely 
necessary.  The  agglutination  of  the  organism 
recovered  by  a  known  typhoid  serum  was  present 
in  80%  of  our  cases,  in  the  first  subculture.  It  is 
possible  to  make  further  subcultures  and  finally 
obtain  the  agglutination  in  each  case.  The  para- 
typhoid bacillus  rarely  agglutinates  with  a  known 
typhoid  serum  in  dilutions  of  1  in  50  and  above. 

The  presence  of  a  positive  Widal  reaction  in  the 
first  week  of  typhoid  fever  is  uncommon.  The 
case  in  our  series,  which  gave  a  positive  Widal 
reaction  on  the  sixth  day  of  the  disease,  possibly 
belongs  to  the  second  week,  as  the  date  of  onset 
was  difficult  to  determine  in  some  cases.  In  the 
second  week  the  Widal  reaction  ordinarily  is 
present  in  about  84%  of  the  cases,  and  gradually 
increases  until  practically  every  case  at  some  time 
gives  the  reaction,  although  the  reaction  may  per- 
sist for  only  a  short  time.  In  our  series  it  was 
present  in  100%  of  the  cases  in  the  second 
and  third  weeks.     This  is  probably  clue   to  the 


fact  that  these  patients  were  all  infected  with  the 
same  organism  which  v.'as  of  high  virulence,  as 
shown  by  the  clinical  course  of  the  disease.  The 
Widal  reaction  may  be  suggestive  or  even  positive 
in  a  few  diseases  other  than  typhoid,  and  also  may 
persist  for  some  time  after  an  attack  of  typhoid 
fever.  In  our  series  it  was  present  in  2  patients 
admitted  for  typhoid  fever,  who  had  been  ex- 
posed to  infection  by  the  contaminated  milk. 
Both  of  these  gave  a  history  of  a  previous  attack 
of  typhoid  fever.  Blood  cultures  were  negative 
in  these  cases  on  the  third  day  of  their  illness  and 
neither  subsequently  developed  the  clinical  course 
of  typhoid  fever. 

In  the  22  cases  admitted  as  typhoid  fever  with 
symptoms  which  subsequently  proved  to  be  due 
to  other  causes,  the  blood  cultures  were  negative, 
except  in  one  case.  In  this  case  we  recovered  the 
staphylococcus  pyogenes  aureus.  To  exclude  a 
possible  contamination  a  second  blood  culture 
was  made  and  the  staphylococcus  pyogenes 
aureus  was  recovered  a  second  time  from  the 
blood.  Joslin  and  Overlander  also  recovered 
the  staphylococcus  pyogenes  aureus  from  the 
circulating  blood  in  one  case  of  their  series. 

CONXLUSIOXS. 

Blood  cultures  in  early  cases  of  typhoid  fever 
(that  is,  within  the  first  week)  give  an  accurate 
diagnosis  in  90%  to  100%. 

The  information  obtained  in  this  way  is,  there- 
fore, extremely  valualile,  because  the  Widal 
reaction  is  rarely  ol)tained  before  the  ninth  or 
tenth  day  of  the  disease. 

The  simplicity  of  the  method  of  obtaining  blood 
from  the  ear  for  blood  cultures  warrants  its  gen- 
eral use  by  practitioners. 

In  early  cases  1  ccm.  of  blood  is  sufficient  for 
each  culture.  In  cases  of  two  and  three  weeks' 
duration  a  larger  quantity  of  blood  gives  a  higher 
per  cent  of  positive  cultures. 

In  febrile  conditions  of  a  few  days'  duration 
with  symptoms  simulating  typhoid  fever  a  nega- 
tive blood  culture  probably  excludes  typhoid 
fever. 

In  septicemias  due  to  the  staphjdococcus  pyog- 
enes aureus,  it  is  possible  to  recover  this  organ- 
ism from  the  blood  by  the  ear  method  with  the 
use  of  ox  bile  as  a  culture  medium. 


ANTI-T\'PHOID  INOCULATION.* 

BY   G.    P.    SANBORN,    M.D.,    BOSTON, 

Formerly  AfsistaTU  in  Prof.  SirA.E.  Wright's  Laboratory,  St.  Mary's 
Hospital,  London. 

The  aim  of  anti-typhoid  inoculation  is  to  pro- 
duce such  conditions  within  the  body  that  typhoid 
bacilli  will  be  destroyed  soon  after  their  entrance, 
but  if  these  conditions  are  incompletely  achieved 
by  the  procedure,  and  the  bacilli  find  lodgement 
and  grow,  it  is  the  hope  that  the  inoculation  will 
at  least  have  the  effect  of  modifying  the  severity 
of  the  subsequent  attack.  In  either  case  the  con- 
ditions to  be  brought  about  consist  of  an  elabora- 

*  Read  at  the  annual  Meeting  of  the  SuSolli  District  Medical 
Society,  April  25,  1908. 
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tion  of  specific  typho-tropic  substances,  in  response 
to  the  inoculation. 

Pfeifer's  experimental  inoculation  in  man 
proved  tliat  subsequent  to  an  inoculation  of  heated 
typhoid  bacilli,  there  took  place  an  elaboration  of 
specific  typho-agglutinins.  This  suggested  that 
heated  cultures  used  as  vaccines  might  induce  the 
elaboration  of  various  specific  anti-bacterial  suli- 
stances  against  typhoid.  Wright  has  shown  that  a 
vaccine  consisting  of  a  suspension  of  typhoid 
bacilli,  heated  to  60°  C,  and  thus  killed,  can  be 
relied  upon  to  jjroduce,  when  injected  into  man, 
the  elaboration  of  specific  bactericidins,  agglutin- 
ins, and  opsonins,  in  excess  of  those  normally 
found,  that  in  this  way  an  active  immunity  to 
typhoid  is  acquired,  and  that,  as  a  result,  a  person 
thus  treated  if  exposed  to  typhoid,  is  not  apt  to 
contract  the  disease;  or  if  infection  does  take 
place,  its  course  is  generally  mild. 

A  simple  method  of  preparing  vaccine  for  this 
purpose  is  the  usual  one  for  preparation  of  any 
vaccine.  The  dosage  that  has  given  the  best 
results  and  that  Wright  uses  at  present  is  1,000 
million  liacilli.  followed  in  a  week  or  ten  days  by  a 
dose  of  2.000  million,  both  given  subcutaneouslj' 
in  the  back  between  the  shoulders. 

The  clinical  symptoms  that  follow  such  dosage 
are  not  severe.  At  the  site  of  inoculation  there 
develops  in  two  or  three  hours  some  redness, 
swelling,  possibly  lymphangitis,  accompanied  by 
some  pain  and  tenderness.  The  general  symp- 
toms are  usually  limited  to  moderate  malaise, 
headache,  slight  temperature,  all  limited  to  the 
first  day,  or  a  portion  of  it.  The  patient  should  be 
kept  quiet,  or  confined  to  bed,  until  these  symp- 
toms are  over.  The  second  dose  rarely  produces 
symptoms. 

The  extensive  series  of  anti-typhoid  inocula- 
tions that  Wright  carried  out  in  the  British  Army 
in  South  Africa  furnish  important  evidence  as  to 
the  efficacy  of  this  procedure  in  protecting  against 
typhoid.  I  would  call  especial  attention  to  the 
fact  that  .severe  symptoms-  which  sometimes 
followed  inoeidation,  and  the  marked  symjjtoms 
that  usually  followed  in  this  series  of  inoculations, 
are  never  met  with  after  the  dosage  that  Wright 
now  uses  and  that  he  has  found  produces  sufficient 
protection.  The  statistics  show  that  the  inci- 
dence of  typhoid  among  those  men  who  were 
inoculated  was  about  one  half  that  in  those  who 
were  not  inoculated.  Further,  among  those  who 
after  inoculation  contracted  the  disease,  the  case 
mortality  was  about  one  half  that  among  those 
that  contracted  the  disease  in  the  uninoculated 
gi'oup.  Therefore,  it  is  clear  that  not  only  was 
the  incidence  markedly  diminished,  but  also  the 
severity  of  the  disease  in  those  who,  after  inocu- 
lation, were  unfortunate  enough  to  contract  the 
disease. 

As  to  the  reasons  for  the  incidence  of  the  disease 
in  the  inoculated  group  we  may  speculate  that  in 
some  cases  there  was  insufficient  response  to  the 
vaccine  given,  in  the  formation  of  protective 
substances;  in  some,  it  is  possible  that  proper 
dosage  was  not  given,  so  that  in  either  ca.se  pro- 
tection was  not  achieved;  in  some,  that  infection 


took  place  in  the  usual  manner  during  the  period 
of  diminished  resistance  that  e.xperiment  has 
shown  follows  the  injection  of  any  bacterial 
vaccine  of  sufficient  dosage  to  later  cause  an 
increase  in  anti-bacterial  substances.  At  this 
period  of  "  negative  phase  "  there  must  be  greater 
susceptibility  to  infection,  and  we  can  in  this  way 
account  for  certain  of  the  cases  that  developed  the 
disease  soon  after  inoculation.  We  may  further 
speculate  that  in  some  cases,  particularly  the 
fatal,  the  inoculation  was  given  after  infection 
in  the  usual  way  had  taken  place,  but  before  any 
symptoms  had  developed  to  suggest  this  condi- 
tion. In  these  it  is  conceivable  that  the  inocula- 
tion merely  added  fuel  to  the  flames. 

The  application  of  these  methods  of  individual 
protection  against  typhoid,  in  preventive  medi- 
cine, in  consideration  of  their  apparent  efficacy, 
is  worthy  of  study.  The  danger  of  inoculation 
"perse"  if  the  vaccine  is  properly  made,  standard- 
ized, and  given  in  proper  dosage,  .should  be 
nothing.  The  subsequent  subjective  symptoms 
imder  present  methods  are  not  to  be  dreaded. 
The  [irotection  in  this  way  achieved  seems  to  be 
of  reasonable  degi'ee,  continues  for  two  years  or 
more  in  some  cases,  and,  besides,  .seems  effective 
in  limiting  any  subsequent  infection  to  the  pro- 
duction of  a  mild  attack  only. 

The  conditions  under  which  anti-tyjihoid 
inoculation  may  be  considered  in  practical 
medicine,  and  offered,  subject  to  the  final  decision 
of  the  patient,  seem  to  be  something  as  follows: 

(1)  When  an  individual  contemplates  a  so- 
journ in  a  typhoid-infested  district;  for  instance, 
it  is  not  uncommon  in  England  for  the  families 
of  civil  and  military  officers  going  to  certain  of 
the  colonies  to  be  protectively  inoculated. 

(2)  When  a  person  starts  on  an  extended 
journey  into  places  where  typhoid  exists,  where 
sanitary  arrangements  are  questionable  and 
drinking  water  of  doubtful  purity,  and  imder 
conditions  that  would  render  an  attack  of  typhoid 
a  serious  handicap,  in  the  carrying  out  of  special 
purposes. 

(3)  In  the  event  of  an  epidemic  of  typhoid, 
before  the  source  of  infection  is  discovered,  when 
an  attack  of  typhoid  would  be  of  .serious  conse- 
quence to  a  particular  individual,  not  only  in 
consideration  of  the  question  of  ultimate  re- 
covery that  always  exists,  but  of  the  confinemenj, 
for  a  number  of  weeks  and  the  necessary  absence 
from  the  conduct  of  affairs  of  perhaps  the  highest 
importance  to  the  individual. 

(4)  In  the  case  of  nurses  in  a  general  hospital, 
constantly  caring  for  the  typhoid  patients,  and 
too  frequently  succumbing  to  infection,  protective 
inoculation  may  be  considered  and  offered. 

(5)  In  the  case  of  an  army  in  the  field. 

A  plain  statement  should  be  made  to  each 
individual  to  be  inoculated  as  to  the  symptoms 
that  may  follow.  If  the  importance  of  freedom 
from  typhoid  out-weighs  a  few  hours  of  malaise 
subsequent  to  the  inoculation,  the  physician  may 
advi.se  such  a  course.  If  we  are  considering  pro- 
tective inoculation  during  an  epidemic  in  indi- 
viduals possibly  already  exposed,  we  inijst  f  urtlje)' 
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explain,  first,  the  possibility  of  their  being  ah'eady 
infected  and  in  the  septicemic  stage  before  symp- 
toms have  developed,  and  the  probability  that  if 
inoculated  under  these  conditions,  a  more  serious 
attack  may  be  brought  on  than  would  have 
naturally  followed  if  the  individual  had  not 
been  inoculated;  second,  the  possibility  of  their 
becoming  infected  immediately  after  inoculation 
during  the  period  of  dejjressed  resistance  or 
"  negative  phase,"  when  they  would,  of  course, 
be  abnormally  susceptible  to  the  disease.  It 
should  be  added  that  the  disease,  occurring  under 
the  latter  circumstances,  is  usually  mild  in  its 
course, 

I  bring  up  the  subject  of  protective  inoculation 
against  typhoid,  not  because  there  is  at  present 
any  indication  that  it  will  have  general  applica- 
tion in  preventive  medicine,  but  because  when 
considering  preventive  measures  it  is  well  to 
have  in  mind  the  po.ssibility  of  protecting 
individual  cases,  if  conditions  warrant  it,  to  a 
degi'ee  that  experience  has  shown  is  consistent 
with  diminished  susceptibility  to  infection,  and 
with  a  mild  course  of  the  disease,  if  the  indi- 
vidual chances  to  succumb  to  infection. 


Clinical  ^Department. 

A  STERILIZING  HOPPER,* 

BY    F.   A.    WASHBURN,    M.D.,    BOSTON, 

Assistant  Resident  Physician,  Massachuseits  General  Hospital. 

The  discharge  into  the  sewer  of  feces  and  urine 
which  contain  the  contagion  of  typhoid  fever  is  a 
menace  to  the  health  of  the  community.  Here,  in 
Boston,  the  danger  lies  in  contaminating  water 
in  which  people  bathe  and  infecting  beds  of  shell 
fish. 

The  disinfection  of  typhoid  stools  is  usually 
attempted  by  means  of  chemical  agents:  carbolic 
acid,  formalin,  lime,  etc.  These  are  very  uncer- 
tain methods,  even  when  most  carefully  carried 
out,  as  the  agent  with  difficulty  penetrates  the 
interior  of  the  stool.  When  chemical  disinfec- 
tion is  employed,  it  is  necessary  to  Iceep  the  stools 
standing  about  the  service  room  of  the  ward  for  a 
prolonged  period.  This  is  both  unsafe  and  ob- 
jectionable. 

As  we  believe  that  a  large  general  hospital, 
ta'eating  many  cases  of  typhoid  fever,  has  no  right 
to  turn  into  the  sewer  unsterilized  or  partially 
sterilized  stools  and  urine,  the  Massachusetts 
General  Hospital  has  introduced  a  piece  of  appar- 
atus for  boiling  such  contaminated  matter.  The 
accompanying  illustrations  show  this  utensil. 
It  is  our  ordinary  copper  hopper,  double  jacketed 
at  the  lower  part  in  the  same  manner  as  a  kitchen 
kettle  is  double  jacketed.  A  gate  valve  is  in- 
troduced Vietween  the  bottom  of  the  hopper  and 
the  trap.  The  cover  is  made  with  a  water  seal 
about  the  edge,  and  a  vapor  vent  is  supplied  to 
carry  off  the  steam  and  obnoxious  odors. 

In  common  daily  use  the  gate  valve  of  the 
hopper  is  open,  the  cover  is  up,  and  the  steam,  of 

*  Read  at  the  annual  meeting  of  the  Suffolk  District  Medical 
Society,  April  25.  1908. 


course,  is  not  turned  on.  When  it  is  to  be  used 
for  sterilizing  purposes  the  gate  valve  is  closed, 
the  bedpan  is  washed  out  by  means  of  water 
through  the  rubber  hose  attached  to  the  faucet 
and  water  is  allowed  to  enter  the  hopper  to  the 
line  painted  on  the  outside.  Experience  has 
shown  that  this  is  the  line  of  safety;  that  if  water 


is  introduced  above  this  line  very  vigorous  boiling 
may  cause  the  contents  to  overflow.  Steam  is 
then  introduced  int-o  the  double  jacket  by  opening 
the  valve  of  the  steam  pipe  inlet,  the  cover  is 
closed  and,  with  our  70  lb.  pressure  of  steam, 
boiling  is  almost  instantaneous.  When  five 
minutes  have  elapsed,  the  gate  valve  is  opened, 
the  cover  is  raised,  and  the  hopper  is  flushed  out 
by  means  of  the  hose  attached  to  the  faucet. 

Bedpans  and  urinals  are  also  boiled  in  a  small 
copper  tank  with  a  steam  coil  in  the  bottom. 

The  following  is  a  copy  of  the  sign  which  hangs 
over  the  sterilizing  hopper: 

"  To  use  sterilizing  hopper,  close  valve  at 
bottom  by  pushing  lever  toward  hopper  and  fill 
with  water  to  level  of  ring  ]iainted  on  outside. 
Open  steam  valve  and  heat  for  five  minutes. 

"  Flush  hopper  thoroughly  after  using." 

There  is  no  obnoxious  odor  connected  with  the 
use  of  this  apparatus,  provided  the  cover  is  shut 
from  the  time  boiling  is  started  until  a  short  time 
after  the  sterilized  contents  have  been  discharged 
into  the  sewer. 

It  is  not  necessary  to  use  nearly  as  much  steam 
pressure  as  we  do,  although  a  lower  pressure 
means  a  longer  wait  before  boiling  occurs. 
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A  PSOAS  ABSCESS  MISTAKEN  FOR  A  CASE  OF 
"  ACUTE  ABDOMEN." 

BY    W.    P.    COUES,    M.D.,    BOSTON. 

W.  H.  \V.,  colored,  fifty-three  years  of  age,  was  seen 
Jan.  27,  1907.  The  patient  had  been  ill  for  two  weeks 
and  was  evidently,  from  casual  observation,  a  very  sick 
man. 

The  history  is  as  follows:  His  mother  and  father  died 
of  old  age,  two  sisters  died  when  young,  one  brother  is 
living  and  well.  His  wife  is  living.  She  has  had  no 
miscarriages,  but  suffers  much  from  asthma  and  bron- 
chitis. There  are  three  children  living.  It  is  of  inter- 
est that  a  daughter  has  a  contracted  pelvis  and  has  had 
tliree  successful  Ccsarian  sections.  One  of  her  children 
died  of  tuberculosis,  another  grandson  .was  operated 
upon  for  tubercular  peritonitis  by  the  wi-iter,  and  died, 
after  improvement  and  hope  of  recovery  were  enter- 
tained. 

W.  H.  W.  had  used  alcohol  rather  freely.  Occupa- 
tion, that  of  a  beef-handler,  necessitating  the  lifting  of 
heavy  weights  on  the  back  constantly.  Five  years  ago 
he  had  an  abscess  of  the  neck  for  which  he  was  treated 
at  the  City  Hospital.  He  said  he  had  typhoid  fever 
when  he  was  a  boy. 

Two  weeks  ago  he  was  taken  ill  with  pain  in  the  back 
of  the  head,  and  later  in  the  testicles.  Pain  came 
on  also  over  the  left  hip  and  buttock.  He  had  {ever 
every  day.  The  bowels  did  not  move  freely  at  this 
time.  There  had  been  no  nose  bleed  and  no  blood  had 
been  noticed  in  the  stools.  He  was  delirious  on  Jan.  27, 
in  the  morning.     Lately  the  bowels  have  been  loose. 

Examination  showed  a  well  developed  muscular 
negro.  There  were  no  scars  on  the  penis.  The  pupils 
reacted  to  light.  The  tongue  was  coated  and  some- 
what tremulous.  There  was  nothing  abnormal  de- 
tected in  the  examination  of  the  chest.  The  tempera- 
ture was  100°,  the  pulse  130.  There  was  no  marked 
anemia.  A  stained  blood  film  showed  large  mono- 
nuclears, 3%;  small  mononuclears,  13%;  neutrophiles, 
84%.  The  urine  was  concentrated  and  contained  a 
trace  of  albumin. 

The  left  hip  and  sacral  regions  were  ^•ery  tender, 
particularly  the  hip  about  the  trochanters.  There  was 
no  swelling,  but  movement  of  the  hip  was  painful.  It 
was  impossible  to  get  a  history  of  the  abdominal  symp- 
toms from  the  jjatient.  The  family  stated  that  the 
distention  and  pain  on  pressure  had  come  on  that  day. 
Examination  showed  a  very  much  distended  abdomen, 
with  marked  resistance  in  the  left  lower  quadrant. 
There  was  rigidity  of  the  whole  abdomen;  palpation 
over  the  left  lower  quadrant  was  very  painful.  There 
was  no  pain  on  palpation  over  the  appendix  region. 
There  were  no  masses  felt  though  the  rigidity  made  it 
hard  to  say  positively  that  none  existed.  Rectal  ex- 
amination was  negative. 

The  sudden  abdominal  distention,  rigidity  and  ten- 
derness to  pressure  were  seemingly  explained  by  an 
acute  abdominal  infection,  perhaps  masked  before, 
possibly  a  terminal  infection.  The  pain  in  the  hip  and 
testicles  was  incorrectly  interpreted  as  referred  pain 
from  abdominal  trouble,  as  is  seen  in  certain  cases  of 
appendicitis  where  pus  gravitates  into  the  pelvis.  A 
positive  diagnosis  was  not  arrived  at.  On  Jan.  28,  the 
l)atient  was  very  much  weaker,  the  abdomen  was  still 
distended,  board-like  and  still  very  tender  to  pressure 
in  the  left  lower  quadrant.  The  patient  was  sent  to 
the  Massachusetts  General  Hospital  for  immediate 
operation. 

At  the  lii)S)iital  after  a  most  careful  examination  the 
medical  features  of  the  case  seemed  to  be  more  i)ro- 
nounced  ami  the  patient  was  sent  to  the  medical  wards. 
Symjjtoms  of  meningeal  irritation  were  found  which 


had  escaped  the  ii\Titer's  notice.  The  iiatient  failed 
rapidly  and  died  the  next  daj'. 

The  interest  of  the  case  is  largely  in  the  autopsy 
findings.  For  permission  to  refer  to  them  I  am  in- 
debted to  the  hospital. 

"  A  large  abscess  was  found  situated  in  the  left  psoas 
muscle  and  extending  up  to  the  region  of  the  inter\'erte- 
bral  disc  between  the  foiuth  and  fifth  lumbar  ^■ertebra? 
and  to  the  region  of  the  sacro-iliac  sjTichondrosis. 
The  left  hip-joint  was  normal  on  section  and  the  retro- 
peritoneal lymph  glands  were  tuberculous.  There  was 
a  tubercular  niciiiiigitis,  probably  caused  by  rupture  of 
the  absc(\ss  into  the  sjiinal  canal." 

In  connection  with  this  case  a  recent  paper  by 
F.  Brenner  '  is  of  interest.  Brenner  calls  attention 
to  the  fact  that  numbers  of  cases  of  tuberculosis 
of  the  vertebra?,  even  when  far  advanced,  are 
overlooked    clinically. 

In  2,500  autopsies  at  Frankfort  he  found  39 
cases  of  unmistakable  vertebral  tuberculosis.  Of 
these  22,  or  56%,  in  spite  of  the  marked  changes 
found  at  autopsy,  gave  no  symptoms,  or  at  least 
none  leading  to  a  diagnosis.  From  the  exami- 
nation of  this  material  he  showed  that  tubercu- 
losis of  the  vertebrce  was  not  uncommon  in  adults, 
but  the  diagnosis  is  much  more  rarely  made  ilur- 
ing  life  than  in  children.  Perhaps  this  is  liecause 
the  disease  in  adults  does  not  lead  to  deformity 
as  readily  as  in  children.  He  found  that  the  lower 
thoracic  and  upjjer  lumbar  vertebra^  were  most 
commonly  affected,  and  that  the  inter-vertebral 
fibro-cartilages  were  mostly  secondarily  infected 
from  the  vertebra?.  According  to  Brenner,  the 
influence  of  traumatism  must  always  remain 
doubtful.  There  was  history  of  traumatism  in 
cases  where  a  diagnosis  was  reached,  and  also 
where  the  condition  was  unrecognized  until 
autopsy.  In  all  cases  of  abscess  of  the  thorax, 
Brenner  shows  the  importance  of  examining  the 
vertebral  column,  even  when  the  abscess  seems 
to  originate  from  the  ribs.  In  all  paranephritic 
and  all  doubtfid  perirectal  exudates  he  em- 
phasizes the  importance  of  careful  examination 
of  the  vertel)ral  column. 


RECENT  PROGRESS  IN  DERMATOLOGY. 

BT   JOHN   T.    BOWEN,    M.D., 

AND 

HARVET   P.   TOWLE,    M.D. 

I.  FREEZING  BY  CARBON  DIOXID  AND  ETHYL 
CHLORID  IN  THE  TREATMENT  OF  DISEASES  OF 
THE    SKIN. 

II    TEN  CASES  OF  MYCOSIS  FUNGOIDES. 

III.  REACTION    OF   THE    SKIN    AND    OF   THE    EYE    IN 
DIFFERENT  DERMATOSES. 

IV.  UNIVERSAL  DERMATITIS  OF  NURSING  INFANTS, 
v.    SKIN  DISEASES  IN  THE  NEGRO. 

FREEZING  BY  CARBON  DIOXID  AND  ETHYL  rHLORID 
IN  THE  TREATMENT   OF  DISEASES   OF  THE   SKIN. 

The  last  review  of  the  Progress  oj  Dennatolngi/ 
dealt  with  the  treatment  of  various  diseases  .of 
the  skin  by  freezing  with  liquid  air  (Oct.  17,  1007). 

I  Brenner,  F.:  Frankfurter  Zeitschr.  fiir  Palh.,  Bd.  1,  Heft  2. 
Quoted  in  Zentralbl.  fur  Chir.,  Feb.  29,  1908. 
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In  that  review  it  was  shown  that  liquid  air  is  an 
exceedingly  active  agent,  which  possesses  the 
power  of  almost  instantly  freezing  the  tissues 
with  which  it  is  brought  in  contact  to  a  depth  and 
intensity  proportionate  to  the  duration  and  force 
of  tire  application.  It  was  also  shown  that 
because  the  action  of  liquid  air  is  so  energetic  the 
results  can  be  controlled  only  by  the  most  perfect 
technic.  On  account  of  the  rapidity  with  which 
it  freezes  the  tissues  the  intensity  and  duration 
of  the  application  must  be  judged  with  great  ac- 
curacj'  as  the  margin  between  a  safe  amount  and  a 
dangerous  amount  is  very  narrow.  Liquid  air 
also  has  the  disadvantages  of  being  expensive, 
hard  to  obtain  and  harder  to  keep.  In  spite  of 
these  drawbacks  it  has  yielded  very  striking  re- 
sults at  the  hands  of  skilled  operators  and  has 
demonstrated  beyond  question  that  refrigera- 
tion is  a  valuable  addition  to  our  means  of  treat- 
ing certain  diseases  of  the  skin. 

Refrigeration,  or  treatment  by  freezing,  was 
introduced  in  1900  by  Dethlefson,  who  reported 
cases  treated  by  freezing  with  ethyl  chlorid. 
In  1905  the  first  cases  to  be  treated  by  carbon  di- 
oxid  were  reported  by  Juliusberg,'  who  applied  it 
in  the  form  of  a  spra}\  In  1907  Pusey  "  pub- 
lished cases  treated  by  applications  of  carbon 
dioxid  snow.  Both  ethyl  chlorid  and  carbon 
dioxid  will  freeze  the  tissues  with  which  they  are 
brought  in  contact,  ethyl  chlorid  in  a  few  seconds, 
carbon  dioxid  nearly  as  rapidly  as  licjuid  air. 
Both  have  the  advantage  over  liquid  air  of  being 
comparatively  inexpensive,  easily  obtained  and 
easily  kept.  The  fact  that  carbon  dioxid  is  only 
about  one  half  as  powerful  as  liquid  air  and  ethyl 
chlorid  still  weaker  is  a  positive  advantage  in 
most  cases  rather  than  a  disadvantage  as  this 
lesser  energj^  allows  a  moi'e  complete  control  of 
the  effects  of  the  applications  than  is  possible 
with  liquid  air  and  also  gives  a  gi'eater  margin  of 
safety. 

Passing  now  to  a  more  detailed  consideration 
of  carbon  dioxid,  it  is  important  to  note  at  the 
outset  that  Pusey  ^  states  that  according  to  his 
experience  there  is  no  difference  in  the  actions  of 
carbon  dioxid  and  liquid  air.  The  greatest  diffi- 
culty in  its  use  seems  to  lie  in  its  effective  applica- 
tion to  the  part.  Two  different  methods  have 
been  used,  the  spray  by  Juliusberg  and  the  snow 
by  Pusey.  Both  methods  are  based  upon  the 
fact  that  when  the  carbon  dioxid  gas  is  released 
from  the  strong  iron  cylinders  in  which  it  is 
stored  under  tremendous  pressure,  it  expands  so 
rapidly  that  it  produces  an  intense  cold. 

Juliusbcrg's  method  of  spraying  resembles 
somewhat  that  by  which  frozen  specimens  are  pre- 
pared for  microscopical  examination,  but  instead 
of  a  solid  table,  he  uses  a  sort  of  watering  spout 
attachment  in  which  several  small  holes  have  been 
bored.  The  valve  of  the  cylinder  is  opened. 
The  gas  is  forced  through  the  holes  in  the  spout, 
which  break  it  up  into  a  spray,  which  freezes  the 
tissues  to  which  it  is  applied  almost  instantl3^ 
Indeed,  according  to  Juliusberg,  when  the  nozzle 

'  Berl.  klin.  Wochenschr.,  190.5,  No.  10. 
-Jour.  Am.  Med.  Aaso.,  xlix,  1.354. 


is  at  a  distance  of  one  centimeter  the  skin  is  frozen 
hard  in  one  second  and  remains  ^frozen  from 
twenty  to  thirty  seconds.  The  longer^the  appli- 
cation the  more  intense  is  the  freezing  and  the 
greater  the  succeeding  reaction.  The  clinical 
appearances  which  follow  freezing  with  carbon 
dioxid  are  described  as  follows:  after  keeping  the 
skin  frozen  for  one  minute  there  is  anemia  over 
th.e  frozen  area,  which  is  followed  in  sJJew  minutes 
by  a  hyperemia,  which  is  so  intense  that  if  a  slight 
incision  is  made  a  yellowish  fluid  wells  up  out  of 
the  wound.  Under  the  microscope  this  exudate 
shows  no  formed  elements.  Twelve  hours  later 
there  is  inflamniatoiy  redness  with  the  formation 
of  vesicles  which  last  for  several  days. 

In  order  to  determine  what  histological  changes 
freezing  with  carbon  dioxid  produced  in  the 
tissues,  Juliusberg  excised  one  piece  of  normal 
skin  immediately  after  freezing  and  a  second 
piece  fourteen  hours  later.  In  the  first  piece  the 
only  change  found  was  in  the  vessels  which  were 
filled  with  thrombi.  The  sections  of  the  second 
piece,  which  was  removed  after  fourteen  hours, 
shovv'ed  that  the  effects  of  the  freezing  are  pro- 
gressive and  become  widespread.  The  whole 
epidermis  had  apparently  undergone  a  homo- 
geneous destruction.  A  few  cells  of  the  basal 
layer  still  retained  apparently  unaltered  nuclei, 
but  with  this  exception  they  had  entirely  dis- 
appeared, leaving  empty,  clear  spaces  behind. 
Below  the  epithelial  layer  was  a  band  of  poly- 
nuclear  leucocytes.  There  were  also  masses  of 
leucocytes  scattered  about  among  the  swollen 
and  hypertrophic  connective  tissue  cells.  The 
lymph  spaces  were  dilated  and  filled  with  a  homo- 
geneous substance.  The  vessels  also  were  dilated, 
occluded  by  thrombi  and  surrounded  by  a  leu- 
cocytic  infiltration.  The  whole  connective  tissue 
was  filled  with  a  network  of  fibrin  which,  in  the 
papillte,  was  arranged  in  orderly  coils.  Be- 
cause the  changes  in  the  piece  which  was  excised 
immediately  were  limited  to  the  vessels,  Juliusberg 
concluded  that  the  first  effects  of  freezing  with 
carbon  dioxid  are  manifested  in  the  corium. 

In  treatment,  Juliusberg  sprays  the  part  until  it 
is  thoroughly  frozen.  At  this  point,  instead  of 
continuing  the  spray,  he  shuts  it  off  and  does  not 
reapply  it  until  the  tissues  show  signs  of  thawing. 
By  means  of  this  interrupted  spray  the  part  is 
kept  solidly  frozen  for  one  or  two  minutes.  A 
moderate  application  of  this  length  causes  only 
slight  injury  to  the  epithelial  and  subepithelial 
tissues,  but  an  application  of  greater  intensity 
may  produce  ulceration.  A  second  treatment  is 
not  given  until  the  reaction  from  the  first  has  sub- 
sided. Juliusberg  states  that  in  superficial  affec- 
tions he  expects  to  obtain  a  recognizable  result 
in  from  three  to  four  sittings  given  during  a  period 
from  three  to  four  weeks.  He  reports  good  results 
from  this  method  of  treatment  in  acne,  sycosis, 
ulcus  cruris,  x-ray  dermatitis,  cancroid  and  lupus 
erythematosus,  but  poor  results  in  lupus  vulgaris 
and  psoriasis.  Later  on  he  obtained  satisfactory 
results  in  lupus  vulgaris  by  combining  cauteriza- 
tion with  the  freezing,  often  repeating  the  process 
two    or   three  times    at   one  sitting.     Juliusberg 


870 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL 


[June  4,  1908 


thinks  that  carbon  dioxid  freezing  works  more 
satisfactorily  in  the  treatment  of  lupus  erythe- 
matosus. Arning  (quoted  by  Juliusberg)  ob- 
tained good  results  with  carbon  dioxid  in  car- 
cinoma, sycosis,  lupus  and  ulcus  molle,  but  his 
most  striking  results  were  in  lupus  erythematosus. 

Pusey  *  uses  carbon  dioxid  in  the  form  of  snow 
instead  of  as  a  spray.  When  the  gas  is  released 
it  strikes  upon  a  piece  of  chamois  skin  wrapped 
around  the  opening  of  the  cylinder  and  is  de- 
posited as  snow.  This  carbon  dioxid  snow  is 
moulded  between  the  layers  of  the  chamois 
skin  "  as  one  would  make  a  snowball  and  then 
pared  with  a  knife  into  whatever  shape  is  de- 
sired." The  snow  pencil  is  then  applied  to- the 
part  to  be  treated.  "  The  effects  produced  .  .  . 
depend  upon  two  factors:  first,  the  amount  of 
pressure  exerted;  and,  second,  the  duration  of  the 
freezing.  The  stronger  the  pressure,  the  deeper 
will  the  tissues  be  frozen.  Under  the  maximum 
amount  of  pressure  which  can  practically  be 
exerted  in  using  the  snow,  I  should  say  that  freez- 
ing from  the  depth  of  one  eighth  to  one  sixth  of 
an  inch  can  be  produced  in  a  few  seconds.  Under 
ordinary  circumstances  freezing  to  the  depth  of 
from  one  sixteenth  to  one  twelfth  of  an  inch  is  pro- 
duced. As  a  rule,  I  exert  just  enough  pressure  to 
fix  the  snow  firmly  against  the  skin.  .  .  .  The 
duration  of  the  freezing  is,  of  course,  the  most  im- 
portant factor.  .  .  .  After  an  application  of  five 
seconds  the  inflammatory  products  will  be  ab- 
sorbed in  about  five  days  without  crusting  and 
without  any  scarring  whatever.  After  a  freezing 
of  ten  seconds  the  vesiculation  will  probably  be 
followed  in  about  three  days  by  the  formation  of  a 
thin  crust ;  in  the  course  of  a  week  this  will  disap- 
pear with  very  superficial  sclerosis  of  the  upper 
part  of  the  corium,  but  without  changes  in  the  epi- 
dermis —  practically  without  any  scarring  what- 
ever." "  After  an  application  of  thirty  seconds 
the  reaction  is  still  more  intense.  A  bulla  is 
formed,  which  dries  into  a  superficial  crust  and  dis- 
appears in  about  two  weeks,  leaving  a  slight  scar." 
The  action  of  an  application  of  fifty  seconds  is 
deeper  still  and  results  in  a  smooth,  white,  super- 
ficial, non-contracted  scar.  "  In  practice  I 
[Pu.sey]  have  found  applications  of  from  ten  to 
thirty  seconds  the  most  satisfactory."  Pusej^ 
has  obtained  excellent  results  with  carbon  dioxid 
snow  in  the  treatment  of  pigmented,  hairy  and 
vascular  nevi,  lupus  erythematosus,  superficial 
epitheliomata  ami  senile  keratoses. 

Ethyl  chlorid  was  used  in  the  treatment  of  dis- 
eases of  the  skin  by  freezing  before  either  liciuid  air 
or  carbon  dioxid,  having  been  introduced  by  Deth- 
lefson  in  1900.  To  apply,  the  tube  is  held,  top 
downward,  several  inches  distant  from  the  skin, 
so  that  the  stream  may  reach  the  part  in  the  form 
of  a  fine  spray.  At  first  a  moist  snow  forms  on 
the  surface  of  the  skin,  but  after  a  few  seconds  a 
white  wave  suddenly  sweeps  over  the  area,  which 
indicates  that  the  tissues  are  solidly  frozen.  Syn- 
chronously with  the  ap])earance  of  the  wliite  wave 
the  patient  experiences  a  feeling  of  sharp  Ijurning 
or  tingling  which,  however,  seldom  amounts  to 


actual  pain.  If  the  application  is  stopped  at  this 
point  the  effects  will  have  passed  away  in  from 
twenty  to  thirty  seconds.  By  repeating  the  ap- 
plication whenever  the  tissues  show  signs  of  thaw- 
ing, in  the  same  manner  in  which  Juliuslterg  em- 
ploys the  carbon  dioxid  spray,  the  part  may  be 
kept  solidly  frozen  for  any  desired  length  of  time. 
Therefore,  by  varying  the  duration  of  the  appli- 
cation the  operator  can  freeze  the  tissues  either 
superficially  or  deeply.  Like  liquid  air  and  car- 
bon dioxid,  a  short,  mild  application  of  ethyl 
chlorid  cau.ses  an  anemia,  which  is  speedily  fol- 
lowed by  a  hyperemia.  As  the  redness  disappears 
the  part  desquamates  slightly,  but  in  a  short  time 
has  returned  to  its  normal  condition.  After  a 
prolonged  application  the  hyperemia  is  intense 
and  is  accompanied  by  more  or  less  edema. 
Within  a  few  hours  a  vesicle  forms,  which  soon 
dries  into  a  crust.  This  falls  in  two  or  three  days 
and  is  succeeded  by  a  quite  marked  desquamation , 
which  continues  for  several  days.  The  final  re- 
sult is  a  very  thin,  pale  white,  phable,_almost  im- 
perceptible scar  or,  rather,  atrophy.  Very  severe 
and  prolonged  applications  may  be  followed  by 
ulceration  and  deep  scarring.  As  a  rule,  an  appli- 
cation varying  in  duration  from  two  to  five  min- 
utes is  used  in  practice.  Dethlefson  repeated  the 
treatment  everj'  day,  but  some  prefer  to  repeat  it 
at  intervals  of  two  or  three  days.  Before  giving  a 
second  treatment  the  crusts  which  result  from 
the  first  application  should  be  removed  so  far  as 
can  be  done  without  tearing  the  tissue  beneath 
and  causing  it  to  bleed.  After  a  series  of 
repeated  frequent  applications,  the  interval 
between  the  sittings  is  gradually  lengthened. 
According  to  Arning,  applications  which  cause 
vesiculation  give  no  better  results  than  the 
milder  without  vesiculation. 

Ethyl  chlorid  resembles  liquid  air  and  carbon 
dioxid  not  only  in  the  clinical  appearances  which 
follow  its  use,  but  also  in  the  anatomical  changes 
which  it  causes.  Although  the  latter  are  less 
marked,  they  are  of  the  same  character  as  those 
produced  by  the  use  of  the  more  active  agents. 

The  first  case  reported,  in  which  ethyl  chlorid 
refrigeration  was  used,  was  one  of  lupus  vulgaris  ^ 
of  twelve  years'  duration.  After  ten  weeks' 
treatment  the  skin  was  practically  normal.  Nor- 
dentoft "  reports  a  case  of  lupus  of  the  nose  of 
many  years'  duration,  which  was  healed  in  forty- 
eight  sittings.  Sorenson '  ranks  Dethlefson's 
method  of  treating  lupus  vulgaris  by  ethyl  chlorid 
refrigeration  with  the  Finsen  method.  Hansen  * 
reports  13  cases  of  lupus  vulgaris  treated  by  the 
Dethlefson  method.  Two  were  completely  cured; 
2  were  apparently  cured;  2  showed  a  gi'adual  im- 
provement; 4  showed  an  early  improvement 
with  recurrence  later.  With  a  view  to  the  de- 
termination of  the  permanent  results  of  the  treat- 
ment of  lupus  vulgaris  by  ethyl  chlorid,  Hansen 
asked  Finsen  to  report  to  him  how  many  of  his 
cases  had  been  previously  treated  by  ethyl  chlorid. 

'  Abst.  Arch,  fiir  Dermat.  u.  Syph.,  Ivii,  460;   lix,  306. 
»  Abst.  Jour.  Am.  Med.  Asso.,  xlii.  138. 

'  Hospitalstinde,  slvi,  no.  24;  Abst.  Jour.  Am.  Med.  Asso.,  xlii, 
584. 

«  Hospitalstinde,  xlvi,  no.  33;  Abst.  Jour.  Med.  Asso.  xlii,  1123. 
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Finsen  replied  that  he  had  treated  62.  In  .36 
of  these  the  treatment  with  ethyl  chlorid  had 
been  abandoned  in  a  short  time,  because  of 
its  lack  of  effect.  The  remaining  cases  had  been 
energetically  treated  for  period.s  varjdng  from 
three  to  eighteen  months.  Only  4  of  the  36 
showed  any  actual  gain  and  in  2  of  these  the  gain 
was  dubious.  In  11%  Finsen  considered  that  the 
ethyl  chlorid  treatment  had  been  entirely  ineffec- 
tual, and  in  78%  actually  unfavorable.  The 
smaller  the  extent  of  the  lesion  and  the  shorter 
its  duration,  the  more  injurious  was  its  action. 
Hartzell  ^  reported  good  improvement  in  5  cases 
of  lupus  erythematosus  after  freezing  with  ethyl 
chlorid  every  other  day  for  from  five  to  eight 
minutes.  Horwitz  (quoted  by  Hansen,  loc.  cil.) 
reported  10  cases  of  nevi,  epitheliomata,  senile 
keratosis,  etc.,  treated  with  good  results  by  ethyl 
chlorid  refrigeration.  Morrow  '"  opened  up  a 
new  field  for  the  use  of  ethyl  chlorid  when  he 
reported  10  cases  of  herpes  zoster,  in  which  he 
had  been  able  to  relieve  the  severe  pain  accom- 
panying the  eruption  l)y  freezing  the  skin  over  the 
point  of  emergence  from  the  spinal  cord  ot  the 
nerve  involved  anil  also  the  point  where  the  pain 
was  localized. 

If  we  now  comjjare  these  three  agents,  li(|uid 
air,  carbon  dioxid  and  ethyl  chlorid,  with  one 
another,  we  find  that  they  all  possess  the  pro})- 
erty  of  freezing  the  tissues  with  which  they  are 
brought  in  contact,  although  in  varying  degrees; 
that  such  good  results  as  have  been  obtained  by 
their  use  have  been  due  to  the  changes  set  up  in 
the  tissues  by  the  freezing;  that  these  changes, 
speaking  broadly,  are  an  occlusion  of  the  vessels 
with  a  subsequent  anemic  necrosis  and  atrophy 
of  the  epithelium  proportionate  to  the  inten<ity 
of  the  application;  that  the  anatomical  changes 
produced  by  all  three  are  of  the  same  type,  differ- 
ing only  in  degree  according  to  the  energy  of  the 
agent  emploj^ed  and  the  duration  of  its^ipplica- 
tion.  Liquid  air,  as  it  is  the  most  active,  is  the 
most  effective  in  the  treatment  of  the  deeper  seated 
lesions  in  which  an  inten.se  penetrating  action  is 
desired.  It  should  be  used,  however,  only  by 
operators  of  gi'eat  experience  because,  as  its  action 
is  so  energetic  and  rapid,  the  slightest  slip  in  the 
technic  is  apt  to  result  disastrously.  Excepting 
the  severest  ca.ses  carbon  dioxid  is  an  excellent 
substitute  for  liquid  air.  The  fact  that,  although 
it  is  less  powerful  than  liquid  air,  it  is  nevertheless 
powerfid  enough  to  produce  practically  the  same 
results;  thatbecau.se  it  is  less  powerful,  it  is  under 
better  control  and  therefore  tlemands  a  less  ex- 
acting technic;  that  it  is  comparatively  inex- 
pensive and  is  easily  obtained,  is  an  advantage 
which  strongly  recommends  its  preference.  The 
same  arguments,  ease  of  control,  inexpensiveness 
and  universal  sale,  apply  to  ethyl  chlorid,  although 
its  comparative  weakne.ss  renders  it  less  suitable 
for  use  in  the  deep-seated  affections.  Whichever 
of  the  three  is  used,  good  results  cannot  be  hoped 
for  without  experience.  In  experienced  hands 
any  one  of  them  is  capable  of  being  so  skillfully 

'Jour.  Am.  Med.  Asso.,  xliii.  2016. 

10  Jour.  Cutan.  Dis.  and  Syph.,  xxiii,  157.  I 


employed    that    the    results    will    be    strikingly 
successful. 


TEN  CASES  OF  MYCOSIS  FUNGOIDES.       HER.XHEIMER 
AND    HIJBNER. 

Herxheimer  and  Hiibner  "  publish  10  cases  of 
this  disease,  with  remarks  about  the  histologj'  of 
the  disease  and  its  treatment  with  the  x-rays. 
These  10  cases  were  mostlj'  observed  in  Frankfort. 
In  certain  of  the  cases  histological  examinations 
were  made.  From  their  histological  examina- 
tion of  pieces  of  tumor,  examined  both  before  and 
after  treatment  with  the  x-ray,  they  come  to  the 
conclusion  that  the  Rontgen  rays  may  be  looked 
upon  as  a  specific  remedy  for  mycosis,  and  that  it 
is  histologically  proved  that  they  are  able  to  gi-ad- 
ually  destroy  the  sjjecific  elements  of  the  disease. 

They  point  out  that  the  treatment  of  mycosis 
fungoides  has  been,  for  a  long  time,  most  unsatis- 
factory. Numerous  applications  and  ointments 
were  proposed  and  abandoned,  leaving  only 
arsenic  in  common  use,  although  sure  results 
could  not  be  expected  from  this  capricious  drug. 
Surgical  methods,  such  as  excision  of  the  individ- 
ual tumors,  were  not  successful,  inasmuch  as  re- 
currences were  often  observed  in  the  wound  from 
the  operation.  Since  the  Rontgen  rays  have 
been  employed  in  the  treatment  of  this  affection, 
the  picture  has  changed  considerably.  Fir.st  em- 
ployed in  America,  that  they  are  favorable  in  a 
large  number  of  cases  has  been  confirmed,  and 
this  action  concerns  not  only  the  objective,  but 
also  the  subjective,  manifestations  of  the  disea.se. 
The  itching  often  disappears  promptly.  This  is 
sometimes  one  of  the  most  disagreeable  and  an- 
noying symptoms  of  the  affection.  At  the  same 
time,  the  x-rays  cause  the  disappearance  of  the 
tumors  by  destroying  the  cells  of  which  these 
ttunors  are  composed,  in  an  elective  way.  Some 
see  in  this  action  an  analogy  to  the  effect  the  x- 
rays  have  on  leukemic  spleen  tumors,  and  think 
that  is  a  proof  of  the  leukemic  nature  of  mycosis 
fungoides. 

In  the  first  of  this  series  of  10  cases,  the  results 
of  the  action  of  the  Rontgen  rays  was  not  so 
favorable  as  in  the  later  cases,  which  the  writers 
think  may  have  been  due  to  the  fact  that  the 
technic  was  not  fully  perfected,  or  that  the  Ront- 
gen rays  were  applied  too  late.  In  the  last  3  cases 
reported,  which  were  treated  with  x-rays  from  the 
beginning  and  energetically,  the  tumors  disap- 
peared, leaving  pigmented  places,  after  a  few  ex- 
posures. The  fact  that  during  the  treatment 
with  the  x-rays  new  tumors  may  form  would 
tend  to  make  one  less  confident  of  a  permanent 
cure;  but  in  any  case,  we  have  in  the  x-rays  a 
means  of  combating  the  symptoms  of  mycosis 
fungoides  at  all  times. 

In  using  the  Rontgen  rays,  care  must  be  taken 
that  they  work  upon  all  the  affected  parts  of  the 
skin  in  equal  measure.  Somewhat  harder  tubes 
are  needed  than  in  the  case  of  carcinoma  of  the 
skin. 


{To  be  continued.) 


*'  Arch.,  Ixxxiv,  p.  241. 
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titpovt^  of  ^ocieticjcs. 

NEW  ENGLAND  OTOLOGICAL  AND  LARYNGO- 
LOGICAL  SOCIETY. 

A  MEETING  of  the  Society  was  held  at  the  Mas- 
sachusetts Charitable  Eve  and  Ear  Infirmary, 
Jan.    17,    lf)OS. 

President  A.  Cooltdge,  Jr.,  M.D.,  in  the  chair. 

W.  F.  Knowles,  M.D.,  Secretary. 

Dh.  W.  H.  Merrill,  of  LawTcnce,  Mass.,  read  a  paper 


\  REPORT  OF  SOME  ATYPICAL  CASES  OF  TONSILLAR  AND 

PERITONSILLAR    INFLAMMATIONS    WITH    ONE 

UNUSUAL   COMPLICATION. 

DISCUSSION. 

Dr.  F.  C.  Cobb:  Dr.  Merrill  has  covered  this  subject 
SO  completely  that  I  have  very  little  to  add  except  as 
regards  indi\idual  experience.  I  think  the  classifica- 
tion of  jieritonsillar  abscesses  as  anterior,  posterior  and 
external  has  helped  me  a  good  deal.  If  you  regard  the 
tonsil  as  swinging  between  the  anterior  and  posterior 
pillars  and  figure  from  the  direction  in  which  it  is 
pushed,  whether  youi-  pus  is  behind  the  anterior  or 
posterior  pillar,  you  are  much  more  apt  to  find  it. 
Now  of  those  three  the  commonest  form  is  the  an- 
terior superior  variety  where  the  pus  is  to  be  found  in 
the  region  of  the  supratonsillar  fossa  and  anterior  to 
the  tonsil. 

As  regards  lancing  a  peritonsillar  abscess,  the  old 
point  of  collection  —  a  point  which  is  stiU  used  a  gi-eat 
deal  —  seems  to  be  in  most  cases  a  mistake,  for  this 
reason,  that  the  pus,  if  we  follow  these  cases  and  watch 
them  and  allow  them  to  break,  where  the  break  comes 
we  find  to  be  between  the  tonsil  and  the  anterior  or 
posterior  pillar  in  the  majority  of  cases.  Once  in  a 
while  the  case  will  break  in  the  point  of  collection,  but 
the  usual  place  is  between  the  tonsil  and  one  of  the 
pillars,  either  front  or  back.  In  my  experience  it  is 
rare  for  a  case  to  break  near  the  point  of  collection. 

Now  if  the  pus  presents  between  the  tonsil  and  the 
anterior  or  posterior  pillar  and  we  go  in  in  the  same  line, 
that  is,  between  the  anterior  pillar  and  the  tonsil  or 
between  the  jjosterior  pillar  and  the  tonsil,  we  are  going 
in  the  same  line,  in  the  same  axis,  in  which  the  jjus  is 
going  and  will  encovmter  it  sooner  or  later.  If  we  go 
transversely  we  may  or  may  not  make  a  good  many 
punctures  which  will  not  strike  the  pus.  Therefore  it 
seems  to  me  that  the  most  satisfactory  way  is  to  open 
these  abscesses  between  the  anterior  or  posterior  pillar 
according  as  the  anterior  pillar  is  thrown  forward  or  the 
tonsil. 

As  regards  the  danger  of  opening  between  the  an- 
terior jjillar  and  the  tonsil  the  textbooks  tell  us  that  the 
large  vessels  may  be  wounded  by  that.  I  have 
measured  with  a  probe  in  several  cases  and  found  the 
deiJth  of  a  peritonsillar  abscess,  that  is  from  the 
anterior  pillar  to  the  posterior  pillar,  to  be  1|  inches. 
I  think  it  is  f|uite  safe  to  go  in  at  least  an  inch  where  the 
swelling  is  in  the  anterior  pillar.  I  think  when  anato- 
mists frighten  us  in  that  they  have  not  taken  into 
consideration  the  tremendous  swelling  which  always 
occurs  in  peritonsillar  abscess,  which  makes  the  depth 
much  greater  than  it  would  appear. 

As  to  failures  to  find  pus  I  think  we  all  agree,  —  I 
think  it  has  been  the  experience  of  most  of  us  at  the 
hospital,  that  there  is  nobody  who  can  always  go  in 
and  find  pus  in  peritonsillar  abscess  at  any  stage.  I 
think  the  more  exi)crieiice  one  has  with  them  the  more 
often  one  finds  pus.  It  is  possible  that  if  one  had  ex- 
p(!ricucc  enough  he  might  always  strike  it,  but  there 


are  a  few  cases  where  the  pus  is  very  deep  and  where  I 
should  doubt  very  much  if  one  found  it ;  and  if  you  do 
find  it  you  don't  get  a  free  discharge.  I  think  not  until 
the  fourth  day  ought  a  peritonsillar  abscess  to  be 
opened,  it  seems  to  me,  as  a  general  rule,  and  where  you 
find  i)us  is  really  somewhere  near  the  surface. 

I  have  in^'estigated  a  good  many  cases  at  the  Boston 
Disjjcnsary  where  lancing  thi'ough  the  point  of  collection 
was  followed  next  day  by  relief,  and  found,  in  a  great 
many  of  them,  that  the  patient,  on  l)eing  cross-e.x- 
amined  next  morning  said:  "  I  was  perfectly  well.  I 
came  back  and  had  a  good  deal  of  pain  and  about  mid- 
night I  was  suddenly  relieved  and  everything  was  all 
right ."  This  showed  that  within  a  few  hom'S  of  lancing 
the  thing  had  broken  somewhere  else  and  discharged 
itself  and  there  was  no  discharge  coming  through  my 
opening. 

As  regards  the  punctming  where  you  do  not  get  pus, 
after  all,  the  patient's  experience  to  me  is  the  most  con- 
vincing and  I  find  in  peritonsillar  abscess  cases,  those 
who  have  been  through  it  a  great  number  of  times  do 
not  belie^'c  that  they  got  any  relief  from  puncturing 
where  no  jius  is  obtained  and  are  usually  in  favor  of 
allowing  the  thing  to  break  rather  than  puncturing, 
and  that  is  confirmed  by  the  experience  of  various  men 
who  ha^e  ])inictured  and  who  find  the  relief  is  usually 
short  and  the  soreness  more  than  corresponds  to  the 
relief  they  get. 

As  regards  resolution  or  the  breaking  of  these  ab- 
scesses, I  have  found  in  examining  a  good  many  of  them 
for  the  opening  that  it  was  with  the  gi'catest  difficulty 
that  you  could  find  an  opening  after  the  thing  had 
broken,  but  when  you  did  find  it  it  was  \'ery  small,  the 
size  of  a  pin  hole,  usually  in  the  region  of  the  anterior 
or  posterior  pillar  and  by  squeezing  it  you  get  a  httle 
pus,  but  the  opening  is  so  small  that  you  do  not  often 
see  the  pus.  Hence  it  seems  reasonable  to  suppose 
that  where  we  do  not  see  any  pus  leaking  out  it  is 
really  a  question  of  the  pus  leaking  out  through  a  very 
small  opening;  so  it  seems  probable  that  it  is  not 
resolution  but  a  breaking  in  most  or  in  all  cases. 

I  do  not  know  whether  the  etiology  of  peritonsillar 
abscesses  is  properly  discussed  in  this  connection;  I  do 
not  know  that  it  has  been  dwelt  on  at  all. 

The  question  of  infection  of  the  tonsils  through  the 
nose  ha.S'becn  quite  interesting  to  me.  The  infection 
of  the  tonsil,  that  is  any  operation  in  the  nose  which 
was  not  asei^tic,  or  leaving  packing  in  the  nose  too  long 
and  getting  ]ius  and  so  on,  will  frequently  give  you 
tonsillitis  followed  by  jjeritonsillar  abscess.  I  think 
perhaps  infection  of  the  tonsils  from  the  no.se  has  had 
too  little  attention.  The  idea  is  that  the  pus  in  the 
nose  passes  down  over  the  tonsil  and  affects  it  in  this 
way.  In  the  last  case  the  reader  mentioned  I  could 
not  help  wondering  whether  the  eye  symptoms  did  not 
mean  ethnioiditis  which  had  pushed  the  eye  forward 
and  had  socdinlarily  aff'ected  the  tonsils  and  caused 
peritonsillar  abscess. 

Dk.  H.  V.  Mosiier:  When  a  physician  opens  his  first 
peritonsillar  abscess  he  worries  about  the  internal 
carotid  artery.  His  anxiety  is  natvual  but  needless. 
The  artery  is  nearly  a  half  of  an  inch  behind  the  pos- 
terior pillar,  and  when  the  palate  is  distended  with 
pus  the  vessel  is  even  further  away.  In  such  a  case  the 
cavity  of  the  abscess  maybe  an  inch  and  a  half  deep. 

There  are  two  well-known  fossse  about  the  tonsil, 
one  on  the  outside  of  the  superior  constrictor  and  one 
on  the  inside.  The  first  is  the  pharyngo-maxillary 
fossa  and  the  second,  the  supratonsillar  fossa.  The 
tonsil  is  attached  to  but  one  muscle,  the  superior  con- 
strictor. This  is  a  thin  muscle  and  extends  round  the 
back  and  the  sides  of  the  upper  part  of  the  pharynx 
like  a  broad  ribbon.     The  tonsil  to  the  imier  face  of  this 
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is  attached  by  means  of  its  capsule  like  a  stamp  to  an 
envelope. 

The  pharyngo-maxillary  fossa  lies  to  the  outside  of 
the  tonsil.  It  is  bounded  on  the  inside  by  the  outer 
face  of  the  superior  constrictor,  on  the  outside  by  the 
internal  pterygoid  as  it  runs  down  the  inner  side  of  the 
ramus  of  the  jaw  mating  the  masseter  on  the  other  side 
of  the  ramus.  Behind  the  fossa  is  bounded  by  the 
prevertebral  muscles.  Posteriorly  the  fossa  reaches 
inward  to  the  center  of  the  pharynx.  In  the  me- 
dian line  of  the  pharynx  below  the  le^•el  of  the  soft 
palate  there  are  two  large  glands  placed  symmetrically 
on  either  side  of  the  median  line  on  the  body  of  the  axis. 
Each  gland  is  placed  in  the  lower  inner  part  of  the 
corresponding  pharyngo-maxillary  fossa.  These  glands 
drain  the  nose  and  the  pharynx  and  are  the  glands 
which  suppurate  in  retro-pharyngeal  abscess.  The 
fossa  extends  outward  and  meets  the  inward  or  pharyn- 
geal prolongation  of  the  parotid  gland.  Over  this 
prolongation  the  fascia  of  the  parotid  is  wanting. 
Along  this  unprotected  prolongation  therefore  pus  from 
the  parotid  may  gain  the  pharynx  and  pus  from  the 
pharyngo-maxillary  fossa  may  reach  the  side  of  the  neck. 
When  a  peritonsillar  abscess  points  on  the  side  of  the 
neck  a  probe  can  be  passed  from  the  outside  of  the  neck 
to  the  inside  and  be  made  to  present  in  the  throat 
above  the  tonsil  in  the  supratonsillar  fossa.  I  have 
had  one  case  of  this  kind.  As  you  know,  a  retro- 
pharj'ngeal  abscess  by  many  surgeons  is  opened  through 
an  incision  beliind  the  angle  of  the  jaw  and  back  of  the 
great  vessels  and  into  the  posterior  part  of  the 
pharyngo-maxillary  fossa.  The  body  of  the  fossa  is 
filled  with  fat  so  that  it  will  hold  a  large  amount  of  pus. 
In  the  posterior  part  of  the  fossa  dividing  it  into 
unequal  halves  are  two  ribbon-like  muscles  from  the 
styloid  process.  Behind  these  in  the  posterior  and 
the  smaller  half  of  the  fossa  lie  the  great  vessels  and 
the  gi-eat  nerve  of  the  neck,  namely,  the  internal 
jugular  vein,  the  carotid  artery  and  the  pneumogastric 
nerve.  That  the  great  vessels  are  but  rarely  opened  by 
the  necrosing  action  of  pus  in  the  fossa  is  explained  by 
the  fact  that  they  are  in  the  posterior  part  of  the  fossa 
and  walled  off  and  protected  by  the  muscles  from  the 
styloid  process. 

It  is  possible  to  open  the  pharyngo-maxillary  fossa 
in  removing  a  tonsil  if  the  tonsil  is  strongly  pulled  into 
the  snare  so  that  the  superior  constrictor  is  drawn  into 
the  snare  as  well.  When  this  happens  no  harm,  as  a 
rule,  results,  but  it  gives  one  an  uncomfortable  feeling 
to  probe  such  an  opening  in  the  superior  constrictor 
and  to  have  the  probe  apparently  fail  to  touch  bottom 
in  the  depths  of  the  fossa. 

THE   .SCPHATONSILLAR   FOSSA. 

At  birth  the  tonsil  is  an  appendage  of  the  soft  palate 
and  lies  practically  horizontal.  It  is  as  much  upside 
down  and  in  a  position  favoring  drainage  as  the 
pharyngeal  tonsil.  This  fact  has  a  bearing  upon  the 
infrequency  of  peritonsillar  abscess  in  infancy.  During 
this  period"  the  supratonsillar  fossa  is  more  open  than  it 
is  when  the  tonsil  has  attained  some  growth.  In  addi- 
tion a  baby  feeds  every  two  or  three  hours  and  the  move- 
ments of  the  tongue  in  sucking  and  swallowing  mechani- 
cally strip  the  fossa  of  its  contents.  In  the  adult  cadaver 
if  the  head  is  so  cut  that  the  tonsil  is  approached  from 
behind  it  is  found  that  the  tonsil  is  still  more  a  part  of 
the  soft  palate  than  a  part  of  the  side  wall  of  the 
pharynx.  It  becomes  a  part  of  the  pharynx  only 
when  the  depression  of  the  tongue  pulls  it  down  from 
the  palate.  In  the  adult,  therefore,  the  tonsil  is  partly 
upside  down  and  its  crypts  tend  to  drain.  The  crypts 
which  drain  the  poorest  are  those  shut  up  in  the  supra- 
tonsillar fossa.    In  the  adult  the  mo^■ements  of  the 


tongue  must  tend  as  in  the  infant  to  empty  the  fo.ssa. 
The  tongue  empties  the  fossa  by  exerting  pressure  from 
before  backward.  It  is  much  the  same  as  squeezing 
aseline  from  a  collapsible  tube .  In  the  adult  the  tonsil 
is  at  an  angle  of  45°  with  the  horizontal. 

It  follows  from  the  position  of  the  tonsil  that  a 
peritonsillar  abscess  is  in  most  cases  an  abscess  of  the 
soft  palate.  When  the  pus  extends  into  the  anterior 
or  the  posterior  pillar  then  the  abscess  is  in  reality  a 
peritonsillar  or  cii'cumtonsillar  abscess. 

The  supratonsillar  fossa  is  bounded  on  the  outside 
by  the  sui^erior  constrictor  muscle,  anteriorly  and  on 
the  inside  by  the  anterior  pillar  and  its  extension,  the 
plica-triangularis,  and  above  by  the  soft  palate.  The 
under  surface  of  the  soft  palate  is  the  roof  of  the  supra- 
tonsillar fossa.  This  point  cannot  be  made  too  clear. 
Only  thin  mucous  membrane  separates  the  roof  of  the 
fossa  from  the  palate.  This  is  the  chief  reason  why 
the  soft  palate  is  so  readily  infected  from  a  non-draining 
supratonsillar  fossa.  At  the  roof  of  this  fossa  the  pus 
of  the  usual  circumtonsillar  abscess  is  nearest  to  the 
surface.  It  can  be  reached  from  the  summit  of  this 
fossa  easier  than  by  any  other  route  and  with  the  least 
jsain  because  little  if  any  muscular  tissue  is  cut  through. 
Clinical  experience  shows  that  pus  can  be  reached 
through  the  top  of  the  supratonsiUar  fossa  oftener 
than  by  any  other  route. 

The  size  of  the  supratonsillar  fossa  depends  upon  the 
size  and  shape  of  the  plica-triangularis.  And  the  size 
and  form  of  the  pUca  is  dependent  upon  the  behavior 
of  the  second  visceral  cleft  at  the  point  where  the  tonsil 
is  developed.  The  supratonsillar  fossa  readily  be- 
comes a  nondraining  septic  pocket  and  richly  deserves 
the  bad  things  said  about  it. 

THE   TRIANGULAR   FOSSA  OF  THE  SOFT  PALATE. 

As  a  teacher  of  anatomy  I  should  be  pleased,  I  sup- 
pose to  add  another  fossa  to  the  already  ample  supply 
about  the  tonsil,  but  as  a  cUnician  I  am  a  bit  sorry  to  do 
so.  The  knowledge  of  this  additional  fossa,  however, 
explains  one  or  two  points  about  peritonsillar  abscess. 
On  this  account  I  will  describe  it.  Running  obliquely 
downward  and  forward  from  the  posterior  side  of 
the  cartilage  of  the  Eustachian  tube  to  the  center  of 
the  soft  palate  is  the  levator  muscle.  This  muscle 
is  of  very  considerable  size.  It  is  at  least  a  quarter 
of  an  inch  wide  and  thick.  The  tensor  muscle  of  the 
palate  hes  flat  against  the  inner  side  of  the  superior 
constrictor  and  runs  directly  downward  until  it 
reaches  the  hamular  process,  then  turns  at  right 
angles,  becomes  horizontal  and  runs  to  the  middle 
line  of  the  soft  palate  below  the  levator.  A  potential 
fossa  is  thus  formed,  which  becomes  an  actual  fossa 
when  the  palate  is  filled  with  pus.  Tliis  fossa  is 
wedge-shaped  with  the  apex  forward  and  the  base 
posterior.  The  apex  is  made  by  the  coming  together 
of  the  anterior  edges  of  these  two  muscles.  The  apex 
of  the  fossa  runs  well  forward  so  that  the  cartilage  of  the 
Eustachian  tube  forms  a  part  of  its  inner  anterior  wall. 
The  cartilage  continues  forward  the  plane  of  the  levator 
muscle  so  that,  to  be  exact,  the  apex  of  the  fossa  is 
formed  on  the  inside  by  the  outer  surface  of  the 
Eustachian  cartilage  and  on  the  outside  by  the  inner 
surface  of  the  perpendicular  part  of  the  tensor  muscle. 
The  complete  boundaries  of  this  fossa,  therefore,  are, 
on  the  outside,  the  tensor  of  the  palate  and  behind  this 
the  superior  constrictor ;  on  the  inside,  fii-stthe  cartilage 
of  the  Eustachian  tube  and  then  the  levator  of  the 
palate,  below  the  horizontal  part  of  the  tensor  muscle 
anteriorly,  then  the  palatal  aponeurosis.  The  base  of 
the  fossa  is  made  by  the  mucous  membrane  of  the 
palate.  The  following  clinical  points  are  explained  by 
this  fossa.     In  a  pahatal  abscess  of  moderate  size  the 
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presence  of  the  strong  levator  muscle  pushes  the  pus 
downward  and  forward  so  that  the  root  of  the  anterior 
pillar  bulges.  If  the  pus  does  not  succeed  in  ballooning 
the  tissues  of  the  soft  palate  easily,  this  muscle  forces 
the  pus  down  the  anterior  pillar  to  the  jaw  or  down  the 
posterior  pillar.  In  the  ordinary  case,  the  pus  escapes 
from  below  the  levator  muscle  and  presents  above  the 
anterior  pillar.  On  this  account,  the  root  of  the 
anterior  pillar  has  long  been  a  successful  place  to  evacu- 
ate a  palatal  abscess  by  incision.  A  better  point 
anatomically  and  a  point  even  more  successful  clinically 
is  between  the  pillars  through  the  roof  of  the  supra- 
tonsillar  fossa.  If  an  incision  is  made  more  than  a 
quarter  of  an  inch  above  the  root  of  the  anterior  pillar 
and  parallel  with  the  fibers  of  the  levator  muscle,  that 
is  obliquely  downward  and  inward,  unless  there  is  pus 
in  front  of  the  levator  muscle,  the  incision  separates  the 
fibers  of  the  muscle,  does  not  cut  them,  so  that  when  the 
knife  is  withdrawn  the  incision  closes  and  the  abscess 
does  not  drain.  In  such  cases  the  abscess  often  opens 
in  another  place  of  its  own  choosing,  and  when  it  does 
this  it  usually  drains  satisfactorily. 

We  do  not  usually  realize  what  a  sizable  structure 
the  soft  palate  is.  It  is  as  long  as  the  hard  palate,  two 
inches,  and  it  is  a  strong  quarter  of  an  inch  thick.  It 
is  easily  ballooned,  especially  posteriorly.  It  can  be 
distended  until  it  fills  the  whole  vault.  Sometimes 
cases  of  peritonsillar  abscess  by  looking  through  the 
nose  you  can  see  the  soft  palate  mounding  up.  In 
cases  of  large  abscesses  the  nasal  voice  is  due  in  part  to 
the  filling  of  the  vault  by  the  distended  palate.  I 
expect  to  find  some  day  a  peritonsillar  abscess  that  I 
can  open  tlu-ough  the  nose. 

The  palate,  however,  can  ct)ntain  a  very  considerable 
amount  of  jnis  without  ballooning  backward  and  upward 
to  a  marked  extent.  For  instance,  in  the  artificial  peri- 
tonsillar abscess  which  I  made  on  this  wet  s|icciini'n, 
there  are  two  drams  of  paraffin,  yet  the  swcllinu,  causcil 
by  it  produces  what  we  would  call  only  a  snuiU  peii- 
tonsillar  abscess.  This  considerable  amount  of  paraffin 
has  neither  pushed  the  uvula  from  the  median  line  nor 
has  it  caused  the  palate  to  mound  up  into  the  vault. 
Just  because  an  abscess  contains  a  large  amount  of  pus, 
therefore,  the  conclusion  is  not  justified  that  the  abscess 
has  broken  through  the  superior  constrictor  and  that  the 
pus  has  been  accumulated  in  the  pharyngo-maxillar>- 
fossa.  Most  abscesses,  even  if  they  do  contain  much 
pus,  are  confined  to  the  soft  palate. 

The  fact  that  the  cartilage  of  the  Eustachian  forms 
the  anterior  wall  of  a  peritonsillar  abscess  explains 
why  any  attempt  to  swallow  causes  so  much  pain  in 
the  ear.  In  an  experimental  peritonsillar  abscess 
when  the  palate  becomes  well  distended  a  finger -like 
prolongation  runs  upward  to  the  cartilage  of  the  Eus- 
tachian tube,  pushes  it  forward  and  practically  closes 
the  mouth  of  the  tube. 

Dr.  G.  L.  Richards:  This  specimen  represents  a 
tonsil  which  has  been  removed  by  a  snare,  but  it  shows 
extremely  well  the  tonsillar  capsule.  It  also  illustrates, 
or  can  be  made  to  illustrate,  where  there  are  failures  in 
not  getting  by  or  through  the  capsule.  I  am  quite  in 
accord  with  Dr.  Cobb  and  Dr.  Mosher  that  the  best 
point  of  collection  is  through  the  posterior  pillar.  I 
have  written  with  reference  to  making  the  incision 
through  the  posterior  piUar,  up  in  the  suiaratonsillar 
space  going  up  to  the  apex  of  the  triangle.  The  failure 
to  open  sometimes  when  there  may  be  pus  is  from  not 
going  through  the  capsule  itself.  It  is  also  a  point  in 
the  anatomy  of  the  capsule  of  the  tonsil  that  it  is 
really  suppUed  by  very  small  vessels.  WTien  the  tonsil 
is  removed  there  should  be  very  httle  bleeding. 

I  know  of  a  case  which  happened  to  one  of  my  col- 
leagues in  Fall  River.    He  plunged  his  knife  into  what 


he  supposed  was  a  peritonsillar  abscess.  There  was 
such  a  flow  of  blood  that  he  promptly  put  his  thumb 
in  to  hold  it  and  they  took  the  patient  to  the  City 
Hospital  with  the  physician  holding  his  thumb  in  the 
supposed  peritonsillar  abscess;  when  they  got  to  the 
hospital  they  jiacked  it  with  gauze  and  finally  stopped 
it.  The  whole  soft  palate  had  been  ballooned.  As 
nearly  as  could  be  determined  from  the  previous  history, 
the  man  had  injured  himself  with  a  pipe  or  some  hard 
substance ;  he  had  injured  the  soft  palate,  and  an 
anem-ysm  had  formed  and  he  died.  It  was  a  case 
where  supposed  peritonsillar  abscess  proved  to  be 
an  aneurysm.  \^ 

Dr.  Ci.  A.  Leland:  When  we  consider  the  etiology 
of  some  of  these  peritonsillar  abscesses  we  must  see 
that  they  come  from  the  cryjsts  of  the  tonsils.  The 
face  of  the  tonsil  becoming  inflamed  the  crypt  of  the 
tonsil  becomes  closed,  so  that  most  of  these  abscesses 
are  tonsillar  before  they  are  peritonsillar.  Pus  follows 
the  easiest  path,  and  the  easiest  direction  for  the  pus  to 
go  is  outward  through  the  superior  constrictor  to  the 
pharynx  and,  perhaps,  through  the  large  fossa. 

Some  time  ago  I  started  to  open  these  tonsils  under 
ether.  I  became  accustomed  to  slit  the  tonsil  from 
top  to  bottom  with  a  right-angled  knife  and  then,  using 
my  digits  as  a  director,  finding  the  direction  in  which 
the  pus  went  and  passing  a  finger  through  the  fissure 
which  I  had  made,  into  the  abscess  cavity,  through  the 
capsule,  through  the  muscle  and  into  that  large  fossa. 
It  has  been  my  experience  very  frequently  not  only  to 
go  upward  into  the  supratonsillar  fossa  but  backward 
and  upward  into  the  large  fossa  filled  with  fat  and 
downward  until  I  had  gone  far  below  the  lower  edge  of 
the  tonsil  and  then  make  an  opening  large  enough  for 
pus  to  escape,  passing  the  finger  down  and  ripping  it 
right  through,  which  of  course  lays  the  tonsil  open  from 
top  to  bottom  in  pieces  like  folding  doors,  and  then  the 
abscess  has  an  opportunity  to  drain  through  keeiring  it 
open  so  that  the  cavity  can  granulate  from  the  bottom. 
It  is  my  experience  that  if  patients  have  one  peri- 
tonsillar abscess  they  ha^■e  another,  it  makes  no 
difference  how  they  are  opened,  or  whether  they  open 
themselves. 

In  a  paper  I  wrote  some  years  ago  I  described  a  case 
of  a  woman  who,  for  several  years,  had  had  a  peri- 
tonsillar abscess  every  single  May,  and  once  she  had 
one  in  October.  I  took  it  upon  myself  to  tell  her  that 
if  I  could  open  the  tonsil  that  way  she  would  never 
have  another  one  and  she  decided  to  do  it  to  get  over 
that  suffering,  as  she  would  suffer  from  six  weeks  to 
three  months  with  the  abscess.  I  opened  it  in  this 
way,  passing  the  finger  upward  and  then  downward 
and  ripped  it  through.  I  think  it  was  in  1893  or  1894 
and  she  did  not  have  another  until  last  year,  when  she 
had  a  small  abscess  again,  but  she  had  escaped  about 
ten  of  them. 

So  I  think  that  in  opening  in  the  conventional  way, 
the  way  of  the  books,  we  open  them  through  the  top  of 
the  suppurating  cavity.  Then  make  an  opening  so  it 
can  drain  from  the  bottom,  no  matter  if  you  do  it  with 
a  blunt  instrument  hke  your  finger. 

Dr.  Jack:  I  should  like  to  ask  Dr.  Leland  if  this  is 
done  under  ether. 

Dr.  Leland:  '\^^len  I  have  a  sensitive  patient,  or 
under  certain  circumstances,  I  give  ether.  Where  I  do 
it  in  the  hospital  I  can't  stop  for  ether,  and  we  have 
often  found  that  the  more  they  yell  the  less  it  hurts ;  in 
this  case  the  yelling  is  just  as  good  as  anesthesia. 

I  had  a  httle  Jewish  paper  boy  come  in  one  day.  I 
knew  he  was  going  to  jump  so  I  had  the  young  men 
disposed,  ready  to  grasp  his  legs,  arms,  shoulders,  etc. 
I  opened  it  with  a  knife,  and  the  boys  came  on  at  the 
right  time  and  he  let  out  a  yell  and  a  lot  of  pus  all  at 
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once.  Two  days  afterwards  I/vas  going  down  Boylston 
Street  and  I  met  him  selling  papers  and  he  said :  "  I  am 
all  right,  Doctor." 

If  you  open  them  in  the  ordinary  way  through  the 
anterior  pillar  with  a  Uttle  knife  you  have  a  little 
homeopathic  incision  and  it  takes  them  a  week  to  get 
over  it. 

At  the  City  Hospital  we  do  not  wait  until  the  fom-th 
daj'',  we  open  them  as  soon  as  they  come  in  whether 
they  are  ripe  or  not.  If  we  open  when  tonsillar  they 
do  not  become  peritonsillar  and  they  come  out  of  the 
hospital  in  three  days. 

Dr.  T.  a.  DeBlois:  Long  before  Dr.  Leland  in- 
vented this  little  knife  and  is  too  modest  to  call  the 
Leland  knife,  he  used  to  use  a  stiff  probe,  and  perhajjs 
I  picked  the  idea  up  from  him,  but  I  ha^■e  frequently 
used  a  stiff  probe  and  pushed  it  into  the  tonsil  and  up. 
If  I  did  not  touch  bottom  I  kejit  on  and  ran  in  between 
the  pillar  and  the  tonsil,  worked  around  and  perhaps 
found  pus.  Otherwise  I  would  get  blood  every  time 
that  I  struck ;  and  though  it  has  been  said  that  if  you 
do  not  find  pus  it  does  not  do  any  good,  it  certainly 
does  this  good,  you  can  cut  it  or  lance  it  or  draw  blood, 
and  in  fi\'e  minutes  you  will  greatly  modify  the  con- 
gestion and  do  away  with  the  ankylosis  of  the  jaws 
which  is  one  of  the  greatest  difficulties.  If  you  re- 
member that  the  aperture  between  the  teeth  is  only 
about  an  inch  and  a  half,  that  little  half  inch  helps  us 
very  much. 

As  to  the  matter  of  cutting  too  deeply,  I  used  to  use  a 
little  bistoury.  After  that  I  got  up  a  knife  with  a  little 
slide  which  screwed  up  and  down  on  the  knife  and  I 
could  not  get  farther  than  the  adjustment  would  let 
me  and  I  need  not  cut  any  deeper  than  I  wanted.  It 
is  a  good  thing,  I  think,  to  know  how  far  in  your  knife 
is  after  you  lose  sight  of  it. 

This  point  about  the  dangerous  large  vessels  of  the 
tonsil  came  up  and  Dr.  Otis,  at  the  school,  made  some 
very  beautiful  preparations  in  wax  and  clearly  dem- 
onstrated the  fact  that  the  tonsil  contained  no  vessels 
of  large  size,  except  under  abnormal  conditions.  There 
had  been  large  Ik  iiiDrrliages,  but  they  were  anomalous 
tonsils.  The  tonsil  shows  small  vessels,  and  these 
specimens  were  almost  convincing  of  the  fact  that  it 
would  be  extremely  difficult  to  reach  a  vessel  beliind 
the  pillar  in  cutting  anteriorly. 

Dr.  a.  Coolidge,  Jr.:  I  should  Uke  to  speak  for  a 
minute  only  to  say,  that  in  two  cases  I  have  seen  a 
foreign  body  the  innncdiafe  cause  of  an  absc-rss.  These 
abscesses  were  (iprncd  and  icmlinucil  to  discharge  for 
days  until  the  foreign  liody  was  discliargcd.  In  one 
case  it  was  a  beard  of  wheat  such  as  can  travel  in  only 
one  direction  and  it  could  not  get  out.  The  abscess 
continued  to  discharge  through  a  fistula  for  several 
days;  finally  this  thing  appeared,  was  pulled  out  and 
the  abscess  healed  up  immediately. 

I  think  it  is  perfectly  possible  that  a  foreign  body  in 
the  supratonsillar  fossa  may  find  its  way  into  the 
palate  and  so  cause  an  abscess. 

Dr.  F.  C.  Cobb:  One  speaker  alluded  to  the  closing 
of  the  mouth  so  that  you  could  not  get  a  knife  into  it 
at  all.  Of  comse  it  has  been  our  practice  to  lance  these 
things  under  cocaine.  At  the  hospital  they  etherize 
in  the  surgical  wards  and  the  mouth  immediately  re- 
laxing, we  are  able  to  lance  tlirough  a  wide  apertm'e, 
whereas  before,  the  mouth  could  not  be  gotten  open 
more  than  half  an  inch. 

Dr. •:   In  a  case  in  my  experience,  the  jjatient 

had  had  quinsy  before  and  I  had  gi-eat  difficulty  in 
getting  his  mouth  open.  He  suggested  that  I  could 
pry  his  mouth  open  and  I  used  a  gag  and  got  his  mouth 
open  very  weO.  Without  that  help  he  was  unable  to 
do  it. 


Dr.  W.  H.  Merrill:  There  was  a  fatal  case  of  peri- 
tonsillar abscess  in  our  town  a  year  ago.  I  did  not  see 
the  case  and  I  should  not  have  spoken  of  it  except  for 
this  suggestion  of  Dr.  Cobb's  about  ether.  The  patient 
had  peritonsillar  abscess,  was  etherized  and  was 
asphyxiated.  Here  is  a  possible  danger  in  the  giving 
of  ether. 

The  discussion  to-night  iOustrates  that  the  advance 
is  still  going  on  and  that  the  members  of  the  society 
are  still  contributing  original  things  on  this  subject 
and  I  feel  very  grateful  to  those  who  have  discussed 
it. 

Dr.  F.  L.  Jack  (presentation  of  case) :  This  very  in- 
teresting case  of  angioma  of  a  girl  of  fourteen  came  in 
from  one  of  the  State  Farm  schools.  I  have  here  a 
fairl)'  good  drawing  of  the  condition  and  I  have  the 
jiatient  for  you  to  see.  I  think  you  will  be  able  to  see 
with  this  fight. 

I  know  nothing  of  the  history  except  that  the  child 
has  no  discomfort  from  this  angioma,  no  tickling  in  the 
throat,  no  reflexes,  nausea,  or  anything  of  this  nature. 
How  it  was  discovered  I  do  not  know  unless  the  child 
had  sore  throat  and  somebody  looked  into  her  thi-oat 
and  found  this. 

I  have  spoken  to  a  number  of  men  about  the  con- 
dition and  they  have  all  told  me  that  they  have  never 
seen  a  similar  condition  in  the  throat.  I  have  looked 
into  the  literature  of  the  case  and  Bosworth  has  some- 
thing to  say  about  the  condition  and  regarding  the 
treatment.  What  I  would  Uke,  personally,  is  to  have 
the  opinion  of  the  society  as  to  what  can  be  done  for  her 
in  an  operative  way. 

This  drawing  looks  something  like  the  original  excejit 
that  the  extreme  end  of  the  u\ula  is  much  broader  and 
the  color  is  deeper  red,  or  bluish  red.  It  is  easilj'  seen 
here. 

It  is  strange  that  this  child  has  no  symptoms  what- 
ever with  that  thing  hanging  down  in  this  way. 

Dr.  Webster  saw  it  in  the  out-patient  department 
from  four  to  six  weeks  ago  and  says  it  has  enlarged 
very  much  since  that  time. 

The  thing  that  I  am  most  interested  in  at  the  present 
time  is  what  to  do  for  this  condition  and  I  should  like 
very  much  to  hear  expressions  of  opinion  from  this 
society.  There  are  two  things  that  can  be  done:  re- 
moving it  with  the  cauterizing  snare ;  or,  as  Dr.  Mixter 
suggests,  punctui'ing  that  in  numerous  places  at  differ- 
ent times  with  a  needle  and  cauterizing  it.  I  told  Dr. 
Mixter  that  I  thought  this  was  a  very  difficidt  pro- 
cedure to  attempt  after  the  fii-st  time.  I  would  like 
very  much  to  get  yoiu'  opinion  as  to  what  ought  to  be 
done.  It  is  evidently  increasing  in  size  very  rapidly 
and  something  will  have  to  be  done  before  long. 

Dr.  G.  L.  Richards:  I  had  experience  with  a  young 
child  where  after  six  or  eight  sittings  a  \ery  extensive 
angioma  was  entirely  destroyed  by  the  method  you 
speak  of.  It  sort  of  dries  up  and  disappears;  the 
electrolysis  destroys  the  region;  does  not  produce  any 
reaction,  sloughing,  or  pus  and  you  foUow  up  one  place 
after  another  and  after  a  number  of  applications  it 
seems  to  disappear.  If  you  use  a  cautery  snare  you 
may  have  no  hemorrhage.  The  uvula  is  not  so  very 
sensitive  but  that  with  a  child  as  tolerant  as  that  it 
seems  as  if  you  could  use  cocaine  and  then  use  the 
electric  needle. 

Dr.  a.  C.  Getchell:  I  had  an  experience  once  with 
angioma  in  the  region  of  the  fingual  toiLsil ;  I  am  giving 
it  now  from  memory.  Its  characteristics  before  opera- 
tion and  the  report  of  the  pathologist  were  the  same.  I 
removed  it  with  a  cold  snare  and  there  was  no  difficulty 
about  the  operation  either  with  its  removal  or  with 
trouble  from  undue  hemorrhage. 

Dr.  Algernon  Coolidge,  Jr.  :  I  have  seen  one  case 
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somewhat  similar  to  this  but  on  the  inside  of  the  mu- 
cous membrane,  consequently  easy  to  get  off.  It  was 
simply  resected  out  and  the  wound  sewed  up.  There 
was  a  little  recurrence  on  the  edge  of  the  wound  after 
it  healed  which  had  to  be  again  resected  out. 

It  seems  to  me  that  electrolysis  is  the  thing  to  try 
without  any  question,  with  the  possible  beginning  by 
snaring  oft'  or  tying  off  the  mula  wliich  is  now  an 
enormous  mass  which  I  should  think  could  be  tied  and 
cut  off.  Then,  on  the  rest  of  it  I  should  use  the  electro- 
lytic needle. 

Dr.  F.  L.  Jack  :  I  had  almost  made  up  my  mind  to 
try  that  method  and  am  \ery  glad  you  are  so  unani- 
mous in  your  opinions. 


ANNUAL  MEETING  OF  THE  BOSTON  SOCIETY 

OF  EXAMINING  PHYSICIANS  AND 

SURGEONS. 

On  the  evening  of  April  1, 1908,  the  Boston  Society  of 
Examining  Physicians  and  Surgeons  held  its  first 
annual  meeting,  at  the  Hotel  Epicure. 

The  Finance  Committee  met  at  6.30,  which  was 
followed  by  a  meeting  of  the  Nominating  Committee. 

Dinner  was  served  at  7  o'clock.  Members  were  called 
to  order  for  business  at  S  o'clock.  The  Secretary  pro- 
posed the  following  names  for  membership :  A.  Carleton 
Potter,  M.D.,  ISO  Commonwealth  Ave.,  Boston;  Wm. 
J.  Daly,  M.D.,  64  Commonwealth  Ave.,  Boston;  Walter 
A.  Harding,  M.D.,  Everett,  Mass.;  John  S.  Phelps, 
M.D.,  76  Commonwealth  Ave.,  Boston;  N.  R.  Perkins, 
M.D.,  Dorchester,  Mass.;  Florence  A.  Sullivan,  M.D., 
42  White  SI.,  Ila\crhill,  Mass.;  Timothy  J.  Reardon, 
M.U.,  76  Cnnnnomvcalth  Ave.,  Boston. 

The  president  stated  that  the  Board  of  Government 
had  convened  twice  during  the  month,  for  the  purpose 
of  discussing  plans  for  the  incorporation  of  the  society, 
the  advisability  of  changing  the  name  from  the  Boston 
Society  of  Examining  Physicians  and  Sui-geons  to  the 
Massachusetts  Society  of  Examining  Physicians  and 
Surgeons  and  to  make  arrangements  for  this  dinner. 
It  was  moved  and  scicindcd  that  the  matter  of  incor- 
porating and  of  clianging  the  name  be  left  entirely  with 
the  Board  of  Government. 

The  necrologist  reported  one  death,  that  of  Dr.  E.  W. 
Mitchell,  of  Fall  River,  Mass.  It  was  voted  that  the 
proper  resolutions  be  drawn  and  sent  to  the  family  of 
the  deceased. 

Dr.  George  B.  Magi-ath,  Medical  Examiner  for 
Suffolk  County,  who  was  to  address  the  society  was 
unavoidably  prevented. 

The  Nominating  Committee,  through  its  chairman. 
Dr.  Lane,  reported  nominations  for  the  official  posi- 
tions for  the  coming  year,  as  follows : 

President,  Dr.  Francis  D.  Donoghue;  First  Vice- 
President,  Dr.  Frank  E.  Allard ;  Second  Vice-President, 
Dr.  E.  M.  Greene;  Third  Vice-President,  Dr.  T.  Leary; 
Treasurer,  Dr.  Chas.  O.  Kepler;  Secretary,  Dr.  Chas. 
Thecxlore  Cutting. 

It  was  moved  and  seconded  that  the  report  of  the 
Nominating  Committee  be  accepted  and  the  secretary 
cast  one  ballot  for  the  election  of  same.  It  was  so 
voted  and  the  secretary  cast  one  ballot. 

Dr.  Francis  D.  Donoohue,  president  of  the  society, 
then  Mcldrcsscd  the  members.  He  spoke  of  the  succe.ss 
wliicli  had  allcndril  the  efforts  of  the  few  who  had  con- 
ceived the  idea  of  forming  a  society  for  the  benefit  and 
improvement  of  all  medical  men  interested  in  making 
physical  examinations.  "  From  twenty  we  have  grown 
to  ninety-four,"  said  Dr.  Donoghue,  "'and  although  the 
annual  dues  have  been  very  low,  we  have  had  sufficient 


funds  to  meet  all  demands,  as  the  report  of  our  treas- 
urer shows."  He  then  briefly  outlined  the  meetings 
held  during  the  past  year  and  stated  that  he  had  been 
well  pleased  with  the  interest  shown  and  that  he  per- 
sonally felt  that  this  society  was  bound  to  become  a 
power  in  the  medico-legal  and  life  insm-ance  work 
in  this  state. 

The  president  introduced  as  the  fii-st  si^eaker  a  mem- 
ber of  the  society.  Dr.  T.  Leary,  Professor  of  Pathol- 
ogy, Tufts  Medical  School.     Dr.  Leary's  subject  was 

NEW    THINGS    FROM    THE    LABORATORY. 

He  said  that  of  late  years  these  "  new  things  "had 
become  quite  numerous,  some,  not  in  themseh'es  prac- 
tical, very  often  leading  to  practical  ends.  He  spoke 
of4the  serious  study  that  had  been  given  to  senility 
from  the  pathological  standpoint ;  also  to  the  study 
of  phagocytosis  and  the  late  theory  in  regard  to  the 
large  intestine  being  a  storehouse  for  bacteria.  He 
briefly  mentioned  the  transfusion  of  blood  and  hemol- 
ysis; also  the  value  and  danger  of  using  lilood  serum 
as  a  hemostatic  agent,  briefly  touching  u|)on  the 
various  serums  used  at  the  present  time  as  diagnostic 
and  therapeutic  agents,  and  closed  his  remaiks  with 
an  interesting  talk  on  the  vaccines. 

The  president  next  called  upon  another  member.  Dr. 
William  H.  Watters,  Professor  of  Pathology,  Boston 
University  School  of  Medicine.  Dr.  Watters  briefly 
sijoke  of  the 

DIAGNOSIS    OF    TUBERCULAR  DISEASES    BY    MEANS 

OP  SPUTUM    E.XAMINATION,    INJECTIONS    OF 

TUBERCULIN,    ETC. 

The  so-called  eye  test-dropping  of  a  solution  of  tuher- 
cuhn  in  the  eye  causing  a  conjunct  i\  it  is,  he  thought, 
was  fraught  with  many  dangers.  He  eni])liasizctl  the 
fact  that  in  examining  the  sputum  the  severity  of  the 
disease  was  not  necessarily  in  proportion  to  the  number 
of  bacilli  found.    His  talk  was  very  instructive. 

The  president  appointed  the  following  committees 
for  the  year: 

Board  of  Government:  Dr.  Francis  D.  Donoghue, 
Boston,  Mass.;  Dr.  Frank  E.  Allard,  Boston,  Mass.; 
Dr.  E.  M.  Greene,  Boston,  Mass.;  Dr.  T.  Leary,  Boston, 
Mass.;  Dr.  Chas.  O.  Kepler,  Boston,  Mass.;  Dr.  Chas. 
Theo.  Cutting,  Boston,  Mass.;  Dr.  F.  M.  Briggs,  Boston, 
Mass.;  Dr.  \V.  P.  Graves,  Boston,  Mass.;  Dr.  Benj. 
Tenney,  Boston,  Mass.;  Dr.  Geo.  B.  Magrath,  Boston, 
Mass. 

Executive  Committee:  Dr.  F.  M.  Briggs,  Bo.ston, 
Mass. ;  Dr.  W.  P.  Graves,  Boston,  Ma.ss.;  Dr.  Hcnj.  Ten- 
ney, Boston,  Mass.;  Dr.  Geo.  B.  Magi-ath,  Bostoii  Mass. 

Nomin.iting  Committee:  Dr.  E.  B.  Lane,  Boston, 
Mass.;  Dr.  M.  R.  Donovan,  Lynn,  Mass.;  Dr.  W.  H. 
Watters,  Boston,  Mass.;  Dr.  F.  J.  Hanley,  Whitman, 
Mass.;  Dr.  H.  J.  Lee,  Boston,  Mass. 

Finance  Committee:  Dr.  F.  J.  Edgerly,  Newtonville, 
Mass.;  Dr.  E.  M.  Murphy,  Lowell,  Mass.;  Dr.  A.  K. 
Paine,  Boston,  Mass.;  Dr.  Arthui-  Mac(  alie,  Gloucester, 
Mass.; Dr.  C.  B.  Wormelle,  Boston,  Mass. 

Membership  Committee:  Dr.  F.  E.  Allard,  Boston, 
Mass.;  Dr.  F.  M.  Briggs,  Boston,  Mass.;  Dr.  T.  Leary, 
Boston,  Mass.;  Dr.  Benj.  Tenney,  Boston,  Mass.;  Dr. 
J.  L.  Ames,  Boston,  Mass. 

Committee  on  Resolutions :  Dr.  Francis  D.  Donoghue, 
Boston,  Mass.;  Dr.  Frank  E.  Allard,  Boston,  Mass.;  Dr. 
Chas.  Theo.  Cutting,  Boston,  Mass. 

Committee  on  Ethics  and  Legislation:  Dr.  F.  G. 
Wheatley,  North  Abington,  Mass.;  Dr.  E.  O.  Otis, 
Boston,  Mass.;  Dr.  F.  C.  Richardson,  Boston,  Mass.; 
Dr.  N.  R.  Perkins,  Dorchester,  Mass.;  Dr.  T.  J. 
Reardon,  Boston,  Mass., 
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TUE  PROBLEM  OF  C.\NCER. 

We  have  frequently  commented  on  the  ten 
dency  everywhere  observable  in  the  medical 
sciences  toward  co-operative  endeavor  in  the 
solution  of  the  many  problems  of  disease.  It  is, 
in  fact,  impossible  in  the  present  state  of  knowl- 
edge for  any  one  man  to  compass  the  field  in  the 
attempt  to  reach  conclusions  regarding  any  great 
biological  or  pathological  problem.  In  his  ad- 
dress before  the  Section  of  Surgery  of  the  Ameri- 
can Medical  Association  held  this  week,  Dr. 
George  W.  Crile,  of  Cleveland,  devotes  himself  to 
a  discussion  of  perhaps  the  most  important  medi- 
cal problem  before  us  for  solution,  namely,  the 
cause  and  treatment  of  cancer.  In  spite  of  the 
fact  that  biologists,  chemists,  pathologists,  clini- 
cians and  statisticians  are  enlisted  in  the  work, 
the  cause  of  cancer  remains  unknown.  This,  how- 
ever, does  not  presuppose  that  much  knowledge 
has  not  been  gained  in  the  exhaustive  researches 
of  the  past  few  years.  The  phenomena  of  the 
disease  have  been  most  carefully  studied,  and  the 
fact  proved  that  it  is  unexpectedly  widespread, 
not  only  among  men,  both  savage  and  civilized, 
but  also  in  many  other  forms  of  animal  life,  both 
high  and  low.  It  is  not  to  be  questioned,  how- 
ever discouraging  the  immediate  outlook  may  be, 
that  such  investigation  assiduously  pro.secuted  in 
laboratories  all  over  the  world  will  ultimately 
result  in  the  discovery  of  the  cause  of  the  disease, 
and,  following  this,  of  its  prevention. 

Dr.  Crile  draws  a  vivid  and  necessarily  un- 
pleasant picture  of  the  destruction  which  the  dis- 
ease at  present  causes.  As  he  puts  it,  "  To  die 
from  an  accident  or  an  acute  infection  is  a  matter 
of  days  or  weeks;  to  die  from  cancer  is  a  matter  of 
months  or  years,  and  this  is  a  period  not  alone  of 
suffering,  but  of  suSering  without  hope  — a  hor- 


rible species  of  cellular  cannibalism."  The  sta- 
tistics quoted  certainly  do  not  add  to  the  cheerful- 
ness of  the  picture,  but  we  confess  that  a  certain 
skepticism,  which  no  doubt  Dr.  Crile  would  share, 
must  be  entertained  toward  these  depressing 
figures.  It  is,  for  example,  stated  that  one  woman 
in  eight  who  reaches  her  thirty-fifth  year  dies  of 
cancer;  that  cancer  is  found  in  one  of  twelve 
autopsies,  and  that  there  are  possiWy  a  million 
cases  among  the  entire  population  of  the  world. 
The  last  statement  would  hardly  seem  to  be  con- 
sistent with  those  which  precede  it,  but  the  death 
roll  is  sufficiently  appalling  whatever  the  actual 
figures  may  show.  Dr.  Crile  discusses  in  a  sys- 
tematic and  interesting  fashion  the  various  recent 
studies  regarding  transplantation  of  cancer  and 
the  immunity  found  in  certain  animals.  In  fact, 
we  cordially  recommend  his  address  to  those 
desirous  of  obtaining  a  complete  modem  account 
of  the  disease.  We  are  not  surprised  to  find  that 
a  part  of  the  address  is  devoted  to  a  vigorous 
appeal  for  early  operation  and  for  the  increasing 
education  of  the  people  relative  to  its  importance. 
A  portion  of  the  paper  which  will  be  read  with 
interest  is  the  experimental  work  relative  to 
hemolysis  and  its  significance  in  the  cancer  prob- 
lem. Dr.  Crile  is  of  the  opinion  that  although  at 
present  the  hemolytic  test  for  malignancy  is  not 
specific,  it  is  already  a  diagnostic  aid  of  value,  and 
certainly  offers  a  promising  field  for  investigation. 
In  general,  he  feels  that  the  attainment  of  the 
limit  of  surgical  possibilities  is  still  far  removed 
and  that  a  study  of  immunity  by  experimental 
means  is  destined  to  throw  still  further  light  on 
treatment.  The  general  conclusions  to  which  all 
familiar  with  Dr.  Crile's  work,  both  as  an  ex{)eri- 
menter  and  as  a  surgeon,  will  give  much  weight 
are  as  follows: 

"  Cancer  is  widely  distributed  in  nature ;  is  slightly,  if 
at  all,  communicable ;  is  not  yet  proved  to  be  increasing 
or  hereditary,  and  is  rarely  transplantable.  Its  biologic 
characteristic  is  the  power  of  endless  division  of  its  cells. 
The  natural  prognosis  is  death.  Frequently  there  are 
well-defined  predisposing  causes  and  pre-cancer  states. 
The  pre-cancer  stage  is  the  preventable  or  curable  stage. 
It  is  vastly  better  to  prevent  a  cancer  than  to  cure  it. 
No  specific  therapeutic  measure  exists;  the  knife  is  still 
the  most  reliable  means  of  treatment.  In  its  beginning 
cancer  is  always  local  and  is  curable  by  complete  ex- 
cision. The  chances  of  cure  diminish  in  inverse  geo- 
metric ratio  to  the  lapse  of  time  since  its  inception. 
There  is  evidence  that  a  reliable  blood  test  for  cancer 
may  be  established;  and  there  is  a  possibility  of  utiliz- 
ing for  cure  the  immunity  principle  through  transfc- 
sion  of  blood. 

"  If  there  is  in  many  cases  a  recognizable  and  curable 
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pre-cancer  stage,  if  the  disease  iu  its  int'ipiency  is  local 
and  curable  by  excision,  if  the  magnitude  of  the  neces- 
sary operation  increases  in  a  direct  geometric  ratio  and 
the  chance  for  cure  diminishes  in  a  reverse  geometric 
ratio  with  the  lapse  of  time  since  inception,  what  is  the 
duty  of  the  profession,  especially  in  its  organized  func- 
tion and  in  its  altruistic  aim,  toward  the  hundreds  of 
thousands  of  feUow-creatures  who  now,  without  sus- 
picion of  the  dreadful  truth,  are  iu  the  pre-cancer  or 
early  curable  stage  of  cancer?  What  is  the  duty  of  the 
profession  towards  hundreds  of  thousands  who  will  be 
stricken  next  year  and  each  year  to  follow?  This  duty 
is  to  undertake  a  campaign  of  cancer  education.  The 
public  is  entitleil  to  recei\'e  from  the  profession  all  the 
enlightenment  required  for  s('lf-preser\-ation.  It  may 
be  difficult  to  persuade  a  man  to  change  his  political 
tenet  or  his  religious  creed.  Sentiment  here  may  bind 
him  closely.  There  is  no  tie  of  sentiment  between  a 
man  and  his  cancer.  Enlightenment  ought  to  be  easy 
and  effective. 

"  Finally,  a  careful  consideration  of  the  progiess  made 
in  cancer  research  and  in  treatment  should  banish 
despair,  give  new  hope,  and  urge  all  to  put  forth  still 
gi'eater  endeavor  to  conquer  in  the  end." 


MEDICAL  NOTES. 
Officers  of  the  American  Gastro-Entero- 
LOGiCAL  Association.  —  At  the  Eleventh  An- 
nual Meeting  of  the  American  Gastro-Entero- 
logical  As.sociation,  held  at  Chicago,  111.,  June 
1  and  2,  1908,  the  following  officer.s  were  elected 
for  the  ensuing  year:  President,  Julius  Frieden- 
wald,  of  Baltimore;  First  Vice-President,  David 
L.  Edsall,  of  Philadelphia;  Second  Vice-President, 
Dr.  Wm.  Gerry  Morgan,  of  Washington,  D.  C. 
Councilor,  John  P.  Sawyer,  of  Cleveland. 

Officers  of  the  American  Neurological 
Association.  —  At  the  annual  meeting  of  this 
association,  which  was  held  in  Philadelphia  on 
May  21,  22,  and  23,  the  foUowdng  officers  were 
elected:  President,  Dr.  S.  Weir  Mitchell,  of 
Philadelphia;  First  Vice-President,  Dr.  Pearce 
Bailey,  of  New  York;  Second  Vice-President,  Dr. 
F.  W.  Langdon,  of  Cincinnati;  Secretary  and 
Treasurer,  Dr.  Graeme  Hammond,  of  New  York. 
Councilors,  Dr.  H.  W.  Thomas  and  Dr.  Charles 
W.  Burr,  of  Philadelphia. 

boston  and  new  ENGLAND. 

Acute  Infectious  Diseases  in  Boston.  — 
For  the  week  ending  at  noon,  June  3,  1908,  there 
were  reported  to  the  Board  of  Health  of  Boston 
the  following  cases  of  acute  infectious  diseases: 
Diphtheria  75,  scarlatina  50,  typhoid  fever  30, 
measles  242,  smallpox  0,  tuberculosis  29. 

The  death-rate  of  the  reported  deaths  for  the 
week  ending  June  3,  1908,  was  19.36. 


Boston  Mortality  Statistics.  —  The  total 
number  of  deaths  reported  to  the  Board  of  Health 
for  the  week  ending  Saturday,  May  30,  1908, 
was  236  against  246  the  corresponding  week  of 
last  year,  showing  a  decrease  of  10  deaths  and 
making  the  death-rate  for  the  week  20.12.  Of 
this  number  116  were  males  and  120  were  females; 
229  were  white  and  7  colored;  156  were  born  in 
the  United  States,  73  in  foreign  countries  and  7 
unknown;  53  were  of  American  parentage,  137 
of  foreign  parentage  and  46  unknown.  The 
number  of  cases  and  deaths  from  infectious  dis- 
eases reported  this  week  is  as  follows:  Diphtheria, 
60  cases  and  3  deaths;  scarlatina,  66  cases  and 
4  deaths;  typhoid  fever,  32  cases  and  3  deaths; 
measles,  252  cases  and  6  deaths;  tuberculosis,  52 
eases  and  26  deaths;  smallpox,  0  cases  and  0 
deaths.  The  deaths  from  pneumonia  were  25, 
whooping  cough  0,  heart  disease  31,  bronchitis 
2,  and  marasmus  13.  There  were  11  deaths  from 
violent  causes.  The  number  of  children  who  died 
under  one  year  was  51 ;  the  number  under  five 
years  84.  The  number  of  persons  who  died  over 
sixty  years  of  age  was  60.  The  deaths  in  public 
institutions  were  87. 

A  Course  in  Psychotherapeutics  at  Tufts 
College  Divinity  School.  — ■  It  is  announced 
that  Tufts  College  will  next  year  provide  a  course 
in  the  Divinity  School,  designed  to  instruct  in 
the  art  of  healing  through  suggestion. 

Tablet  to  Boston  University  Medical 
School.  —  A  tablet  of  the  founder  of  homeopathy 
in  America  has  recently  been  presented  by  the 
president  of  the  Massachusetts  Homeopathic 
Society,  Dr.  N.  R.  Perkins,  to  the  Medical  School 
of  Boston  University.  Dr.  Perkins  made  the 
presentation  speech. 

Ingersoll  Lecture.  — The  Ingersoll  Lecture 
on  "  The  Immortality  of  Man  "  was  given  by  Dr. 
William  Sturgis  Bigelow,  of  Boston,  on  Thursday, 
May  28,  in  the  New  Lecture  Hall,  Cambridge. 
The  special  subject  of  the  lecture  was  "Immor- 
tality as  Conceived  and  Taught  in  Northern 
Buddhism."  It  proved  to  be  one  of  the  most 
interesting  lectures  yet  given  on  this  foundation, 
which  is  under  the  auspices  of  Harvard  University. 

NEW  YORK. 

Commencement  .\t  Columbia.  — At  the  one 
hundred  and  fifty-fourth  annual  commencement 
of  Columbia  University,  held  on  May  27,  1,140 
degrees  were  conferred;  80  graduates  were  made 
doctors  of  medicine,  8  bachelors  of  science  in 
chemistry,  3  doctors  of  pharmacy  and  21  phar- 
maceutical chemists. 
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Free  Dental  Clinics.  — Dr.  John  W.  Bran- 
nan,  president  of  the  board  of  trustees  of  Belleviie 
and  Allied  Hospitals,  has  interested  himself  in  a 
plan  for  the  establishment  of  free  dental  clinics 
for  indigent  school  children.  With  the  aid  of 
several  others  who  have  taken  up  the  subject,  he 
recently  made  an  investigation  in  regard  to  the 
need  for  such  clinics,  and  he  reports  that  he  was 
surprised  to  find  that  l^etween  80%  and  90%  of 
the  public  school  children  have  bad  teeth. 

De,\th  from  Atropine  Poisoning.  — At  the 
inquest  in  the  ca.se  of  Eduardo  Eraso,  the  Vene- 
zuelan coffee  planter  who  died  on  May  19  of 
atropine  poisoning  at  the  Victoria  Hotel,  the 
coroner's  jury  rendered  a  verdict  to  the  effect  that 
the  deceased  came  to  his  death  by  means  of  atro- 
pine poison,  procured  and  administered  in  a 
manner  unknown  to  the  jury.  The  druggist,  to 
who.se  mistake  in  filling  a  prescription  it  was 
alleged  that  the  poisoning  was  due,  and  who  had 
been  held  pending  the  result  of  the  inquest,  was 
discharged  for  lack  of  sufficient  evidence,  as  no 
one  saw  Mr.  Eraso  take  the  poison,  and  there  was 
no  proof  to  show  that  he  had  taken  it  from  the 
bottle  procured  at  the  drug  store. 

Recustration  of  Tuberculosis  Cases.  — 
Among  the  bills  passed  by  the  legislature  which 
Governor  Hughes  has  signed  are,  one  providing 
protection  against  infection  from  tuberculosis  by  a 
registration  of  all  cases  of  the  disease  in  New  York 
State;  a  companion  bill  providing  for  the  establish- 
ment of  a  fee  of  25  cents  for  each  case  of  tuber- 
culosis reported  by  physicians,  to  be  paid  by  the 
municipality  or  other  district  in  which  the  case 
is  reported,  and  the  bill  providing  for  the  protec- 
tion of  the  mineral  springs  of  Saratoga.  The 
Governor,  unfortunately,  has  also  signed  the 
optometry  bill  which  was  passed  by  the  legisla- 
ture in  spite  of  the  protests  of  the  State  Medical 
Society,  the  New  York  County  Medical  Society 
and  various  other  societies  and  of  the  profession 
at  large.  For  some  ten  years  the  opticians  have 
been  endeavoring  to  secure  this  recognition. 
Last  year  their  bill  passed  both  houses  of  the 
legislature,  but  it  was  vetoed  by  Governor 
Hughes  on  the  ground  that  the  act,  as  then 
framed,  did  not  give  control  of  examinations  to 
the  Board  of  Regents  of  the  State  University. 

City  and  Suburban  Homes  Company.  — The 
twelfth  annual  meeting  of  the  stockholders  of  the 
City  and  Suburban  Homes  Company  was  held  on 
May  25.  In  the  report  submitted  by  the  presi- 
dent, Dr.  E.  R.  L.  Gould  called  attention  to  the 


fact  that  the  company  had  not  only  demonstrated 
its  usefulness  in  providing  model  tenement  ac- 
commodations in  Manhattan  for  about  2,000 
families,  representing  an  investment  of  $4,314,- 
450,  and  236  houses  at  Homewood,  the  suburban 
estate  in  Brooklyn,  representing  an  investment 
of  $733,435,  but  that  it  had  exercised  a  helpful 
influence  in  the  community  in  fixing  higher  stand- 
ards for  the  housing  of  the  poor  and  in  promoting 
improved  tenement  legislation.  More  than  4J%, 
the  usual  dividend,  was  earned  upon  the  out- 
standing capital  stock  during  the  past  year.  In 
this  connection  it  is  interesting  to  note  that  under 
the  direction  of  the  Chamber  of  Commerce  of  the 
city  of  Rochester  plans  were  recently  invited  for 
the  construction  of  two  thousand  six-room  model 
cottages  for  workingmen.  It  is  stated  that 
nearly  a  thousand  architects  in  this  country  and 
Europe  have  submitted  plans  in  the  competition, 
and  the  building  of  the  houses  will  be  commenced 
as  soon  as  the  decision  on  these  has  been  reached. 

Additional  Gift  to  Rockefeller  Institute 
FOR  Medical  Research.  — John  D.  Rockefeller 
has  announced  his.  intention  of  making  an  addi- 
tional gift  to  the  Rockefeller  Institute  for  Medical 
Research,  which  will  bring  the  aggregate  of  his 
donations  to  the  institute  up  to  $4,500,000.  This 
was  made  known  in  a  letter  from  his  son  addressed 
to  Dr.  Holt,  secretary  of  the  board  of  trustees,  in 
which  he  says  that,  understanding  that  in  the 
judgment  of  the  board  a  hospital  building  is 
desirable,  in  order  to  facilitate  the  work  of  re- 
search for  which  the  institute  was  founded,  Mr. 
Rockefeller  offers  to  provide  for  the  purchase  of 
land  and  the  erection  and  equipment  of  a  suitable 
building,  at  an  expense  of  $500,000.  His  purpose 
is  stated  to  be  to  enlarge  the  scope  and  pi'actice  of 
the  institute,  "  in  grateful  recognition  of  the 
services  of  Dr.  Simon  Flexner,  as  director,  ren- 
dered in  those  orderly  and  progressive  scientific 
investigations  which,  sanctioned  and  inaugu- 
rated by  the  board  and  aided  by  his  associates 
and  assistants,  led  him  at  length  to  the  discovery 
of  a  cure  for  cerebrospinal  meningitis."  The  hos- 
pital will  be  situated  a  little  south  of  the  present 
building  of  the  institute,  and  it  is  needle.ss  to  say 
that  its  construction  and  equipment  will  include 
all  the  latest  improvements  available.  Special 
attention  will  be  given  to  the  requirements  of 
open-air  treatment,  and  there  will  be  departments 
for  the  most  efficient  hydro-  and  electro-therapy. 
While  patients  suffering  from  all  classes  of  dis- 
eases, except  contagious  ones,  will  be  received, 
it  is  especially  desired  that  cases  of  the  rarer  forms 
of  disease  shall  be  sent  to  the  hospital. 
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GASTAVUS  HAY,  M.D. 

GusTAVUs  Hay,  A.M.,  R.S.,  M.D.,  M.M.S.S., 
died  at  Jamaica  Plain,  April  26,  1908,  aet.  78. 

He  was  the  son  of  Mr.  Joseph  Hay,  many  years 
treasurer  of  the  Sandwich  Glass  Company.  He 
entered  the  Boston  Pulilic  Latin  School  in  1840, 
gradnated  in  1845  and  entered  Harvard  College, 
when,  after  comjileting  his  four  years'  course,  he 
applied  for  permission  to  stay  another  year  and 
so  gi-aduated  with  the  Class  of  1850.  He  often 
spoke  of  how  delighted  he  was  when  informed  by 
the  Faculty  that  he  could  continue  another  year. 
Such  action  must  have  been  very  unusual,  but 
seems  a  sensible  one  under  certain  conditions. 
On  gi-aduation  he  joined  the  Lawrence  Scientific 
School  and  graduated  with  honors  in  1853.  He 
apparently  had  even  then  no  leaning  to  medicine, 
and  took  position  under  Benjamin  A.  Gould,  in 
the  United  States  Coast  Survey,  for  a  year,  serving 
in  the  South.  In  1854  he  decided  for  medicine 
and  entered  the  Harvard  Medical  School,  gradu- 
ating in  1857. 

He  was  for  some  time  visiting  physician  of  the 
Boston  Dispensary.  He  was  soon  asked  to  assist 
in  the  Massachusetts  Charitable  Eye  and  Ear 
Infirmary,  where  he  became  especially  interested 
in  ophthalmology,  which  led  him  to  go  to 
Vienna  to  follow  it  up,  together  with  other  sub- 
jects. There  he  worked  hard  under  Arlt  and 
Jaeger,  but  not  exclusively.  He  met  his  fellow 
medical  townsmen,  who  had  preceeded  and  fol- 
lowed him,  and  with  them  enjoyed  the  fellowship 
of  some  of  the  best  of  the  medical  students,  by 
whom  and  his  teachers  he  was  always  gi-eatly 
respected.  He  lirought  home  Jajger's  ophthal- 
moscope and  inti'oduced  its  use  in  Boston. 

For  some  seven  or  eight  years  with  one  of  his 
Vienna  co-workers,  he  followed  up  the  study  of 
Bonders  and  the  other  ophthalmologists.  They 
met  nearly  every  afternoon  during  the  year  for 
one  to  three .  hours'  work.  He  never  tired  of 
this,  and  his  mathematical  knowledge  and  ex- 
perience served  a  most  important  part. 

Dr.  Hay  had  been  through  life  devoted  to 
mathematics,  spending  all  his  spare  time  and 
even  encroaching  on  other  work  in  the  pursuit  of 
the  higher  mathematics.  He  stood  well  with  the 
mathematicians  of  this  country,  hut  was  always 
far  too  modest  to  assert  himself.  His  loss  was  felt 
by  them  and  his  fellow  members  of  the  Mathe- 
matical Society. 

In  ophthalmic  surgery  he  felt  the  need  of  opera- 
tive technic,  and  leaving  his  practice,  went  to 
Paris  to  follow  up  the  operation  courses.  This 
became  of  great  advantage  to  him  in  his  hospital 
and  private  work.  He  was  very  skilful  in  the 
operations  about  the  eye,  as  well  as  on  the  glolje 
itself. 

In  1861  he  was  appointed  surgeon  to  the  In- 
firmary and  served  through  1873.  Then  he 
was  placed  on  the  Consulting  Ophthalmic  Board 
and  served  through  1900. 


Ill  health  from  physical  disability  requiring 
operative  interference  broke  him  down  during  the 
last  year  of  his  life,  but  he  retained  his  interest  in 
the  science  of  ophthalmology'  and  the  discussion 
of  it  with  his  friends,  whilst  not  neglecting  his 
favorite  mathematics.  1 

Di'.  Hay  was  always  very  fond  of  music,  his  i 
Menna  life  giving  him  opportunity  to  indulge  ' 
this  taste.  In  mutual  professional  study  with  one 
of  his  friends  he  used  to  confess  that  he  should  not 
have  followed  medicine.  Mathematics  most  at- 
tracted and  absorbed  his  interest.  He  was  better 
fitted  to  have  been  professor  in  this  department 
at  our  Institute  of  Technology^,  but  the  Institute 
was  not  ready  for  him  when  he  was  ready  for  it. 
He  was  most  attractive  when  standing  at  a  black- 
boaril  and  with  his  genial  and  interested  maimer 
explaining  mathenuiticalh  any  ])rob]eiii  that  in- 
terested his  listeners.  He  would  have  l)een  a  \ery 
valuable  teacher  in  his  favorite  department  of 
study. 

Dr.  Hay  was  a  most  pleasant,  social  companion 
during  his  forty  jears'  membership  in  the  well- 
known  Vienna  Club,  and  the  first  of  its  six  to 
1)6  removed  by  death. 


Current  literature. 

Medical  Record. 
April  18,  1908. 

1.  Polk,    W.    M.     Constructive    Surgery    after    Extensive 

Gun-shot  Wound  of  Abdomen. 

2.  Thompson,  W.  G.     A  Phenomenal  Aortic  Aneurism. 

3.  Peabody,  G.  L.     a  Case  of  Recurrent  Jaundice;  Death 

in  Third  Attack  from  Carcinoma  of  the  Panaeas. 

4.  Lehch,  O.     Brighi's  Disease  and  its  Treatmeni. 

5.  Snow,   W.   B.     Electro-mechanical   and    Thermic    Re- 

moval of  Local  Stasis. 

6.  Gordon,  A.     Integrity  of  Stereognostic  Function  and  of 

.1 II  Forms  of  Sensation  in  a  Case  with  a  Lesion  of  the 
Left  Parietal  Lobe. 

7.  Peckham,  F.  E.     Fractures  of  the  Tip  of  the   Olecranon 


The  Journal  of  the  American  Medical  Association. 
May  2,  1908. 

1.  FoLiN,  O.     Chemical  Problem.^  in  Hospital  Practice. 

2.  Senn,  N.     The  Scientific  and  Practical  Value  of  Hospital 

Interneship. 

3.  Ringer,  P.  H.     Tuhcrriilni  !u  Piilnuwuni  Tiil,errulosis. 

4.  LuDLUM,  S.  D.      i;,'l,ii;o,isl,Iii  l„hr,,„  llic  S/.iiiul  Cord, 

the  Sympiithelir  Si/.-^lcm  ami  'I'lurapnillr  M(asures. 

5.  Crossen,  H.  S.      The  Treatment  of  Placenta  Previa. 

6.  Schalek,  A.     Practical  Value  of  Modern  Conceptions 

of  Syphilis. 

7.  MoRAN,  J.  F.     Treatment  of  Eclampsia. 

8.  Fry,  F.  R.     Some  of  the  Motor  Phenomena  of  Chorea 

Clinically  Considered. 

9.  Tyson,   H.  H.,  and  Cl.\rk,   L.   P.     Eye  Syndrome  of 

Dementia  Prcecox. 

May  9,  1908. 

1.  *Smithies,    F.      Paravertebral     Triangle     of     Dvlncss 

(Grocco's  Sign)  in  a  Case  of  Abdominal  Multilocvlar 
Cystadenoma. 

2.  Rivas,  D.     Differentiation  of  Bacillus  Coll  Com7mmis 

from  Allied  Species  in  Water. 

3.  Hinkle,  B..M.     Psychotherapy  with  Some  of  Its  Results. 
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4.  *L.iNDis,  J.  H.     Typhoid  Fever. 

5.  Ingals,  E.  F.  Intranasal  Drainage  of  the  Frontal 
Sinus. 

6.  Lewis,  B.  Practical  Cystoscopy;  Its  Scope  and  Limita- 
tions, with  a  Review  of  the  Prominent  Cystoscopes  of 
the  Present  Day. 

7.  Ferguson,  A.  H.     Harelip  and  Cleft  Palate. 

1.  Smithies  reports  a  case  of  paravertebral  dulness  on 
the  left  due  to  tlie  presence  of  a  large  cystic  abdominal 
neoplasm.  This  dulness  promptly  disappeared  after  the 
e.xtirpation  of  the  timior.  This  adds  still  another  sub- 
phrenic condition  in  which  the  paravertebral  triangle  of 
dulness  has  been  found  to  be  present  without  a  pleural 
effusion  on  the  opposite  side. 

4.  Landis  has  given  a  definite  routine  treatment  to  303 
cases  of  typhoid  fever  with  a  mortality  of  2.3%.  Milk  is 
practically  the  only  food  used,  and  it  is  given  in  half  pint 
meals  only  four  times  a  day.  It  is  of  interest  to  note  that 
he  used  cokl  sponging  only  at  rare  intervals,  and  in  no  cases 
was  a  patient  placeil  in  a  cold  bath.  The  routine  treat- 
ment for  the  reduction  of  fever  when  it  was  over  103°  was 
the  administration  of  acetanilid  in  2  gr.  doses  repeated 
often  enough  to  bruig  the  temperature  below  that  point. 
He  considers  alcohol  contra-indicatetl  at  all  stages  of  the 
disease.  He  was  favorably  impressed  with  the  value 
of  the  hypodermic  injections  of  ergot  in  a  number  of  cases 
of  severe  headache.  [R.   I.  L.] 

The  Archive.s  of  Intern.\l  Medicine. 
Vol.  I,  No.  3.     April,  1908. 

1.  C.^LVERT,  W.  J.  The  Rote  of  Venous  Congestion  in 
Compensation  of  Tricuspid  Insufficiency. 

2.  *Claytor,  T.  a.,  and  Wilki.nson,  W.  W.  Tuberculous 
Ulcer  of  the  Stomncli,  with  Report  of  a  Case. 

3.  *Chase,  W.  S.,  and  Hunt,  M.  L.  Serotherapy  of  Epi- 
demic Cerebro-Spinal  Meningitis. 

4.  *Wollstein,  M.,  and  Lam.\r,  R.  V.  The  Presence  of 
Antagonistic  Substances  in  the  Blood  Serum  in 
Early  and  Late  Syphilis  and  in  Paretics  and  Tabetics. 

5.  *H.\lperin,  G.  Clinical  M anifestations  of  Hemorrhagic 
Renal  Infarct.     Review  of  Literature. 

6.  *Brooks,  H.,  and  IC\plan,  D.  M.  Effects  of  Prolonged 
Adrenalin  Medication  on  the  Human  Circulatory 
Organs,  luith  Case  Report. 

7.  *C.^rter,  H.  S.  Metabolism  Experiments  in  Artificial 
Nidrition,  with  Special  Reference  to  the  Hypodermic 
Method. 

2.  Claytor  and  Wilkinson  report  a  case  of  tuberculous 
ulcer  of  the  stomach  in  a  girl  of  eighteen.  No  lesions  of 
the  lungs  could  be  demonstrated  at  autopsy,  macroscopic- 
ally  or  microscopically. 

3.  The  authors  report  the  results  of  the  use  of  Flexner's 
serum  in  the  epidemic  of  cerebrospinal  meningitis  which 
occurred  in  Akron,  Ohio,  in  April,  1907.  There  were  22 
cases  in  all.  Of  the  12  cases  treated  with  the  serum,  3 
died  and  9  recovered;  of  the  10  cases  untreated  9  died. 

4.  WoUstein  and  Lamar  have  tried  to  confirm  the  work 
which  has  been  done  on  the  presence  of  antagonistic 
substances  in  the  blood  of  early  and  late  syphilitics,  and 
in  tabetics  and  paretics.  A  definite  reaction  has  been 
claimed  to  appear  when  the  blood  of  a  patient  with  early 
syphilis  was  added  to  that  of  a  tabetic  or  paretic,  the  re- 
action appearing  as  a  delicate  ring  at  the  zone  of  contact. 
As  the  reaction  was  supposed  to  be  a  precipitin  reaction 
between  the  precipitinogens  of  the  early  syj^hilitic  blood 
with  the  precipitins  of  the  tabetic,  it  may  be  presumed  that 
binding  of  the  complement  would  take  place  if  added  to 
these  sera.  The  authors  used  this  test  of  complement 
binding  as  a  more  delicate  test  for  the  presence  of  pre- 
cipitins than  the  presence  of  a  visible  precipitate,  but  in 
every  case  the  result  was  negative.  In  using  the  precipitin 
reaction  their  results  were  so  uncertain  that  the  authors 
believe  that  the  presence  of  such  antagonistic  substances 
cannot  be  proved  by  either  of  these  methods. 

5.  Halperin  reports  a  case  of  hemorrhagic  renal  infarct. 
He  gives  a  careful  description  of  the  clinical  manifestations 
of  the  condition,  and  discusses  its  causes  and  the  differen 
tial  diagnosis.  He  includes  a  summary  of  the  ten  other 
cases  reported. 


6.  Brooks  and  Kaplan  report  a  case  where  adrenal 
solution  was  used  in  bronchial  asthma  for  over  three 
years,  the  drug  being  given  daily,  intramuscularly,  in 
amounts  varying  from  ten  to  one  hundred  and  twenty 
minims  a  dose.  At  no  time  during  treatment  was  the 
blood  pressure  affected  to  any  marked  e.xtent  by  the 
enormous  doses,  and  the  patient  showed  clinically  no 
effect  of  the  drug  on  the  heart  or  blood  vessels.  At 
autopsy  the  arteries  showed  moderate  arteriosclerosis 
of  the  ordinary  tjpe,  and  also  considerable  focal  necrosis, 
especially  involving  the  media,  similar  in  every  way  to 
the  necrosis  produced  experimentally  in  animals  by  the 
use  of  adrenalin. 

The  authors  argue  from  this  case  and  from  the  sum- 
mary of  the  literature,  which  they  present,  that  the  use  of 
adrenalin,  when  necessary,  should  not  be  prohibited  on 
account  of  its  effect  on  the  arteries,  for  even  where  such 
enormous  doses  were  used,  the  changes  were  compara- 
tively slight. 

7.  Carter  has  made  a  number  of  experiments  to  de- 
termine the  results  of  artificial  feeding  by  rectum  and  by 
subcutaneous  injection.  From  three  cases  of  rectal  feed- 
ing where  he  determined  the  nitrogenous  balance  the 
patients  being  on  nutrient  enemala  of  peptonized  milk  and 
eggs,  he  concludes  that  it  is  practically  impossible  to 
nourish  patients  properly  or  to  maintain  nitrogenous 
equilibrium  by  nutrient  enemata.  From  a  number  of 
experiments  on  dogs  with  subcutaneous  injection,  he 
concludes  that  the  hypodermic  use  of  meat  peptones  and 
alkali  albimiinates  is  not  feasible  for  artificial  nutrition  on 
account  of  their  great  toxicity  and  tendency  to  cause  local 
necrosis.  He  found  that  skimmed  milk?,  peptonized  one 
and  one  half  to  three  hours,  may  prove  fatal  if  given 
hypotlermically,  and  that  though  it  was  possible  in  one 
case  to  furnish  a  dog  with  full  nitrogenous  requirements  in 
the  form  of  skimmed  milk  if  it  was  injected  in  gradually 
increasing  doses,  for  ordinary  use  milk  peptone  must  be 
considered  dangerous,  and  imtil  some  method  of  avoiding 
the  natural  toxicity  of  the  product  can  be  foun<l,  sliould 
not  be  used  subcutaneously  for  nutritive  purposes  in  man. 

The  Lancet. 
April  11,  1908. 

1.  Lister.     Remarks  on  the  Treatment  of  Fractures  of  the 

Patella  of  Long  Standing. 

2.  Shrubsall,  F.  C.     Hunterian  Lectures  on  the  Pygmy 

and  Negro  Races  of  A  frica. 

3.  *Walker,  J.  W.  T.     Clinical  Lecture  on  the  Diagnosis 

and  Treatment  of  Malignant  Disease  of  the  Prostate. 

4.  *McGavin,  L.  H.     Report  on  Fifty  Cases  of  Analgesia 

by  the  Intraspinal  Injection  of  Stovaine. 

5.  *MacNab,  J.  T.     Renal  Hemorrhage  in  Chronic  Inter- 

stitial Nephritis. 

6.  Snowman,  J.     The  Treatment  of  Disease  and  Deformity 

Due  to  Scar  Tissue. 

7.  Cope,  V.  Z.     Labor  in  a  Case  of  Triple  Pregnancy, 

with  Observatio7is  Thereon. 

8.  Elder,  E.  A.,  and  Postlethwaite.     Note  on  an  Ab- 

normality of  the  Liver  Simulating  a  Thoracic  Tumor. 

9.  Bayly,  H.  W.     The  Cell  as  a  Factor  in  Phagocyto.':is. 

10.  Whitling,   H.  T.  M.     "  Cures  "  for  Asthma;    Fatal 

Case  from  an  Overdose  of  Oil  of  Sage. 

11.  Hirsch,  C.  T.  W.     Motoring  Notes. 

12.  Clayton,  C.  E.  A.     Peter  of  Abano. 

3.  Walker  presents  a  study  of  40  cases  of  malignant 
disease  of  the  prostate,  collectetl  from  the  records  of  6,732 
cases  of  cancer  in  the  Middlesex  Hospital.  He  first  takes 
up  the  symptomatology.  Age  is  not  of  value  in  niaking 
a  diagnosis.  Difficult  micturition,  retention,  is  the 
cardinal  symptom.  Frequent  micturition  is  the  next  most 
striking  feature.  Pain  was  present  in  72%  of  the  cases, 
and  was  the  initial  symptom  in  10  cases.  Strangely 
enough  hematuria  is  not  a  common  condition,  nor  is 
emaciation  at  all  marked.  He  takes  up  the  steps  in 
the  examination  of  the  patient  for  this  condition.  In 
treatment  he  considers  the  various  operations,  supra- 
pubic enucleation,  fierineal  prostatectomy,  and  Young's 
operation,  consisting  in  total  extirpation  of  the  prostate, 
prostatic  urethra,  seminal  vesicles  and  base  of  bladder, 
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describing  iii  detail  a  case  in  which  he  iised  this  method. 
This  operation  is  only  for  cases  where  the  malignant  dis- 
ease lias  not  spread  beyond  the  limits  of  the  prostate,  and 
is  the  only  one  which  holds  out  a  strong  probability  of 
success.  It  depends  upon  early  and  accurate  diagnosis, 
and  it  rests  with  those  who  are  in  charge  at  the  first  onset 
of  symptoms  to  see  tliat  a  diagnosis  is  made. 

4.  McGavin  presents  a  paper  on  50  cases  of  analgesia 
by  the  intraspinal  injection  of  sto^■aine.  He  is  convinced 
that  this  is  a  method  of  very  great  value;  that  in  careful 
hands  it  is  a  perfectly  safe  procedure;  that  the  opinion  of 
patients  as  to  this  method  is  luiiversally  favorable,  and 
that  the  analgesia  provided  is  of  the  most  perfect  order. 
He  gives  the  teclmic  of  the  injection  of  this  drug  into  the 
spinal  canal. 

5.  MacNab  speaks  of  the  literature  on  the  subject  of 
renal  hemorrhage  in  clironic  interstitial  nephritis  and 
reports  2  cases  in  detail.  In  regard  to  the  frequency  of 
this  condition,  he  believes  that  it  is  often  not  recognized, 
his  cases  showing  it  to  occur  once  in  seventy-two  times 
which  is  probably  far  too  low.  He  does  not  believe  that 
this  condition  occurs  late  in  granular  kidney  as  was 
fonnerly  thought  to  be  the  case,  nor  is  it  necessary  for 
there  to  be  extensive  arteriosclerosis;  it  is  commoner  in 
men.  As  regards  differential  diagnosis,  it  is  often  mis- 
taken for  a  subacute  nepliritis,  as  it  may  be  weeks  or 
months  before  the  liemorrhage  ceases.  When  it  does 
cease  the  urine,  of  low  specific  gravity,  with  easts  and  a 
smaU  trace  of  albumin,  will  show  the  real  character  of 
the  condition.  Renal  tuberculosis,  renal  colic  and  malig- 
nant disease  of  the  kidney  must  be  ruled  out.  He  believes 
that  it  is  due  to  local  infiltration  set  up  by  some  toxin 
rather  than  to  purely  mechanical  causes  such  as  high 
arterial  tension  and  deterioration  of  the  vessel  walls. 
Bleeding  is  rarely  a  cause  of  death.  Rest  in  bed,  pur- 
gatives, a  milk,  egg  and  bread  diet,  will  as  a  rule  be 
sufficient  to  stop  the  bleeding.  Calcium  lactate  or  calcium 
cliloride  are  rarely  necessary.  Surgical  treatment  may 
be  necessary  in  rare  cases  of  severe  liematuria  occurring 
early  in  the  disease. 

[J.  B.  H.] 

British  Medical  Journal. 
M.1RCH  21,  1908. 

1.  *Galloway,  J.     Address  on  Visible  Signs  of  Visceral 

Disease. 

2.  *Bramwell,  B.     An  Analysis  of  Two  Hundred  Sixty- 

Three  Cases  of  Tabes. 

3.  Lane,  J.  E.     Remarks  on  the  Treatment  of  Syphilis  by 

Intramuscular  Injections. 

4.  Sutherland,  H.  G.     A  Case  of  Syphilis,  Phthisis  arid 

Locomotor  Ataxia. 

5.  Bayon,  H.     On  Extragenital  Syphilitic  Infection. 

1.  Galloway  in  an  interesting  though  somewhat  diffuse 
article  describes  some  visible  signs  of  visceral  disease. 
Among  tliese  he  mentions  certain  cutaneous  eruptions 
due  to  disorders  of  the  alimentary  tract,  such  as  erythema 
exudativum  occurring  in  diseases  of  the  liver  with  portal 
obstruction  and  other  similar  conditions.  He  mentions 
the  dilatation  of  superficial  blood  vessels  as  an  indication 
of  liver  diseases,  as  well  as  dilatation  along  the  course  of 
the  superficial  lymphatic  vessels,  which  go  to  show  evi- 
dence of  some  internal  disease.  Certain  forms  of  xan- 
thoma are  significant  of  malignant  disease  of  the  liver,  and 
other  anomalies  of  pigmentation  he  cites  as  external  evi- 
dence of  internal  disorder. 

2.  Bramwell  gives  an  analysis  of  263  cases  of  tabes.  In 
73%  the  age  of  onset  was  between  thirty  and  fifty  years; 
60%  of  the  patients  were  married;  61%  gave  a  definite 
syphilitic  history;  in  .'55%  of  these  cases  the  first  signs  of 
tabes  came  on  more  than  ten  years  after  the  original 
infection.  He  goes  over,  carefully,  the  other  etiological 
factors,  such  as  alcoholic  excess,  lead  poisoning,  etc.  In 
51%  lightning  pains  were  the  initial  symptom.  He  then 
proceeds  to  analyze  the  individual  symptoms.  Among 
these  he  mentions  lightning  pains,  pains  in  the  back, 
girdle  sensation,  paresthesia  of  various  kinds,  anesthesia, 
ataxia  and  the  absence  of  the  Achilles  jerk.  The  knee 
jerks  were  absent  in  87.8%  and  the  Achilles  jerks  in 
87.5%  of  the  cases.     He  goes  over  in  detail  the  other  deep 


reflexes,  the  condition  of  the  pupils  and  other  ocular  symp- 
toms, describes  the  various  forms  of  crises,  the  trophic 
lesions,  mental  sjTnptoms  and  the  impairment  of  the 
special  senses.  The  immediate  cause  of  death  in  the  70 
cases  which  have  proved  fatal  he  shows  in  a  table.  Fifteen 
died  from  general  paralysis  of  the  insane.  The  average 
duration  of  the  70  fatal  cases  was  8.2  years;  the  shortest 
under  one  year,  the  longest  twenty-two  to  twenty-three 
years.  [J.  B.  H.] 

March  28,  1908. 

1.  *Lucas-Ch.\mpionniere.     A'ew    Idea  on  Fractures,  of 

the  Utmost  Importance  to  the  Medical  Profession  and 
to  the  Lay  Public  in  Connection  with  their  Responsi- 
bilities and  Possible  Legal  Liabilities. 

2.  *JoNEs,  R,     Address  on  Arthrodesis  and  Tendon  Trans- 

plantation. 

3.  *Smith,  G.  E.     The  Most  AncieiU  Splints. 

4.  Jones,  M.  W.     Posl-Mortem  Staining  of  Bone  Produced 

by  the  A  nte-M ortem  Sheddimj  of  Blood. 

5.  *JoNES,  F.  W.     Examination  of  the  Bodies  of  One  Hun- 

dred Men  Executed  in  .\  ubiu  in  Roman  Times. 

6.  *RowLANDs,   E.    p.     Remarks  upon  Excision    of    the 

Body  of  the  Scapula.     With  an  Illustrative  Case. 

7.  Burrows,  H.     Punch  Fractures. 

1.  The  writer  believes  that  the  tendency  of  modern 
times  to  instruct  the  public  in  medical  matters  by  public 
lectures,  exhibitions,  etc.,  in  the  case  of  fractures,  at  least, 
has  a  somewhat  mifortunate  tendency  to  give  the  laity 
to  believe  that  they  are  in  a  position  to  judge  in  regard 
to  this  common  cause  of  lawsuit  as  well  as  the  medical 
profession  itself.  To  obviate  this  he  believes  that  the 
public  must  be  made  to  understand  the  difficulties  in- 
volved in  the  study  of  fractures.  They  should  know  that 
radiographs  have  to  be  interpreted  by  an  expert  in  order 
to  be  rightly  understood;  that  the  reduction  of  fractures 
is  not  an  absolute  rule  and  is  often  not  indispensable; 
that  absolute  rest  is  not  the  necessary  test  of  every  sound 
treatment  for  fractures;  that  the  fracture  is  not  a  simple 
lesion  but  that  it  mcludes  complications  owing  to  displace- 
ment and  rupture  of  tendons  and  muscles,  and  last,  that 
there  is  no  mathematical  solution  for  the  repair  of  fractures. 
He  cites  several  interesting  law  cases  decided  against 
physicians,  which,  had  tlie  public  been  rightly  instructed 
in  these  matters,  could  only  have  been  decided  in  their 
favor. 

2.  Jones  presents  a  careful  article  on  arthrodesis 
and  tendon  transplantation.  Arthrodesis  should  not  be 
performed  on  children  under  eight  years;  it  should  not 
be  performed  until  the  surgeon  is  satisfied  that  the  muscles 
are  paralyzed  beyond  hope.  All  deformity  should  be 
corrected  by  the  preliminary  preparation  of  the  foot,  in 
operating  on  the  ankle  joint,  by  wrench  and  tenotome. 
The  operation  should  be  so  planned  that  at  its  completion 
the  bones  are  in  an  over-corrected  position.  The  surgeon 
should  know  that  paralysis  is  complete,  and  that  it  depends 
on  the  destruction  and  not  on  the  temporary  disorganiza- 
tion of  the  motor  cells;  that  at  least  two  years  has  elapsed 
in  the  case  of  muscles  suspected  to  be  completely  para- 
lyzed; that  muscles  apparently  paralyzed  but  really 
merely  over-stretched  should  have  first  undergone  proper 
treatment.  He  presents  the  details  of  this  operation. 
In  regard  to  tendon  transplantation  he  believes  that 
this  should  be  done  for  the  following  purposes:  to  fortify 
a  weakened  group  of  muscles;  to  supplant  a  completely 
paralyzed  muscle  or  group  of  muscles;  to  obstruct  an 
over-acting  spastic  group;  to  deviate  tendon  action  when 
this  is  perverted,  and  as  a  help  in  partial  arthrodesis.  In 
tendon  transplantation  one  must  insist  on  the  over-correc- 
tion of  deformity  as  a  preliminary  act;  the  removal  of 
skin  flaps  to  secure  tlie  uninterrupted  continuity  of  the 
over-correction;  the  direct  and  not  angular  deflection  of 
the  tendon;  the  free  tunnelling  in  one  plane  through  the 
soft  tissues;  the  firm  suturing  into  periosteum  or  bony 
groove,  the  maintenance  of  the  hj'percorrected  position 
until  vohmtary  power  is  assured  to  the  tendon. 

3.  Smith  describes  some  ancient  splints  which  he  has 
found  among  bodies  of  Egyptians  at  an  approximate 
date  of  about  five  thousand  years  ago. 
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5.  .Jones  h.as  examined  the  bodies  of  100  men  executed 
in  Nubia  in  Roman  times.  There  is  a  series  of  most 
excellent  and  interesting  plates,  and  to  any  one  interested 
in  the  kinds  of  wounds  inflicted  in  ancient  times,  and  the 
methods  used  in  treating  them,  this  article  will  be  of  great 
interest. 

6.  Rowlands  describes  his  operation  of  excision  of  the 
scapula,  and  concludes  that  for  suitable  cases  excision  of 
the  body  of  the  scapula,  with  preservation  of  the  processes 
and  glenoid  socket,  is  a  much  better  operation  than  exci- 
sion of  the  whole  bone,  because  it  leaves  a  limb  far  more 
perfect  from  the  functional  and  artistic  points  of  view. 
This  operation  is  especially  suitable  for  innocent  growths. 
and  it  may  be  adopted  in  preference  to  complete 
excision  of  the  scapula  for  some  small  and  slow  growing 
malignant  growths  without  increasing  the  immediate  risk 
of  death  from  recurrence.  The  success  of  the  operation 
largely  depends  upon  careful  asepsis,  the  sewing  of  some 
of  the  di\-ided  muscles  together,  and  the  early  adoption  of 
systematic  active  and  passive  movements  of  the  shoulder. 

[J.  B.  H.] 

The  Practitioner. 
April,  1908. 

1.  *West,  S.      Thr  Trcilmciil  „/  Anilc  l'nnu>in„i,t. 

2.  *Weber.  F.  p.      I'lihiri/lliniiia  in  /;)«,;,srx  „/  Ihr  H,„rf 

and  Lunijsiiiid  r/iiriin/  l^i'sidriirr  in  II I, /h  Mli'l ml,  .•< 

3.  Drew,  D.     Iiijuiie.<s  lo  flic  Head  in.  Vonn,,  ( -/uhhrn. 

4.  F.\GGE,  C.  H.      Tlw  Importance  of  Arriirnlc  himinoxif 

and  the  Treatment  of  Fractures  in.  llic    \  icinilij  of 
Joints. 

5.  *Bruce,   W.   I.     The  Relation  between  Sciatica   and 

Disease  of  the  Hip-Joint. 

6.  Burnet,   .J.     Some   Important   Points   in   Connection 

with  Infant  Feeding. 

7.  *MuMMERY,   P.   L.     Chronic  Colitis  and  its  Surgical 

Treatment. 
S.  Buchanan,    G.    B.     T/je    Ambulatory    Treatment    of 

Fractures  as  Applied  to  Osteotomy. 
9.  *PoYNTON,  F.  J.     Some  Recent  Literature  upon  .iiihri- 

tis;  a  Review  and  Commentary. 
10.  Lake,  R.     A  Review  of  Otology. 

1.  West  gives  a  clinical  talk  on  the  treatment  of  acute 
pneumonia.  His  paper,  which  presents  nothing  new,  is 
discussed  by  various  other  well-known  physicians. 

2.  Weber  consitlers  the  entire  subject  of  polycythemia 
in  a  careful  and  thorough  article.  He  excludes  relative 
polycythemia  due  to  concentration  of  the  blood  which  is 
caused  by  choleraic  diarrhea,  etc.  Cases  of  absolute  poly- 
cythemia may  be  divided  into  three  classes:  (1)  Those  due 
to  imperfect  oxygenation  of  the  blood  owing  to  circulatory 
disturbance  in  chronic  cardiac  and  pulmonary  diseases, 
which  also  include  those  cases  following  poisoning  with 
certain  gases.  (2)  Those  cases  connected  with  living  at  high 
altitudes  and  diminished  oxygen-tension  in  the  inspired 
air.  (3)  Those  classed  vmder  the  heading  of  "  Spleno- 
megnlic  )3olycythemia  "  or,  as  he  has  termed  them,  "mye- 
lopathic polycythemia."  In  all  of  these  ca.ses  there  is  a 
remarkable  increase  in  the  niunber  of  reds.  Even  in  cases 
of  congenital  heart  disease,  in  which  the  count  is  the  lowest, 
there  may  be  a  red  count  of  8,000,000  or  9,000,000.  The 
carbon  monoxide  method  of  estimating  the  total  vohune  of 
the  bloofl,  which  was  perfected  by  Lorrain  Smith,  has 
shown  that  there  is  not  only  an  increase  in  the  red  cells,  but 
a  relative  increase  in  proportion  to  the  blood  plasma,  and  a 
total  increase  in  the  amount  of  blood.  This  is  true  in  all 
three  classes  of  polycythemia.  The  cause  of  this  condi- 
tion, whatever  it  may  be,  lack  of  oxygen  in  the  air,  or  a 
lack  of  power  in  the  heart,  hmgs  or  circulatory  apparatus, 
stimulates  the  red  bone  marrow  to  an  increased  formation 
of  red  cells.  Practically  every  case  of  absolute  polycy- 
themia is  associated  with  a  condition  of  true  plethora. 
The  blood  viscosity  is  always  raised  in  these  conditions. 
This  condition  of  polycvthemia  is  perfectly  normal  in  all 
people  who  live  in  high  altitudes,  or  who  are  healthy 
except  for  some  pulmonary  or  cardiac  affection,  which 
mechanically  hinders  normal  oxygenation  of  the  blood  and 
tissues. 

.5.  Bruce  gives  an  article  on  the  relation  between  sciatica 
and  disease  of  the  hip-joint,  which  is  illustrated  with 


niunerous  excellent  x-ray  plates,  and  concludes  that  if 
systematic  examination  of  the  hip-joint  by  x-rays,  in 
intractable  cases  of  sciatica,  were  carried  out,  it  would  be 
found  in  many  of  the  cases  that  the  sciatica  was  present 
only  as  a  symptom  of  disease  of  the  hip-joint. 

7.  Mumtnery  believes  that  mucous  colitis  is  not  a  sepa- 
rate and  distinct  condition,  but  merely  a  symptom  of  some 
underlying  cause,  such  as  constipation  or  perhaps  a  pure 
neurosis.  Medical  treatment  should  be  given  a  fair  trial, 
but  if  unsuccessful,  or  if  an  obvious  lesion  which  can  only 
be  cured  by  operation  is  found,  surgical  treatment  should 
be  resorted  to.  In  many  cases  there  is  chronic  involve- 
ment of  the  mucous  membrane,  but  no  removable  lesion. 
The  operation  which  seems  to  be  most  successful  consists 
in  bringing  the  end  of  the  appendix  out  of  the  abdomen 
through  a  small  incision  in  the  abdominal  wall  and  stitch- 
ing it  to  the  skin.  Two  days  later,  the  end  of  the  appendix 
which  protrudes  from  the  abdominal  wound  is  cut  off.  A 
catheter  is  then  passed  into  the  cecum  through  the  stump 
of  the  appendix  and  through  this  the  whole  of  the  large 
bowel  can  easily  l)e  washed  out  as  often  as  is  considered 
necessary.  Patients  can  very  soon  learn  to  do  the  opera- 
tion of  washing  out  their  colons  themselves,  without  incon- 
venience. The  treatment  of  chronic  ulcerative  colitis 
consists  of  rest  in  bed  and  local  irrigation  of  the  colon,  at 
first  with  weak  solutions  of  peroxide  of  hydrogen  and  then 
with  olive  oil.  This  mu.st  be  in  addition  to  constitutional 
building  up.  If  this  does  not  prove  beneficial  surgical 
measures  should  be  advised  without  delay. 

9.  Poynton  has  collected  the  recent  literature  upon 
arthritis  in  orderly  fashion,  with  r^simi^s  of  various  papers 
on  this  subject.  The  paper  will  prove  of  great  value  to 
those  interested  in  this  subject.  [J.  B.  H.] 

The  Edinburgh  Medical  Journal. 
April,  1908. 

1.  *Ritchie,  L.  C.  p.  Ob.'servations  on  the  Use  of  Inocula- 
tions of  Bacterial  Suspensions. 

2.  *Thomson,  a.  Dii^erticula  of  the  .•ilimentnri/  Trad,  with 
Particidar  Reference  to  those  met  with  in  the  Ileum, 
Resulting  from  an  Accessory  Pancreas  and  from  Tuber- 
culosis. 

3.  Turner,  D.     Electrolysis  in  Medicine  and  Surgery. 

4.  Weber,  F.  P.     ,4  Case  of  .■ingina  Pecloi-is  with  Aortitis. 

5.  Walker,  A.  The  Provision  of  Sanatoria  for  the 
Curative  Treatment  of  Phthisis  among  the  Poorer 
Classes. 

6.  Harri.s,  D.  F.  The  Chemical  Aspect  of  the  Absorption 
of  Nitrogen. 

7.  *DiGHTON,  C.  A.  A.  Progressive  Ossifying  Myositis  in 
a  Boy  of  Eleven. 

8.  Stewart,  A.  F.  Health  Rhymes  of  the  Seventeenth 
Century. 

1.  Ritchie,  in  a  general  clinical  article,  gives  some  ob- 
servations on  the  use  of  uioculations  of  bacterial  suspen- 
sions in  tuberculosis  in  its  various  forms,  and  in  other 
infections.  He  believes  that  the  projihylactic  value  of 
this  treatment  is  very  great.  In  certain  septic  operations 
in  accidental  wounds  he  injects  mixed  suspensions  of  the 
staphylococcus  aureus  and  streptococcus  pyogenes  and 
bacterium  coli,  and  has  had  very  excellent  results  in  ward- 
ing off  suppuration  by  this  procedure. 

2.  Thomson  contributes  a  jiaper  on  diverticula  of  the 
alimentary  tract,  going  over  the  entire  literature  of  di\er- 
ticula  of  the  pharynx  and  esophagus,  of  the  stomach,  duo- 
denum and  the  small  and  large  intestines.  He  quotes  two 
cases  in  detail,  one  a  case  of  acquired  diverficidum  of  the 
lower  ileum  due  to  a  localized  tuberculosis  of  the  wall  of  the 
bowel;  another  a  case  of  acquired  diverticulum  of  the 
lower  ileum  with  accessory  pancreas,  causing  symptoms 
mistaken  for  those  of  acute  appendicitis.  There  was  an 
accessory  pancreas,  consisting  of  two  portions,  the  smaller 
included  within  the  longitudinal  muscular  coat  of  the 
bowel,  and  retaining  for  the  most  part  the  characters  of  the 
normal  pancreas,  the  other,  much  the  larger,  imbedded  in 
subperitoneal  fat,  presenting  changes  of  a  complicated 
character. 

7.  Dighton  describes  a  case  of  progressive  ossifying 
myositis  in  a  boy  of  eleven.     In  this  case,  the  formation  of 
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bone  was  found  in  piactieally  all  of  the  larger  muscles  of 
the  body.  "  [J.  B.  H.] 

Deutsche  Medizinische  Wochenschrift.     No.  13. 
JUrch  26,  1908. 

1.  *KuMMELi.,  H.     Slone  Formalion  in  Ihe  Kidneys  and 

Ureters. 

2.  ScHULTZE,  E.     Hysterical  Hemiplegia. 

3.  *PoRT,  F.     Mixed  Infeclions  in  Typhoid. 

4.  *HuN.^Eus,  G.     Spontaneous  Fractures  in  Children. 

5.  Pick.     Canthnplasty. 

6.  Levy-Dorn,  M.     Instantaneous  Roentgen  Pictures. 

1.  Kiimmel  remarks  that  there  is  no  affection  of  tlie 
kidneys  in  which  modern  diagnostic  methods  have  given 
greater  aid  than  in  the  case  of  renal  or  ureteral  stones.  He 
also  remarks  that  the  results  of  early  operative  treatment 
are  more  brilliant  tliaii  in  almost  any  other  field  of  surgery. 
In  what  he  terms  primarily  aseptic  stones  of  the  kidney, 
without  much  ilisturbance  or  hemorrhage,  he  has  fre- 
quently foimd  a  course  of  mineral  waters  successful,  but 
in  all  except  these  very  mild  cases  he  strongly  advises 
operation. 

3.  Port  has  examined  the  blood  of  33  typhoid  patients 
during  life.  In  2  the  staphylococcus  pyogenes  aureus  was 
foimd,  in  another  tlie  pneuraococcus,  and  in  a  fourth  the 
colon  bacillus;  all  these  being  found  in  addition  to  the 
typhoid  bacilli.  Study  of  these  4  cases  and  38  others  of 
ini.xed  infection  collected  from  the  literature  shows,  he 
thinks,  that  secondary  infection  in  tyjihoid  is  more  fre- 
quent than  is  generally  recognized,  and  that  it  is  respon- 
sible for  part  of  the  clinical  picture  in  the  worst  cases. 
Severe  brain  symptoms,  extremely  high  temperatures, 
jaimdice,  hemorrhages,  chills,  high  leucocyte  counts  and 
endocarditis  should  suggest  secondary  infection.  He  does 
not  think  that  this  secondary  infection  occurs  as  a  rule  by 
way  of  the  intestinal  ulcerations.  Patients  with  an  old 
endocarditis  or  similar  process  are  liable  to  have  it  flare  up 
in  the  course  of  a  typhoid  infection  and  thtts  cause  a  mixed 
infection.  In  his  4  cases  there  was  great  incongruity 
between  the  severity  of  the  clinical  picture  and  the  slight 
extent  of  the  ulcerations  in  the  intestines.  In  making 
bacteriological  examinations  of  the  blood  in  such  cases 
one  must  recognize  that  the  bile  technic  dest roys  germs 
other  than  typhoid,  and  consequently  agar  blood  plates 
(Schottmiiller)  or  the  Castellani  method  is  to  be  [ireferred. 
It  is  noteworthy  that  all  his  cases  and  all  the  reported 
cases  of  mi.xed  infection  in  the  literature  have  terminated 
fatally. 

4.  Himaeus  reports  a  case  of  spontaneous  fractures  in  a 
child  two  and  a  half  years  old.  An  original  compoimd 
fracture  of  the  elbow  became  infected  witli  staphylococci, 
with  development  of  metastatic  foci  in  the  long  bone; 
Even  slight  movements  of  the  child  were  then  able  to 
induce  spontaneous  fractures  at  these  points.  Such  frac 
tures  occurred  in  the  left  ulna,  in  both  legs  and  in  the 
metacarpal  bones.  All  healed  in  the  course  of  three 
months.  [L.  G.  M.] 

MtJNCHENER  Medizinische  Wochenschrift.     No.  11. 
March  17,  1908. 

1.  Schirmer,    O.     The    Fluid   Content   of   Healthy   and 

Diseased  Tissues. 

2.  BiJRKER,  K.     Blood  Plate  Destruction  and  Coayulation 

of  Blood  and  Mu.scle. 

3.  Bock,  H.     A  New  Stethoscope  for  Measuring  the  In- 

tensity of  the  Heart  Sounds. 

4.  Osterlob.      The  Treatment  of  Erlamp.ii.a. 

5.  Heinemann.     a   Comparative  Research  with  the  Cotv- 

juncliral  and  Percutaneous  Tuherculin  Reactions. 
fi.  Berker.  G.     Chiro-^eter  as  a  Disinfectant. 

7.  .\d.\m,  C.     Treatment  of  Gonorrhea  vrith  Bleno-Lenecil 

Salve. 

8.  Hahn,  M.     Relation  between  Infant    Mortality,  Infant 

Feeding  and  Fitne-is  for  Military  Sennce. 

9.  Durlacher.     The   Mortality   of   Infants   mith    Large 

Umhilical  Hernice. 
10.  Gkoedel,  F.  M.,  and  Horn,  C.     Instantaneous  X-Ray 
Pictures. 


11.  H-\RN.\CK,  E.     The  Problem  of  Skin  Electricity.  {Treat- 

ment mith  High  Frequency  Currents.) 

12.  Weisner,  B.     Keating  Hart's  "  Fulguration." 

13.  Ahlfeld,  F.     Lysol  and  Kresol  Soap. 

14.  Gebele.     Annual  Report  of  the  Surgical  Out-Patienl 

Department  in  Munich. 

Berliner  Klinische  Wochenschrift.     No.  11. 
March  16,  1908. 

1.  KuTTNER,  A.     The  Indications  for  Operation  in  Infiam- 

mation  of  the  Accessory  Sinuses  of  the  Nose. 

2.  Brewitt,    F.     The    Operation    for    Acute    Pancreatic 

Hemorrhage. 

3.  Platnew,  D.     The  "  A  "  Wai-e  of  the  Phlebogram. 

4.  Dessauer,  F.,  and  KrOger,  M.     The  Afier-Treatment 

of  Operated  Cancer  by  Homogenemis  Rays, 
o.  *HiRscHFELD.     The  Infectious  Origin  of  Chronic  Pan- 
creatitis and  Diabetes. 

6.  Rosenstein,  J.     The  Pepsin  Secretion  in  Normal  and 

Diseased  Infants. 

7.  WiLDBOLZ,     H.     The     Cutaneous     and     Conjunctival 

Tuberculin  Reactions  in  Dogs. 

8.  Biary,  R.     The  Value  of  the  Cutaneous  and  Conjunctival 

Reactions  in  Childhood. 

9.  Nagelschmidt,  F.     The  Therapeutic  Value  of  Radium 

Rays. 

5.  Hirschfeld  has  seen  glycosuria  develop  in  several 
cases  after  infectious  diseases,  particularly  in  persons  with 
an  hereditary  predisposition  to  diabetes,  with  signs  of  a 
subacute  pancreatic  disease,  usually  accompanied  by 
enlargement  of  the  liver.  In  very  many  cases  of  cirrhosis 
of  the  liver,  the  pancreas  is  more  or  less  affected,  usually 
without  glycosuria.  The  author  believes  that  many  cases 
of  chronic  pancreatitis,  with  or  witliout  glycosuria,  are  of 
infectious  or,  at  least,  of  toxic  origin.  [R.  D.] 

Archiv  FtJR  Klinische  Chirurgib. 
Band  83.     Heft  4. 

1.  *M,ARTiN.\,  A.     A  Study  of  the  Necrosis  of  Cartilage. 

2.  *Sprengel.     Retroperitoneal    Abscess    in    Connection 

with  Diseases  of  the  Bile  Pa.'isages. 

3.  Gaugele,  K.     Bone  Cysts  and  the  Ostitis  Fibrosa  of 

Von  Recklinghausen. 

4.  *KoTZENBERG.     Experiences   in  the  Filling  of   Bone 

Cavities  imth  Iodoform  Plugs. 
o.  Herhold.     Gunshot  Injuries  of  Bones  at  Short   Range. 

6.  Manasse,  p.     The  Arterial  Blood  Supply  of  the  Sig- 

moid Flexure. 

7.  *Coenen,  H.     The  Plastic  Treatment  of  False  Joints 

of  the  Leg. 

8.  Konig,  F.     The  Open  Method  of  Treatment  of  Sub- 

cutaneous Fractures  of  the  Thigh. 

9.  Bircher,  E.     .4  Modification  of  the  Usual  Operation 

of  External  Urclhi  otomy. 

10.  *H.\-iSLER,  F.     On  Cholecystectomy. 

11.  *Heineke,  H.     Meleorism  Following  Abdominal  Con^ 

tuswns. 

12.  Ehrhardt,  O.     The  Pathological  Anatomy  and  Clinical 

Picture  of  Gallstone  Disease. 

1.  Since  until  the  third  decade  the  cartilage  of  the  ribs 
is  without  blood  vessels,  Martina  points  out  that  it  can 
only  become  necrotic  before  this  age  through  the  extension 
of  some  process  from  the  surrounding  tissues.  In  the 
third  decade  there  is  some  slight  vascularization,  while 
in  the  fourth  and  fifth  there  is  a  definite  medullary  and 
vascular  system.  In  the  necrosis  of  cartilage  due  to  the 
typhoid  bacillus,  this  organism  may  not  always  be  found, 
it  having  been  overgrown  by  secondary  organisms.  There 
are  three  degrees  of  necrosis  of  the  costal  cartilages  follow- 
ing typhoid.  In  the  first  there  is  formed  a  hard  thickening, 
painful  on  pressure,  which  disappears  without  leaving  a 
trace.  In  the  second,  the  swelling  of  the  cartilage  becomes 
soft,  but  is  again  absorbed;  while  in  the  third  stage  an 
abscess  is  formed  which  slowly  breaks  through  to  the 
surface,  and  forms  a  fistula.  The  healing  process  is 
wholly  dependent  on  the  amount  of  change  in  the  cartilage, 
but  this  cannot  be  estimated  witli  any  degree  of  accuracy 
by   inspection.     Complete   extirpation   of   the   cartilage, 
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together  with  its  periclioiulriiuii  and  the  chondrophytes 
which  are  always  formed,  is  the  only  procedure  which 
offers  a  speedy  antl  definite  cure.  Occasionally  a  sus- 
picious loolving  neighboring  cartilage  should  also  be  re- 
moved, especially  it  it  shows  small  areas  of  loss  of  sub- 
stance filled  with  granulation  tissue.  Any  treatment 
more  conservative  than  tlie  above  is  very  unsure,  and  may 
be  followed  by  a  fistula  lasting  many  months  or  even  a 
year. 

2.  Sprengel  reports  the  case  of  a  woman  forty-two  years 
of  age  who  liad  suffered  for  twelve  or  fifteen  years  from 
■'  stomach  aches."  The  present  attack  began  two  weeks 
before  admission,  and  consisted  of  severe,  colicky  pain  in 
the  upper  abdomen,  radiating  to  the  back.  Fever  was 
present,  jaundice  absent.  The  urine  was  negative.  On 
the  right  side  of  the  abdomen  was  a  dull  resistant  area, 
painful  on  pressure,  which  was  not  connected  with  the 
abdominal  wall,  and  could  not  be  differentiated  from  the 
liver  dulness  above.  At  operation,  the  gall  bladder  was 
found  filled  with  stones,  free  at  its  fundus,  but  becoming 
lost  at  the  neck  in  a  mass  of  adhesions  which  also  involved 
the  |iylonis  and  <luodenum.  Just  below  the  entrance  of 
the  cystic  duct  into  the  common  duct  there  was  a  perfora- 
tion whicli  led  to  a  large  aljscess  behind  the  parietal  peri- 
toneum. Tliis  was  filled  with  bile  stained  detritus.  The 
cause  of  the  perforation  is  not  clear.  It  might  have  been 
caused  by  the  erosion  of  a  stone  at  the  jimction  of  the 
cystic  and  common  ducts,  but  in  this  case  tlie  stone  must 
have  passed  the  papilla,  for  the  common  duct  was  found 
tree. 

4.  Kotzenberg  reports  success  in  the  treatment  of  bone 
cavities  with  the  iodoform  mass  of  Mosettig-Moorhof. 
Tlie  results  are  dependent  on  the  most  painstaking  asepsis 
and  antisepsis. 

7.  Coenen  reports  two  cases  of  false  joint  of  the  leg  cured 
by  the  method  advocated  by  Reichel.  The  operation  con- 
sists in  making  a  flap  on  the  well  leg,  in  thickness  including 
skin,  periosteum  and  a  thin  layer  of  bone,  witli  its  pedicle 
above.  This  flap  is  then  adjusted  to  the  exposed  and 
refreshed  false  joint,  and  the  legs  held  together  by  a 
plaster  of  Paris  dressing.  The  pedicle  is  gradually  severetl 
during  the  next  few  days.  In  each  instance  prompt  callus 
formation  took  place.  A  third  case  was  cured  by  such  a 
flap  without  the  use  of  a  pedicle.  This  was  implanted 
directly  into  the  defect,  its  ends  being  held  in  place  by 
slots  previously  made  in  the  ends  of  the  bones.  Four 
months  later  union  was  nearly  complete. 

10.  Ilaaslei-  ili^rnsM's  the  indications  for  the  three  types 
of  cholecystectomy.  They  are  as  follows:  Simple  chole- 
cystectomy; cholecystectom\-  nil  li  ii'scdion  of  a  portion 
of  liver;  and  subserous  clicil.c  yslccidniy  with  hepato- 
liexy,  using  the  outer  wall  of  tlie  gall  bladder  to  form  a 
new  sus]iensory  ligament. 

11.  Heineke  points  out  that  following  an  abdominal 
contusion  there  frequently  occurs  .a  consiilerable  distention 
in  the  first  few  hours.  This  primary  meteorism  is  seen 
most  often  after  trauma  to  the  uoiier  portion  of  tlie 
abdomen,  aiid  is  apparently  attributable  to  involvement  of 
the  retroperitoneal  plexus  of  nerves.  In  oases  of  rupture 
of  stomach  or  of  intestines,  or  in  those  of  internal  hemor- 
rhage, such  primary  meteorism  practically  never  occurs. 
This  is  due  to  the  fiict  that  in  such  latter  injuries  spasm 
of  the  abdominal  walls  prevents  accumulation  of  sras. 

nv.  C.  Q.j 


at  the  Harvard  Medical  School  on  Tuesday,  with 
the  Boston  members  of  the  association  as  hosts, 
and  at  the  same  hour  at  the  House  of  the  Good 
Samaritan,  on  Wednesday,  with  the  managers 
of  that  hospital  as  hosts.  The  afternoon  medical 
sessions  will  be  held  from  2.30  p.m.  to  5  p.m. 
Tuesday  evening  there  will  be  a  reception  to  the 
members  of  the  association  by  Dr.  and  Mrs. 
Harold  Williams,  and  Wednesday  evening  the 
annual  dinner  will  take  place  at  7  o'clock  at  Hotel 
Somerset.  Arrangements  have  Iseen  made  for 
trips  on  Thursday,  .June  11,  to  Rutland,  the  site 
of  the  Massachusetts  State  Sanatorium  for  Tuber- 
ctdosis,  and  to  Sharon,  the  .site  of  the  Sharon 
Sanatorium.  It  will  not  be  possible  for  the  same 
person  to  visit  both  institutions  on  the  same  day. 
The  headquarters  of  the  association  will  be  at  the 
Hotel  Somerset.  Dr.  Frederick  I.  Knight,  195 
Beacon  Street,  Boston,  is  the  chairman  of  the 
Committee  of  Arrangements. 

The  president's  address  will  be  delivered  by 
Dr.  Thomas  D.  Coleman,  of  Augusta,  Ga.  A 
most  interesting  program,  to  which  members  from 
all  over  the  coimtry  contribute,  has  been  arranged. 
Among  other  articles  will  tie  a  symposium  on 
Tuesday  afternoon,  to  which  Dr.  Thomas  Dar- 
lington, of  New  York,  contribtites  a  paper  on 
"  Causes  of  the  Mortality  from  Heart  Disease 
in  the  United  States  "  ;  Dr.  J.  N.  Hall,  of  Denver, 
an  article  on  "  Cardiac  Dangers  in  High  Alti- 
tudes,'^'  and  Dr.  Beverley  Roliinson,  of  New  York, 
"  Some  Observations  on  the  Heart  during  the 
Early  Periods  of  Convalescence  from  Acute'  In- 
fectious Disease." 


SJ^ijefcellflnp. 

AMERICAN    CLIMATOLOGICAL     ASSOCIATIOX. 

The  twenty-ninth  annual  meeting  of  the  Ameri- 
can Climatological  Association  will  be  held  at  the 
Harvard  Medical  School  in  Boston  on  Tuesday 
and  Wednesday,  ,Iune  9  and  10.  The  medical 
sessions  will  last  from  10  a.m.  to*  12.30  p.m., 
at  which  hour  there  will  be  a  business  meeting  on 
each  day.     Luncheon  will  be  served  at  one  o'clock 


FIFTH    PAN-AMERICAN    MEDICAL  CONGRESS. 

The  fifth  Pan-American  Medical  Congress  will 
take  place  in  Guatemala,  Central  America,  this 
year  from  the  5th  to  the  10th  of  August,  inclusive. 
The  trip  can  be  maile  front  New  York,  New  Or- 
leans or  San  Fraiici.sco  by  steamer  directly  to 
Guatemala,  returning  by  Mexico  and  Cuba  to  the 
Eastern  St.ates;  Mexico  and  New  Orleans  to  the 
l']astern  States  and  Middle  West;  Mexico  to  the 
Middle  States  and  Far  West. 

Any  physician  or  surgeon  of  good  standing 
desiring  to  particijiate  in  the  Congress  can  send  the 
title  of  their  papers  to  the  following  .secretaries: 
General  Medicine,  Dr.  Judson  Daland,  Philadel- 
phia. General  Surgery,  Dr.  Ennnett  Kixford, 
San  Francisco.  Hygiene,  Demography  and 
Epidemiology,  Dr.  T.  Darlington,  New  York. 
Nervous  and  Mental  Disea.ses,  Dr.  Chas.  Hughes, 
St.  Louis.  Tropical  Medicine,  Dr.  John  Swan, 
Philadelphia.  Military  Sanitation,  Dr.  L.  L. 
Seaman,  New  York.  Ophthalmologj',  Dr.  Bert 
Ellis,  Los  Angeles,  Cal.  Nose,  Throat  and  Ear, 
Dr.  W.  S.  Bryant,  New  York.  Pathology  and 
Bacteriology,  Dr.  Walter  Chase,  Boston.  Gyne- 
cology, Abdominal  Surgery  and  Obstetrics,  Dr. 
H.  P.  Newman,  Chicago.  Children's  Diseases, 
Dr.  C.  G.  Kerley,  New  York. 

The  itineraries  of  the  trips  have  not  been  made 
yet,  but  will  be  included  in  the  next  notice. 
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OFFICIAL  LIST  OF  THE  THANOxES  OF  STATION 
AND  DUTIES  OP  COMMISSIONED  AND  NON- 
COMMISSIONED OFFICKKS  OF  THE  PUBLIC 
HEALTH  AND  MARINfMIOSPlTAL  SERVICE  FOR 
THE  SEVEN   DAYS  ENDED   MAY  20,  1908. 

Carrington.  p.  M.,  surgeon.  Granted  leave  of  absence  for 
five  (lays  from  May  19,  1908,  under  paragraph  189,  Service 
Regulations. 

Young,  G.  B.,  surgeon.  Detailed  to  represent  the  Service 
at  the  meeting  of  the  American  Medical  Association  in  Chicago, 
III.,  June  2-6,  1908.    May  6, 1908. 

VOGBL,  C.  W.,  past  assistant  surgeon.  Relieved  from  special 
temporary  duty  at  San  Francisco,  Cal.,  and  directed  to  proceed 
to  San  Juan  and  other  quarantine  stations  in  the  island  of 
Porto  Rico,  and  also  to  certain  places  in  Venezuela,  for  special 
temporary  duty.    May  16, 1908. 

BURKHAETER,  J.  T.,  past  assistant  surgeon.  Granted  leave 
of  absence  for  one  month  from  June  3, 1908.    May  20, 1908. 

Warren,  B.  S.,  past  assistant  surgeon.  Granted  leave  of 
absence  for  two  months  from  June  5, 1908.    May  13, 1908. 

AsHFORD,  F.  A.,  assistant  surgeon.  Granted  leave  of  ab- 
sence for  four  days  from  April  12, 1908,  on  account  of  sickness. 

Frost,  W.  H.,  assistant  surgeon.  Granted  leave  of  absence 
for  two  days,  May  2  and  3, 1908,  under  paragraph  210,  Service 
Regulations. 

Lanza,  A.  J.,  assistant  surgeon.  Relieved  from  duty  on  the 
revenue  cutter  '•  Manniiifj,"  and  directed  to  proceed  to  Port 
Townsend,  Wash.,  reporting  to  the  commanding  officer  of  the 
revenue  cutter  "  Rush,"  for  duty.    May  16,  1908. 

Howie,  R.  I.,  sanitary  inspector.  Granted  leave  of  absence 
for  thirty  days  from  July  1, 1908,  and  extension  of  leave  with- 
out pay  for  fourteen  days  from  Aug.  1, 1908.    May  13,  1908. 

Mason,  W.C.,  acting  assistant  surgeon.  Granted  leave  of 
absence  for  two  days  from  May  28, 1908.    May  18,  1908. 

McLarty,  A.  A.,  acting  assistant  surgeon.  Granted  leave 
of  absence  for  fourteen  days  from  May  15, 1908.    May  18,  1908. 

ROSBLLO,  M.  M.,  acting  assistant  surgeon.     Granted  leave  of 
absence  for  four  days  from  April  25,  1908.    May  14, 1908. 
boards  convened. 

A  board  of  medical  officers  was  convened  to  meet  in  New 
Orleans,  La.,  for  the  purpose  of  making  a  physical  e.xaraination 
of  past  assistant  surgeon  T.  D.  Berry,  in  accordance  with  para- 
graph 50  of  the  Service  Regulations.  Detail  for  the  Board: 
Surgeon  J.  H.  White,  chairman;  Passed  Assistant  Surgeon  11. 
W.  Wickes;  Assistant  Surgeon  C.  M.  Fauntleroy,  recorder. 
3Iay  15, 1908. 


A  board  of  medical  officers  was  convened  to  meet  in  Chicago, 
111.,  May  22, 1908,  for  the  purpose  of  examining  applicants  for 
the  position  of  cadetship  in  the  Revenue-Cutter  Service.  Detail 
for  the  Board:  Surgeon  G.  B.  Young,  chairman;  Assistant 
Surgeon  C.  E.  Wood,  recorder. 

A  board  of  medical  officers  was  convened  to  meet  in  St. 
Louis,  Mo.,  May  23, 1908,  for  the  purpose  of  examining  an  ap- 
plicant for  the  position  of  cadetship  in  the  Revenue-Cutter 
Service.  Detail  for  the  Board:  Passed  Assistant  Surgeon  B. 
S.  Warren,  chiiirman;  Acting  Assistant  Surgeon  H.  C.  Wake- 
field, recorder.    May  20,  1908. 

CH.VNGES    IN    THE    MEDICAL    CORPS    U.    S.    NAVY 
FOR  THE  WEEK  ENDING  MAY  30,  1908. 

D.  C.  Gather,  passed  assistant  surgeon.  Commissioned 
passed  assistant  surgeon  from  July  8, 1908. 

H.  H.  Lane,  assistant  surgeon.  Appointed  assistant  surgeon 
from  May  5,  1908. 

G.  M.  Mayers,  passed  assistant  surgeon.  Ordered  to  con- 
tinue treatment  iit  the  Naval  Hospital,  Mare  Island,  Cal. 

E.  U.  Reed,  ;is>istaiil  surgeon.  Detached  from  the  "  Charles- 
ton," and  ordercil  to  the  Navy  Yard,  Mare  Island,  Cal. 

D.  H.  Casto,  assistant  surgeon.  Detached  from  the  "Maine,"' 
and  ordered  to  the  Naval  Stiition,  Guam,  L.  I. 

C.  B.  Minger.  assistant  surgeon.  Detached  from  the 
"  Supply,"  and  ordered  to  the  "  Maine." 

C.  J.  Heleman.  assistant  surgeon.  Detached  from  the 
Naval  Training  Station,  San  Franclso,  Cal.,  and  ordered  to  the 
"  Charleston." 

E.  H.  H.  Old,  assistant  surgeon.  Detached  from  the  naval 
hospital,  Canaceo,  P.  I.,  iind  ordered  to  Washington.  D.  C,  for 
e.vamination  for  promotion,  and  then  to  wait  orders. 

H.  B.  McMuRDO,  acting  assistant  surgeon.  Ordered  to  the 
Naval  Training  Station,  San  Franeiso,  Cal. 

R.  a.  Warner,  passed  assistant  surgeon.  Commissioned 
Passed  Assistant  Surgeon  from  May  8, 1908. 


SOCIETY  NOTICE. 

Massachusetts  Medico-Legal  Society.  —  The  annual 
meeting  of  the  Massiichiisctts  Jledico-Lcgal  Society  will  be  held 
in  Sprague  H:ill.  H'lston  Jlc.liiiil  Library,  The  Fenway,  Boston, 
on  Tuesday,  .Iiiiii' 9.  l!i(is,  :u  1  i-.M. 

Oli\  F.K  H.  Howe,  il.X).,  Recording  Secretary. 


APPOINTMENT. 

Dr.  DeSantos  Saxe,  of  New  York,  has  been  appointed  in- 
structor in  Uenito-urinary  Di.«€ases  at  a  recent  meeting  of  the 
Faculty  of  the  New  York  Post-Graduate  Medical  School  and 
Hospital.  Dr.  Saxe  will  be  attached  to  the  clinic  of  Dr.  Ramon 
Guit^ras,  and  will  deliver  a  course  of  lectures  on  genito-urinary 
diseases  during  the  summer  months.  The  appointment  was 
made  on  the  basis  of  a  competition,  each  competing  candid.ate 
presenting  an  original  thesis. 

RECENT   DEATH. 

John  Carroll  Irish.  M.D.,  M.M.S.S.,  died  in  Lowell, 
Miiy  28,  1908,  aged  sixty-live  years. 


BOOKS  AND  PAMPHLETS  RECEIVED. 

The  Sexual  Question.  A  Scientilic,  Psychological,  Hygienic 
and  Sociological  Studv  for  the  Cultured  Classes.  By  August 
Forel,  M.D.,  Pli.D.,"LL.D.  English  adaptation  by  C.  F. 
Marshall.  M.D.,  F.R.C.S.  Illustrated.  New  York:  Rebman 
Co.    1908. 

Righthandedness  and  Lefthandedness.  With  Chapters 
Treating  of  the  Writing  Posture,  the  Rule  of  the  Road.  Etc. 
By  George  M.  Gould.  M.D.  Illustrated.  Philadelphia  and 
London  :  J.  B.  Lippincott  Co.     1908. 

Headache  Caused  by  Pathologic  Conditions  of  the  Nose  and 
Its  Accessory  Sinuses.  By  Gerhard  H.  Cocks,  M.D.,  and  John 
E.  MacKenty,  M.D.    Reprint. 

Our  Duty  to  the  Criminal.  By  Beverley  Robinson,  M.D. 
Reprint. 

Why  Worry?  By  George  I^incoln  Walton,  M.D.  Philadel- 
phia and  London  :  J.  B.  Lippincott  Co.    1908. 

Adenomyoma  of  the  Uterus.  By  Thomas  .Stephen  Cullen. 
Illustrated.  Philadelphia  and  London:  W.  B.  Saunders  Co. 
1908.  . 

State  Board  Questions  and  Answers.  By  R.  Max  Goepp, 
M.D.    Philadelphia  and  London  :  W.  B.  Saunders  Co.     1908. 

Seventh  Annual  Report  of  the  Metropolitan  Water  and  Sew- 
erage Board  for  the  Year  1907.    Boston.    1908. 
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ON  SOME  RELATIONS  OF  THE  PHYSICLVN  To 
THE  PUBLIC.     DirTIES  AND  OPPORTUNITIES.* 


BY    WILLIAM   SYDNEY 


BALTIMORE,    MD. 


Whex,  a  year  ago,  you  honored  me  with  the 
invitation  to  deliver  this  address,  it  was  my  in- 
tention to  spealv  on  some  specific  problem  in 
medicine.  On  further  reflection,  however,  it  has 
seemed  wiser  to  take  advantage  of  this  occasion 
to  express  a  few  thoughts  on  some  of  the  public 
relations  of  the  physician,  —  his  duties  and  his 
opportunities. 

The  physician  has  always  been  and,  from  the 
very  nature  of  his  calling,  must  be  more  or  less  a 
public  character.  In  the  smaller  community  he 
is  a  public  character  in  the  sense  that  he  is  a  com- 
mon source  to  which  the  citizen.^  repair  for  advice, 
not  only  concerning  their  physical  and  mental,  but 
often  also  their  material,  well-being.  In  the  larger 
centers  of  population  he  is  a  public  character  in 
that  it  is  on  his  direction,  on  the  results  of  his 
studies  and  research,  that  the  community  depends 
for  the  organization  of  those  more  general,  broader 
sanitary  measures  which  are  demanded  to  meet 
the  exigencies  ever  arising  and  multiplying  with 
the  growth  of  large  urban  communities. 

In  the  early  days  of  this  country,  when  there 
were  no  large  cities,  the  physician  exercised  this 
influence  individually  among  his  patients,  as  the 
family  friend  and  adviser.  With  the  growth  ami 
development  of  the  nation,  the  great  relative  in- 
crease of  the  urban  population,  the  multiplying 
complications  of  our  life  on  the  one  hand,  and  on 
the  other,  with  the  enormous  advances  made  in 
the  knowledge  of  the  nature  and  sources  of  dis- 
ease, of  the  relations  of  physiology  and  pathology 
to  other  natural  sciences,  together  with  the  rapid 
progress  in  the  art  of  medicine  and  surgery  — 
with  all  this  gi'owth,  this  expansion — yes,  one 
may  almost  say,  transformation,  the  functions  of 
the  physician  have  considerably  broadened.  In 
the  old  days  the  tree  of  medicine  was  a  small 
affair;  its  roots  ran  wild  and  almost  uncared  for, 
and  the  physician  gathered  and  used  its  fruits  as 
they  grew.  The  art  which  he  sometimes  showed 
in  the  employment  of  these  fruits,  such  as  they 
were,  was,  indeed,  remarkable.  Of  the  tree  and 
its  roots  which  contained  the  sciences  of  anatomy 
and  physiology  and  pathology,  he  knew  little. 
But  through  "the  years,  patient  students  have 
gained  wonderful  knowledge  of  the  nature  of  that 
tree;  of  the  sources  from  which  it  _ draws  its 
strength;  of  the  extent  and  ramifications  of  its 
roots;  of  tlioir  intimate  and  intricate  entangle- 
ment with  those  of  almost  all  the  other  denizens 
of  the  garden  of  science.  And  with  the_  multi- 
plication of  these  researches  and  discoveries,  the 
tree,  nourished  and  cared  for  as  never  before,  has 
undergone  a  great  transformation;  it  has  put  forth 
new  branches;  new  shoots  have  sprung  up  about 
it;  and  the  fruits  which  it  bears  for  the  artof 
medicine  and  surgery  surpass,  almost,  that  which 
one  might  have  imagined  but  a  few  years  ago. 

*  Oration  on  medicine  at  the  fiftv-ninth  annual  session  of  the 
.\merican  Medical  Association,  Chicago,  June  2-5,  190S.  Through 
the  courtesy  of  tfie  Jour,  Am.  Med.  Asso. 


The  development  of  hospitals,  of  laboratories, 
of  institutions  for  the  study  of  the  ever  increasing 
ramifications  of  anatomy,  physiology  and  path- 
ology—  ramifications  leading  directly  to  botani- 
cal, physical,  chemical  and,  indeed,  even  to  mathe- 
matical problems  —  calls  for  an  increasing  body 
of  students,  physicians  who  accomplish  their 
function,  and  a  most  important  and  radical  func- 
tion it  is.  in  the  study  of  special  scientific  prob- 
lems, a  life  widely  different  from  that  of  the 
country  doctor  of  old. 

Moreover,  the  advances  and  extension  of  the 
medical  and  surgical  art  are  such  that  it  has  long 
been  impossible  for  any  one  man  to  develop  equal 
proficiency  in  all  its  branches.  In  all  large  centers 
of  population,  therefore,  certain  men  have  sought 
to  devote  themselves  to  special  subjects,  in  order 
that  they  may  in  this  manner  acquire  a  greater 
proficiency,  and  do  more  perfect  and  thorough 
work.  This  is  natural  and  proper;  it  is  only  by 
the  labors  of  such  special  workers  that  any  art 
can  be  perfected. 

At  the  same  time,  the  crowding  together  of  the 
population  into  great  cities,  a  tendency  which  is 
to-day  especially  striking,  has  brought  with  it  new 
dangers.  The  poisoned  well  may  affect  one  or 
two  families  at  most.  The  poisoned  water  supply 
of  a  great  city  may  affect  thousands.  Scarlet 
fever  in  the  country  town  has  few  victims  and 
may  be  more  or  less  readily  controlled.  In  con- 
gested tenements  populated  by  ignorant  and  sus- 
picious aliens  who  do  not  understand  the  language 
of  the  people  among  whom  they  live,  it  is  a  widely 
different  problem.  These  new  dangers  involving 
the  broad  questions  of  public  health  and  prophy- 
laxis, questions  of  drainage,  of  water,  of  milk  and 
food  supply,  of  the  care  of  contagious  diseases,  — 
these  demand  the  individual  attention  of  men 
who  have  had  special  training.  The  great  ques- 
tions of  water  supply  and  of  drainage  cannot  be 
attended  to  properly  by  the  engineer  alone,  nor 
can  the  protection  of  the  city  from  epidemics  of 
infectious  disease  safely  be  entrusted  to  boards  of 
health  consisting  only  of  public-spirited  citizens; 
both  are  depenclent  on  the  advice  and  assistance 
of  the  trained  sanitarian. 

In  almost  all  large  enterprises  to-day  the  aid  of 
the  physician  is  sought,  as,  for  instance,  in  the 
organization  of  the  relief  departments  of  great 
railways  and  corporations  and  in  large  tlepart- 
ment  stores.  The  health  and  comfort  of  the  em- 
ployee and  the  profit  and  success  of  the  employer 
are  indissolubly  interwoven.  But  the  distinctly 
public  duties  of  the  physician  are  by  no  means 
confined  to  exigencies  arising  in  large  centers  of 
population.  There  are,  in  the  history  of  mankinil, 
examples  of  the  gi-adual  or  sudden  desolation  of 
extensive  districts  by  the  insidious  influence  of 
diseases  which  we  now  know  to  be  in  great  part 
preventable. 

A  recent  historian  '  has  brought  forward  as  an 
illustration  of  the  possible  influence  of  a  preven- 
table endemic  disease,  the  history  of  the  deca- 
dence of  ancient  Greece. 

1  Jones,  Ross  and  Ellett;  Malaria.  A  Neglected  Factor  in  the 
Historv  of  Greece  and  Rome.  12mo.  McMillan  and  Bowers,  Cam- 
bridge, 1907;   Jones,  Janus.     Harlem,  1907,  xii,  690, 
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To-day,  as  is  known,  malaria  is  the  scourge  of 
the  HeUenic  peninsular.  Endemic  throughout 
the  land,  it  saps  the  vitality,  the  strength,  the 
virility,  of  the  people,  carrying  away,  annually, 
its  tribute  of  thousands  of  human  lives. 

Through  the  shadows  of  departed  yeai-s  the 
light  of  ancient  Greece  shines  with  undying  luster. 
The  language,  the  poetry,  the  art,  the  philosophy, 
the  ideals,  the  spirit  of  beauty,  have  been  for  ages 
and  are  to-day  the  inspiration  of  mankind.  The 
sounding  hexameters  of  Homer,  the  breath  of 

"  Him  iEschyliis,  ancient  of  days,  whose  word  is  perfect 
song," ' 

the  creative  genius  of  Phidias,  the  eloquence  of 
Demosthenes,  the  wisdom  of  Pythagoras,  of  Soc- 
rates, of  Plato,  of  Aristotle,  beckon  across  the  cen- 
turies to  remind  us  that  all  the  wealth  of  modern 
worlds  has  given  birth  to  no  loftier  thoughts,  to 
no  higher  ideals  of  life  and  beauty,  than  those 
which  sprang  up  by  the  waters  of  the  blue  JSgean. 
And  to-day,  as  ever,  Pallas  Athene,"  nee  intelligente 
chez  les  Grecs  heureux,"  ^  dominates  the  elect 
of  the  world.  "  The  garners  of  Sicily  are  empty 
now,  but  the  bees  from  all  climes  still  fetch  honey 
from  the  tiny  garden  plot  of  Theocritus."  ^  There 
is  no  trace  in  the  literature  of  the  early  days  of 
ancient  Greece  of  the  scourge  which  has  since 
laid  waste  the  land.  Malaria  appears  to  have 
been  introduced  into  Attica  during  the  fifth  cen- 
tury B.C.  Although  the  conditions  of  the  soil 
and  the  probable  presence  of  anopheles  must 
have  been  favorable  for  the  spread  of  the  disease 
in  the  greater  part  of  the  Peloponnesus,  yet  the 
first  mention  of  its  occurrence  is,  apparently,  in 
the  Wasps  of  Aristophanes  (422  B.C.).  But  the 
writings  of  the  fovu'th  century  B.C.  give  evidence 
that  the  disease  had  gradually  spread  until, 
finally,  it  became  chronic  and  endemic,  prevailing 
among  the  children,  giving  rise  to  cachexia,  con- 
quering of  the  peninsula.  And  step  by  step, 
with  the  spread  of  the  disease,  the  historian  traces 
the  beginnings  of  that  fatal  degeneracy  which 
mark  the  fall  of  the  race.  A  spirit  of  criticism,  of 
jealousy,  of  pessimism,  arose;  discord,  disunion 
and  civil  strife  followecl,  and  in  a  few  centuries  the 
earthly  abode  of  the  gods  was  a  mere  tributary 
of  the"  Roman  Empire.  Poisoned  by  the  subtle 
influence  of  a  preventable  disease,  the  spirit  which 
had  produced  the  science,  the  beauty  and  the 
art  of  ancient  Greece  faded  from  the  world. 

True  or  fanciful  as  this  suggestion  may  be,  it  is 
hardly  an  exaggeration  of  what  a  preventable 
infectious  disease  may  do.  And  one  can  but  ask 
himself.  What  might  have  been  saved  for  the 
world  had  we  known  then  what  we  know  now? 

To-day,  with  an  educated  and  specially  trained 
body  of  medical  men,  assisted  by  an  enlightened 
goverimient,  the  Italians  have  reduced  the  mor- 
tality in  the  fever-ridden  parts  of  their  neighbor- 
ing peninsula  two  thirds  in  five  years;  and  the 
task  is  but  begun.     Already  in  regions  where 

2  Swinburne:    The  Altar  of  Righteousness. 

'  France,  A.:  Discours  prononci!  &  I'inauguration  de  la  statue  d' 
Ernest  Renan  a  Trgguier.       12mo,  Paris,  1903.     Calmana-L^vy,  40. 

'Lowell;  Harvard  University.  A  Record  of  the  Commemoration, 
etc.,  of  the  Founding  of  Harvard  College.  Cambridge:  John 
Wilson  &  Son.     1887. 


agriculture  was  abandoned,  work  is  being  renewed 
and  a  fresh  life  is  springing  up. 

There  is  a  modern  example  which  touches  us 
closely,  of  a  great  undertaking  —  one  of  the  great- 
est undertakings  that  man  has  ever  essayed  — 
which  depends  for  its  success  largely  on  the  labors 
of  physicians.  I  refer  to  the  digging  of  the  Pan- 
ama Canal.  The  French,  with  unexcelled  mechan- 
ical skill  and  energy,  had  failed — failed  largely 
because  of  the  dreadful  and  continued  mortality 
among  the  workmen.  The  United  States  took 
up  the  work.  In  the  meantime  there  had  come 
the  great  discoveries  of  Ross  and  Grassi  and  Big- 
nami  and  Bastianelli,  completing  those  of  Laveran, 
concerning  malaria,  and  the  vital  and  illuminating 
contributions  of  our  own  Reed,  Lazear,  Carroll 
and  Agramonte,  with  regard  to  yellow  fever. 
And  to-day  the  Panama  Zone  compares  favorably 
as  to  sanitary  conditions  with  the  more  healthy 
parts  of  this  country.  Yellow  fever,  though  on 
all  sides,  is  here  unknown.  It  is  the  greatest 
triumph  of  preventive  medicine  that  the  world 
has  ever  known. 

And  to  whom  is  this  due?  A  few  months  ago  I 
had  the  good  fortune  to  listen  to  an  account  by  a 
distinguished  foreign  physician,  of  the  work  at 
Panama,  whence  he  had  just  returned.  After 
speaking  with  warmth  of  the  general  conditions, 
he  said  impressively,  "  The  successful  completion 
of  the  Panama  Canal  depends  on  one  man."  If  the 
measures  admirably  planned  and  carefully  carried 
out  by  Colonel  Gorgas  fail,  if  there  is  a  moment's 
relaxation,  if  the  old  epidemics  recur,  it  will  be 
impossible  to  find  laborers,  and  the  work  will  fail 
again  as  it  did  before.  And  he  did  not  exaggerate. 
It  is  on  the  success  of  these  prophylactic  measures 
which  can  be  designed  and  carried  out  only  by  a 
specially  trained  sanitarian,  that  the  completion 
of  this  great  undertaking  depends.  It  is  to  the 
lasting  credit  of  our  country  that  medical  men 
should  have  urged  and  our  President  recognized 
the  importance  of  the  appointment  of  a  physician 
on  the  Panama  Commission. 

There  is  yet  another  opportunity  for  public 
usefulness  in  this  country,  for  which  the  training 
of  the  physician  is  peculiarly  valuable.  I  refer 
to  the  career  of  the  legislator.  One  has  but  to 
consider  the  few  examples  already  mentioned  of 
the  various  ways  in  which  medical  knowledge  and 
skill  are  of  value  to  the  state,  to  realize  how  useful 
the  education  of  a  physician  may  be  as  a  prepara- 
tion for  public  life.  Tiie  life  of  a  physician  not 
only  prepares  a  man  to  treat  wisely  those  more 
specific  and  practical  questions  of  which  we  have 
just  spoken;  more  than  this,  no  career  brings  a 
man  into  closer  connection  with  his  fellow;  no 
career  gives  him  a  more  intimate  knowledge  of 
mankind;  no  career  is  more  fitted  to  develop 
these  qualities  of  charity  and  tolerance  so  vital 
in  our  best  public  servants.  It  is  true  that  medi- 
cine and  public  life  are  equally  jealous  mistres.ses, 
and  that  few  men  can  serve  both  as  they  would 
and  should  be  served;  but  we  have,  in  this  coun- 
try, hardly  realized  how  valuable  a  preparation 
for  public  life  is  the  training  and  career  of  the 
physician.     One  has  but  to  look  to  the  prime 
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minister  of  our  sister  republic  in  Europe  for  a 
most  brilliant  example  of  what  may  be  accom- 
plished in  modern  political  life  by  the  man  with  a 
medical  training. 

It  is  doubtless  true  that  the  development  of  the 
piu'ely  scientific  branches  of  medicine,  together 
with  the  multiplication  of  specialties,  which  is 
everywhere  observalile  in  our  large  centers  of 
po]nilation,  have  resulted  in  a  relative  diminution 
of  the  number  of  family  phj-sicians  in  the  old  sense 
I  if  the  word,  and  have,  in  so  far,  limited  the  public 
influence  which  the  old-fashioned  general  prac- 
titioner formerly  exerted  among  his  patients. 
P>ut,  on  the  other  hand,  there  have  tleveloped 
many  wholly  new  problems  which  are  calling  the 
jihysician  more  directly  into  public  life.  If,  per- 
iiaps,  the  wholesome  influence  of  the  family  doctor 
is  less  felt  in  the  community  than  it  once  was,  yet 
the  opportunities  for  public  service,  which  are 
to-day  before  the  physician,  nay,  his  public  duties, 
have  gi'eatly  increased. 

The  knowledge  gained  during  the  past  forty 
years  has  taught  us  that  we  can  accomplish  far 
gi-eater  results  by  preventing  disease  than  by  at- 
tempting to  promote  recovery  from  that  which 
has  already  started;  it  has  taught  us  that  a  large 
proportion  of  the  gravest  maladies  from  which 
humanity  suffers  are  acquired  through  our  igno- 
rance and  carelessness  and  unclean  habits;  and 
with  regard  to  many  of  these  diseases,  it  has  given 
us  efficacious  methods  of  prevention.  Prophy- 
laxis is  the  watchword  of  the  day.  We  have  in 
our  hands  the  means,  not  only  of  delivering  our- 
selves from  dreaded  epidemics  of  exotic  pesti- 
lence, but  of  preventing  largely  the  terrible  j'early 
sacrifice  to  the  contagious  diseases  which  have  for 
ages  been  endemic  among  us.  But  this  deliver- 
ance can  be  brought  about  only  through  the 
united  and  conscientious  efforts  of  the  medical 
profe.ssion. 

This  is  an  age  of  combination  and  concentration 
and  co-operation,  of  large  associations  and  un- 
dertakings. The  gi-eat  growth  of  this  associa- 
tion which  we  have  known  of  recent  years  is  but  a 
feature  of  the  times.  Despite  the  increasing 
diversification  of  our  interests,  we  physicians  have 
been  brought  closer  together  than  ever  before, 
and  to  our  lasting  benefit.  For  wherever  medical 
men  <  ome  into  social  contact  one  with  another 
they  cannot  fail  to  feel  a  warm  pride  in  their 
calling;  they  cannot  fail  to  be  impressed  with 
the  earnestness,  the  simplicity,  the  honesty,  of  the 
character  and  aims  of  their  fellows,  with  the 
realization  that,  despite  differences  in  natural 
endowment,  in  advantages,  in  surroundings,  in 
temperament;  despite  the  fact  that  we  are  all 
human  and  possess  our  fair  share  of  human 
frailties,  we  are,  with  singularlj'  few  exceptions, 
all  working  earnestly,  as  best  we  can,  in  the  search 
of  truth  and  for  the  good  of  humanity.  Asso- 
ciation and  acquaintance  deliver  us  from  doubt 
and  suspicion  and  jealousy,  those  all-pervad- 
ing daughters  of  isolation.  Our  gi-eat  association 
has  further  enabled  us  to  distribute  to  all  parts 
of  the  countiy  an  admirable  journal,  which  is  a 
monument  to  its  honest,  faithful,  fearless  editor. 


so  that  the  practitioner  in  the  distant  rural  com- 
munity may  reap  at  the  earliest  moment  the 
benefits  of  the  discoveries  of  the  student  of  the 
urban  laboratory.  It  enables  us  to  lay  with 
gi'eater  force  before  local  and  national  legislatures 
necessary  measures  of  sanitary  reform.  It  helps 
us  to  combat  more  powerfully  the  many  forces 
of  evil  which,  from  time  immemorial,  have  bat- 
tened on  the  credulousness  and  superstition  of 
the  invalid.  It  is  helping  us  to  teach  the  public 
with  gi-eater  impressiveness  the  necessity  of  high 
and  uniform  standards  of  education  for  the  phy- 
sician and  requirements  for  the  license  to  practice 
medicine. 

Here  we  are,  then,  a  great  body  of  medical  men, 
united  in  an  association,  not  for  our  personal, 
financial,  political  or  social  advancement,  but 
solely  in  the  cause  of  truth  and  for  the  benefit  of 
humanity,  the  deliverance  of  the  public  from 
disease.  Nevertheless,  the  work  before  us  is  lur- 
ending,  the  obstacles  great.  But  why  should 
there  be  obstacles?  Why  have  not  the  recom- 
mendations of  this  association  the  foi-ce  of  law? 
Why  is  it  that,  when  laws  themselves  exist,  all 
our  strength  is  needed  to  secure  their  enforcement? 

The  main  cause,  I  take  it,  of  all  this  is  the  lack 
of  comprehension  on  the  part  of  the  public  of  the 
nature  and  aims  of  medicine  and  of  physicians. 
If  the  public  had  but  a  small  part  of  the  informa- 
tion which  is  ours,  how  many  thousands  of  lives 
might  be  saved  every  year!  The  community  as  a 
whole  has  a  \evy  vague  understanding  of  the 
nature  of  the  medical  sciences  and  arts.  Under 
these  circumstances  can  we  expect  such  a  public 
to  sympathize  with  and  blindly  follow  afl  our 
recommendations?     Surely  not. 

In  how  many  ways  is  this  ignorance  shown! 
To  take  but  a  few  examples: 

We  know  well  enough  that  the  one  successful 
way  to  prevent  the  spread  of  many  contagious 
diseases  in  the  large  community  is  the  establish- 
ment of  well-conducted  hospitals  in  which  the 
patients  may  be  isolated  as  soon  as  possible  after 
the  breaking  out  of  the  malady.  By  providing  for 
the  early  segregation  of  these  patients  in  institu- 
tions, offering  to  the  sufferer  the  most  enlightened 
care,  the  community  confers  a  blessing  of  incal- 
culable value  on  the  families  of  rich  and  poor 
alike.  Such  hospitals,  moreover,  afford  the  only 
ojjportunity  for  the  proper  instruction  of  students 
of  medicine  in  the  diagnosis  of  those  contagious 
diseases,  the  early  recognition  of  which  is  of  such 
vital  importance  to  the  public.  Furthermore,  we 
know  that  such  institutions  are  absolutely  with- 
out danger  to  the  neighborhood  in  which  they 
are  situated.  The  records  of  the  city  of  Boston, 
which  possesses  a  model  hospital  for  contagious 
diseases,  shows  well  what  a  blessing  such  an  insti- 
tution may  be  to  the  community. 

But  I  know  another  gi'eat  eastern  city  where 
there  has  been,  until  recenth',  no  provision  what- 
ever for  the  care  of  contagious  diseases.  More 
than  this,  some  j^ears  ago  the  state  legislature 
passed  a  law  forbidding  the  erection  of  a  haspital 
for  contagious  diseases  within  the  city  limits 
without  a  two-thirds  majority  of  each  branch  of 
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the  city  council,  that  which  rendered  the  erection 
of  such  a  hospital  almost  impossible.  To  us  this 
law  seems  wicked  and  brutal  in  the  extreme  — 
worthy  only  of  savages.  And  yet  the  measure 
was  passed  by  men  who  were  not  inhuman ;  they 
were  simply  ignorant.  And  it  is  difficult  to 
remedy  such  ignorance  by  immediate  argument. 
The  vehemence  which  are  we  too  apt  to  display 
only  excites  the  sensitiveness  of  the  legislator  — 
and  where  passion  enters  in  reason  passes  out  of 
the  door. 

I  know  again  a  great  city,  the  water  supply  of 
which  is  open  to  serious  contamination.  At  a 
period  during  which  extensive  and  radical  public 
improvements  were  under  consideration,  a  meet- 
ing was  held  of  a  committee  appointed  to  take 
counsel  as  to  those  steps  which  should  be  taken  to 
improve  the  water  supply.  Before  this  committee 
there  appeared  a  number  of  medical  men  and  sani- 
tarians, including  representatives  of  the  state  and 
city  boards  of  health,  men  who  had  made  a  care- 
ful study  of  such  matters.  These  men  urged  that 
steps  be  taken  to  provide  ultimately  for  a  proper 
system  of  filtration.  After  they  had  spoken,  a 
gentleman  connected  with  one  of  the  city  depart- 
ments, an  engineer,  who  had  the  last  word,  made 
a  long  address,  in  which  he  denied  with  passion 
that  the  water  supply  was  or  could  be  contami- 
nated. He  ridiculed  the  statements  of  the  sani- 
tarians and  physicians,  opposing  to  them  the 
frequently  repeated  and  wholly  unfounded  asser- 
tion that  they  were  dealing  with  theories,  he 
with  facts.  The  committee,  by  an  overwhelming 
majority,  dismissed,  for  the  time  being,  the  ques- 
tion of  filtration.  The  city,  fortunately,  has 
not  yet  suffered  from  the  epidemic  which  may 
come  at  any  time.  The  men  on  that  committee 
were  not  unintelligent;  they  were  simply  ignorant 
of  the  medical  aspect  of  the  question  at  issue,  and 
were  utterly  deceived  by  a  plausible  argimient 
filled  with  pseudo-scientific  statements  which  the 
orator  himself  appeared  not  wholly  to  under- 
stand. 

A  few  years  ago  I  happened  to  meet,  on  the 
railway,  a  high  official  of  a  large  manufacturing 
concern  situated  in  a  most  malarious  district.  At 
that  time  little  had  been  done  to  protect  the  em- 
ployees, who  were  nearly  all  victims  of  the  dis- 
ease. "  This  is  a  healthy  enough  place,"  said  the 
official,  who  lived  in  a  well-netted  house  in  a  dry 
part  of  the  town.  "  The  trouble  with  the  people 
here  is  that  they  take  too  much  quinine.  If  they 
would  stop  taking  quinine  they  would  stop  having 
malaria."  And  this  was  a  really  inteUigent 
citizen. 

How  often  again  do  the  trustees  of  large  hos- 
pitals generously  seek  to  "  protect  "  the  patient 
from  what  they  regard  as  inconsiderate  and  un- 
necessary scientific  zeal,  by  closing  the  wards  to 
instruction  and  denying  admission  to  student 
assistants,  thereby  blindly  cutting  off  from  the 
sufferer  the  greatest  boon  that  they  could  offer 
him,  ■ —  the  most  enlightened  observation  and  care. 
How  far  are  these  good  men  from  a  comprehen- 
sion of  the  true  significance  and  value  of  the  ho.s- 
pital  to  the  patient  and  to  the  public! 


There  could  be  no  more  striking  example  of 
the  ignorance  of  a  well-meaning  part  of  the  com- 
munity than  the  agitation  of  the  so-called  anti- 
vivisectionists,  who.se  publications,  shocking  and 
wicked  and  brutal  as  they  are  misleading,  are  yet 
believed  by  some  misguided  people.  But  these 
dreadful  publications,  inspired  for  the  most  part 
by  individuals  who  probably  mean  to  be  honest, 
are  but  the  offspring  of  fancy  and  prejudice,  born 
themselves  of  an  utter  ignorance  and  misconcep- 
tion of  the  aims  and  significance  of  medical  science 
and  of  the  character  and  ideals  of  the  student. 

These  are  but  a  few  examples,  but  they  are 
enough  to  show  how  little  a  considerable  part  of 
the  general  public  —  often  individuals  in  whom 
we  might,  indeed,  expect  more  enlightenment  — 
understands  the  nature  of  medicine  or  sympa- 
thize with  the  generous  efforts  of  the  physician 
and  the  investigator.  We  can  hardly  expect 
people  with  ideas  such  as  these  to  heed  the  advice 
of  a  body  such  as  ours.  These  considerations 
should  bring  home  to  us  the  realization  that  the 
education  of  the  pubhc  is  a  most  vital  duty,  not 
only  of  medical  schools  and  associations,  but  of 
each  separate  member  of  the  medical  profession. 
On  each  one  of  us  there  rest  public  duties  of  the 
gravest  import.  On  the  sum  of  our  individual 
efforts  dejjends  the  success  of  all  the  gi-eat  sanitary 
reforms  of  the  future. 

On  a  few  of  the  opportunities  which  come  to 
the  physician  of  to-day,  in  his  intercour.se  with 
his  patients  and  his  friends,  to  perform  some  of 
these  public  duties,  I  would  especially  speak. 

Many  misconceptions  concerning  the  nature  of 
the  healing  art  arise  from  that  strange  atmosphere 
of  mystery  which  so  often  surrounds  medicine. 
To  physicians  there  is  nothing  mysterious  or 
supernatural  about  medicine.  We  recognize  that 
medicine  is  a  practical  art  resting  on  a  basis  of 
scientifically  proved  facts;  we  realize  that  our 
knowledge  amounts  to  an  infinitely  small  part 
of  that  which  we  would  know  and  hope  some  day 
to  know.  We  know  that  there  is  an  enormous 
field  for  study.  We  practice  our  art  simply  on 
the  basis  of  what  we  have  learned  from  the  ex- 
perience and  study  of  those  who  have  gone  before 
us,  and  on  what  we  acquire  daily  from  our  own 
study  and  experience  and  reason  and  common 
sense.  But  from  time  immemorial  the  art  of 
medicine  has  been  connected  in  the  mind  of  man 
with  the  supernatural  and  the  divine.  Medicine 
has  been  regarded  rather  as  a  matter  of  faith  tlian 
as  an  art  resting  on  a  scientific  basis.  People 
speak  of  their  "  belief  "  in  this,  that,  or  the  other 
"  system  "  of  medicine,  and  on  the  basis  of  such 
"  belief "  recklessly  hand  over  their  bodies  to 
some  individual  who  asserts  that  his  practice  is 
based  on  a  theory  or  system  revealed  as  by  in- 
spiration to  some  fortvmate  mortal,  perhajjs 
yesterday,  perhaps  two  hundred  years  ago. 

This  blind  faith  in  systems  is  not  so  far  removed 
from  the  faith  of  the  savage  in  the  magic  of  his 
medicine  man,  and  when  we  turn  to  our  friends 
who  with  such  delicious  innocence  and  ingenuous- 
ness have  termed  their  medical  faith  a  "  science," 
when  we  see  them,  as  we  sometimes  do,  braving 
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with  fanatical  contempt  some  dreadful  infection 
only  to  find  themselves  in  the  end  the  prey  of  the 
fatal  poison  of  reality,  we  seem  almost  to  see  the 
medicine  man  standing  with  a  little  group  of 
determined  warriors  in  the  midst  of  the  circle  of 
fire,  breathing  defiance  even  as  he  falls,  his  "  in- 
vulnerable "  mantle  pierced  bv  a  score  of  deadly 
bullets.^ 

Again,  there  is  a  very  general  idea  among  the 
public  that  the  physician  is  by  practice,  if  not  by 
nature,  disingenuous;  that  while  he  may  be 
trusted  to  do  his  duty  as  he  sees  it,  to  his  patient, 
truth  is  not  to  be  expected  of  him.  Scarcely  a 
week  goes  by  that  I  am  not  asked  by  the  friends 
of  a  patient  to  tell  a  deliberate  falsehood. 

From  these  misconceptions  we  physicians  can- 
not, I  fear,  be  regarded  as  wholly  guiltless.  We 
know  how  few  specifics  there  are  in  medicine. 
We  know  that  bj^  simple  physical  and  mental 
means  we  accomplish  our  main  results.  But, 
alas,  how  easy  it  is  to  accomplish  these  ends  by 
misleading  means!  How  easy  it  is  to  write  the 
prescription  which  we  know  is  of  itself  of  little 
value,  which  we  should  never  cheam  of  taking 
ourselves,  and  to  allow  the  patient  to  believe  that 
it  is  this  that  has  "  cured  "  him  of  the  transitory 
self-limited  malady!  How  easy  it  is  by  a.ssuming 
an  impressive  air  —  and  if  there  be  anything 
under  the  sun  that  we  physicians  should  pray  to 
he  delivered  from  it  is  an  impressive  air  —  to 
make  the  patient  feel  that  we  possess  that  mys- 
terious power  which  has,  perhaps,  come  to  us 
from  a  long  line  of  medical  ancestors,  the  power 
which  enables  us  at  a  glance  to  divine  that  which 
might  never  be  revealed  to  our  uninspired 
colleague. 

The  same  results  can  be  achieved  without  mis- 
leading the  patient  one  iota.  It  is  perfectly  pos- 
sible to  treat  patients  as  we  would  be  treated  our- 
selves. It  is  scarcely  likely  that  they  would  be 
treated  otherwise.  It  takes  a  little  longer;  it 
involves  a  little  more  explanation;  but  how 
much  safer  and  surer  is  the  result! 

The  oracular  method  is  easier,  but  I  fear  that 
some  of  us  have  forgotten  that  by  a  special  decree 
of  the  Olympian  Assembly,  Asklepius  was  for- 
bidden to  trade  in  oracles."  That  it  is  necessary 
for  the  physician  to  tell  untruths  is  a  myth 
founded  on  kindness  of  heart,  pure  and  simple, 
but  an  unreasonable  and  a  weak,  a  short-sighted 
and  a  misguided  kindness  of  heart.  Truth  is  as 
sacred  a  duty  in  medicine  as  anywhere  else  in 
life.  As  a  matter  of  policy,  as  Cabot  has  pointed 
out,  it  is  almost  a  necessity,  for  whatever  may  be 
true  in  other  spheres  of  life,  the  doctor's  lie  is 
alivays  detected. 

It  is,  of  course,  obvious  that  truthfulness  in 
medicine  does  not  mean  that  it  is  always  necessary 
to  tell  the  patient  that  he  has  a  fatal  disease,  if 
he  does  not  ask  you  the  direct  question.  Nor 
does  it  forbid  the  physician  to  seek  and  keep  his 
eye  fixed  on  the  cranny  of  hope  which  may  usually 

■■^  I  have  seen  in  the  possession  of  a  friend  the  "  invulnerable  " 
mantle  of  an  Indian  medicine  man  who  with  a  small  group  of  warriors 
fought  until  the  last  man  had  fallen,  although  completely  surrounded 
fc)y  troops;    the  garment  was  pierced  by  many  bullets. 

s  Lucian:  Lucian's  Dialogues,  translated  by  Howard  Williams. 
London:   Geo.  Bell  &  Sons.     1S93. 


be  found,  as  earnestly  and  sedulously  as  would 
the  patient  himself.  Few  events  in  human  affairs 
are  certain.  A  few  years  ago  I  had  under  my  care 
a  patient  who  had  had  one  tuberculous  kidney 
removed  some  years  before.  She  had  then  bi- 
lateral pulmonary  tuberculosis,  tuberculous  pleu- 
risy, tuberculous  peritonitis  and  tuberculosis  of 
the  remaining  kidney.  The  temperature  for 
weeks  had  been  constantly  elevated,  the  pulse 
rapid  and  feeble.  She  seemed  in  extremis.  Had 
I  been  asked,  I  should  have  said  that  she  had 
probably  a  few  weeks  to  live.  She  asked  me 
calmly  if  she  were  going  to  die  or  whether  there 
was  any  chance  of  recovery.  I  answered  her 
truly  that  she  was  very  ill,  that  the  outlook  was 
not  good,  but  that  there  was  always  a  chance 
for  an  arrest  of  the  disease,  and  that  it  would  be 
wrong  even  to  think  of  giving  up  the  fight.  For 
two  years  that  patient  has  been  free  from  fever, 
to  all  outward  {appearances  well,  and  to-day  she 
is  actually  working  for  her  living. 

Few  patients  ask  a  physician  the  direct  ques- 
tion, but  when  they  do  they  should  be  told  the 
truth,  as  we  should  tell  the  truth  in  every  other 
sphere  of  life. 

I  believe  sincerely  that  mo.st  physicians  do  so, 
and  that  the  annoying  general  suspicion  of  the 
doctor's  statements  is  ill-founded;  but  I  know  a 
number  of  good  men  who  too  often  allow  their 
kindness  of  heart  to  get  the  better  of  their  good 
judgment.  I  know  nothing  sadder,  nothing  more 
hopelessly  demoralizing,  nothing  surer  to  upset 
the  mutual  confidence  of  a  family  than  the  en- 
trance of  the  "  white  lie  "  into  the  household  or 
the  sick-room.  Few  of  us  are  unfamiliar  with  the 
hopeless  uncertainty  of  the  invalid  who  comes 
finally  to  realize  that  a  tissue  of  falsehood  has 
been  spun  about  him ;  that  on  no  one  can  he  rely. 
The  affection  of  those  about  him  he  may  not 
doubt,  but  of  their  sincerity  how  can  he  again  be 
sure?  There  is  no  more  pathetic  picture  in  the 
experience  of  the  practitioner  of  medicine. 

The  physician  has  no  higher  public  duties  than 
the  duty  of  simplicity,  the  duty-  of  the  avoidance  of 
mystery  in  medicine  and  the  duty  of  truthfulness. 
Toward  his  patient  I  know  of  no  more  vital  duty 
than  the  duty  of  optimism. 

There  is  another  widespread  misconception  to 
combat  which  is  an  important  pubhc  duty.  I 
refer  to  the  too  common  feeling  of  the  public  that, 
with  many  of  us,  the  practice  of  medicine  is  purely 
and  simply  a  trade.  Viewed  in  this  light,  the 
practitioner  can  but  be  often  an  object  of  sus- 
picion. His  methods  and  his  word  are  doubted. 
The  best  part  of  his  influence  is  gone.  There  are 
few,  if  any,  physicians  who  practice  medicine  as 
amateurs.  The  inconveniences  which  every  ear- 
nest doctor  must  endure  are  always  considerable. 
Most  physicians  are  obliged  to  depend  on  their 
fees,  as  most  clergj-men  are  obliged  to  depend  on 
their  salaries,  for  their  daily  bread.  They  must 
provide,  not  only  for  themselves,  but  often  for 
their  families.  There  are  many  men  to  whom, 
for  more  reasons  than  one,  the  material  gains 
from  practice  are  an  important,  a  highly  im- 
portant, element  in  life.     There  are  many  men, 
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teachers,  scientific  workers,  men  who  desire  to 
limit  their  practical  activities,  as  well  as  men  who 
have  achieved  such  a  position  that  they  are 
obliged  to  restrict  or  select  from  the  overwhelming 
practice  which  seeks  them,  who,  for  these  very 
reasons,  rightly  demand  large  fees.  If  the  public 
insists  on  having  their  services  rather  than  those 
of  the  many  other  good  men  in  the  profession, 
they  should  and  do  understand  that  they  must 
pay  a  larger  honorarium.  This  is  perfectly  right 
and  proper.  But  there  are  very  few  physicians 
who  enter  into  the  practice  of  medicine  with  the 
idea  of  laying  up  wealth.  There  are  happily 
exceedingly  few  to  whom  medicine  is  a  trade. 
The  man  to  whom  the  scientific  and  humanitarian 
aspects  of  medicine  mean  nothing;  the  man  ^^•ho 
practices  solely  for  what  he  can  make;  the  man 
who  finds  no  interest  in  medicine  outside  of  that 
which  he  puts  in  his  pocket, — that  num  is  on  a 
level  with  the  conscienceless  quack,  and  the 
sooner  he  leaves  the  profession  the  better  for  it 
and  for  the  public. 

There  exists,  however,  a  tendency  among  some 
of  us  —  men  who  are,  for  the  most  part,  honest 
and  honorable  —  which  is,  it  seems  to  me,  below 
the  dignity  of  our  calling.  I  refer  to  the  tendency' 
to  regulate  one's  fees  according  to  the  means  of  his 
patient.  It  is  well  that  a  num  should  have  a 
more  or  less  definite  estimate  of  the  value  of  his 
services,  a  fixed  maximal  charge  for  work  of  a 
certain  character,  a  charge  which,  in  ju-stice  to 
himself,  he  should  always  make,  unless  he  has 
reason  to  believe  that  the  patient  is  not  in  condi- 
tion to  meet  it.  He  will  often,  with  a  large  pro- 
portion of  his  patients,  perhaps,  be  obliged  to 
accept  less  than  the  value  of  his  services.  But 
that  he  should  speculate  on  the  wealth  of  the  rich, 
that  he  shoukl  demand  exceptional  recompense 
from  the  millionaire  because  of  his  wealth,  is  to 
make  medicine  a  trade;  is  to  bring  distrust  and 
suspicion  and  discredit  on  his  profession;  is  to 
put  a  serious  obstacle  in  the  way  of  all  the  great 
reforms  which  we  as  physicians  and  sanitarians 
hope  to  accomplish. 

Another  duty,  the  grave  public  import  of  which 
comes  to  us  with  nuich  force  to-day,  is  the  in- 
struction of  the  public  with  regard  to  the  neces- 
sary measures  of  prophylaxis  in  connection  with 
infectious  diseases.  As  has  been  demonstrated 
again  and  again,  general  laws  and  sweeping  public 
measures  are  of  themselves  insufficient  to  prevent 
the  spread  of  such  diseases  as  malaria,  yellow 
fever,  plague,  cholera  and  typhoid  fever.  It  is 
only  through  the  cordial  and  general  co-operation 
of  the  practicing  physician  with  an  enlightened 
public  that  efficient  prophylaxis  can  be  estab- 
lished. It  is  impossible  here  to  enter  into  par- 
ticulars as  one  would.  We  can  consider  but  a 
few  examples.  The  great  accomplishment  of  the 
medical  department  of  our  army  in  eradicating 
yellow  fever  from  Havana  is  fresh  in  our  minds. 
This  work  was  rendered  possible  by  the  recog- 
nition of  the  fact  that  the  causal  element  of  yellow 
fever  exists  only  in  the  body  of  the  patient  suffer- 
ing from  the  disease  and  in  the  mosquito  (Stego- 
meia  fasciata)  which  has  fed  on  the  blood  of  the 


sufferer.  The  mosquito  can  acquire  the  infec- 
tious agent  only  from  an  individual  affected  with 
the  disease,  and  the  human  being  can  acquire  the 
disease  only  through  the  bite  of  an  infected  mos- 
quito. Though  a  great  deal  can  be  accomplished 
by  general  measures  directed  toward  the  destruc- 
tion of  mosquitoes  and  the  removal  of  breeding 
places,  it  is  impossible,  by  these  measures  alone,  to 
overcome  an  epidemic.  The  problem,  it  was  real- 
ized, could  be  met  satisfactorily  only  by  steriliz- 
ing, as  it  were,  each  individual  case  of  the  dis- 
ease. If  each  case  of  yellow  fever  could  be 
successfully  protected  from  mosquitoes,  one 
might  be  sure  that,  from  this  case,  at  least,  there 
could  be  no  spread  of  the  disease.  And  so,  by  the 
co-operation  of  local  physicians  with  the  efficient 
medical  corps  of  the  army,  every  suspected  case 
of  yellow  fever  was  reported.  The  houses  of 
patients,  together  with  those  in  the  immediate 
neighborhood,  were  promptly  netted  and  the 
mosquitoes  already  there  were  killed.  In  seven 
months  the  disease  was  banished  from  the  city. 
Almost  equally  brilliant  was  the  woi'k  in  New 
Orleans,  where  a  dreadful  epidemic,  already  well 
under  way,  was  eradicated  by  a  period  at  which 
otherwise  it  would  probably  have  been  at  the 
summit  of  its  ravages.  This  problem,  it  is  true, 
was  an  essentially  simple  one,  once  the  funda- 
mental knowledge  of  the  manner  of  entrance  and 
spread  of  the  infection  had  been  acquired.  In 
its  broader  lines,  however,  the  jjroblem  is  the  same 
in  connection  with  many  of  the  gravest  and  com- 
monest affections  with  which  humanity  suffers. 
In  malaria  the  task  of  prophylaxis  is  more  diffi- 
cult because  the  disease  is  so  widespread,  and  for 
the  reason  that,  because  of  its  very  mildness, 
many  cases  pass  unnoticed.  And  yet  how  much 
can  be  done,  and  is  being  done  in  some  parts  of 
the  world,  has  already  been  mentioned.  In 
typhoid  fever  the  problem  is  j'et  more  difficult;  in 
tuberculosis  more  so  again. 

But  in  all  these  diseases,  as  soon  as  the  phy- 
sician, the  public,  and  the  government  unite  and 
work  hand  in  hand  to  prevent,  so  far  as  possible, 
the  spread  of  the  infection  from  the  individual 
case,  enormous  inroads  can  be  made  into  the 
mortality.  In  all  these  conditions  the  infectious 
agent  dies  sooner  or  later  outside  of  the  animal 
body  and  is  disseminated  primarily  by  the  in- 
fected human  being  and,  in  the  case  of  tubercu- 
losis, to  some  extent,  by  cattle. 

To  properly  combat  the  spread  of  preventable 
infectious  diseases  we  need:  (1)  An  enlightened 
public;  (2)  a  conscientious  and  united  medical 
profession  ready  to  do  its  duty  as  individuals 
and  especially  to  work  in  a  spirit  of  cordial  co-op- 
eration; with  (.3)  central  and  local  boards  of 
health  which  are  under  the  direction  of  trained 
sanitarians. 

The  organization  of  all  these  measures  depends, 
in  the  end,  on  the  results  of  our  individual  efTorts 
as  physicians.  The  education  of  the  public  can 
be  accomplished  only  by  us;  and  it  is  our  duty 
privately,  jniblicly.  day  in  and  day  out,  to  explain 
to  the  people  the  rules  of  self-protection.  The 
faithful  performance  by  us,  as  physicians,  of  the 
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necessary  measures  of  prophylaxis  in  every  imli- 
vidual  case  is  almost  the  corner  stone  of  the  edi- 
fice. These  duties,  it  is  true,  greatly  complicate 
the  life  of  the  physician.  The  measures  which 
we  ought  to  carry  out,  and  which  can  perfectly 
well  be  carried  out  in  every  case  of  typhoid  fever. 
are  tedious  and  annoying,  but  they  are  no  more 
so  than  the  aseptic  and  antiseptic  precautions 
employed  daily  by  the  surgeon.  They  are  duties 
which  we  must  recognize  unless  we  are  content 
to  lose,  as  we  do  e\'ery  year,  thousands  of  the  very 
flower  of  ovu-  youth  through  the  preventable  dis- 
eases; unless  we  are  content  to  remain  as  we  are 
now,  one  of  the  few  nations  in  which  the  disgrace- 
ful prevalence  of  tj'phoid  fever,  a  filth  disease,  is 
a  byword  throughout  the  civilized  world.  Iso- 
lated, individual  effort,  however,  goes  but  a  short 
way  of  itself.  We  must  co-operate  with  one  an- 
other anil  with  our  boards  of  health;  we  must 
work  in  unison  and  see  to  it  that  as  in  the  case 
of  scarlet  fever  and  measles  and  diphtheria  so 
every  case  of  typhoid  fever  and  tulierculosis  is 
reported  and  the  proper  measures  of  prophylaxis 
taken. 

And  lastly,  the  character  of  our  state  and  local 
boards  of  health,  that  most  vital  point,  depends 
largely  on  the  attitude  and  efforts  of  the  medical 
profession.  After  what  has  been  said  it  is  hardly 
necessary  to  refer  to  the  increasing  importance  to 
the  community  of  local  and  central  boards  of 
health.  It  is  on  these  bodies  that  we  depend  for 
the  organization  and  direction  of  the  more  com- 
prehensive measures  of  prophylaxis,  the  need  of 
which  is  increasing  daily  with  the  greater  com- 
plications of  our  life  and  the  advances  in  medical 
knowledge.  Moreover,  in  recent  years,  depart- 
ments of  health  have  assumed  a  wholly  new  sig- 
nificance with  the  establishment  of  diagnostic 
laboratories.  Modern  methods  of  diagnosis,  mi- 
croscopical examinations  of  sputa  and  of  the  blood, 
bacteriological  examinations  of  smears  and  cul- 
tures from  the  throat,  tests  for  specific  agglutinins 
in  the  blood  in  fevers  are  too  complicated  and 
time-absorbing  for  the  busy  practitioner.  Much 
of  this  work  is  done  in  private  laboratories  by 
specially  trained  men.  There  are,  however,  many 
who  cannot  afford  the  additional  expense  of  such 
examinations,  people  who  are  not  objects  of  char- 
ity and  who  can  and  do  bear  the  ordinary  ex- 
penses incident  to  their  medical  attention,  as  well 
as  many  who  must  always  be  cared  for  by  the 
benevolence  of  the  physician  or  at  the  public 
expense.  But  it  is  absolutely  necessary,  not  only 
for  -the  sake  of  the  patient,  but  also  for  the  pro- 
tection of  the  public,  that  these  more  precise 
measures  of  diagnosis  be  carried  out  so  far  as 
possible  in  all  suspicious  cases.  If  they  are  not 
carried  out,  a  vitally  important  link  is  removed 
from  the  chain  of  our  public  measures  of  jjrophy- 
laxis.  And  so  it  has  come  to  pass  that  state  and 
county  and  city  boards  of  health  are  everywhere 
wi.sely  establishing  laboratories  in  which  such 
examinations  are  made  at  the  rec}uest  of  the 
attending  physician.  Now  it  is  clear  enough  to 
any  mind  that  the  direction  of  such  boards  should 
be  in  the  hands  of  men  with  a  special  training  as 


jniblic  sanitarians,  ])athologists  and  bacteriolo- 
gists. That  these  facts  are  not  wholly  appreciated 
by  the  general  puljlic,  that  the  pernicious  influence 
of  political  favoritism  now  and  then  plays  a  part 
in  the  selection  of  such  bodies,  need  not  be  men- 
tioned. But  I  wish  to  assert  and  assert  em- 
jihatically  my  conviction  that,  as  a  people,  we  are 
too  fond  of  using  the  word  "  political  "  with  a 
smile  of  contempt;  we  are  too  fond  of  speaking 
lightly  of  the  conscience  and  honesty  of  the  poli- 
tician. Few  politicians  would  voluntarily  pros- 
titute a  branch  of  the  public  service  which  is  so 
vitally  concerned  with  the  welfare  and  safety  of 
the  community.  I  have  rarely  met  men  in  politi- 
cal life  who  did  not  pay  considerate  attention 
to  the  judicious  and  tactfully  offered  advice  of 
conscientious  physicians.  It  is  for  us  physicians 
to  set  them  an  example.  We  know  —  every  one 
in  this  hall  knows  —  the  kind  of  man  who  should 
preside  over  a  department  of  health.  And  yet, 
what  a  spectacle  do  we  see  with  changes  of  ad- 
ministration, in  almost  any  of  our  cities.  Appli- 
cations from  busy  practitioners;  from  men  who, 
perhaps,  from  age  or  infirmity,  desire  to  retire 
from  active  work;  from  men  who  have  been  un- 
successful in  practice  and  are  in  need  of  money! 
How  is  the  politician  to  know  what  to  do  if  we 
beha^'e  in  this  manner?  We  phj'sicians  do  not 
always  realize  the  responsibilities  which  rest  on 
us  in  this  connection.  We  ought  to  act  and 
speak  fearlessly  and  frankly,  so  that  men  obvi- 
ously unfitted  shall  be  ashamed  to  offer  them- 
selves publicly  for  such  positions.  We  ought  to 
see  to  it  that  the  representatives  of  our  profession 
on  such  bodies  are  capalile  and  well-trained  men; 
men  who  can  give  to  their  work  all  their  time, 
all  their  thought,  all  their  energy.  This  again  is 
a  public  responsibility,  a  public  duty  which  falls 
upon  each  one  of  us  as  a  practicing  phj'sician. 

Another  opportunity  which  comes  to  us  as  in- 
dividuals is  the  opportunity  to  help  forward  the 
movement,  now  happily  started,  for  better  in- 
struction in  our  schools  of  medicine  by  increasing 
the  opportunities  for  practical  clinical  experience. 
We  all  know  that  we  improve  in  the  art  of  medi- 
cine only  by  the  actual  study  of  disease  and  the 
observation  of  the  effects  of  treatment.  Rule 
and  precept  may  help;  they  cannot  make  the 
physician.  Where,  in  our  country,  has  this  prac- 
tical experience  been  offered?  In  but  a  very  few 
of  our  schools  have  the  students  had  an  oppor- 
tunity to  follow  at  the  bedside  the  coui'se  of  the 
more  serious  diseases  with  which  they  are  to  meet 
in  after  life.  I  myself  was  never  offered  the  oc- 
casion of  following  a  case  of  pneumonia  or  diph- 
theria or  typhoid  fever  from  beginning  to  end. 
Where  then  were  the  students  of  my  day  ex- 
pected to  gain  this  experience?  Where?  Why, 
on  the  unfortunate  human  beings  who  might  fall 
into  their  hands  during  their  early  years  of  prac- 
tice. And  why  was  this  so?  Simply  because 
students  were  not  allowed  in  the  wards  of  the 
hospital,  except  as  they  followed  an  occasional 
visit.  Now,  in  this  country  there  are  hospitals 
enough  and  more  than  enough  to  supply  valuable 
clinical  experience  to  all  physicians  while  they  are 
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yet  in  their  undergraduate  days.  This  opjjor- 
tunity  is  lost  because  the  public  does  not  under- 
stand. "  What,"  says  the  hospital  trustee,  "  do 
you  fancy  that  I  want  students  to  attend  me  or  the 
sick  men  and  women  imder  my  protection?  " 
"  Student "  to  them  suggests  an  irresponsible 
youth  who  is  conducting  perilous  experiments. 
And  the  student  is  excluded  from  the  wards. 
The}-  do  not  understand  that  the  student,  as  a 
clinical  clerk  in  the  ward,  is  nothing  more  than  a 
trained  assistant.  They  do  not  realize  that  the 
presence  of  such  students  is  not  an  experiment; 
that  the  system  of  clinical  clerks  has  been  in  ex- 
istence for  years  in  England  to  the  great  ad- 
vantage of  physicians  and  community.  The 
student  is  excluded  from  the  wards:  and  what  is 
the  result?  The  "  protected  "  patient  enters  the 
hospital,  where  he  is  under  the  direct  charge  of  an 
interne,  a  recent  graduate  from  a  school  where  he 
has  been  denied  the  clinical  advantages  which  he 
is  now  for  the  first  time  enjoying.  He  is,  how- 
ever, now  in  a  position  of  considerable  respon- 
sibility, for  his  busy  chief  can  spare  at  the  most 
an  hour  or  two  for  his  daily  visit.  He  has  many 
patients  to  care  for,  and  little  help  in  emergencies. 
He  does  his  best,  and  in  the  midst  of  his  multi- 
farious duties  the  early  symptoms  of  the  tj'phoid 
perforation  are  perhaps  unobserved,  or  probably, 
as  he  has  never  seen  a  case  before,  unrecognized. 
The  dreadful  reality  comes  upon  him  when  it  is 
too  late.  The  young  physician  has  learned  some- 
thing that  he  will  never  forget;  but  the  patient? 
The  patient  is  dead  —  his  one  chance,  that  of 
an  early  operation,  lost;  sacrificed  to  the  well- 
meaning  charitable  ignorance  of  the  puljlic. 
Suppo.se,  on  the  other  hand,  that  the  patient 
enters  a  ward  in  which  there  are  a  number  of 
medical  students  on  duty  as  clinical  clerks  and 
presided  over  by  a  similar  young  physician,  a 
recent  graduate,  but  one  who,  in  his  school  days, 
has  had  some  months  of  practical  experience  at 
the  bedside.  Under  the  watchful  eye  of  the 
student  who  has  but  a  few  patients  to  follow,  who 
is,  as  has  been  .said,  but  an  extra  a.ssistant,  a 
trained  assistant,  the  first  suspicious  symptoms 
are  noted.  The  attention  of  the  interne  is  ex- 
cited. The  blood  is  carefully  examined  from 
hour  to  hour.  The  surgeon,  early  notified,  joins 
in  watching  every  change,  and,  by  a  timely  opera- 
tion, the  patient  is  saved.  What  a  different 
picture!  "  Fancy,"  one  may  say?  No.  Ex- 
perience; personal  experience.  How,  under  these 
circumstances,  can  the  public  object  to  the  pres- 
ence of  the  student?  Solely  because  of  a  word, 
because  of  the  word  "  student,"  which  means  to 
them  an  irresponsible  observer.  As  a  busy,  ac- 
tive assistant  under  the  direction  and  orders  of  a 
trained  superior  officer,  would  the  public  object 
to  his  presence?  The  question  is  too  absurd  to 
ask. 

In  these  matters  we  as  physicians  must  teach 
our  non-medical  friends.  When  they  realize  that 
the  hospitals  need  medical  students  as  trained 
assistants,  as  a  part,  really,  of  the  staff;  when 
they  realize  that  the  students  need  hospital  ex- 
perience to  make  them  capalile  physicians;  when 


they  realize  that  they  owe  this  training  to  the  phy- 
sician in  order  to  protect  themselves  and  the 
public, —  then  and  only  then  will  the  old  opposition 
to  the  instruction  of  students  in  the  wards  of 
hospitals  disappear.  The  prejudice  against  ward 
teaching  is  largely  a  matter  of  words,  of  one  word, 
the  awful  word,  "  student,"  in  its  absurdly  per- 
verted popular  meaning.  And  while,  incidentally 
praying  to  be  ourselves  delivered  from  the  tyr- 
anny of  words,  let  us  strive,  each  one  as  he  can,  to 
educate  the  public  in  this  important  matter,  to 
help  forward  the  movement  which  has  alread)^ 
begun  toward  the  more  complete  utilization  of 
school  by  hospital  and  hospital  by  school. 

The  mention  of  these  few  opportunities  for 
public  service,  opportunities  ■which  come  to  us  all 
as  physicians,  should  but  impress  on  our  minds 
the  thought  with  \\hich  these  remarks  opened, 
namely,  that  the  physician  is,  from  the  very 
nature  of  his  calling,  essentially  a  public  character. 
And  however  modest  may  be  our  field  of  work,  our 
responsibility  should  always  be  before  us.  On 
our  learning,  on  our  progi-essiveness,  on  our  alert- 
ness, on  our  honesty,  on  our  fearlessness,  on  om- 
perseverance,  hang  not  only  our  own  welfare,  but 
that  of  the  general  public;  in  other  words,  that 
of  our  country,  in  much  higher  degree  than  we 
often  realize.  It  is  a  heavy  responsibility.  Of 
much  in  the  past  we  may  be  proud.  There  is 
much  in  the  ]>resent  on  which  we  could  improve. 
And  the  future?  What  shall  that  be?  The 
answer  lies  with  us. 
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MODERN  MEDICINE  AND    SURGERY   IN 
ORIENT.* 


THE 


A  RECENT  visit  to  the  Orient  has  afforded  me 
the  opportunity  to  study  modern,  scientific 
medicine  as  it  exists  there  to-day.  Through  the 
courtesy  of  members  of  the  medical  profession 
and  others,  I  was  permitted  to  make  extended 
observations  of  the  conditions  which  are  present, 
and  which  have  exerted  a  dominating  influence 
in  the  development  and  growth  of  scientific  medi- 
cine in  the  East.  I  have  chosen  to  speak  of 
modern,  scientific  medicine  in  the  Orient  and  not 
of  ancient,  empiric  medicine,  as  the  history  of 
medicine  tells  us  it  existed  from  the  earliest 
recorded  period  of  time.  In  a  paper  whicli  I  read 
before  the  American  Surgical  Association,  at  the 
meeting  at  St.  Louis  in  1904,  on  the  "  Evolution 
of  Surgery,"  I  directed  attention  to  the  practice 
of  the  art  of  surgery  at  that  time  when  it  existed 
as  an  art  and  not  as  a  science;  and  in  considering 
the  evolution,  or  the  unfolding,  of  surgery,  I 
endeavored  to  show  that  this  was  accomphshed 
by  a  gradual  ingi'afting  of  the  science,  influenced 
greatly  by  important  controlling  factors,  most 
importantly  by  the  cultivation  of  human  anat- 
omy, so  auspiciously  begun  in  the  great  school  of 

*  Read  by  title  at  the  meeting  of  tile  American  Surgical  Asso- 
ciation, held  in  Richmond,  Va.,  May  4,  1908. 
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Alexandria  three  Iiiuidred  years  before  the  Chris- 
tian era,  inspired  by  the  instruction  of  HerophiUis 
and  Erasistratiis,  the  first  anatomists  who  dis- 
sected and  described  parts  of  the  human  body- 
Following  in  order,  comparative  anatomy,  physi- 
ologj%  pathology,  chemistry  and  therapeutics 
were  brought  to  make  their  contributions  to  the 
growing  science,  broadening  the  fields  of  investi- 
gation and  determining  its  scope. 

In  the  beginning,  the  art  of  surgery  was  ad- 
vanced to  quite  a  high  degi-ee  in  some  parts  of 
the  Orient,  notably  among  the  Hindus,  where 
such  important  surgical  operations  as  lithotomy, 
herniotomy,  abdominal  section,  with  intestinal 
excision  and  suture,  Cesarean  section,  extraction 
of  cataract,  plastic  operations  for  restoration  of 
the  nose  were  undertaken;  fractures  and  dislo- 
cations were  treated  and  differential  diagnosis 
elaborated;  constitutional  treatment  was  insti- 
tuted in  surgical  cases;  numerous  surgical  instru- 
ments were  designed  and  manufactured,  most  of 
which  are  in  use  to-day. 

From  this  beginning  in  the  East,  medicine  came 
into  the  West;  was  developed  by  teaching  and 
authorship,  and  as  well  by  individual  attainment, 
by  the  systematic  courses  of  instruction  in  the 
school  of  Alexandria,  and  the  genius  of  Galen, 
of  Celsus  and  of  Paulus  of  Egina;  elaborated  as  it 
stepped  upon  the  continent  of  Europe  by  the 
erudite  Hippocrates,  who.se  treatises  in  the 
"  Hippocratic  Collection  "  were  encyclopedic  in 
character,  perfect  models  in  descriptive  precision, 
giving  evidence  of  original  investigation,  of  accu- 
rate observation,  of  knowledge  and  of  skill  gath- 
ered in  fields  of  wide  experience;  expounded  in 
the  great  universities  of  Salerno,  of  Padua,  of 
Naples  and  of  Bologna,  that  of  Padua  giving  to 
the  world  William  Harvey,  the  discoverer  of  the 
circulation  of  the  blood,  a  student  in  anatomy 
under  the  illustrious  Fabricius.  Progressing 
across  the  continent  it  found  exposition  in  the 
universities  of  Paris  and  of  Lyons,  and  crossing 
the  channel,  reached  the  portals  of  the  University 
of  Edinburgh,  where  clinical  medicine  and  surgery 
came  into  existence  —  methods  in  teaching  which, 
in  their  far-reaching  influence,  were  the  moist 
important  contributions  which  had  been  made 
up  to  that  time,  and  which  have  determined,  to 
this  day,  the  character  of  medical  instruction  the 
world  over. 

To  our  country  the  University  of  Edinburgh 
gave  instruction  in  medicine,  through  Dr.  John 
Morgan,  a  gi-aduate,  who  in  1765  founded  the 
Medical  College  of  Philadelphia.  This  college, 
continued  in  direct  succession,  is,  in  full  develop- 
ment, the  medical  department  of  the  University 
of  Pennsylvania 

As  a  science,  medicine  retm-ns  to-day  to  the 
Orient,  expanded,  purified,  refined,  made  what 
it  is  by  the  genius  of  Virchow,  of  Pasteur,  of  Koch 
and  of  Lister,  who,  as  illustrious  disciples  of  their 
noble  profession,  have  made  such  eminent  and 
valuable  contributions,  whereby  suffering  human- 
ity finds  relief.  Into  the  hands  of  the  inteUigent 
physician  they  have  placed  goodly  weapons  with 
which  to  wage  the  never-ending  warfare  against 


disease  and  pestilence;  have  made  it  po.ssible  for 
enlightened  communities  to  anticipate  the  im- 
pending contagion,  and  by  the  timely  adoption  of 
well-defined  measures  and  the  use  of  agents,  the 
value  of  which  has  been  accurately  determined, 
render  harmless  its  attacks. 

To  the  efforts  of  these  great  promoters  of  mod- 
ern medical  science  should  be  added  the  results 
obtained  by  the  patient  and  painstaking  labors 
of  the  original  investigator  in  the  laboratory  and 
in  the  institute  for  research,  who,  unmindful  of 
the  luxurious  rewards  of  wealth,  with  self-sacri- 
ficing zeal  and  well-trained  intellection,  spends 
his  life  in  unremitting  toil,  — to  extract  truth 
from  refractory  nature,  to  contribute  knowledge 
to  the  common  stock,  and  to  make  good  the  state- 
ment that  in  the  fifty  years  past  "  the  world  has 
learned  more  of  truth  available  for  the  improve- 
ment of  man's  stay  on  earth  than  was  known  in 
the  thousands  of  years  between  the  dawn  of 
creation  and  the  Middle  Ages."  And  thus  the 
science  of  medicine,  with  other  sciences  which  in 
this  fleeting  half  century  have  so  profoundly 
influenced  the  life  conditions  of  the  world,  has 
passed  on  to  the  ancient  and  crumbling  civiliza- 
tions of  the  East,  following  closely  in  the  wake  of 
the  trader,  seeking  commercial  opportunities,  and, 
hand  in  hand  with  the  devoted  missionary,  bearing 
messages  of  love,  of  faith  and  of  hope  inculcated 
by  the  Great  Physician  and  Healer.  Together 
they  have  penetrated  the  innermost  parts,  have 
quickened  the  stagnant  thought  and  awakened 
the  dormant  energies  of  China,  have  regen- 
erated Japan,  engi-afting  upon  conditions  of  life 
engendered  by  the  feudal  state,  intellectual, 
social  and  political,  the  energizing  influences  of 
western  civilization.  In  India  they  have  torn 
asunder  the  time-honored,  self-satisfying  tenets 
which  controlled  their  schools  of  philosophy,  and 
uncovered  to  the  gaze  of  the  world  the  mystic 
elements  of  their  cults. 

To  comprehend  the  position  of  modern  scien- 
tific medicine  in  the  Orient  we  must  have  knowl- 
edge of  the  institutions  engaged  in  teaching  the 
science,  the  methods  of  instruction  employed 
in  theory  and  practice,  their  equipment  with 
all  of  the  appliances  for  the  successful  conduct 
of  laboratory  and  research  work,  the  provision 
for  extended  clinical  instruction,  the  attain- 
ments of  the  teachers  and  the  place  they 
occupy  in  the  world  of  science.  In  Japan,  the 
country  I  visited  first,  this  knowledge  was  not 
very  difficult  to  obtain.  Education  in  medicine 
is  there  a  part  of  the  general  system,  which  is  as 
complete  in  its  development  as  may  be  found  in 
any  country  of  the  world.  The  educational 
center  is  Tokyo,  the  seat  of  government  since 
1590,  and  the  residence  of  the  Mikado  or  Emperor 
since  1868,  wlien  he  left  Kyoto — where  he  had 
been  a  virtual  prisoner  and  deprived  of  his  im- 
perial rights  and  privileges  by  the  Shogunate  — 
the  head  of  which  was  the  Shogun  who,  with  his 
great  feudatories,  his  armed  retainers  and  well- 
filled  exchequer,  had  ruled  the  empire.  The  act 
of  interference  by  the  United  States  government 
in  1S53,  when  Commodore  Perry  with  his  fleet 


896 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL 


[June  11,  1908 


sailed  into  the  harbor  of  Yol%ohama  and  demanded 
on  the  part  of  his  government  tlie  abandonment 
of  the  poHcy  of  isolation  practiced  by  Japan,  gave 
the  final  lilow  to  the  Shogunate  and  restored  the 
llikatlo  to  the  absolute  power  which  had  belonged 
to  his  ancestors  centuries  before. 

In  Tokyo  one  of  the  two  gi-eat  universities  of 
Japan  is  located;  the  other  is  in  Kyoto.  That  in 
Tokyo  consists  of  six  colleges  of  law,  medicine; 
engineering,  literature,  science  and  agriculture. 
Students  come  to  the  university  not  only  from 
all  parts  of  Japan,  but  also  in  great  numbers  from 
China.  At  the  time  of  my  visit  I  was  told  that 
there  were  some  fifteen  thousand  Chinese  students 
in  attendance  in  the  educational  institutions  of 
Tokyo.  This  fact  is  significant  when  considered 
in  connection  with  the  increasing  influence 
exerted  by  Japan  in  the  affairs  of  China  and  of  the 
possible  effect  this  may  have  upon  her  future.. 

Of  the  one  hundred  and  thirty-one  professors 
in  the  university,  the  College  of  Medicine  has 
twenty-four,  with  four  to  five  hundred  students, 
who  pay  a  tuition  fee  each  year  of  fifty  yen  — 
twenty-five  dollars.  The  prescribed  course  of 
instruction  covers  a  period  of  four  years,  and  the 
students  are  divided  into  four  classes.  The 
curriculum  includes  all  of  the  branches  of  medi- 
cine; those  fundamental  being  assigned,  as  is 
usual  and  necessary,  to  the  first  years,  and  the 
practical  courses  coming  in  the  last,  with  instruc- 
tion in  hospital  wards  and  in  the  clinical  labora- 
tories. There  are  two  hospitals  connected  with 
the  work  of  the  college,  having  a  total  capacity  of 
five  hundred  and  seventy-one  beds.  The  material 
for  clinical  instruction  is  very  large,  and  the  two 
operating  rooms,  which  seat  three  hundred  stu- 
dents each,  are  examples  of  the  most  modern 
methods  of  construction,  supplied  with  all  of  the 
requirements  for  perfect  aseptic  ojjerative  pro- 
cediu-es. 

As  the  early  instructors  in  medicine  were  Ger- 
mans, the  teaching  is  German  in  character;  some 
of  the  lectures  are  delivered  in  the  German  lan- 
guage and  the  textbooks  are  largely  German  or 
translations  from  that  language.  The  library  is 
large  and  supplied  with  volumes  on  all  of  the 
subjects  of  medicine,  many  in  the  English  lan- 
guage, among  them  a  numljer  of  American  text- 
books. 

In  addition  to  the  College  of  Medicine  of  the 
university  there  are  in  Japan  eight  other  medical 
colleges.  These  institutions  do  not  po.ssess  the 
authority  to  gi-ant  licenses  to  practice;  the  gradu- 
ates are  required  to  pass  a  satisfactory  examina- 
tion before  a  special  board  of  medical  examiners 
before  they  receive  permission  to  practice.  In 
these  institutions  the  standard  of  instruction  is 
of  the  best  character,  equal  in  every  respect  to 
that  of  the  university  medical  college.  Foreign 
physicians  who  are  graduates  of  medical  colleges 
having  a  reputable  standing  will,  on  application, 
be  granted  a  license  to  practice. 

There  are  a  number  of  hospitals  in  Tokyo  out- 
side of  those  connected  with  the  medical  colleges. 
Most  if  not  all  of  them  have  a  training  school  for 
nurses,  the  courses  in  instruction  of  which  extend 


over  a  pei'iod  of  two  years.  The  outdoor  clinics 
or  dispensary  services  are  crowded  each  day  by 
the  poor  who  are  in  need  of  medical  treatment. 
In  the  Tokyo  Charity  Hospital,  with  150  beds, 
there  is  a  training  school  for  nurses  with  85  pupils. 
The  Army  Hospital  is  the  largest  in  Tokyo,  hav- 
ing 500  beds;  in  this  hospital  the  nursing  is  done 
by  the  soldiers,  who  receive  special  training  for 
this  service. 

The  hospital  considered  the  best  in  Tokyo  is 
that  of  the  Red  Cross  Society,  with  a  capacity  of 
250  beds,  a  staff  composed  of  the  best  physicians 
in  the  city,  and  a  corps  of  260  nurses,  more  than 
one  nurse  for  every  patient.  This  excess  in  the 
number  of  well-trained  nurses  insures  effective 
service  and  gives  a  deserved  reputation  to  the 
hospital. 

My  friend,  the  late  Dr.  Senn,  to  whom  I  was 
gi'eatly  indebted  for  cards  of  introduction  to  the 
prominent  medical  men  of  Japan,  and  from  the 
account  of  whose  investigations  I  learned  much 
of  the  condition  of  scientific  medicine  in  the  East, 
has  spoken  in  this  way  of  the  Japanese  nurse: 
"  The  Japanese  women  l)y  liirth,  nature  and  train- 
ing are  admirably  adapted  for  the  care  of  the 
sick.  Their  graceful  stature,  the  innocent,  sym- 
pathizing expression  of  their  eyes,  their  small 
delicate  hands  and  their  light  noLseless  gait  are 
qualities  which  go  far  to  make  them  ideal  nurses. 
Each  candidate  for  the  training  school  connected 
with  the  Red  Cross  Hospital  must  have  a  good 
elementary  education,  and  is  sulijected  to  a 
thorough  physical  examination.  The  age  limits 
are  from  eighteen  to  thirty  years,  and  for  military 
service  from  twenty  to  forty  years.  The  nurses  in 
the  Red  Cross  Hospital  receive  the  most  practical 
kind  of  instruction  by  lectures  and  demonstra- 
tions. They  are  made  nurses  and  not  half  doc- 
tors, as  is  the  case  with  many  of  our  training 
schools.  They  serve  an  apprenticeship  of  three 
years,  and  on  passing  a  satisfactory,  rigorous 
examination,  receive  the  necessary  credentials, 
which  entitle  them  to  enter  private  practice.  A 
gi'aduated  nurse  in  private  practice  receives  from 
one  yen  (fifty  cents)  to  a  yen  and  a  half  (seventy- 
five  cents)  a  day  —  quite  in  contrast  with  what 
our  nurses  are  accustomed  to  charge  for  their 
services  when  on  dutJ^  A  gilt  maple  leaf  is  the 
insignia  of  a  gi-aduate  nurse  from  this  institution, 
while  the  small  red  cross  on  the  front  of  the  high 
white  cap  is  common  to  the  graduate  and  under- 
gi-aduate  nurse.  In  the  operating  room  the  anes- 
thetic, usually  chloroform,  is  administered  by  the 
drop  method  by  a  graduate  nurse,  supervised  by 
one  of  the  surgical  assistants.  The  nurses  make 
the  necessary  preparations  for  the  operation  and 
handle  the  instruments  and  dressing  material. 
The  gauze  sponges  are  sterilized  in  a  tube-like  tin 
box  with  a  closely  fitting  cover.  The  nurse  opens 
this  box,  grasps  the  sponge  with  an  aseptic  for- 
ceps, and  with  this  instrument  hands  it  to  the 
operator.  As  soon  as  a  Japane.se  young  woman 
is  accepted  as  a  pupil,  she  leaves  behind  her  native 
dress,  which  is  exchanged  for  a  white  dre-ss,  and 
the  wooden  sandal  or  clog  gives  way  to  the  noise- 
less straw  sandal.     In  case  of  war,  the  Red  Cross 
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nurse  when  ordered  to  duty  wears  a  black  dress 
and  a  white  cap." 

This  is,  indeed,  a  pleasing  picture  of  the  attrac- 
tive qualities  of  the  Japanese  women  which  would 
make  them  ideal  nurses,  and  I  hesitate  to  say 
aught  which  woukl  cloud  its  coloring  or  disturb 
the  harmonious  blending  of  its  tints.  I  think, 
however,  that  it  has  not  been  so  painted  by  some 
who  have  gone  amongst  the  Japanese  people, 
have  observed  their  characteristics  and  become 
acquainted  with  their  social  conditions.  There 
are  no  people  in  the  world  who  claim  a  civilization 
above  that  of  the  barbarian,  so  bereft  of  emotions 
as  are  the  Japanese;  they  are  trained  in  a  school 
of  rigid  repression  of  such  attributes  of  the  mind 
and  heart.  The  obeisance  of  recognition  which, 
when  made  to  a  superior  in  social  position,  brings 
the  woman  to  the  floor,  on  bended  knees  and  with 
cringing  body,  does  not  express  any  sentiment 
save  that  of  abject  servility.  Between  father  and 
mother,  husband  and  wife,  sister  and  brother, 
there  is  no  conduct  which  betokens  parental, 
conjugal  or  filial  love  and  affection;  wifely  respect 
and  homage  to  the  husband  and  father  and  filial 
obedience  are  so  unyielding  that  with  joy  and 
gladness,  encouraged  and  supported  l\v  the  hearty 
approval  of  family,  relatives  and  friends,  the 
young  daughter,  budding  into  womanhood,  con- 
signs herself  to  a  life  of  shame  at  the  liehest  of  the 
father  to  relieve  him  of  financial  embarrassment. 
Obedience  to  the  command  of  the  father  and  of 
his  male  descendant  and  his  successor,  the  oldest 
son,  as  the  unchangeable  head  of  the  family,  is 
regarded  and  classed  as  a  cardinal  virtue,  and  has 
been  cultivated  as  such  from  time  immemorial. 
So  incomprehensible  is  the  conception  of  morality 
by  these  people,  and  so  much  at  variance  with 
that  entertained  by  people  imbued  with  the  prin- 
ciples of  a  Christian  civilization,  that  no  disgi-ace 
attaches  to  any  violation  of  the  moral  law.  To 
such  extent  does  this  exert  a  controlling  influence 
that  the  inmate  of  the  Yoshiwara,  the  quarter  of 
the  city  inhabited  l)y  the  licensed  prostitutes, 
may  be  taken  out  to  become  the  respected  wife 
of  one  in  her  social  class.  This  fact  was  told  to 
me  by  a  lady  who,  in  her  missionary  experience, 
knew  of  such  instances,  and  inspired  bj'  the  high- 
est motives  of  duty  to  a  fellow-being,  who  could 
claim  forgiveness,  because  "  she  knew  not  what 
she  was  doing,"  had  assisted  in  the  work  of 
reclamation. 

In  no  other  part  of  the  world  is  the  Red  Cross 
Society  so  perfectly  organized  or  'SO  efficiently 
equipped  for  rendering  service  to  the  sick  and 
wounded  of  the  army  and  navy  in  the  time  of  war, 
and  in  the  time  of  public  calamity  to  the  people, 
as  when  earthquakes,  eruptions,  inundations, 
hurricanes,  shipwrecks,  railway  disasters,  etc., 
occur.  The  society  owns  two  hospital  ships, 
which  are  placed  in  service  to  take  care  of  the 
sailors,  and  are  also  used  for  transportation  of  the 
sick  and  wounded  of  both  systems  of  the  military 
service, — army  and  navy.  During  times  of  peace 
these  ships  are  leased  to  a  transportation  com- 
pany, subject  to  immediate  release  from  this 
service  when  needed.     The  revenue  received  in 


this  way  contributes  to  the  building  of  other 
hospital  ships.  The  store-rooms  of  the  society 
are  filled  with  articles  and  appliances  which  may 
be  needed  in  the  performance  of  the  most  im- 
portant duties  of  those  in  charge  of  the  work  of 
the  society  in  the  field  or  on  l)oard  of  the  hospital 
ship. 

An  Imperial  prince  is  the  honorary  president 
of  the  society,  and  the  membership  is  900,000, 
making  it  the  largest  in  meml:)ership  in  the  world 
and,  as  well,  the  richest.  The  income  in  1903  was 
over  2,965,300  yen  or  $1,482,650.  A  large  corps 
of  surgeons  and  trained  nurses  are  ready  to  report 
at  short  notice,  and  when  they  are  on  duty  are 
under  military  control. 

A  card  of  introduction  to  Baron  Hashimoto,  one 
of  the  retired  surgeon-generals  of  the  Imperial 
Japanese  army,  and  very  active  in  promoting  the 
work  of  the  society,  opened  the  doors  of  the  hos- 
pital to  me  and  gave  me  the  pleasure  of  meeting 
him.  A  lady  friend,  Miss  Annie  West,  a  mission- 
ary of  twenty-five  j-ears'  noble  service  in  the 
calling  she  had  chosen  for  her  life's  work,  who, 
during  the  Russo-Japanese  war,  had  rendered 
such  faithful  and  useful  .services  in  the  hospital 
as  to  commend  her  to  the  Empress  as  worthy  of 
an  imperial  decoration,  which  she  received,  was 
my  guide  through  the  hospital,  in  company  with 
members  of  the  staff  of  resident  and  visiting 
surgeons. 

Japan  has  a  well-equipped  school  for  the  in- 
struction of  its  military  medical  officers.  Young 
graduates  in  medicine,  who  desire  to  enter  the 
military  service  are  received  after  passing  the 
physical  examination  required,  into  this  school. 
They  are  placed  under  military  discipline  and  are 
instructed  in  their  duties  as  officers  of  the  medical 
service.  At  stated  times  all  of  the  surgeons  in 
the  military  service  must  take  post-graduate 
courses,  covering  a  period  of  four  months,  in 
laboratory  instruction  and  in  clinical  demon- 
strations. 

Massage,  the  practice  of  which  is  of  such  value 
in  medical  and  surgical  conditions,  is  not  only 
employed  in  the  hospitals,  where  it  is  given  by  the 
trained  nurses,  but  is  practiced  generally  among 
the  Japanese  people.  During  the  night,  blind 
masseurs  and  masseuses,  feeling  their  way  through 
the  streets  of  the  towns  and  cities,  with  their 
staves  striking  upon  the  stones  in  rhythmical 
movements,  accompanied  by  the  sounds  made 
by  their  wooden  clogs,  attract  the  attention  of 
the  residents  by  a  plaintive  call  or  a  peculiar 
whistle.  Called  into  the  houses  they  administer 
massage,  charging  a  trifling  fee  for  the  service 
rendered,  thus  making  it  possible  for  the  poorest 
class  of  peojile  to  enjoy  the  benefits  of  a  "  rub- 
bing." The  "  riksha  "  puller,  after  a  day's  labor, 
equal  to  that  performed  by  a  horse,  indulges 
regularlj'  in  this  method  of  treating  stiffened 
joints  and  exhausted  muscles.  So  with  the  coolie 
whose  labor  is  so  arduous  and  unremitting.  The 
opulent  merchant  uses  it  as  a  luxury,  and  needful 
frequently  as  a  stimulating  fillip  to  a  sluggish 
conilition  of  the  superficial  blood  movement  of 
the  trunk  and  extremities. 
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It  is  interesting  to  know  that  massage  was 
brought  into  Japan  by  the  Malays  at  the  time 
of  predatory  invasions,  when  they  left  not  only 
some  of  their  peculiar  customs,  but  gave,  it  is 
believed,  by  racial  intermingling,  ethnologic 
types. 

Bathing  is  universally  indulged  in  by  the  Jap- 
anese in  water,  the  temperature  of  which  is  from 
110°  to  125°  Fahrenheit.  The  bathtub  is  usually 
built  in  the  form  of  a  tank  made  of  wood,  varying 
in  size  according  to  its  uses  in  the  home,  inn,  or 
public  bath  house.  The  water  is  heated  in  a  very 
primitive  way  by  the  introduction  at  one  end  of 
the  tank  of  a  small  stove.  Formerly  in  cities,  as 
well  as  in  villages  in  the  provinces,  promiscuous 
bathing  of  the  sexes,  devoid  of  bathing  suits,  was 
the  custom;  lately  it  has  been  forbidden  in  the 
cities,  but  is  still  practiced  in  the  country  districts. 
In  the  villages  the  tank  may  be  placed  on  the 
sidewalk  in  front  of  the  houses,  on  the  porch,  or 
in  the  open  space  about  the  house.  In  the  ab- 
sence largely  of  running  water,  the  tank  when 
once  filled  does  duty  for  indefinite  periods  and  to 
large  and  small  numbers  of  persons.  Soap  is 
not  used  in  the  public  baths,  but  is  applied  out- 
side. Owing  to  the  continuous  use  of  the  public 
bath,  the  charge,  at  all  times  very  small,  is  de- 
creased in  proportion  to  the  use  and  the  condition 
of  foulness  of  the  water. 

While  the  labor  of  the  barber  in  Japan  is  not 
so  arduous  and  constant  as  that  of  his  colleague 
in  China,  owing  to  the  custom  which  prevails 
there  of  shaving  the  head  and  arranging  for  the 
queue,  it  is  possibly  more  varied  in  that  he  is 
called  upon  to  render  service  to  the  female  sex 
as  well  who  have,  when  married,  their  eyebrows 
and  superfluous  hairs  on  different  parts  of  the 
body  removed  by  the  razor,  and  their  teeth 
blackened  with  the  juice  of  the  persimmon  tree. 
In  the  barber  shops  the  employees  are  dressed  in 
loose,  white  gowns,  and  have  placed  over  the 
mouth  close-fitting  pieces  of  gauze,  which  pro- 
tect the  occupant  of  the  chair  from  exhalations 
which  are  sometimes  very  offensive  and,  possibly, 
dangerous. 

The  conditions  which  accompany  the  much- 
vaunted  custom  of  bathing,  whereb}*  the  Japanese 
claim  credit  for  habits  of  cleanliness  not  prac- 
ticed by  other  races  of  the  Orient,  would  seem  to 
indicate  an  absence  of  consistency  in  the  practice, 
which  is  hostile  to  faithful  adherence  to  hygienic 
principles  and  sanitary  regulations. 

I  feel  I  cannot  better  conclude  the  account  I 
have  given  of  what  scientific  medicine  has 
achieved  in  Japan,  as  is  manifested  in  the  insti- 
tutions organized  and  conducted  for  the  education 
of  students  in  medicine,  equal  if  not  superior  to 
many  of  those  existing  in  parts  of  the  world  the 
people  of  which  are  disposed  to  boast  of  the  great 
advantages  they  enjoy  from  the  conditions  which 
belong  to  the  civilization  of  the  West  —  in  the 
great  results  obtained  in  the  relief  of  human 
suffering  in  their  well-equipped  and  well-managed 
hospitals,  in  their  military  medical  schools  and 
hospitals,  in  the  perfect  organization  and  conduct 
of    the    Red    Cross    Society  —  than    to    speak 


briefly  of  what  is  being  done  in  promoting  the 
conservation  of  the  public  health,  and  of  the  work 
of  the  Tok}-o  Imperial  Hygienic  Institute,  an 
institution  which  has  been  designated  "  the 
crowning  point  and  pride  of  medical  science  in 
Japan."  A  card  of  introduction  gave  me  admis- 
sion and  permitted  me  to  spend  several  hours  in 
the  company  of  the  founder  and  director  in 
charge  — Professor  Kitasato,  a  most  accomplished 
scientist,  — and  his  assistants,  who  afforded 
me  every  opportunity  to  inspect  the  institution 
and  learn  of  its  work.  After  gi-aduation  in  Tokyo, 
Professor  Kitasato  went  to  Germany,  where  he 
became  a  pupil  of  Professor  Koch,  and  gave  seven 
years  and  a  half  to  work  in  his  laboratory.  En- 
dowed with  a  gifted  mind,  and  an  untiring  worker, 
he  soon  gave  evidence  of  his  scientific  attain- 
ments, accomplishing  discoveries  in  bacteriology' 
which  had  escaped  the  efforts  of  his  learned 
master,  notably  the  discovery  and  elaboration  of 
a  method  by  which  he  obtained  a  pure  culture  of 
the  tetanus  bacillus.  Soon  after  his  return  to 
Tokyo,  on  the  completion  of  his  studies  in  Ger- 
many, he  visited  Hong  Kong,  China,  where,  at 
the  time,  the  plague  prevailed.  His  study  of  the 
disease  enabled  him  to  make  a  gi'eat  contribution 
to  medical  science  in  the  discovery  of  the  bacillus 
pestis,  or  plague  microbe.  The  Hj-gienic  Insti- 
tute is  a  government  school  of  instruction  and  is 
supported  by  an  Imperial  appropriation.  A 
small  tuition  fee  is  received  from  the  students, 
some  eighty  in  number,  who  are  gi'aduates  in 
medicine  and  physicians  engaged  in  practice 
throughout  Japan.  The  course  of  instruction 
extends  over  a  period  of  four  months  and  is  de- 
voted entirely  to  laboratory  and  research  work. 
It  is  essentiallj'  a  school  of  preventive  medicine. 
Associated  with  the  work  of  the  institute,  and 
under  the  direct  control  of  Professor  Kitasato, 
is  a  laboratory  for  the  preparation  of  serums  and 
anti-toxins  for  infectious  diseases,  including  a  long 
list,  a  station  for  the  manufacture  of  vaccine 
lymph,  a  hospital  for  the  treatment  of  patients 
suffering  from  acute  infectious  diseases,  and  a 
farm  on  which  there  is  a  colony  of  lepers.  A 
large  number  of  animals  of  various  kinds  are  kept 
to  assist  in  the  preparation  of  the  serums  and  in 
the  research  work  of  the  laboratories,  among 
them  two  hundred  horses,  and  a  number  of 
heifers,  dogs,  monkeys,  rabbits,  guinea  pigs,  etc. 
I  witnessed  the  operation  of  venesection  per- 
formed upon  a  horse  which  had  been  infected  with 
the  plague  bacillus,  the  blood  being  used  for  the 
purpose  of  making  the  prophylactic  serum.  The 
leper  colony  is  established  on  a  farm  a  few  miles 
distant  in  the  country,  and  contains  about  fifty 
patients,  men  and  women,  suffering  from  the 
two  forms  of  leprosy,  the  anesthetic  and  tuber- 
cular, in  various  stages  of  development.  Pro- 
fessor Kitasato  hopes,  by  the  opportunity  thus 
afforded  him  in  the  collection  of  patients,  to  study 
the  disease  and  discover  a  remedy  for  its  cure. 

In  the  Orient,  Japan  takes  the  first  place  in  all 
that  relates  to  the  adoption  and  cultivation  of 
modern  scientific  methods  in  medicine.  That 
this  is  so,  and  that  it  has  been  done,  is,  I  think, 


Vol.  CLVIir,  No.  2t] 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL 


899 


easily  understood  when  the  character  of  the 
people  and  their  conditions  of  life,  which  have 
existed  for  ages  under  the  feudal  system,  are 
taken  into  consideration.  From  under  this  sys- 
tem the  continent  of  Europe  emerged  and  gradu- 
ally acquired  the  conditions  of  life,  social,  intel- 
lectual and  political,  which  founded  ancl  have 
given  character  to  Western  civilization.  It  is 
not  so  with  China,  with  the  many  ages  of  her 
civilization  and  modes  of  government,  nor  with 
India  under  her  former  or  present  mode  of  gov- 
ernment. Of  all  the  countries  of  the  Orient, 
Japan  has  the  most  perfect  and  extended  system 
of  education,  from  the  kindergarten  through  the 
grammar  and  high  school  to  the  college  and  uni- 
versity. Education  is  compulsory,  and  the 
school  and  college  training  is  such  as  to  fit  her 
citizens  for  diversified  callings  and  professions. 
In  Japan,  religion  does  not  exert  the  all-absorbing 
control  as  in  China,  and  especially  in  India. 

On  completing  my  sojourn  in  Japan,  I  jour- 
neyed to  China,  stopping  en  route  at  Kyoto, 
Kobe  and  Nagasaki,  in  Japan.  Hong  Kong, 
China,  was  my  destination,  and  there,  through 
the  courtesy  of  friends  in  providing  me  with 
letters  of  introduction,  I  was  enabled  to  visit  the 
hospitals  and  obtain  some  knowledge  of  medical 
matters.  It  was  not  a  very  fertile  field  for  obser- 
vation, as  the  city  is  a  British  concession,  and  is 
given  over  almost  entirely  to  the  purposes  of 
trade.  Hospitals  and  health  offices  are  in  the 
hands  of  English  physicians  and  are  conducted  in 
the  same  manner  as  in  the  mother  country.  I 
soon  learned  there,  as  in  other  cities  of  China  I 
visited,  that  outside  of  the  few  hospitals  and 
fewer  medical  colleges  connected  with  them,  under 
British  or  American  control,  modern  medical 
science  did  not  have  a  very  firm  foothold  in  China. 
In  the  empire,  to  a  large  extent,  it  did  not  exist. 
For  some  years  there  has  been  associated  with 
the  work  of  the  missionaries  medical  care  and 
treatment  of  the  sick  among  the  natives.  In 
Canton  I  had  the  opportunity,  as  a  guest  of  Dr. 
Mary  Fulton,  who  has  founded  a  medical  college 
for  the  instruction  of  Chinese  women,  and  a 
hospital  for  women  in  connection  with  it,  to 
learn  of  what  has  been  done  in  this  direction.  The 
college  and  hospital  are  conducted  in  harmony 
with  the  work  of  her  brother,  the  Rev.  Dr.  Fulton, 
a  missionary  of  twenty-five  years'  experience  in 
this  field.  There  is  gi-eat  need  for  educated 
foreign  and  native  women  physicians  in  China, 
and  Dr.  Mary  Fulton  is  to  be  highly  commended 
for  the  important  work  she  has  undertaken.  In 
the  interior  the  conditions  of  life  are  such  as  to 
make  the  practice  of  medicine  a  very  difficult  and 
arduous  task,  attended  in  some  instances  by 
danger,  as  was  made  manifest  in  an  experience 
related  to  me  by  Dr.  Fulton.  On  this  occasion 
she  was  in  attendance  upon  a  case  in  a  miserable 
hut,  the  single  room  of  which  contained  not  only 
the  human  family,  but  all  of  the  domestic  animals. 
The  pigs,  for  convenience  and  svipposed  safety, 
were  placed  upon  an  elevated  platform  occupying 
a  corner  of  the  apartment.  At  midnight,  during 
her  lonely  watch  by  the  bedside,  a  large  tiger 


gaining  admission  through  the  entrance,  leaped 
upon  the  platform,  seized  an  unwilling  pig  and 
escaped  with  it  into  the  jungle. 

Chinese  girls  are  in  constant  danger  of  kidnap- 
ping for  the  purpo.se  of  subjection  to  immoral 
lives,  to  prevent  which  they  are  carefully  guarded 
in  their  homes  and  in  the  schools  which  they  may 
attend.  These  buildings  are  placed  in  a  com- 
pound, as  it  is  called,  a  place  of  varj'ing  size, 
surrounded  by  a  high  wall,  and  the  entrances  are 
protected  by  strong  gates,  with  a  watchman  to 
guard  them.  Married  women  are  not  exposed 
to  the  danger  of  kidnapping,  and  in  some  cases 
the  girls  contract  marriage  at  early  age  so  that 
they  may  obtain  their  education  unmolested. 

Mrs.  Butler's  School  for  Girls,  in  which  there 
are  some  two  hundred,  is  an  institution  which  is 
doing  excellent  work  in  the  education  of  Chinese 
girls,  some  of  whom  take  up  work  in  the  mission- 
ary fields  when  they  have  acquired  a  medical 
education.  I  found  also  much  interest  in  a  visit 
to  the  Canton  Hospital,  which  was  opened,  I 
think,  in  1835  by  Dr.  Kerr,  a  missionary.  This 
hospital  has  had  a  place  in  the  records  of  surgery 
for  many  years  by  reason  of  the  large  number  of 
cases  of  vesical  calculi  operated  upon  by  Dr. 
Kerr.  The  collection  of  calculi  in  the  museum 
contains  hundreds  of  specimens,  and  they  present 
many  points  of  interest  in  character  and  size. 

On  the  day  of  my  visit  I  witnessed  two  opera- 
tions by  Dr.  Todd,  in  charge  of  the  hospital,  and 
Dr.  Peck,  United  States  Navy,  in  which  calculi 
of  large  size  were  removed  by  the  lateral  method. 
Chloroform  was  the  anesthetic  agent  used,  and 
I  was  told  that  it  was  given  freely  to  Chinese 
patients  without  danger.  Also  that  recovery 
from  operation  was  the  rule,  Chinese  patients  not 
being  very  susceptible  to  shock  from  operations 
or  septic  conditions.  In  the  wards  I  saw  patients 
lying  on  boards  without  mattres.ses,  and  simply 
a  blanket  for  covering,  which  formed  part  of  the 
ancient  wooden  bedsteads,  with  openings  to 
permit  the  urine  to  pass  to  a  receptacle  on  the 
floor.  On  all  sides  there  were  evidences  of  the 
lack  of  the  employment  of  modern  methods  in 
hospital  conduct,  owing  proliably  to  the  want  of 
sufficient  means. 

In  the  hospital  I  had  the  opportunity  of  ex- 
amining the  small  feet  of  a  woman  upon  whom 
abdominal  section  had  been  performed.  The 
small  feet  are  produced  by  the  process  of  "  bind- 
ing "  the  feet  with  tight  bandages  and  in  this  way 
preventing  their  growth.  It  is  a  cruel  operation 
and  is  now  forbidden  by  edict.  It  was  done  by 
the  rich  families  who  regarded  it  as  a  mark  of  dis- 
tinction, indicating  their  position  in  the  social 
world.  In  the  examination  I  made,  I  found  it 
very  difficult  to  trace  the  outline  of  the  bones  of 
the  tarsal  and  metatarsal  regions,  while  the 
phalanges  appeared  to  have  undergone  such 
atrophic  changes  as  to  make  them  quite  indis- 
tinguishalDle.  I  was  glad  to  learn  of  the  recent 
establishment  of  an  Insane  Hospital  in  Canton, 
accomplished  largely  through  efforts  of  the 
missionaries.  Heretofore,  I  was  informed,  those 
suffering  with  insanity  were  put  to  death.     The 
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organization  of  a  hospital  for  their  care  and 
treatment  is  a  gratifying  evidence  of  progress, 
and  of  the  proper  appreciation  of  scientific 
medicine. 

In  Canton,  sanitary  regulations  are  not  enforced 
and  the  foul  air  and  filthy  streets  are  a  constant 
menace  to  the  public  health.  The  smells  are 
rank,  and  make  a  lasting  impression  upon  travel- 
ers who  visit  the  city. 

In  marked  contrast  to  the  conditions  which 
exist  in  Canton,  the  traveler  sees  much  in  Shang- 
hai which  gives  evidence  of  the  influence  of 
Western  civilization,  in  the  palatial  modern 
buildings,  hotels,  clubs,  hospitals  and  many 
charitable  institutions.  It  must  be  said,  however, 
that  the  Chine.se  part  of  the  city,  containing  within 
the  ancient  walls  over  one  million  inhabitants, 
still  preserves  the  characteristic  features  and  con- 
ditions of  a  Chinese  community,  undisturbed  to 
any  great  extent  by  its  juxtaposition  to  the 
foreign  part  of  the  city,  which  is  occupied  by  the 
representatives  from  every  part  of  the  civilized 
world,  —  official,  commercial  and  religious,  — 
numliering  some  six  thousand  people.  There  are 
four  hospitals,  one,  the  Shanghai  General  Hos- 
pital, is  the  largest  and  has  a  capacity  of  130  beds. 
It  is  conducted  exclusively  for  the  treatment  of 
foreigners  and  is  in  charge  of  the  Sisters  of  Charity 
of  the  Order  of  Saint  Vincent  de  Paul.  It  was 
opened  in  1867,  and  contain.s  private  rooms  and 
wards  which  may  be  occupied  by  patients  who 
can  pay  a  small  charge  and  receive  medical  treat- 
ment free.  In  the  private  rooms,  the  charge  is 
one  "  tael  "  (one  Mexican  dollar)  per  day.  A 
generous  patronage  makes  the  hospital  self- 
supporting  and  gives  each  year  a  very  satisfactory 
surplus.  The  remaining  three  ho.spitals  are 
Chinese,  two  being  in  the  charge  of  missionaries; 
one  was  established  forty  years  ago  and  has  on  its 
staff  foreign  and  Chinese  physicians  and  surgeons. 
In  this  hospital,  Dr.  N.  Macleod,  a  graduate  of 
the  University  of  Edinburgh,  one  of  the  most 
prominent  foreign  physicians  in  Shanghai,  intro- 
duced in  1,S77  aseptic  methods  in  surgery. 
Through  the  efforts  of  Dr.  Macleod  and  the 
foreign  physicians,  much  has  been  done  to  develop 
scientific  medicine  and  promote  the  con.servation 
of  the  public  health  in  Shanghai,  the  influence  of 
which  is  felt  in  some  directions  in  the  middle  and 
northern  parts  of  the  empire.  A  inunicipal 
health  officer  was  appointed  thirty  years  ago. 
Over  five  years  ago  a  bacteriologist  was  chosen 
and  the  manufacture  of  calf  lymph  begun.  Vac- 
cine lymph  is  sent  from  this  station  to  the  interior 
of  China  and  is  distributed  to  foreigners  and 
natives.  The  establishment  of  a  Pasteur  prophy- 
lactic laboratory  for  the  treatment  of  cases  of 
hydrophobia  gives  gratifying  evidence  of  progress. 
For  a  number  of  years  a  lock  hospital  has  been  in 
operation  where  Chinese  prostitutes  undergo 
weekly  examination  and  treatment.  Within  a 
few  years  this  has  been  incorporated  with  an 
isolation  hospital  for  the  Chinese.  An  insane 
and  isolation  hospital  have  been  built  for  the 
treatment  exclusively  of  foreigners;  laundries, 
dairies  and   cattle;  meat,  fish  and  game  shops 


are  under  municipal  supervision.  The  slaughter 
of  cattle,  except  in  the  public  "abattoir,"  is  ,. 
forbidden.  All  night  soil  is  removed  daily  and  ' 
used  for  fertilizing  purposes.  Some  of  it,  Dr. 
Macleod  thinks,  through  the  agency  of  myriads 
of  flies  which  exist,  returns  to  the  kitchen  and 
taints  the  food,  producing  a  large  proportion  of 
the  alimentary  canal  disorders,  and  possibly  some 
of  tlie  cases  of  enteric  fevers.  Among  the  epi- 
demic diseases,  beri-beri  and  cholera  occur  quite 
regularly  in  the  late  summer  and  autumn. 
Amongst  the  Chinese  it  is  thought  tuberculosis 
does  not  prevail  to  the  same  extent  as  in  the 
white  races  in  other  parts  of  the  world.  With  the 
exception  of  acupuncture,  which  has  been  very 
generally  practiced  among  the  Chinese  for  ages, 
the  native  physician  does  not  undertake  surgical 
operations.  As  a  result,  the  hospitals  in  charge 
of  foreign  medical  men  receive  a  large  number  of 
surgical  cases.  To  the  Canton  Hospital,  stone 
cases  come  from  very  distant  parts  of  the  empire, 
the  hospital  having  for  many  years  enjoyed  a 
reputation  for  the  successful  treatment  of  these 
cases.  The  same  may  be  said  with  regard  to 
tumors  involving  various  organs,  and  parts  of  the 
body,  some  of  them  attaining  great  size.  In  con- 
sidering the  state  of  modern  medicine  in  China, 
it  is  necessary  to  bear  in  mind  that  it  has  reached 
its  highest  development  in  those  cities  in  which 
there  is  a  large  foreign  population,  comparatively 
speaking,  which  demands  its  practice,  among 
other  conditions  of  Western  civilization.  In 
order  that  it  shall  permeate  the  interior  of  the 
empire  and  have  a  recognized  position  throughout 
the  country,  it  is  necessary  that  the  system  of 
education  shall  he  changed  so  as  to  be  in  harmony 
with  that  in  Europe  and  America,  or  even  that 
of  Japan.  Already  an  educational  movement  has 
been  started  in  this  direction,  which  will  eventu- 
ally accomplish  the  desired  result.  Throughout 
the  Orient,  education  has  Ijeen  the  great  lever, 
with  which  countries  have  been  raised  to  the 
appreciation  of  their  great,  but  dormant  power. 
Japan  has  come  to  its  full  realization.  China  is 
awakening,  and  India,  restless  under  foreign 
dominion,  is  cherishing,  through  its  educational 
system,  aspirations  of  nationalization. 

(To  be  continual.) 


MODES  OF  INFECTION  IN  TUBERCULOSIS. 


BY    SILVIO    VON    live 


HEVILLE,    N.    C. 


Before  entering  into  consideration  of  the 
modes  in  which  the  tubercle  bacillus  gains  access 
to  the  body,  a  brief  review  of  the  essentials  of  our 
knowledge  of  its  source  and  distribution  may  not 
be  out  of  place.  This  bacterium  is  not  ubiqui- 
tous, as  some  would  have  us  believe,  but,  on  the 
contrary,  owing  to  its  vital  characteristics  and 
necessities,  cannot  in  nature  multiply  outside  the 
bodies  of  man  or  animals,  where  only  it  finds  the 
conditions  of  soil,  temperature,  etc.,  requisite  for 
its  growth  and  development. 

In  the  vast  majority  of  instances  of  human  in- 
fection the  bacillus  has  also  a  human  origin,  being 
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derived  from  the  various  organs  or  parts  of  the 
body,  which  maj'  be  the  seat  of  tuberculous 
disease.  In  consequence  of  the  relatively  much 
greater  prevalence  of  pulmonary  tuberculosis  antl 
the  large  amounts  of  sputum  discharged  in  such 
cases,  sputum  is  the  chief  source  of  the  infecting 
material.  In  comparison  other  discharges  con- 
taining tubercle  bacilli,  such  as  tho.se  from  tuber- 
culous affections  of  the  skin,  open  tuberculosis 
of  bones  and  joints,  or  from  the  intestinal  or  genito- 
urinary tract,  while  not  to  be  ignored  from  the 
standpoint  of  prophyla.xis,  are  of  much  less  im- 
portance as  regards  the  communication  of  the 
disease  to  others. 

As  concerns  the  tuberculosis  of  animals  as  a 
source  of  infection,  it  is  with  food  products  that 
we  have  chiefly  to  deal,  especially  with  meat  and 
milk.  The  possibiUty  of  such  infection  has  at  no 
time  been  denied,  but  the  question  of  its  frequency 
has  given  rise  to  varied  opinions,  and  in  recent 
years  has  become  of  renewed  interest  as  the  re- 
sult of  Professor  Koch's  announcement,  at  the 
London  Congress,  of  the  non-identity  of  the 
human  and  bovine  type  of  bacillus,  and  of  his 
conviction  that  the  tuberculosis  of  these  respective 
species  is  not  reatlily  communicated  from  the  one 
to  the  other.  In  a  former  publication,'  I  have 
critically  reviewed  the  then  already  voluminous 
evidence  both  in  support  of  and  against  Koch's 
position,  and  any  comprehensive  consideration 
of  this  question  is  not  the  purpose  of  the  present 
paper.  Here,  it  is  sufficient  to  point  out  the  diffi- 
culty of  arriving  at  any  definite  solution  of  the 
prolilem,  until  more  accurate  study  in  the  isola- 
tion of  cultures  and  e.xperimental  proof  of  their 
respective  virulence  affords  reliable  data. 

Since  1902  such  investigations  at  Koch's  sug- 
gestion have  been  vigorously  prosecuted  at  the 
German  Imperial  Health  Bureau  and  also  by 
others.  Up  to  the  present  time  the  cases  in  which 
bovine  infection  has  been  proved  to  have  occurred 
in  man  are  but  33  in  number,  18  of  which  have 
been  examined  at  the  Imperial  Health  Bureau, 
while  15  are  reported  by  other  observers. 

With  the  exception  of  4  ca,ses  of  tuberculosis 
of  the  cervical  glands  and  1  of  tuberculosis  of  a 
bone  of  the  hand,  all  were  instances  of  primary 
intestinal  or  mesenteric  gland  tuberculosis,  and, 
excluding  the  case  of  tuberculosis  of  the  hand,  the 
evidence  points  to  food  infection  and  particularly 
to  milk.  When  considered  in  relation  to  the  well- 
known  rarity  of  primary  intestinal  tuberculosis, 
and  when,  further,  we  remember  that  the  occur- 
rence of  the  latter  is  frequently  due  to  infection 
from  human  sources,  these  facts  can  lead  only  to 
one  conclusion,  viz.,  that  the  role  actually  jilayed 
by  infection  from  animal  sources  in  the  causation 
of  tuberculosis  in  man  is  of  minor  importance. 

Turning,  now,  to  the  modes  of  infection,  these 
may  be  distinguished  in  three  groups:  infections 
of  directly  accessible  surfaces  which  may  be 
termed  local  or  contact  infection;  infection 
through  the  air  by  inhalation;  and  infection 
through  food  by  ingestion. 

To  the  gi-oup  of  local  infections  belong  all  ca.ses 
of  skin  tuberculosis  and  the  nuijority  of  the  pri- 


mary cases  of  tuberculosis  of  the  mucosa  of  the 
several  orifices  of  the  body.  In  numerous  instances 
in  which  contact  infections  could  lie  traced  to  their 
source,  the  infecting  material  was  known,  or  was 
afterwards  shown,  to  have  had  a  tuberculous 
origin,  and,  as  a  rule,  there  was  an  abrasion  or 
solution  of  continuity,  either  already  present  or 
occurring  at  the  time  of  infection.  In  these 
cases  the  tendency  is  for  the  disease  to  remain 
localized  unless  in  young  children,  in  whom  the 
contrary  is  true  as  is  shown  by  cases  of  tuberculous 
infection  during  ritual  circumcision,  when  gener- 
alization appears  to  be  frequent.  Thus,  of  10 
such  ca.ses  reported  by  Lehmann,^  6  of  the  chil- 
dren died  of  l)asilar  meningitis,  3  became  scrofu- 
lous and  1  died  of  diphtheria. 

With  the  occasional  cases  of  accidental  infec- 
tion of  the  hands  at  autopsies  of  tul:)erculous  sub- 
jects all  physicians  are  familiar.  The  classic 
case  of  Laennec,  who  died  of  phthisis,  has  been 
thought  to  have  had  some  relation  to  such  a  local 
infection  acquired  twenty  years  before.  Spitzer  ^ 
records  the  case  of  a  man  employed  in  the  patho- 
logical institute  at  Vienna,  who  pre.sented  first  a 
local  infection  on  the  hand  and  later  apical  catarrh 
which  the  author  consitlers  an  extension  by  blood 
or  lymph  paths  from  the  local  process. 

That  one  may  too  hastily  accept  an  actual  rela- 
tion between  a  local  infection  of  this  kind  and  the 
subsequent  manifestation  of  pulmonary  tuber- 
culosis appears  from  the  following  case  which 
came  to  the  notice  of  the  writer.  The  patient,  a 
physician,  wounded  his  finger  while  dis.secting, 
after  which  a  small  tumor  developed  at  the  point 
of  injury.  The  corresponding  axillary  glands 
became  involved.  No  histological  examination 
was  made,  but  in  the  cases  of  two  other  students, 
who  cut  themseh'es  while  dissecting  the  same 
body,  like  lesions  developed  in  which  tubercle 
bacilli  were  found. 

Two  years  later  there  occurred  for  a  time  occa- 
sional bloody  expectoration.  It  was  not  until 
nearly  ten  years  after  the  local  infection  that 
symptoms  again  appeared,  at  which  time  there 
were  a  few  tubercle  bacilli  in  the  sputum  and  evi- 
dences of  moderate  infiltration  of  the  pulmonary 
apices.  The  patient  was  of  good  physique  and 
robust  development  and  the  evidence  in  favor  of 
extension  of  the  local  infection  to  the  lung  wouUl 
seem  complete,  were  there  not  a  history  in  child- 
hood of  known  exjiosure  to  infection  from  his 
mother,  who  died  of  tuberculosis. 

Cases  of  local  infection  after  piercing  the  lobule 
of  the  ear  for  earrings,  after  the  use  of  an  infected 
hypodermic  syringe,  after  tattooing  and  after 
similar  slight  wounds  are  to  be  found  in  the 
literature.  Bruns  ■*  cites  the  instance  of  a  con- 
sumptive, who  used  injections  of  morphine  upon 
himself,  who  soiled  the  needle  and  also  the  point 
of  injection  with  his  saliva  and  who  was  known  to 
have  tubercle  bacilli  in  his  sputum.  Koenig  ■' 
reports  the  case  of  a  jahysician  who  used  mor]5hine 
and  cocaine  habitually,  and  who  carelessly  em- 
ployed upon  himself,  without  cleansing,  the 
same  syringe  which  he  had  used  upon  a  tuber- 
culous patient. 
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Occasional  tuberculous  infection  of  surgical 
wounds  occurs.  Instances  are  recorded  by  Legg  ° 
after  tracheotomy;  by  Czerny '  after  skin  graft- 
ing; by  Schuett  *  after  injury  to  the  prostate 
during  catherization;  and  by  Collins  ^  and  Knapp '" 
after  iridectomy  and  operation  for  squint. 

It  has  frequently  been  both  asserted  and  denied 
that  tuberculosis  may  be  conveyed  by  vaccina- 
tion, but  vaccine,  the '  lymph  from  tuberculous 
cattle,  and  the  contents  of  vesicles  in  the  arms  of 
human  subjects  have  been  repeatedly  examined 
for  the  presence  of  tubercle  bacilli  with  negative 
results.  The  examinations  and  opinions  of 
Meyer,"  Acker,'-  Biedert,"  Peiper,'*  Cornet  '^  and 
many  others  contradict  the  occurrence  of  the 
transmission  of  tuberculosis  in  this  manner.  The 
few  seemingly  positive  cases  which  have  been 
published,  like  those  of  Howe  '"  and  the  recent 
case  of  Binswanger,"  may  have  been  due  to  infec- 
tion from  relatives,  in  one  case  a  phthisical  mother 
and  in  the  other  a  brother.  Such  accidental  in- 
fection maj'  follow  any  slight  wound  when  the  en- 
vironment is  dangerous,  because  of  the  presence 
of  virulent  tubercle  bacilli.  Even  in  arm  to  arm 
vaccination,  if  the  person  furnishing  the  lymph 
were  tuberculous,  the  tubercle  bacilli  must  be 
present  in  the  blood  before  they  can  pass  into  the 
contents  of  the  vaccine  pustule,  and  even  then  the 
probabilities  would  still  be  against  infection, 
unless  present  in  considerable  numbers. 

The  mode  of  infection  by  inhalation  is  the  one 
in  which  all  the  older  authors  believed,  who  held 
consumption  to  be  contagious. 

It  would  be  of  historical  interest  to  review  the 
numerous  opinions  advanced  from  the  time  of 
Aristotle  to  more  recent  times,  but  this  is  impos- 
sible for  lack  of  space.  Here  the  subject  may  be 
taken  up  with  the  introduction  of  experimental 
methods  by  Villemin  and  others  whose  work 
demonstrated  that  the  disease  could  be  com- 
municated by  inoculation,  but  did  not  at  once 
show  the  ordinary  modes  of  infection  for  animals 
or  man.  The  corpuscular  nature  of  the  virus, 
while  suspected,  lacked  the  basis  of  proof,  these 
earlier  experiments  showing  only  that  the  virus 
was  a  living  one,  that  it  was  contained  in  the 
diseased  tissues,  in  the  products  of  their  disinte- 
gration, and  in  secretions  and  excretions  from 
tubei'culous  surfaces.  The  examinations  of 
Traube,'*  Zenker  '°  Kussmaul  and  Schmidt  -"  and 
others  which  had  been  made  up  to  this  time  had 
left  no  doubt  of  the  penetrability  of  the  pulmonary 
tissues  by  fine  particles  of  coal,  stone,  iron  and 
ordinary  dust. 

Hoffmann  -'  and  Schweninger  -^  appear  to  have 
been  among  the  first  to  procluce  tubercle  in  the 
lung  by  inhalation,  the  former  using  a  suspension 
of  caseous  material  and  the  latter  a  spray  of  a 
solution  of  phthisical  sputum. 

About  ten  years  later  Tappeiner  -'  exposed 
dogs  to  sprayed  sputa  and  found  tubei'cles  in  tlie 
lungs  in  as  short  a  time  as  three  weeks  after  the 
first  inhalation.  His  results  were  confirmed  by 
Bertheau  -*  in  1880,  antl  Cohnheim  -^  likewise 
insisted  that  infection  occurred  by  inhalation. 
Further  confirmation  by  still  others  was  soon 


forthcoming,  and  meanwhile  Slavjansky  -"  and 
von  Ins  ^'  had  again  shown  that  the  pulmonary 
mucosa  and  alveolar  surfaces  were  permeable 
and  allowed  the  passage  of  corpuscular  elements 
to  the  bronchial  glands.  This  fact  was  firmly 
established  by  the  extensive  experimental  studies 
of  Arnold,^*  and  Orth  ^'  states  that  Soyka  con- 
firmed the  claim  of  Slavjansky  that  coal  dust 
could  even  pass  the  lymph  glands  and  reach  the 
general  circulation. 

With  the  discovery  of  the  tul)ercle  bacillus, 
the  presence  in  sputum  of  a  corpuscular  element 
was  shown  to  exist,  but  its  presence  in  the  dust 
of  the  air  and  its  deposition  when  inhaled  in  the 
air-passages  remained  still  to  be  proven. 

Concerning  the  place  of  deposit  of  inhaled  dust 
Hesse  ^^  has  shown  that  when  dust  is  passed  with 
an  air  current  through  a  tube  it  is  chiefly  deposited 
at  the  proximal  end,  and  that  the  tleposit  tie- 
creases  in  amount  according  to  increase  of  the 
distance,  and  this  the  more  so  when  the  passages 
are  divided,  tortvious,  crooked  or  angular,  while 
also  the  amount  deposited  corresponds  with  the 
volume  and  course  of  the  air  current,  as  shown  by 
Paulsen  and  especially  l^y  Kayser.^'  The  latter 
studied  the  deposit  of  inhaled  dust  with  great  care 
and  found  it  chiefly  upon  the  anterior  portions  of 
the  nasal  septum,  and  when  the  inhalation  was 
continued  for  longer  time,  also  along  the  superior 
divisions  of  the  nasal  cavities,  while  the  floor  of 
the  nose,  the  inferior  meatus  and  lower  edges  of 
the  inferior  turliinated  bones  remain  nearly  free. 
In  the  oro-pharynx  he  found  that  a  deposit  may 
occur  on  the  posterior  wall,  if  the  amount  of  dust 
inhaled  is  large. 

Kayser's  experiments  show,  as  one  would  natu- 
rally expect,  that  a  short  exposure  to  the  inhala- 
tion of  dust  may  not  be  sufficient  to  cause  its 
deposit  in  the  lungs,  while  with  prolonged  ex- 
posure in  a  dust-laden  atmosphere,  this  could  be 
the  case. 

The  early  experiments  by  Williams,  who  de- 
monstrated tubercle  bacilli  in  the  air  of  a  venti- 
lating shaft  of  a  ward  occupied  by  phthisical 
patients,  speak  for  inhalation  infection  and  .for 
dust  as  the  medium  of  conveyance.  However, 
Cornet  ^-  was  the  first  to  supply  unobjectionable 
proof  of  the  presence  of  tubercle  bacilli  in  dust  of 
wards  and  rooms  occupied  by  consumptives.  He 
obtained  specimens  of  the  dust  from  surfaces 
where  it  collected  slowly,  and  which  were  not 
directly  exposed  to  soiling  with  the  patient's 
sputa,  using  sterile  sponges  for  the  purpose. 
The  sponges  were  then  washed  in  sterile  broth 
and  with  this  intraperitoneal  inoculations  were 
made.  Infectious  dust  was  found  in  15  of  21 
hospital  wards,  and  in  about  half  of  the  number  of 
specimens  from  the  private  rooms  of  consumptive 
patients.  Of  3S8  animals  inoculated  with  the 
dust  from  suspicious  places,  59  became  tuber- 
culous, and  in  every  positive  result  it  can  he  shown 
that  the  room  had  been  occupied  by  phthisical 
persons. 

Cornet's  experiments  have  been  confirmed  by 
almost  all  others  and  more  particularly  so  when 
the  consumptive   occupants   were   more   or  less 
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careless  with  tlieii-  expectoration.  When  ample 
precautions  had  been  employed  no  tubercle 
bacilli  were  found,  as  shown  by  Hance,''  who  ex- 
amined the  dust  from  17  rooms  of  the  Adirondack 
Cottage  Sanitarium,  and  by  similar  experiments 
made  on  two  occasions  at  the  Winyah  Sanitarium. 

Direct  inhalation  of  tubercle  baciUi  suspended 
in  fine  spray  or  droplets  was  again  brought  to 
prominent  notice  by  Fluegge,^"*  these  droplets 
being  projected  from  the  mouths  of  consump- 
tives by  coughing  and  also  by  speaking,  and 
remaining  suspended  in  the  air  for  hours. 

Waldenburg  '^  called  attention  to  this  danger  in 
1869  and  so  also  did  Koch  in  connection  with  his 
original  communication  on  the  discovery  of  the 
tubercle  bacillus. 

In  ISSS  lUichnor  and  Enderlen  '"  demonstrated 
the  danger  experimentally,  having  succeeded  in 
causing  infection  by  inhalation  in  rabbits  and 
guinea  pi.gs,  without  direct  exposure  to  the  spray. 
It  was,  however,  Fluegge  who  caused  a  more  care- 
ful study  of  the  subject,  and,  on  the  whole,  the 
work  done  under  his  direction  in  the  Hyg'enic 
Institution  in  Breslau  has  been  confirmed. 

Not  all  consumptives  project  droplets  of  an  in- 
fectious nature;  nor  has  this  been  claimed  by 
Fluegge  and  others,  who  have  written  on  the 
subject.  There  was  at  first  a  tendency  to  attach 
the  chief  importance  to  di'oplet  infection  and  this 
caused  Cornet ''  in  189S  to  repeat  his  experiments 
with  dust.  On  this  occasion  he  exposed  48 
animals  to  its  inhalation  by  the  sweeping  of  a 
carpet,  upon  which  tuberculous  sputum  had  been 
allowed  to  dry,  thus  exactly  imitating  what 
could  happen  under  ordinary  conditions.  The 
animals  were  exposed  at  varying  heights  above 
the  carpet,  and  infection  occurred  in  all  but  two, 
a  percentage  much  greater  than  has  been  shown 
liy  any  one  for  droplets. 

Cornet  ^'  also  made  two  series  of  experiments 
with  reference  to  droplet  infection,  one  with 
IS  patients  who  had  tubercle  bacilli  in  their 
sputa,  by  coughing  with  a  petri  dish  held  before 
the  mouth.  Infection  of  a  corresponding  number 
of  guinea  pigs  with  the  wasWngs  from  the  dishes 
showed  positive  results  in  two.  In  the  second 
series  of  15  patients,  all  in  an  advanced  stage,  the 
results  were  all  negative. 

Similar  experiments  have  been  made  by  Zie- 
sche,^'  who  claims  to  have  been  able  to  show 
tubercle  bacilli  in  droplets  in  as  high  as  78.9%  of 
patients  on  repeated  examination,  though  in  his 
first  examinations  his  results  were  positive  in 
only  12.5%.  •  Boston  ^^  also  thus  found  tubercle 
bacilli  in  the  sputum  droplets  in  38  of  50  patients. 

The  distance  to  which  such  droplets  are  pro- 
jected is  usually  stated  to  be  about  three  feet, 
although  Engelmann  "  found  it  one  and  a  half 
meters,  while  Bing  found  bacilli  at  a  distance  as 
great  as  3  meters  and  Fluegge  found  that  under 
artificial  conditions  they  could  be  projected  even 
as  far  as  10  meters. 

The  degree  of  danger  attaching  to  droplet  in- 
fection has  thus  been  variously  estimated,  but 
the  writer  is  not  inclined  to  consider  suspended 
droplets  as  the  most  important  source   of  infec- 


tion. Such  droplets  do  not  remain  siispended  in- 
definitely, and  most  of  them  must  gravitate  imme- 
chately.  It  is  when  deposited  in  the  form  of  dust 
or  from  dust  containing  tubercle  bacilli  that  the 
greatest  danger  exists,  as  is  evident  from  Cornet's 
numerous   and  complete  experiments. 

On  the  other  hand,  the  danger  is  not  to  be  mini- 
mized, as,  for  instance,  by  Jousset  who,  according 
to  Baumgarten,*"  believes  that  droplet  infection 
is  not  of  practical  importance,  and  by  Baumgarten 
himself,''^  who  not  only  says  that  he  has  not  been 
able  to  convince  himself  that  tuberculosis  can  be 
communicated  by  inhalation  of  droplets,  but,  as 
is  well  known,  doubts  the  occurrence  of  infection 
by  inhalation  altogether. 

The  foregoing  general  consideration  of  infec- 
tion by  inhalation  has  been  intended  to  show  that 
the  tubercle  bacillus  is  liable  to  be  inhaled  with 
air  contaminated  by  infectious  dust  or  minute 
sputum  droplets. 

There  remains  still  to  be  dealt  with  infection  of 
the  digestive  tract  by  ingestion  of  tubercle  bacilli. 

In  referring  to  the  sources  of  infection  in  the 
introductory  pages  of  this  paper  mention  has  been 
made  of  that  which  is  actually  known  at  present 
of  the  danger  from  food  products  derived  from 
tuberculous  cattle.  It  may  be  repeated  at  this 
juncture  that  the  few  cases  of  himian  tuberculosis 
definitely  proven  as  of  bovine  origin,  with  a  single 
exception,  were  instances  of  localization  in  the 
digestive  tract,  or  in  regional  lymph-nodes,  and  it 
should  further  be  remarked  that  in  only  one  of 
them  had  the  tlisease  become  generalized. 

When  Professor  Koch  presented  his  commimi- 
cation  before  the  London  Congress  in  1901,  he 
was  inclined  to  accept  practically  all  cases  of 
primary  intestinal  tuberculosis  as  evidence  of 
bovine  infection.  But  the  sub.sequent  studies 
of  the  subject  have  shown  that  in  the  majority 
of  such  primary  cases,  the  tubercle  bacillus  iso- 
lated from  the  intestine  or  from  the  mesenteric. 
glands  was  of  the  human  type.  The  access  of  the 
latter  to  the  digestive  organs  becomes,  therefore, 
of  equal  or  greater  importance,  especially  on 
account  of  its  greater  virulence  for  man  and  the 
consequently  greater  danger  of  generalization. 

It  is,  of  course,  possible  that  food  may  serve 
as  a  medium  for  infection  with  the  bacillus  of 
human  type,  but  the  probability  that  enough 
bacilli  are  introduced  by  its  contamination  with 
infectious  dust  or  droplets  in  its  preparation  by 
consumptives,  or  that  flies  are  likely  to  play  an 
important  part  by  transferring  tubercle  bacilli 
from  sputum  to  food,  would  seem  slight,  and 
especially  so  if  alimentary  infection  of  the  human 
subject  conforms  to  the  experience  we  have  with 
the  lower  animals,  in  which  enormous  quantities 
of  tubercle  bacilli  must  be  fed  to  produce  a  posi- 
tive result. 

That  the  human  subject  is  not  an  exception  in 
this  respect  is  indicated  by  the  infrequency  of 
primary  infections  of  the  intestine,  and,  moreover, 
by  the  clinical  fact  that  auto-infection  of  the  di- 
gestive tract  is.  as  a  rule,  an  occurrence  deferred 
to  the  advanced  stages  of  pulmonary  phthisis, 
whereas  it  is  inconceivable  that  tulxircle  bacilli 
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should  not  be  swallowed  almost  continuously 
over  long  periods  of  time,  from  the  first  appear- 
ance of  sputum,  and  in  comparativelj'  large 
numbers. 

Such  clinical  and  experimental  observations 
show  that  there  is  normally  a  marked  resistance 
on  the  part  of  the  digestive  tract  to  tuberculous 
infection. 

Of  gi-eater  importance  for  jjrimary  infection 
of  the  digestive  tract  appears  the  inhalation  of 
infectious  dust  and  its  deposit  in  the  pharynx  or 
the  mouth,  whence  it  is  swallowed  with  mucus  and 
saliva,  and  with  food  and  drink.  If,  as  Kayser 
and  others  have  shown,  the  deposit  of  dust  or  of 
bacteria  in  the  air  passages  diminishes  with  the 
distance  from  the  point  of  entrance  of  the  air, 
then  we  cannot  avoid  the  conclusion  that  the 
numljer  of  tubercle  bacilli  which  can  reach  the 
lower  digestive  tract  by  swallowing  must  be 
greatly  in  excess  of  that  number  which  can  pass 
below  the  epiglottis,  and  that,  therefore,  but  for 
the  difference  between  the  respiratory  and  diges- 
tive organs  in  the  number  of  tubercle  bacilli  re- 
quired for,  or  the  greater  resistance  which  the 
latter  oppose  to,  successful  infection,  we  should 
hnd  the  digestive  tract  the  most  frequent  port  of 
entry  and  consequently  the  most  frequent  seat 
of  primary  infection. 

The  actual  frequency  of  primary  infection 
through  the  fligestive  tract  is  in  fact  rather  diffi- 
cult of  determination  and  the  figures  available 
from  hospitals  and  pathological  institutes  must 
be  taken  with  caution,  if  general  deductions  are 
to  be  made  from  them.  Such  caution  is  essential 
because  of  the  different  interpretations  of  autopsy 
findings  as  to  what  should  be  accepted  as  a  pri- 
mary case,  and  also  as  to  what  degree  of  evidence 
one  should  require  in  ascribing  to  tuberculosis 
alterations  found,  for  example,  when  there  is 
merely  a  cicatrix  in  the  mucosa  or  calcareous  or 
fibroid  changes  in  a  mesenteric  gland  or  both. 
Such  cases  are  rejected  by  some  avithors,  inas- 
much as  other  causes  coukl  have  produced  them. 
Even  caseation  without  demonstrable  tubercle 
bacilli  is  considered  insufficient  proof  by  others 
who  demand  the  presence  of  histological  tubercle 
or  caseation  with  bacteriologic  or  experimental 
confirnuition. 

These  varying  interpretations  naturally  in- 
fluence the  statistics  of  frequency,  but  under  all 
circumstances  we  must  still  look  upon  primary  in- 
testinal tuberculosis  as  a  very  rare  autopsy  finding. 

Fuerst,^^  two  years  ago,  tabulated  all  the  un- 
doubted cases  which  he  found  recorded  in  Ger- 
man literature  and  finds  their  nvunlier  147,  rep- 
resenting 100  children  and  47  adults. 

In  British  and  American  literature,  inclusive 
of  all  the  more  imi)ortant  journals  and  publica- 
tions, the  writer  finds  86  instances  with  autopsy 
in  which  the  infection  appears  to  have  been 
primary. 

The  few  hundred  authentic  cases,  with  addition 
of  the  few  undoubted  cases  of  primary  tulier- 
culosis  of  the  stomach,  do  not  represent  the  fre- 
quency of  infection  through  the  digestive  tract, 
any  more  than  do  the  cases  of  undoubted  primary 


localization  in  the  lung  represent  the  frequency 
of  infection  by  inhalation.  However,  if  it  is  fair 
to  include  with  ingestion  tuberculosis  the  locali- 
zations in  the  mesenteric  glands,  it  is  equally  fair 
to  credit  the  localizations  in  the  bronchial  glands 
to  infection  by  inhalation,  although  either  group 
of  glands  may  be  reached  by  way  of  the  blood, 
and  may  represent  a  localization,  secondary  to  a 
tuberculous  infection  in  the  opposite  system. 

As  the  matter  stands  at  ]iresent,  it  seems  im- 
possible to  arrive  at  even  an  approximate  deter- 
mination of  the  frequency  of  primary  infection 
through  the  digestive  tract.  The  only  conclu- 
sions consistent  are  that  it  undoubtedly  occurs, 
that  it  is  more  frequent  in  children  than  in  adults, 
and  that  the  oi'igin  of  tuberculosis  in  the  ab- 
dominal cavity  appears  to  be  less  frequent  than 
it  is  in  that  of  the  chest. 

Before  leaving  the  consideration  of  infection  by 
ingestion,  inference  must  be  made  to  the  unique 
contention  of  Behring  *^  that  practically  all  tuber- 
culous infections  in  man  are  due  to  feeding  the 
milk  of  tuberculous  cows  to  nurslings  as  a  sub- 
stitute for  the  mother's  milk.  Behring  has  even 
gone  so  far  as  to  announce  that  not  a  single  case 
of  epidemiologic  human  infection  has  been 
proved.  Although  he  holds  the  bovine  tubercle 
bacillus  to  be  more  virulent  for  man  than  that  of 
human  oi'igin.  he  apparently  contradicts  himself 
liy  asserting  that  having  passed  through  the  in- 
fantile intestinal  mucosa,  the  bovine  bacillus  lies 
dormant  in  the  mesenteric  glands,  in  most  in- 
stances without  even  causing  tissue  alterations, 
until  with  the  physiologic  changes  of  puberty  or 
after  intercurrent  affections  it  is  in  later  years 
awakened  to  destructive  activity. 

The  relative  frequency  of  human  infection  from 
bovine  sources  in  the  light  of  our  present  more 
exact  knowledge,  I  have  already  outlined.  It 
will  suffice  to  add  here  that  Behring's  theory  has 
found  but  scant  support  and  by  practical  ol)- 
servers  is  generally  considered  to  he  wholly 
untenable. 

It  is  fortunate  for  practical  prophylaxis  or 
treatment  that  the*  relative  frequency  of  the 
different  modes  of  infection  is  not  of  great  im- 
portance. 

Regardless  of  the  manner  in  which  the  bacillus 
has  gained  access,  so  long  as  there  is  no  evidence 
of  other  localizations  in  the  path  taken,  the 
physician  can  but  treat  the  local  affection.  If 
other  parts  and  organs  are  likewise  the  seat  of 
tuberculous  disease,  he  must  include  them  in  his 
plan  of  procedure,  and  this  he  does  irrespective 
of  their  secondary  or  ])rimary  nature,  or  of  their 
being  independent  infections.  As  for  the  sur- 
geon who  deals  entirely  with  local  processes  which 
are  accessible  to  his  interference,  he,  like  the  phy- 
sician, can  take  into  consideration  only  such 
other  localizations  as  are  manifest  or  recognizable 
by  diagnostic  methods,  apart  from  the  mode  of 
infection  by  one  or  the  other  route.  The  presence 
and  stage  of  advancement  of  tuberculous  affec- 
tions of  other  parts  may  determine  him  in  his 
prognosis  and  in  the  methods  he  adopts,  but 
when  dealing  with  localized  disease,  it  is  of  the 
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greatest  imi>ortance  for  him  to  understand  the 
paths  of  extension  from  one  sj'stem  to  the  other, 
as,  for  example,  in  the  genito-urinary  organs. 

While  the  writer  is  inclined  to  attach  the  gi-eat- 
est  significance  to  inhalation  as  a  mode  of  infec- 
tion, a  contrary  view  that  the  digestive  route  is 
the  more  frequent  alters  nothing.  We  have  the 
evidence  before  us,  much  of  it  unquestionably 
proven,  to  guide  us  in  our  efforts,  both  in  treat- 
ment and  in  that  which  is  of  greatest  importance 
— ■  prevention. 
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It  is  generally  admitted  that  curds  in  infants' 
stools  vary  in  composition;  there  has  been  much 
discussion  as  to  whether  they  are  composed  of 
casein  or  soaps.  Knopfelinacher  '  published  in 
1899  an  analysis  of  curds,  but  did  not  state 
whether  they  were  collected  from  a  single  case  or 
not.  Seller  -  (1906)  reported  the  analysis  of  a 
curil  from  a  single  case.     In  neither  analysis  was 


an  attempt  made  to  estimate  the  neutral  fats, 
fatty  acids  and  soaps.  In  Knopfelmacher's  curd 
the  albumin  was  lower  and  the  fats  higher  than 
in  that  of  Selter.  Nothnagel  ^  believes  curds  to  be 
casein;  Leiner  ^  believes  them  closely  related  to 
casein,  while  Marfan,''  Heubner  and  Knopfel- 
macher  °  beUeve  the  ground  substance  to  be 
neither  casein  or  paracasein,  Ijut  a  substance  of 
different  origin. 

The  author  has  been  for  some  time  making  a 
study  of  the  chemistry  of  curds  in  infants'  stools. 
This  work  has  demonstrated  that  curds  found  in 
infants'  stools  belong  to  two  classes:  large  curds 
which  contain  a  large  per  cent  of  nitrogen  and  a 
low  per  cent  of  soaps;  and  small  curds,  which  have 
a  low  per  cent  of  nitrogen  ami  large  per  cent  of 
soap.  This  paper  is  a  record  of  the  study  of  large 
curds. 

The  curds  under  consideration  are  large  masses, 
weighing  from  \  gm.  to  1.5  gm.,  from  the  size  of  a 
bean  to  that  of  a  peanut,  round  or  oval,  with  a 
smooth  or  indented  surface,  and  of  firm,  tough 
consistency.  On  cross  section  they  are  at  times 
stained  by  the  intestinal  secretions  on  the  outside 
only,  and  at  other  times  stained  more  or  less  uni- 
formly throughout.  The  color  varies  from  white 
to  dark  yellow.  When  broken  up  and  shaken  in 
water  they  sink  to  the  bottom,  and  in  this  way 
they  can  l:)e  differentiated  from  ordinary  fecal 
matter  and  mucus  which  float  .suspended  in  the 
liquid.  Under  the  microscope  a  curd  consists  of  a 
fine,  white,  shiny  network,  in  which  may  be  seen 
fat  drops  of  various  sizes.  These  fat  drops  take 
on  a  beautiful  reddish  color  when  stained  with 
Sudan  III.  On  pressing  the  cover  glass  down  these 
drops  move,  but  return  to  their  original  position 
when  pressure  is  removed,  suggesting  that  they 
are  bound  by  the  shiny  network.  Some  curds 
show  very  many  large  fat  drops,  while  others 
show  only  very  minute  ones.  In  some  curds 
very  few  bacteria,  practically  no  calcium  soap  or 
bile  coloring  matter,  are  to  be  seen,  while  in  others 
there  are  moderate  amounts.  The  striking  part 
of  the  picture  is  the  clear  white  network.  'This 
may  be  easily  confused  with  the  magnesium  soaps 
unless  one  is  familiar  with  its  appearance.  It  may 
be  cUfferentiated,  however,  by  warming  with 
acetic  acid,  which  causes  the  soaps  to  turn  into 
fat  drops,  and  does  not  change  the  ai)i)earance 
of  the  former. 


Material  was  obtained  at  the  Infants'  Hospital ; 
through  the  kindness  and  aid  of  Dr.  John  Lovett 
Morse  and  the  nurses  of  the  hospital,  this  work 
was  made  possible.  The  curds  were  collected  in 
individual  glass  bottles.  Each  curd  was  washed 
in  cold  water  weakly  acidulated  with  acetic  acid. 
It  was  shaken  up  and  freed  mechanically  from  in- 
testinal secretions  and  mucus.  It  was  weighed 
and  then  broken  up  in  a  mortar  with  95%  alcohol 
and  transferred  to  an  evaporating  dish,  dried  at  a 
temperature  of  43°  C.  to  45°  C. ,  and  transferred  to  a 
dessicator,  where  it  was  dried  to  constant  weight. 
The  per  cent  of  nitrogen  was  determined  by  the 
Kjeldahl    method    (.5  gm.  being    used   for  each 
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determination  when  possible).  The  method  of 
determination  of  the  total  fat,  and  of  the  total 
neutral  fat,  fatty  acid  and  soap  is  practically  the 
adaptation  of  Fr.  Miiller's  method,  used  by  Drs. 
Hewes  and  Adler.'  Five-tenths  gi-am  of  dried 
residue  is  placed  in  a  paper  capsule  and  boiled  for 
one  half  hour  in  absolute  alcohol,  using  a  reflux 
condenser.  The  capsule  is  then  transferred  to  a 
Soxhlet  tube  and  extracted  eighteen  hours  with 
chloroform.  The  combined  absolute  alcohol  and 
chloroform  extracts  are  evaporated  to  dryness, 
and  the  residue  from  each  extracted  with  petro- 
leum ether.  The  petroleum  ether  is  then  filtered 
and  the  filter  paper  thoroughly  washed  with  warm 
petroleum  ether  until  the  wash  ether  shows  no 
trace  of  fat,  by  evaporation  on  paper.  The  fil- 
trate is  evaporated  to  constant  weight.  This 
weight  is  recorded  as  representing  the  cjuantity  of 
neutral  fat  and  fatty  acid  in  J  gm.  of  clried  stool. 
The  dishes  used  for  the  evaporation  of  the  alco- 
hol and  chloroform  extracts  from  the  first  extrac- 
tion are  washed  with  hot  3%  hydrochloric  acid 
alcohol.  The  filter  paper,  used  for  filtering  the 
petroleum  ether  in  the  first  step,  is  added  to  the 
capsule,  from  which  the  neutral  fat  and  fatty 
acid  have  been  extracted,  and  boiled  one-half 
hour  under  a  reflux  condenser  in  a  3%  HCl  alcohol 
mixture,  to  which  the  HCl  alcohol  washing  from 
the  dishes  of  the  first  step  is  added.  Next,  it  is 
boiled  one  half  hour  with  absolute  alcohol,  under 
the  reflux  condenser;  the  combined  capsule  and 
filter  paper  is  then  transferred  to  a  Soxhlet  and 


drate  solution  used  by  0.0284  (1  ccm.  j^  sodium 
hydrate  =  .0284  gm.  stearic  acid.'  By  subtract- 
ing the  quantity  of  fatty  acid  thus  determined 
from  the  fatty  acid  plus  neutral  fat  pr'eviously 
determined,  the  quantity  of  neutral  fat  is  esti- 
mated. I  should  like  here  to  express  my  thanks 
to  Dr.  Henry  Hewes  and  Dr.  Carl  Alsberg  for 
valuable  suggestions  in  this  ^^•ork. 

A  record  of  the  nitrogen,  total  fat,  neutral  fat, 
fatty  acid  and  soaps  may  be  seen  in  the  table 
below. 

The  curds  examined  in  the  table  below  were 
usually  those  obtained  from  one  stool.  The 
curds  of  Killoway  1  and  2,  were  obtained  two 
days  apart,  and  those  of  Kimmel  1,  3  and  5, 
were  obtained  respectively  on  Feb.  23,  Feb.  26 
and  March  6,  from  the  same  chikl.  These  figures 
show  a  low  fatty  acid  and  soap  content  and  large 
variation  in  the  neutral  fats.  The  fat-free  milk 
used  in  the  Infants'  Hospital  contains  only  traces 
of  fat.  The  per  cent  of  fat  in  skimmed  milk 
varies;  whole  milk  is  reckoned  as  containing  4% 
of  fat.  The  striking  point  in  these  figures  is  the 
fact  that  the  neutral  fat  in  the  curd  increases 
with  the  fat  in  the  milk.  This  would  seem  to 
indicate  that  when  a  curd  is  formed  in  the  stomach 
the  coagulated  casein  entangles  the  milk  fat  as 
neutral  fat.  As  this  curd  passes  through  the 
digestive  canal,  only  a  limited  portion  of  it, 
probably  the  outside,  is  acted  upon.  Thus,  only 
a  small  part  of  the  fats  ai'e  changed  into  fatty 
acids  and  soaps. 


TABLE  I  - 

N.4.TUBAr,   CUKDS. 

Per  cent  of 

fat 

in  food. 

Total 
moist 
curd. 

Total 
dry  curd. 

Per  cent 

of  total  fat 

in  dry 

curd. 

Per  cent 
of  neutral 

fat  in 
dry  curd. 

Per  cent 

of 

fatty  acid 

in  dry 

curd 

Per  cent 
of  soap 

in 
dry  curd. 

Per  cent 
nitrogen 

in 
dry  curd. 

Killoway  No.  1 

Fat-free  milk 

1.488  gm. 

.744  gm. 

8.4 

2.2 

.8 

5.4 

12.0 

„        No.  2 

„ 

5.0  gm. 

1.247  gm. 

7.6 

4.4 

.2 

3.0 

10.4 

Harahan 

,, 

2.684  gm. 

1.290  gm. 

18.0 

10.6 

2.0 

5.4 

10.6 

Kimmel  No.  5 

Skimmed  milk 

10.0  gm. 

3.759  gm. 

9.2 

6.0 

3.2 

1.0 

12.0 

No.  3 

,, 

3.8  gm. 

1.138  gm. 

25.6 

15.4 

6.0 

4.2 

10.9 

No.  1 

2%  fat 

2.0  gm. 

.612  gm. 

29.0 

21.2 

5.4 

2.4 

10.4 

Ooodrean 

Wliole  milk 
Barley  water 
3i%  fat 

5.0  gm. 

.986  gm. 

2S.4 

21.6 

1.2 

5.6 

9.8 

Robertson 

Whole  milk  210 
Lime  water  30 

5.0  gm. 

1.713  gm. 

46.8 

36.4 

4.6 

■•J.S 

7.2 

extracted  for  eighteen  hours.  The  hydrochloric 
acid,  absolute  alcohol  and  chloroform  extracts 
are  evaporated  separately,  the  residue  in  each  is 
taken  up  with  warm  petroleum  ether,  and  the 
combined  petroleum  ether  extract  is  filtered. 
The  filtrate  is  evaporated  to  constant  weight,  and 
the  weight  obtained  represents  the  amount  of 
soap  in  .5  gm.  of  the  dried  stool. 

Neutral  fat  and  fatty  acids  present  are  dissolved 
in  about  5  ccm.  each  of  sulphuric  ether  and  ab- 
solute alcohol.  The  acidity  of  the  mixture  is 
determined  by  titration  against  decinormal  alco- 
holic sodium  hydrate  solution,  using  phenolph- 
thalein  as  an  indicator.  The  amount  of  fatty 
acid  is  determined  by  multiplying  the  number  of 
cubic  centimeters  of  the  decinormal  sodium  liy- 


With  this  in  view,  an  attempt  was  made  to 
imitate  these  curds  artificially,  and  to  determine 
whether  there  is  a  definite  relation  between  the 
neutral  fat  in  the  curd  and  the  fat  in  the  milk. 
Five  quarts  of  milk  were  furnished  by  the  kind- 
ness of  the  manager  of  the  Walker-Gordon  Lab- 
oratory, comprising  fat-free  milk,  and  milk  con- 
taining 1%,  2%,  3%  and  4%  of  fat.  These  were 
coagulated  with  rennet,  strained  through  cheese 
cloth,  and  the  resulting  curds  were  broken  up  into 
smaller  curds,  as  near  to  the  size  of  those  found  in 
the  stools  as  possible.  These  were  digested  for 
one  hour  at  a  temperature  of  98.6°  F.  in  pepsin 
and  .2%  hydrochloric  acid.  The  pepsin  hydro- 
chloric acid  was  then  poured  off  and  the  curds 
were  digested  one  and  one-half  hours  with  a  fresh 
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25%  alcoholic  extract  of  pigs'  pancreas,  in  .5% 
of  carbonate  of  soda.  This  was  then  poured  off 
and  these  artificial  curds  treated  in  the  same 
manner  as  the  natural  curds  from  the  feces. 

The  following  table  shows  analysis  of  these  arti- 
ficial curds: 


Instead  of  retarding  digestion,  the  increase  in 
strength  of  hydrochloric  acid  hastens  it.  This  is 
contrary  to  what  one  would  expect,  if  an  insoluble 
coating  surrounded  the  curds.  The  curd  treated 
with  water  only  withstood  pancreatic  digestion 
longest,   and   was   still   partly   undigested   after 


TABLE 

II  —  Artificl\l  Curds. 

Per  cent 

Per  cent 

Per  cent 

Per  cent 

Per  cent 

Curds  f lom 

Total  moist 
curd. 

Total  dry 
curd. 

total  fat 
in 

neutral  fat 

fatty  acid 

soap 
in 

nitrogen 
in 

dry  curd. 

dry  curd. 

dry  curd. 

dry  curd. 

dry  curd. 

"  Fat-free  milk  " 

40  gm. 

16.988  gm. 

4.0 

2.8 

0.8 

0.4 

12.2 

MUk  fat  1% 

40  gm. 

18.901  gm. 

21.6 

18.2 

1.6 

1.8 

9.5 

„       „   2% 

40  gm. 

14.133  gm. 

33.2 

30.6 

1.8 

0.8 

8.3 

.,      „   3% 

1.5  gm. 

3.574  gm. 

42.4 

39.4 

2.2 

0.8 

7.2 

„       „    4% 

40  gm. 

13.694  gm. 

51.0 

47.6 

1.6 

1.8 

6.0 

Table  II  shows  that  there  is  an  intimate  rela- 
tion between  the  neutral  fat  in  the  artificial  curds 
and  the  amount  of  fat  in  the  milk.  The  fatty  acid 
and  soap  remain  low,  as  in  the  natural  curds, 
in  spite  of  the  lipolytic  activity  of  the  pancreatic 
extract  used.  Another  fact  worthy  of  note  is  that 
as  the  fat  in  the  curd  increases  the  nitrogen  de- 
creases. This  is  also  true  in  the  natural  curds,  and 
is  due  to  the  dilution  of  the  nitrogen  containing 
liodies  of  the  curd  by  the  increased  amount  of  fat. 

The  statement  has  been  frequently  made  that 
as  the  coagulated  casein  comes  in  contact  with  the 
hydrochloric  acid  of  the  stomach,  it  may  form  an 
insoluble  paracasein  hydrochloride  on  the  out- 
side." To  determine  whether  this  supposed  cov- 
ering on  the  outside  would  retard  or  modify 
pancreatic    digestion    and    to   what    extent,    tlie 


twenty-four  hours,  while  all  the  other  curds  were 
completely  broken  up.  It  is  well  known  that  it  is 
rare  to  find  free  hydrochloric  acid  in  an  infant's 
stomach,  and  that  the  total  combined  acid  rarely 
goes  over  .2%  (Marfan)."  It  is  also  known  that 
normally  the  pouring  of  hydrochloric  acid  from 
the  stomach  into  the  duodenum  calls  forth  a  flow 
of  pancreatic  juice.'"  It  is  conceivable,  as  Dr. 
Cannon  suggests,  that  the  temporary  absence  of 
hydrochloric  acid  from  the  stomach  withdraws 
this  stimulus  to  pancreatic  digestion,  and  thus  a 
curd  may  go  through  the  intestinal  canal  without 
sufficient  pancreatic  juice  to  digest  it. 

CONCLUSIONS. 

Large  curds  in  infants'  stools  are  compo.sed  of 
some  proteid  (probably  casein  or  one  of  its  deriva- 


TABLE  III. 


Curd  4  gm. 

+ 
Water 

+ 
Pepsin. 

Curd  4  gm. 

0.1%  HCI 

+ 

Pepsin. 

Curd  4  gm. 

+ 

0.2%  HCI 

-1- 

Pepsin. 

Curd  4  gm. 

0.5%HC1 

+ 

Pepsin. 

Curd  4  gm. 

1%    HCI 

+ 

Pepsin. 

Curd 

Size  of  Pea 

+ 

Water. 

Curd 
Size  of  Pea 

0.1%  HCI. 

Curd 
Size  of  Pea 

+ 
0.2%  HCI. 

Curd 
Size  of  Pea 

-t- 
0.5%  HCI. 

Curd 
Size  of  Pea 

1%'*HC1. 

.\fter  1°  digestion 
at  98.6° 

Cube  un- 
changed. 
Liquid 
clear. 

Cube  swol- 
len. Fart 
digested. 
Liquid 
cloudy. 

Cube  swol- 
len. 
Liquid 
cloudy. 

Cube  same. 

Liquid  si. 

cloudy. 

Cube  hard, 

shrunken, 

clear. 

No 
change. 

Curd   swol- 
len. 
Milky  fluid. 

Curd    swol- 
len. 
Milky  fluid. 

Curd  same. 
Clear  fluid. 

Curd 
shrunken, 
tough,  firm. 
Clear  fluid. 

After  1°  digestion 
with  fresh  ext.  of 
pancreas  4-  sod. 
carbonate  1% 

Slight 
digestion. 

Slight 
digestion. 

Slight 
digestion. 

Slight 
digestion. 

Slight 
digestion. 

Slight 
digestion. 

Slight 
digestion. 

Slight 
digestion. 

Slight 
digestion. 

Slight 
digestion. 

Same    after    two 
hours. 

Slight 
digestion. 

Partly 
digested. 

Partly 
digested. 

Nearly 
digested. 

Digestion* 
complete. 

Slight 
digestion. 

Partly 
digested. 

Partly 
digested. 

Partly 
digested. 

Partly 
digested. 

.Same  after  three 
hours. 

Nearly 
digested. 

Nearly 
digested. 

Nearly 
digested. 

Digestion 
complete. 

Partly 
digested. 

Nearly 
digested. 

Nearly 
digestetl. 

Nearly 
digested. 

Digestion 
complete. 

.Same    after    four 
hours. 

Digestion 
practically 
complete. 

Digestion 
practically 
complete. 

Digestion 
practically 
complete. 

Partly 
digested. 

Nearly 
digested. 

Digestion 

nearly 
complete. 

Digestion 
complete. 

Same  after  twen- 
ty hours. 

Complete. 

Complete. 

Complete. 

i.   of    orig- 
mal  curd 
undigested. 

Complete. 

Complete. 

*  By  "  complete  digestion  "  is  meant,  the  curd  is  completely  broken  up,  and  only  a  small  amount  of  flocculent  material  floats  around 
in  the  digesting  fluid. 

following  experiment  was  done.  A  quart  of 
skimmed  milk  was  coagulated  with  rennet  and 
equal  portions  treated  with  various  strengths  of 
hydrochloric  acid,  both  with  and  without  the  ad- 
dition of  pepsin.  After  the  acid  had  acted  for 
one  hour  at  body  temperature,  the  curds  were 
transferred  to  a  pancreatic  extract  and  the  rate  of 
dioestion  noted. 


fives),  which  on  coagulating  entangles  the  milk 
fat  in  its  meshes.  The  amount  of  fat  in  the  curds 
depends  on  the  amount  of  fat  in  the  milk,  and  as 
this  fat  increases  it  replaces  the  proteid  in  the 
curd.  The  presence  of  large  curds,  which  has  been 
taken  by  some  investigators  to  indicate  an  increase 
of  gastric  HCI,  can  with  as  great  proliability  be 
interpreted  as  indicating  a  lack  of  HCI. 
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CAMPHORIC  ACID,    ITS   ACTION  AND   USES.* 

BT    MAURICE    VEJUX   TYRODE,    M.D., 

Instructor  in  Phannacology,  Harvard  Medical  School,  Boston, 

With  the*  knowledge  that  camphor  possesses 
a  marked  pharmacological  action,  i.  e.,  a  powerful 
stimulant  effect  on  the  respiratory  and  vasomotor 
centers  and  on  the  heart  itself,  considerable  in- 
terest has  been  shown  in  some  of  its  derivatives. 
One  of  the  best  known  is  the  oxidation  product, 
camphoric  aciil.  For  many  years  the  latter  has 
been  considered  to  possess  an  action  analogous  to 
camphor  on  respiration  and  circulation;  but  be- 
sides it  was  reputed  as  an  excellent  remedy  against 
pathological  sweats,  as  those  occurring  in  pul- 
monary tuberculosis. 

Various  theories  were  entertained  concerning 
the  antihydrotic  action,  but  strangely  enough 
practically  no  serious  experimental  work  was  per- 
formed to  settle  the  question.  Most  authorities 
assumed  that  it  paralyzed  the  sweat  glands  like 
atropine,  but  Kobert,  the  eminent  pharmacolo- 
gist, devised  the  ingenious  theory  that  its  action 
was  due  to  a  stimulant  effect  on  the  medulla,  that 
excessive  sweating  in  phthisis  was  the  result  of 
improper  aeration  of  the  blood,  and  as  camphoric 
acid  increases  the  function  of  the  respiratory 
center,  it  overcame  the  partial  asphyxia. 

Until  last  year  the  only  work  upon  the  in- 
fluence of  this  acid  upon  respiration  was  done 
by  Wagener  in  1S86.  It  consisted  of  only  one 
experiment,  from  which  the  conclusions  were 
erroneous. 

Fujitani  performed  a  research  on  camphoric 
acid  in  1906  and  also  came  to  the  conclusion 
that  it  stimulates  respiration.  When  examin- 
ing his  protocol  it  is  easy  to  .see  that  he  misinter- 
preted his  own  experiments.  He  used  the  Marey 
tambour  and  drew  his  conclusions  from  the  ri.se  in 
the  respiratory  curve,  which  he  obtained  for  a  few 
seconds  during  and  after  the  injections  of  the  drug, 
in  sjiite  of  the  fact  that  within  a  minute  or  so,  the 
respiration  fell  as  low  or  even  lower  than  normal. 
His  transient  rise  was  obviously  the  result  of 
reflex  stimulation. 

The  writer's  work  on  respiration  was  performed 
with  a  gasometer  connected  with  the  trachea,  and 
the  actual  amount  of  air  respired  in  a  given  space 
of  time  was  measured.  From  these  experiments 
he  was  unable  to  observe  any  constant,  significant 
ri.se  in  the  respiratory  capacity,  even  with  the  use  of 
enormous  doses.  In  fact,  as  much  as  eight  grams 
failed  to   produce   any   effect  in  several  rabbits. 

The  work  on  the  circulation  and  isolated  heart 
was  also  negative.     Warm-blooded  animals  failed 

*  A  detailed  report  of  the  experiments  will  be  published  later  in  a 
pharmacological  journal. 


to  show  any  symptoms  and  did  not  die  after  very 
large  doses  given  both^subcutaneously  and  intrav- 
enously in  the  form  of  the  sodium  salt  of  cam- 
phoric acid.  Administered  internally  in  large 
amounts  this  acid  causes  death  from  gastro- 
enteritis and  if  unneutralized  in  herbivora,  it 
produces  acid  intoxication. 

In  experiments  where  the  flow  of  urine  was 
observed,  the  latter  was  found  increased  as  after 
any  neutral  salts  injected  intravenously. 

Wlien  administered  in  the  dose  of  one  gram  per 
day,  rabljits  weighing  about  two  pounds  showed  no 
changes  in  their  metabolism  for  periods  of  months. 

The  action  on  the  sweat  glands  was  studied  on 
the  paws  of  young  cats  with  completely  negative 
results. 

No  action  was  seen  on  frogs  unless  these  animals 
received  from  1-20  to  1-10  of  their  body  weight  of 
the  drug  and  death  occurred  from  general  par- 
alysis, as  would  happen  after  most  neutral  salts 
in  such  concentration,  from  the  changes  in  the 
osmotic  tension  of  the  tissues. 

Upon  inquiry,  the  writer  found  that  camphoric 
acid  had  been  used  Ijy  several  of  his  colleagues  ' 
in  the  clinics  for  the  night  sweats  of  consumption 
without  beneficial  results.  He  invited  some  of 
them  to  test  the  substance  again,  but  the  results 
were,  as  a  rule,  unfavorable. 

Since  it  had  been  employed  abroad  as  a  urinary 
antiseptic,  he  requested  a  surgeon '  of  genito- 
urinary diseases  to  try  its  efficacy.  The  latter 
obtained  good  results  in  a  number  of  cases  of 
cystitis  with  an  acid  urine,  but  no  amelioration  in 
those  with  an  alkaline  secretion. 

After  having  performed  over  one  hundred  ex- 
periments upon  animals,  the  author  is  forcecl  to  the 
conclusion  that  camphoric  acid  as  such  acts  in  the 
same  order  as  the  other  organic  acids,  which  are 
not  decomposed  in  the  body;  that  in  combination 
as  a  sodium  salt,  which  is  formed  in  the  intestines, 
it  acts  like  any  neutral  salt,  such  as  sodium  sul- 
phate, i.  e.,  its  ions  have  so  little  activity  that  it 
possesses  only  the  action  derived  from  its  phy- 
sical properties,  "  salt  action."  He  further  sees 
no  justification  in  its  use  as  a  respiratory  and 
heart  stimulant  nor  as  an  antihydrotic  in  the 
tubercular  night  sweats.  Yet  it  may  be  of  some 
utility  as  a  urinary  antiseptic,  because  it  may  have, 
in  common  with  many  other  free  organic  acids, 
slight  antiseptic  power. 


RECENT  PROGRESS  IN  DERMATOLOGY. 

BY  JOHN  T.   BOWEN,  M.D., 

AND 

HARVEY  P.  TOWLE,  M.D. 

(Concluded  from  No.  23,  p.  871  ) 
TEN  CASES  OF  MYCOSIS  FUNGOIDES       HERXHEIMER 

AND  HiJBNER. — -(Continued.)     ■ 

In  cases  like  one  of  those  reported,  in  which 
almost  the  entire  surface  of  the  body,  with  the 
exception  of  the  face,  is  affected,  it  will  be  diffi- 

•  The  writer  is  indebted  to  Dr.  John  Cunningham  for  the  cliniial 
observations  in  cystitis  and  to  Dr.  Frederick  Lord,  9f  theChannitis 
Hospital,  and  Dr.  Holmes,  of  the  Long  Island  Hospital,  for  clinical 
observations  of  the  night  sweats  of  phthisis. 
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cult  to  direct  the  rays  in  suflicient  quantity  on 
every  part  affected. 

In  a  case  in  which  there  is  not  a  diffuse  pruritic 
infiltration,  but  distinct  tumors,  these  tumors 
should  alone  be  exposed  to  the  rays,  protecting 
the  sound  skin  in  the  vicinity. 

In  these  treatments  with  the  x-rays,  the  writers 
continually  gave  arsenic  as  well,  and  think  that 
this  combination  of  external  and  internal  treat- 
ment was  responsible  for  some  of  the  quick  re- 
sults. The  writers  conclude  with  the  statement 
that  although  evidence  of  the  lasting  effect  of 
combined  arsenic  and  x-ray  treatment  is  not  yet 
at  hand,  it  may  yet  be  said  that  this  method 
shows  a  gi'eat  advance  in  the  treatment  of  this 
di.sease;  so  that  we  now  know  of  a  method  of 
treating  mycosis  fungoides,  which,  when  used  at 
the  proper  time,  will  often  clear  up  the  lesions 
and  stop  the  spread  of  the  process,  and  which 
permits  us  to  make  a  far  more  favorable  prog- 
nosis than  was  hitherto  possible. 

UNIVERSAL     DERMATITIS     OF     NURSING     INFANTS. 

Leiner,'-  formerly  assistant  in  the  Children's 
Hospital  in  Vienna,  describes  what  he  considers  a 
new,  peculiar  dermatosis  of  nursing  infants,  which 
has  hitherto  never  been  described,  or  has  not  been 
properly  interpreted.  This  affection  is  esjiecially 
characterized  by  its  occurrence  solely  in  infants 
at  the  breast. 

The  observations  upon  which  this  paper  is 
founded  extend  over  a  period  of  five  years. 
Forty-three  cases  in  all  were  oliserveil,  which  were 
seen  when  the  disease  had  reached  its  height,  as  a 
rule. 

The  scalp  is  covered  with  a  more  or  less  thick 
layer  of  scales,  which  are  especially  pronounced 
and  thick  near  the  forehead  and  crown  of  the 
head.  The  underlying  skin  is  pretty  intensely 
reddened.  The  hair  is  sparse,  often  quite  want- 
ing near  the  forehead  and  on  the  crown.  On  the 
forehead  at  the  edge  of  the  normal  skin,  papules 
covered  with  thin  white  scales  may  frequently 
be  seen,  as  well  as  larger  rounded  plaques,  which 
may  often  ha\-e  arisen  from  a  coalescence  of  the 
single  papules.  The  face  is  diffuseh'  reddened, 
covered  with  smaller  and  larger  scales.  The 
region  of  the  eyebrows  is  especially  affected. 
The  whole  trunk  is  evenly  affected,  diffusely 
reddened  and  covered  with  large,  thick  or  thin 
white  scales,  which  are  often  rolled  up  at  the 
edges,  w'hich  are  easily  detached,  and  then  ex- 
pose a  dry,  shiny  epidermis  below,  which  never 
exhibits  a  pronounced  moisture  nor  vesicles  and 
papides.  There  is  very  little  infiltration  of  the 
skin.  The  hands  and  feet  are  not  spared,  the  feet 
being  more  intensely  affected  than  the  hands. 

The  flexures  offer  a  somewhat  different  picture. 
The  skin  in  these  places  is  moist,  dark  red,  with- 
out scales,  covered  with  a  moist  secretion.  The 
glands  are  somewhat  swollen,  the  mucous  mem- 
branes  normal. 

At  the  height  of  the  illness,  the  children  are 
alwaj's  affected  with  diarrhea.  Somewhat  less 
frequently   there   are   symptoms   of   gastric   dis- 

'2  ."Vrch.  der  Der.nit.  und  Syph.,  Ixxxix,  Bd.,  1  Heft. 


turbance,  which  are  shown  by  vomiting  shortly 
after  food  is  given.  The  general  condition  of  the 
child  is  not  especially  lowered,  and  there  is  no 
fevei'.  It  was  noted  that  the  eru])tion  had  its 
beginning  in  different  parts  of  the  body,  but  most 
frequently  on  the  scalp  or  on  the  body  in  the 
neighborhood  of  the  inguinal  glands. 

Of  the  45  cases  observed,  15  died.  Why  there 
should  be  this  fatal  ending  in  a  certain  proportion 
of  the  cases  was  not  apparent.  The  intense  symp- 
toms became  continually  more  pronounced,  and 
the  infants  wasted  away.  In  some  cases,  at  the 
end,  there  was  some  rise  of  temperature,  con- 
vulsions,   and    the    picture    of    an    intoxication. 

Histologically^,  there  was  found  to  be  a  chronic 
inflammatory  process,  shown  by  an  enlargement 
of  the  papillary  vessels  and  an  exudation  of  fluid, 
which  was  poured  forth  into  the  papillie  and  the 
epidermis,  and  was  followed  by  a  parakeratosis. 
There  was  also  an  increa.sed  cell  production  in  the 
papillary  body  and  aljout  the  glands,  and  a  col- 
lecting of  cells  in  the  epidermis  l)etween  the  horny 
layers.    No  bacteria  could  be  found  in  the  sections. 

The  whole  appearance  of  the  affection,  its  begin- 
ning as  well  as  its  course,  ])oints  to  its  being  an 
idiopathic  affection  of  the  skin,  which  comes  near- 
est to  an  auto-toxic  erythema.  It  seemed  evi- 
dent that  breast-feeding  hatl  a  particidarly  causa- 
tive role  in  the  production  of  the  dermatosis. 

SKIN    DISEASES   IN    THE    NEGR(3. 

In  this  paper,  which  was  read  at  the  sixth  Inter- 
national (^ongi-ess  in  September,  Ur.  Fox"  presents 
some  very  interesting  statistics  on  the  subject 
of  skin  diseases  in  the  negi'o.  His  sources  of 
information  are  from  all  jjarts  of  the  South,  by 
correspondence  with  the  local  physicians.  His 
statistics  are  partly  from  the  Dispensary  at 
Washington  and  partly  from  Johns  Hopkins 
Hospital  in  Baltimore.  The  writer  concedes  that 
his  work  would  have  been  of  greater  scientific 
value  had  it  lieen  confined  solely  to  full-blooded 
negroes,  which  it  was  impossible  to  do. 

While  it  is  a  fact  that  the  American  negro 
suffers  more  from  diseases  in  general  than  does 
the  white  man,  the  mortality  in  the  registration 
area  for  the  negro  was  found  to  be  30.2%, 
while  that  of  the  whites  was  only  27.3%- 
Furthermore,  it  is  concedeil  that  the  mortality 
among  the  negroes  is  increasing,  while  that  of  the 
whites  is  diminishing. 

The  negro's  skin  is  not  characteristically  pig- 
mented at  birth,  l.nit  in  cases  where  both  parents 
are  true  blacks,  the  deepening  of  color  is  seen 
within  a  few  hours  and  attains  its  full  develop- 
ment in  about  two  months..  The  entire  skin  of 
the  negro,  together  with  the  subcutaneous  tissue, 
is  thicker  than  that  of  the  white,  and  the  glandular 
system  is  more  highly  developed.  The  gi-eater 
production  of  sweat  accounts  for  the  supplene.ss 
of  the  negro's  skin,  and  enables  him  to  endure 
intense  heat. 

The  short,  kinky  hair  of  the  negro  is  one  of  his 
characteristics,  and  it  is  accounted  a  fact  that  the 

"  George  Howard  Fox:    Jour,  of  Cut.  Dis.,  Feb.,  190S. 


910 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL 


[June  11,  1908 


negi-o  is  decidedly  less  susceptible  to  pain  than 
the  whites. 

The  negro's  skin  is  decidedly  less  susceptible 
to  most  forms  of  external  irritation.  A  hot  sun 
wliich  may  severely  burn  the  white  man  will 
not  affect  "the  negi-o's  skin.  It  is  said  to  be  very 
difficult  to  blister  a  true  negro.  Fox's  statistics 
also  show  a  lessened  susceptibility  to  vegetable 
irritants,  such  as  poison  ivy  on  the  part  of  the 
negro  race.  Cases  of  ivy  poisoning  in  negroes  are 
very  rare,  to  say  the  least. 

It  was  strikingly  shown  by  his  statistics  that 
heat  eruptions  are  less  common  in  the  negTO  and 
that  frost-bite  and  chilblains  are  more  common. 
He  considers,  however,  that  one  reason  A^hy  chil- 
blains are  more  prevalent  in  the  negi'o  is  that  the 
negroes  are  more  exposed  and  more  poorly  clad 
than  the  white  man  of  the  South. 

The  statistics  with  regard  to  the  susceptibility 
of  the  two  races  to  the  ordinary  pus  germs  would 
show  that  blacks  are  not  more  subject,  and  prob- 
ably less  so,  to  acute  circumscribed  and  pyogenic 
infections. 

With  regard  to  acne,  he  considers  it  certain 
that  it  is  a  milder  affection  in  the  negi-o  than  in 
the  white,  and  it  is  also  much  less  common. 

Eci;ema  is  extremely  common,  although  a 
majority  of  his  Southern  correspondents  consider 
it  to  be  less  frequent  in  the  negro.  It  is  probably 
less  severe. 

All  are  agreed  that  psoriasis  is  a  very  uncom- 
mon affection  in  the  negro.  Many  of  the  prac- 
titioners living  in  the  South  or  in  the  tropics  have 
never  seen  a  case. 

With  regard  to  tuberculosis,  he  thinks  that  the 
negro's  skin  is  less  susceptible  than  the  white's, 
although  it  can  be  shown  that  pulmonary  tuber- 
culosis and,  to  a  less  extent,  other  forms  of 
tuberculosis  are  more  frequent  in  the  negro  than 
in  the  white  race. 

With  regard  to  syphilis,  the  majority  of  writers 
agree  th.at  it  is  more  common  in  the  black  race 
than  in  the  white.  The  question  of  the  relative 
severity  of  the  disease  in  the  two  races  he  finds  a 
more  difficult  one  to  answer.  He  is  inclined  to 
think  that  acquired  syphilis  is  not  more  virulent 
in  the  negro,  and  possibly  less  so.  Negroes  are 
careless  as  to  treatment  and  unwilling  usually  to 
continue  it  after  the  visible  signs  have  disappeared. 
He  thinks  the  disease  responds  more  readily  to 
treatment  than  in  the  white  race.  A  gi-eater 
tendency  to  pustulation  in  so-called  secondary 
syphilis  is  admitted.  With  regard  to  hereditary 
syphilis,  he  considers  that  it  is  more  virulent  in 
the  negro.  There  can  be  no  question  that  a  gen- 
eral enlargement  of  the  lymphatic  glands  is  more 
common  in  the  negro.  He  considers  the  annular 
form  of  syphilis  the  most  striking  peculiarity  of 
the  negro's  skin.  This  eruption  is  one  of  the 
early  jjeriods  of  syphilis,  and  occurs  most  often 
about  the  nose  and  mouth  and  neck.  Sometimes 
it  assumes  very  fantastic  designs  resembling 
scroll  work. 

The  frequency  of  keloid  in  the  negro  is  well 
known.  The  writer's  figures  give  a  total  of  3 
cases  of  keloid  in  the  white  to  76  cases  in  the  black. 


It  was  noted  that  the  lobule  of  the  ear  was  a  very 
favorite  site  for  keloid,  as  in  24  cases  it  was  found 
in  this  location.  The  so-called  keloid  acne  of  the 
back  of  the  neck  is  also  very  common  in  the  negro. 

In  the  ca.se  of  epithelioma,  there  is  undoubtedly 
a  lessened  susceptibility  on  the  part  of  the  negro. 
Some  experts  declare  they  have  never  seen  an 
epithelioma  of  the  face  of  a  negi'o.  Hj'de  con- 
siders that  the  physiological  pigmentation  of  the 
skin  of  the  negro  seems  to  furnish  inmiunity 
against  epithelioma,  and  that  this  is  an  example 
of  the  influence  of  light  in  the  production  of 
cancer  of  the  skin. 

The  writer  believes  that  itching  is  a  more  or 
less  characteristic  feature  of  skin  diseases  in  the 
negro.  The  visible  results  of  scratching,  how- 
ever, are  much  more  marked  in  whites. 

Vitiligo  appears  more  frequently  among  the 
blacks,  while  chloasma  is  twice  as  common  in  the 
white  as  in  the  blacks,  although  the  writer  thinks 
these  figures  do  not  represent  the  actual  condi- 
tion, since  vitiligo  in  the  negro  is  such  a  striking 
affection  that  patients  would  be  much  more  likely 
to  seek  medical  aid  for  it  than  in  the  case  of 
chloasma. 

There  is  evidence  that  the  mucous  membrane 
of  the  negro  shares  with  the  skin  a  lessened  su.s- 
ceptibiltiy  to  disease.  It  has  been  stated  that 
syphilis  of  the  mucous  membrane  is  less  common 
in  the  negro. 

Finally,  the  writer  states  his  opinion  that,  in 
general,  the  mulatto  is  more  susceptible  to  dis- 
ease of  the  skin  than  the  full-blooded  negro,  and 
that  this  is  especially  true  of  acute  inflammatory 
diseases,  chloasma  and  cutaneous  tuberculosis. 


Ifieportjef  of  M>otietic0. 

ASSOCIATION    OF    AMERICAN     FIIYSICIANS. 

Twenty-third  Annual  Meeting  held  at 
Washington,  D.  C,  Mat  12,  1908. 

The  first  session  was  called  to  order  at  10  a.m., 
Tuesday,  May  12,  by  the  President,  Dr.  James 
Tyson,  Philadelphia,  who  delivered  the  annual  ]3resi- 
dential  address.  Dr.  Tyson  recalled  the  first  meeting  of 
the  association  in  the  old  Amory  building  and  other 
early  meetings  held  in  the  Surgeon-General's  labora 
tory.  In  Washington  twenty-three  years  ago  there  had 
been  delivered  to  the  association  by  the  profession  the 
talents  which  it  was  expected  it  would  return  with  inter- 
est. The  first  president,  Dr.  Delaficld.  had  then  said: 
"  We  all  know  why  we  are  assembled  here  to-day:  be- 
cause we  want  an  association  in  which  there  will  be  no 
politics;  in  which  no  one  will  care  who  are  the  officers: 
in  which  no  one  will  care  from  what  j^art  of  the  country 
a  man  comes,  but  will  simply  ask  if  he  has  done  good 
work  and  if  he  will  do  more.  We  want  members  who 
will  contribute  something  real  and  of  value  to  a  dis- 
criminating audience;  we  want  a  society  in  which  we 
can  le.arn  something."  How  had  these  talents  been 
u.sed?  For  answer  he  asked  the  members  to  look  at  the 
twenty-two  \'olumcs  of  transactions  of  the  association 
which  he  had  arranged  on  the  desk  and  which  included, 
he  said,  10.4.56  pages  and  746  titles.  They  inchided 
much  of  the  best  work  of  the  past  twenty-two  years  in 
the  laboratories  and  cHnics  of  the  United  States  and 
Canada.  Death  had  dealt  gently  during  the  past  year, 
only  two  of  the  members  having  died,  Dr.  Folsom  and 
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Dr.  Carroll,  to  the  memories  of  both  of  whom  he  paid 
tribute.  The  progi-am,  he  said,  had  been  limited  so 
that  it  might  be  carried  out  comfortably  in  the  two 
days'  session;  it  had  been  impossible  to  reduce  it 
further. 


PRELIMINARY  REPORT  ON  THE  RESULTS  OP  LIGATION  OF 
THE    CORONARY    ARTERIES    IN   DOGS. 

Drs.  Joseph  L.  Miller  and  A.  S.  Matthews,  Chi- 
cago, read  this  paper.  They  referred  to  the  clinical 
bearing  of  the  subject  and  previous  experimental  work 
on  dogs  which  dated  back  many  years,  but  concerning 
which  the  literature  had  not  been  extensive,  one  of  the 
best  pieces  of  work  on  the  subject  being  that  of  Porter, 
of  America,  some  years  ago.  More  recent  work  was 
that  of  S])alteholz,  who  attempted  to  prove  that  the 
coruuary  arteries  were  end  arteries.  After  ligating  the 
(ii'siiiiilinu  branch  of  the  left  coronary  and  killing  the 
d.ius  ;il  I  he  end  of  two  to  four  weeks,  it  had  lieen  found 
I  lial  I  he  area  of  necrosis  in  the  ventricle  was  very  small 
compared  to  the  area  sujiplied  by  the  ligated  vessel,  the 
conclusion  being  drawn  that  the  arteries  were  not  end 
arteries.  It  had  been  attempted  also  to  produce 
lesions  similar  to  those  that  occurred  in  man  in  an 
attack  of  angina  pectoris.  They  attempted  to  prevent 
stoppage  of  the  heart  by  means  uf  vasci-ililators  of  the 
digitahs  gi'oup.  It  was  fiiuml  i  hat  (Uic  minimal  suffered 
intense  dyspnea,  and  after  dcatli  tliiTc  was  enormous 
dilatation  of  the  left  ventricle;  in  the  other  animals 
the  results  were  similar.  Nitroglycerin,  adrenalin  and 
morphin  were  also  employed.  Nitroglycerin  failed  to 
do  any  particular  good. 

Dr.  W.  H.  Welch,  Baltimore,  asked  if  the  investi- 
gations shed  any  hght  on  the  ciuestion  of  whether  the 
intraniusiiilar  branches  are  terminal.  In  closure  of  the 
intramuscular  branches  he  thought  necrosis  practically 
constant. 

Dr.  S.  Solis  Cohen,  Philadelphia,  thought  Dr. 
Miller  had  properly  employed  a  judicious  reserve  in 
employing  the  results  of  these  experiments  in  the  treat- 
ment of  angina,  for  it  was  by  no  means  sure  that  the 
results  found  post-mortem  were  the  same  as  those  when 
the  disease  is  fu'st  manifested.  A  gi'eat  difference 
between  these  experiments  and  the  paroxysm  of  angina 
was  that  here  a  permanent  distuibance  of  the  circula- 
tion was  estabhshed,  whereas  in  the  paroxysm  of  angina 
we  have  a  temporary  and  not  a  permanent  disturbance. 
Results  with  nitroglycerin  could  not,  of  course,  be 
expected  where  there  was  permanent  occlusion  of  the 
arterj'.  He  thought  nothing  was  better  estabhshed 
than  that  the  nitrates  exert  a  beneficial  effect  in  arrest- 
ing the  imroxysms  of  angina. 

Dr.  R.  H.  Pjabcock,  Chicago,  suggested  that  per- 
haps the  state  of  the  blood  pressure  would  have  nuich 
to  do  with  the  question  of  whether  nitrates  would 
reheve  or  not. 

Dr.  Alexander  McPhedran,  Toronto,  reported  a 
case  of  a  patient  with  blood  pressure  of  270  in  whom 
large  doses  of  nitroglycerin  jjroduced  slight  toxic  symp- 
toms without  reducing  blood  pressure  more  than  about 
20  mm.  and  without  giving  any  relief. 

Dr.  Joseph  L.  Miller,  Chicago,  said,  in  closing,  it 
might  be  of  interest  to  know  that  the  left  ventricle 
stopped  first  of  all  in  the  animals.  Referring  to  Dr. 
Cohen's  remarks,  it  seemed  to  him  that  the  fact  that  in 
angina  pectoris  we  were  dealing  with  a  transitory  at- 
tack did  not  necessarily  mean  that  we  were  not  dealing 
with  permanent  occlusion.  Most  of  the  work  had 
been  done  before  the  use  of  the  instruments  for  record- 
ing blood  pressure.  What  actually  occmTed  was  an  iu- 
comjilete  systole ;  what  was  needed  was  to  make  the 
iieart  muscle  work  better  rather  than  to  relieve  pressure. 


SOME    LESIONS    OF    EXPERIMENTAL    NEPHRITIS. 

Dr.  H.  a.  Christian,  Boston,  demonstrated  three 
lesions  produced  in  experimental  nephritis  in  animals, 
a  glomeruh  lesion  consisting  in  the  apjicarance  of  fine 
droplets;  they  occurred  in  the  walls  of  the  capillary 
tufts  and  were  well  shown  in  the  photographs  which 
were  passed  around;  tliis  lesion  occurred  in  eleven  of 
thirteen  successive  animals  which  had  received  ura- 
nium nitrate ;  two  failed  to  show  the  lesion.  Of  twelve 
other  animals,  four  were  given  potassium  bichromate; 
two  of  them  showed  none  of  these  granules;  two 
showed  slight  lesions.  Others  received  potassium  bi- 
clu'omate  and  mercm-ic  chloride;  they  did  not  show 
the  lesion.  Another  gi'oup  rcceivedj  Japan  red ;  two 
showed  lesions  in  a  very  mild  degiee.  As  far  as  the 
m'ine  was  concerned  it  was  apparently  as  toxic  as  those 
that  did  show  the  lesions.  Another  lesion,  somewhat 
similar  in  structure,  occurred  within  the  tubular  epi- 
thelium —  small  hyaline  droplets;  this  occun-ed  in  a 
considerable  nunibcr_of  the  animals.  A  third  Icsiim  was 
a  thickening  of  the  hyaline  layer,  the  tubule  lined  l)y  a 
hyahne  material,  loss  of  nuclei  and  granules. 

REVIEW  OF  THEORETIC  CONSIDERATIONS  AND  EXPERI- 
MENTAL WORK  RELATIVE  TO  OPSONINS,  WITH  OBSER- 
VATIONS  AT  THE   SARANAC   LABORATORY. 

Dr.  Edwin  R.  Baldwin,  Saranac  Lake,  N.  Y.,  said 
the  original  conception  of  opsonic  activit}'^  as  due  to 
distinct  substance  with  independent  functions  had 
been  modified  by  recent  studies.  Normal  sera  had 
been  shown  independently  by  Dean  and  Cowie  and 
Chapin  to  exhibit  a  close  parallel  between  opsonic 
functions  and  the  reactions  of  normal  amboceptor  and 
complement  to  heat  and  absorption  by  bacteria.  If 
not  identical  they  are  indistinguishable  except  in  func- 
tion. The  phenomenon  of  phagocytosis  W'as  a  physio- 
chemic  one.  Iipmune  opsonic  activity  was  also  closely 
related  to  iinnmne  amboceptors  of  bacteriologic  or 
cytolytic  sera.  Lack  of  correspondence  in  some  par- 
ticulars was  not  necessary  proof  that  opsonins  is  a  dis- 
tinct substance.  Opsonic  properties  were  also  allied 
to  agglutinative  powers  of  sera,  but  were  weakened 
uiore  by  loss  of  complement.  Weight  of  evidence  was 
in  favor  of  opsonins  as  amboceptor-complement  in 
natm-e.  Opsonic  function  as  a  measure  of  specific 
resistance  was  subject  to  limitations,  but  applicable  to 
mild  infections.  He  referred  to  the  recognition  of 
specific  opsonins  in  diagnosis  of  tuberculosis  as  prac- 
ticed by  C.  P.  Ritchie.  Studies  on  the  technic  for  the 
estimation  of  the  index  during  the  past  year  had  not 
increased  confidence  in  its  accuracy.  Worl;  at  the  Sar- 
anac Laboratory  with  inoculations  of  immune-serum- 
opsonized  tubercle  'uacilli  had  been  continued  and  the 
results  recorded  last  year  on  rabbits  confirmed.  Pro- 
tective inoculations  of  weak  virulent  opsonized  bacilli 
in  guinea  pigs  were  considered. 

A.    CLASSIFICATION    OF    ACIDOSES. 

Dr.  James  Ewing,  New  York,  said  that  acid  intoxi- 
cation, or  acidosis,  occiu's  in  diabetes,  star\-ation, 
phosphorous  poison,  toxemia  of  i^regnancy,  cyclic  vom- 
iting of  children,  delayed  chloroform  poisoning,  and 
many  other  diseases,  in  each  of  which  the  abstraction  of 
fixed  allcahes  or  the  direct  toxic  action  of  salts  of  the 
acid  compounds  are  supposed  to  contribute  to  or  dom- 
inate the  symptoms.  The  study  of  the  pathological 
anatomy  and  the  chemistry  of  these  disea.ses  showed 
that  there  were  two  distinct  classes  of  acidosis  follow- 
ing two  experimental  prototypes;  (1)  Type,  hydro- 
chloric acid  poisoning.  Clinical  forms,  diabetes,  starva- 
tion. Chemistry,  acetone  compounds.  Pathological 
anatomy,  no  lesions.  (2)  Type,  extirpation  of  the 
liver,  or  Eck  fistula.     Chnical  forms,  phosphorous  poi- 
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soiling,  toxemia  of  pregnancy,  cyclic  vomiting,  chloro 
form  poisoning.  Chemistrj',  lactic  acid  ])rominent. 
Ammonia  in  excess  of  any  actcone  compounds  present . 
I'athological  anatomy,  extensive  fatty  degeneration, 
l^vidence  is  reviewed  to  show  tliat  these  two  types  of 
acidosis  are  antagonistic  in  symptoms,  origin  and 
pathogenesis,  although  combined  forms  exist.  The 
urinary  ammonia  was  accepted  as  the  measure  of  acido- 
sis, but  there  was  reason  to  believe  that  its  significance 
is  quite  different  in  the  two  conditions.  The  marked 
difference  in  the  pathological  anatomy  of  the  two  types 
was  believed  to  still  further  justify  their  separation. 

Dr.  L.  F.  Barker,  Baltimore,  asked  if  the  writer  had 
obserA'ed  any  ca.se  in  which  there  was  high  organic 
acidity  of  the  urine  without  acetone  bodies  or  lactic 
acid.  He  said  it  was  conceivable  that  further  analj'sis 
might  lead  to  a  gi-eater  differentiation  in  the  acidoses. 

Dr.  J.  P.  Crozer  Griffith  had  reported  two  years 
two  fatal  cases  of  this  kind.  He  called  attention  to  the 
fact  that  the  French  observers  had  described  an  ace- 
tonemic vomiting,  but  he  had  not  confirmed  this. 

Dr.  D.  L.  Esdall,  Philadelphia,  agreed  with  the 
essayist  that  there  were  at  least  two  types  of  acidoses. 
He  thought  it  hwdly  possible,  however,  to  attempt  as 
yet  to  indicate  that  one  of  these  types  is  associated 
directly  with  lactic  acid  or  any  other  particular  acid. 
In  the  recurrent  vomiting  of  children  he  thought  we 
could  say  nothing  much  more  definite  than  that  there 
is  an  acid  intoxication  associated  with  it  as  a  part  of 
the  general  disturbance.  Sometimes  the  correction  of 
the  acid  intoxication  had  no  effect  upon  the  condition; 
in  others  it  entirely  overcame  it.  It  was  simply  a 
symptom  which  at  times  might  become  a  very  im- 
portant one.  He  considered  studies  like  these  of  Dr. 
Ewing's  of  the  gi-eatest  importance. 

Dr.  S.  Solis  Cohen,  Philadelphia,  asked  what  basis 
there  was  for  estimating  the  amount  or  degree  of  acid 
or  alkaline  intoxication  by  the  urine  alone.  He  thought 
we  might  just  as  easily  have  an  acid  intoxication  re- 
sulting from  excessive  neutralization  of  alkali  as  an 
original  acid  or  alkaline  intoxication. 

Dr.  James  Ewinc?,  New  York,  in  closing,  said  in 
regard  to  Dr.  Barker's  inquiry  he  had  not  been  able  to 
find  such  a  type  of  case  as  he  referred  to  in  which  acids 
were  present  without  the  existence  of  acetone  com- 
pounds. He  placed  considerable  importance  on  the 
presence  of  lactic  acid.  In  eclampsia  there  were  cases 
in  which  the  ammonia  was  high,  lactic  acid  moderate, 
and  acetone  compounds  absent.  As  to  acetonemic 
vomiting,  he  thought  Dr.  Griffith  was  right,  that  there 
was  a  question  as  to  whether  it  could  be  sufficient  in 
amount  in  the  blood  to  cause  that  condition.  He 
agreed  with  Dr.  Edsall  as  to  the  uncertainty  of  the 
progress  made  in  the  work,  but  thought  the  patho- 
logical work  had  not  thrown  much  light  upon  the  sub- 
ject, and  in  the  minds  of  phj'siological  chemists  there 
was  also  much  doubt.  But  the  clinical  and  pathological 
indications  were  so  clear  that  he  considered  the  classi- 
fication justified.  In  regard  to  Dr.  Cohen's  remark,  he 
had  hit  upon  the  crux  of  the  matter  in  one  sense ;  they 
measured  it  by  the  amount  of  ammoriia  in  the  urine ; 
by  the  amount  of  ammonia  taken  to  neutralize  the 
acids,  so  that  it  must  be  admitted  that  it  was  an  unre- 
liable method. 

experiments  with  an  ash-free  diet. 

Drs.  ErxioTT  P.  JosIvIN  and  Harry  W.  Goodaix, 
Boston,  presented  this  paper.  Two  healthy  men  were 
fed  on  Taylor's  ash-free  diet  (whites  of  18  eggs,  200  gm. 
crystallized  sugar,  120  gm.  olive  oil  freed  from  salts) 
until  the  daily  excretion  of  chlorine  was  less  than  0.3 
gm.  No  symptoms  of  acid  intoxication  appeared,  and 
at  no  time  was  acetone  detected  in  the  breath  or  urine. 


Marked  loss  of  weight  occurred,  which  was  regained,  in 
the  first  experiment,  within  fom-  days  after  a  return  to 
an  ordinary  diet.  In  the  second  experiment  the 
weight  was  nearly  all  recovered  in  three  days,  with  the 
individual  remaining  on  the  same  ash-free  diet,  plus 
12  gm.  of  salt  daily.  The  assimilation  of  food  was  ex- 
cellent. Marked  diuresis  —  4,090  ccm.  urine — occurred 
in  the  first  case  four  days  after  a  return  to  a  regular 
diet.  A  third  observation  was  made  upon  a  case  of 
diabetes  with  a  minus  carbohydrate  balance  of  over 
50  gm.  The  chlorine  in  the  ui-ine  gradually  fell  to  less 
than  0.3  gm.  in  twenty-four  hours,  but  the  change  in 
acidosis  was  insignificant,  and  the  condition  of  the 
patient  was  better  than  for  some  daj's.  They  con- 
cluded that  the  withdrawal  of  salts  from  the  body  does 
cause  removal  of  the  accessory  salts  which  are  present 
therein,  but  they  give  no  support  to  the  idea  of  the 
acetone  form  of  acid  intoxication  being  caused  by  the 
withdrawal  of  salts,  and  clinical  experience  did  not 
support  that  opinion. 

Dr.  D.  L.  Edsajx,  Philadelphia,  felt  convinced  that 
Dr.  Taylor's  intent  ions  concerning  his  experiment  had 
been  misundcrstdcid ;  he  thnught  he  did  not  mean  to 
have  it  considered  as  having  any  bearing  on  the  dia- 
betic condition;  he  considered  it  as  indicative  merely 
of  the  fact  that  there  are  at  least  two  types  of  acidoses, 
due  to  two  different  causes. 

Dr.  James  Ewing,  New  York,  had  drawn  the  same 
conclusions  from  Dr.  Taylor's  observation  that  Dr. 
Joslin  had.  He  thought  it  did  have  a  distinct  bearing 
upon  the  acidosis  of  diabetes  and  that  he  had  thrown 
a  new  light  upon  the  subject  by  the  withdrawal  of 
alkahes  from  the  food.  He  asked  Dr.  Joslin  to  go 
more  into  detail  as  to  symptoms. 

Dr.  E.  p.  Joslin,  Boston,  said  the  symptoms  were 
not  striking;  there  was  considerable  nausea  in  one 
case ;  as  soon  as  the  salt  is  given  the  gastric  symjitoms 
disappear,  but  the  patient  knew  that  as  soon  as  he 
received  the  salt  the  experiment  would  be  at  an  end 
in  three  days,  which  may  have  had  some  bearing.  He 
agreed  with  Dr.  Ewing  that  Dr.  Taylor  meant  the 
experiment  to  further  this  theory,  but  that  was  not  the 
point  of  the  matter;  the  point  was  that  Dr.  Taylor 
inaugurated  a  new  form  of  diet  that  had  led  to  inter- 
esting results  and  in  that  had  contributed  a  great  deal 
to  medicine. 

ON  THE  relation  OF  THE  PARATHYROID  GLANDS  TO 
CALCIUM  METABOLISM  AND  THE  NATURE  OF  TETANY. 

Drs.  W.  G.  MacCallum  and  Carl  Voegtlin,  Bal- 
timore, said  the  convulsive  and  other  symptoms  of 
tetany  which  result  from  the  extirpation  of  the  para- 
thyroid glands  may  be  rapidly  made  to  disappear  by 
the  administration  of  a  soluble  salt  of  calcium.  This 
result  was  most  quickly  attained  by  the  intravenous 
injection  of  the  salt,  but  also  followed  its  administra- 
tion by  mouth.  Studies  of  the  metabolism  of  dogs  in 
tetany  show  an  excessive  output  of  calcium,  and  the 
blood  and  tissues  are  found  to  contain  a  diminished 
amount  of  that  substance.  It  seemed  probalile  that 
the  parathyroid  glands  exercise  a  control  over  the  cal- 
cium metabolism,  and  that  the  loss  of  calcium  from 
the  brain  and  other  tissues  results  in  the  phenomena  of 
tetany.  They  assumed  that  the  parathyroids  in  some 
wa}'  control  the  calcium  metabolism.  Dr.  MacCallum 
referred  to  a  case  of  tetany  due  to  extensive  operation 
on  the  thyroid  which  Dr.  .Musser  had  shown  him. 

Dr.  John  H.  Musser,  Philadelphia,  said  the  case 
referred  to  by  Dr.  MacCallum  was  one  of  adeno-carcino- 
oma  involving  the  thyroid  and  lymphatic  glands  and 
other  structures  of  the  neck,  and  operation  by  neces- 
sity was  required  in  order  to  relieve  strangulation. 
The  parathyroids  were  removed,  and  five  days  after 


Vol.  CLVIII,  No.  24] 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL 


913 


operation  tetany  set  in  and  pursued  a  course  very  like 
that  which  Dr.  MacCallum  found  in  the  experimental 
cases.  The  patient  was  given  large  doses  of  calcium 
lactate  and  the  symptoms  were  relieved;  they  were 
compelled  to  give  morphia  for  a  time  also.  The  cal- 
cium was  withdrawn  and  at  the  end  of  forty-eight 
hours  sym])toms  returned,  when  the  calcium  was  again 
administered  with  relief. 

Dk.  >S.  J.  Meltzer,  New  York,  referred  to  a  case  of 
tetany  following  operation  in  which  the  symptoms 
were  not  so  striking  in  which  calcium  lactate  was 
given  and  in  a  day  or  two  all  the  symptoms  subsided. 
It  was  then  omitted  and  in  two  days  the  symptoms 
returned,  when  on  administration  again  the  symptoms 
disappeared.  Calcium  was  in  some  way  capable  of 
controlling  the  condition.  He  called  attention  to  the 
fact  that  with  magnesium  we  could  cause  paralysis 
and  then  by  the  administration  of  calcium  the  animal 
would  in  a  short  time  get  up  and  walk  aroimd.  It  is 
one  of  the  four  substances  that  keep  up  the  equilibrium 
of  the  inorganic  metabolism. 

Dr.  D.  L.  Ed.sall,  Philadeliihia,  said  in  myasthenia 
gravis  there  was  often  a  very  considei'able  excess  of 
calcium  in  the  urine ;  he  had  also  observed  it  in  other 
conditions,  such  as  acromegalia.  Because  of  these 
disturbances  calcium  was  given  with  improvement; 
whether  due  to  the  calciimi  or  not  it  is  not  sure. 

Dr.  \\.  (1.  MacCalijtm,  Baltimore,  in  closing,  said 
they  had  also  observed  that  the  administration  of 
calcium  cuts  .short  the  tetany  and  it  reapjieared  after 
a  very  short  time  and  had  to  be  recombated  by  other 
doses,  but  the  effect  of  the  calcium  in  stopping  the 
condition  was  very  definite.  He  thought  there  might 
be  some  relation  between  the  condition  and  acidosis 
jjecause  of  increase  in  the  ammonia  content  in  the 
blood. 


AN  UNI'SUAL  PAROXySlUAL  SYNDROME,  PROHABLY 
ALI.IKD  TO  RECURRENT  VOMITING,  WITH  A  STUDY  OF 
THE    NITROGEN    METABOLISM. 

Drs.  Theodore  Janeway  and  II.  ().  .Mosenthal, 
New  York,  reported  the  case  of  a  schoolgirl  of  sixteen, 
with  no  neurotic  inheritance,  who  had  been  subject  to 
recurring  attacks  of  a  peculiar  nature  since  infancy. 
These  attacks  formerly  came  every  one  to  four  months, 
but  for  a  year  increased  to  once  a  week  for  three 
months  with  absolute  periodicity.  Descrii)tion  of 
previous  attacks  tallied  absolutely  with  those  observed. 
.\ttacks  began  with  epigastric  discomfort,  increasing 
to  real  pain  in  four  to  six  hours,  and  severe  abdominal 
pain  with  jiain  in  shoulder,  hips,  etc.,  in  eight  to  twelve 
hours.  Loss  of  appetite  and  salivation  from  onset. 
In  six  to  twelve  hours  temperatui'c  began  to  rise  and 
pulse  to  become  rapid,  reaching  their  maximum  in 
about  four  hours.  As  much  as  1()4°  and  140  pulse  had 
been  noticed.  Nausea,  retching  and  usually  vomiting 
once  or  twice  occurred  at  height  of  attack.  Tongue 
was  thickly  coated  and  breath  heavy,  but  not  sweet. 
Abdomen  rigid  and  tender,  most  to  right  of  umbilicus. 
The  whole  febrile  period  was  eighteen  to  twenty-four 
hours,  and,  as  a  rule,  in  less  than  thirty-six  hours  she 
feels  well  and  ravenously  hungry.  Marked  ])olymor- 
jihonuclear  leucocytosis  accompanied  each  paroxysm 
observed,  with  subsequent  leucopenia  for  a  few  days. 
Wei.ght  rapidly  regained  after  attacks.  Saliva  always 
acid.  Vomitus  contained  abundant  free  HCl.  Stom- 
ach contents  between  attacks  somewhat  excessive 
TICl.  Urine  usually  showed  a  trace  of  acetone,  unre- 
lated to  the  attacks,  otherwise  nothing.  Metabolism 
study  on  a  purin  free  diet  showed  very  little  deviation 
from  normal,  but  uric  acid  was  markedly  decreased 
and  ammonia  somewhat  increased  with  two  attacks. 


Purgation,  lavage  of  stomach,  diet,  all  were  without 
influence  on  attacks.  Marked  decrea.se  in  number  and 
severity  after  a  period  of  observation  with  use  of  alka- 
lies, but  renewed  severity  later.  The  condition  seemed 
most  probably  a  toxemia  allied  to  the  recurrent  vom- 
iting of  children. 

Dr.  E.  p.  Joslin,  Boston,  had  a  complete  analogue 
of  this  case  under  his  care  within  the  last  six  weeks ;  a 
servant  who  had  had  these  attacks  for  some  years; 
operated  on  for  kidney  trouble  which  did  not  stop  the 
attacks;  had  fever,  pain  and  leucocytosis  of  18,000; 
patient  still  imder  observation. 

Dr.  D.  L.  Eds.^ll,  Philadelphia,  had  under  observa- 
tion a  jiatient  of  this  kind,  a  trained  nurse,  who  has  had 
attacks  similar  to  these  for  the  past  ten  years,  with  in- 
creased severity.  He  mentioned  it  because  he  had 
eliminated  fats  from  her  diet,  with  the  effect  of  tempo- 
rarily, at  least,  stojjping  the  attacks. 

Dr.  Theodore  Janew.\y,  New  York,  understood 
from  Dr.  Edsall  that  his  case  had  had  an  exploratory 
laparotomy,  and  he  thought  that  an  important  point 
as  the  occurrence  of  these  attacks  with  marked  leueo(^3^- 
tosis  and  abdominal  tenderness  in  the  hands  of  many 
surgeons  would  lead  to  laparotomy. 

SOME     C.\SES     PRESENTING     A     RECURRENT     SYNDROME 
.\PPARENTLY    due    to    EXPOSURE    TO    HEAT. 

Dr.  D.  L.  Edsall,  Philadelphia,  reported  some  ca.ses 
having  a  type  of  peculiar  disturbance  consisting  almost 
entirely  of  very  severe  cramps,  affecting  the  extremities 
chiefly  and  also  the  abdomen,  from  being  subjected  to 
excessive  heat ;  some  to  intense  atmospheric  heat, 
others  to  artificial  heat,  as  firemen  and  iron  workers. 
Several  were  firemen  of  stationary  engines.  He  found 
that  it  was  extremely  common  among  firemen  and 
others  exjjosed  to  inten.se  degrees  of  heat .  In  the  navy 
it  was  a  common  trouble  among  the  recruits  in  the 
firing  room.  Deaths  had  occurred  within  an  hour  or 
two  hours  after  the  onset  of  the  symptoms.  He 
thought  from  some  observations  made  upon  the  blood 
pressure  and  examinations  of  the  urine  that  the  condi- 
tion was  probably  toxic.  It  might  be  due  to  direct 
nervous  irritation  from  intense  heat  or  to  some  vascular 
change.  He  referred  to  one  case  where  the  man  had 
intense  left-sided  headache  and  pain  in  the  left  arm, 
who  had  been  sulijectcd  to  intense  heat  on  the  left  side, 
and  with  change  of  occupation  his  symptoms  disap- 
peared, only  to  return  again  when  he  took  up  the  same 
occupation.  He  thought  this  subject  of  heat  was 
of  greater  interest  than  it  had  ordinarily  been  supposed 
to  be. 

Tuesday,  May  12,  1908,  Afternoon  Session. 

non-fatal  coma  in  the  course  of  a  diabetes. 

Dr.  C.  N.  B.  Camac,  New  York:  The  report  was  of  a 
case  of  diabetes  in  an  adult,  ob.served  for  three  and  one- 
half  months,  after  which  there  was  onset  of  coma,  with 
marked  urinary  changes;  coma  (not  Kussmaul  type) 
fully  developed;  alkahne  treatment  instituted;  Small 
doses  only  required  to  alkaline  the  urine ;  duration  of 
symjjtoms,  one  week;  recovery  from  coma;  urine 
findings  as  before  coma;  hemiplegia  (without  coma) 
four  months  after  coma;  death.  The  quantity  of 
urine  remained  about  the  same  as  before  the  coma; 
diacetic  acid  lasted  three  days  and  then  disappeared ; 
when  patient  began  to  come  out  of  coma  there  was  very 
definite  increase  of  ammonia.  The  blood  jn-essurc 
chart  never  reached  200  during  the  early  stage,  but  at 
final  stage  went  definitely  up  and  remained  up  during 
the  time  of  hemiplegia.  It  was  rare  to  find  a  case  of 
non-fatal  diabetic  coma  followed  later  by  death  and 
autopsy.  In  view  of  the  subdivisions  of  acid  intoxica- 
tion, the  writer  considered  the  findings  in  this  case  of 
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interest.  During  the  comatose  condition  patient  never 
had  more  than  a  trace  of  albumin. 

Dr.  S.  Solis  Cohen,  Philadelphia,  had  had  a  similar 
experience.  The  first  occmred  in  early  practice,  a 
woman  who  had  had  diabetes  fifteen  years  before  com- 
ing imder  his  observation  and  who  died  twenty  years 
later,  after  having  recovered  years  before  from  diabetic 
coma,  and  whose  sugar  disappeared  entirely  from  the 
urine  five  or  six  years  before  death,  being  replaced  by 
albimiin.  The  first  time  he  saw  her  she  was  in  a  condi- 
tion of  diabetic  coma,  which  had  been  going  on  for 
several  days.  A  second  case  had  equally  marked 
symptoms  and  recovery;  one  of  two  sisters  who  were 
imder  his  care  for  diabetes;  one  had  had  symptoms  of 
diabetes  but  a  short  time  before  coming  under  his  care; 
sugar  disappeared  under  treatment.  She  became 
careless  about  diet  and  other  matters  and  a  condition 
of  diabetic  coma  developed ;  she  was  sent  to  Florida 
and  died  on  the  way.  The  other  sister  never  had 
disappearance  of  the  sugar  from  the  urine ;  both  were 
gouty;  the  second  one  had  also  a  stone  in  the  bladder 
which  it  had  never  been  deemed  advisable  to  remove. 
In  one  case  during  coma  the  ammonia  content  of  the 
urine  ran  up  after  recovery.  It  would  seem  as  though 
there  was  a  retention  of  the  ammonia  product  as  well  as 
the  acid  itself  and  not  a  failure  of  the  ammonia  pro- 
duction. 

Dk.  James  Ewing,  New  York,  thought  there  might 
be  some  question  as  to  whether  the  doctor  was  deaUng 
with  a  case  of  true  diabetes;  that  if  we  could  conceive 
of  coma  in  diabetes  robbed  of  the  acid  element,  it 
would  be  such  a  case. 

Dr.  Theodore  Janeway,  New  York,  took  issue  with 
Dr.  Ewing;  the  patient  had  been  under  his  care  for  a 
while  and  had  im))ressed  him  as  a  case  in  which  it  was 
somewhat  difficult  to  judge  whether  one  was  dealing 
with  coma  due  to  diabetes  —  which  she  undoubtedly 
had  —  or  coma  due  to  cerebral  disease.  She  had 
slight  hemiijlegia  when  he  first  saw  her  and  she  had  a 
well-marked  chronic  nephritis. 

Dr.  C.  N.  B.  Camac,  New  York,  in  closing,  said,  in 
regard  to  nephritis,  that  question  was  carefully  weighed, 
and  the  point  was.  Are  we  in  a  position  to  differentiate 
uremia  in  the  course  of  a  diabetes  or  acidoses  from  the 
forms  that  do  occur  in  the  other  conditions?  He  did 
not  see  that  it  would  helji  any  to  simply  say  that  this 
was  a  I'ase  of  uremic  coma;  we  were  without  any  defi- 
nite evidence  with  which  to  differentiate. 


A  SHORT  CONTRIBUTION  TO  'rHE  STUDY  OF  THE  ATRIO- 
VENTRICULAR BUNDLE,  WITH  REPORT  OF  A  CASE  AND 
PRESENTATION  OF  SPECIMENS  SHOWING  AN  ACUTE 
ULCER    ON    THE    INTERVENTRICULAR    SEPTUM. 

Dk.  Walter  B.  .Iames,  New  York,  presented  a 
specimen  .showing  an  ulcer  on  the  interventricular  sep- 
tum, comjiletoly  cutting  across  the  atrio-ventricular 
bundle,  with  comidete  dissociation  of  auricles  and  ven- 
tricles. The  [jatient,  a  httle  over  sixty,  had  had 
chronic  mitral  disease  for  several  years  and  came  to 
him  with  malignant  endocarditis.  There  was  evident 
com|)lete  dissociation  between  auricles  and  ventricles. 
There  was  at  no  time  the  Stokes-Adams  syndrome ; 
there  was  absolute  heart-block  without  this  syndrome. 
In  this  connection  he  thought  we  had  gotten  into  the 
habit  of  using  the  term  carelessly,  and  suggested  a 
more  definite  definition  and  limitation  of  the  term,  and 
discussed  a  number  of  cases  simulating  and  often 
wrongly  diaanosed  as  heart -block,  and  suggested  pos- 
sible atrio-ventricular  delay  as  early  evidence  of  acute 
myocarditis.  He  thought  there  were  at  least  three 
forms  of  Stokes-Adams  syndrome  depending  on  en- 
tirely dilTerent  physiological  origins, 


THE    INTR.WENTRICULAR    SYSTOLE. 

Dr.  H.  A.  Stewart,  Baltimore,  said  the  develop- 
ment of  pulmonary  insufficiency  when  there  is  an  in- 
crease of  the  ]nilmonic  ])ressure,  and  its  disappearance 
with  a  readjustment  of  the  pulmonary  circulation,  had 
pointed  to  the  important  action  which  the  pulmonary 
musculature  must  have  in  maintaining  tlie  compe- 
tency of  the  valves  of  the  artery.  Similarly,  in  the 
case  of  the  aortic  orifice,  while  it  is  not  common,  it  is 
by  no  means  rare  to  note  the  disappearance  of  a  dias- 
tolic murmiu'  with  an  amelioration  of  the  cardiac  action. 
Clinically  they  had  noted  the  latter  in  cases  of  exoph- 
thalmic goiter,  and  experimentally  in  dogs  when  a 
diminution  of  the  cardiac  tone  was  produced.  In 
view  of  these  facts  they  were  led  to  make  a  study  of 
the  action  of  the  ventricular  musculature  surrounding 
the  aortic  orifice  in  dogs,  in  order  to  determine  to  what 
extent  the  valvular  competency  was  dependent  on 
muscular  action.  For  this  purpose  they  devised  an 
instrument  by  which  the  contraction  of  the  ventricle 
internally  could  be  recorded.  The  approximation  of 
the  opposing  walls  of  the  ventricle  at  different  points 
from  apex  to  base  were  noted.  Sjiecial  study  was 
made  of  the  sphincter-like  muscle  which  surrounds  the 
aortic  outlet.  This  muscle  had  long  been  recognized  and 
is  well  described  by  MacCallum  in  Welsh's  Fest.'ichrijt 
(1900).  The  results  of  the  investigation  were,  in  brief, 
that  the  cavity  of  the  ventricle  is  contracted  first  at  the 
apex,  the  contraction  passing  upwards  towards  the 
base.  The  contraction  at  the  outlet  ajipeai-ed  to  be 
more  complete  than  elsewhere.  The  contraction  of  the 
muscle  mentioned  above,  viz.,  the  aortic  ring  muscle, 
is  prolonged  into  diastole. 

Dr.  W.  S.  Thayer,  Baltimore,  called  attention  to 
the  fact  that  the  writer  had  by  a  series  of  other  experi- 
ments confirmed  the  work  reported,  taking  the  record 
of  the  contraction  of  the  heart  muscle  by  an  ingenif)us 
little  instrument,  and  getting  the  same  results,  show- 
ing prolongation  of  the  contraction  of  the  aortic  ring 
muscle  into  diastole. 

HEART  SOUNDS  HEARD  IN  EARLY  DIASTOLE. 

W.  S.  Thayer,  Baltimore,  said  that  having  noticed 
this  sound  in  dogs,  in  one  of  which  they  could  even  see 
a  slight  tic  at  the  beginning  of  the  diastole,  visible 
whenever  they  could  hear  the  third  .sound,  they  thought 
it  would  be  of  interest  to  go  back  over  human  jiatients 
and  study  this  condition.  They  did  this  over  fom- 
months,  taking  the  cases  that  came  to  the  consulting 
room,  and  had  met  with  upwards  of  thirty  cases  in 
normal  individuals  in  which  the  early  diastolic  sound 
was  audible.  It  is  a  very  slight  sound  distinctly  audi- 
ble, associated  with  slight  shock  to  be  felt  and  in  some 
cases  was  visible;  more  marked  in  the  recumbent  posi- 
tion and  with  the  patient  on  the  left  side.  Hirsch- 
felder,  in  his  studies,  had  noted  a  similar  sound  aiul 
Gibson  at  Oxford  had  described  it.  It  was  impossible 
to  accurately  iiicisuic  the  rchdion  of  the  sound  to  other 
sounds,  but  they  liad  studied  it  in  relation  to  the  nor- 
mal cardiogi'am  and  observed  in  all  of  them  that  the 
early  diastolic  elevations  were  distinctly  exaggerated. 
The  plethysmogram  showed  that  the  ventricular  dias- 
tole was  a  very  rapid  and  not  a  gi-adual  process.  The 
sound  was  very  similar  to  that  in  mitral  stenosis.  The 
hy]3othesis  that  seemed  best  was  that  with  the  first 
onrush  of  blood  through  the  mitral  and  tricuspid 
vahes,  the  valve  is  brought  into  such  contraction  as  to 
cause  sudden  tension  of  the  valve.  The  writer  con- 
cluded that  it  was  not  uncommon  to  find  in  the  normal 
heart  a  slight  sound  occurring  in  early  diastole  shortly 
after  the  second  sound,  but  too  late  to  be  due  to  closure 
of  the  valve.  It  occurs  between  ten  and  twenty-one 
hundredths  of  a  second  after  the  .second  sound. 

(To  be  continued.) 
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THE  MAS.S-\CHUSETTS  MEDICAL  SOCIETY. 

The  one  hundred  and  twenty-seventh  annual 
meeting  of  The  Massachusetts  Medical  Society 
closed  its  sessions  on  Wednesday  of  this  week, 
with  the  usual  dinner,  followed  by  speeches,  under 
the  presidency  of  Dr.  George  W.  Gay,  of  Newton, 
Mass.  The  general  conduct  of  the  meeting  was 
not  unlike  that  of  previous  years.  The  presen- 
tation of  a  large  number  of  papers  on  varied  sub- 
jects has  very  wisely  been  given  up,  and  the 
attempt  made  rather  to  discuss  more  or  less 
related  subjects  in  the  several  sections  on  tho 
basis  of  relative!}'  few  original  communications. 
In  addition  to  the  general  sections  on  surgery  and 
medicine,  a  section  on  tuberculosis,  under  the 
chairmanship  of  A.  T.  Cabot,  of  Boston,  has  been 
instituted,  which  is  again  indicative  of  the  im- 
portant place  this  subject  is  taking  at  the  present 
time.  The  Shattuck  Lecture  was  this  year  deliv- 
ered by  Dr.  Frederick  Forchheimer,  of  Cincinnati, 
Ohio,  on  the  subject,  "  Some  Aspects  of  Gonor- 
rhea." While  recognizing  the  significance  of  this 
di.sease  in  the  production  of  sterility,  he  was 
inclined  to  think  that  its  influence  in  this  direc- 
tion has  been  somewhat  exaggerated.  The  an- 
nual discourse  was  delivered  by  Dr.  T.  F.  Har- 
rington, of  Boston,  who  took  as  his  subject,  "  The 
Sanctity  of  Medicine."  After  tracing  historically 
the  high  esteem  in  which  medicine  has  always 
been  held,  he  drew  attention  to  some  of  the  dan- 
gers and  possibilities  in  the  problems  now  facing 
the  profession.  The  address  was  characterized 
by  a  sane  and  conservative  attitude  toward  many 
matters  now  agitating  the  public  mind,  particu- 
larly with  regard  to  the  large  public  problems  of 
hygiene  and  prophylaxis,  and  to  the  much-talked- 
of  relation  between  religion  and  medicine. 

At  the  conclu.sion  of  the  dinner  which  followed 


the  annual  discourse.  Dr.  Gay  introduced  as  the 
first  speaker  Acting-Governor  Draper,  who  paid 
a  high  tribute  to  his  Excellency  Governor  Guild, 
for  some  time  prevented  by  illness  from  the  exer- 
cise of  his  public  duties.  He  also  drew  attention 
to  the  important  place  the  medical  profession 
should  occupy  in  relation  to  legislation,  and  as- 
serted that  it  was  alone  to  blame  for  such  bad 
legislation  as  exists  in  connection  with  matters  of 
jniblic  health.  He  was  impressed  with  the  influ- 
ence which  such  a  body  of  men  as  The  Massachu- 
setts Medical  Society  represents  might  have,  were 
its  power  properly  appreciated  and  utilized.  The 
Rev.  Edward  Cummings,  who  was  asked  to  speak 
on  the  relation  of  religion  and  theologj^  expressed 
a  feeling  which  was  evidently  predominant  in  the 
minds  of  his  hearers,  that  the  functions  of  the  two 
professions  are  in  gi-eat  measure  distinct,  but  that 
in  the  future  medicine,  to  accomplish  its  highest 
good,  must  take  into  more  definite  account  certain 
attributes  of  the  so-called  spiritual  life  which  it 
has  hitherto  in  great  measure  neglected.  He  felt 
strongly  that  in  the  treatment  of  many  moral, 
as  of  physical  disorders,  the  physician's  training 
should  make  him  more  serviceable  to  the  com- 
munity than  that  of  the  clerical  profession.  Any 
movement  in  this  direction  on  the  part  of  the 
churches  stood  as  a  challenge  to  the  medical  pro- 
fession, and  must  be  so  accepted.  Representa- 
tive Luce,  who  has  actively  served  for  ten  j^ears 
in  the  Massachusetts  Legislature,  spoke  of  the 
extreme  importance  of  legislation  relative  to 
matters  of  public  health,  and  of  the  great  service 
rendered  such  legislation  by  the  advice  and  co- 
operation of  physicians,  which  he  hoped  might  be 
very  much  greater  in  the  future  than  it  had  been 
in  the  past.  Dr.  Herbert  L.  Burrell,  this  j^ear 
president  of  the  American  Medical  Association, 
brought  the  gi'eetings  of  that  association  to  The 
Massachusetts  Medical  Society.  He  spoke  of  the 
gi-eat  success  of  the  meeting  recently  held,  both 
from  the  standpoint  of  numbers  and  of  scientific 
communications  presented,  but  deplored  the  fact 
that  an  extremely  small  number  of  phy.sicians 
had  attended  from  Massachusetts,  considerably 
less  than  a  hundred  in  all.  Of  these,  forty-four 
were  from  Boston,  and  a  large  proportion  of  this 
small  number  either  read  papers  or  had  some 
official  connection  with  the  meeting  which  necessi- 
tated their  presence.  He  hoped  that  in  the  future 
a  much  larger  number  of  the  rank  and  file  of  the 
profession  would  make  the  effort  to  attend  the 
annual  meeting  of  the  national  societJ^  Dr. 
Johnson,  of  Baltimore,  and  Dr.  Silas  D.  Presbrey, 
of  Taunton,  Mass.,  the  newly  elected  president  of 
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the  society,  said  a  few  words  liefore  the  adjourn- 
ment. 

This  j'ear,  as  for  a  number  of  j-ears  past,  there 
were  several  admirable  exhibits  in  the  main  hall. 
Among  these  was  a  remarkable  series  of  photo- 
gi-aphs  and  drawings  provided  by  Drs.  Mallory, 
Wolljach,  Nichols  and  M.  H.  Richardson,  on 
various  pathological  conditions.  A  series  of  micro- 
photographs  of  high  power,  taken  with  ultra- 
violet light,  of  vaccine  bodies  in  cells,  and  colored 
drawings  of  various  surgical  conditions  of  the  gall 
bladder,  kidney  and  appendix  were  especially 
noteworthy.  An  exhibit  which  has  hitherto  not 
been  presented,  but  the  significance  of  which  can- 
not be  over-estimated,  was  that  under  the  aus- 
pices of  the  Dental  Hygiene  Council  of  Massachu- 
setts. This  exhibit,  designed  to  instruct  the 
pulilic  in  relation  to  the  importance  of  the  care  of 
the  teeth,  has  already  been  seen  in  Boston  and  at 
Salem,  Mass.  The  movement  in  dental  hygiene 
has  evidently  started  on  a  career  of  great  useful- 
ness. There  was  also  a  tuberculosis  exhibit 
offered  by  the  Boston  Society  for  the  Relief  and 
Control  of  Tuberculosis.  Less  noteworthy,  but 
still  worthy  of  mention,  were  two  pictures  ex- 
hibited by  a  commercial  firm,  the  one  representing 
the  Asklepeion  at  Athens,  where  Hijjpocrates 
taught,  and  the  other  the  new  Harvard  Medical 
School  buildings.  Our  reversion  to  a  Greek  stj'le 
of  architecture  could  hardly  be  better  illustrated. 

Dr.  Gay,  the  retiring  president,  who  has  served 
the  society  with  great  faithfulness  during  his  two 
years  of  incumbency,  made  an  excellent  state- 
ment of  what  the  medical  profession,  represented 
by  the  society,  has  accomplished,  particularly  in 
the  way  of  legislation,  but  insisted  that  constant 
vigilance  was  necessary  in  the  future.  The  meet- 
ing w-as  largely  attended;  the  subjects  discussed, 
both  in  the  set  papers  and  addresses,  were  of  much 
public  as  w'ell  as  medical  interest,  and  showed  dis- 
tinctly the  tendency  toward  a  widening  of  the 
scope  of  medicine  which  the  last  few  yeai-s  has 
done  so  much  to  foster. 


STATES'    RIGHTS   AND   THE   NATIONAL 
HEALTH. 

We  regret  that,  owing  to  delayed  reception, 
we  have  been  unable  to  publish  the  whole  of  the 
excellent  oration  on  State  Medicine,  delivered 
by  Dr.  Charles  Harrington,  secretary  of  the 
Massachusetts  Board  of  Health,  before  the 
American  Medical  Association  at  Chicago.  Dr. 
Harrington  took  for  his  theme  "  States'  Rights  and 
the  National  Health,"  which  he  developed  in  his 
usual  clear  and  forcible  Endish.     Beginning  with 


an  account  of  the  movement  for  a  department 
of  health  inaugurated  by  the  American  JMedical 
Association  in  1871,  which  led  to  the  establish- 
ment in  1879  of  the  National  Board  of  Health, 
which  was  starved  out  of  active  existence  four 
years  later  by  the  withholding  of  necessary  ap- 
propriations, he  outlined  the  work  of  the 
Bin-eau  of  Public  Health  and  Marine-Hospital 
Service,  which,  since  the  National  Board  was 
officially  dissolved,  has  been  the  only  national 
health  authority.  After  presenting  a  sketch  of 
the  various  attempts  to  pass  a  national  quar- 
antine law,  which  attempts  covered  nearh'  a 
century,  the  invariable  obstacle  to  success  being 
the  doctrine  of  states'  rights,  he  discussed  the 
rights  and  duties  of  the  individual,  of  the  munici- 
pality, of  the  state,  and  of  the  nation  concerning 
matters  affecting  the  public  health,  and  of  the 
extent  to  which  the  individual  must  yield  his 
rights  for  the  benefit  of  the  community,  and  the 
community  for  the  benefit  of  the  state  at  large, 
and  showed  that  the  parallel  ends  here,  for  states' 
rights  stand  in  the  way  of  any  legislation  by  which 
a  state  can  be  prevented  from  Ijecoming  a  menace 
to  the  health  of  adjoining  states.  At  present 
there  exists  no  law  which  authorizes  the  national 
authorities  to  take  charge,  without  being  asked 
to  do  so,  if  a  state,  invaded  by  bubonic  plague, 
should  neglect  to  take  proper  precautions  to 
prevent  its  spread  within  and  bej'ond  its  boun- 
daries. 

The  difference  which  may  exist  in  the  feeling 
concerning  states'  rights  according  to  circum- 
stances was  illustrated  by  the  fact  that,  although 
national  quarantine  was  obstructed  for  a  century, 
on  the  ground  that  it  would  be  an  interference 
with  the  police  powers  of  the  states,  no  objection 
was  made  on  the  same  score  to  the  passage  of 
the  National  Pure  Food  Law,  which,  although 
intended  and  urged  as  a  measure  for  the  pro- 
tection of  the  public  health,  is  really  a  regulation 
of  intei'state  commerce,  and  a  protection  against 
fraud  and  misbranding;  for  it  is  a  well-known 
fact  that  adulteration  which  is  actually  injurious 
to  the  health  of  the  consumer  is  exceedingly  un- 
common, and  that  in  states  which  had  no  pure 
food  laws,  fraudulent  adulteration  was  very  gen- 
eral. So  far  as  the  national  law  deals  with 
health,  it  is  an  encroachment  on  states'  rights, 
but  so  far  as  it  is  a  law  against  fraud,  it  is  in 
accord  with  the  provision  of  the  Constitution, 
which  delegates  to  Congi-ess  the  regulation  of 
commerce  between  states.  States  which  did  not 
care  to  follow  the  example  of  Massachusetts  in 
protecting  itself  against  both  injurious  adultera- 
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tions  and  fraudulent  practices  were  eager  to 
have  the  national  authorities  assume  charge  of  the 
?;eneral  food  supply,  and  no  objection  was  raised 
concerning  the  constitutionality  of  the  proposed 
law.  In  practically  the  only  field  in  which  the 
national  authorities  can  serve  the  public  health 
liy  enforcing  the  provisions  of  the  pure  food  law, 
nothing  is  done,  and  when  action  has  been  re- 
ciuested,  the  excuses  given  for  non-action  have 
tieen  evasive.  As  an  interstate  commerce  regu- 
lation, the  law  can  be  made  the  means  of  exclud- 
ing stale  and  dirty  milk  from  interstate  traffic, 
-inch  milk  being  officially  determined  to  be  adul- 
terated within  the  meaning  of  the  act,  and  such 
exclusion  would  certainly  be  beneficial. 

Emphasis  was  laid  upon  the  unaccountable 
blindness  of  the  country  to  the  pecuniary  loss 
suffered  annually  through  preventable  sickness 
and  death,  a  disregai-d  which  is  rendered  most 
conspicuous  by  the  fact  that  the  government 
appropriates  millions  every  year  for  protection 
of  the  animal  industry  and  of  growing  crops 
against  the  ravages  of  diseases  that  affect  ani- 
mals and  plants,  but  refuses  or  neglects  to  do 
anything  whatsoever  against  human  diseases, 
excepting  to  maintain  maritime  and  interstate 
quarantine.  In  time  of  yellow  fever  outbreaks 
the  general  government  assumes  not  one  dollar 
of  the  expense  of  suppression  beyond  the  salaries 
of  the  officers  of  the  Public  Health  and  Marine- 
Hospital  Service,  but  in  case  of  the  outbreak  of 
an  epizootic,  it  ojiens  its  purse  liberally.  As 
instances,  were  cited  the  yellow  fever  outbreak 
of  1905,  the  cost  of  fighting  which  fell  upon  New 
Orleans  and  the  Gulf  States,  and  the  outbreak 
of  foot  and  mouth  disease  in  New  England  in 
1902,  ujjon  which  the  government  spent  half  a 
million  dollars. 

The  proposal  to  place  all  interstate  waters 
under  the  control  of  the  national  government, 
which  has  been  exten.sively  advocated  within 
recent  years  on  account  of  the  common  practice 
of  discharging  sewage  into  interstate  rivers  and 
the  Great  Lakes,  thus  causing  pollution  of  vast 
amounts  of  water  which  otherwise  would  be 
available  for  public  supplies,  was  shown  to  have 
been  urged  without  sufficient  recognition  of  the 
fact  that  such  control  is  absolutely  impossible 
without  an  amendment  to  the  Constitution, 
inasmuch  as  it  has  been  repeatedly  decided  that 
the  rights  of  the  states  in  the  waters  which  pass 
through  them  are  sovereign,  and  that  the  govern- 
ment can  control  them  only  so  far  as  navigation 
and  commerce  are  concerned. 

A  discussion  of  the  outlook  for  legislation  for 


the  creation  of  a  central  health  organization 
brought  out  the  fact  that,  until  recently,  the 
movement  has  had  the  backing  only  of  medical 
men,  but  now  is  being  promoted  by  economists 
and  others  of  the  laity.  The  creation  of  an  edu- 
cated public  sentiment  in  public  health  matters 
needs  the  co-operation  of  the  profession  and  the 
lay  leaders  who  recognize  the  economic  impor- 
tance of  the  public  health  far  better  than  the 
medical  profession  at  large.  The  widespread 
movement  against  tul^erculosis  and  the  first  steps 
looking  to  the  establishment  of  the  first  State 
Board  of  Health  in  this  country  (Massachu- 
setts, 1869)  were  due  to  laymen  rather  than  to 
the  profession,  and  it  will  be  well  not  to  under- 
value their  importance  in  promoting  any  scheme 
for  a  national  department  of  health.  To  create 
public  sentiment,  it  is  necessary  to  explain  satis- 
factorily the  importance  of  registration  of  vital 
statistics,  which  has  not  yet  been  so  demonstrated 
by  the  medical  profession  or  anybody  else  as  to 
induce  more  than  a  very  small  proportion  of  the 
states  to  make  provision  for  proper  and  adequate 
registration.  Even  in  those  states  which  have 
such  laws,  the  profession  is,  to  a  certain  extent, 
apathetic  in  respect  to  them,  and  it  needs  as 
much  education  as  the  lay  public.  In  order  to 
convince  the  people  at  large  of  the  importance 
of  state  medicine,  it  is  essential  that  those  placed 
in  control  of  local  health  matters  should  be  men 
for  whom  one  may  have  respect  in  the  matter  of 
their  qualifications,  and  if  such  places  are  handed 
over  to  incompetent  men  or  as  reward  for  politi- 
cal services,  the  public  is  not  likely  to  become 
interested  in  handing  over  larger  matters  to  the 
care  of  a  higher  class  of  men.  Until  the  public 
is  thoroughly  aroused  to  the  importance  of  safe- 
guarding the  public  health,  the  outlook  is  not 
especially  encouraging. 

With  regard  to  the  form  which  a  national 
health  office  shall  take,  some  have  proposed  a 
department  with  representation  in  the  Caliinet; 
others  a  division  in  an  existing  department,  to 
have  as  its  nucleus  the  Bureau  of  Public  Health 
and  Marine-Hospital  Service,  to  which  should  be 
added  various  existing  bureaus,  now  scattered 
about  under  different  departments  —  such,  for 
example,  as  the  Bureau  of  Chemistry  of  the  De- 
partment of  Agriculture,  which  is  charged  with 
the  enforcement  of  the  national  ptire  food  law , 
and  the  Bureau  of  Vital  Statistics  of  the  Depart- 
ment of  the  Interior.  The  administrative  head, 
whether  cabinet  officer  or  commissioner,  should, 
in  Dr.  Harrington's  opinion,  have  an  advisory 
council  made  up  of  delegates  from    each   state, 
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which  council  should  be  called  together  whenever 
necessary.  Such  a  council,  besides  being  of  value 
in  an  advisory  capacity,  would  serve,  he  holds,  to 
promote  a  proper  feeling  of  cordiality  on  the  part 
of  the  individual  states. 


PUBLIC    EDUCATION    IN    SCIENTIFIC 
MEDICINE. 

Dr.  Herbert  L.  Burrell,  of  this  city,  the 
president  of  the  American  Medical  Association, 
made  the  above  topic  the  basis  of  his  inaugural 
address  on  June  2.  A  veil  of  mystery  can  indeed 
no  longer  surround  our  professional  activi- 
ties. We  should  not  "  be  blind  to  the  fact  that 
our  scope  of  usefulness  as  physicians  in  dealing 
with  large  disease  problems  depends  in  gi-eat 
measure  on  the  co-operation  of  the  public.  We 
must  have  intelligent  co-operation  to  make  our 
work  as  effective  as  may  be." 

Encyclopedias,  magazines  and  the  daily  press 
have  given  an  amazing  amount  of  information 
regarding  the  aberrations  to  which  the  human 
organism  is  prone.  The  expression  of  the  famih' 
physician's  views  in  any  given  case  and  the  direc- 
tions for  treatment  which  he  sets  forth  are  now  to 
a  large  degree  interpolated  by  consultations  which 
he  must  hold  with  the  patient  and  the  patient's 
family.  The  public  has  amassed  a  great  deal  of 
knowledge  of  disease,  though  this  is  somewhat 
incoherent  in  its  nature,  and  perhaps  it  is  not  to 
be  blamed,  considering  that  health  is,  after  all, 
absolutely  the  most  precious  of  human  posses- 
sions. The  chief  criticism  one  has  to  make  of 
articles  upon  medicine  in  the  lay  press  is  that  they 
convey  much  information,  but  in  an  indiscrimi- 
nate way;  and  those  which  are  written  by  lay 
writers  are  likely  to  show  how  dangerous  a  thing 
is  a  little  knowledge.  The  public  status  with 
regard  to  medical  matters  seems  indeed  at  present 
to  accord  with  the  scriptural  observation  that 
knowledge  comes,  but  wisdom  lingers.  The  pub- 
lic has  thus  far  ingested  a  great  many  scientific 
data,  and  seems  just  now  to  be  suffering  no  little 
intellectual  indigestion  in  consequence.  For  ex- 
ample, there  is  the  general  subject  of  bacteria. 
All  micro-organisms  are  alike  dreaded  by  the  laity, 
vet  most  of  these  are,  in  point  of  fact,  not  only 
innocuous,  but  quite  essential  to  human  well-being. 
Not  many  are  inimical,  and  among  these  which 
are,  some  are  very  little  so,  some  not  essentially 
fatal  and  comparatively  few  virulent  and  malig- 
nant. Some  appreciation  of  such  differences 
would  save  the  laity  much  anxiety,  and  would 
prevent  the  perpetration  of  many  foolish  and  often- 
times cruel  and  inhuman  acts. 


Since  the  tendency  of  the  age  is  for  the  layman 
to  give  some  thought  and  study  to  medical  science, 
it  is  desirable  that  such  information  should  come 
at  first  hand  from  authoritative  sources.  Here 
lies  a  distinct  phase  of  the  physician's  vocation  in 
the  present  day.  That  this  is  recognized  has 
already  become  abundantly  evident  in  the  work 
which  has  been  done  under  the  authority  of  gi-eat 
institutions.  The  members  of  the  faculty  of  the 
Harvard  Medical  School  have  given  lectures; 
such  also  have  been  given  under  the  auspices  of 
the  New  York  Academy  of  Medicine,  of  the  New 
York  Board  of  Education  in  their  evening  free 
lecture  courses,  of  the  Chicago  Medical  Society 
and  other  bodies  in  many  other  communities. 

When  we  turn  from  medicine  in  its  individual- 
istic aspects  we  observe  one  of  the  most  gi'ateful 
things  in  the  civilization  of  our  day  to  be  the 
sanitary  renaissance,  which  is  certainly  in  a  way 
quite  unprecedented  in  history.  This  awaken- 
ing has  had  its  inception  in  Pasteur's  epoch- 
making  work,  and  in  his  pronouncement  that  it 
is  within  human  power  to  banish  all  parasitic 
diseases  from  the  face  of  the  earth. 

Dr.  Burrell's  address,  published  in  our  issue 
of  June  4,  is  therefore  most  timely  and  deserving 
of  careful  and  reflecting  perusal. 

It  is  worthy  of  note  as  a  further  indication  of 
the  present  trend  of  medical  thought  that  Dr. 
W.  S.  Thayer's  oration  in  medicine,  concerning 
itself  with  the  duties  and  opportunities  of  the 
physician  in  his  relation  to  the  public,  covered 
very  much  the  same  ground  as  Dr.  Burrell's  ad- 
dress. This  last  meeting  of  the  American  Medical 
Association,  largest  in  point  of  numbers  of  any 
yet  held,  was  significant  in  many  respects.  Dr. 
Burrell,  its  president,  in  addition  to  his  forcible  ad- 
dress, proved  himself  an  excellent  presiding  officer, 
both  at  the  general  meeting  and  in  the  House  of 
Delegates.  Conspicuous  as  Dr.  Burrell  was  in 
the  management  of  the  meeting  held  in  Boston 
two  years  ago,  it  is  a  matter  of  gi-atification  that 
his  presidency  of  the  society  this  year  should  have 
been  over  the  largest  and  in  certain  respects  the 
most  notable  meeting  which  the  growing  associa- 
tion has  ever  held. 

PRESIDENT   ELECT    OF    THE    AMERICAN 
MEDICAL  ASSOCLATION. 

Col.  Willi.\m  Crawford  Gorg.\s,  of  the 
Isthmian  Canal  Commission,  has  been  elected 
President  of  the  American  Medical  Association 
at  its  recent  meeting  in  Chicago,  by  a  vote  in 
the  House  of  Delegates  of  ninety  to  twenty-nine. 

Colouel  Gorgas  should  make  in  many  ways  an 
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ailmirable  presiding  officer  for  the  as.soeiation . 
Ill  this  connection  and  in  connection  with  his 
work  on  the  Panama  Canal,  a  few  facts  in  regard 
to  his  Hfe  and  training  will  doubtless  prove  of 
interest  to  our  readers. 
Colonel  Gorgas  was  born  in  Mobile,  Ala.,  in 
I  1854.  His  father  was  an  officer  in  the  Confederate 
service,  and  rose  ultimately  to  the  gi-ade  of  gen- 
eral. The  subject  of  our  sketch  took  an  A.B. 
degree  in  the  University  of  the  South  at  Sewanee, 
Tenn.,  in  1875,  an  M.D.  degi'ee  at  Bellevue 
Hospital  Medical  College,  New  York,  in  1879. 
He  served  on  the  house  staff  of  that  hospital 
through  the  year  1880.  In  1903  he  received  an 
honorary  degree  of  Doctor  of  Science  from  the 
University  of  Pennsylvania.  He  was  made  an 
associate  fellow  of  the  College  of  Physicians  of 
Philadelphia.  In  1880  he  was  appointed  a  first 
lieutenant  in  the  Medical  Corps  of  the  United 
States  Army.  In  1885  he  was  promoted  to  be 
captain,  and  in  1898  to  be  major.  By  special 
'  act  of  Congress  he  received  his  present  grade  of 
colonel  foi'  his  excellent  yellow  fever  work  at 
Havana  in  1903,  and  as  a  result  of  this  same 
work,  he  was  made  chief  sanitary  officer  of  the 
Isthmian  Canal  Zone,  and  later,  March  4,  1907, 
appointed  a  member  of  the  Isthmian  Canal 
Commission. 

Colonel  Gorgas'  work  in  Cuba  should  be  still 
fresh  in  our  readers'  minds.  In  1903,  he  con- 
tributed a  paper  "  Concerning  the  Method  of 
Transmission  of  Yellow  Fever  from  Man  to  Man," 
to  the  annual  meeting  at  New  Orleans,  of  the 
American  Public  Health  Association.  This  was 
in  continuation  of  several  previous  papers  which 
he  had  prepared  upon  this  same  and  kindred 
subjects.  It  is  hardly  necessary  to  dilate  on  Dr. 
Gorgas'  thorough  and  efficient  work  as  a  sani- 
tarian, an  executive  and  an  administrator  in 
relation  to  the  general  situation  at  the  Isthmian 
Canal  Zone.  This  has  attracted  the  attention 
and  met  with  the  warm  approval  of  those  who 
from  expert  knowledge  are  most  competent  to 
judge,  and  has  excited  the  enthusiasm  of  the 
people  at  large. 

Such  honors  as  now  come  to  him  are  well 
merited,  and  it  is  not  surprising  that  a  desire 
should  be  manifested  to  secure  services  of  the 
kind  which  he  can  render  in  various  directions. 


MEDICAL  NOTES. 

American  Gynecological  Societv.  —  At  the 
meeting  of  the  American  Gynecological  Society 
held  in  Philadelphia  May  26,  27,  28,  the  following 
officers  were  elected  for  the  ensuing  year:    Presi- 


dent, Dr.  J.  Riddle  Goffe,  New  York;  1st  Vice- 
President,  Howard  A.  Kelly,  Baltimore;  2d 
Vice-President,  Dr.  Malcolm  McLean,  New  York; 
Treasurer,  Dr.  J.  Wesley  Bovee,  Washington; 
Secretary,  Dr.  LeRoy  Broun,  New  York.  Mem- 
bers of  the  Council,  Dr.  George  T.  Harrison,  New 
York;    Dr.  J.  Montgomery  Baldy,  Philadelphia. 

Attendance  .\t  the  Meeting  of  the  Ameri- 
can Medical  Association.  —  The  number  reg- 
istered at  the  recent  meeting  of  the  American 
Mechcal  Association  held  in  Chicago  was  decidedly 
in  excess  of  that  of  any  previous  year.  By 
Wednesday  noon  of  the  week  during  which  the 
association  met,  5,944  had  been  registered,  a 
number  which  later  in  the  week  was  still  fur- 
ther increased  to  over  6,400.  Next  to  this  in  point 
of  numbers  was  the  Boston  session,  numbering 
4,722.  Last  year,  at  Atlantic  City,  the  total  reg- 
istration reached  3,713. 

American  Climatological  Association. — 
At  the  annual  meeting  the  following  officers  were 
elected:  President,  Charles  E.  Quimby,  of  New 
York;  first  vice-president,  Edward  R.  Baldwin, 
of  Saranac  Lake;  second  vice-president,  Carrol  E. 
Edson,  of  Denver;  secretary  and  treasurer,  Guy 
Hinsdale,  of  Hot  Springs,Va.  Council,  James  C. 
Wilson,  Philadelphia,  W.  F.  R.  Phillips,  Washing- 
ton, E.  L.  Shurly,  Detroit.  Thomas  Darhngton, 
New  York,  and  Thomas  D.  Coleman,  Augusta, 
Ga. ;  delegate  to  the  council  of  the  congress  at 
Washington,  in  1910,  Frederick  T.  Knight,  Boston, 
with  Roland  G.  Curtin,  Philadelphia,  alternate. 

boston  and  new  ENGLAND. 

Acute  Infectious  Diseases  in  Bo.ston.  — 
For  the  week  ending  at  noon,  June  9,  1908,  there 
were  reported  to  the  Board  of  Health  of  Boston 
the  following  cases  of  acute  infectious  diseases: 
Diphtheria  GO,  scarlatina  39,  typhoid  fever  21, 
measles  221,  smallpox  0,  tuberculosis  50. 

The  death-rate  of  the  reported  deaths  for  the 
week  ending  June  9,  1908,  was  15.93. 

Boston  Mortality  Statistics.  —  The  total 
luimber  of  deaths  reported  to  the  Board  of  Health 
for  the  week  ending  Saturday,  June  6,  1908, 
was  188  against  197  the  corresponding  week  of 
last  year,  showing  a  decrease  of  9  deaths  and 
making  the  death-rate  for  the  week  16.03.  Of 
this  number  91  were  males  and  97  were  females; 
ISO  were  white  and  8  colored;  127  were  born  in 
the  United  States,  52  in  foreign  countries  and  9 
unknown;  40  were  of  American  parentage,  113 
of  foreign  parentage  and  35  unknown.  The 
number  of  cases  and  deaths  from  infectious  dis- 
eases reported  this  week  is  as  follows:  Diphtheria, 
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61  cases  and  3  deaths;  scarlatina,  31  cases  and 
6  deaths;  tj'phoid  fever,  22  cases  and  3  deaths; 
measles,  20S  cases  and  2  deaths;  tuberculosis,  16 
cases  and  19  deaths;  smallpox,  0  cases  and  0 
deaths.  The  deaths  from  pneumonia  were  13, 
whooping  cough  0,  heart  disease  20,  bronchitis 
2,  and  marasmus  6.  There  were  14  deaths  from 
violent  causes.  The  number  of  children  who  died 
under  one  year  was  36;  the  number  under  five 
years  53.  The  number  of  persons  who  died  over 
sixty  years  of  age  was  40.  The  deaths  in  public 
institutions  were  69. 

Three  cases  of  cerelirospinal  meningitis  were  re- 
ported. 

Death  of  Dr.  R.  H.  Faunce.  —  Dr.  R.  H. 
Faunce,  of  Sandwich,  Mass.,  long  one  of  the  medi- 
cal examiners  on  Cape  Cod,  has  recently  died  at 
the  early  age  of  forty-nine  years.  Apart  from  his 
strictly  professional  duties  he  was  a  public-spirited 
citizen,  for  many  years  chairman  of  the  town 
school  committee.  He  was  chairman  of  the 
Davis  Memorial  Library  Committee  at  the  time 
of  his  death. 

Report  of  the  Social  Service  Department 
OF  THE  Massachusetts  General  Hospital.  — 
The  second  annual  report  of  the  Social  Service 
Department  of  the  Massachusetts  General  Hos- 
pital, chiefly  from  the  pen  of  Dr.  Richard  C.  Cabot, 
illustrates  the  wide  scope  which  this  enterprise  has 
assumed.  Many  matters  are  briefly  discussed  in 
the  report  relative  to  the  care  of  the  poor  or  un- 
fortunate by  other  than  medical  means.  The 
usefulness  of  this  department  of  the  hospital  work 
has  been  definitely  established,  and  will,  no  doubt, 
increase  in  the  coming  years,  provided  sufficient 
financial  support  can  be  obtained.  This  is 
requested. 

new  YORK. 

Bequest.  —  Among  a  number  of  charitable 
bequests  in  the  will  of  the  late  Mary  Ann  Astor 
Woodcock,  of  Bedford,  Westchester  County, 
N.  Y.,  is  the  sum  of  $5,000  to  the  Methodist  Epis- 
copal (Seney)  Hospital  of  Brooklyn. 

Milk  Depots.  —  Seven  milk  depots  are  to  be 
opened  in  the  congested  districts  of  the  city  on 
June  15  by  the  Society  for  Improving  the  Condi- 
tion of  the  Poor,  and  each  will  be  in  charge  of  a 
trained  nurse,  under  the  supervision  of  an  attend- 
ing physician. 

Seaside  Hospital.  —  The  St.  John's  Guild 
opened  its  seaside  hospital  at  New  Dorp,  Staten 
Island,  on  June  1.     It  will  send  sick  childi-en  and 


their  mothers  there  daily  by  means  of  the  regular 
Staten  Island  ferry-boats  until  July  6,  when  the 
trips  of  its  floating  hosjiital  will  be  started  for  the 
season. 

Water  Trips  for  Incipient  Consumptives. 

—  The  old  ferry-boat  Soiithfield,  of  the  Staten 
Island  Line,  which  was  recently  acquired  by  the 
board  of  trustees  of  Belle vue  and  Allied  Hospitals, 
has  been  in  commission  as  a  hospital  ship  for  in- 
cipient consumptives.  Patients  are  admitted 
to  the  boat  at  9  o'clock  in  the  morning  and  landed 
at  5  p.m.  ;  while  on  board  receive  food  and  medical 
attendance. 

Death  of  Dr.  George  Gallagher  Hopkins. 

—  Dr.  George  Gallagher  Hopkins,  of  Brooklyn, 
N.  Y.,  died  suddenly  on  May  23,  in  the  sixty-fifth 
year  of  his  age.  He  was  gi-aduated  from  the 
medical  department  of  the  University  of  Penn- 
sylvania in  1868,  and  for  many  years  was  a  prom- 
inent practitioner  of  Brooklyn.  At  the  time  of 
his  death  he  was  consulting  surgeon  to  St.  John's 
Hospital  and  other  institutions. 

Insanity  and  Murder.  —  In  the  Court  of 
General  Sessions  Judge  Foster  has  inaugurated  a 
new  ]>rocedure  in  murder  cases  in  which  the  de- 
fence is  insanity.  In  a  case  in  which  a  woman 
was  charged  with  killing  her  husliand  he  has 
appointed  a  commission,  consisting  of  Drs.  C.  F. 
Macdonald,  A.  McLane  Hamilton  and  F.  W. 
Robertson,  to  examine  the  defendant,  and  should 
she  be  pronounced  insane  she  will  be  .sent  to  the 
State  Hospital  for  Insane  Criminals  at  Matteawan 
without  trial. 

New  Hospital  for  Italians.  —  Plans  are  now 
well  under  way  for  the  removal  and  enlargement 
of  the  Italian  Hospital,  which  was  organized  under 
the  auspices  of  the  Italian  Benevolent  Institute 
in  1882,  and  for  a  number  of  years  has  been  car- 
ried on  in  crowded  quarters  in  West  Houston 
Street.  The  new  hospital  is  to  be  located  on 
Washington  Square,  South,  and  the  estimated 
expense  of  the  undertaking  is  .'$500,000.  One 
hundred  and  thirty  thousand  dollars  has  already 
been  collected,  and  of  this  amount  $60,000  was 
presented  by  the  Italian  government,  while  King 
Victor  Emanuel  sent  1,000  lire  from  his  private 
purse.  During  1907,  760  patients  were  treated  in 
the  wards  of  the  hospital  in  Houston  Street,  and 
over  6,000  in  the  dispensary  department.  There 
are  said  to  be  200,000  more  Italians  in  New  York 
than  in  Rome,  and  Dr.  A.  Caccini,  a  well-known 
Italian  physician  of  exceptionally  large  experi- 
ence as  a  member  of  several  clinics  on  lioth  the 


Vol.  CLVIII,  No.  21] 


BOSTON  MEDICAL  AXD  SURGICAL  JOURNAL 


921 


past  and  west  sides  of  the  city  of  New  York,  is 
authority  for  the  statement  that  75%  of  the 
Italians  do  not  speak  English  even  after  years  of 
residence  in  America. 

Weekly  Mort.\lity.  —  The  weekly  reports  of 
the  Health  Department  show  the  lowest  death- 
rate  for  May  of  any  month  of  the  present  year. 
The  mortality  in  the  city  represented  an  annual 
death-rate  of  16.44,  as  against  18.31  in  April  and 
17.71  in  May,  1907.  Among  the  diseases  in 
which  there  was  a  diminished  fatality  were  the 
following:  The  weekl)'  average  of  deaths  from 
measles  declined  from  42.5  in  April  to  37.25  in 
Maj"  the  weekly  average  fi'om  scarlet  fever,  from 
59.25  to  44.75;  from  diphtheria  and  croup,  from 
49.25  to  34.25;  from  influenza,  from  8  to  1.75; 
from  pulmonary  tuberculosis,  from  187.75  to 
177.5;  from  acute  bronchitis,  from  24.25  to  12.25; 
from  pneumonia,  from  118.5  to  105.25;  from 
bronchopneumonia,  from  129.25  to  110.25;  and 
from  Bright's  disease  and  acute  nephritis,  frona 
112.25  to  104.  Among  the  few  diseases  in  which 
there  was  an  augmented  mortality  were  the  fol- 
lowing: The  weekly  average  of  deaths  from 
whooping-cough  increased  from  2.25  to  4.75; 
from  diarrheal  diseases,  from  49.25  to  56;  from 
diarrheals  under  five  years  of  age,  from  45.25  to 
51.75;  and  from  organic  heart  diseases,  from 
144.25  to  147.75.  The  corrected  death-rate  for 
the  month,  excluding  non-residents  and  infants 
under  one  week  old,  was  15.95. 


Current  literature. 

Medical  Record. 
April  25,   1908. 


1.  *  \Vall.\ce,  G.  B.     The    Physiolotjiciil    Mechanism,    nj 

Vaso-Conalriction.  and  V aso-Dilatalion . 

2.  *Le  Fevre,  E.     Therape,ulics  of  Vaso-Conntriction  and 

V  aso-Dilatalion. 

3.  GoELET,  S.  H.     The  Treatment  oj  Endometritis  by  Irri- 

gation and  Drainage. 

4.  Bahshingle,  M.  L.     Sciatica. 

5.  Barrett,   C.   A\  .     Intramural   Tranxplnntation  of    the 

Round  Ligaments  vs.  Alexander's  Operation  or  Ventro- 
Suspensio-Flration  of  the  Uterus  in  Retroversio- 
Flexion. 

6.  Abr.\ms,  a.     Auto-Iiitoxicatinn  and  Indicanin in. 

1.  Wallace  gives  a  careful  summary  of  tlie  physiological 
mechanism  of  vaso-constiiction  and  va.so-dilatation,  with 
many  references  to  the  latest  works  on  the  subject. 

2.  The  author  divides  the  results  of  high  blood  pressure 
into  three  stages.  The  first  stage  is  characterized  by  per- 
sistent high  tension,  due  to  hypertonicity  of  the  muscular 
coats  of  tlie  arteries  and  arterioles.  The  second  st.<ige  is 
that  of  progressive  hj-pertrophy  of  the  muscular  tissue  of 
the  cardio-vascular  system,  associated  with  degenerative 
changes  in  the  intiina  and  fibrosis  of  the  external  coat  of 
tlie  artery.  The  third  stage  is  that  of  diminished  muscular 
control  due  to  progressive  fibrosis,  whicli  causes  increased 
obstruction  in  the  arteries  and  arterioles  of  certain  areas. 


and  a  tendency  to  cardiac  exhaustion  and  insufficiency. 
The  treatment  varies  witli  the  stage.  In  the  first  stage 
efforts  should  be  directed  toward  finding  the  cause  of  tlie 
persistent  high  tension.  Conditions  that  cause  hyper- 
tonicity may  be  due  to  increased  irritability  of  the  vaso- 
motor system,  or  of  the  arterial  muscle,  both  of  which 
may  be  dependent  upon  primary  to.xic  or  ])rimary  nervous 
influences.  The  increased  irritability  ma.v  be  due  to 
poi-sons  acting  on  the  neuro-muscvilar  system  of  the  circula- 
lation,  as  lead,  alcohol  and  tobacco,  bacterial  toxins,  re- 
tained excrematory  products  and  abnormal  amounts  of 
the  secretion  of  such  glands  as  the  thyroid  and  adrenals, 
etc.  The  treatment  then  of  this  stage  is  to  eliminate,  if 
possible,  any  of  the  causes  of  hypertension.  Drugs 
should  be  used  to  increase  the  activities  of  the  emunctories. 
In  the  second  stage  the  question  is  how  far  the  obstruc- 
tion to  the  circulation  is  due  to  the  sclerotic  changes  in 
the  vessels,  and  how  much  is  due  to  spasm  of  the  muscular 
coats.  Since  the  fibrotie  changes  do  not  go  on  symmetri- 
cally in  all  the  vessels  at  the  same  time,  it  may  be  imjiera- 
tive  that  muscular  hypertonics  should  be  present  in  other 
parts  of  the  vascular  system,  in  order  to  obtain  the  high 
pressure  necessary  for  maintenance  of  the  circulation  in 
these  fibrosed  vessels.  The  use  of  vaso-dilators  may  be  then 
very  disastrous.  The  treatment  should  be  guided  by  the 
question  in  each  case  as  to  how  far  it  is  possible  or  safe  to 
act  upon  the  muscular  tissue  of  the  arteries.  In  the  third 
stage,  where  the  pathological  changes  have  become  so 
marked,  we  have  to  relieve  symptoms  of  failure  of  the  cir- 
culation. The  author  lays  stress  on  the  importance  of  the 
splanchnic  area  in  the  tension  of  the  vessel  walls  of  the 
general  circulation.  He  points  out  the  fact  that  kidney 
disease  is  not  a  necessary  precursor  of  arteriosclerosis, 
and  that  marked  arterial  changes  may  occur  when  the 
kidney  lesions  are  very  slight.  He  gives  careful  directions 
for  the  use  of  baths,  massage  of  ditl'erent  kinds,  passive  and 
resisted  exercises,  and  the  use  of  the  iodides. 

May  2,   HlO,*S. 

1.  Savidgb,  E.  C.     The  Cancer  Problem. 

2.  Stella,  A.     The  Effects  of  Urban  Congestion  on  Indian 

Women  and  Children. 

3.  Brown,  S.  H.     The  Fifth  Nerve  in  Relation  to  Ophthal- 

mic Conditions. 

4.  Reynold.s,  W.  S.     a  Piece  of  Catheter   Voided  during 

Urination. 
ij.  Wilcox,  S.  F.     Inunctions  of  Iodoform  in  Tuberculous 
Peritonitis. 

New  York  Medical  .Journal. 
April  25,   1908. 

1.  HiBBS,    R.    .\.     An   Original  Method  of  Operating  for 

Congenit(d  Dislocation  of  the  Hip. 

2.  Buchanan,    M.     Sudden    Blindness    and    Its    Various 

Causes. 

3.  ("OLE,  L.  G.     Radiographic  Diagnosis  of  Renal  Lesions. 

4.  Burvill-Holmbs,   E.     A   Case  of  Chronic  Fibrinous 

Bronchitis. 

5.  Zemp,  E.  R.     Accidetdx  durim-/  .Xnesfhesia. 

G.     LeRoV,   B.        The   Elinln,ll,  nj   /•snriasls. 

7.   J'reeny,    L.    C.      The    M.ni.Kjnncnf    of    Ti/phnid    Fever 

ivithout  a  Nurse. 
S.  MAcMuRROunH,    F.    K.     Chlorosis   Cured   hij    Thyroid 

E.rtract. 

May  2,   1908. 

1 .  .\nders,  J.  M.      The  Ycai-'s  Progress  in  Tropical  Medi- 

cine. 

2.  *Knopf,  S.  a.     Etiology,   Prophylaxis    and  Treatment 

of  the  Social  III. 

3.  DeVries,  J.  C.     Psychic  Phenomena  of  Intestinal  Toxe- 

mias and  Their  Treatment. 

4.  Stein,    A.     Who    Originated    the    Method    of    Paraffin 

Imbedding?     A  Reply  to  Dr.  Pond. 

5.  Drennan,  J.  D.     Abstraction  of  Calcium  Salts  from  the 

Mother's  Blood  by  the  Fetus;   Cause  of  Dental  Disease 
in  the  Former. 

6.  Dukeman,    W.    H.     Hysterectomy     of    a     Fire-Month 

Gravid  Uterus  for  Carcinoma  Uteri;  Recovery. 

7.  Spence,  T.   B.     Angulation  of  the  Sigmoid, 
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2.  Knopf  considers  that  the  social  ill  depends  largely 
upon  the  prevalence  of  child  labor,  alcoholism,  unsatis- 
factory environments  and  poor  habits  of  living  and  hy- 
giene. In  his  opinion  the  relief  is  to  be  sought  for  chiefly 
in  legislation  and  in  a  campaign  of  education. 

[R.  I.  L.] 

The  Lancet. 
April  18,  1908. 

1.  Thompson,  R.     Hnnterian.  Lectures  on  the  Anatomy  of 

the  Long  Bones  Relative  to  Certain  Fractures.     (Con- 
tinued article.) 

2.  Shri'bsall,   F.   C.     Hunterian  Lectures  on  the  Pygmy 

and  Xegro  Races  oj  Ajrica. 

3.  HiGGixs,  H.     Ubsservaiions  on  Blood  Pressure,  Chlorine 

Relenlion  and  Dechhriiintion,  Hyperacidity  and  Varia- 
tions in  the  Starch  Ration. 

4.  *Samb<)N,    L.    W.      Epidemiology  of   Diph/heria  in  the 

Light  of  a  Possible  Rehfionfihip  bctmni  llir  liiphthrrilic 
Affections  of  Man  and  Those  of  llir   l.mirr  Animals. 

5.  Stoker,    G.    Case   of  Cavity   of  the  Lung   .Successfully 

Treated  with  Ozone. 

6.  MinoLEBRO,  T.  H.     Anterior  Dislocation  of  the  Sternal 

Ends   of  the   Clavicles;   Treatment   by   Treatment    of 
Fracture  of  the  Clavicles  with  Good  Results. 

4.  Sambon  believes  that  there  is  a  relationship  between 
the  diphtheritic  affections  of  man  and  those  of  the  lower 
animals,  which  explains  the  epidemics  of  diphtheria  more 
plausibly  than  any  other  theory.  He  describes  the  dis- 
ease as  it  occurs  in  horses,  cattle,  sheep,  hogs,  rabbits, 
mice,  cats,  dogs,  pigs,  fowls  and  other  birds,  and  the 
various  epidemics  which  have  occurred  among  these 
animals.  He  does  not  believe  that  it  has  been  proved  that 
the  bacillus  of  animal  diphtheria  is  a  distinct  type  from 
that  of  human  diphtheria,  any  more  than  the  same  has 
been  definitely  proved  in  regard  to  tuberculosis.  He 
believes  them  to  be  merely  different  strains  of  the  same 
organisms.  He  believes  that  the  various  epidemics  of 
diphtheria  which  have  occurred  in  man  in  almost  every 
case  can  be  found  to  follow  an  epidemic  among  animals. 
He  believes  that  the  wild  pigeon,  which  is  particularly 
susceptible  to  this  disease  and  among  which  terrible  epi- 
demics have  occurred  in  England,  is  the  cause  of  many 
epidemic^  which  have  here  occurred  in  man. 

[J.  B.  H.] 

British  Medical  Journ.^l. 
.April  4,   190S. 

1.  Mott,   F.   W.      Two  Lectures  on  the  Physiology  of  the 

ilmotiiins. 

2.  Hurry,   J.    B.     Vicious   Circles   Associated   with    Dis- 

orders of  the  Heart. 

3.  Jellinek,   E.   O.,   and  Copper,   C.   M.     Report,   with 

Comment  of  Six  Cases  of  Heart-Block,  with  Ti-acings, 
and  One  Post-mortem  Examination  of  the  Heart. 

4.  Deycke.     a  Lecture  on  a  Specific  Treatment  of  Lepro.iy. 

0.  Turner,    D.     Electrolysis   in   Tic   Douloureux   and  in 

Spinal  Sclerosis. 

.April  11,   1908. 

1.  *Lister.     Remarks  on  the  Treatment  of  Fractures  of  the 

Patella  of  Long  Standing. 

2.  *Hutchinson,  R.     Remarks  on  the  Rational  Treatment 

of  Functional  Dyspepsia. 

3.  Mott,  F.  W.     Two  Lectures  on  the  Physiology  of  the 

Emotions. 

4.  *W.\t.son,  C.     Clinical  Value  of  the  Pancreatic  Reac- 

tion in  the  Urine,  Based  on  over  2.50  Analyses. 
.5.  Hort,  E.  C.     Therapeutic  Uses  of  Xormal  Serums. 

6.  Malcolm,    J.  •  D.      Hysterectomy    Performed    upon,    a 

Patient  with  Glycosuria. 

7.  BoYCE,  J.  W.     Some  Remarks  on  the  Irish  Poor-Law 

Medical  Service. 

8.  Williams,  R.  P.     The  AUendanee  Prize  System.     Its 

Relation   to    the    Spread   of    Disease    in    Elementary 
Schools. 

1.  Lister  describes  a  method  which  he  first  u.sed  in  1895 
for  uniting  fractures  of  the  patella  of  long  standing  by 
means  of  two  operations.  In  the  first  operation  he  brings 
the  two  fragments  of  the  patella  as  near  together  as  he 


can  and  keeps  them  in  place  by  a  wire  ligature.  There  is 
no  shock  or  hemorrhage  to  this  operation.  The  leg  is  kept 
in  a  firm  splint  in  a  vertical  position  until  the  wound  is 
healed  and  then  the  patient  is  allowed  to  walk  around  and 
take  exercises  with  a  view  towards  stretching  the  quadri- 
ceps muscle.  After  a  varying  interval  a  second  operation 
is  done,  and  at  this  it  is  generally  possible  to  bring  the  two 
fragments  of  the  bone  into  apposition.  He  has  had 
excellent  success  by  this  method  in  obstinate  cases. 

2.  Hutchinson  gives  a  clear  and  practical  article  on  the 
rational  treatment  of  functional  dyspepsia.  For  cases  of 
hypersecretion  he  advises  a  bland  diet  rich  in  fat,  into 
which  milk,  eggs,  meat  and  fish  enter  freely,  while  starchy 
foods  are  kept  within  strict  limits.  For  medicinal  treat- 
ment he  strongly  recommends  bromides  and  soda  or 
magnesia.  In  cases  of  insufficient  secretion  he  says  that 
the  actual  composition  of  the  diet  Ls  a  matter  of  indiffer- 
ence, provided  it  be  presented  to  the  stomach  in  a  suitable 
mechanical  form.  In  addition,  he  recommends  bitters  and 
small  doses  of  soda  before  meals.  Where  there  is  excessive 
motility  and  pyloric  spasm,  in  addition  to  a  bland  diet,  he 
recommends  the  local  application  of  heat  to  the  epigas- 
triimi,  while  in  motor  insufficiency  he  believes  the  most 
important  factor  to  be  frequent  meals,  dry  in  character  and 
small  in  amount.  For  hyperesthesia  he  is  strongly  in 
favor  of  bismuth. 

4.  Watson  believes  that  there  is  a  definite  and  important 
relationship  between  the  pancreatic  reaction  in  the  urine 
and  disease  of  the  pancreas.  He  di\'ides  the  cases  in  which 
the  pancreatic  reaction  is  present  into  the  following  groups : 
(1)  A  group  with  definite  clinical  or  pathological  evidence 
of  serious  organic  disease  of  the  pancreas.  (2)  A  group  in 
which  the  reaction  in  the  urine  is  associated  with  pro- 
nounced arterial  sclerosis,  a  condition  usually  accompanied 
by  more  or  less  sclerosis  in  different  glands.  (3)  A  group 
in  which  the  reaction  is  dependent  on  congestion  and 
catarrhal  conditions  of  the  gland  ducts  and  substance , 
with  associated  toxemia  —  for  example,  advanced  heart 
disease,  appendicitis,  pneumonia,  malaria,  etc. 

[J.  B.  H.] 

The  Quarterly  Journal  of  Medicine.  Vol.  I,  No.  3. 
April,  1908. 

1.  *  Poynton.  .A.   J.     A    Contribution  to   the   Subject   oj 

Rheumatism,  Based  upon  a  Study  of  52  Cases  in 
Children  under  Five  Years  of  Age,  and  an  Analysis 
of  100  Cases  of  Fatal  Suppurative  Pericarditis  in 
Childhood.  • 

2.  *  Treadgold,  C.  H.     Chloroma  and  Acute  Lymphatic 

Leukemia,  icith  an  Account  of  Four  Cases,  and  a  Dis- 
cussion of  the  Pathology  of  these  Diseases. 

3.  *  Forsyth,    D.     The    Parathyroid    Glands:     Part    II. 

Their  Pathology  in  Man. 

4.  *  Hope,  W.  B.,  .-^nd  French,  H.     Persistent  Hereditary 

Edema  of  the  Legs  with  Acute  Exacerbations.  Mil- 
roy's  Disease. 

5.  GossAGE,  A.   M.     The  Inheritance  of  Certain  Human 

A  bnormalities. 
fi.  *  Boycott,  A.  E.     Critical  Review:  Caisson  Disease. 

1.  Poynton  aims  to  prove  that  rheumatism  under  the 
age  of  five  years  is  not  uncommon  and  presents  much  the 
same  characteristics  as  during  later  childhood.  He  in- 
cludes under  the  term  "  rheumatism  "  cases  of  chorea 
without  arthritis.  .As  he  gives  no  figures,  however,  as  to 
the  relative  frequency  of  rheumatism  in  the  material 
from  which  these  cases  were  taken,  and  as  to  the  number 
of  cases  of  rheumatism  over  the  age  of  five  in  the  same 
material,  his  observations  merely  show  that  rheumatism 
occurs  at  an  early  age.  Moreover,  all  but  18  of  his  52 
cases  were  over  the  age  of  four,  and  only  1  occurred  during 
the  first  year  of  life  and  3  in  the  second  j^ear.  The  old 
statement,  therefore,  that  acute  articular  rheumatism  is 
very  rare  in  infancy  remains  true,  and  it  becomes  progres- 
sively more  frequent  in  childhood  as  age  advances.  The 
mortality  in  this  series  was  high,  8  deaths  out  of  .52  cases, 
7  being  of  these  due  to  pericarditis.  He  makes  an  inter- 
esting comparison  of  rheumatic  pericarditis  with  suppura- 
tive pericarditis.  In  the  pneumococcic  infections  there 
was  only  1%  of  endocardial  involvement,  and  empyema 
was  frequently  present.  In  the  rheumatic  form,  on  the 
other  hand,  empyema  was  not  met  with,  and  endocarditis 
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v/as  nearly  always  an  accompanying  feature.  x\n  inter- 
esting point  Ls  that  the  diagnosis  was  made  in  only  6  out 
of  100  cases  of  suppurative  pericarditis,  largely  owing  to 
the  infrequency  of  pericardial  friction  in  these  cases. 
These  striking  differences  between  the  two  forms  should 
render  the  differential  diagnosis  of  rheumatic  pericarditis 
an  easy  matter. 

2.  Treadgold  reports  very  fully  2  cases  each  of  chloroma 
and  of  acute  lymphatic  leukemia,  and  discus,ses  the  litera- 
ture of  these  ■  conditions.  The  cases  of  chloroma  were 
accompanied  by  very  high  white  counts,  and  resembled 
clinically  acute  lymphatic  leukemia.  An  interesting 
feature  of  the  cases  of  acute  lymphatic  leukemia  was  the 
slight  degree  of  enlargement  of  the  lymphatic  glands  and 
spleen.  The  cells  seen  in  the  blood  in  the  cases  of  chlo- 
roma were  in  general  larger  and  possessed  more  proto- 
plasm than  those  usually  seen  in  lymphatic  leukemia. 
Some  of  them  showed  neutrophile,  basophile,  or  eosino- 
phile  granulations.  The  writer  attempts  to  distinguish 
chloroma  from  acute  Ijinphatic  leukemia,  chiefly  by  the 
character  of  the  cells,  but  liLs  attempts  cannot  be  regarded 
as  successful;  the  illustrations  of  the  cells  seen  in  the 
blood  which  accompany  the  article  are  so  poor  that  they 
are  of  no  value.  E-xcept  for  the  green  color  seen  in  the 
lymph  glands  and  in  the  bone  marrow  in  chloroma,  such 
cases  cannot  be  absolutely  distinguished  from  acute  lym- 
phatic leukemia.  It -is  an  interesting  fact  that  almost 
all  the  cases  of  chloroma  hitherto  reported  have  been 
associated  with  blood  conditions  similar  to  those  seen  in 
acute  lymphatic  leukemia,  and  tliat  in  both  diseases  the 
bone  n\arrow  is  invariably  affected,  and  is  probably  the 
primary  seat  of  the  disease.  No  cases  of  chloroma  have 
been  associated  with  the  chronic  small  cell  variety  of 
lymphatic  leukemia.  The  cause  of  the  green  color  of  the 
lesions  in  chloroma  has  never  been  satisfactorily  explained. 
The  writer  also  attempts  an  extensive  classification  of  the 
different  forms  of  leukemia  and  pseudo-leukemia,  which, 
however,  is  based  largely  upon  theoretical  considerations, 
and  does  not  add  any  new  light  to  this  much  confused 
subject. 

3.  Forsyth,  in  the  second  part  of  his  article  on  the 
parathyroid  glands,  reviews  very  fully  the  literature  on  the 
pathology  of  these  structiu'es,  and  reports  a  niunber  of 
personal  observations.  Various  changes  in  the  glands 
have  been  described,  such  as  the  presence  of  fat  within 
the  cells  and  in  the  connective  tissue  spaces,  hyaline  de- 
generation and  fibrosis,  but  these  changes  are  not  found 
constantly  in  any  one  disease,  and  are  not  accompanied 
by  symptoms  which  might  be  ascribed  to  perversion  of 
the  parathyroid  secretion.  Thomas  fomid  the  parathyroid 
glands  normal  in  9  cases  of  paral3'ses  agitans,  which  ren- 
ders it  extremely  improbable  that  this  disease  is  due  to 
lesions  of  the  parathyroid.  Five  cases  of  tumor  of  the 
parathyroid  glanfl  have  been  described,  3  of  these  being 
accidental  findings  at  autopsy.  The  other  2  were  quite 
large  and  gave  symptoms  of  local  pressure  only.  They 
were  of  the  nature  of  adenomata  and  for  that  reason 
might  be  supposed  to  have  supplied  parathyroid  secretion, 
so  that  the  symptoms  due  to  lack  of  this  secretion  could 
not  be  expected  to  have  taken  place.  Moreover,  there 
were  in  all  these  cases  otlier  parathyroid  glands  which 
were  normal  and  could,  therefore,  have  maintained  the 
secretion.  He  concludes  that  disturbance  of  the  fmiotion 
of  the  parathyroid  glands  has  not  yet  been  proved  to  be 
the  cause  of  any  known  disease.  It  should  be  noted, 
however,  that  the  parathyroids  have  not  yet  been  ex- 
amined in  any  case  of  idiopathic  tetany,  the  disease 
which,  of  all  others,  seems  most  likely  to  be  due  to  dis- 
turbance of  the  function  of  the  parathyroids.  In  a  few 
cases  of  tetany  in  childhood  the  parathyroids  have  been 
found  normal,  but  this  disease  is  certainly  distinct  from 
the  idiopathic  tetany  of  adults. 

t.  Hope  and  French  describe  a  family  in  which  per- 
sistent hereditary  edema  of  tlie  legs,  or  Milioy's  disease, 
was  present  in  13  out  of  42  individuals  in  five  generations. 
This  remarkable  disease  is  characterized  by  the  presence 
of  a  painless  soft  edema  of  the  legs,  coming  on  usually  in 
childhood  or  adolescence  and  remaining  throughout  life. 
It  usually  stops  short  at  one  of  the  joints,  either  at  the 
knees  or  the  groin,  and  pits  upon  pressure.  It  is  almost 
always  a  family  disease,  and  affects  equally  males  and 
females.     A  remarkable  feature  in  the  family  in  question 


was  the  occurrence  of  more  or  less  frequently  repeated 
attacks  of  pain  and  swelling  of  one  of  the  legs,  with  heat 
and  redness  of  the  skin  and  usually  high  fever.  These 
attacks,  as  a  rule,  first  appeared  many  years  after  the 
beginning  of  the  edema,  lasted  only  a  few  days,  and  could 
not  be  ascribed  to  bacterial  infection.  The  disease  is 
regarded  as  a  vasomotor  neurosis  allied  to  Raynaud's  dis- 
ease and  to  angioneurotic  edema. 

6.  Boycott  gives  an  excellent  review  of  our  present 
knowledge  of  caisson  disease,  and  adds  many  important 
observations  of  his  own  upon  animals.  It  has  been  fully 
shown  that  the  symptoms  of  this  disease  are  due  to  bub- 
bles of  nitrogen  that  are  set  free  in  the  blood  during  the 
process  of  decompression.  During  the  work  in  compressed 
air  the  tissues  of  the  body  become  more  or  less  saturated 
with  nitrogen  in  varying  degrees.  Fatty  tissue  wiU  take 
up  more  nitrogen  than  any  other,  and  owing  to  its  poor 
blood  supply  takes  the  longest  time  to  become  saturated. 
Whether  symptoms  of  caisson  disease  occur  on  decom- 
pression depends  upon  three  factors:  the  height  of  the 
air  pressiu'e  in  the  caisson,  the  duration  of  the  exposure, 
and  the  rapidity  of  decompression.  Different  individuals 
show  a  varymg  degree  of  susceptibility,  chiefly  due,  appar- 
ently, to  variation  in  the  amount  of  fat  in  the  body  and 
the  rapidity  of  the  respiratory  exchange.  The  greater  the 
amomit  of  fat  and  the  less  the  rapidity  of  tlie  respiratory 
exchange,  the  greater  is  the  liability  to  symptoms.  The 
author  shows  by  experiments  upon  goats  and  by  a  process 
of  mathematical  reasonmg,  that  uniform  slow  decom- 
pression is  not  the  safest  method,  but  that  the  pressure 
in  the  decompressing  chamber  should  be  rapidly  reduced 
to  one  half  the  absolute  pressure  in  the  caisson,  followed 
by  slow  imiform  decompression  at  the  rate  of  about  eight 
minutes  per  pound  of  pressure.  Lastly,  only  young 
men,  and  such  as  are  not  fat,  should  be  selected  for  work 
under  high  pressure,  and  the  more  susceptible  individuals 
should  be  weeded  out  by  trying  them  first  at  lower  pres- 
sures. [W.  T.] 

MtJNCHENER    Medizinische    Wochenschrift.     No.    12. 
M.\RCH  24,  1908. 

1.  HoLZiNGER,  F.     A  Theory  of  the  Ndlural  Immunity  oj 

Living  Tissues. 

2.  FnAENKEL,  11.,  AND  MucH,  H.     Wasserman's  Reaction 

in  Syphilis. 

3.  Baisch,    K.     Present    Tendencies    in    Operative    Ob- 

stetrics. 

4.  *Seitz,    L.      Localization  and  Clinical  Symptoms  oj 

Intracranial  Henwrrhage  of  the  Newborn. 

5.  CosTE.     Passive  Hyperemia  in  Acute  Inflammations. 

6.  Hecht,    a.     The    Relation    between    Diseases    of    the 

Stomach  and  Nose. 

7.  *Georgopulos,  M.     The   Treatment  of  Malaria  with 

Atoxyl. 

8.  Sellbeim,  H.     Three  Uncommon  Forms  of  Hemorrhage 

during  Delivery,  Etc. 

9.  Widmer,  C.     Differences  in  Temperature   in  the  Two 

Sides  of  the  Body  in  Appendicitis. 

10.  Kauffmann,  M."     Diabetes  Associated  wUhPsycJwsis. 

11.  RoTH.scHiLD,  O.     The  Effect  of  Infusion  of   Salt   and 

Adrenalin  in  a  Case  of  .Acute  Peritonitis. 

12.  Han.sen.     .4  Case  of  Cholesteatoma  of  the  Ear. 

13.  TR.4.DTMANN,  G.     A    Case  of   Phlegmon   of  the  Neck 

Arising  from  Carious  Teeth. 

14.  KuHN,   F.     Remarks  on  the  Article  of  Zacharias  on 

Post-Operative  Tetanus. 

15.  LicHTWiTZ,  L.     The  Origin  of  Gallstones. 

16.  Allemann,  a.     Nicholas  Senn.     Obituary  Notice. 

4.  Sietz  has  had  opportunity  to  examine  23  cases  of 
intracranial  hemorrhage  of  the  newborn.  Frozen  sections 
of  the  brain  were  made  in  every  case.  Differing  from 
hemorrhage  in  the  adult,  that  of  the  newborn  is  almost 
always  of  venous  origin.  The  seat  is  between  dura  and 
pia,  almost  never  in  the  substance  of  the  brain.  Clinically 
the  most  important  feature  is  whether  the  hemorrhage  is 
supra-  or  sub-tentorial,  the  latter  being  by  far  the  more 
serious.  The  usual  amount  of  hemorrhage  is  small,  a 
teaspoonful  to  a  dessertspoonful.  The  symptoms  of  sub- 
tentorial  hemorrhage  are  usually  very  typical.  At  first 
the  child  is  apparently  normal,  and  then  develops  symp- 
toms referable  to  pressure  on  the  medulla,  followed  by 


924 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL 


[June  U,  190S 


death  in  twenty-four  to  forty-eight  hours.  When  there 
is  pressure  on  the  cord  by  blood  flowing  down  the  spinal 
canal  cord  symptoms  will  develop.  The  supra-tentorial 
hemorrhages  are  not  so  dangerous;  they  are  usually  one- 
sided, and  spread  out  like  a  shell  over  the  convexity  of 
the  hemisphere.  Only  the  smallest  traces  of  blood  are 
visible  in  the  spinal  fluid.  One  of  the  most  characteristic 
symptoms  is  the  marked  unrest  and  continued  screaming, 
developing  perhaps  twenty-four  hours  after  birth.  Then 
slowly  other  symptoms  of  increased  intracranial  pressure 
develop,  sometimes  associated  with  pupillary  change  on 
the  same  side  as  the  hemorrhage  and  facial  paralysis  on 
the  opposite  side.  Operation  in  these  cases  may  be  of 
advantage.  The  treatment  should  be  to  keep  tlie  child 
quiet,  warm  and  away  from  external  stimuli,  preferably  in 
an  incubator. 

7.  Georgopulos  has  given  atoxyl  in  14  cases  of  malaria 
where  quinine  was  not  well  borne,  or  did  not  affect  the 
course  of  the  disease.  In  all  cases  after  a  course  of  atoxyl 
(4-5  gm.  given  in  IS  injections  over  a  period  of  two  to 
three  weeks)  the  chills  ceased  and  the  organisms  disap- 
peared from  the  blood.  No  toxic  effects  were  experienced 
from  the  drug.  The  author  higlily  recommends  atoxyl  as 
an  auxiliary  to  quinine  in  the  treatment  of  malaria. 

[K.  D.] 
No.    13.     March  .31,  190S. 

1.  Heillunner.     The  Problem  of  tlie  Proper  Restraint  oj 

Drunkard:^. 

2.  RiEDEL.     The  Therapeutic,  Value  oj  the  Arc  Light  in 

Shin  Diseases. 

3.  Stied.\,  a.     a  Rare  Complicalion  Follounng  Resection 

of  the  Stomach. 

4.  Hart,  C.     Persistent  Thymus  and  "  Thymus  Death." 

(Continued  article.) 
.'y.  MoRiTZ.     The  Technic  of  Orthodiagraphy. 
(i.  Geissler.     The  Treatment  of  Cardiospasm. 

7.  Trespe,  a.     Case  of  Traumatic  Dementia. 

8.  Berliner,  L.     The  Treatment  of  Angina. 

9.  Flatatj,  S.     The  Sterilization  of  Rubber  Gloves. 

10.  Sehlbach,  a.     a  Typical  Case  of  Cessation  of  ?Jenses 

in  Angina. 

11.  Kastle,  C,    Ruder,   H.,   and  Rosenthal,   J.     In- 

stantaneous X-Ray  Pictures. 

Berliner  Klinische  Wochenschrift.     No.  12. 
March  23,  1908. 

1.  Hildebrand,  O.     Remarks  on  Surgery  of  the  Esophagus, 

2.  KuTTNER,  H.     Contributions  to  the  Surgery  of  the  Brain 

and  Cord.     (Continued  article.) 

3.  Veit,  J.     The  Diagnosis  and  Treatment  of  Puerperal 

Fever. 

4.  HiRSCH,  C.     Gastric  Pain  Due  to  Masturbation. 

0.  Frankel,  B.     The  Decrease  in  Mortality  from  Tuber- 

culosis. 

6.  Lane,    W.    A.     The    Operative    Treatment   of   Chronic 

Constipation . 

7.  Neisser,  a.,  and  Meirousky,  E.     Tlie  Treatment  of 

Lupus. 

8.  Posner,  C.     Tlie  Proper  Procedures  in  the  Treatment 

of  Tumors  of  the  Bladder. 

No.  13.     March  30,  190S. 

1.  Siemerling,   E.     The  Symptomatology  and   Treatment 

of  Cerebellar  Tumors.     (Clontinued  article.) 

2.  JuRGENS.     The  Practical  Significance  of  Opsonins. 

3.  Gro.ss,  O.     The  Action  of  Pepsin,  and  a  Simple  Method 

of  Estimating  the  Same. 

4.  RicHTER,   p.   v.,   and  Gerhartz,    II.     The  .iction  of 

X-Rays  on  Ferments. 
.5.  KoTZENBERG.     The    Operative    Treatment    of    Diffuse 

Purulent  Peritonitis. 
G.   KtiTTNPR,  H.     Contribution  to  the  Surgery  of  the  Brain 

and  Spinal  Cord.     (Continued  article.) 
7.  MoLLUS,   B.     Insects  as  Disease  Carriers  for  Man   or 

Animals. 

Die    Thehapie    der    Gegenwart.     No.    2. 
February,  1908. 
1.  SoNNRNBERO,  E.     Some  Aids    to    Diagnosis    in  Acute 
.Appendicitis. 


2.  KoRTB,  W.     The  Question  of  Administering  Ca.<!lor  Oil 

in  the  Acute  Stage  of  .Appendicitis. 

3.  Rotter,  J.     What  is  the  Action  of  Castor  Oil  in.  Acute 

.A  ppendUAtis? 

4.  ICarewski,  F.     Remarks  on  the  Castor  Oil  Treatment 

of  Appendicitis. 

5.  Salzwedel.     The  Treatment  of  Coryza. 

6.  Elsner,  H.     l^he  Treatment  of  Gastric  Ulcer. 

7.  Hecht,  a.     Critic  on  the  Cholegen  Treatment  of  Gidl- 

stones. 

8.  Steinberg,  W.     Potato  Cakes  in  Diabetes  and  Obesiln. 

Deutsches    .4.r('hiv    fxjr    Klinische    Medizin,     1907. 
Band  91,  Heft  S  .\nd  G. 

1.  *ScHLEiP.      Ring    Bodies    in    the    Blood    of    .Anemic 

Patients. 

2.  *WiENS.     Observations  on  the    Influence  of  the  Anti- 

ferment  of  the  Blood  upon  the  Proteolytic  Leucocytic 
Ferment. 

3.  *Hoi!NUNG.     a  Typical  Paroxysmal  Tachycardia. 

4.  *Hoei>ffner.     Heart  Volume  in  Normal  and  Diseased 

Indiriduals. 

5.  *Grober.     Work  Hypertrophy  of  the  Heart. 

G.  *MtJLLER  AND  Bl-AUEl.     A  Criticism  of  the  Rira-Rocci 
and  Gartner  Sphygmomanometers. 

7.  Tiedemann  unu  Lund.     Clinical  Observations  on  the 

Influence  of  Carbon  Dioxide  Baths  and  Gymnastic 
Ej-'ercises  on  Cardiac  Cases. 

8.  Port  und  Schultz.     Chloronui. 

9.  Weyr.auch.     a  Case  of  Spontaneous  Rupture  of  the 

Aorta. 
10.  Grawitz.     The  Water  Equilibrium  of  the  Blood.     A 
Reply  to  the  Previous  .Article  of  A.  Plehn. 

1.  Schleip  describes  ring  bodies  in  certain  cases  of 
anemia.  These  are  structures  which  have  been  pre- 
viously described  by  Cabot,  of  Boston.  Schleip  believes 
that  they  represent  the  remains  of  nuclei,  whose  chromatin 
has  been  dissolved  out,  leaving  behind  only  the  nuclear 
membrane  and  possibly  a  slight  amoimt  of  attached 
chromatin.  He  thinks  that  he  can  trace  transitions  be- 
tween nucleated  reds  and  red  corpuscles  with  ring  bodies. 
He  considers  these  findings  as  additional  evidence  that  the 
red  blood  corpuscles  lose  their  nuclei  by  karyolj'sis  rather 
than  as  a  result  of  extrasion. 

2.  Wiens  has  studied  tlie  proteolytic  ferment  action  of 
the  blood  serimi  according  to  the  method  of  Milller  (Deut. 
Arch,  fur  klin.  Med.,  Bd.  91,  Heft  3  and  4,  reviewed,  Bost. 
Med.  and  Suro.  Jour.,  1908,  clviii,  p.  171)  in  72  cases, 
representing  a  variety  of  conditions,  cases  such  as  form 
the  ordinary  service  of  a  general  hospital.  He  finds  that 
those  diseases  in  which  there  is  a  generalized  septic  proc- 
ess show  an  increase  of  the  proteolytic  action  of  the 
blood  serum.  The  cause  of  this  he  assumes  to  be  related 
to  increased  processes  of  a  leucocytic  nature,  which  lead 
to  increased  destruction  of  leucocytes  in  the  organism.  In 
all  tuberculosis  cases,  on  the  other  hand,  there  is  an  in- 
crease of  the  inhibitory  action  of  the  anti-ferment,  in  other 
w  ords,  a  decreased  efi'ect  of  the  proteolytic  ferment  as  com- 
pared with  normal  cases.  It  is  well  recognized  that  in  all 
tubercular  processes  the  leucocytic  process  remains  in  the 
background  as  compared  with  the  lymphocytic,  and  as 
has  been  previously  shown  by  Mtillcr,  the  lymphocytes  do 
not  possess  this  same  proteolytic  ferment.  It  is  even  pos- 
sible that  they  possess  an  inhibitory  substance  to  the  pro- 
teolytic ferment  of  the  leucocytes.  In  other  diseases  in 
which  there  is  no  septic  process,  the  results  do  not  depart 
much  from  the  normal.  It  has  been  assumed  that  tlie 
anti-ferment  is  bound  to  the  proteid  bodies  of  the  blood 
fluid.  If  this  were  so,  it  would  be  expected  that,  in  dis- 
eases in  which  the  blood  serum  shows  an  increase  in  water 
and  a  decrease  in  proteid,  as  is  probable  in  various  chronic 
diseases,  there  would  be  a  decrease  in  the  anti-ferment. 
However,  the  author's  work  does  not  show  this,  which  may 
be  taken  possibly  as  evidence  that,  in  diseases  with  a  de- 
crease of  the  entire  metabolism,  there  is  not  regularly  an 
increase  in  the  water  of  the  blood. 

3.  Hornung  describes  several  cases  of  paroxysmal  tachy- 
cardia occurring  in  individuals  over  sixty  years  of  age, 
associated  with  arteriosclerosis.  These  cases  have  been 
studied  by  means  of  sphygmographic  tracings.     In  addi- 
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liou  to  the  arteriosclerosis  all  of  the  cases  had  a  high  blood 
pressure.  The  tachycardia  he  believes  to  be  of  central 
origin. 

4.  The  a.ssumption  of  v.  Recklinghausen  that  the  work 
done  by  the  heart  can  be  measured  in  terms  of  the  product 
of  the  amplitude  of  the  pidse  multiplied  by  the  frequency 
of  the  pulse  has  been  submitted  to  criticism  by  Hoepffner, 
who  has  studied  these  relations  in  a  number  of  cases 
not  suffering  from  cardiac  disturbances.  Tlie  claim  of  v. 
Recklinghausen  is  only  true  when  it  is  assiuned  that  there 
is  no  change  in  the  caliber  of  the  peripheral  vessels.  With 
changes  in  the  peripheral  vessels  it  is  possible  with  the 
formula  of  v.  Recklinghausen  to  get  almost  constant 
figures  in  patients  wlio  are  evidently  passing  into  a  state 
of  collapse  and  in  whom  this  figure  cannot  in  any  way 
measure  the  amount  of  work  done  by  the  heart. 

5.  It  has  been  very  generally  assumed  that  as  the  result 
of  increased  work  the  heart  will  hypertroph}',  and  this 
assumption  has  been  submitted  to  experimental  test  bj'a 
number  of  observers.  Grober  in  this  pajjer  lias  further 
studied  the  problem  by  comparing  the  proportionate 
weight  of  the  lieart  and  parts  of  the  heart  to  the  body 
weight  in  caged  rabl^its,  wild  rabbits  and  hares.  He  finds, 
as  might  be  expectetl,  that  the  proportionate  heart  weight 
is  greater  in  those  animals  accustomed  to  muscular  activ- 
ity; and  in  different  races  developmentally  related  it  is  to 
be  assumed  that  the  larger  heart  has  residted  from  a  de- 
velopment of  the  heart  muscle  in  proportion  to  mascular 
activity.  He  finds  that  the  right  ventricle  propo.-tion- 
ately  is  increased  more  in  weight  than  the  left,  u  Inch  fact  at 
first  seems  rather  surprising.  He  seeks  an  explanation 
of  the  increase  in  the  size  of  the  right  ventricle  in  an  in- 
creased intrapulmonary  pressure  resulting  from  the  acute 
eniiihy^cnia.  cuised  by  the  more  rapid  and  more  forcible 
rf^pii  ii  ii  11  1  I  tlie  animal  during  muscular  exercise.  Pos- 
sibly Miiui  liir  factor  in  this  is  the  fact  that  an  animal  run- 
ning expires  against  the  air  resistance  created  in  his  motion, 
and  consequently  uses  more  respiratory  effort  against 
resistance,  and  so  brings  about  a  condition  analogous  to 
emphysema.  In  this  emphysema  the  intrapulmonary 
l^lood  pressure  is  raised  in  part  by  the  increased  capillary 
resistance  in  the  walls  of  the  distemled  alveoli. 

6.  Of  the  several  instruments  constructed  for  the  clinical 
determination  of  blood  pressure  the  Riva-Rocci  and  the 
Gartner  have  been  the  ones  in  most  common  use.  There 
has  been  much  discussion  with  regard  to  the  accuracy  of 
these  instruments,  especially  since  different  types  of  in- 
struments give  somewhat  different  values  on  the  same 
individual.  It  has  not  been  possible  on  animals  to  de- 
termine the  accuracy  of  these  instruments  in  comparison 
with  blood  pressure  results  determined  by  direct  mano- 
raetric  methods.  Miiller  and  Blauel  have  undertaken 
comparison  in  man,  utilizing  arms  that  were  to  be  ami>u- 
tated.  Bj-  means  of  a  canula  in  the  artery  direct  readings 
of  blood  pressure  in  each  case  were  made  with  Hiirthle's 
feather  manometer  and  Ludwig's  mercury  manometer. 
These  were  adjusted  in  the  operating  room  and  the  canida 
introduced  just  prior  to  amputation.  The  blood  pressure 
was  taken  before  the  introduction  of  the  canula  by  means 
of  the  Hiva-Rocci  and  the  Gartner  sphygmomanometers, 
and  during  the  operation  similar  observations  were  made  on 
tlic  other  arm,  tlie  readings  being  taken  in  the  usual  way, 
with  the  finger  on  the  radial  pvdse.  In  addition,  on  the 
arm  to  be  amputated,  the  air  cuff  was  adjusted  around  the 
arm  and  connected  with  the  Riva-Rocci  instrument,  and 
se\-eral  times  during  the  observation  the  pressure  was 
raised  to  the  point  of  the  disapjiearance  of  the  pulse  wave, 
as  recorded  on  the  revolving  drum.  These  obser\'ations 
were  made  on  3  patients,  aged  forty-five,  thirty-five  and 
thirty-three  respectively,  in  whom  there  v.'as  no  demon- 
strable arteriosclerosis.  One  was  an  amputation  for 
cancer  of  the  hand,  one  for  sepsis  and  one  for  tubercular 
elbow.  These  observers  found  considerable  discrepancy 
between  the  blood  pressure,  as  recorded  by  the  clinical 
instruments  and  as  determined  by  the  direct  manometric 
method.  There  was  less  error  in  v.  Recklinghausen's 
modification  of  the  Riva-Rocci  apparatus  than  in  the 
Gartner  tonometer.  This  error  did  not  exceed  20%,  ex- 
cept when  the  narrow  cuff  was  used,  in  which  case  systolic 
pressure  showed  an  error  of  more  than  40%.  This  shows 
conclusively  that  the  wide  cuff  gives  more  accurate  read- 
ings than  the  narrow.      Even  greater    discrepancies  oc- 


curred in  the  determination  of  the  diastolic  blood  pressure. 
Through  the  wide  cuff  Riva-Rocci  instrument  gives  results 
of  use  in  the  clinical  study  of  cases;  still  the  error  inherent 
in  the  method  is  too  great  to  allow  of  any  sweeping  con- 
clusions in  regard  to  the  cardio-vascular  mechanism  in 
man.  Observations  in  which  these  instruments  have  been 
used  must  then  be  discounted  in  proportion  to  the  possible 
average  error  in  these  instruments,  and  physiological  law.s 
should  not  be  deduced  from  sucli  observations.  [This 
piece  of  work  seems  to  the  reviewer  to  have  been  carefully 
done  and  to  be  timely,  since  there  has  been  recently  a 
tendency  to  draw  rather  sweeping  conclusions  from  blood 
pressure  observations  in  the  clinics.  H.  A.  C] 


ARMY  MEDICAL  DEPARTMENT  EXAMIN.\- 
TIONS,  1908. 

The  Act  of  April  23,  1908,  reorganizing  the 
Medical  Corps  of  the  Army,  gives  an  increase  in 
that  corps  of  6  colonels,  12  lieutenant-colonels, 
45  majors  and  60  captains  or  first  lieutenants,  and 
establishes  a  Medical  Reserve  Corps  as  an  adjunct 
to  the  Medical  Corjis.  Under  this  recent  act,  the 
lieutenants  of  the  Medical  Corps  are  promoted  to 
captain  after  three  years'  service  instead  of  five, 
and  the  increase  in  the  higher  grades  insures  pro- 
motion at  a  reasonable  rate  all  through  an 
officer's  military  career.  Furthermore,  appli- 
cants who  are  found  qualified  in  the  ])reliminary 
examination  are  appointed  first  lieutenants  of  the 
Medical  Reserve  Corps  and  ordered  to  the  Army 
Medical  School  in  Washington,  D.  C,  for  eight 
months'  instruction.  Preliminary  examination 
for  appointment  in  the  Medical  Corps  will  be  held 
on  Aug.  3,  1908,  and  formal  applications  should 
be  in  possession  of  the  War  Department  prior  to 
Juli/  1.  The  applicant  must  be  a  citizen  of  the 
United  States,  between  twenty-two  and  thirty 
years  of  age,  a  graduate  of  a  medical  school, 
legally  authorized  to  confer  the  degree  of  doctor 
of  medicine,  of  good  moral  character  and  habits, 
and  must  have  had  at  least  one  j^ear's  hospital 
training  or  its  equivalent  in  practice. 

The  large  number  of  vacancies  createtl  in  the 
Medical  Corps  by  recent  legislation  makes  it 
certain  that  all  successful  candidates  will  be  recom- 
mended for  a  commission  for  several  years  to 
come. 

The  Medical  Reserve  Corps.  —  It  is  desired  to 
obtain  and  maintain  a  list  of  qualified  men  all 
over  the  country  who  are  willing  to  serve  as 
medical  officers  in  time  of  emergency,  and  to  such 
men  the  President  is  authorized  to  issue  com- 
missions as  first  lieutenants.  Medical  Reserve 
Corps.  It  is  recognized  that  it  will  l)e  necessary 
to  place  only  a  limited  number  of  these  officers  on 
the  active  list  in  time  of  peace,  and  it  is  hoped 
that  young  medical  men  throughout  the  country 
and  medical  officei-s  of  the  militia  of  the  various 
states  may  be  sufl^ciently  interested  to  secure 
positions  on  the  Medical  Reserve  Corps  list. 

Full  information  concerning  the  Medical  Corps 
and  the  Medical  Reserve  Corps  may  be  procured 
upon  application  to  the  "surgeon-general,  U.  S. 
Army,  Washington,  D.C. 
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KECORD  OF  MOETALITY 
For  thk  Week  BNDrNG  Saturday,  May  30,  1908. 


New  York    . 

Chicago  .  . 
Philadelphia 
St.  Louis  .  . 
Baltimore  . 
Cleveland  . 
Buffalo  .  .  . 
Pittsburg  . 
CincluDatl  . 
Milwaukee  . 
Washington 
Providence 
Boston  .  .  . 
Worcester  . 
Fall  River  . 
Cambridge  . 
Lowell  .  .  . 
Lynn  .... 
New  Bedford 
Springfield  . 
Lawrence  . 
Somerville  . 
Brockton  .  . 
Ilolyoke  .  . 
Maiden  .  .  . 
Chelsea  .  . 
Newton  .  . 
Salem  .  .  . 
Haverhill  . 
Fltchburg  . 
Everett .  .  . 
Taunton    .  . 


- 

- 

178 

51 

79 

15 

23(i 

84  1 

S6 

6 

43 

19 

24 

7  1 

21 

•i 

2S 

10  ! 

2B 

10  ,1 

15 

3 

21 

6 

VJ 

6 

12 

4 

11 

■2    ; 

4 

2 

7 

—  .■ 

15 

S 

14 

2 

7 

1 

S 

2 

15 

4 

iQulncy 

Waltham  ,  ,  .  , 
Plttsfleld  .  .  .  . 
Gloucester  ,  ,  .  . 
Brookllne  .  .  .  . 
North  Adams  .  . 
Chlcopee  .  .  .  . 
Northampton    .  . 

Medford 

Beverly 

Leominster  .  .  . 
Hyde  Park     .  .  . 

Melrose 

Newburyport    .  . 

Woburu 

Westaeld  .  .  .  . 
Marlboro    .  .   .  . 

Revere     

Attleboro    .  .  ,  . 

Peabody  

Adams 

Clinton 

Gardner 

Mllford 

Watertown  .  .  . 
Plymouth  .  .  .  . 
Weymouth  .  .  . 
Framlngham  .  . 
Southbrldge  .  .  . 
Wakefield  .  .  .  . 

Webster 

I  Arlington   .  .  .  . 


CH.VNGES  IN  THE  MEDICAL  CORPS  U.  S.  NAVY 
FOR  THE  WEEK  ENDING  JUNE  6,  I'JOS. 

L.  AV.  Bisiior,  passed  assistant  siii-geon.  Detached  from 
the  "Hancock,"  and  ordered  to  the  Naval  Recruiting  Station, 
Indiauapoh's,  Ind. 

A.  H.  Allen,  assistant  surgeon.  Detached  from  duty  in 
connection  with  the  Cape  Ciuz-Casilda  survey  expedition  and 
ordered  to  duty  with  Marines  at  Havana,  Cuba. 

E.  C.  White,  assistant  surgeon.  Detached  from  duty  with 
Marines  at  Havana,  Cuba,  and  ordered  home  to  wait  orders. 

W.  F.  SCHALLER,  assistant  surgeon.  Resignation  accepted 
to  take  elt'eet  June  1,  1908. 

J.  A.  BlELLO,  assistant  surgeon.  Detached  from  the  Naval 
Hospital,  Portsmouth,  N.  H.,  and  ordered  to  the  "  Solace." 

F.  C.  Cook,  surgeon.  Detached  from  the  Naval  Academy, 
and  ordered  to  the  "  Nortli  Carolina,"  June  6, 1908. 

C.  C.  Smith,  passed  assistant  surgeon.  Ordered  to  the 
Naval  Hospital,  Portsmoth,  N.  H. 

W.  N.  McDONELL,  passed  assistant  surgeon.  Detached 
from  the  Naval  Recruiting  Station,  Buffalo,  N.  Y.,  and  ordered 
to  tlie  "Severn,"  for  duty  in  connection  with  the  Navy  Rilie 
Team. 

J.  M.  Bristek,  passed  assistant  surgeon.  Detached  from 
the  Naval  Hospital,  Pugct  Sound.  Washington,  and  ordered  to 
continue  other  duties. 

C.  J.  HOLEMAN,  assistant  surgeon.  Orders  of  May  26 
modilied;  detached  from  Naval  Training  Station,  San  Francisco, 
Cal.,  and  ordere<l  to  the  ''  Arethusa." 

APPOINTMENTS. 
The  following  appointments  have  been  to  the  staff  of  the 
Rockefeller  Institute  for  Medical  Research:  P.A.Lewis,  As- 
sistant in  Pathology;  A.  I.  Kendall,  Assistant  in  Bacteriology; 
A.  R.  Dochez,  Fellow  in  Pathology;  A.  O.  Shaklee,  Fellow  in 
Physiology  and  Pharmacology.  The  following  promotions 
have  been  made:  .John  Auer,  Associate  in  Physiology  and 
Phiirmscology;  Don  R.  Joseph,  Assistant  in  Physiology  and 


Pharmacology;  Alexis  Carrel,  Associ.ite  in  Surgery;  J.  W. 
Jobling,  Associate  in  Pathology;  Benjamin  T.  Terry,  Assistant 
in  Protozoology;  Donald  D.  Van  Slyke,  Assistant  in  Biological 
Chemistry;  Walter  A.  .Jacobs,  Assistant  in  Biological  Chem- 
istry ;  Bertha  I.  Barker,  Fellow  in  Pathology ;  R.  V.  Lamar, 
Fellow  in  Pathology. 

ANNOUNCEMENT. 
A  Research  Fellowship.  —  The  graduating  class  of  the 
Department  of  Medicine  of  the  George  Washington  University, 
numbering  45,  has  announced  to  the  University  authorities  the 
establishment  by  the  class  of  a  research  fellowship.  This 
fellowship  will  be  known  as  the  "  Class  of  '08  Fellowsliip  "  and 
will  have  an  annual  fund  of  not  less  than  $300. 

SOCIETY  NOTICE. 
New  England  Electro-Therapedtic  Association. — 
The  twenty-second  regular  meeting  will  be  held  in  the  audito- 
rium (third  floor), Edison  Building,39  Boylston  Street,  Boston, 
Mass.,  Friday,  June  12,  1908,  at  S  P.M.  A  paper  will  be  read 
by  Margaiet  A.  Cleaves,  M.D.,  of  New  Y'ork  City,  on  "The 
Chemical  Rays  Promoters  of  Life  and  Energy  :  Their  Mode  of 
Action  and  Therapeutic  Uses." 

Samuel  J.  Harris,  M.D.,  iSecretary. 

RECENT  DEATHS. 

Dr.  Charles  H.  Davie,  of  Scituate,  Mass.,  died  in  Boston 
suddenly,  June  4,  aged  sixty-tive  years.  He  graduated  from 
the  Butfalo  Medical  College  in  187.5.  He  was  active  among  the 
medical  organizations  of  Plymouth  and  Norfolk  counties,  and 
for  thirty  years  had  been  a  prominent  and  beloved  physician 
of  Scituate. 

Dr.  Enoch  Vine  Stoddard,  a  prominent  physician  of 
Rochester,  N.  Y.,  died  on  June  7.  He  was  sixty-eight  years  of 
age,  and  was  graduated  from  the  Albany  Medical  College  in 
1863.  Dr.  Stoddard  was  formerly  president  of  the  New  York 
State  Board  of  Charities,  and  at  the  time  of  his  death  was  con- 
sulting physician  to  the  Rochester  City  Hospital. 

BOOKS  AND  PAMPHLETS  RECEIVED. 

First  Annual  Report  of  the  Commissioner  of  Health  of  the 
Commonwealth  of  Pennsylvania.    Harrisburg.     1908. 

The  Harvey  Lectures.  Delivered  under  the  auspices  of  the 
Harvey  Society  of  New  York.  1906-07.  By  Prof.  A.  E. 
Wright  and  Others.  Philadelphia  and  Loudon:  J.  B.  Lippin- 
cott  Co.     190S. 

Comparative  Anatomy  of  Vertebrates.  Adapted  from  the 
German  of  Dr.  Robert  Wiedersheim  by  W.  N.  Parker.    Reprint. 

A  Manual  of  the  Practice  of  Medicine.  By  Frederick  Taylor, 
M.D.,  F.R.C.P.  Eighth  edition.  London  :  J.  &  A.  Churchill. 
Philadelphia:  P.  Blakiston's  Son  &  Co.    1908. 

On  the  Witness  Stand.  Essays  on  Psychology  and  Crimes. 
By  Hugo  Miinsterberg.    New  York:  The  McClure  Co.    1908. 

Subcutaneous  Hydrocarbon  Protheses.  By  F.  Strange  Kolle, 
M.D.    Illustrated.    New  York:  The  Grafton  Press.     1908. 

The  Principles  and  Practice  of  Hydrotherapy.  A  Guide  to 
the  Application  of  Water  in  Disease.  By  Simon  Baruch.  M.D. 
Third  edition,  revised  and  enlarged.  Illustrated.  New  York  : 
William  Wood  &  Co.    1908. 

Treasury  Department.  Public  Health  and  Marine-Hospital 
Service  of  the  United  States.  Hygienic  Laboratory.  Bulletin 
No.  40.  1.  The  Occurrence  of  a  Proliferating  Cestode  Larva 
(Sparganum  proliferum)  in  Man  in  Florida.  By  Ch.  Wardell 
Stiles.  2.  A  Re-examination  of  the  Type  Specimen  of  Filaria 
restiformis  Leidy,  1880  —  Agamomermis  restiformis.  By  Ch. 
Wardell  Stiles.  3.  Observations  on  Two  New  Parasitic  Trem- 
atode  Worms:  Homalogaster  philippinensis  n.  sp.,  Agamodis- 
tomura  nanus  n.  sp.  By  Ch.  Wardeli  Stiles  and  Joseph  Gokl- 
berger.  4.  A  Re-examinationof  the  Original  Specimen  of  Taenia 
sagiuata  abietina  (Weinland,  1858).  By  Ch.  Wardell  Stiles 
and  Joseph  Goldberger.    Washington.    1908. 
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AX    ACCOUNT    OF    DR.   LOUIS-DANIEL 

BEAUPERTHUY, 

A  Pioneer  in   Yellow  Fever  Research.* 

BY    ARlSTinES   AGRAMONTE.    M.D.,    OF    HAVANA,    CUBA. 

In  the  year  1S53,  the  Province  of  Cuman^,  in 
the  Republic  of  A'enezuela,  was  no  doubt  properly 
considered  by  the  enlightened  nations  of  the  world 
as  one  of  the  wildest  and  remotest  regions  of  the 
earth;  its  closest  foreign  neighbor  is  the  English 
island  of  Trinidad,  which  little  imaginative  effort 
may  well  establish  as  a  fragment  of  the  mainland, 
severed  by  seismic  action  during  one  of  the  numer- 
iius  earthquakes  which,  even  within  the  history 
( if  man.  have  carried  terror  and  desolation  through- 
out  Venezuelan  territory. 

What  could  it  interest  the  world  then,  that  a 
virulent  and  extensive  epidemic  of  yellow  fever 
ravaged  that  obscure  and  benighted  country  in 
the  year  of  which  I  write?  Still,  let  us  be  thank- 
ful that  because  of  the  preservation  of  a  few 
documents,  the  records  of  one  who  laljored  at 
that  time  in  the  same  field  as  ourselves  will  not 
remain  forever  buried  in  the  musty  archives  of 
those  ancient  institutions. 

The  subject  of  this  biographic  sketch  was  then 
forty-five  vears  of  age,  having  been  born  on  the 
25th  of  August,  1 80S,  at  Basse  Terre,  in  the  Island 
of  Guadeloupe  (French  West  Indies).  After 
obtaining  his  degi-ee  of  Doctor  in  Medicine  from 
the  Paris  Faculty  in  1837,  he  was  appointed 
"  Traveling  Naturalist  "  for  the  Paris  Museum 
of  Natural  History,  returning  in  that  capacity 
to  the  regions  of  the  Orinoco,  which  he  had  evi- 
dently formerly  visited.' 

He  dcNoted  most  of  his  time  to  the  microscopi- 
cal investigation  of  disease,  carefully  studying, 
with  the  means  then  at  hand,  the  urine,  excreta, 
and  secretions  of  his  clients,  with  such  patience 
and  perseverance,  that  many  ignorant  though 
well-meaning  persons  were  led  to  consider  him 
a  harmless  "  crank  "  on  the  subject  of  microscopy. 

As  early  as  1838,  he  had  evolved  theories  which 
ascribe  a  pai-astic  origin  to  all  the  infectious  dis- 
eases; at  that  date  he  presented  to  the  Academy 
of  Science  (Paris)  an  essay,  written  in  collabora- 
tion with  his  college-mate,  M.  Adel  de  Rosseville, 
in  which  he  attributed  the  cause  of  putrefaction 
to  the  presence  of  animalcules  in  organic  matter. 

The  fact  that  this  man  in  the  early  forties 
traveled  through  the  wilds  of  Venezuela,  in- 
vestigating with  a  microscope  the  tropical  dis- 
eases which  came  under  his  observation,  makes 
him  sufficiently  deserving,  to  my  mind,  of  the 
high  place  which  I  claim  for  him  among  the  pio- 
neers in  the  research  of  tropical  medicine. 

Leprosy  was  a  "  hobby  "  which  he  rode  to  the 
moment  of  his  death,  which,  unfortunately  for  the 
subsequent  development  of  his  cherished  branches 
of  medicine,  occurred  in  September,  1871,  while, 
as  director  of  the  Leper  Hospital  at  Demerara 
(Cieorgetown),  British  CJuiana,  he  was  engaged 
upon   the    humanitarian    enterprise    of   carrying 

*  Read  by  title  at  the  fifth  annual  nieeting  of  the  American 
Society  of  Tropical  Medicine,  held  in  Baltimore,  March  28,  1908. 


out  a  method  of  treatment  based  upon  his  para- 
sitic theory  of  the  disease.  In  connection  with 
this,  it  is  interesting  to  note  that,  as  pultlished  by 
his  colleague.  Dr.  Bakewell,  of  Trinidad,'  Dr. 
Beauperthuy's  treatment  of  lepro.sy  particularly 
enjoined  repeated  bathing  and  excessive  ali- 
mentation, both  of  which  means  are  to-day  con- 
sidered as  absolutely  necessary  for  the  success  of 
the  many  vaunted  methods.  As  evidence  of  his 
undeniable  intellectual  foresight,  I  quote  the 
second  requisite  which  he  describes  in  his  method 
of  treating  leprosy.  He  says:  "  The  patients 
should  live  in  as  healthy  a  locality  as  possible, 
and  not  in  the  neighborhood  of  marshes,  etc. 
They  are  required  to  sleep  under  mosquito  nets 
so  as  to  prevent  the  sting  of  insects,  which  irritate 
and  inflame  the  skin  and  perhaps  propagate  the 
tlisease." 

It  was  because  of  the  favorable  report  rendered 
by  a  special  commissioner  of  the  English  Govern- 
ment, that  Dr.  Beauperthuy  was  appointed  ili- 
rector  of  the  Demerara  Leper  Hospital. 

But  that  to  which  I  desire  mostly  to  call  the 
attention  of  the  society  is  the  fact  that  Beau- 
perthuy, as  early  as  1853,  distinctly  saw  the  role 
plaj^ed  by  mosquitoes  in  the  spread  of  malaria  antl 
yellow  fever.  With  regard  to  yellow  fever,  the 
"  striped-legged  mosquito  "  attracted  his  atten- 
tion, and  he  was  the  first  one,  to  my  knowledge, 
who  called  it  the  "  domestic "  species,  a  fact 
which  to-day  has  been  conclusively  demonstra- 
ted. 

A  fortunate  circumstance  has  placed  in  my 
hands  the  documents  which  testify  to  the  truth 
of  the  above  statements,  one  of  them,  the  Official 
Gazette  of  Cumana,  of  May  23,  1854,^  a  few  para- 
gi'aphs  of  which  I  shall  quote  here,  is  ihost  valu- 
able from  an  historical  point  of  view,  and  I  am 
happy  for  the  opportunity  afforded  by  the  in- 
vitation of  the  American  Society  of  Tropical 
Medicine,  to  present  to  our  English-speaking  col- 
leagues these  facts,  as  a  late  tribute,  but  a  sin- 
cere one,  to  the  memory  of  a  fellow  practitioner 
who,  if  not  entirely  unknown,  has  been  absolutely 
overlooked  or  forgotten  by  our  contemporaries. 

He  labored  upon  a  sterile  soil;  the  minds  of 
men  were  not  yet  in  a  condition  to  accept  views 
so  iconoclastic  of  the  old  hypotheses,  so  con- 
trary to  the  cult  of  miasms  and  other  intangible 
and  mysterious  agencies  of  disease.  And  still,  the 
preachings  of  the  harmless  "  crank  "  attracted 
considerable  attention  among  the  political  au- 
thorities of  the  surrounding  country.  We  have 
seen  that  the  Government  of  the  Island  of  Trini- 
dad appointed  Dr.  Bakewell  to  investigate  Beau- 
perthuv's  treatment  of  leprosy,  and  the  French 
Colonial  Office  detailed  Dr.  G."  P.  M.  de  Brassac, 
a  navy  surgeon  of  the  first  class,  for  the  same 
purpose.  The  latter  rendered  a  more  complete 
report  and  entered  upon  an  agreement  with  both 
Drs.  Beauperthuy  and  Bakewell  to  try  the  method 
under  discussion  after  becoming  impressed  with 
its  merits  in  Dr.  Beauperthuy's  hands.  Of 
Beauperthuy's  ideas,  it  is  needless  to  say  that 
neither  De  Brassac  nor  Bakewell  could  under- 
stand a  single  word. 
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In  his  report,  De  Brassac  says: ' 

"  In  comljating  the  ideas  of  Dr.  Beauperthuy, 
we  shall  not  forget  that  we  have  known  this 
excellent  confrere,  a  veritable  type  of  honorabil- 
ity  and  disinterestedness,  always  convinced  and 
filled  with  good  faith  in  his  scientific  errors.  If 
instead  of  being  a  detached  pioneer  from  the 
army  of  investigators,  deprived  voluntarily  for 
more  than  thirty  years  of  all  aid  granted  by  pro- 
gi-essive  science,  Dr.  Beauperthuy  had  remained 
in  contact  with  the  workers  of  his  time,  there  is 
no  doubt  but  that  the  passion  for  research  which 
characterized  him  would  have  made  him  one  of 
the  most  remarkable  among  them." 

But  Finlay  had  also  been  considered  a  harm- 
less "  crank  "  by  many,  until  the  United  States 
Army  Board  demonstrated  the  mosquito's  agency 
in  the  spread  of  yellow  fever,  notwithstanding 
the  fact  that  he  had  something  more  tangible  on 
which  to  tjase  his  claims,  from  the  fact  that  Man- 
son  had  already  demonstrated  what  the  in.sect 
could  do  in  transmitting  disease  since  1879.^ 

Until  Manson's  demonstration  of  filaria  trans- 
mission, since  Beauperthuy's  articles  (1854- 
1870),  no  mention  of  insect  agency  in  the  propa- 
gation of  disease  can  be  found  in  medical  htera- 
ture.  Finlay  quickly  followed,  in  1881,  with  a 
paper  read  before  the  Havana  Academy  of 
Sciences,"  expounding  the  fundamental  principles 
of  a  theory  which  we  know  to-day  as  the  modern 
doctrine  of  j-ellow  fever  transmission,  and  which, 
unknown  to  all  then,  was  in  fact  a  regenerated 
and  strengthened  revival  of  Beauperthuy's  ideas, 
regenerated  and  strengthened  by  the  accumu- 
lated knowledge  of  thirty  years,  which  period  had 
elapsed  since  its  conception. 

Man  to  man  transmission  of  disease  through  the 
l)ites  of  insects  was  unknown  before  Manson's 
discovery;  this  was  the  point  brought  out  by 
Finlay  in  his  theory  and  in  which  it  principally 
differed  from  Beauperthuy's  at  the  time  of  which 
I  write.  On  the  other  hantl.  Finlay  and  Beau- 
jjerthuy  had  arrived  at  the  same  conclusion  (the 
mosquito's  role),  by  following  a  series  of  logical 
deductions,  based  exclusively  upon  the  study  of 
yellow  fever  epidemics.  Neither  one  nor  the 
other  had  knowledge,  at  the  time  of  their  respec- 
tive publications,  of  any  demonstrated  evidence 
on  which  to  base  their  claim,  and,  in  fact,  not  until 
the  publication  of  the  investigations  made  by  the 
United  States  Army  Board  was  there  any  scien- 
tific proof  that  could  be  accepted  by  the  medical 
worlcl  as  incontrovertible.' 

Two  important  points  which  were  the  subject 
of  uncertain  speculation  were  definitely  settled 
only  after  the  experiments  of  the  Army  Board 
above  referred  to  (1900-1901);  these  were  the 
period  of  incubation  of  the  disease,  and  the  time 
during  which  a  patient  may  remain  infective. 
Without  both  of  these,  to  serve  as  a  fulcrum,  the 
mighty  lever,  even  of  such  a  master  mind  as  Fin- 
lay's,  could  accomplish  but  little.  In  Beauper- 
thuy's time,  when  native  and  foreigner  alike  were 
stricken  l)y  the  dreaded  scourge,  even  the  positive 
knowledge  of  immunity  was  lacking. 

Before  going  any  further  in  studying  the  value 


of  Beauperthuy's  work,  which  can  only  be  done 
by  just  comparison  and  a  careful  estimation  of  its 
merit  and  of  its  time,  I  may  be  permitted  to  quote 
a  few  paragi'aphs  from  his  original  contributions 
to  the  medical  literature  of  those  days. 

In  the  above  cited  Official  Gazette,  he  says: 

"  In  the  performance  of  the  duties  which  I 
have  undertaken  [city  physician  during  an  epi- 
demic of  yellow  fever,  in  Cumand],  I  have  applied 
the  experience  obtained  during  fourteen  years  of 
microscopic  investigations  made  of  changes  in 
the  blood  and  other  fluids  of  the  animal  economy 
in  the  fevers  of  all  types. 

"  These  observations,  made  in  the  equinoctial 
and  tropical  regions,  were  of  great  aid  to  me  in 
recognizing  the  causes  of  yellow  fever  and  the 
appropriate  means  of  comljating  this  terrible 
disease.  As  to  my  work  regarding  the  etiology 
of  yellow  fever,  I  shall  abstain  from  making  it 
public  just  at  present.  My  investigations  in 
this  direction  are  part  of  an  extensive  work  in 
which  the  results  present  facts,  so  new  and  so 
different  from  the  accepted  \-iews,  that  I  must 
not  publish  them  without  bringing  to  their  sup- 
port the  most  evident  demonstrations.  On  the 
other  hand,  I  am  sending  to  the  Academy  at 
Paris  a  sealed  letter  which  contains  a  resume 
of  the  observations  which  I  have  collected  up  to 
date  (1854),  and  the  object  of  which  is  to  insure 
against  all  events  the  propriety  of  my  discoveries 
regarding  the  cau-ses  of  fever  in  general." 

It  is  m}^  intention  to  obtain  from  the  legal 
heirs  of  Dr.  Beauperthuy  authority  to  open  the 
letter  to  which  he  refers;  it  is  no  doubt  fraught 
with  interesting  data  and  thus  we  shall  rescue  one 
more   document   from   undeserved   obscurity. 

Further  on  he  says: 

"  The  disease  known  as  yellow-typhus,  black- 
vomit,  etc.,  is  produced  by  the  same  causes  which 
induce  the  intermittent  fevers. 

"  Yellow  fever  cannot  be  considered  as  a  con- 
tagious disease.  The  cause  of  this  disease  de- 
velops under  climacteric  conditions  which  allow 
it  to  spread  at  once  or  successively;  these  con- 
ditions are  those  which  favor  the  development  of 
mosquitoes  (insectes  tipulaires,  maringoines, 
etc.)." 

"  The  mosquitoes  introduce  into  the  skin  their 
sucker,  composed  of  a  grooved  sting  or  spur  with 
two  lateral  saws;  they  instil  into  the  skin  a  veno- 
mous fluid,  which  has  the  property  of  snake 
poisons.  It  softens  the  blood  cells,  produces  a 
rupture  of  their  tegumentary  membranes,  dis- 
solves the  parenchymatous  portion  and  facilitates 
the  solution  of  the  coloring  matter  in  the  blood 
plasma.  This  dissolvent  action  seems  to  facili- 
tate the  flow  of  the  blood  through  the  capillary 
duct  of  the  mosquito's  '  sucker.' 

"  The  agents  of  this  infection  (yellow  fever) 
present  gi-eat  number  of  varieties,  not  all  of  them 
being  equally  harmful.  The  variety  known  as 
'  Zancudo  bobo,'  which  has  white-striped  legs, 
is  to  a  certain  extent  the  (lo7nestic  species.  It 
is  not  the  most  common  and  its  sting  is  compara- 
tively less  painful  than  that  of  the  other  species." 

The    following    is    an    interesting    statement. 
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which  shows  Beauperthuy's  power  of  observation 
and  his  good  judgment: ' 

"  It  is  not  net-essary  to  search  very  far  in  order 
to  find  why  typhus  icteroides  is  so  common  ahing 
the  seacoast  and  so  rare  in  the  interior  of  the 
country  and  in  localities  little  frequented  by 
mosquitoes.  In  Basse  Terre,  capital  of  one  of 
the  West  Indies,  it  has  been  observed  that  the 

(epidemics  of  yellow  fever  do  not  extend  their 
harmful  influences  as  far  as  the  town  of  Matouba, 
situated  barely  three  miles  from  said  city.  It 
must  be  admitted  that  this  distance  is  entirely 
too  short  to  preserve,  by  itself,  the  town  of  Man- 
touba  against  the  supposed  noxious  effluvia  ex- 
haled by  the  coast  and  which  the  winds,  when 
blowing  from  the  east,  would  transport  within  a 
few  minutes;  on  the  other  hand,  this  distance 
from  the  sea.  that  is,  from  the  locality  inhabited 
by  mosquitoes,  is  more  than  sufficient  to  preserve 
against  their  action  and  the  serious  inconveniences 
which  they  produce." 

}5eauporthuy  thought  that  mosquitoes  obtained 
I  the  yellow  fever  poison  from  the  putrefying  or- 
ganic matter  in  the  stagnant  waters  in  which 
they  breed;  this  grave  error  is  quite  excusable 
when  we  consider  the  meager  medical  attain- 
ments of  his  day. 

Speaking  of  malaria  fever,  he  says: 

"  The  intermittent  fevers  are  severe  in  pro- 
]iortion  with  the  abundance  of  mosquitoes,  and 
these  fevers  disappear  or  lose  much  of  their  in- 
tensity in  the  woods  which,  on  account  of  their 
altitude,  contain  but  few  of  these  insects. 

"  The  marshy  emanations  are  reputed  as  more 
enei'getic  during  the  night  than  in  the  rest  of  the 
day.  These  are  the  hours  in  which  mosquitoes 
are   most  active. 

"  To  protect  themselves  against  the  fevers,  the 
Indians  employ  certain  preservatives,  and  those 
who  inhabit  the  unhealthy  valleys  place  burning 
coals  (a  brazier)  at  the  entrance  of  their  huts. 
This  method  is  very  effective  for  barring  mos- 
.        quitoes. 

t  "Of  all  means  employed  to  protect  themselves 

from  the  action  of  mosquito  bites,  the  most  effi- 
cient is  that  followed  l)v  some  Indians,  which 
consists  in  rubbing  the  skin  with  oleaginous 
substances." 

Upon  acclimatization,  he  says: 

"  Perhajis  we  ought  to  look  upon  acclima- 
tization only  as  an  inoculation.  It  is  not  that 
the  febrile  virus  introduced  imder  the  skin  of 
man  preserves  him  from  the  fevers,  but  that  it 
diminishes  the  harmful  action  of  these  diseases 
and  makes  them  lose  a  great  part  of  their  gi-avity. 
It  acts  as  the  variola  inoculation,  although  the 
latter  does  not  always  preserve  from  pustulous 
infections.  This  analogy  is  still  more  evident 
in  yellow  fever,  which  generally  affects  the  indi- 
vidual only  once." 

Further  on  we  find: 

"  Contagious  disea.ses  are  transmitted  by  in- 
oculation. A  certain  period  must  elapse  be- 
tween the  action  of  an  infecting  cause  and  the 
start  of  a  visible  lesion." 

"  The  expression  '  winged  serpents,'  used  by 


Herodotus,  is  well  applicable  to  the  tipulary 
insects  and  the  action  of  their  bites  upon  the 
human  economy." 

The  collection  of  Beauperthuy's  papers,  pub- 
lishetl  under  the  title  of  '  Travaux  Scientific,' 
contains  a  gi-eat  deal  of  matter  which  is  just  as 
absurd  in  our  judgment  to-day  as  his  mosquito 
theory  must  have  been  to  his  contemporaries; 
there  is  a  good  quantity  of  chaff  and  irrelevant 
material  in  his  writings;  numerous  pages  are 
filled  with  obscure  meaning,  but  now  and  then, 
as  through  a  rift  in  heavy  and  accumulating 
clouds,  a  ray  of  light,  clear  and  distinct,  shines 
forth  to  give  us  a  glimpse  of  the  truth  which  he 
could  see,  no  doubt,  in  spite  of  the  bigotry  and 
ignorance  of  the  times. 

Finally,  allow  me  to  quote  a  paragraph  from 
another  article: 

"  The  attachment  to  old  ideas  is  always  pro- 
tected by  indifference  and  indolence.  The 
worship  of  errors  is  otherwise  as  passionate  as 
that  of  truth.  It  is  necessary  to  remove  from 
medicine  those  erroneous  explanations  which  dis- 
figure it.  Truth  can  lie  established  but  very 
slowly;  it  cannot  come  forth  except  after  a 
struggle,  after  having  destroyed  the  errors  which 
occupieil  its  place.  It  was  only  after  thirty 
years  of  debate  that  Harvey  coukl  demonstrate 
the  circulation  of  the  blood,  a  thing  in  which  the 
proofs  are  easily  established.  The  products  of 
the  imagination  shining  with  greater  splendor 
than  the  real  facts  are  often  substituted  for  the 
truth.  Fantastic  glares!  Physicians,  in  the  im- 
possibility of  discovering  the  causes  of  a  great 
number  of  diseases,  imagine  an  invisible  power, 
occult,  intangible  to  our  senses  and  beyond  our 
means  of  investigation.  The  routinary  spirit  of 
many  physicians  is  content  with  this  vague  appre- 
ciation of  the  sources  of  most  tliseases  and  makes 
no  effort  to  penetrate  into  the  real  causes  of 
epidemics  and  of  contagious  diseases  which  are 
still  unknown.  From  this  point  of  view,  science 
requires   a  complete   renovation." 

I  consider  the  evidence  here  presented  quite 
sufficient  on  which  to  base  a  claim  for  recognition 
of  this  investigator,  lost  in  the  devious  by-ways 
of  tropical  America;  it  seems  to  me  that  it  also 
serves  to  porve  that,  like  all  great  truths  which 
have  been  rbought  forth  in  medicine,  since  the 
earliest  history  of  the  art,  the  modern  doctrine 
which  explains  the  propagation  of  yellow  fever 
had  a  prolonged  and  distressing  evolution  ex- 
tending over  a  period  of  half  a  century. 

If  we  eliminate  the  questionable  credit  which 
has  been  ascribed  to  Nott,  who  in  184S  vaguely 
suggested  the  possibility  of  insect  transmission 
for  both  malaria  and  yellow  fever,  we  find  that 
in  1854  Beauperthuy  speaks  plainly  of  mosqui- 
toes spreading  epidemics  of  yellow  fever  and 
that  he,  thinking  several  species  were  responsible, 
fixes  upon  the  domestic  habits  of  the  striped- 
legged  variety;  then,  in  1881,  Finlay  defends 
the  hypothetic  mosquito  transmission,  intro- 
duces the  feature  of  man  to  man  infection  and 
presents  the  striped-legged  and  the  Culex 
pipiens  (C.  cubensis)  as  the  probable  vehicles  of 
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infection;  later  he  retains  only  the  striped- 
legged  mosquito  as  the  propagator  of  the  dis- 
ease. Then  in  1900-1901,  the  experiments  of 
the  United  States  Army  Board  definitely  settle 
the  question  of  mosquito  transmission;  they  es- 
tablish the  exact  maximum  limit  of  incubation 
in  man.  the  minimum  in  the  mosquito,  the 
infective  period  of  }-ellow  fever  cases  and  fixes 
the  guilt  upon  the  single  species  Stegomyia 
calopus.  SulDsequent  investigators  have  only 
corrobated  the  findings  of  this  board. 
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SUTURE   OF  THE   PATELLAR   TENDON: 
REPORT  OF  THREE  CASES. 

BT    CH.4RLES    F.    PAINTER,    M.D., 

Orthopedic  Surgeon  to  the  Carney  Hospital,  Boston. 

The  following  three  cases  are  recorded  becau.se 
of  the  comparative  rarity  of  the  condition  and 
the  necessity  for  its  surgical  treatment.  Rupture 
of  the  quadriceps  tendon  or  its  avulsion  from 
attachment  to  the  patella  is  of  quite  frequent 
occurrence  and  numerous  instances  of  this  have 
found  their  way  into  medical  literature.  The 
short,  broad  and  very  strong  tendon  extentling 
from  the  patella  to  the  tibial  tuliercle  is  much 
less  likely  to  rupture  than  is  the  thinner,  more 
widely  attached  tendon  of  the  quadriceps.  Con- 
sequently muscular  violence  is  more  prone  to 
effect  a  tear  in  this  than  in  the  patellar  tendon. 

In  fact,  so  far  as  the  personal  experience  of  the 
writer  is  concerneil,  the  ruptures  of  the  patellar 
tendon  have  always  resulted  from  direct  violence 
to  the  tendon  itself.  It  may  be  that  there  was  a 
contributory  factor  present  in  the  violence  of  the 
muscular  contracture  of  the  quadriceps,  but 
violence  directed  to  the  tendon  itself  was  the  con- 
spicuous feature.  In  one  case  the  division  of  the 
tendon  was  brought  about  through  an  incised 
wound  of  the  skin.  In  the  other  two  the  patients 
fell  heavily  upon  the  flexed  knee,  striking  in  one 
instance  upon  a  hard  wood  floor  and  in  the  other 
upon  the  gi-ound.  The  injury  was  in  men  in  all 
three  instances,  as  is  commonly  the  case.  Men 
are  more  subject  to  traumatic  influences  and  also 
it  may  be  that  the  wearing  of  skirts  offers  gi-eatcr 
protection  to  the  knee  when  a  fall  is  sustained 
upon  the  flexed  leg.  The  two  patients  here  re- 
ported who  received  their  injuries  through  falls 
upon  the  bent  knee  were  both  adults,  one  well 
along  in  years  and  the  other  in  the  prime  of  life. 
It  is  not,  therefore,  necessarily  because  of  any 
senile  fragility  that  such  ruptures  occur.  Irt  the 
two  cases  where  the  patients  fell  upon  the  knee 


the  rupture  took  place  at  or  very  close  to  the  line 
of  attachment  of  the  patellar  tendon  to  the 
patella.  In  the  incised  case  the  division  of  the 
fibers  of  the  tendon  was  also  so  close  to  the  patella 
that  it  was  impossible  to  sew  into  that  portion  of 
the  ruptured  tendon  which  was  attached  to  the 
patella,  and  the  sutures  had  to  be  ]iassetl  through 
the  substance  of  that  bone  or  its  marginal  car- 
tilage. 

The  disability  which  follows  an  injuiy  of  this 
nature  is  gi'eater  than  that  which  follows  fracture 
of  the  patella  where  the  separation  of  the  frag- 
ments is  considerable  and  the  final  union  is  purely 
a  fibrous  one.  The  insertion  of  the  vastus  in- 
ternus  and  externus  into  the  capsule  of  the  knee 
joint  and  the  lateral  prolongation  of  their  inser- 
tions down  upon  the  head  of  the  tibia  and  fibula 
are  of  very  material  assistance  in  the  preservation 
of  function  when  the  patella  is  fractured  antl 
imperfectly  united  or  the  main  part  of  the 
quadriceps  tendon  is  torn  from  the  patella. 
Without  an  intact  patellar  tendon,  however,  the 
last  few  degi'ees  of  extension,  which  are  so  essen- 
tial, cannot  be  secured,  though  in  the  cadaver  it 
has  been  demonstrated  that  extension  of  the  leg 
is  possible  with  a  divided  patellar  tendon. 

The  symptoms  of  this  condition  seem  hardly 
worth  discussing.  The  two  cardinal  and  dis- 
tinguishing ones  are  the  loss  of  ability  to  extend 
the  leg  and  a  palpable  hiatus  in  the  continuity 
of  the  patellar  tendon.  In  addition  to  this  all 
the  symptoms  of  severe  trauma  may  be  present 
if  the  rupture  was  brought  about  by  direct 
violence  without  rupture  of  the  skin.  Swelling 
and  local  tenderness  may  obscure  the  hiatus  in 
the  tendon  and  the  severity  of  the  trauma  may 
be,  for  a  time,  a  sufficient  explanation  of  the 
inability  to  completely  extend  the  leg.  Incised 
wounds  through  the  skin  over  the  course  of  the 
patellar  tendon  should  always  be  carefully  ex- 
plored to  avoid  overlooking  a  section  of  this 
tendon.  The  instance  (Case  I)  of  this  kind  here 
reported  illustrates  the  importance  of  observing 
this  caution. 

Fixation  in  complete  extension,  either  in  plaster, 
or  preferably  upon  a  jiosterior  wire  splint  which 
will  permit  of  the  aii]ilication  of  ice  bags  to  lessen 
swelling,  will  render  the  diagnosis  easier  and 
make  it  possible  earlier.  The  x-ray,  in  a  lateral 
view,  is  capal)le  of  revealing  a  break  in  the  con- 
tinuity of  the  patellar  tendon,  after  swelling  and 
effusion  have  subsided.  One  case  was  com- 
plicated by  a  hematoma  in  the  knee  joint, 
necessitating  a  free  opening  into  that  articulation 
and  flushing  out  the  clotted  blood. 

Operative  treatment.- — The  incision  which  the 
writer  has  employed  has  been  a  straight  one 
directly  over  the  patellar  tendon,  beginning  at 
the  tibial  tubercle  and  extending  up  over  the 
lower  half  of  the  patella.  The  sheath  of  the 
patellar  tendon  is  fully  three  quarters  of  an  inch 
in  breadth  and  at  its  attachment  to  the  patella 
is  separated  from  the  synovial  membrane  by 
quite  a  thick  layer  of  subserous  fat.  In  elderly 
patients  this  fat  may  be  so  atrophied  that  the 
synovial  membrane  is  practically  a  part  of  the 
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posterior  surface  of  the  patellar  tendon.  If  the 
rin)ture  has  been  of  long  standing  there  is  likely 
to  be  considerable  contracture  of  the  divided 
tendon,  and  in  these  cases  it  is  necessary  to  employ 
the  method  of  Lange,  devised  for  the  purpose  of 
transmitting  the  power  of  a  muscle  at  a  distance 
where  there  was  no  intervening  tendon  of  sufficient 
length.  In  one  case  the  writer  used  braided 
|H'ilicle  silk,  bridging  over  the  entire  distance 
ln'tween  the  tiliial  tubercle  and  the  patella.  Four 
strands  of  this  silk  were  placed  parallel  to  each 
(itlier,  l>eing  attached  above  to  the  marginal  car- 
tilage of  the  patella  by  threading  through  holes 
drilled  in  the  cartilage,  and  below  they  were 
(luilted  through  the  patellar  tendon.  A  fascia 
was  then  closed  over  these  sutures  with  inter- 
iiipted  catgut  and  the  skin  united  with  a  buried 
silkworm  gut.  In  the  two  cases  where  there  had 
licen  but  little  retraction  it  was  possible  to  ap- 
pi'o.ximate  the  cut  ends  of  the  tendon  cjuite  closely 
t(i  the  lower  border  of  the  patella.  It  was 
always  necessary  to  tlrill  holes  in  the  margin  of 
the  patella.  The  leg  was  then  put  up  in  plaster 
of  Paris  in  complete  extension  and  was  not  again 
disturbed,  except  for  the  removal  of  the  skin 
suture,  until  six  weeks  had  elapsed.  The  plaster 
was  then  split  and  taken  off  each  day  to  permit 
of  passive  motion.  During  the  next  two  weeks 
the  patients  \vere  allowed  to  bear  weight  on  the 
leg,  protected  l)y  the  plaster.  At  the  end  of  a 
month,  or  ten  weeks  after  the  operation,  motion 
was  possible  to  nearly  a  right  angle  and  walking 
was  then  permitted  without  the  protection  of  any 
splint.  Crutches  were  used  for  the  first  six 
weeks  and  then  a  cane  for  the  next  month.  Pro- 
tection by  a  flannel  bandage  was  urged  for  two 
or  three  months  after  the  omission  of  the 
])laster. 

The  functional  results  have  been  entirely 
satisfactory.  There  has  been  the  loss  of  not 
over  5°  of  extension  in  any  case  and  this  has  not 
seemed  to  materially  interfere  with  function.  In 
the  case  where  Lange's  method  was  employed 
one  strand  of  the  silk  used  to  bridge  over  the 
hiatus  worked  its  way  to  the  surface,  after  being 
in  place  six  months.  This  required  a  careful 
dissection  in  order  to  avoid  the  removal  of  the 
entire  network.  It  also  gave  opportunity  to 
observe  the  way  in  which  a  new  tendon  was  being 
formed,  fibrous  tissue  having  enveloped  these 
strands  throughout  their  entire  extent. 

Here  follows  in  detail  the  history  of  the  three 
cases: 

Case  I.  Air.  E.  A.  .J.,  Nov.  7,  1905.  Age  twenty- 
three  years.  Complaint :  Disability,  right  leg. 
Duration:  Four  months.     Cause:  Cut  with  an  axe. 

On  July  10,  while  the  patient  was  in  the  Maine  woods, 
he  incised  the  right  upper  shin  with  a  hatchet.  The 
wound  bled  freely,  was  sewn  up  at  the  time  by  a  local 
doctor,  and  he  was  kept  in  bed  for  four  or  five  days. 
.\t  the  end  of  that  time  he  got  up  and  undertook  to 
walk  about  Init  had  to  go  to  bed  again.  Since  then  he 
has  frequently  "  sprained  "  the  joint,  after  each  of 
which  attacks  the  knee  has  swollen  up  very  much  as  if 
there  were  a  synovitis  present.  Two  weeks  ago,  at 
the  date  of  his  last  wrench,  the  joint  was  so  swollen 


that  a  physician  was  called  in,  who  tapped  the  knee 
without  any  result. 

Patient  has  never  been  a  very  strong  boy,  but  has 
iiad  no  rheumatic  troubles  in  any  of  his  joints.  Since 
the  injury  in  July  he  has  never  been  able  to  fully 
straighten  the  leg  and  has  had  to  use  crutches  a  good 
part  of  the  time. 

Physical  examination.  —  Poorly  nourished  and  fairly 
developed  man.  Right  knee  swollen  from  the  top  of 
the  quadriceps  pouch  to  well  below  the  patella,  the 
swelling  being  due  apparently  to  an  effusion  in  the 
joint  and  not  to  a  thickening  of  the  capsule.  Over  the 
patella  the  right  knee  was  2..5  em.  larger  than  the  left, 
8  cm.  atrophy  of  the  thigh  and  h  cm.  atrophy  of  the 
calf.  There  was  an  oblique  scar  over  the  outer  side  of 
tlie  leg  which  crossed  fully  two  thirds  of  the  entire 
width  of  the  patellar  tendon.  This  scar  was  3  cm.  in 
length.  Passive  motions  of  the  knee  joint  were  jsrae- 
ticaUy  unrestricted.  Voluntarj'  extension  not  possilile 
except  for  a  very  few  degrees.  No  increase  in  the 
surface  temperatiu-e  nor  tenderness  on  palpation.  An 
area  of  anesthesia  about  the  ujiper  and  outer  side  of 
the  scar.  Redness  and  induration  over  the  tibial 
tubercle,  but  no  heat  or  tenderness  in  that  situation. 
Contractiu-e  of  the  iiuadriceps  tendon  gives  rise  to  no 
tightness  of  the  patellar  tendon,  seeming  to  exert  its 
entire  [Hill  upon  the  capsule  of  the  joint.  X-ray  did 
not  show  any  conclusive  evidence  of  section  of  that 
tendon. 

Nov.  13,  1905.  Under  ether  an  incision  9  cm.  long 
made  from  the  lower  border  of  the  patella  to  below  the 
insertion  of  the  pateUar  tendon  into  the  tibial  tubercle. 
The  sheath  of  tlie  tendon  was  opened  and  the  tendon 
was  found  to  be  completely  divided;  retracted  and 
much  frayed  out.  This  was  freed  from  attachment 
to  the  sheath  and  a  network  of  siUc  was  passed  to  and 
fro  from  the  patella  (subperiosteally)  to  the  frayed- 
out  ends  of  the  tendon.  It  was  impossible  to  pull  the 
patella  down  to  the  position  which  it  should  assume 
with  the  leg  extended,  but  constant  traction  was 
kept  up  manually  during  the  operation.  Two 
heavy  pedicle  silk  sutm-es  were  also  passed  subperi- 
osteally from  the  insertion  of  the  tendon  into  the  tibial 
tubercle  underneath  the  tendon  itself  and  again  sub- 
periosteally into  the  base  of  the  patella  in  the  form  of  a 
mattress  suture.  The  sheath  of  the  tendon  was  then 
closed  over  with  interrupted  silk  sutures,  nearly  com- 
pletely covering  in  the  network  of  silk  underneath.  A 
dry  sterile  dressing  was  applied  and  broad  adhesive 
straps  put  on  above  the  pateOa  and  firmly  pulled  down 
to  the  calf,  producing  some  traction.  Wound  was 
closed  with  interrupted  silkworm  sutures  and  the  leg 
put  up  in  complete  extension  in  plaster  of  Paris. 

Dec.  9,  1905.  No  swelling.  Gentle  manipulation 
of  the  knee  practised  tlu'ough  20°  of  flexion. 

Jan.  2.3,  1906.  Right-angled  flexion.  Extension  to 
almost  a  right  angle.  Walked  two  and  three-quarter 
miles  yesterday  without  discomfort.  Is  going  back  to 
college.     Discharged. 

Sept.  5,  1906.  A  few  weeks  ago  a  small  bleb  ap- 
peared on  the  front  of  the  knee,  halfway  between  the 
tibial  tubercle  and  the  patella.  This  was  non-inflam- 
matory in  appearance,  but  the  skin  gradually  became 
thinner  over  it  and  at  last  broke  down  and  a  small 
amount  of  pus  evacuated.  Evidently  represents  an 
old  suture.  Has  voluntary  extension  of  the  leg  to 
nearly  normal  amount.  Can  raise  himself  on  that  leg 
alone.  Has  walked  ten  miles  without  discomfort  and 
a  pal]iable  tendon  about  one-half  incii  in  width  is 
present.  Walks  wthout  any  limp.  Boric  aciil  dress- 
ing to  the  ulcer  on  knee. 

Dec.  10,  1906.  Wound  has  almost  scabbed  over. 
Continue  dry  dressing. 
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Dec.  26,  1906.  Under  ether  strand  of  silk  sutiu'e 
removed. 

April,  1908.  Since  that  time  the  patient  has  been 
heard  from  once,  and  is  able  to  use  his  leg  without  any 
appreciable  impairment  of  function. 

Case  II.  April,  1906.  Male,  sixty-three  years  of 
age. 

Patient  was  coming  out  of  a  room  which  was  not 
carpeted,  and  shpped,  falling  heavily,  with  his  right 
knee  flexed  to  a  right  angle.  He  was  unable  to  get  up, 
partly  on  account  of  the  pain  and  partly  on  account  of 
inability  to  use  the  leg.  Effusion  appeared  in  the 
joint  very  rapidly  and  he  was  carried  home,  put  to  bed 
and  ice  bags  kept  over  the  knee  for  several  days. 
There  was  much  pain  and  tenderness  about  the  front 
of  the  joint;  the  swelling  gradually  subsided  and  with 
its  subsidence  no  improvement  in  ability  to  use  the  leg 
occurred.  There  was  an  hiatus  below  the  lower  border 
of  the  patella  which  was  palpable,  and  contracture  of 
the  quadriceps  made  no  appreciable  tightness  in  the 
patellar  tendon. 

The  patient  was  seen  in  consultation  with  his  family 
physician  and  operation  advised,  the  diagnosis  of 
rupture  of  the  patellar  tendon  having  been  made. 

A  vertical  incision  paralleling  the  patellar  tendon 
and  extending  from  the  middle  of  the  patella  down  to 
the  tibial  tubercle  was  made  and  this  traversed,  at  the 
juncture  of  the  pat(>lla  with  the  patellar  tendon,  the 
sheath  of  the  tendon  and  innnediately  o])enod  the  joint, 
the  skin  being  much  atrophied  on  account  of  the 
patient's  age  and  the  retraction  of  the  tendon,  leaving 
nothing  but  the  sheath  between  the  skin  and  the 
synovial  membrane.  The  fat  pad  ordinarily  found 
in  this  situatioii  had  also  disappeared.  There  was  a 
considerable  amount  of  clotted  blood  in  the  knee  joint, 
which  was  washed  out  with  sterile  salt  solution.  The 
patellar  tendon  had  shrunk  down  about  a  hah  inch. 
Mattress  silk  sutures  were  passed  through  the  end  of 
the  tendon  which  is  attached  to  the  patella  and  by 
these  it  was  drawn  up  into  pretty  close  approximation  to 
the  patella.  P'our  holes  were  bored  in  the  cartilaginous 
margin  of  the  patella,  through  which  the  sutures  were 
passed.  The  hmb  was  then  put  up  in  ])laster  of  Paris, 
after  closure  of  the  skin  incision  and  apiilication  of  a 
di'y  sterile  dressing.  Union  was  by  first  intention  and 
function  has  been  entirely  satisfactory. 

Case  III.  C.  H.  F.,  age  thirty-two  years,  male. 
Occupation:  Grocer. 

Jan.  21,  1903.  Five  months  before  entering  the 
hospital  patient  fell  from  a  car,  striking  heavily  on 
the  ground,  and  it  was  supposed  he  had  fractured  his 
patella.  He  was  kept  in  the  house  for  six  weeks. 
After  that  he  began  to  walk  about.  Seventeen  days 
before  entering  the  hospital  he  slipped,  after  which 
there  was  some  swelhng  of  the  knee. 

On  physical  examination  there  was  moderate  thick- 
ening of  the  patella,  but  if  it  had  been  fractured  the 
union  was  osseous.  There  was  marked  swelling,  par- 
ticularly over  the  lower  half  of  the  patella  and  from 
there  over  the  upper  part  of  the  tibia.  A  marked 
hiatus  *ould  be  felt  just  below  the  inferior  border  of  the 
patella  and  no  bone  could  be  palpated  below  this  hiatus. 
.\n  x-ray  taken  at  this  time  showed  the  patella  to  be 
intact  and  there  Avas  no  evidence  of  there  having  been 
a  previous  fracture.  Patient  could  not  extend  the  leg 
voluntarily. 

He  entered  the  hospital  on  the  11th  of  February, 
and  an  incision  was  made  over  the  anterior  surface  of 
the  patellar  tendon  and  it  was  found  to  have  been 
.separated  from  the  lower  border  of  the  patella  and  the 
patella  had  ridden  up  somewhat  upon  the  femoral 
condyles.  It  was  possible,  however,  under  ether  to 
crowd  the  patella  down  so  that  sutures  ]3assed  through 


the  cartilaginous  margin  of  the  patellar  and  fiuilted 
into  the  patellar  tendon  were  successful  in  ap))roximat- 
ing  the  tendon  to  the  bone.  Wound  was  closed  with 
silkworm  gut  and  the  leg  put  up  in  an  extended  position 
in  plaster  of  Paris. 

April  3,  1903.  The  patient  could  extend  his  leg 
almost  completely  and  hold  it  in  the  extended  position 
and  could  flex  it  about  45°. 

Jan.  29,  1904.  Patient  returned  on  account  of 
rheumatic  trouble  in  his  shoulder,  and  an  opportunity 
to  examine  his  knee  was  taken.  Functionally  he  was 
haxing  no  trouble  with  it.  He  could  go  o\'er  the  stairs 
in  a  normal  manner  and  could  extend  the  leg  to  within 
about  5°  of  complete  extension.  Nothing  more  has 
)jeen  heard  from  him. 

In  an  article  written  by  Binnie  '  for  Keen!s 
"  Surgery,"  he  indicates  the  more  common  ten- 
dinous ruptures,  viz.,  that  of  the  quadriceps,  the 
patella,  the  Achilles,  the  long  head  of  the  biceps 
and  the  tiiceps.  He  intimates  that  those  of 
most  common  occurrence  are  of  the  quadriceps 
and  the  patella,  which  he  classifies  as  one.  In  the 
world's  literature  of  the  thirteen  months  ending 
with  Jan.  31,  190S,  as  given  by  the  Index  Medicus, 
under  the  heading  of  "  Surgery  "  and  its  various 
subdivisions,  ruptures  of  the  quadriceps  tendon 
were  not  as  common  as  others,  and  no  reference  was 
made  to  rupture  of  the  patellar  tendon.  Binnie, 
quoting  Ritschl,  enumerates  as  exciting  causes 
of  tendinous  rupture  (a)  inflammatory  hydrops; 
(b)  lipomata  in  tendon  sheaths;  (c)  the  trophic 
disturbances  of  tabes  and  syringomyelia;  (c/) 
arthritis. 
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NOTES  ON  X-LIOHT.  NOTE  20S.  THE  RE- 
SISTANCE OF  AN  X-LIGHT  TUBE  IS  NOT 
AN  ACCUR.4TE  INDICATION  OF  THE  DEGREE 
OF  THE  VACUUM. 

BY    WILLIAM    ROLLINS,    BOSTON. 

In  Note  89  the  accepted  idea  that  the  resistance 
of  an  x-Ught  tulie,  as  shown  by  the  length  of  the 
parallel  spark-gap,  was  an  indication  of  the  degree 
of  the  vacuum,  was  stated  to  be  incorrect.  In  a 
later  Note  the  matter  was  also  taken  up.  As 
the  erroneous  idea  is  still  accepted,  another  ex- 
periment is  here  given,  in  which  the  tube  being 
sealed,  no  serious  change  in  the  vacuum  can  have 
taken  place  during  the  experiment  The  tube 
was  280  mm.  long,  25  mm.  in  diameter,  with  the 

^  Keen's  Surgery,  vol.  ii,  pp.  435,  468. 
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cathode  20  mm.  in  diameter  and  placed  40  mm. 
from  the  anode,  a  small  piece  of  platinum  wire. 
The  cathode  had  a  hole  in  the  center  3  mm.  in 
diameter,  being  of  the  type  described  in  Note  207. 
The  resistance  of  the  tube  as  measured  by  tlie 
parallel  spark-gap  was  3  mm.  When  a  small 
bar  magnet  was  brought  near  the  tube  opposite 
the  cathode  the  resistance  of  the  tube  was  in- 
creased sevenfold,  rising  to  28  mm.,  falling  again 
at  once  to  the  initial  resistance  as  soon  as  the 
magnet  was  removed.  The  change  in  the  re- 
sistance was  the  same  with  the  nortli  pole  as  with 
the  south  pole. 


MODERN'   MEDICINE   .A.ND   SURGERY  IX  THE 
ORIENT. 


BY  J.   EWING   MEARS. 


PHILADELPHIA. 


(Concluded  from  No.  24,  p.  900.) 

0.\  my  way  from  China  to  India,  I  stopped  at 
Colombo,  the  seaport  of  Ceylon,  an  island  colony 
of  Great  Britain.  A  small  medical  college  has 
been  established  here  with  a  general  civil  hos- 
pital; a  bacteriological  institute,  lying-in  hos- 
pital and  a  colony  for  lepers.  The  instruction  in 
the  college  and  hospital  is  given  by  English 
physicians  and  surgeons;  women  students  are 
admitted.  In  the  hospital  the  nursing  is  done  by 
Anglican  Sisters,  assisted  by  nurses  trained  in  the 
hospital.  Another  general  civil  hospital  is  at 
Kandy,  a  town  of  20,000  inhabitants,  situated 
in  the  mountainous  regions  of  the  island,  1,800 
feet  above  the  sea  level,  and  50  miles  from 
Colombo.  The  railway,  en  route,  passes  through 
the  tea  plantations  of  Sir  Thomas  Lipton,  the 
well-known  tea-gi'ower  and  yachtsman,  whose 
unsuccessful  and  persistent  efforts  to  return  the 
Queen's  Cup  to  its  original  home  has  given  him  an 
international  notoriety  and  very  largely,  no  doubt, 
increased  the  sale  of  Ceylon  tea.  The  hospital 
is  built  on  the  pavilion  system,  with  roofed  con- 
necting walks,  cheerful,  airy  wards,  and  is  well 
conducted  by  a  staff  of  excellent  physicians  and 
surgeons,  assisted  by  Anglican  Sisters.  It  has  a 
very  interesting  record  in  the  treatment  of  cases 
of  tetany,  some  20  cases  reported  without  a 
death.  Of  these  cases  a  number  were  puerperal 
in  character.  The  Government  Botanical  Gar- 
dens, five  miles  from  Kandy,  is  full  of  interest  to 
the  physician.  It  is  an  experiment  station  and 
has  in  it  a  complete  collection  of  tropical  trees  and 
plants.  In  the  collection  of  trees  are  specimens 
of  the  different  varieties  of  the  cinchona.  It  was 
an  agreeable  pastime  to  an  inhabitant  of  the 
temperate  zone  to  wander  through  gi-oves  of 
cinnamon,  nutmeg  and  spice  trees,  the  air  laden 
with  fragi'ant  odors  of  mixed  variety.  Further 
up  the  mountain,  at  an  altitude  of  7,000  feet, 
there  is  another  government  botanical  garden,  the 
purpose  of  which  is  the  cultivation  of  trees  and 
plants  indigenous  to  a  temperate  climate.  The.se 
gardens  are  educational  institutions  and  receive 
liberal  support  from  the  British  government, 
which  takes  much  interest  in  their  successful 
conduct.     In  the  Kandy  garden  it  was  interesting 


to  See  the  monster  bats,  quite  as  large  as  the  crow, 
hanging  from  the  dead  limbs  of  the  trees  in  gi-eat 
nimibers,  apparently  thousands  of  them.  Dis- 
turbed by  the  noise  of  our  carriage  they  left  their 
points  of  suspension  and  circulated  about  us, 
filling  the  air  with  a  peculiar  sound  and  emitting 
a  very  disagi-eeable  effluvium. 

Colombo  is  an  important  seaport,  the  stopping 
place  for  seagoing  vessels  going  to  and  coming 
from  the  East,  Africa  and  Australia.  It  has 
never  been  infected  by  the  plague  owing  to  the 
precautions  taken  and  the  vigilance  practiced  by 
the  Plague  Committee,  composed  of  municipal 
and  medical  officers.  The  spread  of  leprosy 
throughout  the  island  is  prevented  by  the  strict 
enforcement  of  laws  which  compel  segi'egation  in 
the  colony  provided  for  all  sufferers  from  the 
disease.  Ceylon  presents  to  the  world  a  bright 
example  of  what  modern  medical  science  can  do 
in  conserving  the  health  of  the  people,  and  in  this 
way  protecting  its  commercial  interests,  so  as 
to  make  it  the  richest  colony  of  Great  Britain. 

From  Colombo  I  sailed  to  Bombay,  a  city  of 
India  sharing  with  Calcutta  distinction  as  a 
great  commercial  metropolis  and,  as  well,  as  a 
medical  center.  It  has  a  population  of  nearly 
eight  hundred  thousand,  somewhat  less  than  that 
of  the  capital,  Calcutta,  and  it  is  the  seat  of  the 
Grant  Medical  College,  the  largest  one  of  the  four 
medical  colleges  of  the  country.  Connected  with 
the  colleges  are  hospitals  which  are  used  in  con- 
ducting clinical  and  laboratory  instruction.  Be- 
sides these  hospitals  there  are  many  located  in  the 
cities  and  towns  throughout  the  country.  The 
teachers  in  the  colleges  and  attending  physicians 
and  surgeons  in  the  hospitals  are  taken  from  the 
corps  of  medical  officers  in  the  Indian  medical 
service  of  the  Indian  military  service,  which  con- 
sists, at  the  present  time,  of  175,000  English  and 
250,000  native  troops.  Since  the  mutiny  in  1857 
the  proportion  of  English  to  native  troops  has  been 
increased  and  the  native  troops  are  now  enrolled 
from  the  lowest  Hindu  castes,  which  are  not 
inspired  with  the  spirit  of  nationalization  as  are 
those  of  the  higher  castes,  and  are,  therefore, 
more  subservient  to  discipline.  The  teachers  in 
the  colleges  and  medical  officers  of  the  hospital 
receive  fairly  liberal  compensation  for  their  work, 
and  on  retirement  are  placed  on  the  pension  list. 
In  case  of  death  the  widow  and  children  receive 
pensions,  the  boys  up  to  the  periotl  of  manhood, 
and  the  girls  until  marriage.  The  students  in 
medicine,  male  and  female,  consist  of  Hindus, 
Par.sees  and  Eurasians,  or  half-breeds.  Very  few 
Mohammedans  enter  the  medical  profession.  The 
male  graduates  in  medicine  enter  the  military 
medical  service  among  the  native  troops,  obtain 
hospital  positions  and  medical  office  in  the  muni- 
cipal governments,  engage  in  private  practice, 
or  serve  as  district  physicians  in  the  civil  service 
which  in  its  work  covers  the  entire  country.  In 
upper  India  I  met  on  the  train  a  civil  service 
medical  officer  who  informed  me  he  was  returning 
from  a  visit  through  his  district  which  had  a  popu- 
lation of  3,000,000  people.  He,  with  a  large  corps 
of  native  physicians,  had  the  medical  care  of  this 
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large  number  of  inhabitants,  a  colossal  under- 
taking in  the  presence  of  epidemics  of  contagious 
or  infectious  diseases.  The  female  gi-aduates  in 
medicine  take  up  hospital  work,  or  engage  in 
private  practice,  in  which  the  success  is  not  very 
great.  Training  schools  for  nurses  are  connected 
with  the  various  hospitals;  in  these  the  instruc- 
tion and  training  are  not  quite  as  efficient  as  in 
those  of  Japan.  The  medical  colleges  are  in 
affiliation  with  the  universities  which  constitute 
the  head  of  the  educational  sj-stem,  carried  on 
liy  the  British  government.  Tliey  are  organizetl 
and  conducted  upon  the  same  plan  as  the  medical 
schools  of  Great  Britain,  the  mother  country, 
the  requix'ements  for  admission  and  gi-aduation 
and  the  courses  of  instruction,  including  dentistry, 
are  the  same  as  in  those  schools.  Students  who 
desire  to  enter  the  military  service  after  gradua- 
tion must  be  of  European  or  Eurasian  parentage. 
From  this  statement  of  the  character  of  the 
medical  institutions  concerned  in  teaching  scien- 
tific medicine  in  India,  it  will  be  interesting  to 
note  to  what  extent  modern  methods  are  em- 
ploj-ed  in  dealing  with  the  gi'eat  question  of  the 
prevention  of  disease  and  the  successful  control 
of  it  when  present.  There  are  many  endemic  and 
epidemic  diseases,  occuring  yearly  in  different 
seasons,  which,  owing  to  the  religious  beliefs  and 
superstitions  of  the  natives,  as  well  as  to  their 
modes  of  life,  make  the  work  of  the  medical  men 
most  difficult,  and,  in  some  instances,  absolutelj' 
nullify  their  efforts.  The  government  with  all 
of  its  power  refrains,  except  in  extreme  conditions, 
from  the  enactment  and  the  execution  of  sanitary 
laws  and  regulations;  hesitates  to  interfere  with 
religious  rites  and  customs  which  may  be  harmful 
to  the  well  being  and  welfare  of  the  community 
lest  the  quickened  sensibilities  of  the  natives 
should  be  aroused  and  increase  the  difficulty  of 
peaceful  control.  The  Hindu,  whose  religion 
forbids  him  to  kill  an  animal,  permits  the  plague 
rat,  which  carries  in  its  hairy  covering  the  plague 
flea,  to  eat  from  the  receptacle  containing  his  food, 
and  shares  with  him,  without  restraint,  the  fifthy 
hut  he  inhabits.  The  municipal  authorities  trap 
the  rat  on  his  place  for  the  purpose  of  submitting 
it  to  examination  and  using  it  in  experimentation 
and  the  Hindu  makes  it  free.  The  government 
has,  indeed,  been  successful  in  interdicting 
Sutteeism,  the  self-immolation  of  the  widow  upon 
the  funeral  pile  of  the  deceased  husband,  but  it 
has  not  been  able  to  prevent  absolutely  infanti- 
cide, caused  by  exposure  of  the  female  infant  upon 
the  banks  of  the  sacred  rivers,  to  become  the 
prey  of  the  rapacious  crocodile.  It  required,  I 
was  informed,  much  tact  on  the  part  of  the 
municipal  authorities  to  prohibit  the  subject  of 
smallpox,  with  fully  developed  eruption,  from 
parading  the  public  streets  of  Bombay,  or  taking 
part  in  public  meetings  of  the  natives;  and  so  it 
may  be  stated  with  regard  to  other  conditions  of 
life,  which  are  hostile  to  the  welfare  of  the  com- 
munity, as  for  instance  the  pubhc  cremation  of 
the  body  of  the  Hindu,  in  the  open  air,  dead  from 
contagious  or  infectious  diseases  of  most  danger- 
ous character,  or  the  exposure  of  the  dead  bodies 


of  the  Parsees  in  the  Towers  of  Silence,  where  the 
soft  parts  are  devoured  by  vultures.  The  Towers 
of  Silence  are  on  Malabar  Hill,  one  of  the  most 
fashionable  parts  of  Bombay,  and  the  residence 
largely  of  the  opulent  citizens.  A  large  reservoir 
which  supplies  this  portion  of  the  city  with  water 
is  but  a  short  distance  from  the  Towers,  and  until 
three  years  ago  it  was  uncovered.  It  is  relateti 
that  it  was  not  an  unusual  sight  to  see  pieces  of 
the  dead  bodies,  carried  away  by  the  vultures, 
dropped  by  them  into  the  water  of  the  reservoir, 
and  also,  that  unfinished  morsels  of  fingers  and 
toes  were  brought  into  the  houses  of  the  fashion- 
able residents  of  Malabar  Hill  by  their  pet  dogs 
and  cats  who  gathered  them  on  the  well-kept 
lawns,  on  which  they  hatl  been  deposited  by  the 
vultures  as  they  rested  in  the  trees.  Notwith- 
standing these  unfavorable  conditions  and  almost 
insurmountable  difficulties,  which  obstruct  the 
adoption  of  progressive  methods,  the  medical 
officers  of  the  Indian  Medical  Service  with  com- 
mendable zeal  continue  their  efforts  to  educate 
public  opinion,  and  to  inspire  the  natives  with  an 
appreciation  of  their  labors  in  their  behalf. 

The  plague  appeared  in  India  in  1896,  since 
which  time  it  has  killed  over  one  million  of  the 
inhabitants,  including  in  the  list  a  few  Europeans 
and  not  many  Parsees.  When  it  was  ascertained 
that  the  plague  rat  was  the  cause  of  the  disease, 
a  war  of  extermination  was  commenced  in  differ- 
ent parts  of  the  country,  and  by  the  orders  of  the 
government  a  bounty  was  paid  for  the  rats 
killed.  It  is  interesting  to  note  that,  after  a  time, 
it  was  found  that  the  natives  had  formed  rat- 
raising  corporations,  which  carried  on  a  lucrative 
business, — the  adoption  of  a  bit  of  Western  civi- 
lization quite  novel  and  unexpected.  The  gov- 
ernment, moved  by  an  appreciation  of  its  duty, 
called  into  existence  the  Research  Commission, 
of  which  Mr.  W.  M.  Haffkine,  a  scientist  from 
Russia,  was  made  the  head.  This  gentleman  has 
made  valuable  contributions  to  medicine  in  the 
discovery  of  a  cholera  serum  and  a  plague  serum, 
each  possessing  prophylactic  powers.  The  com- 
mission was  installed  at  Parel,  a  suburb  of  Bom- 
bay, in  a  large  building,  located  in  spacious 
gi'ounds,  which  had  been  the  residence  of  a  former 
governor-general.  At  the  time  of  my  visit 
Lieutenant-Colonel  Bannerman,  Major  Lamb  and 
Captain  Listen  constituted  the  commission,  and 
to  these  officers  I  carried  a  letter  of  introduction 
from  Mr.  Millard,  Honorary  Secretary  of  the 
Natural  History  Society  of  Bombay,  which  gave 
me  the  opportunity  of  observing  the  work  done 
in  the  research  laboratory.  To  these  gentlemen  I 
am  indebted  for  many  courtesies. 

The  commission,  acting  in  co-operation  with 
the  board  of  health  of  the  city,  receives  each  day 
a  large  number  of  rats,  which  are  trapped  in  the 
different  districts  of  the  city,  especially  in  those 
infected  with  the  plague.  Each  trap  is  covered 
with  a  strong  cloth  covering  and  then  tagged, 
stating  the  kind  of  rat  — rattus  or  rattus  decu- 
manws — and  where  trapped.  These  are  then 
transported  to  the  laboratory  and  submitted  to 
examination.     On  the  day  of  my  visit   four  ox 
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carts  laden  with  filled  rat  traps  arrived,  and  I 
was  informed  that  on  some  days,  at  least  one 
thousand  were  examined.  The  first  step  in  the 
process  of  examination  consisted  in  placing  the 
live  rats  —  some  are  found  dead  from  the  plague, 
and  these  are  brought  with  the  live  rats  to  the  lab- 
oratory —  into  an  hermetically  sealed  receptacle 
and  subjecting  them  to  the  vapor  of  chloroform. 
This  agent  kills  the  rat,  and  simply  stupefies  the 
fleas.  When  dead,  the  rats  are  placed  on  a  table, 
covered  by  white  paper,  at  which  stands  an 
examiner,  a  European,  and  his  assistant,  a  native. 
These  strip  the  rat  with  the  hand,  and  by  this 
movement  dislodge  the  stupefied  fleas  which,  fall- 
ing upon  the  white  paper,  are  picked  up  by  the 
moistened  finger  end,  and  placed  in  a  test-tube, 
closed  with  a  sterilized  stopper.  Shortly  the 
fleas  revive  and  are  put  away  for  use  in  demon- 
strations. From  this  table  the  rat  is  carried  to 
the  next  where  the  autopsy  is  made,  and  the 
organs  infected  are  removed.  Usually  the  in- 
guinal and  axillary,  seldom  the  cervical  lymphatic 
glands,  in  some  instances  the  lungs  and  the  liver, 
are  found  involved.  These  organs  are  placed  in  a 
(preservative  fluid  and  kept  for  further  examina- 
tion and  experimental  purposes. 

The  fleas  are  used  in  two  ways  in  experimenta- 
tion. In  the  first  a  guinea  pig  is  placed  in  the 
inner  compartment  of  a  box,  shaped  like  a  large 
chee.se-box,  which  is  enclosed  by  wire  netting 
having  a  large  or  small  mesh,  and  the  live  fleas 
are  deposited  in  the  outer  compartment  on  the 
floor  which  has  been  covered  with  plain  paper. 
If  the  meshes  in  the  wire  netting  are  large  enough 
to  permit  the  fleas  to  enter  the  inner  compart- 
ment in  w-hich  the  guinea  pig  is  placed,  it  is  found 
that  the  animal  is  infected  with  the  plague  bacillus 
and  after  a  period  of  incubation  of  nine  days  the 
disease  manifests  itself.  If  the  meshes  of  the  wire 
surrounding  the  inner  compartment  are  too  small 
to  permit  the  ingress  of  the  fleas,  the  animal  is  not 
infected.  If,  instead  of  the  ordinary  paper, 
"  tangle-foot  paper"  is  used  to  cover  a  portion  of 
the  floor  of  the  outer  compartment,  leaving  a  free 
border  on  which  the  fleas  are  placed,  it  is  found  that 
the  animal  escapes  infection,  the  fleas  being  unable 
to  cross  over  the  tangle-foot  paper.  The  fluid 
obtained  liy  crushing  a  number  of  fleas  conveys 
infection,  if  injected  hypodermatically  into  a  non- 
infected  rat  or  a  guinea  pig;  the  same  condition 
occurs  if  the  fluicl  is  obtained  by  crushing  the  in- 
fected organs  taken  from  a  plague  rat.  These 
experiments  prove  conclusively  that  there  is,  first, 
a  plague  rat,  stated  to  be  indigenous  to  the  Orient, 
of  two  or  more  varieties,  rattus  and  rattus  dccu- 
inanus.  Second,  that  the  flea  on  the  plague  rat 
becomes  infected,  and  acts  as  the  medium  of  con- 
veyance to  other  animals  which  are  susceptible, 
and  to  the  human  subject.  It  is  believed  that  the 
flea  does  not  become  the  host  in  the  same  sense 
as  in  the  case  of  the  mosquito  in  malarial  and 
yellow  fever  infections.  The  flea,  it  is  stated, 
at  the  time  of  biting  passes  a  fluid  from  the 
intestine  which  contains  the  bacillus  and  which 
is  rubbed  into  the  W'Ound  made,  either  by  the 
hand  of  the  person  bitten  or  by  the  clothing. 


In  my  interview  with  Professor  Kitasato,  at 
Tokyo,  I  understood  that  he  did  not  accept, 
unreservedly,  this  method  of  infection  in  the 
human  subject.  He  thought  the  bacillus  could 
enter  the  body  by  inhalation,  or  through  abra- 
sions on  the  feet  or  on  other  parts  of  the  body,  the 
bacilli  having  been  set  free  from  rats  dead  from 
the  plague,  and  which  had  undergone  decompo- 
sition. Further  investigation  of  this  subject  it 
is  hoped  will  determine  positively  the  question 
as  to  the  mode  of  conveyance  of  the  microbes 
from  the  flea  to  the  human  subject.  It  would 
appear  reasonable  that  the  flea  should  act  as  the 
host,  as  in  the  case  of  the  mosquito  in  yellow  fever 
infection. 

Calvert  (Osier's  "System  of  Medicine")  states 
that  the  origin  of  the  plague  among  rats  has  not 
been  determined;  it  may  ari.se  from  infected  ma- 
terial recently  introduced  into  a  district  or  propa- 
gated by  cases  among  them.  Rats  with  open 
ulcers  from  broken  down  buboes  are  important 
factors  in  keeping  the  disease  alive.  Flies  and 
fleas  contract  fatal  plague;  the  former  may  infect 
food,  the  latter  transfer  bacilli  from  place  to 
place  and  their  bite  produces  direct  infection. 

Bacilli  may  remain  virulent  in  the  stomach 
of  bedbugs  for  a  number  of  days;  their  bite  is 
harmless;  if  mashed  on  the  wound  infection  may 
take  place.  Ants  harbor  bacilli  for  a  number  of 
days,  or  may  carry  infection  from  place  to  place, 
esi)ecially  from  cadavers  to  the  surface  of  the 
gi'ound.  Buboes  occur  most  frequently  in  the 
groin,  next  in  the  axilla.  Infection,  in  majority 
of  cases,  occurs  through  skin  of  the  tnmk  or 
extremities,  may  enter  any  abrasion  or  even 
microscopic  wound  of  skin  or  mucous  membrane. 
In  children,  infection  occurs  most  often  through 
abrasion  of  the  buccal  mucous  membrane. 
Bacilli  introduced  into  the  stomach  may  or  may 
not  produce  infection.  In  all  well-advanced  cases 
all  of  the  secretions  and  excretions  may  contain 
bacilli.  Pus  from  buboes,  excretions  from  pus- 
tules, vomitus,  sputum  in  pneumonic  cases, 
bedding,  furnitvire  and  room  may  become  infected. 
Those  in  attendance  are  exposed  to  infection 
through  abrasions.  Very  few  hospital  attendants 
have  contracted  the  disease.  Cadavers  contain 
many  bacilli  and  are  dangerous  sources  of  infec- 
tion until  disinfected  or  destroyed  by  cremation. 
One  bacillus  may  produce  infection.  The 
viability  of  bacilli  is  long;  intense  cold  does 
not  kill  the  organism.  To  ordinary  disinfectants 
bacilli  are  very  susceptible.  Contagion  is  con- 
veyed by  convalescent  patients  with  old  unhealed 
ulcers  from  buboes,  and  individuals  who  have  been 
exposed  to  infection,  but  have  not  developed  the 
disease,  may  convey  it.  On  board  of  ship, 
clothing,  merchandise,  fabrics  and  raw  materials 
are  most  important  means  of  conveying  the 
disease.  Water  and  air  are  not  good  carriers  of 
infection.  Insects  in  limited  areas  may  be 
sources  of  infection.  Plague  thrives  best  among 
those  who  live  in  filth.  From  twenty  to  forty 
years  of  age  the  majority  of  cases  occur.  This  is 
believed  to  be  on  account  of  the  exposure  which 
occurs  at  that  time  of  life, 
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Since  my  return  from  the  Orient  I  have  had  an 
opportunity  to  examine  the  Public  Health  Reports 
issued  each  week  by  the  Public  Health  and  Marine- 
Hospital  Service  of  the  United  States,  and  have 
been  gi'eatly  interested  in  learning  of  the  extensive 
work  tlone  by  this  service  in  connection  with  the 
prevalence  of  the  plague  at  San  Francisco  and  in 
cities  adjacent,  Oakland,  Point  Richmond  and 
Emeryville,  Cal.  The  causes  of  the  disease 
have  been  attacked  with  the  most  modern  meas- 
ures and  with  an  energy  which  gives  promise 
of  complete  obliteration,  although  experience 
thus  far  gained  seems  to  indicate  that  when  it 
once  gains  a  foothold  it  is  not  possible  to  perma- 
nently eradicate  it.  Rat  destruction,  by  trapping 
and  cremation,  and  by  the  deposit  of  poisons,  has 
been  carried  on  extensively,  those  destroyed 
numbering  thousands,  and  an  abatement  in  the 
spread  of  the  disease  has  been  noted.  I  have 
learned  from  the  Surgeon-General  of  the  Pulilic 
Health  and  Marine-Hospital  Service  that  a  small 
quantity  of  plague  serum  was  used  during  the 
early  part  of  the  present  outbreak  in  San  Fran- 
cisco and,  further,  that  the  Bureau  is  informed 
that  plague  serum  has  never  been  successfully 
produced  in  the  United  States,  owing  to  technical 
difficulties  and  dangers  inseparalile  from  its 
manufacture.  Of  these  difficulties  I  was  not 
informed  in  Bombay,  and  I  was  led  to  believe  that 
the  serum  was  prepared  there. 

In  Bombay  I  was  informed  that  but  two 
varieties  of  plague  rats  had  been  identified,  Mus 
ratlus  and  M%is  decitmanus.  In  the  reports  from 
San  Francisco  it  is  stated  that  in  addition  to  these, 
there  have  been  identified  the  Mus  Alexandrus 
and  Mils  musculus.  Many  thousands  of  rats 
have  been  examined  bacteriologically,  and  some 
have  been,  in  experimental  research  work,  in- 
fected with  the  bacillus  pestis.  A  large  numl)er 
of  premises  have  been  inspected,  many  disinfected 
and  some  destroyed.  The  government  is  to  be 
commended  for  the  rigorous  way  in  which  the 
disease  has  been  attacked,  through  the  excellent 
work  of  the  Public  Health  and  Marine-Hospital 
Service ;  and  the  promise  of,  at  least,  keeping  its 
dissemination  in  abeyance  is  very  encouraging. 
Eternal  vigilance  will  alone  keep  it  from  assuming 
an  epidemic  form  and  that  must  be  practiced. 

At  the  time  of  my  visit  to  Bombay  the  plague 
was  prevalent  in  the  city  and  Bombay  Presidency, 
the  reported  deaths  numbering  weekly  some 
twenty-four  hundred.  The  plague  hospital  re- 
ceived as  many  as  twenty  to  thirty  cases  each  clay, 
including  the  pneumonic  and  bubonic  varieties. 
The  former  is  very  fatal,  the  lungs  are  affected  and 
patients  die  in  three  or  four  days  after  develop- 
ment of  the  disease.  In  the  bubonic  form  the 
inguinal  glands  are  inflamed  and  pass  on  to  the 
stage  of  suppuration ;  the  disease  progresses  more 
slowly  than  in  the  pneumonic  variety.  A  general 
septic  condition  is  present  in  all  cases;  if  recovery 
takes  place  the  convalescence  is  slow,  and  some- 
times retarded  by  complications.  The  treat- 
ment is  expectant,  stimulating  and  supporting. 
Suppuration  of  the  affected  glands  is  hastened 
by  poulticing,   and  aseptic  incision  is  practiced 


when  fluctuation  is  present.  Excision  of  the 
affected  glands  has  been  performed,  with  the  hope 
of  aborting  the  infection,  but  without  marked  suc- 
cess. The  prophylactic  treatment  by  serum  inoc- 
ulation is  carried  out  by  the  government  authoritj' 
among  the  natives  whenever  it  is  possible.  Many 
resident  foreigners  submit  to  the  operation.  In- 
oculation is  gaining  favor,  and  it  is  believed  that, 
in  not  many  years,  opposition  to  its  practice  by  the 
native  population  will  be  generally  overcome  and 
it  will  take  its  place  by  the  side  of  vaccination  as  a 
well-established  preventive  measure.  The  plague 
serum  is  prei)ared  at  the  Parel  Laboratory  and  is 
sent  to  the  different  jxirts  of  the  country.  The 
period  of  immunity  obtained  by  one  inoculation  is 
thought  to  be  not  more  than  two  or  three  years. 
Experience  gained  in  its  use  may  extend  this 
period. 

As  in  other  parts  of  tlie  Orient,  there  is  at 
Matunga,  a  suburb  of  Bonil)ay,  a  home  for 
lepers,  where  some  four  hundred  men,  women 
and  children  are  cared  for.  Residence  here  is  not 
compulsory,  but  the  unfortunate  sufferers  from 
leprosy  find  in  the  hospital  so  much  comfort  and 
relief  from  suffering  that  they  gladly  remain; 
moreover,  the  gi-ounds,  in  which  the  buildings  are 
placed,  are  made  most  attractive  by  plants  and 
flowers  and  efforts  at  landscape  gardening.  I 
made  a  visit  to  this  institution  in  company  with 
the  native  physician  in  charge,  Dr.  Chudder,  and 
was  much  impressed  by  what  I  saw  and  learned. 
Patients  exhibiting  the  two  forms  of  the  disease, 
anesthetic  ami  tubercular,  were  examined  in  the 
wards,  which  were  scrupulously  clean,  well- 
lighted  and  well-ventilated;  in  a  few,  operative 
measures  by  amputation  had  been  tried,  to  stop 
the  progress  of  the  disease  in  the  extremities; 
these  appeai'ed  to  be  successful.  Much  is  clone 
to  make  the  life  of  the  inmates  contented.  A 
Hindu  temple,  a  Mohammedan  mosque,  and  a 
Roman  Catholic  chapel  l)uilt  in  the  gi-ounds 
afforded  them  oppoi'tiuiities  to  worship  according 
to  their  creeds.  There  was  no  Protestant  chapel. 
Missionary  Protestant  ministers  from  the  city, 
I  was  informed,  came  when  their  services  were 
needed.  A  schoolhouse  provided  a  place  for  the 
instruction  of  the  children,  who  all  seemed  to  be 
happy  and  satisfied  with  their  home.  That  which 
interested  me  gi-eatly  was  the  method  em])loyed 
in  the  sewage  disposal,  the  resultant  obtained 
being  gas,  which  supplied  all  the  fuel  needed  in 
heating  and  cooking  and  illumination  of  the 
grounds  and  buildings.  A  small  cremation  fur- 
nace had  been  built,  which  Dr.  Chudder  hoped 
would  be  used  by  the  Hindus  in  Inn'ning  their 
dead;  it  was,  he  said,  educational  in  character,  and 
thus  far  he  had  succeeded  in  having  one  body  thus 
cremated.  The  substitution  of  the  closed  crema- 
tory for  the  funeral  pile  of  wood  in  the  open,  he 
regarded  as  very  essential  for  many  reasons. 

In  Bombay,  over  a  hundred  lepers  wander 
about  the  streets  and  gain  a  scanty  living  by 
begging.  In  Calcutta,  the  municipal  ordinances 
are  very  strict  with  regard  to  what  kind  of  work 
lepers  may  engage  in.  One  ordinance,  according 
to  the  report  which  has  been  made  to  our  govern- 
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ment  by  the  consul-general  at  Calcutta,  directs 
that  no  leper  shall,  within  certain  areas  from 
which  lejjers  may  be  sent  to  asylums,  personally 
prepare  for  sale  or  sell  any  article  of  food,  drink, 
drugs,  or  clothing  intended  for  human  use; 
bathe,  wash  clothes,  or  take  water  from  any 
public  well  or  tank,  debarred  by  any  municipal 
or  local  by-law  from  use  by  lepers;  drive,  conduct 
or  ride  in  any  public  carriage,  or  exercise  the 
calling  or  tratle  of  barber,  washer-man,  water 
carrier,  baker,  confectioner,  tailor,  draper,  haber- 
dasher, domestic  servant,  schoolmaster,  clerk, 
medical  practitioner  or  butcher. 

In  view  of  these  stringent  municipal  regulations 
it  would  appear  that  the  disease  is  regarded  as 
liostile,  in  most  marked  manner,  to  the  public 
liealth,  and  conveyable  by  personal  contact  and 
through  food  and  drink. 

Each  year  in  India  many  li\'es  are  destroyed  by 
snake  bites,  the  country  being  the  home  of  the 
most  venomous  specimens  of  cobras  and  vipers. 
I  have  the  report  of  one  year  in  which  twenty- 
four  thousand  people  were  killed  and  a  large 
number  of  domestic  animals.  The  great  mor- 
tality from  this  cause  has  moved  the  government 
to  take  measures  of  prevention,  and  to  this  end 
has  established  a  lalioratory  under  the  care  of 
Major  Lamb  for  the  preparation  of  anti-venene, 
to  he  used  as  a  curative  remedy.  This  is  made 
from  the  venom  obtained  from  the  venom  sacs 
of  the  cobras  and  vipers,  and  is  distributed 
throughout  the  country  in  a  dried  state,  in  small 
phials.  Major  Lamb,  who  has  had  large  experi- 
ence in  this  work,  does  not  believe  that  there  can 
be  made  an  anti-venene  which  is  a  general  specific. 
The  anti-venene,  curative  in  cases  of  poisoning 
by  cobra  bites,  must  be  made  from  the  venom  of 
the  cobra,  and  so  in  the  case  of  all  venomous 
snakes.  This  opinion  is  at  variance  with  that 
entertained  by  Calmette,  of  France,  the  dis- 
coverer of  anti-venene,  who  believed  in  a  general 
specific  antitoxin.  I  saw  a  number  of  cobras  and 
vipers  in  the  collection  Major  Lamb  had  with  him 
at  the  Parel  Research  Laboratory,  and  was 
interestetl  in  the  way  they  were  handled  in  order 
to  obtain  the  venom  for  the  manufacture  of  anti- 
\enene.  In  my  early  professional  life  I  assisted, 
at  times.  Dr.  Weir  Mitchell  in  his  work  in  connec- 
tion with  the  rattlesnake  venom,  which  was  of 
gi-eat  value  as  a  scientific  cuntrilnition.  My  duty 
was  to  hokl  the  snake,  an  humble,  but  a  very 
important  one.  In  his  own  case,  Major  Lamb 
exhibits  the  value  of  the  anti-venene  as  a  cura- 
tive remedy,  he  having  been  bitten  by  a  cobra 
whilst  obtaining  venom.  Owing  to  delay  in 
getting  the  remedy,  he  became  profoundly  affected 
by  the  poison  before  the  injection  could  be  made. 
The  loss  of  the  distal  portion  of  the  index  finger 
testifies  to  the  local  effect  of  the  fang  laceration. 

Our  country,  by  reason  of  the  acquisiton  of 
Oriental  possessions,  has  become  one  of  the  gi-eat 
powers  of  the  world,  charged  with  important 
responsibilities  in  the  care  of  Oriental  races. 
Already  in  the  Philippines  have  we  seen  the 
important  part  taken  by  our  profession  in  making 
that  country  safe  for  the  residence  of  military  and 


civil  officials,  reared  in  the  climates  and  accus- 
tomed to  the  conditions  of  life  belonging  here,  as 
well  as  promoting  the  conditions  of  life  of  the 
native  inhabitants.  By  reason  of  our  close  con- 
tact, social  and  commercial,  with  Oriental 
countries,  their  diseases,  with  their  products, 
have  come  to  us.  The  plague  has,  I  fear,  a  foot- 
hold upon  our  Pacific  coast,  and  leprosy  exists, 
happily  to  slight  extent  as  yet,  in  many  parts  of 
our  country.  The  progi-ess  of  the  sleeping  sick- 
ness in  Oriental  countries  gives  us  warning.  I 
need  not  tell  what  is  the  duty  of  modern 
medical  science  in  dealing,  through  its  disciples, 
with  these  conditions.  In  our  country  to-day, 
in  the  home,  in  the  village,  in  the  town,  in  the 
city  and  in  the  state,  the  medical  profession, 
equipped  with  knowledge  as  never  before,  and 
armed  with  the  lessons  of  experience  gained  in 
wide  fields,  submerged  sometimes,  it  may  be,  with 
disaster  or  crowned  with  success,  stands  on 
guard,  the  valiant  protector  of  the  health  of  the 
people. 

In  reverential  memory,  we  will  ever  cherish 
the  name  and  the  exalted  labors  of  that  heroic 
son  of  medicine.  Dr.  Lazear,  of  the  Medical 
Service  of  the  United  States  Army,  who,  in  Cuba, 
gave  his  life,  that  his  fellow  men  might  live;  and 
we  point,  with  feelings  of  pride,  which  stir  to  the 
profoundest  depths  our  patriotic  emotions,  to 
the  transcendent  achievements  of  Colonel  Gorgas, 
medical  officer  of  the  United  States  Army,  which 
have  made  possible  the  construction  of  the  Pan- 
ama Canal.  May  we  not  justly  chum  this  colo.ssal 
enterprise,  surcharged  as  it  will  be  when  com- 
pleted with  the  destinies  of  the  people  of  the 
world,  as  a  magnificent  triumph  and  the  crowning 
pride  and  glory  of  American  medicine? 


Citniral  SDrpartment. 

IIISTOm    OF  A  CASE  OF   .M.VLAHIAL   F1;VJ:R, 
AL(;iI)  FORM,  CHOLERAIC  TYPE.* 

BY  R.  H.  VON    E8DORF,   M.D., 

Passed  Assistant  Surgeon  Public  Health  and  Marine-Hospital 
Service,  New  Orleans  Quarantine  Station,  Quarantine,  La. 

During  the  past  year  a  number  of  cases  of 
fever  were  removed  from  vessels  coming  from 
tropical  ports  to  the  Quarantine  Hospital,  New 
Orleans  Quarantine  Station,  for  observation  and 
diagnosis. 

There  were  69  cases  of  malarial  fever,  11  cases 
of  typhoid  and  a  numlier  due  to  other  causes, 
such  as  pneumonia,  rheumatism,  diseases  of  the 
digestive  tract,  etc.,  treated  at  this  hospital. 
There  were  also  a  number  of  cases  of  malarial 
fever  and  typhoid  fever  which  were  diagnosed  and 
allowed  to  proceed  on  the  vessel  to  New  Orleans 
of  which  no  clinical  record  was  kept. 

The  majority  of  cases  of  malarial  fever  had  an 
estivo-autumnal  infection.  Stained  preparations 
of  blood  were  used  in  making  a  search  for  the 
parasite  in  all  cases;  sometimes  a  differential 
leucocyte  count  was  also  made;  pigment  was 
looked  for  in  leucocytes.     These  laboratory  aids, 

*  Reatl  bv  title  at  the  fifth  annual  meeting  of  the  American 
Society  of  tropical  Medicine,  held  in  Baltimore,  March  28,  1908. 
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together  with  clinical  coui-se,  were  used  in  differ- 
ential diagnosis. 

Nearly  all  cases  had  points  of  interest,  but  one 
in  particular  occurred  which  was  not  diagnosed 
until  after  autopsy.  This  case  I  will  cite;  the 
history  is  as  follows: 

On  Aug.  16,  1907,  the  Mexican  steamship 
Puebla  arrived  at  this  station  at  2.05  p.m.  from 
Tampico  where  the  vessel  had  been  during  the 
past  thirty  days.  While  the  vessel  was  being 
fumigated  the  visual  inspection  of  the  crew  was 
begun  at  3  p.m.  The  temperature  of  each  mem- 
ber was  taken  and  recorded  at  this  inspection  and 
then  a  careful  visual  inspection  of  each  man  made. 
The  pulse  was  felt,  eyes  examined,  etc. 

.\t  this  inspection  I  stopped  to  speak  and  examine 
more  minutely  than  customary  one  individual  who 
was  a  German.  I  spoke  to  him  in  his  own  lanjjuage.  I 
had  noticed  that  he  had  a  muddy  complexion  and  was 
cachetic  in  appearance.  He  appeared  to  be  dull  or 
stupid,  and  was  slow  in  making  answer  to  my  questions. 
His  temperature  was  36.6°  C.  Pulse  normal.  He 
appeared  to  be  otherwise  well  and  had  nothing  to  com- 
plain of.  Being  a  German,  and  not  speaking  Spanish, 
he  did  not  converse  with  the  other  members  of  the 
crew,  but  spoke  to  them  by  making  signs.  I  ascer- 
tained from  the  captain  that  the  man  had,  on  the 
voyage,  complained  of  pain  in  his  abdomen,  which  was 
attributed  to  seasickness;  that  his  temperature  had 
been  taken  with  a  clinical  thermometer  and  found  to 
be  37.4°  C.  He  had  been  on  watch  at  his  regular  turn 
during  the  voyage  from  Tampico  except  the  one  day 
he  was  tliiiudit  to  lie  seasirk.  The  man  signed  on  the 
vessel  .luly  2S,  1007,  at  Tampico. 

On  Aug.  17,  1907,  this  .same  man,  A.  F.,  took  coffee 
at  5.30  .\.M.  with  the  other  members  of  the  crew  and 
appeared  to  be  about  the  same  as  usual  during  the 
morning.     Nothing  unusual  was  noted. 

At  11  A.M.  he  was  asked  if  he  would  not  go  to  break- 
fast. He  had  no  desire  to  eat,  and  it  was  thought  that 
he  wished  to  rest,  as  he  had  not  slept  during  the  night 
on  account  of  the  mosquitoes.  None  of  the  crew 
except  the  officers  slept  during  the  night  for  the  same 
reason. 

At  12.30  P.M.  he  was  seen  walking  up  and  down  the 
deck,  when  the  captain  asked  what  the  trouble  was,  and 
he  reported  himself  sick,  pointing  to  his  abdomen. 

At  2  P.M.  he  was  seen  Ij'ing  in  a  hammock  which  was 
stretched  on  the  deck  under  an  awning,  where  he  was 
apparently  sleeping. 

At  4.30  P.M.  the  chief  engineer  reported  to  the  captain 
that  the  man  ajipeared  to  be  suffering  and  was  very 
sick.  The  captain  at  once  went  forward  and  noticed 
that  there  was  considerable  change  in  the  man's  appear- 
ance and  he  at  once  ordered  a  boat  to  be  lowered  to 
bring  tlio  man  ashore,  when  he  observed  the  Quaran- 
tine launch  coming  and  he  decided  to  await  my  arrival. 

I  was  aboard  in  a  few  minutes  and  the  captain  re- 
ported the  illness  at  once.  I  went  forward  and  saw 
the  man,  whom  I  at  once  recognized  as  the  same  one  I 
had  carefully  questioned  the  day  before,  suffering  with 
what  appeared  to  be  abdominal  pains.  I  spoke  to  him 
and  ascertained  that  he  had  continuous  pains,  which 
were  crampUke;  that  he  had  had  diarrhea  and  had 
gone  to  the  toilet  frequently  during  the  past  few  hours; 
that  he  had  not  vomited.  His  extremities  were  cold, 
.skin  a  little  moist,  pulse  small  and  irregular,  face 
pinched,  eyes  glaring,  pupils  dilated,  lips  pale,  tongue 
pale  and  dry,  and  apparently  in  collapse. 

I  ordered  and  gave  him  an  ounce  of  brandy  and  re- 


peated this  in  ten  minutes  while  the  launch  had  gone 
ashore  to  get  a  stretcher  which  I  had  ordered,  that  he 
might  be  carried  to  the  hospital.  I  had  also  noticed 
that  the  man  had  evidently  had  involuntary  stools,  as 
his  trousers  were  stained.  There  was  also  a  stain  on 
his  legs,  which  was  of  bloody  mucus  and  gieeni.sh  yellow. 
The  cramps  came  and  went  about  every  fifteen  to 
thirty  seconds.  Abdomen  was  flat  and  became  rigid 
during  the  pain.  Legs  were  drawn  up  dtu-ing  pain 
and  relaxed  at  intervals  when  pain  subsided.  He  was 
apparently  exhausted. 

Upon  inquiry  from  other  members  of  the  crew  I 
ascertained  that  he  had  been  seen  going  into  the  closet 
at  intervals  of  from  one  to  three  minutes.  One  man 
noticed  him  enter  and  leave  six  times;  each  time  he 
left  he  would  take  a  drink  of  water  and  return  to  the 
closet.  The  crew  went  about  their  w-ork,  and  the 
German,  who  could  not  speak  their  language,  did  not 
intimate  his  condition  to  any  of  the  men.  He  had  not 
(•oni]ilain('d  except  the  one  time  at  12. .30  P.M. 

The  man  was  carefully  removed  and  taken  to  the 
launch,  where  he  was  placed  on  a  stretcher,  and  while 
steaming  toward  shore  fell  into  a  syncope  and  died  just 
before  landing. 

The  illness  had  been  so  sudden  in  its  onset  that  no 
diagnosis  was  ventured  until  a  post  mortem  could  be 
made. 

Autopsy.  —  One  half  hour  after  death.  Five  thirty- 
five  P.M.     Aug.  17,  1907. 

Adult  male,  5  ft.  5  in.  in  height.  Hair  sandy.  Skin 
dark  muddy  hue.  Eyes  blue  white;  pupils  partly 
dilated.  Lips  blue,  tongue  pale,  no  corrosions  about 
the  mouth,  hypostatic  congestion  beginning  in  spots. 
Hands  those  of  a  laborer.     Rigor  mortis  setting  in. 

Incision  made  in  median  line.  Section  dry  and 
bloodless.  The  intestinal  tract  was  the  first  examined. 
No  evidence  of  poisoning  presented. 

The  peritoneal  cavity  had  an  excess  of  clear  serous 
fluid,  but  no  evidence  of  peritonitis  could  be  seen.  No 
intestinal  obstruction. 

The  small  intestine  was  flat,  the  large  intestine  flat 
and  the  same  size  as  the  small  intestine  and  to  all 
appearances  absolutely  empty.  Peritoneal  surface  of 
the  intestines  smooth  and  glistening. 

It  was  then  noticed  that  the  omentum  was  nearly 
black  in  color,  that  the  entire  mesentery  was  also  black, 
but  no  macroscojiic  evidence  of  thrombi,  emboli  or 
hemorrhage  presented.  Large  \essels  of  mesentery 
intact. 

The  large  intestine  was  then  ojjcned  its  entire  length. 
It  was  absolutely  devoid  of  fecal  matter  and  gas  and 
contained  nothing  but  bile-stained  .serous  fluid.  The 
mucous  surface  had  some  scattered  bloody  mucus 
adherent  to  it.     No  gas  in  any  part  of  it. 

Ileum,  jejunum  and  duodenum  were  opened ;  th(- 
same  character  of  fluid  was  present  as  found  in  the 
colon;  no  ulcers;  no  change  in  the  mucous  membrane 
could  be  noticed.  There  was  no  gas  in  any  part  of  the 
intestinal  tract  except  in  some  places  the  fluid  was 
frothy;  no  particles  of  sohd  matter  nor  fecal  matter 
were  seen;  absolutely  no  odor  could  be  detected  on 
opening  these  organs.  Mesenteric  glands  not  enlarged, 
apiiarcntly  normal. 

Stomach  contained  about  1  pint  of  bile-stained 
yellow  fluid,  the  same  as  was  found  in  the  intestinal 
tract.  There  was  an  odor  of  brandy  perceptible.  The 
mucous  membrane  was  completely  intact,  no  corrosions 
or  ulcers,  but  one  thing  was  noticeable  which  was  not 
seen  in  the  intestines;  this  was,  that  the  mucous  mem- 
brane was  black  in  appearance  throughout .  E.sophagus, 
abdominal  end,  apparently  normal. 

The  liver  was  enlarged,  weight  6  lb.,  firm  and  of  dark 
slate  color.     On  section  httle  blood  exuded,  color  the 
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sami'  as  the  external  sm-faee.  Gall  bladder  distended 
with  liile. 

Spleen. —  This  was  found  to  be  large,  weight  \\  lb., 
soft  and  dark  in  appearance.  On  section  my  fir.st  re- 
mark was,  "  It  cuts  like  a  clot  of  blood."  It  was  found 
to  be  very  friable  and  the  cut  surface  was  diffluent. 
Pancreas  appeared  normal.     Lungs  appeared  normal. 

Heart  and  pericardium.  —  Pericardium  contained 
more  than  the  normal  amount  of  fluid.  No  e\id(>nce 
of  pcricanlitis  was  present.  Heart  was  soft  and  Hahliy, 
distended  with  blood,  in  asystole.  A  blood  slide  was 
taken  from  the  heart  blood;  also  a  smear  from  the 
spleen.  No  edema.  No  evidence  of  renal  disease. 
Nothing  else  was  noted  from  the  normal. 

I  was  satisfied  that  the  ease  was  not  one  of 
acute  poisoning  or  a  suicide,  but  felt  sure  that  the 
cause  must  be  toxic.  The  man  had  not  eaten 
anything  to  give  him  ptomaine  poisoning  so  far  as 
1  could  ascertain,  so  this  cause  could  be  excluded. 

My  first  concern  was,  that  I  must  be  satisfied 
lliat  I  was  not  dealing  with  a  quarantinable 
disease.  Choleraic  symptoms  had  predominated, 
liut  finding  a  fluid  in  the  intestines  which  was  not 
lice  water  in  character,  but  apparently  serous  and 
bile  stained,  settled  the  question  negatively  for 
cholera.  I  was  puzzled  for  a  short  time.  Then 
I  thought  that  the  spleen  was  certainly  malarial 
and  was  indicative  of  the  probable  illness,  and  this 
conformed  with  the  first  impression  that  the  man 
was  a  malarial  cachetic.  I  then  made  the  pro- 
visional diagnosis  of  acute  malarial  toxemia  of 
the  algid  form,  choleraic  type. 

I  left  the  examination  of  my  slides  for  the  next 
morning.  These  were  stained  with  Wright's 
polychrome  methylene  blue.  The  blood  slide  was 
a  poor  one,  but  I  found  a  clear  area  under  low 
power  where  the  blood  cells  seemed  to  be  flat  and 
separate.  I  then  examined  this  under  high  power 
and  was  struck  with  the  presence  of  so  much 
black  pigment  free  and  in  white  cells.  The  red 
blood  cells  showed  a  small  ring  form  of  the 
malarial  parasite  with  its  thin  blue  ring  and  red 
chromatin  spots.  Nearly  every  cell  was  so 
infected  with  one  or  tw'O  to  three  such  young 
parasites.  This  was  conclusive  that  it  was 
malaria.  The  slide  made  from  the  spleen  was 
then  examined  and  found  to  be  full  of  pigmented 
bodies.  I  reasoned  then  that  the  appearance  of 
the  mucous  membrane  must  have  been  due  to 
pigment  which  blocked  the  capillaries;  that  the 
appearance  of  the  mesentery  and  omentum  was 
due  to  the  same  condition. 

Sections  made  of  the  liver  and  spleen  tissues, 
stained  with  hemalum  and  eosin,  showed  them 
to  be  full  of  hemozoin  in  granules  and  large  and 
small  masses. 

I  regret  that  a  blood  count  was  not  made,  as 
there  was  unquestionably  a  marked,  at  least  rela- 
tive, leucocytosis.  A  differential  leucocyte  count 
from  two  slides  gave  the  following  results: 


Small  mononuclear  leucocytes, 

F 

Large  mononuclear  leucocytes, 


Polymorphonuclear  leucocytes, 

Eosinophiles, 
Total, 


pigmented, 
pigmented, 


pigmented, 


1,743 

25 

288 

173 

269 


68.8% 
17.9% 


13.1% 

.15% 


2,570 


I  can  at  least  safely  report  a  marked  leucocy- 
tosis, as  may  be  judged  from  the  above  count. 

I  suppose  that  treatment  would  have  availed 
had  the  ca.se  been  recognized  earlier,  but  certainly 
not  at  the  time  the  case  was  seen  by  me.  Had 
the  man  presented  even  a  slight  elevation  of 
temperature  I  would  surely  have  made  a  blood 
examination  at  the  time  of  my  first  inspection, 
and  woidd  have  given  him  quinine  even  if  the 
examination  had  proven  negative,  as  I  would  have 
been  guided  by  the  malarial  aspect  presented. 

I  frankly  admit  that  I  did  not  diagnose  or  even 
suspect  the  true  character  of  the  disease  until 
after  the  autopsy  was  made  by  me. 

The  history  just  given  was  submitted  to  the 
surgeon-general's  office  and  a  copy  also  sent  to 
Surgeon  M.  J.  Rosenau,  Director  of  the  Hygienic 
Laboratory.  Dr.  Rosenau  in  his  letter  to  me 
says,  "  He  surely  had  an  accesso  pernicioso." 
"  Don't  you  suppose,  however,  that  he  might  have 
been  sick  on  the  tri|)  and  that  when  you  saw  liim 
he  was  suffering  with  the  stupor  due  to  clogging 
of  the  capillaries  of  the  brain  with  malarial  pig- 
ment and  parasites?  " 

I  believe  this  was  pi'obable. 

To   recapitulate.    We  had    a   case    presenting: 

Illness  of  about  six  hours;  symptoms  of 
cholera;   no  fever;   syncope  and  death. 

Post  mortem:  Enlarged  liver  and  spleen;  dis- 
colored mucous  membrane  of  stomach;  discolored 
mesentery  and  omentum;  sections  of  liver  and 
spleen  showed  hemozoin  in  large  and  small  masses; 
young  small  ring  form  of  malarial  parasites  in  red 
blood  cells  and  some  free  in  the  blood ;  hemozoin 
in  white  blood  cells  chiefly  mononuclears;  lym- 
phocytosis;  free  hemozoin  in  blood. 


TWO  CASES  OF  CARCINOMA  OF  THE  BLADDER 
TREATED  WITH  INJECTIONS  OF  TRYPSIN. 


GILPATRICK,    M.D.,    BOSTON. 


The  following  cases  occurred  at  the  Boston 
City  Hospital,  on  the  service  of  Dr.  G.  H.  Monks, 
to  whom  I  am  indel)ted  for  the  privilege  of  re- 
porting them. 

Case  I.  B.  C.  Female  forty-four  years,  married, 
was  admitted  to  the  second  surgical  service,  Boston 
City  Hospital,  May  29, 1907.  Family  history  negative. 
Mother  of  six  healthy  children.  At  admission  her  only 
complaint  was  of  a  lump  in  the  left  groin  which  she 
said  had  appeared  there  four  days  before.  She  had 
vomited  each  of  the  foui-  days  and  the  bowels  had 
moved  each  day. 

Physical  examination  showed  a  well-developed  and 
nourished  woman.  Except  for  pallor  and  a  dirty 
coated  tongue,  examination  was  negative.  Left  femo- 
ral region  presented  a  tumor  the  size  of  a  hen's  egg, 
slightly  reddened,  painful,  tender,  not  fluctuating  and 
dull  to  iJercussion.  A  diagnosis  of  strangulated  omen- 
tal hernia  was  made  and  operation  done. 

Incision  revealed  much  edema  of  tissues  and  an 
abscess  cavity  in  which  was  about  an  ounce  of  pus 
about  a  mass  of  inflamed  glands.  These  were  re- 
moved and  the  cavity  packed  with  iodoform  gauze  and 
dressed. 

Pathological  examination  showed  the  glands  to  be 
epidermoid  carcinoma.     With  this  knowledge  in  hand 
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an  attempt  was  made  to  obtain  a  history  of  previous 
symptoms  but  without  success.  A'aginal  examination 
showed  a  carcinomatous  growth  of  utterly  inoperable 
proportions  involving  the  bladder  and  anterior  vaginal 
wall.  The  operation  wound  did  well,  but  within  a  few 
days  patient  began  to  i'i)nii)laiii  of  frcciuent  and  jiainful 
micturition.  Hematuria  was  tirst  notcil  two  days  after 
operation.  Micturition  rapidly  became  more  frecjuent 
and  painful  and  hematuria  continued.  Treatment  with 
injection  of  trypsin  was  begun  three  days  after  opera- 
tion. At  first  10  minims  were  injected  into  the  body  of 
the  tumor  every  other  day.  The  dose  was  rapidly 
increased  to  25  minims,  and  5  minims  of  a  2%  solution 
of  cocaine  given  with  each  dose  controlled  the  pain  of 
the  injection. 

Patient's  condition  grew  rapidly  worse.  Pain  became 
constant  and  required  morphia  frequently.  She  be- 
came incontinent  and  rapidly  increasing  glands  were 
not«d  in  both  groins.  General  tonic  and  supportive 
treatments  were  kept  up.  The  course  of  her  disease 
was  apparently  not  at  all  influenced  by  the  treatment. 
Seven  weeks  after  operation  she  was  discharged  to  her 
friends  that  she  might  die  at  home.  She  was  lost  sight 
of  but  her  condition  was  hopeless. 

Case  II.  M.  B.  Female,  seventy-eiglit  years. 
Married.  Admitted  March  31,  1907.  Family  history 
and  past  historj'  good.  She  had  noticed  her  urine  to 
be  bloody  for  two  weeks.  Urination  had  been  painful 
for  ten  days  and  of  increasing  frequency.  Examina- 
tion showed  a  well-developed  and  fairly  nourished 
woman,  somewhat  senile,  but  arteries  in  good  condition. 
There  was  a  systolic  murmur  at  the  cardiac  a])ex. 
Vaginal  examination  showed  considerable  thickening 
and  induration  of  the  anterior  wall  with  several  hard 
nodular  tender  tumors  apparently  in\ol\ing  tlie 
bladder.  Urine  was  bloody.  Under  rest  in  bed  and 
general  treatment  hematuria  ceased.  Cystoscopy  eight 
days  after  entrance  showed  a  nodular  bladder  wall 
much  inflamed.  Several  nodules  projected  into  the 
bladder  and  were  evidently  continuous  with  nodules 
seen  in  vaginal  wall.  A  bit  of  tissue  was  removed  from 
the  vaginal  wall  and  jiroved  to  be  carcinoma.  After 
cysto.scupy  micturition  was  frequent  and  very  painful. 
She  became  incontinent,  vomited  occasionally  and  was 
unable  to  sit  up  in  bed  at  the  end  of  two  weeks  on 
account  of  pain  and  weakness.  Cachexia  rapidly 
developed  and  a  small  decubitus  appeared  over  the 
sacrum.     Pain  was  such  as  to  require  morphia. 

On  .\pril  19,  she  was  still  failing  and  condition  be- 
came critical.  Injections  of  trypsin  were  begun  as  in 
Case  I  and  continued  as  before.  Cocaine  was  used  as  in 
Case  I. 

Her  conilition  remained  critical  for  about  ten  days, 
when  it  began  to  improve.  On  June  1  there  was  a  well 
marked  improvement.  Tongue  had  cleaned  up  and  a 
fair  amount  of  nourishment  was  being  taken.  Pain 
was  much  less  and  hematuria  had  ceased.  The  injec- 
tions were  kept  up  as  before.  On  June  8  she  sat  up  a 
short  time  and  continued  to  improve.  On  July  13  .she 
walked  out  of  the  hospital.  At  this  time  the  anterior 
vaginal  wall  was  still  considerably  thickened  but  the 
nodules  had  decreased  markedly  in  size.  Urine  was 
passed  about  once  in  an  hour  and  three  times  at  night. 
She  had  gained  much  in  weight. 

Seen  on  July  30.  General  condition  much  as  at 
discharge.  She  is  uj)  and  about  most  of  the  day.  She 
sleeps  well  and  complains  of  no  pain.  There  has  been 
no  hematuria.  She  was  seen  to  go  up  an  ordinary 
flight  of  stairs  slowly. 

From  the  time  of  discharge  until  Sejit.  1  she  received 
no  treatment.  On  that  date  her  old  symptoms  had 
begun  to  return  and  treatment  was  begun  as  before. 
The  conditions  were  less  favorable,  as  she  was  at  this 


time  keeping  house  for  herself  and  son.  The  bladder 
symptoms  were  controlled  as  before,  but  soon  signs  of 
gastric  disturbance  were  noted,  and  by  Oct.  1  a  well 
defined  tumor  was  felt  in  the  pyloric  region.  Patient's 
condition  rapitlly  failed.  Marked  evidence  of  pyloric 
obstruction  appeared.  She  died  three  weeks  later  and 
an  autopsy  was  refused. 

No  general  conclusions  can  be  drawn  from  so 
small  a  number  of  cases,  but  the  fact  that  in  Case 
II  the  treatment  seemed  to  relieve  the  local  con- 
dition both  early  and  late  offers  encouragement 
for  further  trial. 


REPORT  ON  PEDIATRICS. 

BY  THOMAS  MORGAN  ROTCH,  M.D.,  AND  JOHN  LOVETT  MORSE,  M.D. 

NEUTROPHILIC    BLOOD    IN    INFANCY. 

{!)  The  neutrophilic  blood  picture  in  naturally 
and  artificialli/-fcd  infants. 

Esser  '  found  that  the  neutrophilic  blood  picture 
was  at  first  turned  to  the  left  l)ut  was  much  like 
the  adult  after  a  few  weeks,  rather  more  cor- 
puscles, however,  being  at  the  extreme  right. 
Otherwise  the  picture  corresponded  to  that  in 
adults.  The  neutrophilic  blood  picture  in  in- 
fancy reacts  to  disease  as  it  does  in  the  adult. 
He  found  great  differences  in  the  blood  jjicture  in 
bieast  and  artificially  fed  babies.  In  the  arti- 
ficially fed  the  blood  picture  was  like  that  in  the 
adult;  that  is,  there  were  less  cells  at  the  right. 
In  diseased  conditions,  especially  of  the  gastro- 
enteric tract,  great  variations  occurred  in  the 
blood  picture.  It  shifted  to  the  left  on  cow's 
milk  and  other  artificial  foods. 

(;S)  The  neutrophilic  blood  picture  in  health}/  and 
sick  infants. 

Zelenski  ^  found  from  his  own  olxservations  two 
marked  peculiarities  in  the  blood  pictures  of  in- 
fancy. The  reaction  of  the  neutrophilic  cor- 
puscles brought  on  by  disease  was  as  a  rule 
stronger  than  in  adidts  and  at  times  reached  a 
grade  never  found  outside  of  infancy.  This  re- 
action resulted  even  in  its  most  marked  type 
from  apparently  insignificant  and  unimportant 
diseased  conditions;  in  many  ca.ses,  indeed, 
without  any  evidence  whatever  of  disease.  He 
found,  in  contra-distinction  to  Esser,  that  the 
neutrophilic  picture  was  the  same  in  lioth  the 
normally  and  the  artificially  fed. 

CL.\SSIFICATION    OF   THE    INFANTILE    ANEMIAS. 

Simon  '  does  not  believe  that  the  study  of  the 
blood  is  far  enough  atlvaneed  at  present  to  justify 
any  accurate  classification.  He  merely  divides 
the  blood  conditions  into  various  types,  as  follows: 
simple  anemia,  anemia  of  the  chlorotic  type 
(oligosideremia),  pernicious  anemia,  anemia  with 
splenic  tumor,  leukemia. 

Simple  anemia.  — •  The  babies  show  evidences 
of  malnutrition  and  are  irritable.  Digestive 
disturbances  are  frequent.  The  liver,  spleen  and 
lym])h  nodes  are  not  enlarged.     The  blood  shows 
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a  consideral)le  iliniinution  in  hemoglobin,  even 
to  25%,  and  a  diminution  in  the  number  of  red 
corpuscles  down  to  2,000,000.  There  may  be 
]>oilalocytosis  and  polychromatophilia.  Nucle- 
ated red  corpuscles  may  or  may  not  be  present.  If 
they  are,  there  are  rarely  more  than  one  or  two  to 
one  huntlred  leucocytes.  The  leucocytes  may  be 
normal  or  may  be  modified  as  the  result  of  the 
pathological  condition.  Recovery  is  frequent, 
almost  the  rule.  The  stages  of  amelioration  can 
be  followed  with  the  microscope,  the  improve- 
ment following  the  orthoplastic  type.  The 
a])pearance  of  some  myelocytes  or  of  some  nu- 
cleated red  corpuscles  indicates  the  weakening  of 
the  hematopoietic  organs.  The  red  corpuscles 
which  are  at  first  jjroduced  are  small,  with  a  low 
hemoglobin  content,  and  the  globular  value  re- 
mains low.  It  is  only  when  the  number  of  red 
(■cii])uscles  approaches  o,000,000  that  their  hemo- 
globin content  increases  and  the  glolnilar  value 
begins  to  ascend.  There  are  many  causes  for 
this  form  of  anemia.  The  pathogenesis  is  simple. 
The  diminution  of  the  inimber  of  the  red  cor- 
puscles measures  the  intensity  of  the  hemolysis. 
The  presence  of  polychromatophilia,  of  variation 
in  shape  and  of  nucleated  reds,  all  indicate  an 
effort  of  regeneration  on  the  part  of  the  marrow 
which  is  not  sufficient  to  form  perfect  adult 
corpuscles. 

Anemia  of  the  chlorotic  tt/pe.  —  The  general 
condition  of  the  babies  is  relatively  good.  The 
weight  is  normal,  the  flesh  soft.  They  are 
apathetic.  There  is  no  enlargement  of  the  spleen, 
liver  or  lymph  nodes.  Souffles  are  often  present 
in  the  heart  or  neck.  The  red  corpuscles  are 
normal  or  sub-normal  in  number.  The  hemo- 
globin is  diminished  from  one  half  to  two  thirds. 
The  globular  value  is  very  low,  even  as  low  as 
2S%.  Poikilocytosis  is  very  marked;  there  is 
often  much  variation  in  size  and  shape.  Nucle- 
ated cells  are  never  present.  The  leucocytes 
are  normal  in  number  and  in  relative  proportions. 
The  diagnosis  is  confii'med  by  the  extraordinary 
rapidity  of  cure  under  the  influence  of  iron.  The 
microscope  shows  that  recovery  takes  place  in  two 
jihases.  The  number  of  red  corpuscles  at  first 
increases  to  above  the  normal,  the  globular  value 
remaining  unchanged;  the  number  of  red  cor- 
puscles then  drops  to  normal  while  the  globular 
value  rises  to  normal.  Simon  believes  that  while  we 
are  so  ignorant  as  to  the  nature  of  chlorosis,  there 
is  no  reason  why  we  should  not  admit  a  chlorosis 
of  infancy  as  well  as  one  of  young  girls  at  puberty. 
He  prefers  the  term  "  oligosideremia  "  to  that  of 
anemia  of  the  chlorotic  type. 

Pernicious  anemia.  —  He  states  that  the  fre- 
quency of  this  condition  in  infancy  is  much  dis- 
cussed and  that  it  is  very  diflficult  to  decide  this 
]^oint  in  the  absence  of  accurate  data.  He  accepts 
four  cases  which  he  has  found  in  literature  be- 
t  ween  three  months  and  two  years.  This  variety  of 
anemia  has  the  same  characteristics  in  infancy  as 
in  adult  life.  The  number  of  red  corpuscles  is 
much  diminished,  even  descending  below  1,000- 
000.  The  amount  of  hemoglobin  is  below  normal 
but    the    sjlobular    value    is    increased.     This    is 


explained  by  the  large  number  of  large  nucleated 
cells  whose  presence  attests  the  profound  affection 
of  hematopoiesis.  The  nucleated  red  cells  are 
nevertheless  not  as  numerous  and  do  not  show  as 
many  nucleated  figures  as  in  anemia  pseudo- 
leukemica.  The  leucocytosis  is  slight.  Myelo- 
cytes of  different  sorts  are  often  present. 

The  presence  of  nucleated  cells  and  of  mye- 
locytes indicates  that  there  is  a  myeloid  reaction 
and  that  the  bone  marrow  is  attempting  to  rejiair 
the  anemia,  whence  the  name  of  plastic  form. 
Observations  in  children  seem  to  prove  that  they 
also  have  the  aplastic  form.  He  has  seen  no 
examples  in  infants,  however. 

Anemia  with  splenomegaly.  —  He  includes  un- 
der this  head  all  ca.ses  of  anemia  with  splenic 
tumor,  varying  from  the  lightest  cases  to  the 
anemia  infantum  pseudoleukemica,  which  repre- 
sents the  extreme  degi'ee.  All  may  be  due  to  the 
same  causes,  may  be  cured  l)y  the  same  treat- 
ment and  may  change  from  one  to  the  other.  He 
divides  them  into  3  classes: 

1.  Mild  cases,  in  which  there  is  a  diminution  in 
the  nimiber  of  red  corpuscles,  hemoglobin  and 
globular  value. 

2.  Intermediate  cases  in  which  the  diminution 
in  the  number  of  red  corpuscles  and  globular 
value  is  more  marked;  there  is  variation  in  the 
size,  shape  and  color  of  the  red  corpuscles  and 
some  nucleated  cells.  There  is  slight  leucocytosis 
with  a  pretlominance  of  lymphocytes,  sometimes 
a  few  myelocytes;  in  a  few  cases  there  is  leuco- 
penia. 

3.  Severe  cases.  This  class  is  made  up  of  the 
cases  commonly  known  as  anemia  infantum 
p.seuiloleukemiea.  These  are  characterized  by 
the  presence  of  a  very  large  number  of  nucleated 
red  cells  and  by  a  leucocytosis  which  may  he 
marked.  The  formula  of  the  leucocytosis  is 
variable;  they  may  be  divided  into  several 
classes  on  this  basis. 

a.  Cases  with  an  excess  of  myelocytes,  splenic 
anemia  with  myelemia. 

b.  Cases  with  an  excess  of  lymphocytes,  in- 
fantile splenomegaly  with  anemia  and  lympho- 
cythemia. 

c.  An  excess  of  lymphocytes  and  myelocytes,  a 
mixed  form. 

d.  Cases  with  an  excess  of  eosinophiles  (Labbe 
and  Aubertin),  splenic  anemia  with  eosinophiles. 

The  main  point  in  these  cases  is,  however,  the 
abundance  of  normoblasts  with  signs  of  irritation 
of  their  nuclei. 

The  organs  always  show  evidences  of  two  proc- 
esses, —  one  of  destruction  and  one  of  reparation. 

The  ordinary  causes  of  anemia  may  be  incrim- 
inated in  all  forms,  slight,  intermediate  and  severe, 
all  of  which  are  susceptible  of  cure.  They  differ, 
therefore,  essentially  from  leukemia,  a  disease 
of  whase  nature  we  are  ignorant  and  which  is  at 
])resent  incurable.  Experience  and  experimenta- 
tion show  that  the  different  varieties  of  splenic 
anemia  have  no  different  etiological  factors  from 
tho.se  of  the  other  infantile  anemias.  All  the  in- 
fantile anemias  form,  therefore,  an  uninterru]3ted 
series  with  all  intermediate  degi-ees,  and  the  same 
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causes  are  able  to  provoke  the  most  cUffei'ent 
types,  the  forms  of  which  are  explained  by  the 
difference  in  the  intensity,  the  duration  of  the 
action  and  the  special  susceptibility  of  the  in- 
dividual child. 

THE  CHLOROTIC  TYPE  OF  ANEMIA  IN  INFANCY. 

Since  the  paper  of  Halle  and  Jolly  ■*  which 
appearetl  in  1903  and  in  which  they  described  a 
case  of  anemia  with  very  low  hemoglobin  and 
normal  red  count  due  apparently  to  disturbance 
of  digestion  and  quickly  relieved  by  iron,  much 
has  been  contributed  by  the  French  to  this  subject. 

Leenhardt '  published  16  cases  in  his  thesis 
and  attempts  to  establish  from  them  the  existence 
of  a  form  of  anemia  in  infancy  of  the  chlorotic 
type  with  marked  pallor,  sallow  complexion,  pale 
mucous  membranes,  digestive  troubles,  constipa- 
tion, cardiovascular  murmurs  and  no  involvement 
of  the  liver  or  spleen.  The  hemoglobin  is  rela- 
tively low  and  the  number  of  red  and  white  cor- 
puscles normal  although  in  some  cases  the  number 
of  red  cells  may  fall  as  low  as  3,500,000.  He 
believes  that  anemia  of  the  chlorotic  type  is  due 
to  insufficiency  of  the  reserve  of  iron,  either 
congenital  or  acquired,  or  to  the  premature 
exhaustion  of  this  reserve.  The  congenital 
insufficiency  occurs  as  the  result  of  anemia  in  the 
mother,  when  birth  is  premature  or  when  there 
are  twins.  The  reserve  may  be  exhausted  as  the 
result  of  hemorrhages  or  acute  diseases.  The 
treatment  consists  in  change  of  food  and  the 
administration  of  iron. 

A  review "  of  the  subject  in  the  Revue  Men- 
suelle  des  Maladies  de  I'Enfance  sums  up  as 
follows:  Extreme  pallor  of  the  skin  and  mucous 
membranes;  cardiovascular  murmurs;  digestive 
troubles,  nervous  troubles,  absence  of  ])hysical 
signs,  general  condition,  fat  tissue  and  develop- 
ment well  preserved.  The  combination  of  normal 
weight  and  extreme  pallor  is  the  most  striking 
diagnostic  feature,  as  there  is  wasting  in  secondary 
anemias.  One  of  the  essential  characteristics  of 
these  cases,  as  in  chlorosis  in  general,  is  the  rapid 
curability  under  proper  treatment.  These  cases 
recover  extremely  rapidly  when  iron  is  given. 
The  first  sign  of  improvement  is  in  the  character, 
the  infant  being  transformed  in  a  few  days  from 
a  condition  of  apathy  to  one  of  interest.  The 
pallor  improves  next,  the  digestive  troubles  dis- 
appear and  after  one  or  two  weeks  of  treatment 
with  large  doses  of  iron,  the  disease  is  cured.  In 
order  to  avoid  this  condition  it  is  important  to 
give  foods  containing  iron  earlier  than  would 
otherwise  be  done,  for  example,  .starches  early, 
lentils  at  one  year,  meat  at  fifteen  months.  The 
best  form  of  iron  is  the  protoxalate. 

Rist  and  Guillemot,'  under  the  name  of  oli- 
gosideremia,  have  described  the  same  or  a  similar 
condition.  They  have  never  seen  it  under  eleven 
months.  Their  description  of  the  symptomatol- 
ogy and  of  the  blood  is  essentially  the  same  as  that 
of  Leenhardt  except  that  they  state  that  there 
may  be  poikilocytosis  and  polychromatophilia. 
They  claim  that  the  effects  of  iron  are  more 
marked  than  in  chlorosis  and  that  the  analogy 


with  the  chlorosis  of  girls  is  therefore  complete. 
The  ordinary  causes  of  anemia  are  not  found. 
The  condition  occurs  most  often  in  twins,  some- 
times in  premature  infants  and  especially  in  those 
who  are  fed  for  an  abnormally  long  time  on  a  diet 
consisting  entirely  or  almost  entirely  of  milk. 
The  premature  child  or  twins  may  be  born  with 
an  insufficient  reserve  of  iron  which  may  become 
exhausted  before  the  termination  of  lactation. 
On  the  other  hand,  a  child  born  with  a  proper 
reserve  of  iron  will  have  this  exhausted  if  an  ex- 
clusiveh'  milk  diet  is  continued  after  the  first  year. 

A  review  *  in  the  Archives  de  Medecine  des 
Enfants,  under  the  head  of  "  Simple  Anemia  of 
Infants,"  states  that  a  simple  anemia,  especially 
in  early  infancy,  can  reproduce  the  picture  of 
chlorosis.  These  anemias  are,  however,  not 
chlorosis  but  are  of  digestive  origin.  They  occur 
indifferently  in  boys  and  girls;  they  have  no 
pathological  connection  with  the  nervous  system 
or  with  the  genital  system;  in  a  word,  they  have 
nothing  to  do  with  chlorosis.  Nevertheless,  like 
chlorosis,  they  respond  to  iron  and  are  cured  very 
rapidly  when  iron  is  given.  The  name  simple  is 
preferred  for  this  condition  to  distinguish  it  not 
only  from  chlorosis  but  from  symptomatic  ane- 
mias. They  sum  up  as  follows:  Anemias  of  early 
infancy  are  exti-emely  common.  If  those  due  to 
hereditary  taint,  acute  or  chronic  illnes.ses,  grave 
intoxications  and  conditions  like  leukemia  or 
pseudoleukemia  are  put  aside  there  aie  left  simple 
anemias  re.sembling  more  or  less  the  chlorosis  of 
j'oung  girls  which  are  dominated  by  latent  or 
manifest  digestive  troubles  or  are  due  to  im- 
proper food  which  does  not  allow  the  infant  to 
replace  his  reserve  of  iron  exhausted  by  long  use. 

Tixier  ^  has  found  that  in  a  large  number  of 
anemic  children  fi-om  various  causes  that  the 
hemoglobin  was  almost  always  proportionally 
lower  than  the  number  of  red  corpuscles.  This 
relative  diminution  in  the  amount  of  hemoglobin 
is  more  frequent  in  those  under  three  years  than 
in  older  children  or  adults.  He  reports  a  case  in 
a  baby  of  twenty-five  months  in  which  the  diag- 
nosis on  Sept.  5,  based  on  the  examination  of  the 
blood,  would  have  been  oligosideremia  without 
notable  anemia.  Sept.  23,  the  diagnosis  would 
have  been  serious  anemia  without  myelemia. 
Oct.  15,  it  would  have  been  anemia  with 
myelemia.  He  believes  that  the  anemias  are 
essentially  evolutive  and  that  this  observation 
is  a  certain  proof  that  the  same  child  may  show  at 
intervals  of  several  days  types  of  anemia  which 
would  be  considered  unrelated  if  seen  in  different 
subjects.  Consequently  it  seems  difficult  to 
create  types  of  anemia  and  it  does  not  seem  in 
accordance  with  the  clinical  facts  to  assume  a 
separate  cause  for  each  variety  of  blood. 

Most  authors  who  have  written  regarding 
anemia  of  the  chlorotic  type  state  that  the  ad- 
ministration of  iron  is  followed  by  a  very  rapid 
rise  in  the  hemoglobin  and  believe  that  this  forms 
an  important  diagnostic  point  between  chlorosis 
of  infancy  and  the  more  intense  anemias. 

He  has  found,  however,  that  in  many  of  the 
anemias   secondary   to   disturl)ance   of   digestion 
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there  i.s  no  marked  improvement  until  iron  is 
given.  Consequently  he  does  not  believe  that 
anemia  of  the  chlorotic  type  in  early  infancy  cor- 
responds to  the  chnical  and  hematological  type 
of  the  young  girl.  The  therapeutic  value  of  iron 
is  not  of  exclusive  value  in  any  particular  variety 
of  infantile  anemia,  but  gives  marvelous  results 
in  the  greater  part  of  the  anemias  secondary  to 
gastro-intestinal  troubles. 

PERNICIOUS    ANEMIA. 

Petrone  '"  reports  a  case  of  the  aplastic  form  of 
pernicious  anemia  in  a  baby  of  ten  months.  The 
number  of  red  corpuscles  was  1,400,000  and  the 
Hb.  12%.  There  were  no  nucleated  red  cor- 
puscles or  leucocytes.  The  bone  marrow  showetl 
no  regenerative  reaction. 

ANEMIA    INFANTUM    P.SEUDOLEUKEMICA. 

Koplik  "  reports  his  own  cases  in  detail  and  also 
reviews  at  some  length  the  literature  of  the  sub- 
ject. He  states  that  no  one  has  yet  shown  that 
any  case  which  presented  the  .symptom-complex 
of  anemia  infantum  p.seudoleukemica  of  Von 
.Jaksch  can  degenerate  into  a  true  leukemia. 
One  of  Von  Jaksch's  cases,  which  to  him  seemed 
clinically  identical  with  the  others  described  by 
him  as  anemia  infantum  pseudoleukemica,  was 
shown  post-mortem  to  be  a  true  leukemia,  thus 
disproving  the  possibility  of  these  two  con- 
ditions merging  into  one  another. 

A  study  of  the  post-mortem  findings  of  all  the 
cases  of  Von  Jaksch's  anemia  thus  far  published 
shows  that  there  is  nothing  pathognomonic  in 
the  anatomical  changes  in  the  spleen,  bone  mar- 
row, liver  or  other  organs.  In  the  spleen  there 
has  been  regularly  found  an  enlarged  organ  with 
an  increase  of  the  connective  tissue  and  a  diminu- 
tion of  the  splenic  pulp  with  nothing  even  re- 
motely suggesting  a  leukemia.  In  the  liver  there 
has  been,  in  the  various  cases  published,  an  en- 
largement due  to  simple  parenchymatous  changes, 
to  fatty  degeneration  or  to  simple  lymphoid  in- 
filtration. The  bone  marrow  shows  at  most  a 
mixed  red  marrow  and  its  constituents.  There 
is  nothing  suggestive  of  leukemia  nor  of  very 
marked  disturbance  in  the  structure  which  can  be 
designated  as  specific.  The  intestine  also  fails  to 
show  anything  but  lymphoid  infiltration. 

The  clinical  picture  described  by  Von  Jaksch  is 
easy  of  recognition.  The  anemic  habitus,  the 
large  abdomen,  the  very  large  spleen,  the  large 
liver  and  the  intestinal  disturbance  enable  us  to 
easily  distinguish  such  cases  from  those  of  slight 
anemia  with  moderate  enlargement  of  the  spleen. 
There  is  nothing  to  suggest  leukemia  except  the 
large  liver  and  spleen.  The  complete  and  satis- 
factory recovery  of  some  of  these  cases  leads  him 
to  believe  that  the  condition  is  due  to  the  reaction 
of  a  severe  disturbance  of  the  nutritive  functions 
of  certain  organs,  such  as  the  intestine  and  its 
large  secretive  glandular  system,  upon  certain 
other  organs,  such  as  the  spleen,  causing  changes 
in  the  same  with  secondary  changes  in  the  blood, 
which  later  may  assume  a  role  of  primary  im- 
portance.    Von  Jaksch's  anemia  is,  therefore,  a 


severe  secondary  anemia  with  or  without  marked 
leucocytosis.  Those  cases  reported  as  ending  in 
true  leukemia  were  really  cases  of  leukemia  from 
the  outset.  Cases  of  Von  Jaksch's  disease  which 
terminated  fatally  did  so  as  the  result  of  some 
intercurrent  disease. 

ANEMIA   INFANTUM    PSEUDOLEUKEMICA. 
TREATMENT    WITH    RONTGEN    RAYS. 

Lommel  "  treated  an  eight  months'  old  child 
suffering  with  anemia  infantum  pseudoleukemica 
with  the  x-ray.  The  spleen  became  smaller  and 
the  blood  condition  improved  rapidly.  The  child 
died  a  year  later  with  pneumonia  and  the  spleen 
was  found  to  be  normal. 
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W.\SHiNGTON,  D.  C,  May  12,  1908. 

(Continued  from  No.  24,  p.  914.) 
HE.4^RT   SOUNDS   HEARD    IN    EARLY    DIASTOLE. 

Dr.  a.  \.  EscHNER,  Pliiladelphia,  said  it  had  always 
seemed  to  him  tliat  the  physical  condition  present 
in  the  passage  of  blood  from  the  auricle  to  the  ven- 
tricle was  such  as  to  be  particularly  calculated  to 
develop  a  sound  dui'ing  this  period ;  on  one  side  a  cav- 
ity of  considerable  caliber  and  on  the  other  a  cavity 
still  larger,  separated  by  an  orifice ;  it  seenietl  to  him 
this  provided  admirably  the  elements  for  a  generation 
of  such  a  sound  which  would  become  audible  to  the 
examiner  according  to  varying  conditions ;  if  the  walls 
or  the  cavity  underwent  enlargement  it  would  become 
audible. 

Dr.  VV.  S.  Th.Ayer,  in  closing,  said  one  of  the  condi- 
tions in  which  an  analogous  sound  was  heard  is  that 
of  aortic  insufficiency;  at  the  apex  of  the  heart  one 
hears  the  dull  first  sound,  then  a  second  sound  without 
any  diastolic  murmur,  and  then  a  third  one. 

STUDY'     OF    THREE     CASES    OF    ANEMI.\    IN    CHILDREN. 

Dr.  M.  H.  Fussell,  Philadelphia,  reported  tliree 
cases  with  clinical  notes  and  study  of  the  tissues  and 
blood.  The  first,  a  male,  thirteen  months:  only  child; 
during  life  had  intestinal  disturbances;  at  about  eight 
months  the  child  began  to  get  pale,  and  a  tumor  in  the 
abdomen  was  noticed.  It  died  suddenly  during  an 
attack  of  vomiting.  At  autopsy  all  the  tissues  were 
extremely  pale,  but  with  the  exception  of  enlargement 
of  the  mesenteric  glands  and  spleen,  there  was  nothing 
else ;  there  was  hyperplasia  of  the  spleen  and  lym- 
phatic glands.  The  second,  aged  seven,  female;  had 
vomited  blootl  a  number  of  times  and  had  been  for  some 
time  weak  and  pale ;  all  the  physical  signs  of  ordinary 
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aueniia,  with  enlarged  heart ;  proljiihly  a  septic  condi- 
tion. Child  died  after  a  very  large  heninrrhage  from 
the  stomach,  before  which  blood  examination  showed 
20%  hemoglobin,  1,275,000  reds,  6,000  wliites.  At 
autopsy  the  liver  was  found  large,  pale,  and  pinkish  in 
color,  and  one  branch  of  the  hepatic  vein  closed  with 
a  thrombus.  Third,  child  sick  three  months;  pale, 
yellow  color ;  could  get  no  history.  Spleen  was  ex- 
1  renielv  large ;  liver  half  way  between  the  xyi)h()i(l  car- 
tilage  'and  umbihcus.  Hemoglobin,  20%;  l,(iUI),0()0 
letls.  Patient  developed  further  anemia  and  died. 
The  bone  marrow  was  pale  and  made  up  of  large  cells 
with  granular  protoplasm  and  a  vast  number  of  small 
lymphocytes.     Malpighian  bodies  were  small. 

SPLENIC    ANEMIA,    SPLENECTOMY,    RECOVERY. 

Dr.  Morris  J.  Lewls,  Philadelphia,  reported  the 
studies  of  the  blood  covering  a  period  of  seven  years, 
four  before  and  three  following  the  operation.  Slight 
enlargement  of  the  spleen,  first  detected  in  1900,  with 
gradual  subseciuent  increase  in  size,  until  1904,  the 
year  of  operation.  Moderate  anemia  of  four  years' 
duration,  followed  by  profuse  hematemesis,  and  by 
melena,  which  occurred  shortly  after  an  examination, 
which  proved  the  blood  to  be  practically  normal,  viz.: 
hemoglobin,  90%;  red  blood  count,  5,000,000;  white, 
<i,100.  There  was  rapid  fall  in  hemoglobin  to  18%  and 
red  blood  count  to  1,100,000.  There  was  history  of 
indigestion  of  long  standing.  Gastro-enterostomy  was 
[lerformed  on  the  theory'of  possible  gastric  or  duodenal 
ulcer,  followed  by  a  gradual  gain  in  health,  and  prac- 
tical cessation  of  melena.  The  question  arose  as  to 
whether  this  gain  was  due  to  an  accidentally  performed 
Talma's  operation  brought  about  by  adhesions,  or  to 
the  enforced  fjuiet  of  the  stomach.  Splenectomy  in 
1904,  four  months  later.  Accurate  study  of  the  effects 
of  splenectomy  on  the  blood  changes  were  interferetl 
with  by  inflammatory  comphcations,  viz.:  i)leural 
effusion,  pericarditis  and  abscess  in  wound.  Higli 
total  leucocyte  count  immediately  after  operation 
and  during  time  of  complications  reached  24,000  per 
centimeter  and  rapidly  fell  during  convalescence  to 
average  of  10,000,  which  average  was  still  maintained. 
Eosinophilia  immediately  after  operation  was  appar- 
ently modified  by  the  complications,  but  reached  its 
highest  point,  1,300  per  ceiilinieter,  two  months  later. 
Eosinophilia  still  persists  three  years  after  operation, 
viz.:  570"  per  centimeter  and  with  little  change  in  the 
lymphocytes. 

Dr.  J.  B.  Herhick,  Chicago,  reported  a  case  seen  two 
years  ago  of  a  young  man  suffering  from  pneumonia  in 
whom  he  noticed  a  large  scar  over  the  abdomen  and 
asketl  the  cause,  and  was  told  that  a  surgeon  had  ojier- 
aled  for  tumor  of  the  spleen.  Dr.  Ochsner,  who  did 
the  operation,  said  it  had  been  removed  with  consid- 
erable difficulty  because  of  adhesion,  and  the  spleen 
measured  22  x  16  .x  8  cm.  The  diagnosis  was  primary 
sijlenomegalia.  It  added  one  to  the  list  of  patients  who 
had  survived  the  operation  in  splenic  anemia. 

Dr.  a.  D.  Blackader,  Montreal,  reported  a  similar 
case  of  splenic  tumor  where  the  size  of  the  spleen  pre- 
vented the  patient  from  taking  much  food  because  of 
pi'cssin'e  upon  the  stomach.  The  case  went  to  opera- 
lion,  and  a  peculiarity  of  it  was  dense  adhesions  to  the 
transverse  colon.  The  patient  made  an  uninterrupted 
recovery,  and  several  examinations  after  the  operation 
showed  the  condition  stated  by  the  essayist. 

ON  the  relation  op  urobilinuria  to  presence  of 

lilLE    pigment    in    the    BLOOD. 

DiiS.  L.  a.  Conner  and  J.  C.  Roper,  New  York,  at- 
tern|ite<l  to  throw  some  light  upon  the  perplexing  sub- 


ject of  the  source  of  the  urinary  urobilin.  By  the  use 
in  a  large  number  of  pathological  cases  of  a  chnical 
method  of  determining  the  presence  and  amount  of 
bile  i)igment  in  the  blood  serum,  they  had  been  able  to 
demonstrate  that,  in  most  cases  at  least,  the  existence 
of  urobilin  and  its  chromogen  in  the  urine  bears  a  direct 
and  ([uantitative  relation  to  the  presence  of  bilirubin 
in  the  blood ;  and  that  in  such  cases  no  urobilin  is 
demonstrable  in  the  blood.  An  exception  to  this  gen- 
eral rule  has  been  found  in  the  case  of  certain  pneu- 
monias in  which,  although  no  bile  pigment  could  be 
detected  in  the  blood,  urobilin  was  present  in  both  the 
blood  and  urine.  A  possible  explanation  of  this  pecu- 
liarity was  that  there  might  be  some  relation  between 
the  pneumococcus  and  the  production  of  the  urobilin, 
or  that  it  might  come  from  the  reduction  of  the  pigment 
by  the  pnemnoeoceus.  They  considered  this  of  prog- 
nostic value  if  nothing  else. 

Dr.  James  IOwinc,  New  York,  said  that  in  eclampsia 
we  have  very  marked  increase  of  urobilin  in  the  blood, 
which,  of  course,  could  not  be  attributed  to  such  origin  ; 
it  hacl  been  attributed  by  some  to  disorder  of  the 
hepatic  function. 

Wednesd.w,  May  13,  Morning  Session. 
a  report  of  two  cases  of  relapsing  fever,  with  a 
demonstr.\tion  of  the  spirocheta  in  the  blood 
from  the  patients  .\nd  the  blood  of  inoculated 

RAT.S. 

Dr.  John  W.  Hunter  and  Dr.  Thomas  A.  Cope, 
Philadeljihia,  presented  this  paper,  which  consisted  of 
a  historical  review  of  the  disease,  a  resume  of  the  recent 
work  done  on  the  subject,  including  serum  studies,  by 
means  of  transmission  and  recognition  of  different  varie- 
ties, and  the  histories  of  their  two  cases.  The  first 
case  was  imported  from  Europe,  and  the  second  pa- 
tient, who  had  lived  in  this  country  for  over  a  year, 
aei|uired  the  disease  thi'ough  sleeping  with  the  first 
patient  after  he  had  developed  the  fever.  The  organ- 
isms were  demonstrated  under  the  microscope. 

THE    ACTION    OF    PURGATIN    ON    THE    KIDNEYS. 

Dr.  Franz  Pfaff,  Boston,  described  his  results, 
both  positive  and  negative,  in  a  series  of  experiments 
with  the  action  of  purgatin  on  animals.  Purgatin  had 
been  considered  the  best  of  all  the  synthetically  pre- 
pared comjiounds.  It  had  been  maintained  that  it 
acted  without  griping  and  that  it  did  not  affect  the 
kidneys.  Marshall  had  tried  it  on  himself  and  woke 
up  in  the  night  with  pain  in  the  loins,  and  passed  a 
large  quantity  of  urine  that  did  not  contain  albumin; 
he  concluded  that  it  caused  irritation  of  the  kidneys 
and  should  not  he  given  where  the  kidneys  were  dis- 
ea.sed.  Frank  had  tried  it  on  a  parturient  woman  and 
she  voided  urine  containing  casts.  In  two  others  the 
quantity  of  albumin  was  increased  ;  he  warned  strongly 
not  to  use  it  in  parturient  women  or  patients  with 
kidney  disease,  "rhe  writer  had  used  it  with  dogs, 
cats  and  guinea  pigs;  in  rabbits  it  did  not  purge,  but 
the  urine  contained  albumin  and  the  intestines  and 
internal  organs  showed  discoloration.  Two  cats  lost 
aijpetite,  became  weak,  and  died  from  exhaustion ; 
their  urine  showed  but  shght  traces  of  albumin,  but 
autopsy  showed  acute  nephritis.  In  ten  experiments 
on  rabbits  there  was  marked  nephritis  in  nine,  with 
desquamation  of  epithelial  cells;  guinea  pigs  showed 
the  same  effect.  Three  dogs  did  not  show  any  dele- 
terious symptoms.  The  writer  concludes  that  purga- 
tin does  cause  in  certain  animals  acute  Bright's  disease 
and  death,  and  that  it  may  cause  in  human  beings 
kidney  trouble,  and  that  it  has  no  advantage  over  other 
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puigatives  and  should  not  be  used  in  clinical  thera- 
peutics. 

THE    THERAPEUTICS    OF    SELF-REPAIR. 

Dr.  S.  J.  Meltzer,  New  York,  said  tliat  numerous 
facts  in  biology  justified  the  concei)tion  that  the  living 
organism  represented  a  mechanism  and  was  in  very 
many  respects  comparable  to  a  complex  human-made 
macliine.  The  efficient  repair  of  a  mechanism  justly, 
presupposed  a  famiUarity  with  its  normal  structures 
and  construction,  and  also  a  complete  understanding 
<pf  liie  nature  uf  the  disorder.  But  what  was  the  status 
of  their  understanding  of  the  hving  machinery  and  its 
disorders?  They  might  well  point  with  pride  to  the 
great  strides  recently  made  in  this  understanding,  but 
the  actual  extent  of  their  knowledge,  it  must  be  ad- 
mitted, was  very  small  and  was  only  an  infinitesimal 
fraction  of  that  knowledge  which  would  enable  them 
to  comprehend  the  living  machine  as  a  competent  engi- 
neer understood  the  huniaii-nuulc  machine.  While 
no  man  would  be  permitted  to  ineddk'  with  serious  dis- 
orders of  the  human-made  machine  with  only  a  fraction 
of  knowledge  of  its  construction,  yet  with  the  disorders 
of  the  mechanism  of  life  for  thousands  of  years  millions 
of  men  had  meddled,  with  a  knowledge  infinitesimally 
small  indeed,  even  when  compared  with  the  present- 
day  understanding  of  the  proi«sses  of  life  and  their 
ilisorders.  No  man  could  doubt  what  the  outcome 
would  be  of  an  ignorant  meddling  with  the  human-made 
machine ;  if  would  lead  in  the  great  majority  of  cases 
to  its  complete  destruction.  But  with  the  human 
organism  no  such  disastrous  results  follow  the 
innmnerable  ignorant  meddlings  with  its  disorders. 
The  truth  of  the  matter  was  that  with  just  regard  to 
therapeutics  the  living  animal  body  ought  not  and 
could  not  be  compared  with  an  artificial  machine.  No 
machine  had  yet  been  invented  which  could  auto- 
matically repair  its  own  disorders,  but  the  living  organ- 
ism was  well  provided  with  such  automatic  arrange- 
ments for  self-repair.  He  said  two  methods  of  treat- 
ment competed  in  the  past  in  the  domain  of  internal 
medicine,  the  rational  and  the  empirical,  the  former 
possessing  only  negative  virtues,  leading  essentially 
to  inactivity,  the  latter  satisfying  its  followers  by  the 
activity  to  which  it  inspired.  Many  ailments  and  dis- 
eases terminateil  s|iontancously  in  recovery  ;  therefore 
it  was  evident  that  the  animal  mnauisni  must  [msscss 
means  and  methods  by  which  it  ac  roniplishctl  these 
recoveries.  .\nd  here  a  competent  school  existed 
where  therapy  could  be  learned  thoroughly  and  effi- 
ciently. With  this  object  in  mind,  the  methods  of  self- 
repair  of  the  animal  body  became  the  object  of 
profound  scientific  studies,  and  immunity  became  the 
third  method  of  therapeutics.  Dr.  Meltzer  said  he 
feared  that  the  aspect  of  the  studies  of  immunity  was 
not  yet  appreciated,  even  by  some  of  the  leading  phar- 
macologists. It  was  a  good  thing  that  the  antitoxins 
were  discovered ;  here  was  something  which  physiology 
could  not  claim  as  its  own  and  pathology  had  not  yet 
laid  hands  upon  it.  Here  was  something  which  the 
body  in  its  efforts  at  defense  and  repair  evidently 
manufactured  anew.  The  present  tendency  in  jjuth- 
ology  was  to  consider  every  symptom  as  a  manifes- 
tation of  the  efforts  of  the  organism  for  defense  and 
self-repair.  All  the  signs  of  inflanunation  were  now 
considered  as  factors  in  self-repair.  It  was  interesting 
to  observe  how  on  the  basis  of  this  newest  conception 
some  of  the  very  same  signs  which  were  previously 
considered  as  essential  manifestations  of  the  disease 
were  now  artificially  produced  for  therapeutic  purposes. 
The  various  attempts  to  influenct>  fa\()rat)ly  the  course 
of  infectious  diseases  by  the  artificial  production  of 


leucocytosis  was  another  ^•enture  to  utiUze  thera- 
peutically one  of  the  methods  of  defense  and  self-repair 
employed  by  the  body  against  infiammation.  Fever 
was  another  means  of  rejjair  which  was  now  being  tried 
by  various  investigators  as  a  curative  agent.  He  re- 
ferred to  the  experiments  of  Opie,  in  which  tuber- 
culosis of  the  pleura  and  lungs  of  dogs  were  cured  or 
greatly  mitigated  by  the  intrapleui-al  injection  of  sterile 
pus  obtained  from  another  animal.  Learning  the 
methods  of  natm-e  should  not  imply  that  they  were  to 
be  followed  blindly.  On  the  contrary,  they  should  be 
improved  upon.  In  studying  self-repair,  we  need  only 
get  a  hint  as  to  natui-e's  methods,  but  he  was  a  bad 
pupil  who  did  not  try  to  do  better  than  his  master. 
Nature  strove  only  to  avoid  death ;  the  physician  had 
an  additional  duty  —  to  make  life  bearable.  Among 
the  new  creations  he  mentioned  the  antitoxins,  bac- 
teriolysins,  anti-endotoxins,  agglutinins,  precipitins 
and  coagulins.  The  organism,  no  doubt,  could  pro- 
duce other  substances  in  its  struggle  against  disease. 
Enumerated  instances  would  suffice  to  prove  his  con- 
tention that  the  fact  of  spontaneous  recovery  of  the 
organism  from  disease  could  be  and  had  already  been 
utilized  with  great  |ir<ilil  in  faviir  of  seientilie  and  prac- 
tical therapeutii-s.  Fathohigical  therapeutics  promised 
to  be  the  most  efficient  method  of  studying 
therapy. 


DIETETIC    AND    HYGIENIC    THERAPEUTICS. 

Dr.  D.wid  L.  Edsall,  Philadelphia,  said  there  had 
been  in  recent  years  a  giowing  tendency  to  rejoice  in 
the  condemnation  of  drugs,  but  as  to  the  question  of 
dietetics  and  hygiene,  he  thought  the  majority  of  young 
men  of  moderate  training  believed  they  could  not  get 
the  results  with  these  methods  that  they  could  expect 
with  drugs,  and  this  was  because  they  learned  to  ad- 
minister drugs  more  rationally.  As  to  hygiene,  he 
thought  that  in  the  majority  of  cases  the  attending 
doctor  did  not  give  rules  for  hygienic  conduct  in  the 
treatment  for  disease,  as,  for  instance,  in  the  care  of 
typhoid  fever  —  instructing  the  family  as  to  the  prepar- 
ing of  food  for  other  members  of  the  family,  etc.  The 
ciuestion  of  drugs  was  presented  in  such  a  way  that  the 
student  had  an  intelligent  reason  for  employing  them; 
hygienic  therapeutics,  on  the  other  hand,  came  only 
from  experience,  and  the  gathering  together  of  material 
giadually.  The  student  should  be  taught  in  regard  to 
diet  and  hygiene  that  it  is  not  so  necessary  to  learn  a 
large  number  of  new  facts  as  to  correlate  and  put  in 
practice  the  ideas  he  has  gained  from  the  study  of  phy- 
siology and  etiology.  They  were  too  apt  to  overlook 
the  commonplace.  Most  textbooks  say  simply  that 
the  dietetic  and  hygienic  treatment  is  not  to  be  neg- 
lected, but  without  .saying  what  this  treatment  is.  He 
deprecated  the  way  in  wliich  prepai-ed  locids  are  used, 
without  any  knowledge  of  their  food  \alue;  the  exact 
value  of  drugs  was  much  better  understood. 

organo-therapeutics. 

Dr.  Reid  Hunt,  Washington,  said  that  one  les.son 
could  be  learned  from  the  history  of  this  subject, 
namely,  that  it  is  one  of  the  oldest  forms  of  thera- 
peutics, but  it  was  only  after  the  subject  began  to  be 
studied  scientifically  that  any  results  were  obtained. 
He  thought  what  was  now  called  organo-therapeutics 
would  in  a  few  years  be  called  simply  drug-therapeutics, 
because  of  the  similarity  to  ordinary  drugs.  The 
present  tendencies  in  organo-therapeutics  were  along 
three  lines:  first,  more  thorough  study  of  the  role 
of  these  hormones  in  the  body;  second,  to  obtain 
them    in    form    suitable    for    therapeutic    purposes; 
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third,  efforts  to  influeiU'C  the  hormones  in  the  body 
itself.  The  most  striking  ad\':ini-e  was  being  made 
along  the  first  of  these  lines,  the  study  of  the  hormones 
in  the  body.  A  proper  definition  of  organo-therapy, 
he  said,  was  the  utilization  of  that  group  of  internal 
secretions  called  hormones.  It  had  been  shown  that 
the  fetus  produces  some  secretion  which  led  tode\'elop- 
nient  of  the  mammary  glands  and  the  formation  of  milk. 
l:]vidence  was  clear  that  the  o\ary  had  two  or  more 
internal  secretions;  that  the  (■(ir])us  luteum  produced  a 
secretion  necessary  for  {he  fixation  of  the  embryo  to  the 
uterus. 

Two  hundred  and  sixty-seven  organo-therapeutic 
preparations  were  described  in  medical  literature  and 
advertised  in  the  journals  and  the  list  did  not  differ 
much  from  those  in  vogue  a  century  ago.  The  para- 
thyroid had  undoubtedly  a  marked  effect  in  tetany, 
l)roduced  by  removal  of  the  thyroid.  Miicouraging 
results  had  also  been  reported  from  the  secn^tion  of  the 
pituitary  body.  Some  new  uses  had  been  found  for  some 
of  the  prejaarations,  as,  for  instance,  the  thyroid  in 
rheumatism.  Suprarenalin  had  been  used  as  an  ordi- 
nary drug  rather  than  as  an  organo  product ;  the  only 
disease  in  which  there  was  lack  of  adrenalin  secretion, 
.'Vddison's  disease,  did  not  seem  to  be  of  much  value. 
Many  of  thi'sc  pniduc'ts  could  be  made  synthetically 
and  the  imhcations  were  that  we  could  make  better 
hormones  in  some  instances  than  nature.  The  writer 
said  there  was  no  .standard  at  present  for  the  commer- 
cial thyroid,  some  of  it  having  a  much  larger  iodine 
content  than  others.  Thyroid  was  now  being  used, 
perhaps  more  by  the  laity  than  by  physicians,  and  was 
being  put  out  in  a  disguised  manner  under  other 
names.  Ethical  preparations  were  also  advertiseil 
in  the  best  medical  journals  under  another  name,  which 
sim))!}'  contained  about  10%  of  dessicated  thyroid. 

THE  PRESENT  STATUS  OF  SERUM  AND  VACCINE  THERAPY. 

Dr.  Mark  W.  Richardson,  Boston,  under  the  general 
consideration  of  this  subject,  reviewed  the  history  of 
antitoxins,  bacteriolysins,  anti-endotoxins,  oi^sonins, 
vaccines,  filtrates  and  residues,  giving  a  resume  of  the 
treatment  of  bacterial  diseases  with  homologous  sera 
and  bacterial  products. 

PSYCHO-THERAPEUTICS. 

Dr.  L.  F.  Barker,  Baltimore,  gave  a  brief  historical 
resume  of  the  subject  and  discussed  the  advantages  and 
limitations  of  the  psycho-therapeutic  methods  in  vogue 
at  present  and  the  outlook  for  the  further  development 
of  these  methods.  He  said  any  influence  which  exerts 
a  ])sycliic  effect  also  exerts  a  l)hysic:d  one,  so  that 
psyclio-lheiupy  is  :dsi>  physical  llierapy,  but  medical 
psychiatry  knows  nothing  of  telel)athyor  hyiuiotism. 
When  one  thought  of  the  many  drugs  vaunted  for  a  time 
and  then  disappearing,  he  must  believe  that  there  must 
have  been  a  strong  psychic  effect  produced  by  them. 
The  psycho-therajjy  of  persuasion  rather  than  of  sug- 
gestion had  been  revived.  Isolation  was  of  the  great- 
est imiJortance  and  he  called  attention  to  the  fact  that 
the  idea  of  isolation  in  disease  had  arisen  in  anti(iuity 
with  the  anchorites.  The  psycho-neuroses  were  the 
most  promising  diseases  for  psycho-therapy  and  any 
intelligent  man  might  gain  an  insight  into  these  dis- 
orders and  give  relief  by  this  form  of  therapy.  Its 
limitations  were  definite,  but  its  field  was  broad  and  the 
future  would  reveal  great  opjiortimities  that  might  be 
taken  advantage  of.  Unfortunately,  jisycho-therapy 
had  liad  in  the  past  such  a  yellow  streak  in  it  that  many 
medical  men  had  refrained  from  employing  it  to  ad- 
vantage.    Its  use  should  always  be  preceded  by  defi- 


nite diagnosis  and  it  was  a  very  valuable  adjunct  to 
the  other  forms  of  therapy. 

THE     RADICAL     CURE     OF     CHRONIC     CONSTIPATION      BY 
PSYCHO-THERAPY. 

Dr.  Irving  P.  Lyon,  Buffalo,  said  that  chronic  con- 
stipation is  generally  looked  u|u>n  and  treated  as  a  local 
disease  of  the  intestines;  that  this  view  is  erroneous 
and,  if  strictly  followed,  leads  to  failure  in  treatment. 
He  considered  that  chronic  constipation  was  generally 
a  simple  psycho-neurosis  —  a  mental  habit  or  convic- 
tion of  constipation,  by  which  the  normal  innervation 
of  the  intestine  was  obstructed  or  altered.  This  altered 
innervation  did  not  necessarily  lead  to  either  a  tonic 
or  an  atonic  condition  of  the  bowel,  i.  e.,  spastic  or 
atonic  constipation.  While  such  forms  might  some- 
times be  clearly  marked,  usually  no  well-defined  and 
consistent  change  of  innervation  was  evident,  but  rather 
merely  a  habit  of  whimsical,  uncontrolled  irregular 
action.  This  faulty  control  had  been  intensified  by 
dependence  ujion  cathartics,  so  that  there  was  com- 
bined in  the  mentality  of  the  patient  a  conviction  of 
constipation  and  a  conviction  of  nec(>ssary  dependence 
upon  cathartics  —  two  habits  of  mind  instead  of  one. 
In  the  treatment  the  physical  basis  of  the  disordered 
function  should  be  recognized,  emphasized  and  utilized . 
Drugs  and  special  local  measures  should  be  regarded  as 
unnecessary,  if  not  positively  harmful.  The  patient's 
mentality  or  conviction  of  constipation  should  be 
changed  at  once,  and  at  the  first  interview  the  |)atient 
should  l<'a\<'  the  doctor's  office  thciroughly  convinced 
that  constipation  is  merely  a  faulty  habit  th.at  can  be 
immediately  overcome.  With  this  new  conviction 
impressed,  it  would  be  found  easy  to  establish  a  new 
habit  of  regularity  of  function.  Various  accessories 
or  natural  stimuli  to  normal  function  at  a  regular  time 
should  be  utilized,  especially  at  first.  The  cure  could 
be  cstal)lish(Hl,  as  a  rule,  within  a  few  days,  often  on  the 
first-  day,  seldom  recpiiring  more  tlian  a  week  or  two. 
The  iMirrectness  of  these  views  was  attested  by  the  uni- 
form success  of  the  treatment  and  by  the  permanence 
of  the  cure.  His  personal  experience  with  the  method 
of  treatment  had  been  limited  to  the  last  two  years  in 
69  cases,  with  the  following  results :  complete  cures,  07 ; 
partial  cures,  1;  failures,  1. 

{To  be  continued.) 


25ooft  lUcbietoiBt. 


Lea's    Series    of     Pocket     Text-Books:      Materia 
Maliea,  Therapeutics,  Pharmacology  and  Phar- 
viacotjnosfi.     By  William  Schleif,  Ph.G.,  M.D., 
Demonstrator    of    Medical    Pharmacy    in    the 
Medical     Department     of    the    University    of 
Pennsylvania.     Series     edited     by     Bern     B. 
Gallaudet,  M.D.,  Demonstrator  of  Anatomy 
and   Instructor  in  Surgery,   College   of  Physi- 
cians and  Surgeons,  New  York;    Visiting  Sur- 
geon,    Bellevue  Hospital,    New  York.     Third 
edition,    revised    and    enlarged.     Philadelphia 
and  New  York:   Lea   Brothers  &  Co.    1907. 
This   is   an   elementary   textbook    on    materia 
medica  of  470  pages,  appearing  in  its  third  edition, 
and  contains  a  brief  notice  of  the  physical,  chemi- 
cal and  physiological  properties  and  uses  of  most 
of  the  drugs  employed  in  medicine. 

The  autlior  adopts  the  old  classification  into 
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antispasmodics,  cardiants,  spinants,  tonics,  altera- 
tives, antiperiodies,  etc. 

Although  the  descriptions  of  the  physiological 
actions  are  not  quite  sufficient  to  recommend  the 
book  for  the  study  of  pharmacology,  yet  it 
may  be  serviceable  as  a  small  textbook  of 
Materia  Medica. 


Poisons:  Their  Effects  and  Detection.  By  Alex- 
ander Wynter  Blyth,  M.R.C.S.,  F.I.C., 
F.C.S.,  etc.,  Barrister-at-Law ;  Public  Analyst 
for  the  County  of  Devon;  Medical  Officer  of 
Health  and  Public  Analyst  for  the  Borough  of 
St.  Marlebone;  and  Meredith  Wynter  Blyth, 
B.A.  (Cantab.),  B.Sc.  (Lond.),  F.I.C.,  F.C.S., 
etc.,  Public  Analyst  for  the  Borough  of  Brigh- 
ton, and  also  for  the  Borough  of  Eastbourne. 
Fourth  edition  thoroughly  revised,  enlarged  and 
rewritten.  With  tables  and  illustrations.  Lon- 
don: Charles  Griffin  &  Co.,  Limited,  Exeter 
Street,  Strand.  1906.  New  York:  D.  Van 
Nostrand    Company. 

The  authors  have  treated  the  subject  of  toxi- 
cologj-^  in  all  its  branches.  They  have  carefully 
described  the  symptoms  of  poisons  and  methods 
of  separation  and  detection  of  them. 

The  work,  appearing  in  its  fourth  edition,  is 
composed  of  770  pages  and  is  remarkably  com- 
plete and  up  to  date.  It  begins  by  an  introduc- 
tion of  the  poison-lore  in  which  is  given  a  sketch 
of  the  different  schools  of  criminal  poisoning, 
including  tho.se  of  Italy  as  a  whole,  and  Venice. 
In  tiie  next  division  appears  the  history  of  the 
scientific  development  of  toxicology,  inelutling  a 
brief  description  of  Orfila's  sublime  role. 

Part  II  begins  with  a  consideration  of  the 
difficult  "  definition  of  a  poison."  which  is  followed 
by  the  classification  of  poisons.  In  the  latter 
the  authors  give  one  of  their  own.  based  upon 
successive  steps  of  detection.  An  interesting 
section  on  statistics  is  followed  by  "  The  connec- 
tion between  toxic  action  and  chemical  com- 
position." "  The  action  of  the  poisons  on  the  lower 
forms  of  life,  "  General  methods  of  procedure  in 
searching  for  a  poison,"  "  The  spectroscope  as  an 
aid  to  the  identification  of  certain  poisons," 
and  "  Examination  of  blood  and  blood  stains." 

Part  III  takes  up  the  toxicology  of  the  poison- 
ous gases,  carbon  monoxide,  chlorine  and  hj^dro- 
gen  sulphide.  Part  IV,  the  acids  and  alkalies. 
Part  V,  the  hydrocarbons,  alcohols,  aldehydes, 
ketones  and  their  derivatives;  also  carbon  di- 
sulphide,  hydrocyanic  acid  and  phosphorous. 
Part  VI.  the  alkaloids,  glucoeides,  toxalbumins, 
etc..  found  in  plants.  Part  VII,  poisons  derived 
from  living  or  dearl  animal  substances,  as  saman- 
darin,  poisonous  fishes  and  reptiles,  ptomains  and 
toxins.  Part  VIII  describes  oxalic  acid  and  ox- 
alates, while  part  IX  gives  the  inorganic  poisons. 

Tijphoid  Fever.  Its  Causation.  Transmission  and 
Prevention.  By  George  C.  Whipple,  Con- 
sulting Engineer.  With  an  introductory  essay 
by  William  T.  Sedgwick,  Professor  of  Biology, 


Massachusetts  Institute  of  Technology.     New 
York:  John  Wiley  &  Sons.     1908. 

The  author  of  this  volume  of  four  hundred 
small  octavo  pages  is  an  engineer  and  a  graduate 
of  the  Massachusetts  Institute  of  Technologj', 
where,  in  the  department  of  biology,  and  under  the 
tuition  of  Professor  Sedgwick,  he  conceived  his 
first  interest  in  epidemiolog}\ 

The  fight  against  typhoid  fever  must  be  made 
largely,  in  the  author's  opinion,  by  men  of  two 
professions,  —  by  physicians  and  engineers.  These 
two  professions  should  co-operate  more  closely 
than  they  have  done  in  the  past  in  this  great 
undertaking. 

The  object  of  Mr.  Whipple's  book,  in  the  prepa- 
ration of  which  he  acknowledges  the  assistance 
of  phj'sicians  and  sanitarj'  biologists,  is  to  fur- 
nish to  the  members  of  the  two  professions  above 
referred  to  a  condensed  summary  of  the  important 
facts  that  have  been  learned  regarding  typhoid 
fever,  so  far  as  they  relate  to  the  prevention  and 
spread  of  the  disease;  to  furnish  to  the  student 
of  sanitary  science  a  group  of  illustrations  of  some 
of  the  leading  principles  of  epidemiologj^ ;  and  to 
the  general  reader  a  simple,  clear  and  correct 
account  of  the  causation,  transmission  and  pre- 
vention of  the  disea.se,  including  his  own  respon- 
sibility for  helping  to  bring  about  such  conditions 
of  cleanlijiess  that  this  disease  may  soon  cease  to 
be  a  national  disgrace. 

In  this  praiseworthy  attempt  the  author  has 
been  more  than  reasonably  successful,  and  his 
book  will  be  found  a  useful  addition  to  the  litera- 
ture of  the  subject. 

Functional  Ncrrou-s  Disorders  in  Childhood.     Bv 
Leonard  G.  Guthrie,  M.A.,  M.D.,  F.R.C.P. 
Svo.,  pp.  X,  300,  with  one  illustration.     Lon- 
don: Henry  Frowde;   Hodder  and  Stoughton. 
1907. 

The  object  of  this  book  is  "  to  emphasize  the 
truism  that  the  nem-otie  child  is  the  father  of  the 
neurasthenic  adult,"  and  consists  chiefly  of  lec- 
tures and  addresses  delivered  at  v^arious  times 
before  branches  of  the  British  Medical  Associa- 
tion and  the  Postgraduates'  College  of  London. 
It  is  not  a  complete  treati.se  ujDon  the  nervous 
disorders  of  childhood,  but  it  treats  in  a  some- 
what discursive  manner,  yet  with  much  sound 
judgment  and  in  an  agreeable  style,  many 
peculiar  nervous  conditions  which  are  seldom 
touched  upon  in  the  more  formal  treatises. 
Among  these  are  such  conditions  as  the  fears  of 
neurotic  children,  moral  and  religious  emotions, 
fretting  and  homesickness,  infant  murderers  and 
suicide,  idioglossia,  stammering,  delayed  walking, 
beside  various  affections  not  of  a  nervous  char- 
acter, such  as  hypertrophic  stenosis  of  the  larynx, 
cyclical  albuminuria  and  cyclical  pj-rexia.  The 
physician  will,  therefore,  find  in  it  sound  infor- 
mation in  regard  to  various  distressing  conditions 
concerning  which  the  ordinary  textbooks  will 
give  him  little  aid.  It  ma}^  be  warmh-  com- 
mended as  a  helpful  supplement  to  the  more 
formal  treatises  like  those  of  Sachs,  Gerhardt  and 
Taylor. 
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A  PSYCHIATRIC  CLINIC  IN  BALTIMORE. 

Indications  have  of  late  not  been  lacking  that 
the  same  attention  is  to  be  given  to  the  study  of 
mental  disease,  and  by  the  same  methods,  as  has 
l)een  accorded  to  physical  ailments.  This  instruc- 
tion has,  up  to  the  present  time,  been  inadequate 
in  this  country,  so  far  as  medical  schools  are  con- 
cerned, on  account  of  the  lack  of  clinical  facilities 
and  the  strongly  developed  opposition  against  the 
admission  of  patients  with  mental  disorders  into 
general  hospitals.  As  in  manj'  other  departments 
of  medicine,  the  solution  of  the  difficulty  seems 
to  lie  in  the  establishment  and  maintenance  of 
special  hospitals  for  this  type  of  disorder,  the  far- 
reaching  practical  importance  of  which  can  no 
longer  be  evaded. 

As  we  have  from  time  to  time  hatl  occasion  to 
point  out,  there  are  several  clinics  in  this  country 
which  have  made  themselves  felt  as  a  force  in 
the  teaching  of  modern  psychiatry.  Few  of  these 
are,  however,  independent  of  state  aid,  and  integral 
parts  of  university  medical  systems.  The  need  of 
university  clinics  in  this  subject  has  become  so 
apparent,  and  has  been  so  generally  commented 
on,  that  the  people  are  coming  to  take  notice,  and 
this  usually  means  endowment. 

It  is  with  particular  satisfaction  that  we  note 
the  report  of  a  large  gift  to  the  Johns  Hopkins 
Hospital  by  Mr.  Henry  Phipps,  of  Pittsburg  and 
New  York,  to  be  expended  for  the  development 
of  a  model  psychiatric  clinic.  It  is  proposed,  as 
announced  by  Prof.  William  H.  Welch,  to  con- 
struct an  adequate  hospital  l)uildingon  the  grounds 
of  the  Johns  Hopkins  Hospital  for  the  accom- 
modation of  about  sixty  patients.  In  addition  to 
the  building  and  an  equipment  to  meet  the 
demands  of  modern  research  in  this  field,  Mr. 
Phipps,  it  is  stated,  will  provide  salaries  for  the 
tear  hers,  including  a  professor  in  psychiatry  and 
a  11  u;  sing  staff,  for  a  period  of  ten  years.     The 


amount  of  the  gift  which  is  to  make  this  compre- 
hensive scheme  possible  is  not  definitely  stated, 
but  that  it  will  be  sufficient  to  meet  the  most 
exacting  demands  is  apparently  not  open  to 
question. 

As  in  various  other  matters  connected  with 
medical  education,  the  Johns  Hopkins  Hospital 
is  destined  to  be  a  pioneer  in  this  neglected  branch 
of  medical  study.  The  time  is  certainly  ripe  for 
the  establishment  of  such  a  clinic,  and  it  is  to  be 
hoped  that  the  example  thus  set  by  Mr.  Phipps 
and  the  Johns  Hojjkins  Hospital  may  be  followed 
by  other  men  and  institutions.  Whether  such 
munificent  gifts,  however,  are  forthcoming  or  not, 
it  is  manifest  that  the  various  states  having  at 
heart  not  only  the  best  care  of  their  dependent 
insane,  but  also  the  possibility  of  the  prevention 
of  the  increase  of  this  great  class  of  state  bene- 
ficiaries, must  maintain  observation  hospitals 
where  these  affections  can  be  studied  in  their 
incipiency  and  while  yet  curable.  To  this  end 
we  look  forward  with  confidence  to  the  establish- 
ment in  various  centers  of  population,  and  so  far 
as  possible  connected  with  medical  schools,  of 
such  hospitals,  although  few  have  as  yet  appeared. 
There  are  indications  that  Massachusetts  is  not 
to  be  backward  in  this  beneficent  movement,  and 
that  with  the  proposed  taking  over  of  the  care  of 
the  insane  by  the  state  the  further  responsibilities 
involved  in  research  into  mental  conditions  and 
their  underlying  causes,  with  the  teaching  of 
students,  will  not  be  neglected. 


THE  MEDICAL  CORPS  OF  THE  UNITED 
STATES  N.\VY. 

We  have  repeatedly  commented  on  the  con- 
ditions of  medical  service,  both  in  the  army  and 
navy,  and  have  held  to  the  opinion  that  if  these 
services  are  to  be  made  desirable  to  the  more 
promising  young  men  in  the  medical  profession, 
certain  privileges  must  be  accorded  them  which 
have  hitherto  not  been  forthcoming.  The  situa- 
tion has  been  keenly  felt  by  the  surgeon-generals 
of  both  arms  of  the  service,  and  repeated  recom- 
mendations have  been  made  toward  an  improve- 
ment of  the  conditions  under  which  medical  men 
must  work.  The  increasing  importance  of  the 
physician  in  time  of  war  has  been  made  manifest 
by  various  experiences  of  late  years,  and  to  many 
it  has  seemed  proper  that  the  medical  depart- 
ments of  the  army  and  navy  should  hold  the 
same  dignified  position  which  is  accorded  to  the 
rank  and  file.  There  is  much  evidence  that  a 
change  is  about  to  take  place;  in  fact,  through  a 
recent  act  of  Congress,  approved  May  13,  1908, 
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the  pay,  allowances  and  privileges  of  medical 
officers  have  been  increased.  On  the  other  hand, 
it  is  doubtless  true,  as  expressed  in  a  pamphlet  by 
the  surgeon-general  of  the  navj%  that  one  im- 
portant cause  of  the  lack  of  enthusiasm  toward 
entering  the  medical  service  of  the  navy  is  the 
widespread  ignorance  of  the  conditions  of  service. 
It  is,  therefore,  desiral)le  that  the  public  mind,  so 
far  as  possible,  be  disabused  of  what  false  con- 
ceptions it  may  have  in  this  regard.  In  the 
pamphlet  to  which  we  have  referred,  the  surgeon- 
general  speaks  of  the  expansion  of  the  navy 
within  recent  years,  the  establishment  of  the 
status  of  the  medical  officer  on  a  high  plane,  and 
the  enviable  position  he  now  fills,  socially,  pro- 
fessionally and  officially.  The  opportunities  for 
jjrofessional  work  and  research  are  liberal  in  the 
various  naval  hospitals,  many  of  which  are  now 
excellent  in  their  appointments.  At  sea  the 
hospital  ship  is  a  recent  significant  development, 
and  the  modern  warship  is  also  liberally  provided 
with  means  of  me<lical  and  surgical  care.  The 
value  of  travel,  the  certainty  of  renumeration  antl 
the  jjroljability  of  advancement  are  all  matters 
which  should  attract  competent  young  men.  It 
is  certainly  to  be  hoped,  with  the  increased  ad- 
vantages now  being  offered,  that  more  will  avail 
themselves  of  the  opportunities  which  the  naval 
service  offers,  and  this  we  have  no  doul^t  will  be 
the  case. 

It  must,  however,  be  rememlieretl,  and  this  we 
believe  is  one  of  the  chief  causes  of  unpopularity 
of  this  service,  that  a  man  renounces  his  in- 
dependence; that  he  is  never  sure  of  an  abiding 
place;  that  the  education  of  his  children,  if  he 
happens  to  be  married,  is  seriously  interfered  with 
by  the  uncertainty  of  the  time  of  his  location  in 
one  place,  and  that  many  of  the  comforts  upon 
which  men  increasingly  depend  as  the  years  go 
by  are  wholly  precluded  by  enlistment  either  in 
the  service  of  the  army  or  navy.  It  is  probably 
a  difficult  matter  to  arrange,  but  could  a  medical 
officer,  after  attaining  a  certain  age,  be  given  the 
assurance  of  a  permanent  residence,  we  have  no 
doubt  that  one  of  the  gi-eat  barriers  toward 
entering  the  naval  service  would  lie  removed. 


THE  JOURNAL  OF  SCHOOL  HYGIENE. 
We  have  before  us  the  first  number  of  the  first 
volume  of  a  publication  entitled  School  Hygiene, 
i.ssued  by  the  American  School  Hygiene  Asso- 
ciation, and  appearing  monthly,  with  the  excep- 
tion of  the  months  of  July  and  August.  This 
publication  is  the  result  of  a  number  of  business 
meetings  of  the  officers  and  council  of  the  associa- 


tion, of  which  Dr.  Henry  P.  Walcott,  of  Boston, 
is  president,  and  Dr.  Arthur  T.  Cabot,  of  Boston, 
vice-president.  In  addition  to  this  monthly 
bulletin,  it  is  designed  also  during  the  coming 
year  to  form  active  committees  for  the  purpose 
of  compiling  a  bibliogi'aphy  on  school  hygiene,  to 
investigate  state  municipal  laws  relative  to  school 
hygiene  and  to  accumulate  further  statistics  re- 
garding medical  inspection.  Among  others  espec- 
ially associated  with  this  work  may  be  men- 
tioned Dr.  A.  Jacobi,  of  New  York;  Dr.  Philip 
King  Brown,  of  San  Francisco ;  Dr.  W.  E.  Fernald , 
Dr.  Charles  Harrington,  Dr.  J.  H.  McCoUom,  of 
Boston ;  Dr.  Frederick  Forchheimer,  of  Cincinnati ; 
and  Dr.  William  H.  Welch,  of  Baltimore.  The 
editor  of  the  bulletin  is  Dr.  George  S.  C.  Badger, 
of  Boston. 

The  title  describes  in  a  general  way  the  scope 
of  this  periodical,  which  should  prove  of  much 
practical  value  as  a  means  of  disseminating 
knowledge  and  emphasizing  various  matters  con- 
nected with  the  hygiene  of  schools.  It  is,  in  fact, 
an  effort  to  report  progress  in  the  attempt  to 
secure  improved  school  conditions  and  to  awaken 
public  interest  in  the  entire  subject.  The  estab- 
lishment of  the  periodical  is  in  no  way  a  monej'- 
making  enterprise  and  must  depend  for  its  con- 
tinuance upon  the  degree  of  support  which  it 
receives  from  the  public,  for  whom  it  is  primarily 
intended.  The  subscription  price  has  been  placed 
low  in  order  that  it  may  be  brought  within  the 
reach  of  every  one  and  may,  therefore,  the  sooner 
prove  its  usefulness.  This  first  number  contains, 
in  addition  to  editorial  comment,  a  series  of 
articles  relating  to  school  hygiene  of  very  con- 
siderable practical  value.  Among  these  articles 
the  subject  of  eyestrain  and  the  care  of  the  teeth, 
with  a  brief  statement  of  playground  legislation, 
the  latter  written  by  Mr.  Joseph  Lee,  of  Boston, 
are  perhaps  of  special  significance. 

It  will  be  of  interest  to  those  of  our  readers  who 
have  not  followed  the  development  of  this  asso- 
ciation to  know  that  it  owes  its  origin  to  a  letter 
written  by  Sir  Lauder  Brunton  to  Dr.  Arthur  T. 
Cabot,  requesting  him  to  secure  delegates  to  the 
International  Congress  of  School  Hygiene  to  be 
held  in  1907.  It  was  thereupon  decided,  after 
discussion,  that  there  was  need  of  a  permanent 
organization  in  this  country  to  foster  the  interests 
of  school  hygiene  and  that  the  formation  of  such 
a  body  would  be  the  best  method  of  bringing 
about  the  co-operation  desired  by  Sir  Lauder 
Brunton.  We  wish  the  society  and  its  periodical 
every  success  in  the  development  of  its  prophy- 
lactic work  among  school  children. 


950 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL 


[June  18,  1908 


MEDICAL  NOTES. 

A  Centenarian.  —  Mrs.  Mary  A.  L.  Hunt  has 
recently  died  at  Beloit,  Wis.,  at  the  reputed  age 
of  one  hundred  and  six  years,  retaining  her  facul- 
ties up  to  the  time  of  her  death. 

Pensions  of  Widows  and  Children  of  Doc- 
tors. —  The  British  Medical  Journnl  is  authority 
for  the  statement  that  the  Spanish  government 
has  under  consideration  a  scheme  for  the  gi-anting 
of  pensions  to  the  widows  and  children  of  doctors 
who  have  fallen  victims  to  professional  duty  in 
times  of  epidemic. 

BOSTON  and  new  ENGLAND. 

Acute  Infectious  Diseases  in  Boston.  — 
For  the  week  ending  at  noon,  June  16, 1908,  there 
were  reported  to  the  Board  of  Health  of  Boston 
the  following  cases  of  acute  infectious  diseases: 
Diphtheria  44,  scarlatina  38,  typhoid  fever  16, 
measles  200,  smallpox  0,  tuberculosis  33. 
■  The  death-rate  of  the  reported  deaths  for  the 
week  ending  June  16,  1908,  was  17.06. 

Boston  Mortality  Statistics.  —  The  total 
number  of  deaths  reported  to  the  Board  of 
Health  for  the  week  ending  Saturday,  June  13, 
1908,  was  206,  against  210  the  corresponding  week 
of  last  year,  showing  a  decrease  of  4  deaths  and 
making  the  death-rate  for  the  week  \lJu.  Of 
this  number  1 17  were  males  and  89  were  females; 
202  were  white  and  4  colored;  123  were  born  in 
the  United  States,  7.5  in  foreign  countries  and  8 
unknown;  45  were  of  American  parentage,  13o 
of  foreign  parentage  and  31  unknown.  The 
number  of  cases  and  deaths  from  infectious  dis- 
eases reported  this  week  is  as  follows:  Diphtheria, 
58  cases  and  3  deaths;  scarlatina,  47  cases  and 
3  deaths;  typhoid  fever,  20  cases  and  1  death; 
measles,  200  cases  and  11  deaths;  tuberculosis,  35 
cases  and  15  deaths;  smallpox,  0  cases  and  0 
deaths.  The  deaths  from  pneumonia  were  13, 
whooping  cough  0,  heart  disease  27,  bronchitis 
2  and  marasmus  9.  There  were  15  deaths  from 
violent  causes.  The  number  of  children  who 
died  under  one  year  was  40;  the  number  under 
five  years  63.  The  number  of  persons  who  died 
over  sixty  years  of  age  was  57.  The  deaths  in 
public  institutions  were  84. 

There  were  3  cases  and  2  deaths  reported  from 
cerebrospinal  meningitis,  during  the  week. 

An  Honorary  Degree  for  Dr.  F.  C.  Shat- 
TUCK.  —  Dr.  Fred'k  C.  Shattuck  delivered  the 
address  at  the  last  commencement  of  the  Uni- 
versity of  Cincinnati  and  was  given  the  degree  of 
LL.D. 


Injuries  of  the  Seventeenth  of  June.  — 
Reports  as  far  thus  available  show  approximately 
one  hundred  accidents  of  varying  degrees  of 
severity  as  a  result  of  the  local  holiday  in  and 
about  Boston  known  as  Bunker  Hill  Day. 

Bequeists.  —  By  the  will  of  Mrs.  .lerome  Jones, 
of  Brookline,  Mass.,  many  public  bequests  are 
made,  among  them  the  following  to  medical  in- 
stitutions: Free  Hospital  for  Women,  Brookline, 
$10,000;  Industrial  School  for  Crippled  and 
Deformed  Children,  $10,000;  Kindergarten  for 
the  Blind,  $10,000;  Children's  Hospital,  $10,000; 
Home  for  Aged  Couples,  $5,000,  all  of  Boston. 

Plea  for  Course  in  Mental  Healing  in 
Tufts  Medical  School.  —  At  the  recently  held 
annual  commencement  dinner  of  Tufts  College, 
Boston,  Dr.  Morton  Prince,  professor  of  neurology 
in  the  medical  department,  made  a  .strong  plea 
for  donations  for  laboratories  and  endowments  to 
enable  that  institution  to  establish  a  course  in 
psychotherapeutics.  He  urged  the  necessity  of 
laboratory  training,  and  insisted  that  the  work 
of  treating  disease  by  this  means  should  only  be 
undertaken  by  properly  educated  persons. 

NEW    YORK. 

New  Eye,  Ear  and  Throat  Infirmary. — On 
June  13  the  cornerstone  of  the  new  Harlem  Eye, 
Ear  and  Throat  Infirmary  was  laid  by  Bishop 
Greer.  The  principal  address  was  by  Dr.  J.  J. 
Cronin,  of  the  Health  Department,  on  "  Preventive 
Medicine  and  Economy,"  and  the  closing  address 
by  Dr.  C.  B.  Meding,  Executive  Surgeon. 

Removal  of  New  York  Dispensary.  —  The 
New  York  Dispensary,  the  oldest  in  the  city, 
which  has  carried  on  its  benevolent  work  for  one 
hundreil  and  eighteen  years  at  the  corner  of  White 
and  Centre  streets,  where  it  was  established  in 
1790,  has  just  removed  its  quarters  to  180  Grand 
Street,  in  the  vicinity.  The  old  building  is  to  be 
torn  down  to  make  room  for  the  new  subway 
extension. 

Annual  Commencement,  New  York  Univer- 
sity. —  At  the  seventy-seventh  annual  com- 
mencement of  the  New  York  University,  held  on 
June  3,511  degrees  were  conferred,  the' largest 
number  by  more  than  25%  in  the  history  of  the 
institution.  Eighty-seven  graduates  received  the 
degree  of  doctor  of  medicine  and  twelve  the  degree 
of  doctor  of  veterinary  surgery.     In  the  medical 
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department  the  Valentine  Mott  gold  medal  was 
awarded  to  Richard  J.  Brown,  of  Newark,  N.  J.; 
the  silver  medals  to  Alfred  C.  Reed,  of  Pomona, 
Cal.,  and  Henry  I.  Berger,  of  Indianapolis,  Ind., 
and  both  the  William  T.  Lusk  memorial  prize  and 
the  Herter  scholarship  for  190S-9  to  Adolpli  I. 
Ringer,  of  New  York  City. 

Further  Decision  in  Favor  of  0.steop.\thy. 
—  On  June  12,  the  osteopaths  won  another  de- 
cision in  their  favor,  the  Appellate  Division  of  the 
New  York  Supreme  Court,  on  an  appeal  by  As- 
sistant Corporation  Counsel  Stirling,  sustaining 
the  recent  judgment  of  Justice  Dickey,  of  Brook- 
lyn. It  will  be  remembered  that  Charles  F. 
Bandel,  a  Brooklyn  osteopath,  in  consequence  of 
the  refusal  of  the  Health  Department  to  recognize 
a  certificate  of  death  signed  by  him,  brought 
mandamus  proceedings,  the  action  becoming  a 
test  case,  and  that  Justice  Dickey,  ruling  that 
osteopaths  were  qualified  physicians  within  the 
meaning  of  the  present  law,  gi-anted  the  man- 
damus. It  is  probable  that  the  case  will  be  taken 
to  the  Court  of  Appeals  for  a  final  decision. 

Commencement,  Cornell  University  Medi- 
cal College.  —  At  the  annual  commencement 
of  Cornell  University  Medical  College,  held  June 
10,  there  were  58  gi-aduates.  The  Folk  Memorial 
Prize,  offered  to  the  three  members  of  the  gradu- 
ating class  maintaining  the  highest  standing 
throughout  the  course,  was  awarded  to  W.  G. 
Graves,  of  Binghampton;  R.  W.  Williams,  of 
Fredonia,  and  H.  C.  Luke,  of  Salamanca.  The 
neurological  prizes  were  won  by  Mark  Cohn,  of 
New  York,  and  F.  J.  Farnell,  of  Providence. 
The  prizes  for  the  best  work  in  otology-  went  to 
H.  E.  Santee,  of  Hornell,  and  Harold  DeWolf,  of 
Bristol,  R.  I.  President  Sherman  aimounced  in 
his  address  at  the  exercises  that  the  trustees  of 
the  college  had  decided  to  require  the  degree  of 
A.B.  for  all  matriculants  in  future. 

Co-operation  for  Life  Saving  among  In- 
fants. —  On  June  1  a  conference  was  held  at  the 
Department  of  Health,  which  was  attended  by 
representatives  of  more  than  fifty  hospitals  and 
dispensaries,  charitable  and  municipal  organiza- 
tions, nur.series  and  diet  kitchens,  for  the  purpose 
of  forming  plans  of  co-operation  with  the  depart- 
ment for  the  saving  of  life  among  infants  and 
young  children  during  the  coming  summer.  Here- 
tofore each  of  these  agencies  has  been  carrying  on 
its  summer  work  independently,  and  it  was  felt 
that  if  a  comprehensive  system  could  be  organized 
in  which  they  might  all  unite,  much  gi'eater 
efficiency   and  better  results  could   be  secured. 


The  organization,  which  is  to  be  permanent,  was 
formed  under  the  name  of  the  Conference  for  Hot 
Weather  Care  of  Babies,  and  Dr.  William  H. 
AUen,  secretary  of  the  Bureau  of  Municipal  Re- 
search, was  chosen  chairman,  and  Dr.  John  J. 
Cronin,  medical  inspector  of  the  Health  Depart- 
ment, secretary.  The  executive  work  of  the  con- 
ference is  to  be  done  by  a  committee  of  .seven, 
appointed  by  the  chairman,  and  Commissioner 
Darlington,  who  has  long  endeavored  to  bring 
about  such  an  organized  system  for  the  preven- 
tion of  infant  mortality  as  that  now  inaugurated, 
agreed  that  the  Health  Department  should  do  the 
clerical  work  and  furnish  the  educational  litera- 
ture required. 

Suppression  of  Bovine  Tuberculosis.  — ■ 
The  bill  drafted  by  Commissioner  of  Agriculture 
Pearson,  designed  to  carry  out  more  effective 
measures  for  the  suppression  of  bovine  tuber- 
culosis in  the  state,  was  passed  at  the  recent 
special  session  of  the  legislature  just  before  its 
adjournment  and  has  been  signed  by  Governor 
Hughes.  The  act  carries  with  it  an  additional 
appropriation  for  compensation  at  a  somewhat 
increased  rate  for  the  owners  of  condemned 
cattle.  The  work  of  inspection  and  condemna- 
tion is  to  be  in  charge  of  a  bureau  known  as  the 
Bureau  of  Veterinary  Service,  the  chief  of  which 
will  be  appointed  by  the  Commissioner  of  Agri- 
culture and  receive  a  salary  of  $3,000. 

A  committee  of  the  Veterinary  Medical  Asso- 
ciation of  New  York,  appointed  to  test  the 
efficacy  of  tuberculin  as  a  test  for  the  presence 
of  tuberculosis  in  animals,  of  which  Dr.  W.  Reid 
Blair,  secretary  of  the  association,  is  chairman, 
has  prepared  an  elaborate  report,  the  general 
conclusion  in  which  is  to  the  effect  that  the 
objections  raised  to  tuberculin  are  fallacious  and 
that  when  properly  employed  this  test  will  detect 
97%  of  all  cases  of  tuberculosis.  It  is  stated  that 
while  a  few  animals  with  very  advanced  tuber- 
culosis do  not  give  a  typical  reaction  to  tuberculin, 
the  reaction  given  is  sufficiently  accurate  for  the 
experienced  veterinarian  and,  as  a  matter  of 
record,  these  cases  can  be  easily  detected  by 
physical  examination  alone. 


Current  literature. 

New  York  Medical  Journal. 
May  9,  1908. 

1.  Abbott,  E.  G.,  and  Pingkee,  H.  A.     The  Restoration 

oj  the  Normal  Balance  oj  the  Foot. 

2.  Newmayer,  S.  W.     Defective  Vision  and  the  Mentally 

Subnormal  Child. 

3.  Herring,  A.  P.     Psychotherapy  in  the  Treatment  of  the 

Functional  Neuroses. 
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4.  Blain,  a.  W.  Jr.      .4   Clinical  Study  oj  General  An- 

esthesia. 

5.  Taylor,  F.  L.     A  Case  of  Abscess  of  the  Frontal  Lobe  of 

Traumalic  Origin. 

6.  OsTHEiMER,  M.     The  Prevalence  of  Infections  in  Child- 

hood. 

7.  *Br.\.ddock,  C.  S.,  Jr.     Some  Random  Notes  on  Leprosy 

in  the  Far  East. 

7.  Braddock  has  been  chief  medical  inspector  of  the 
Royal  Siamese  Government.  In  Siam  there  is  no  segre- 
gation of  the  lepers.  The  lepers  mingle  with  the  rest  of 
the  people,  even  in  the  same  public  conveyances.  They 
Ijeg  on  street  corners,  and  the  money  is  passed  on  from 
hand  to  hand.  The  writer  was  much  impressed  by  the 
fact  that  children  of  lepers  seemed  usually  to  develop 
leprosy.  He  believes  that  the  disease  is  usually  inherited, 
but  thinks  that  prolonged  personal  contact  also  may 
transmit  it.  Many  persons  associate  with  lepers  for  long 
periods  without  contracting  leprosy.  [R.   1.  L.] 

May  16,  1908. 

1.  H.^KRis,  T.  J.     The  Diagnostic   Value  of  Symptoms  of 

the  Larynx,  Pharynx  and  Nose  in  Nervous  Diseases. 

2.  Jelliffe,  S.  E.     Hysteria  and  the  Re-education  Method 

of  Dubois. 

3.  RoYSTER,  L.  T.     The  Medical  Profession's  Duly  to  the 

Children  of  .imerica. 

4.  Shively,  H.  L.     The  Association  of  Tuberculosis  of  the 

Lungs  u-ith  Diabetes  Mellitus. 

5.  Miller,  J.  A.     Tlie  Association  of  Tuberculosis  Clinics 

of  the  City  of  New  York. 

6.  DoRRANCE,   G.   M.,  AND  GiNSBERG,   N.     Transfusion: 

History,  Development,  Present  Status  and  Technic 
of  Operation. 

7.  Oppenheimer,  L.  S.     Some  Incongruities  in  the  Medical 

Profession. 

8.  Palier,  E.     a  Case  of  Chronic  Diarrhea  Accompanied 

by    Pyloric   Insufficiency:    Relieved   by   Hydrochloric 
Acid. 
The  Journal  of  the  American  Medical  Association. 
May  16,  1908. 

1.  Meltzer,  S.  J.     Ideas  and  Ideals  in  Medicine. 

2.  *Robertson,  W.  E.,  1llal\n,  G.  M.,  and  Duncan,  H. 

A.  A  Resumi  of  the  Coagulation  of  the  Blood,  with 
Especi/il  Reference  to  the  Tlierapeutic  Efficacy  of  the 
Alleged  Coagulants. 

3.  Gorton,  J.  T.     Milk  and  its  Relation  to  Human  Tuber- 

culosis. 

4.  Meyer,    L.   B.,   and   Crohn,    B.   B.     Acute   Glanders. 

Report  of  a  Case,  with  a  Review  of  Recent  Literature 
and  a  Complete  Bacteriologic  Report. 

5.  Bevan,  a.  D.,  and  Hamburger,  W.  W.     Glanders  in 

Man. 

6.  Jervey,  J.  W.     Conditions  in  the  Fossce  of  Rosenmiiller. 

7.  Andrews,  E.  W.     Rapid  and  A-^eptic  .inastomosis  of 

the  Hollow  Viscera  by  a  New  Method. 

2.  The  authors  studied  the  coagulation  time  in  varying 
conditions,  especially  in  typhoid  fever.  They  used  the 
coagulometer  of  Wright.  They  found  that  the  employ- 
ment of  the  calcium  salts  apparently  had  no  direct  or 
invariable  effect  on  the  coagulation  time  of  the  blood. 
Citric  acid,  however,  seemed  always  to  prolong  the  coagu- 
lation time.  Hemorrhage  and  even  venesection  shortened 
the  coagulation  time.  There  was  no  relation  between 
leucocytosis  and  coagulation  time,  and  the  use  of  nucleic 
acid  had  no  effect  on  either.  [Tlie  authors  do  not  mention 
tlie  disadvantages  of  Wright's  coagulometer  for  the  esti- 
mation of  the  actual  coagulability  of  the  blood.] 

[R.  I.  L.] 
The  Lancet. 
April  25,  1908. 

1.  Sand  with,   F.    M.     Gresham  Lecture  on  the   Gresham 

Professors  of  Physic. 

2.  Thompson,  R.     Hunterian  Lectures  on  the  Anatomy  of 

the  Long  Bones  Relative  to  Certain  Fractures.  (Con- 
cluded.) 

3.  *HlQGENS,  0.     On  So-Called  Rheumatic  Iritis. 


4.  Smith,   F.  J.       The  Influenza  Bacillus  as  a  Cause  of 

Fatal  Endocarditis  after  Eight  Years.     (An  Influenza 
Carrier.) 

5.  *NooN,  L.,  AND  Fleming,  A.     The  Accuracy  of  Opsonic 

Estimations. 

6.  *Cautley,  E.     Chronic  Polycythemia. 

3.  Higgens  believes  that  many  of  the  cases  of  so-called 
rheumatic  iritis  are  really  due  to  infections  with  the  gono- 
coccus.  He  cites  several  cases  to  show  this,  and  speaks 
briefly  of  the  treatment.  He  ends  his  paper  by  making  a 
strong  plea  for  putting  gonorrhea  and  syphilis  on  the  list 
of  notifiable  diseases. 

5.  Noon  and  Fleming  give  statistics  and  experimental 
data  to  show  that  the  percentage  of  error  of  opsonic 
estimations  is  not  as  great  as  is  generally  considered,  but 
is  in  the  neighborhood  of  only  5  or  6%;  that  is,  as  it  is 
done  in  Dr.  Wright's  laboratory. 

6.  Cautley  gives  the  clinical  history  of  a  case  of  chronic 
polycythemia  with  the  autopsy  findings,  death  being  due 
to  cerebral  hemorrhage.  The  spleen  was  somewhat 
enlarged,  was  adherent  to  the  surrounding  structures  and 
contained  two  large  infarcts.  Microscopical  examination 
of  the  various  organs  and  the  bone  marrow  afforded  no 
indication  of  the  etiology  of  the  condition.  [J.  B.  H.] 

May  2,  1908. 

1.  *French,  H.     Goulstonian  Lectures  on  the  Influence  of 

Pregnancy    upon  Certain    Medical    Diseases    and    of 
Certain  Medical  Diseases  upon  Pregnancy. 

2.  Shaw,    T.    C.     Lecture   on   the   Special   Psycliology   of 

Women. 

3.  Walker,    A.    N.,    .\nd    Mussen,    A.    A.     Ophthalmia 

Neonatorum;  an  Experiment  in  TrecUment. 

4.  Butler,     T.     H.     The     Treatment    of     Trachomatous 

Dacryocystitis. 

5.  Fagge,  C.  H.     On  the  Pathology  and  Treatment  of  In- 

guinal Hernia  in  Children. 

6.  Willi.^mson,  R.  T.     Disseminated  Sclerosis,  commenc- 

ing with  Failure  of  Vision. 

7.  Parkinson,    J.    P.     On   the   Rectal   .Administration   of 

Antitoxic  Sera. 

8.  Hirsch,  C.  T.  W.     Motoring  Notes. 

1.  French,  in  the  first  of  the  Goulstonian  lectures,  speaks 
of  the  influence  of  pregnancy  on  certain  medical  diseases 
and  of  certain  merlical  diseases  on  pregnancy.  He  first 
considers  the  skin  diseases,  especially  that  form  of  herpes 
known  as  herpes  gestationis.  This  is  one  of  the  conditions 
for  which  pregnancy  seems  to  be  directly  responsible.  It 
is  a  widely  spread  herpetic  skin  eruption,  characterized  by 
a  considerable  eosinophilia.  He  considers  briefly  certain 
other  skin  diseases  and  their  relation  to  pregnancy,  such  as 
eczema  and  psoriasis.  He  then  takes  up  the  pyelo- 
nephritis of  pregnancy.  This  he  believes  is  an  infection 
of  the  kidney  by  means  of  the  blood  stream  with  the 
colon  bacillus.  It  is  frequently  overlooked,  the  main 
symptoms  being  backache  and  pyrexia.  In  the  majority 
of  cases  where  treatment  is  commenced  early  it  has  no 
etfect  upon  pregnancy.  It  is  caused  by  compression  of 
the  ureter  at  the  brim  of  the  pelvis  by  the  gravid  uterus. 
He  quotes  several  illustrative  cases.  [The  more  generally 
accepted  view  is  that  pyelitis  in  these  cases  is  due  to  an 
ascentling  infection  from  the  bladder.]  [J.  B.  H.] 

British  Medical  Journal. 
April  18,  1908. 

1.  Barr,  J.     Observations  on  Bronchitis  and  Emphysema. 

2.  Greenwood,    M.     Lectures    on   the    Physiological    and 

Pathological  Effects  which  follow  Exposure  to  Com- 
pressed Air.     (Continued  article.) 

3.  Cuff,  A.     Primary  Pneumococcic  Peritonitis. 

4.  *Flack,   M.     Observations  on  the   Rectal   Temperature 

after  Muscular  Exercise. 

5.  Butler,  T.  H.     Calmette's  Ophtlmlnw-Reaction. 

6.  Kesteven,  W.  H.     a  Note  on  the  So-Called  Stimulating 

Effect  of  Alcohol  on  Protoplasm. 

4.  Flack  found  a  notable  rise  in  the  rectal  temperature 
after  various  forms  of  violent  exercise.  The  rise  was 
roughly  proportional  to  the  duration  of  the  exertion  and 
reached  the  remarkable  point  of  10.5°  in  one  instance. 
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April  25,  1908. 

1.  Hutchinson,    J.     .4    Clinical   Lecture   nn.   the   Cystic 

Forms  of  Xanlhelasma  Palpebrarum. 

2.  Gordon,  A.  K.     Notes  on  the  Trealmerit  of  Puerperal 

Fever. 

3.  B.^kling,   G.     Clinical  Lecture  on  the  Diagnosis  and 

Treatment  oj  Renal  Mobility. 
A.  RiDDELL,  J.  S.     A  Case  oj  Urotern-trigonal  .-i.na.'ilonwsis 
for  Ectopia  Vesicce. 

5.  Green,  C.  L.     Prolapse  of  the  Inverted  Bladder  through 

the  Urethra. 

6.  W.\RD,  B.  J.     "  Solitary  Kidney,"  with  the  Notes  of  a 

Rare  Case. 

7.  Griffiths,  C.  A.     Remark-'s  on  Traumatic  Rupture  of 

the  Kidney. 

8.  *Eastes,    G.    L.     Certain   Infections   of   the    Urinary 

Tract,   ivitli  Special    Reference    to    Tubercle,    Gono- 
coccus  and  Bacillus  Coll  Communis. 

9.  Ball,  C.  A.     The  Diagnosis  of  Impacted  Calculus  in 

the  Ureter. 
10.  Greenwood,   M.     Lectures   on  the   Physiological  and 
Patlwlogical  Effects  which  follow  Exposure  to  Com- 
pressed Air.     (Concluded.) 

8.  Eastes  writes  a  short  article  on  infections  of  the 
urinary  tract  with  tubercle  bacillus,  gonococcus  and 
bacillus  coli  communis.  In  regard  to  all  these  conditions 
he  believes  that  the  site  of  the  lesion  can  be  told,  by  a 
trained  observer,  by  the  character  of  the  epithelimn  which 
is  present  in  the  urinary  sediment.  In  tuberculosis  he 
believes  strongly  in  the  use  of  tuberculin,  although  if  there 
be  secondary  infection  he  would  delay  its  administration 
until  the  other  organisms  have  been  eliminated.  In 
regard  to  the  colon  infections,  in  many  cases  urinary 
antiseptics  and  disinfectants  are  of  no  avail,  although  the 
addition  of  about  3  gr.  of  potassium  iodide  renders  the 
action  of  almost  every  urinary  disinfectant  drug  with 
which  it  is  not  incompatible  much  more  efficacious.  By 
far  the  most  effective  form  of  treatment  is  the  vaccine 
treatment  by  emulsion  of  the  colon  bacillus,  not  made 
from  a  stock  culture,  but  obtained  from  a  growth  from  the 
patient's  own  organisms.  He  speaks  briefly  of  the  work 
on  the  use  of  the  bacillus  of  lactic  acid  in  infections  due 
to  intestinal  intoxication  by  Metchnikoff,  Tissier  and 
Fournier,  and  believes  that  in  some  cases  of  bacilluria 
elimination  of  the  colon  bacilli  from  the  intestinal  tract  by 
this  means  will  be  of  value.  He  speaks  only  briefly  of 
infections  with  the  gonococcus,  but  emphasizes  the  fact 
that  it  is  important  to  be  certain  that  the  invohement  is 
due  to  the  gonococcus  itself,  and  not  to  secondary  organ- 
isms. [J.  B.  H.] 
May  2,  1908. 

1.  French,  H.     Goulstonian  Lectures  on  the  Influence  of 

Pregnancy   upon   Certain  Medical   Diseases    and    of 
Certain  Medical  Di.'ieases  upon  Pregnancy. 

2.  Spencer,  W.  G.     Clinical  Lecture  on  the  Treatment  of 

Widespread  Suppuration  and  Multilocular  Abscesses. 

3.  *MoRTON,    C.    A.     Clinical   Lecture   on   a   Consecutive 

Series  of  34  Coses  of  Excision  of  a  Portion  of  the  Rectum 
for  Carcinoma. 

4.  Adams,    D.    V.  M.     A    Case   of   Strangulated   Femoral 

Hernia,   Complicated  by  Prolapse  of  the  Cecum  and 
Adhesion  of  the  Vermiform  Appendix  to  the  Sac. 

5.  IloBsON,  W.  M.     Acute  Fecid  Impact  ion  ui  tlie  Rectum. 

6.  MacKinnon,  M.     A  Case  of  Tulnrciilur  Leprosy. 

7.  Smith,  P.  W.  B.     Kala-Azar  in  the  Hoyal  Navy,  with 

Illustrative  Cases. 

3.  Morton  reports  his  experience  with  3-1  cases  of 
excision  of  a  portion  of  the  rectum  for  carcinoma.  In 
these  cases  there  was  a  mortality  of  12%  from  the  opera- 
tion alone.  In  the  last  18  cases,  in  12  of  whom  he  did 
Kraske's  operation,  there  were  no  deaths.  In  the  first  15 
cases  the  coccyx  was  not  removed  and  the  peritoneum  was 
not  opened.  In  17  cases  the  coccyx  alone,  or  the  coccyx 
and  part  of  the  sacrum,  was  removed  and  the  peritoneum 
freely  opened.  He  has  seldom  refused  to  excise  a  growth 
because  it  was  too  advanced,  and  not  for  many  years 
because  it  was  too  high  up,  considering  inoperable  only 
cases  of  fixed  growth  when  the  part  to  which  the  growth 
is  fixed  cannot  be  removed  with  the  tmnor,  and  cases  with 
secondary  growths  in  the  abdomen.     In  only  one  case  has 


he  fomid  a  preliminary  colostomy  necessary.  He  gives 
the  details  of  his  operation  with  the  method  for  drainage. 
Half  of  his  cases  were  sixty  to  seventy  years  of  age. 

[J.  B.  H.] 

The  Edinburgh  Medical  Journal. 
May,  1908. 

1.  *Beattie,  J.  M.     Acute  Rheumatism;    the  Evidence  in 

Support  of  Its  Bacterial  Origin. 

2.  Jamieson,    W.    a.     The    Eclectic    Treatment    of   Skin 

Diseases. 

3.  LiTTLEjOHN,    H.,    and    Pibie,  J.  H.    H.     The   Micro- 

Chemical  Tests  for  Semen. 

4.  *Bannerman,     W.     B.     Recent    Researches    into    the 

Etiology  of  Plague  in  India,  with  an  Account  of  the 
Work  of  the  Plague  Commission  Recently  Appointed 
by  the  Government  of  India,  whereby  it  is  shown,  that 
the  Rat-Flea  is  the  Cause  of  the  Plague  Epidemics  in 
that  Country. 

1.  Beattie  presents  the  results  of  his  experiments  on 
rabbits  with  the  streptococcus  rheumaticus  compared 
with  injections  of  various  other  strains  of  streptococcus, 
especially  as  regards  arthritis  and  endocarditis.  After  the 
injection  of  23  rabbits  with  the  streptococcus  rhemnaticus, 
76%  showed  arthritis,  56%  endocarditis.  After  injections 
of  other  forms  of  streptococcus  in  36  rabbits,  36%  showed 
a  purulent  arthritis  and  4%  endocarditis.  The  writer  con- 
cludes that  the  evidence  in  favor  of  acute  rheumatism 
being  a  bacterial  toxic  disease  seems  to  be  overwhelming, 
and  that  the  claims  of  the  streptococcus  rheumaticus  can- 
not be  easily  set  aside. 

4.  Bannerman,  in  a  long  and  thorough  article,  describes 
recent  researches  into  the  etiology  of  plague  in  India,  with 
an  account  of  the  work  of  the  plague  commission  recently 
appointed,  whereby  it  is  shown  that  the  rat-flea  is  the  cause 
of  plague  epidemics  in  that  country.  His  conclusions  are: 
(1)  Pnemnonic  plague  is  highly  contagious,  but,  being  rare 
(less  than  3%  of  all  cases),  plays  a  very  small  part  in  the 
spread  of  the  disease.  (2)  Bubonic  plague  in  man  is  not 
infectious  and  is  entirely  dependent  on  the  disease  in  the 
rat.  (3)  Infection  is  conveyed  from  rat  to  rat,  and  from 
rat  to  man,  solely  by  means  of  the  rat-flea.  (4)  The 
plague  is  usually  conveyed  from  place  to  place  by  rat- 
fleas  brought  by  people  in  their  baggage  and  on  their 
persons.  [J.  B.  H.] 

MtjNCHENER  Medizinische   Wochenschrift.     No.  14. 
April  7,  1908. 

1.  MoRiTZ,  F.     Functional  Decrease  in  the  Heart  Area. 

2.  V.  Tabora,  D.     Cardiac  Irregularity. 

3.  KiscH,  E.  H.     Sudden  Death  in  Heart  Disease. 

4.  LbhiMann,  K.  B.     Researches  on  Tobacco  and  Smokers. 

5.  ScHLECHT,  H.     A  Simple  Metlwd  of  Testing  the  Func- 

tion of  the  Pancreas. 

6.  Dreyer,  L.     Testintj  for  Pus  with  Millon's  Reagent. 

7.  Jochmann,   G.,   and   K.\ntorowicz,   A.     The  Anti- 

fermenis  in  Human  Blood. 

8.  Link,  R.     Skin  Reaction  after  Inoculation  with  Dead 

Cultures   of    Typhoid,    Paratyphoid   B.,    and   Colon 
Bacilii.     (Preliminary  Report.) 

9.  Groedel,  F.  M.     The  Recognition  of  Calcification  of 

Rib  Cartilages  by  Means  of  the  X-Ray. 

10.  Fraenkel,  E.,  and  Much,  H.     Perhydrase-milk-agar, 

a  New  Cidturc  Medium. 

11.  PiORKOWSKi.     A  Simple  Culture  Medium  for  Gonococci. 

12.  Brandts,     C.     E.     The    Relation    between    Lympho- 

sarcoma and  Tuberculosis. 

13.  Hoffmann,    R.     Continued   Anesthesia    in    Tubercu- 

losis of  the  Larynx. 

14.  Krusinqer.     Fibrolysin    in    Delayed     Resolution     of 

Croupous  Pneumonia. 

15.  Hildebrandt,    W.     Diagram  gf  the  Tr^nk. 

16.  Stieda,   a.     Persistent    Thymus     and    Apoplectiform 

Thymus  Death.     (Concluded.) 

17.  ScHMiz,  C.     Carl  Bitiz.     On  His  Retirement. 

No.  15.     April  14,  1908. 

1.  Link,  R.     Accidental  Heart  Murmurs   During   Prey- 

nancy. 

2.  *Saathoff.     The    Practical     Value    of     the    Op-tonic 

Index. 
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3.  LiJDKE,    H.     Tuberculin,    and   Antiluberculin.     (Con- 

tinued article.) 

4.  *HoHMEiEK.     The  Treatment  oj  Surgical  Tuberculosis 

unih  Marmorek's  Serum. 

5.  Trautjl\nn,    H.     Contributions   to   the   Epidemiology 

ajul  Bacteriology  of  Epidemic  Cerebrospinal  Menin- 
gitis. 

0.  ScHERESCHEwsKY,  J.  Serum  Reaction  in  Scarlet 
Fever  and  Measles. 

7.  ScHEiBE,  A.     The  Composition  of  Whale's  Milk. 

S.  Brewitt,  F.  Some  Conditions  on  the  Borderland  of 
Gynecology. 

9.  Freund,  R.     The  Treatment  of  Heart  Disease. 

10.  Grube,  K.     Intermittent    Claudication. 

11.  FRIED^L\NN.     Notes  on  Plmsphaturia. 

12.  BoNDi,  M.     Inflammation  of  the  Eye   following  M'ork 

in  Artificial  Manure. 
1.3.  MtJHLENKAMP,  A.     A  Rare  Case  of  Tuberculosis  of  the 

Bones  in  an  Infant. 
14.  Waitz,  H.     Freidrich  v.  Esmarch.     {Obituary  Notice.) 

2.  Saathoff  has  been  investigating  the  opsonic  index, 
and  finds  tliat  on  account  of  its  complexity  and  remark- 
ably difficult  technic  the  method  is  feasible  only  in  the 
larger  institutes,  where  at  least  one  investigator  is  retained 
to  perform  this  alone.  On  account  of  the  great  and  im- 
avoidable  sources  of  error,  the  method  is  rarely  of  value 
as  a  diagnostic  or  therapeutic  indicator.  The  value  and 
the  further  development  of  the  vaccine  therapy  are  un- 
affected by  the  failure  of  the  opsonic  index. 

4.  Hohmeier,  after  considerable  experience  with  Mar- 
morek's serum,  has  never  seen  any  ill  effects  from  its  use. 
In  combination  with  the  outdoor  treatment,  the  serum 
undoubtedly  hastens  the  cure  in  cases  of  mild  bone  tubercu- 
losis. In  medium  or  severe  cases  of  bone  tuberculosis  not 
the  slightest  effect  was  noticed  from  the  serum  treatment. 
The  claimed  improvement  of  the  general  condition  under 
the  serum  treatment  was  not  noticed.  [R.  D.] 

Berliner  Klinische  Wochenschrift.     No.   14. 
April  6,  1908. 

1.  Knapp,   a.     Simulation  of  Imbecility  Continued  Over 

Years. 

2.  Milchner,  R.     Remarks  on  Syringomyelia. 

3.  Marcu.s.     Antiferment  Action  of  Human  Blood. 

4.  *Mdch,  H.     Tubercle  Bacilli  Unstainable  by  the  Ziehl 

Method. 

5.  Blaschko,  a.     Value  of  the  Serum  Diagnosis  for  the 

Pathology  and  Therapy  of  Syphilis. 
G.  Sachs,  H.,  and  Altman,  K.     The  Influence  of  Reaction 
on  the  Wassermann  Deviation  of  the  Complement  in 
Syphilis. 

7.  SiEMERLiNG,    E.     Symptomatology    and    Treatment    of 

Cerebellar  Tumors.     (Concluded.) 

8.  KuTTNER,  H.     Surgery  of  the  Brain  and  Cord.     (Con- 

cluded.) 
4.  The  author  has  examined  many  forms  of  the  tubercle 
bacillus  and  is  convinced  that  there  are  certain  forms 
which  cannot  be  stained  by  the  Ziehl  method.  He  has 
found  the  organism  with  the  Gram  staining  method  when 
they  were  unstained  after  twenty-four  hours  in  the  carbol 
fuclisin.  He  believes  that  there  are  two  distinct  stages 
in  the  development  of  the  tubercle  bacillus,  as  he  has  been 
able  to  trace  the  development  frome  one  stage  to  another. 

[R.  D.] 

Revue  de  Chiruroie. 
May,  1908. 

1.  *Vadtrin.     Treatment  of  Chronic  Pancreatitis  Compli- 

cated by  Obliteration  of  the  Common  Bile  Duct. 

2.  *Delbet,     p.,     and     Chevassu,      M.     Blennorrhagic 

Obliterations  of  the  Epididymis,  and  Their  Surgical 
Treatment. 

3.  *Gallois,  E.,  and  Bosqdette,  J.     Study  of  the  Internal 

Architecture  of  Bones,  Particularly  of  the  Upper 
Extremity  of  the  Femur.  Its  R6le  in  the  Repair  of  the 
Skeleton',  Fractures  and  Deformities.     (Concluded.) 

1.  Following  the  work  of  Cammidge  and  Mayo  Robson 
in  England,  Vautrin  believes  that  chronic  pancreatitis  is 
at  the  bottom  of  much  disease  of  the  biliary  tract,  and 


therefore  much  commoner  than  is  generally  supposed. 
Whatever  the  source  of  thejufection  producing  it,  i  the 
pathologic  result  is  an  increase  of  interstitial  connective 
tissue  in  the  pancreas,  which,  if  interlobular,  leads  to 
obstruction  or  even  obliteration  of  the  common  bile  duct; 
if  interacinar,  to  glandular  sclerosis  and  glycosuria.  In 
the  treatment  of  the  former  class  of  chronic  pancreatitides, 
Vautrin  recommends,  for  cases  complicated  by  cholelithia- 
sis, cholecystectomy  with  choledochenterostomy;  for 
cases  without  gallstones,  mobilization  of  the  duodenum, 
and  drainage  of  the  retroduodenal  and  subhepatic  space. 

2.  The  authors  make  an  exhaustive  review  of  the  litera- 
ture, establishing  bilateral  post-gonorrheal  obliteration  of 
the  ductus  epididymidis  as  a  clinical  entity  and  a  cause 
of  azoospermia  and  sterility;  and  describe  the  gross  and 
microscopic  pathology  of  these  blennorrhagic  epididy- 
mitides,  acute,  subacute  and  chronic.  They  further 
report  a  series  of  animal  experiments  and  of  operations  on 
man  which  seem  to  show  that  resection  of  the  stricture  and 
anastomosis  of  the  vas  with  the  testis  or  with  the  epididy- 
mis is  safe,  practicable  and  sometimes  successful  in  the 
restoration  of  function.  Operative  indications  are  dis- 
cussed and  technic  described  with  diagrams.  [This  article 
is  a  valuable  sequel  to  one  on  the  same  subject  which 
appeared  in  the  Boston  Medical  and  Surgical  Journal 
for  Nov.  8,  1906,  vol.  civ,  No.  19,  pp.  539-541.] 

3.  Continuing  their  study  of  tlie  internal  structure  of 
bones,  Gallois  and  Bosquette  consider  fractures  of  the 
diaphysis  and  rachitic  curvatures  of  the  long  bones,  under- 
taking to  demonstrate  by  x-rays  that  after  such  lesions  the 
osseous  architecture  is  readjusted  to  meet  the  new  require- 
ments of  skeletal  mechanics.  They  conclude  that  bony 
structure  is  plastic  rather  than  static,  and  conforms  to 
the  constantly  changing  conditions  of  functional  form. 

[R.  M.  G.] 

Zeit.schrift  fur  Klinische  Medizin.     Bd.  65, 
Heft  3  and  4. 

1.  *Strauss,   H.,   and   Leva,   J.     Investigations  on  the 

Motility  of  the  Stomach  by  means  of  the  Fat-Cake  Test 
Breakfast. 

2.  Bornstein,  M.     Neurological  Cases. 

3.  *Granstrom,  E.     Experimental  Investigations  on  the 

Causation  of  Bronchial  Breathing  in  Pleurisy  with 
Effusion. 

4.  *Reicher,    K.     Chemical    Experimental    Studies    on 

Narcosis. 

5.  Engel,    C.    S.      The    Histogenetic    Relations   between 

Diseases  of  the  Blood  and  Malignant  Tumors. 

6.  *BXlint,  R.,  and  Engel,  K.     On  Paroxysmal  Tachy- 

cardia. 

7.  *Falta,   W.     The   Laws  Governing  the  Excretion    of 

Sugar  in  Diabetes  Mellitus.     Fourth  Communication. 

8.  Falta,  W.,  and  Gigon,  A.     The  Laws  Governing  the 

Excretion    of    Sugar    in    Diabetes    Mellitus.     Fifth 
Communication. 

9.  GoLDScHEiDER.     DicTotism  in  Aortic  Insufficiency. 

10.  *Klemperer,  G.,  and  Umber,  H.     Lipemia  in  Dia- 
betes.    Second  Communication. 

1.  Strauss  and  Leva  report  tlie  results  of  a  series  of 
determinations  of  the  motility  of  the  stomach  by  means 
of  the  "  Fettzwiebach  "  breakfa.st.  This  consist  of  400 
ccm.  of  tea  and  50  gm.  of  a  specially  prepared  biscuit, 
which  contains  5.6  gm.  of  fat.  An  hour  after  administra- 
tion the  gastric  contents  are  aspirated,  the  stomach 
thoroughly  washed  out  and  the  wash  water  added  to  the 
original  contents.  The  total  amount  of  fat  is  then  deter- 
mined after  a  short  abstraction  with  ether  by  means  of  the 
refractometer.  This  method  is  rapid  and  sufficiently 
accurate  for  clinical  purposes,  except  in  the  cases  where 
there  is  a  high  degree  of  fat-splitting  in  the  stomach.  The 
acidity  of  the  contents  is  determined  by  the  usual  methods. 
In  this  way  the  motility  and  the  secretive  power  of  the 
stomach  can  be  simultaneously  determined.  The  authors 
have  found  that  the  values  .8  gm.  to  2  or  possibly  2*  gm. 
of  fat  correspond  to  normal  motility,  values  below  .8  gm. 
indicate  hypermotility,  and  values  above  2J  gm.  hypo- 
motility.  The  latter  may  be  subdivided  into  moderate 
hypomotility,  with  figures  from  2  or  24  gm.  to  3 J  gm.; 
and  severe  hypomotility,  from  3J  gm.  to  5.3  gm.     The 
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authors  working  with  these  methods  find  that  the  motility 
is  absohitely  independent  of  the  secretive  power  of  tlie 
stomach.  In  gastroptosis,  a  condition  which  is  commonly 
said  to  be  associated  with  hypomotihty,  they  fomid  in 
most  cases  normal  motility,  in  some  increased,  and  in 
others  decreased  motility.  In  aclilorhydria  and  apepsia 
tliey  found  In-permotility  in  a  considerable  proportion  of 
the  cases,  and  the  motility  was  diminished  only  in  the 
minority.  The  majority  of  their  cases  of  digestive  hyper- 
.secretion  showed  normal  motility.  In  4  cases  they  found 
a  hitherto  undescribed  condition,  in  which  they  assumed  a 
large  increase  of  the  secretion  of  water  without  an  increase 
of  the  acid  secretion. 

3.  Granstrom's  interesting  experiments  on  dogs  seem  to 
show  that  the  bronchial  breathing  often  heard  over 
pleuritic  exudates  is  not  due  to  compression  of  the  lung,  as 
has  been  heretofore  supposed,  but  to  transmission  of  the 
tracheal  breathing  directly  from  the  walls  of  the  primary 
bronchi  through  the  fluid  to  the  chest  wall.  He  was  able, 
l)y  the  injection  of  moderate  amounts  of  oil  of  cocoa  into 
the  pleural  cavity,  to  produce  bronchial  breathing  with 
great  regularity.  The  dogs  were  then  killed  and  frozen 
and  the  condition  of  the  chest  examined.  He  found  that 
the  oil  of  cocoa  had  pushed  apart  the  lobes  of  the  hmg  and 
was  directly  in  contact  with  that  part  of  the  primary 
bronchus  that  is  not  covered  by  lung.  The  lungs  were 
not  much  compressed  by  the  fluid,  and  floated  in  water,  so 
that  the  bronchial  breathing  heard  in  these  cases  cannot 
be  ascribed  to  solidification  of  the  lung  by  compression. 
Furthermore,  when  the  trachea  was  cut  open,  during  life, 
the  bronchial  breathing  which  had  been  previously  pro- 
duced by  the  injection  disappeared,  showing  that  the 
bronchial  breathing  was  dependent  upon  the  transmission 
of  the  tracheal  breathing  and  did  not  arise  in  the  lung,  as 
some  have  claimed.  Another  experiment,  in  which  a 
rubber  bag  was  introduced  into  the  pleural  cavity  and 
inflated,  produced  marked  compression  of  the  lung,  but 
failed  to  give  rise  to  bronchial  breathing. 

4.  Reicher,  experimenting  on  dogs  subjected  to  narcosis 
with  ether  and  chloroform,  found  regularly  a  marked  in- 
crease of  the  fatty  substances  in  the  blood,  which  in  two 
instances  went  as  far  as  the  condition  known  as  lipemia,  in 
which  the  blood  serum  is  rendered  cloudy  by  the  presence 
of  fat.  The  increase  involved  not  only  fat,  but  also  leci- 
thin and  cholesterin.  He  also  found  always  an  increase 
in  the  acetone  excretion,  involving  mainly  that  portion 
excreted  by  the  lungs.  The  increase  in  the  nitrogen 
excretion  was  not  sufficient  to  account  for  the  increase  in 
acetone,  which  he  ascribes  to  the  increase  of  fat  in  the 
blood.  The  condition  of  a  patient  after  anesthesia  is 
therefore  com|)arable  to  that  of  a  patient  with  diabetes,  for 
increased  acetone  excretion  and  increaseil  fat  in  the  blood 
are  common  to  both.  The  reason  why  coma  not  infre- 
<(uently  follows  the  administration  of  ether  or  chloroform 
to  diabetics  is  therefore  easily  understood. 

6.  Bdlint  and  Engel  report  4  cases  of  paroyxsmal 
tachycardia  wliich  throw  some  light  on  this  interesting 
condition.  They  regard  it  as  a  neurosis  and  not  as  due 
to  organic  changes  in  the  heart,  for  in  2  of  their  cases  there 
was'  no  cardiac  dilatation  during  the  seizure,  and  in  the 
other  2  dilatation  supervened  only  after  a  long  periotl  of 
years,  and  must,  therefore,  have  been  secondary  to  the 
repeated  attacks  of  tachycardia.  The  chief  evidence  in 
favor  of  its  being  a  neurosis  is  the  fact  that  it  occurs  in 
individuals  who  are  neurotic  themselves  and  often  have 
a  hereditary  neuropathic  aisposition,  and  that  the  attacks 
themselves  are  accompanied  by  a  great  variety  of  nervous 
manifestations,  especially  affecting  the  vasomotor  appa- 
ratus. One  of  their  patients,  for  instance,  during  attacks 
showed  a  profuse  eruption  of  vesicles  symmetrically  placed 
on  the  lower  and  upper  extremities.  Another  frequently 
became  unconscious  at  the  beginning  of  the  attack,  and 
at  the  termination  his  face  became  very  red  and  he  suffered 
from  great  dizziness.  Polyuria,  hyperesthesia  of  the  neck, 
intestinal  colic  with  diarrhea,  were  other  nervous  mani- 
festations seen  in  these  cases.  In  only  one  of  them  could 
extra  systoles  either  at  the  beginning  or  the  end  of  the 
attack  or  in  the  interval  be  demonstrated.  For  the  other 
three,  there  was  no  evidence  in  favor  of  the  tachycardia 
being  due  to  the  interposition  of  extra  systoles.  The  cause 
of  the  disease  is  assumed  to  lie  in  a  temporarily  increased 
irritability  of  the  heart  muscle. 


7.  Falta  reports  a  very  interesting  case  of  juvenile 
diabetes,  in  which  there  was  greater  intolerance  for  pro- 
teids  than  for  carbohydrates,  i.  e,  the  amount  of  sugar 
excreted  was  increased  to  a  larger  degree  by  an  increased 
administration  of  proteids  (casein)  than  by  an  increase  in 
the  carbohydrates.  There  was  also  in  this  case  a  very 
marked  retention  of  nitrogen  when  the  proteid  constituent 
of  the  food  was  high,  although  the  body  weight  remained 
constant.  He  does  not  attempt  to  explain  this  fact.  In 
several  other  cases  there  was  a  marked  increase  of  body 
weight  when  the  patients  were  put  on  an  antidiabetic  diet. 
This  was  coinciilent  with  a  great  decrease  in  the  amount 
of  urine  and  sugar  excreted,  and  was  due  undoubtedly  to  a 
retention  of  water,  for  there  was  no  retention  of  nitrogen, 
and  it  is  well  known  that  in  severe  cases  of  diabetes  the 
tissues  are  partially  deprived  of  their  water,  owing  to  the 
large  amounts  required  to  carry  off  the  sugar  excreted. 
The  increase  of  weight  occurred  very  rapidly,  so  that  it 
could  not  have  been  due  to  the  deposition  of  fat. 

10.  Out  of  10  cases  of  diabetes  investigateil  by  Klem- 
perer  and  Umber,  8  showed  the  presence  of  lipemia,  or 
milkiness  of  the  blood  serum  due  to  fatty  substances. 
These  substances  consisted  partly  of  fat  and  partly  of 
lecithin  and  cholesterin.  Five  of  the  patients  with  lipemia 
were  in  coma,  all  of  them  showed  acidosis;  2  cases,  how- 
ever, which  had  acidosis,  did  not  show  lipemia.  The 
authors  attempted  to  trace  the  source  of  the  fat  and  were 
able  to  exclude  the  brain  and  kidneys,  but  could  not  come 
to  any  positive  conclusion.  [W.  T.] 


PRESIDENT  GAY'S  SPEECH  AT  THE  ANNUAL 
DINNER  OF  THE  MASSACHUSETTS  MEDICAL 
SOCIETY,  JUNE    II,    1908. 

Dr.  George  W.  Gay  opened  the  after  dinner 
speaking  as  follows: 

It  is  once  more  my  privilege  a,s  well  a.s  my 
pleasure  to  congratulate  you  upon  the  completion 
of  another  year  of  earnest  endeavor  and  com- 
mendable success  in  caring  for  the  sick  and  suf- 
fering in  our  midst. 

The  recovery  of  our  chief  magistrate  from  a 
critical  illness  is  especially  gratifying  to  our  pro- 
fession by  reason  of  his  progressive  ideas  and 
unflagging  zeal  in  proposing  and  promoting 
various  beneficent  measures  pertaining  to  public 
health.  I  feel  assured  that  you  will  all  join  me 
in  extending  to  Ciovernor  CJuild  our  heartfelt 
congratulations  upon  his  recovery,  together  with 
the  hope  that  he  may  long  be  sjiared  to  serve  the 
community  in  which  he  occupies  so  high  and 
honorable  a  position.  The  physicians  who  man- 
aged this  critical  case  so  admirably  are  also  to  be 
congratulated  upon  the  happy  results  of  their 
efforts. 

At  the  close  of  my  term  of  office  to  whica  your 
courtesy  elected  me  two  years  ago,  it  seems  fitting 
that  a  brief  report  of  my  stewardship  in  the  form 
of  a  valedictory  be  given  you  at  this  time. 

With  a  single  exception,  every  District  Society 
in  the  state,  eighteen  in  all,  has  been  visited  by 
your  president  at  least  once,  and  some  of  them 
have  been  attended  several  times.  This  custom, 
inaugurated  by  the  late  Dr.  Cotting,  is  commend- 
able in  every  way,  gives  much  satisfaction  to  all 
concerned  and  is  worthy  of  faithful  continuation. 
It  tends  to  stimulate  the  esprit  de  corps  of  the 
profession,  to  bind  the  district  societies  closer 
together  and  offers  an  opportunity  for  the  inter- 
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change  of  ideas  and  methods  and  the  diffusion  of 
the  latest  advances  made  in  our  ever-advancing 
profession. 

Your  president  has  had  every  reason  to  be 
interested  and  pleased  with  the  amount  and 
character  of  the  work  being  done  in  the  several 
district  societies.  The  attendance,  as  a  rule,  was 
good,  the  papers  and  discussions  highly  creditable 
and  the  spirit  of  the  meetings  excellent.  Some  of 
them  are  held  in  the  evening;  others  in  the  day- 
time. One  district  was  presided  over  by  a  lady 
in  a  dignified  and  satisfactory  manner.  Another 
society  has  adopted  the  very  pleasant  custom  of 
taking  the  ladies  to  its  midsummer  meeting,  mak- 
ing it  more  particularly  a  social  occasion,  to  the 
apparent  satisfaction  of  all  concerned. 

The  custom  of  inviting  prominent  physicians 
from  the  medical  centers  to  read  papers  at  the  dif- 
ferent district  meetings  is  quite  prevalent  and  is 
highljr  commendable,  as  tending  to  bring  out  a 
larger  attendance,  thus  adding  to  the  professional 
and  social  interest  of  the  occasion.  It  is  to  be 
hoped  that  this  custom  will  not  be  allowed  to  flag 
as  time  goes'  on,  for  the  benefits  must  be  apparent 
to  all  observers. 

After  very  careful  consideration  the  medical 
defense  proposition  has  been  adopted  as  a  stand- 
ing the  vote  by  the  Council  and  approved  by  the 
society.  This  act  will  enable  any  active  member 
of  The  Massachusetts  Medical  Society  to  obtain 
legal  services,  without  expense  to  himself,  in  his 
defense  in  any  suit  for  malpractice  which  may  lie 
brought  against  him,  l)y  making  application  to 
the  president  and  secretary  of  the  society.  While 
any  member  is  at  libery  to  avail  himself  of  the 
privileges  of  this  act,  it  is  designed  especially  for 
the  benefit  of  those  who  may  be  unable  financially 
to  carry  on  a  suit  indefinitely  without  undue 
hardship  to  themselves  and  their  families.  Too 
often  these  suits  are  brought  to  avoid  the  pay- 
ment of  an  honest  bill  for  services  rendered,  to 
satisfy  a  foolish  spite  or  fancied  injury,  and  we 
are  sorry  to  say  that  occasionally  they  are  insti- 
gated by  a  jealous  or  vindictive  professional 
neighbor.  This  act  will  undoubtedly  tend  to  dis- 
coXu'age  fake  and  blackmailing  suits,  "  contingent 
suits  "  as  they  are  called  in  legal  parlance.  Such 
has  been  the  result  to  a  marked  degree  in  New 
York,  where  a  similar  act  has  been  in  operation  for 
several  years,  to  the  great  satisfaction  of  the 
members  of  that  State  Society. 

Legislation  having  to  do  with  public  health  and 
other  professional  matters  is  coming  to  the  front 
in  our  general  court  to  a  far  greater  extent  than 
ever  before.  Upwards  of  a  dozen  important 
measiu'es  of  this  character  have  been  before  our 
legislature  this  winter. 

Among  the  more  important  may  be  mentioned 
the  following:  Bills  relating  to  the  prohibition  of 
compulsory  vaccination;  to  medical  expert  testi- 
mony; to  optometry;  to  osteopathy;  to  the 
registration  of  nurses;  to  the  consolidation  in 
one  board  of  the  Boards  of  Registration  in  medi- 
cine, dentistry,  pharmacy,  veterinary  medicine, 
and  embalming;  to  the  state  assuming  the  care 
of  Boston's  insane;    to  the  establishment  of  an 


observation  hospital  for  persons  who  may  be 
mentally  disordered;  to  the  prohibition  of  ad- 
vertising the  symptoms  of  certain  diseases;  and 
to  the  method  of  recording  births;  to  say  nothing 
of  several  others  of  less  moment. 

One  of  the  most  pernicious  of  these  bills  had  for 
its  object  the  prohibition  of  compulsory  vaccina- 
tion. At  the  hearing  before  the  Public  Health 
Committee  about  sixty  persons  appeared  in  favor 
of  the  bill  and  only  three  against  it,  a  fact  that 
offers  a  curious  commentary  upon  our  apprecia- 
tion of  the  ordinary  blessings  of  daily  life. 

As  a  specimen  of  the  arguments  used  liy  the 
petitioners  for  this  bill,  attention  may  be  called  to 
the  statement  made  in  all  seriousness  that  tuber- 
culosis, cancer  and  syphilis  are  all  due  to  vaccina- 
tion! Still  more  surprising  was  the  fact  that  a 
member  of  the  committee  asked  your  president 
if  that  statement  was  true! 

Under  these  circumstances  it  is  certainly  incum- 
bent upon  our  profession  to  keep  a  constant, 
careful  watch  of  the  various  measures  relating  to 
public  health  that  are  brought  before  the  legisla- 
ture. 

This  audience  needs  no  reminder  of  the  fact 
that  should  compulsory  vaccination  be  abolished 
it  would  be  only  a  matter  of  time  when  the 
horrible  experience  of  Boston  in  1872-3,  of 
Montreal  in  1885,  of  Cleveland  in  1902  and  of 
numerous  other  cities  at  various  times  in  epi- 
demics of  smallpox  would  be  repeated.  That 
means  the  needless  sacrifice  of  thousands  of  human 
lives,  the  infliction  of  an  imtold  amount  of 
suffering  and  the  loss  of  many  millions  of  wealth. 

That  portion  of  the  community  which  admits 
without  discussion  that  two  and  two  make  four 
can  usually  be  convinced  of  the  demonstrated 
fact  that  smallpox  is  a  preventable  disease;  that 
the  main  factor  in  that  prevention  is  vaccination ; 
that  vaccination  is  a  reasonably  safe  procedure: 
that  by  reason  of  the  negligence,  the  prejudice  or 
the  ignorance  of  a  large  class  in  the  community, 
vaccination  must  necessarily  be  compulsory  to 
insure  the  safety  of  the  public,  and  finally,  that 
the  repeal  of  this  clause  of  the  law  would  be  a 
calamity,  the.  ultimate  results  of  which  cannot  be 
comprehended  by  the  present  generation.  Bos- 
ton's experience  during  the  past  thirty-five  years 
proves  conclusively  that  epidemics  of  this  disease 
are  avoidable  and  that  any  communitj^  allowing 
it  to  gain  a  foothold  has  only  itself  to  blame. 

The  present  agitation  has  resulted  in  the 
I'epeal  of  that  clause  of  the  law  which  requires 
all  infants  with  few  exceptions  to  be  vaccinated 
before  the  expiration  of  two  years. 

It  is  more  than  likely  that  these  well-meaning 
but  deluded  agitators  will  regard  the  action  of 
the  legislature  as  an  entering  wedge  in  their  favor 
and  will,  therefore,  renew  their  efforts  in  the  near 
future  to  obtain  even  more  concessions  to  their 
peculiar  ideas  than  they  did  this  time.  Eternal 
vigilance  is  the  price  of  wise  legislation,  and  it 
behooves  all  good  citizens  to  see  that  the  price  is 
forthcoming  upon  all  important  occasions. 

A  vain  effort  has  been  made  this  winter  to 
persuade  the  legislature  to  take  some  action  tend- 
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ing  to  raise  the  standard  of  medical  expert  testi- 
mony. Two  bills  were  introduced  having  this 
object  in  view.  One  sought  to  have  power 
gi-anted  the  judges  enabling  them  to  pass  upon 
the  merits  of  medical  expert  testimony,  as  is  said 
to  be  the  custom  in  England.  The  other  bill 
would  give  the  court,  upon  his  own  motion,  the 
authority  to  call  one  or  more  experts  to  examine 
and  testify  at  the  expense  of  the  county,  thus 
rendering  them  independent  of  the  parties  at  suit. 
While  nearly  all  of  the  judges  and  very  many  of 
the  leading  lawj-ers  of  the  state  were  in  favor  of 
the  last  measure,  yet  it  failed  to  pass.  It  ought 
to  be  possible  for  the  professions  of  law  and 
medicine  working  in  unison  to  frame  a  bill  with 
this  object  in  view  that  would  appeal  to  the 
justice  and  common  sense  of  a  sufficient  number 
of  om-  legislators  to  enable  it  to  lie  placed  upon  the 
statute  books.  Hitherto  these  efforts  have  failed. 
The  subject  is  exciting  a  good  deal  of  attention  in 
various  parts  of  the  country,  and  it  will  be  strange 
if  some  good  does  not  come  of  widespread  agita- 
tion in  time. 

The  Massachusetts  College  of  Osteopathy  has 
no  legal  authority  to  confer  the  degi'ee  of  M.D., 
Doctor  of  Medicine,  upon  any  one.  It  has  the 
power  to  grant  the  degi'ee  of  "  Doctor  of  Osteo- 
pathy," and  yet  many  of  its  gi-aduates  are  taking 
advantage  of  this  degree  and  are  practicing  medi- 
cine in  direct  violation  of  the  law.  They  pre- 
sented a  bill  to  the  present  legislature  asking  that 
two  osteopaths  be  placed  upon  the  Board  of 
Registration  in  Medicine,  thus  increasing  the 
number  to  nine.  This  was  done  ostensibly  upon 
the  plea  that  the  osteopaths  had  no  rejiresenta- 
tion  upon  the  board!  As  very  few  of  them  are 
graduates  from  any  recognized  school  of  medicine, 
it  is  difficult  for  one  to  imderstand  why  they 
should  be  represented  upon  the  Board  of  Regis- 
tration, 

Massachusetts  recognizes  no  schools  of  medi- 
cine in  its  act  of  registration.  All  schools  and  no 
schools  stand  upon  precisely  the  same  footing.  No 
diploma  nor  certificate  of  study  or  acquirements 
is  required  of  the  applicants.  Any  one,  without 
distinction  of  race,  color,  sex.  attainments  or 
occupation,  may  take  the  examination  liefore  our 
Board  of  Registration  in  Medicine  provided  he  is 
twenty-one  years  of  age,  of  good  moral  chai'acter 
and  can  raise  twenty  dollars!  In  the  opinion  of 
the  profession  our  doors  are  too  wide  open. 
Forty  of  the  forty-eight  states  and  territories  in 
this  country  require  a  certificate  of  gi-aduation 
from  some  recognized  medical  .school  as  a  pre- 
requisite to  the  examination  for  a  licen-se  to 
practice  medicine.  Massachusetts  and  Rhode 
Island  are  the  only  New  England  states  among 
the  delinquents,  and  it  is  to  be  hoped  that  the 
efforts  of  the  profession  to  place  these  states  in 
line  with  the  majority  in  the  near  future  may  be 
successful. 

As  no  school  of  medicine  has  hitherto  been 
recognized  in  this  connection  by  Ma.ssachusetts, 
it  would  be  difficult  to  assign  any  good  reason  for 
making  an  exception  in  the  present  instance. 

Osteopath}',  so  called,  has  a  field  of  usefulness 


in  the  community,  but  it  is  a  limited  and  a  sub- 
ordinate one,  similar  in  character  to  that  of 
the  surgical  instrument-maker,  the  hydropathic 
attendant  and  the  masseur,  from  which  latter  it 
differs  very  little.  As  its  followers  are  not,  as  a 
rule,  gi-aduates  in  medicine,  it  is  fair  to  assume  that 
they  can  have  but  a  very  imperfect  knowledge 
of  diagnosis,  which  is  the  foundation  of  all  rational 
or  satisfactory  methods  of  treatment. 

By  fulfilling  the  requirements  of  the  statutes 
the  osteopaths  can  obtain  the  license  to  practice 
medicine  in  this  state  upon  the  same  conditions 
that  any  one  else  can.  As  a  matter  of  fact,  several 
of  them  have  already  passed  the  board,  and 
although  they  may  not  be  graduates  of  any 
medical  school  of  recognized  standing,  yet  the 
state  has  placed  them  upon  an  equal  legal  footing 
with  the  most  accomplished  physicians  in  the 
community.  This  is  a  deplorable  fault  in  the 
statute  and  tends  to  place  a  premium  upon 
ignorance  at  the  expense  of  education  and  ex- 
perience. It  is  to  be  hoped  that  no  further  mis- 
takes will  be  made  along  these  lines  in  the  future 
legislation  of  this  state.  The  bill  in  question  has 
been  referred  to  the  next  General  Court. 

A  persistent  effort  has  been  made  at  the  present 
session  of  the  legislature  by  another  class  of  men 
to  gain  an  entrance  to  our  profession  through  a 
side  door,  under  the  guise  of  "  Optometry,"  or 
dealers  in  spectacles.  The  petitioners  asked  for 
a  board  of  registration  .somewhat  similar  to  the 
Board  of  Registration  in  Medicine,  claiming  that 
thereby  the  public  would  be  protected  from  the 
shyster  dealers  in  spectacles  who  are  claimed  to 
be  so  much  in  evidence  at  the  present  time. 

In  the  opinion  of  a  large  proportion  of  the 
medical  profession  the  provisions  of  the  bill  pre- 
sented would  not  accomplish  this  result,  but,  on 
the  contrary,  would  tend  to  give  an  air  of  respecta- 
bility to  the  business  without  changing  its 
character  to  any  appreciable  degiee.  The  peti 
tioners  were  given  leave  to  withdraw. 

As  time  and  events  move  on,  the  chai'acter  of 
our  legislation  demonstrates  in  a  forcilile  manner 
the  need  of  judicious  and  judicial  medical  men  in 
our  law-making  assemblies.  They  are  necessary 
to  instruct,  to  advise  and  to  guide  legislators  in 
professional  matters  and  in  matters  relating  to 
public  health.  This  subject,  too  long  neglected,  is 
engaging  the  attention  and  the  efforts  of  the  pro- 
fession to  a  marked  extent  all  over  the  country. 

The  American  Medical  Association,  through  its 
Legislative  Committee  and  by  its  affiliation  with 
about  seventy  thousand  physicians  in  all  parts  of 
the  country,  is  doing  efficient  work  in  this  direc- 
tion, as  was  shown  by  its  influence  in  the  enact- 
ment of  the  pure  food  and  drug  law  and  in  the 
reorganization  of  the  medical  department  of  the 
United  States  Army. 

For  many  years  The  Massachusetts  Medical 
Society  has  had  in  active  operation  a  standing 
Committee  on  State  and  National  Legislation, 
consisting  of  five  members,  with  the  president  of 
the  society  for  its  chairman.  This  committee 
has  rendered  efficient  service  in  watching  and 
shaping  medical  legislation.     Through  an  auxili- 
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ary  committee  composed  of  one  physician  in  each 
senatorial  district,  40  in  all,  the  chief  committee 
is  enabled  to  reach  most  of  the  legislators  in  con- 
ference and  give  them  any  desired  information  and 
advice  upon  technical  subjects  relating  to  public 
health  which  may  be  essential  to  a  wise  decision  in 
the  question  at  issue. 

Our  legislators  are  honest  men.  They  intend 
to  act  for  the  gi-eatest  good  of  the  gi'eatest  number, 
according  to  their  understanding.  Many  subjects 
of  a  technical  or  scientific  nature  are  presented  to 
them  for  consideration  about  which,  from  their 
training  and  experience,  they  can  know  but  little. 
These  statements  apply  with  peculiar  force  to 
medical  matters,  and  the  law  makers  naturally 
turn  to  our  profession  for  information  and  advice 
upon  these  subjects.  It  will  always  be  our  duty 
as  well  as  ovu-  pleasure  to  render  any  assistance 
possible  along  these  lines. 

Drs.  Wheatley  and  Faxon  in  the  Senate,  and 
Dr.  Oliver  in  the  House  of  Representatives, 
deserve  high  commendation  for  their  faithful  and 
persistent  efforts  in  fostering  and  furthering  wise 
legislation,  as  well  as  in  opposing  the  pernicious 
measures  that  came  before  them  for  considera- 
tion. It  is  to  be  hoped  that  the  state  may  be 
fortunate  enough  to  receive  further  services  from 
these  gentlemen  in  the  futiu-e. 

When  the  members  of  our  legislatures  fully 
realize  the  fact  that  the  medical  profession  has  no 
axes  to  gi'ind,  no  selfish  ends  in  view,  seeks  nothing 
by  legislation  for  itself  alone,  but  is  looking  solely 
to  the  welfare  of  the  general  public,  then  our 
opinions  and  our  advice  will  carry  more  weight 
than  has  lieen  the  result  in  the  past.  These 
facts  should  be  pressed  home  to  the  minds  of  our 
law  makers  upon  all  proper  occasions.  They 
should  be  made  to  understand  that  by  raising  the 
standard  of  medical  education  and  medical  prac- 
tice, and  by  j^rotecting  the  jieople  from  ignorant 
and  dishonest  pretenders,  we  are  serving  the  pub- 
lic rather  than  the  medical  profession,  which 
neither  needs  nor  seeks  any  protection. 

Fellows  of  The  Massachusets  Medical  Society: 
It  only  remains  for  me  to  extend  to  you  my 
sincere  thanks  for  the  courtesy  and  consideration 
I  have  always  received  at  your  hands  while  hold- 
ing the  office  of  president,  and  to  express  the  hope 
that  the  present  high  standards  of  the  society  will 
ever  be  maintained  to  the  credit  of  itself  and  of 
the  Commonwealth. 


THE  MASSACHUSETTS  MEDICAL  SOCIETY. 
Meeting  of  the  Council. 

The  Council  met  in  Mechanic  Building,  Boston 
on  Tuesday,  June  9,  1908,  at  5  p.m. 

The  meeting  was  called  to  order  by  the  Presi- 
dent, Dr.  George  W.  Gay.  One  hundred  and  five 
councilors  were  present. 

The  secretary  announced  that  1.30  Fellows  had 
been  admitted  during  the  past  year,  and  that  51 
deaths  had  been  recorded. 

The  treasurer's  report  showed  'receipts,  with 
the  balance  from  the  previous  year,  amounting 


to  $40,255.90,  and  expenditures  amounting  to 
$26,338.97,  leaving  a  balance  on  hand  of 
$13,916.93. 

It  was  voted,  on  recommendation  of  the  Com- 
mittee on  Membership  and  Finance,  that 
$4,500.00  of  the  surplus  of  the  treasury  he  dis- 
tributed among  the  district  societies. 

The  Committee  on  Publications  reported  that 
Dr.  E.  W.  Taylor,  of  Boston,  had  accepted  the 
appointment  of  Shattuck  lecturer  in  1909. 

Dr.  Ernst  reported  that  the  Committee  on 
Medical  Education  had  held  numerous  meetings 
to  consider  what,  if  anything,  could  be  clone  to 
strengthen  the  requirements  for  registration  in 
medicine  in  this  state.  At  present  the  condition 
of  things  in  Massachusetts  is  not  one  to  be  proud 
of.  No  requirements  of  preliminary  education  or 
of  medical  training  are  made.  The  Board  of 
Registration  has  no  authority  to  reject  applicants 
from  low-grade  colleges.  The  responsilnlity  for 
the  law  in  this  state  does  not  rest  with  the  Board 
of  Registration,  which  has  repeatedly  recom- 
mended changes  and  improvements  that,  if 
adopted,  would  have  lessened  some  of  the  re- 
proach that  attaches  to  our  present  law.  The 
committee  suggested  adding  a  practical  test  to 
the  written  examination,  as  for  an  applicant 
for  registration  to  be  required  to  show  his  knowl- 
edge of  common  laboratory  methods  of  diagnosis, 
bandaging,  etc.,  and,  if  possible,  to  come  in  con- 
tact with  one  or  more  patients.  The  committee 
further  reported  that  the  Board  of  Registration 
has  been  obliged  to  work  without  the  active  interest 
and  encouragement  that  is  due  from  powerful 
bodies  that  should  support  it,  and  the  committee 
requested  an  apjiroval  of  its  report  and  authority 
to  act  as  the  representative  of  the  Council  in 
further  efforts  to  improve  the  conditions  of  regis- 
tration in  Massachusetts,  especially  in  the  direc- 
tion of  a  ]iractical  examiiuition. 

Voted,  to  accept  the  report  and  to  adopt  its 
recommendations. 

Dr.  Sears,  for  the  Committee  on  State  and 
National  Legislation,  reported  that  they  have 
appeared  before  legislative  committees  in 
favor  of  a  bill  to  regulate  expert  testimony;  to 
establish  an  observation  hospital  for  insane 
patients;  and  to  turn  the  care  of  Boston's  insane 
over  to  the  state;  and  against  bills  to  provide 
for  the  registration  of  osteopathy;  to  establish 
a  board  of  registration  in  optometr}';  and  to 
prohil)it  compulsory  vaccination. 

The  optometrists  were  given  leave  to  with- 
draw, and  the  osteopaths  were  referred  to  the 
next  General  Court.  The  present  law  regarding 
compulsory  vaccination  was  so  amended  as  to 
removed  the  fine  of  $5.00  for  neglect  to  vaccinate 
children  within  two  years  of  birth.  The  expert 
bill  received  leave  to  withdraw.  The  bills  re- 
lating to  the  insane  are  before  the  legislature. 

Petitions  from  the  Essex  North  and  Norfolk 
South  District  Medical  Societies,  requesting  that 
action  be  taken  as  to  medical  contract  work,  were 
referred  to  Drs.  Dolan,  of  Fall  River;  Gage,  of 
Lowell,  and  Durant,  of  Haverhill,  a  committee 
to  report  at  the  next  meeting. 
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Dr.  Wadsworth  moved,  and  it  was  voted,  that 
a  committee  of  five  be  appointed  to  consider  what 
measures  should  be  taken  by  the  society  to  pre- 
vent tlie  occurrence  and  secure  the  prompt  and 
effective  treatment  of  ophthahnia  neonatorum. 

The  followina;  were  appointed  the  committee: 
Drs.  O.  F.  Wadsworth,  E.  T.  Easton,  F.  E.  Cheney, 
David  Harrower,  J.  W.  Bartol. 

The  following  were  elected  officers  of  the 
society  for  the  ensuing  year: 

Silas  D.  Presbrey,  Taunton,  President;   Daniel 

E.  Keefe,  Springfield,  Vice-President;  Francis  W. 
Goss,  Roxbury,  Secretary;  Edward  M.  Bucking- 
ham, Boston,  Treasurer;  Edwin  H.  Brigham, 
Brookline,  Librarian. 

James  G.  Mumford,  of  Boston,  was  chosen 
Orator  for  the  annual  meeting  of  the  society  in 
1909. 

The  following  standing  committees  were  ap- 
pointed : 

STANDING    COMMITTEES. 

Of  Arrangements:  Lincoln  Davis,  L.  W.  Gilbert, 
C.  C.  Simmons,  G.  H.  Francis,  A.  N.  Broughton, 

F.  C.  Kidner. 

On  Publications:  O.  F.  Wadsworth,  G.  B. 
Shattuck,  H.  L.  Burrell. 

On  Alembership  and  Finance:  F.  W.  Goss, 
Walter  Ela,  C.  M.  Green,  A.  Coolidge,  Jr.,  Samuel 
Crowell. 

To  Procure  Scientific  Papers:  R.  C.  Larrabee, 
Chai-les  Harrington,  Christopher  Seymour,  E.  W. 
Taylor,  F.  B.  Lund. 

On  Ethics  and  Discipline:  Leonard  Wheeler,  J. 
A.  Gage,  J.  W.  Bartol,  Henry  Jackson,  G.  de  N. 
Hough. 

On  Medical  Diplomas:  H.  E.  Marion,  O.  F. 
Rogers,  H.  W.  Newhall. 

On  Medical  Education:  H.  C.  Ernst,  H.  D. 
Arnold,  C.  H.  Williams. 

On  State  and  National  Legislation:  S.  D.  Pres- 
brey, G.  G.  Sears,  D.  D.  Gilbert,  C.  H.  Cook,  C.  F. 
Withington. 

Meeting  of  the  Society. 

The  society  met  in  Mechanic  Building  at  9  a.m., 
Wednesday,  June  10,  for  its  one  hundred  twenty- 
seventh  anniversary,  the  President,  Dr.  G.  W. 
Gay,  in  the  chair. 

The  important  matters  of  business  transacted 
were  as  follows: 

The  Council  sent  to  the  society  the  following, 
which  had  I'eceived  its  approval,  and  which,  after 
discussion,  was  adopted. 

AN  ACT  FOR  THE  DEFENSE  OP  SUITS  FOR 
MALPRACTICE. 

Active  members  of  The  Massachusetts  Medical 
Society  shall  be  entitled,  on  conditions  hereinafter 
specified,  to  receive,  without  personal  expense 
therefor,  legal  advice  and  court  service  of  an 
attorney  or  attorneys-at-law  in  the  employ  of  the 
society,  for  the  purpose  of  conducting  their 
defense  in  any  court  in  this  Commonwealth  when 
they    are    accused   of   malpractice    or   of    illegal 


transactions  in  connection  with  the  commitment 
of  persons  to  institutions  for  the  insane. 

The  legal  services  hei-ein  provided  for  shall  be 
granted  only  on  the  following  conditions : 

First:  Active  members  of  the  society  desiring 
to  avail  themselves  of  the  privileges  of  this  act 
shall  make  application  therefor  in  writing  to  the 
secretary  of  the  society,  and  shall  show  to  his 
satisfaction  that  they  are  members  in  good  stand- 
ing in  the  society,  and  that  all  of  their  pecuniary 
oljligations  to  the  society  by  way  of  dues  and 
assessments  have  been  duly  discharged.  They 
shall  also  furnish  the  secretary  at  his  request  with 
a  complete  and  accurate  statement  of  their  con- 
nection with  and  treatment  of  persons  upon  which 
complaints  against  them  are  based,  giving  dates 
of  attendance,  names  of  and  residences  of  nurses 
and  of  other  persons  cognizant  of  facts  and  circum- 
stances necessary  to  a  clear  and  definite  under- 
standing of  all  matters  in  question,  and  shall 
furnish  such  other  relevant  information,  if  pos- 
sible, as  maj^  be  required  of  them  by  the  secretary 
or  the  attorney  of  the  society. 

Second:  They  shall  agree  not  to  compromise 
the  complaints  against  them  nor  to  make  settle- 
ment of  them  in  any  manner  without  the  advice 
or  consent  of  the  society  given  through  its  at- 
torney, nor  shall  they  employ  other  counsel  in  aid 
of  their  defense  without  the  consent  of  the  society. 

Third:  In  the  event  that  they  shall,  without  the 
advice  or  consent  of  the  society,  determine  to 
settle  or  compromise  complaints  against  them, 
they  shall  reimburse  the  society  for  the  expenses 
incurred  in  undertaking  their  defense,  and  in  de- 
fault thereof  they  shall  be  deprived  of  further 
privileges  under  this  act. 

Fourth:  In  the  event  that  members  of  the 
society  shall  make  requests  under  the  provisions 
hereof,  the  president  and  secretary  acting  to- 
gether shall  have  the  power  to  grant  the  same, 
or  for  cause  to  reject  them,  as  the  case  may  be, 
and  to  make  such  further  provisions  or  require- 
ments as  may  be  deemed  necessary  for  carr3dng 
out  the  purpose  and  intent  of  this  act. 

Fifth:  The  society  shall  not  assume  any  re- 
sponsibility for  the  payment  of  sums  agreed  upon 
by  arbitration  in  the  settlement  of  complaints 
or  awarded  by  court  verdicts,  or  for  making  pay- 
ments for  any  purpose  whatsoever,  except  as 
specified  in  this  act. 

Sixth:  This  act  shall  take  effect  upon  its 
approval  by  the  Council  and  adoption  by  the 
society,  and  shall  apply  only  to  suits  based  upon 
professional  services  rendered  sulisequent  to  its 
adoption. 

Dr.  Cabot  presents  the  following,  which  was 
adopted : 

Resolved,  that  the  members  of  The  Massa- 
chusetts Medical  Society,  and  the  medical  profes- 
sion in  general,  be  requested  to  urge  upon  those 
with  whom  they  are  brought  in  daily  contact  the 
advisal)ility  of  supporting  by  their  votes  those 
candidates  only  who  appreciate  the  importance 
of  protecting  the  public  health  by  the  enactment 
of  laws  directed  against  impure,  polluted  milk, 
and  other  causes  of  preventable  disease. 
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NEED   OF  INCREASED  HOSPITAL   ACCOMMO- 
DATION  IN  NEW  YORK  CITY. 

The  State  Charities  Aid  Association, 
through  its  standing  committee  on  hospitals,  is 
urging  the  need  of  increased  hospital  accommo- 
dation in  the  city  of  New  York.  A  careful  in- 
vestigation of  the  subject  has  led  to  the  con- 
clusion that  for  present  needs  600  additional 
beds  and  4  new  ambulance  stations  are  re- 
quired. For  the  needs  of  the  city  to  1920  it  is 
concluded  that  2,800  additional  beds  and  S  more 
ambulance  stations  will  be  required;  making  in 
all,  for  present  and  future  needs,  3,400  beds  and 
12  ambulance  stations.  It  is  not  suggested, 
however,  that  the  city  proceed  at  once  to  erect 
hospitals  in  every  locality  where  it  is  stated  there 
will  be  need  of  one  in  1920,  but  it  is  recommended 
that  the  city  officials  should  exercise  sufficient 
foresight  to  make  provision  for  these  future  needs 
and  especially  to  secure  hospital  sites  in  the  out- 
lying sections  of  Brooklyn  and  Queens  now  when 
they  may  be  purchased  at  a  reasonable  price. 
The  association  also  recommends  that  all  the 
ambulance  service  in  each  borough  of  the  city, 
except  that  maintained  by  the  health  depart- 
ment for  contagious  disease,  whether  carried  on 
by  public  or  private  agencies,  should  he  under  the 
general  direction  ancl  control  of  one  munici])al 
authority;  that  municipal  authority  to  be  the 
authority  which  in  each  borough  is  charged  with 
the  administration  of  municipal  general  hospitals. 
The  plan  proposed  contemplates  the  continuance 
of  the  existing  system  to  the  extent  of  permitting 
each  hospital  desiring  to  do  so  to  maintain  its 
own  ambulance  service  (having  a  district  as- 
signed to  it  under  definite  contract)  and  to  operate 
as  a  part  of  the  ambulance  system;  leaving  it, 
however,  optional  with  anj'  hospital  desiring  to 
do  so  to  terminate  its  ambulance  service,  and 
authorize  the  municipal  hospital  authorities  of 
the  borough  to  substitute  therefor  an  ambulance 
service  under  their  direct  control. 


CHANGES    IN    THE    MEDICAL    CORPS    U.    S.    NAVY 
FOR  THE  WEEK  ENDING  JUNE  13,  1908. 

A.  E.  Peck,  passed  assistant  sursreon.  Detached  from  tbe 
Naval  Station,  Cavite,  P.  1.,  and  ordered  home. 

E.  M.  Blackwei,l..J.  J.  Snyder,  passed  a'isiitant  sur-jeoos; 
J.  L.  Taylor.  P.  R.  Stalnaker, assistant  -nr-.  nn*.  Detai'hed 
from  oonr.se  of  instnu^ion  at  the  Naval  .MiMliCal  ^.i]...il,  Wash- 
ington, D.  C.  and  ordered  to  report  in  that  citv.  .luiie  15,  for 
examination  for  promotion,  and  then  to  await  orders. 

E.  W.  McDowell,  assistant  surgeon.  Ordered  to  Naval 
Hospital,  Philadelphia,  Pa. 

C.  B.  Wilson,  surgeon.  Detached  from  the  course  of  in- 
struction at  the  Naval  Medical  School,  Washington,  D.  C,  and 
ordered  to  the  "  Wabash." 

G.  H.  Barber,  surgeon.  Detached  from  course  of  instruction 
at  the  Naval  Medical  School,  Washington,  D.  C.,and  ordered 
to  the  Naval  Hospital,  Boston,  Mass. 

E.  S.  BoGERT.  surgeon.  DetacUed  from  course  of  instruction 
at  the  Naval  Medical  School,  Washington.  D.  C,  and  ordered 
to  the  Naval  War  College,  Newport,  R.  I. 

G.  F.  Freemax,  passed  assistant  surgeon.  Detached  from 
course  of  in-itruction  at  the  Naval  Medical  School,  Washington, 
D.  C,  and  ordered  to  the  Navy  Yard,  Boston.  Mass. 

E.  W.  Brown,  assistant  surgeon.  Detached  from  course  of 
instruction  at  tbe  Naval  Medical  School,  Washington,  D.  C, 
and  ordered  to  the  Naval  Hospital,  Norfolk,  Va. 

.1.  T.  DuniGG.  assistant  surgeon.  Ordered  to  the  Naval  Re- 
cruiting Station,  Los  Angeles,  Cal. 


H.  H.  Lave,  assistant  surgeon.  Ordered  to  dutv  in  the  de- 
partment of  government  and  sanitation,  Canal  Zone,  Panama. 

G.  T.  Smith,  surgeon.  Detached  from  course  of  instruction 
at  the  Naval  Medical  School,  Washington.  D.  C,  and  ordered 
to  the  Naval  Hospital,  New  York,  N.  Y.,  July  1. 

E.  M.  Brown,  passed  assistant  surgeon.  Sicli  leave  extended 
three  months  from  June  13. 

C.  W.  O.  Bunker,  assistant  surgeon.  Detached  from  the 
Naval  Academy  and  ordered  to  the  "  Arkansas." 

F.  E.  Sellers,  assistant  surgeon.  Detached  from  the  Naval 
Academy  and  ordered  to  the  "  Nevada." 

A.  M.  Fauntleroy,  passed  assistant  surgeon.  Detached 
from  course  of  instruction  at  the  Naval  Medical  School  and 
ordered  to  the  Naval  Medical  School  Hospital,  Washington.  D.C. 

H.  W.  Cole.  Jr.,  assistant  surgeon.  Detached  from  course 
of  instruction  at  the  Naval  Medical  School,  Washington,  D.  C, 
and  ordered  home,  and  granted  leave  for  one  mouth. 

K.  C.  Melhorn,  assistant  surgeon.  Detached  from  the 
"  Wabash  '"  and  ordered  to  the  "  Yankee." 

M.  Donelson,  assistant  surgeon.  Detached  from  the 
"  Porter  "  and  ordered  to  the  "  Biddle." 

G.  F.  Clark,  acting  assistant  surgeon.  Appointed  i  ,ig 
assistant  surgeon  from  June  8,  1908. 

W.  W.  Verner.  passed  assistant  surgeon.  Resignation  ac- 
cepted from  June  10,  1908. 

APPOINTMENTS. 
A  Continuous  Medical  Service  at  the  Massachu- 
setts General  Hospital. —  At  a  meeting  of  the  Board  of 
Trustees  of  the  Massachusetts  General  Hospital  held  on  May  1. 
it  was  '•  Vot«d  :  That  Dr.  Frederick  C.  Shattuck  be  ap[iointed 
Continuous  Service  Physician  at  the  General  Hospital.  Upon 
recommendation  of  the" Nominating  Committee  Dr.  Richard  C. 
Cabot  was  duly  appointed  Assistant  Continuous  Service  Physi- 
cian at  the  General  Hospital." 

RECENT   DEATHS. 

Ebenezer  Alexander  De.^ne,  M.D.,  M.M.S.S.,  died  in 
Montague,  Mass.,  May  31,  1908,  aged  eighty-three  years. 

Dr.  William  Hazard  Sherman,  a  prominent  surgeon  of 
Yonkers,  N.  Y.,  died  on  June  11,  in  the  forty-ninth  year  of  his 
age.  He  was  graduated  at  the  College  of  Physicians  and 
Surgeons,  New  York,  in  1884,  and  afterwards  served  as  interne 
both  at  St.  Luke's  and  the  Presbyterian  Hospitals  in  that  city. 
At  the  time  of  his  death  he  was  surgeon  to  St.  John's  Riverside 
Hospital,  Yonkers,  and  consulting  surgeon  to  the  White  Plains 
and  Tarrytown  Hospitals. 

RECORD  OF  MORTALITY 
For  thb  Week  ending  Saturday,  June  6,  1908. 
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SURGIC.A.L   SHOCK.* 

BY    GEOKtiE    CRILC.    M.D.,    CLEVELAND,    OHIc;). 

I.\  previous  communications,  especially  in  the 
monographs  entitled,  "  An  Experimental  Re- 
search into  Surgical  Shock,"  "  An  E.xperimental 
and  Clinical  Research  into  Clinical  Problems  Re- 
lating to  Surgical  Operations,"  "  An  Experi- 
mental Research  into  the  Surgery  of  the  Respira- 
tory System  "  and  "  An  Experimental  Research 
upon  Blood  Pressure  in  Surgery,"  I  have  set 
forth  in  detail  certain  experimental  and  clinical 
data  relating  to  surgical  shock.  With  this  pub- 
lished work,  and  certain  experimental  and  clinical 
refiH-i^rches  soon  to  be  published  in  detail,  as  a 
basis  I  shall  omit  theoretic  discussion  and  en- 
deavdr  to  discuss  only  certain  phases  of  shock  in 
their  relation  to  surgical  practice. 

We  shall  assume  as  our  premises  that  the  fall 
in  the  arterial  blood  pressure  is  the  essential 
phenomenon;  that  without  a  fall  in  the  arterial 
pressure  there  is  no  surgical  shock;  that  the  fall 
in  the  blood  pressure  is  due  to  traumatism  of  the 
nerve  tissue  and  psychic  stimuli.  We  further 
assume  that  the  ultimate  lesions  of  shock  are 
the  same  as  those  of  hemorrhage  and  that  for  all 
practical  purposes  the  phenomena  of  shock  are 
expressions  of  altered  physiologic  functions.  We 
will  assume  that  death  fi-oni  shock,  like  death 
from  hemorrhage,  presupposes  the  failure  of  the 
circulation,  producing  certain  degeneration  of  the 
central  nervous  system;  that  there  is,  indeed, 
but  little  essential  difference,  except  as  to  causa- 
tion, between  death  from  hemorrhage  and  tleath 
from  shock.  We  will  further  assume  that  the 
fall  in  the  l)lood  pressure  is  mainly  due  to  a  func- 
tional impairment  or  lireakdown  of  the  vaso- 
motor centers;  that  the  heart  and  blood  vessels 
themselves  are  only  secondarily  affected,  prin- 
cipally by  reason  of  the  anemia  of  low  blood 
pressure;  that  the  cause  of  the  functional  im- 
pairment or  breakdown  of  the  vasomotor  centers 
is  due  in  part  to  the  effect  of  excessive  afferent 
stimuli  and  in  part  to  the  progressive  anemia  of 
these  centers,  there  occurring  a  species  of  vicious 
circle.  We  will  further  assume  that  these  shock- 
jjroducing  afferent  imjndses  are  but  little  in- 
fluenced by  general  anesthesia,  but  are  totally 
blocked  by  cocainization  of  their  conducting 
paths.  We  shall  dismiss  without  consideration 
the  symptomatology  of  shock  and  shall  now 
briefly  consider  the  differential  diagnosis  between 
concealed  hemorrhage  and  shock. 

DIFFEREXTI,\L    DIAGNOSIS    BETWEEN   CONCE.A.LED 
HEMORRH.\GE    AND    SHOCK. 

In  the  absence  of  a  history  of  either  trauma  or 
bleeding,  without  evidence  of  free  fluid  in  cavities 
and  without  a  blood  examination,  is  it  possible  to 
differentiate  with  certainty  Ijetween  shock  and 
hemorrhage?  We  believe  it  cannot  with  certainty 
l)e  done.     Are  there  any  characteristic  changes  in 
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the  blood  picture  which  will  serve  to  differ- 
entiate? 

In  shock,  the  arterial  circulation  has  failed 
because  the  blood  has  accumulated  in  the  veins, 
especially  in  the  venous  trunks;  in  hemorrhage, 
the  arterial  circulation  has  failed  because  the 
blood  has  left  the  vascular  system.  In  the  one 
case  there  is  an  intravascular  hemorrhage,  in  the 
other  an  extravascular  hemorrhage.  The  cir- 
culatory phenomena  are  virtually  identical.  In 
a  number  of  clinical  observations  of  the  donors 
during  51  transfusions,  and  in  subjects  of  inten- 
tional bleeding,  as  well  as  in  experimental  re- 
search in  which  the  blood  pressure  of  two  animals 
was  simultaneously  reduced  at  approximately 
the  same  rate  by  shock  and  by  hemorrhage,  and 
in  which  continuous  observations  were  made,  we 
were  able  to  draw  the  following  conclusions: 

Hemoglobin.  —  In  shock,  there  is  either  slight 
or  no  fall,  or  a  rise  in  hemoglobin  from  the  begin- 
ning to  the  end  of  the  experiments;  in  hemor- 
rhage, th£i'.e  is  first  a  period  during  which  there  is 
little  or  no  fall  in  the  hemoglobin;  this  period 
may  continue  until  the  loss  of  a  fourth,  a  sixth 
or  a  tenth  of  a  fatal  amount  of  blood.  A  steady 
fall  in  hemoglobin  then  begins  and  continues 
until  death,  though  the  total,  fall  may  be  perhaps 
no  more  than  20%.  The  fall  in  hemoglobin  maj^ 
progressively  continue  as  long  even  as  twelve 
hours  after  cessation  of  hemorrhage. 

Red  Count.  —  The  red  count  follows  rather 
closely  the  curve  of  the  hemoglobin  in  both 
hemorrhage  and  shock. 

Leucoci/tes.  —  The  leucocyte  count  in  shock 
shows  relatively  slight  changes,  although  a  con- 
siderable fall  is  sometimes  noted.  In  hemorrhage 
a  rising  leucocyte  count  is  noted  in  every  in- 
stance, beginning  promptly,  often  befoi-e  the 
hemoglobin  or  red  count  has  altered.  In  the 
clinic  and  in  the  laboratory  there  are  scarcely 
my  exceptions  to  the  rule  of  a  rising  leucocyte 
count  in  hemorrhage. 

Summary. — Summarizing,  then,  in  the  be- 
ginning of  an  acute  hemorrhage,  the  first  and 
immediate  change  in  the  blood  picture  is  a  rising 
leucocytosis.  A  little  later  the  hemoglobin  and 
the  red  count  begin  to  progressively  fall,  con- 
tinuing up  to  twelve  hours  after  hemorrhage  has 
stopped.  In  shock,  there  is  usually  no  rise  in  the 
leucocyte  count  and  little  or  no  change  in  the 
hemoglobin  or  red  count. 

Conclusion.  —  Therefore,  repeated  and  ac- 
curate observations  upon  the  lilood  picture  may 
ilifferentiate  lietween  hemorrhage  and  shock. 

ON   CERTAIN    PREVENTABLE    FACTORS. 

Physical.  —  It  is  axiomatic  to  state  that  the 
better  the  physical  condition  the  less  the  shock. 
In  imperative  surgery  there  is  no  opportunity  for 
improving  the  physical  state.  In  the  surgery  of 
opportunity  the  physical  state  maj^  with  great 
advantage  be  considered.  The  functional  ca- 
pacity of  the  important  organs  should  be  at  their 
highest  degree  of  efficiency.  Hydrotherapy  and 
massage  and  a  sojourn  at  the  seashore  may  make 
a  safe  risk  of  a  doubtful  one. 
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Psychical.  —  The  psychical  factor  in  shoelc  is 
usually  greater  than  we  are  ordinarily  disposed 
to  credit.  Most  patients  must  necessarily  know 
the  risk  they  are  about  to  assume  for  the  purpose 
of  deciding  upon  the  operation.  Once  this  has 
been  fairly  stated  and  is  comprehended  by  the 
patient  and  the  decision  given,  there  should  be  a 
concerted  effort  by  every  one  concerned  in  the 
operation  —  the  surgeon  and  his  assistants,  the 
anesthetist,  nurses  and  friends  —  to  give  the 
utmost  confidence  to  the  patient  as  to  a  favorable 
outcome.  The  ideal  condition  exists  when  the 
patient  has  implicit  confidence  in  his  medical 
adviser,  the  surgeon  and  the  hospital,  and  places 
himself  unreservedly  in  their  hands.  Even 
patients  who  apparently  are  stoical  and  are  certain 
that  details  will  not  affect  them  unpleasantly  may 
be  seriously  shaken  by  too  much  knowledge. 
Unless  specifically  desired,  the  less  time  for  con- 
templation prior  to  the  ope.-ation  the  better,  and 
particularly  the  shorter  time  the  patient  is  in  the 
hospital  for  more  than  the  necessary  preliminary 
preparations  the  better.  If  not  fatigued  by  the 
jovu'ney,  entrance  to  the  hospital  the  day  before 
operation  is  ample.  Over-preparation  at  the 
hospital  is  oftentimes  quite  as  much  at  fault  as 
under-prejxiration.  From  the  time  that  the 
patient  has  accepted  the  operative  advice  until 
his  discharge  from  surgical  care  he  shoidd  be 
received  by  every  one  coming  in  contact  with  him 
in  any  capacity  with  the  air  of  assured  confidence 
which  is  always  contagious.  The  early  morning 
operation,  without  time  for  contemplation,  with 
ever}'  preliminary  worked  out  in  a  smooth  running 
automatic  system,  without  delays  in  the  room 
when  sent  for,  without  a  moment  of  waiting  for 
the  anesthetist  to  begin,  with  only  a  word  of 
assurance  from  the  surgeon,  brings  the  patient 
to  his  anesthetic  in  the  best  possible  psychic 
state.  Then,  too,  the  persons  properly  responsi- 
ble should  see  to  it  that  there  are  no  messages, 
no  business  affairs,  no  arrangements  after  the 
patient's  entrance  to  the  hospital. 

The  antithesis  of  this  is  delay,  an  uncertainty  of 
the  hour,  the  last  messages  and  arrangements, 
the  discussion  of  the  details  of  the  operation,  the 
presentation  at  the  last  moment  of  new  phases, 
and  problems  and  delays  and  uncertainties  on  the 
part  of  orderlies  and  assistants  in  the  transporta- 
tion of  the  patient  to  the  operating-room,  an 
inexperienced  anesthetist,  haste,  bustle  or  con- 
fusion in  the  anesthetizing  room  and  the  clatter 
of  instruments.  This  is  sufficient  to  give  the 
patient  such  a  psychical  shock  that,  were  there  no 
operation  performed,  the  ordeal  in  itself  might 
require  months  for  recovery.  Every  one  is 
familiar  with  the  psychic  state  of  the  patient 
who  has  been  wavering  in  doubt  and  indecision 
as  to  the  operation  or  method,  who  has  been  told 
too  much  or  too  little,  who  is  trying  to  manage 
the  provisional  details  and  whose  psychic  state 
has  lost  its  equilibrium.  One  can  scarcely  over- 
state the  importance  of  the  correct  surgical 
attitude  of  those  in  charge  of  the  preparation  of 
the  patient  and  the  correct  attitude  of  the 
anesthetist  and  nurses,  all  of  which  plays  a  very 


important  role  in  the  favorable  outcome.  The 
shortcomings  of  nurses  and  anesthetists  most 
frequently  take  the  form  of  giving  so  much  routine 
detailed  ad\'ice  as  to  frighten  the  patient. 
Strength  lies  mainly  in  sympathy  and  suggestion. 
In  certain  patients,  notably  the  acute  Graves' 
cases,  the  fate  of  the  operation  may  be  deter- 
mined by  what  has  occurred  up  to  the  time  the 
anesthetic  is  begun.  Not  infrequently  a  hypo- 
dermic of  morphia  half  an  hour  before  the  patient 
is  to  leave  his  room  may  prove  of  gi-eat  value. 

In  certain  emotional  types  of  patients  it  is 
sometimes  useful  to  keep  them  occupied  by 
manicuring  their  nails,  by  detailed  and  long-con- 
tinued toilet,  or  any  attention  that  consumes  time 
and  beguiles  away  the  thoughts  of  operation. 
The  real  test  comes  in  the  first  stage  of  anesthesia. 
The  infinite  tact  and  skill  which  enables  the 
anesthetist,  by  means  of  suggestion  and  a  fault- 
less technic,  sympathy  and  assurance,  to  carry 
the  patient  to  surgical  anesthesia  without  a  qualm, 
is  indeed  a  rare  gift.  Its  importance  is  attested 
by  the  esteem  placed  upon  it  by  most  medical 
men,  especially  surgeons  who  are  themselves 
about  to  undergo  a  surgical  operation.  They 
usually  show  as  much  or  more  concern  as  to  the 
skill  and  ability  of  the  anesthetist  as  to  that  of 
the  operator. 

Among  other  predisposing  causes  of  shock  is 
that  of  exposure  of  the  patient  to  cold,  or  what  is 
worse,  wet  and  cold.  Warm  blankets,  ample 
chest  protection,  heated  tables,  preferably  some 
form  of  hot  water  bed,  all  play  a  certain  role  in 
the  conservation  of  the  patient's  vital  energies. 
What  would  be  the  sensations  of  an  unanesthe- 
tized  patient  if  he  were  placed  upon  a  cold  glass  or 
metal-topped  table,  covered  by  a  cold,  wet  sheet, 
with  a  third  of  the  body  exposed  for  a  period  of 
an  hour?  Would  not  any  one  regard  this  as  an 
ordeal,  and  would  it  not  require  several  days  to 
recover  from  such  gross  neglect  and  exposure? 
Because  a  patient  is  anesthetized  and  cannot 
protest  gives  us  no  license  to  needlessly  expose 
him. 

Anesthetic.  —  It  is  abundantly  established  both 
experimentally  and  clinically  that  the  effects  of 
over-anesthesia,  which  seriously  embarrass  the 
respiration  and  the  circulation,  by  no  means  cease 
when  the  patient  has  again  returned  to  a  normal 
surgical  anesthesia.  The  resistance  of  the  patient 
to  shock  is  reduced  thereby  for  a  period  of  many  . 
hours.  Such  a  miscarriage  of  anesthesia,  then, 
distinctly  handicaps  the  operation  and  must  be 
seriously  considered.  This  is  a  forcible  plea  in 
favor  of  expert  anesthetists.  In  the  surgical 
risks  in  which  the  margin  available  for  safe  sur- 
gical trauma  of  the  procedure  in  question  is 
ample,  ether  anesthesia  is  for  the  present  probably 
the  best,  but  there  are  groups  of  surgical  risks  in 
which  the  margin  of  safety  is  so  small,  or  in  which 
it  is  doubtful  if  it  exists  at  all,  that  the  greatest 
amount  of  finesse  in  anesthetics  becomes  neces- 
sary: for  example,  in  acute  toxic  Graves'  cases, 
in  the  seriously  acute  infections,  in  subjects  of 
prolonged  infection  and  abscess,  in  diabetic 
gangrene,    in    intense    arterial   sclerosis,    in   the 
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senile  heart,  in  cases  of  myocarditis,  in  pulmonary 
tuberculosis,  in  advanced  nephritis,  in  the  eases 
of  increased  intracranial  tension,  in  operations 
iipiiu  the  respiratory  tract,  in  operations  within 
I  he  throat  and  ear,  in  certain  traumatic  cases,  in 
ol  istruction  of  the  bowels  and  in  many  other  cases, 
ihe  anesthetic  problem  becomes  individualized 
niid  will  be  discussed  in  some  instances  in  con- 
nection with  these  operations. 

The  principle  underlying  this  is  that  full 
surgical  anesthesia  by  the  routine  method  is 
frequently  not  the  best  method,  and  in  the  cases 
ill  which  it  is  administered  it  must  be  given  with 
sjiecial  modifications.  The  surgeon  and  an- 
esthetist should  be  able  to  skillfully  emplo}' 
nitrous  oxide  and  oxygen,  local  anesthesia, 
cocain,  morphin  and  modified  ether  anesthesia, 
even  psychic  anesthesia,  according  to  the  re- 
quirements of  the  case.  For  example,  in  acute 
or  chronic  pulmonary  disease,  local  anesthesia, 
intraneural  anesthesia  or  heavy  morphin  with 
light  ether  anesthesia  should,  if  possible,  be  used, 
adapting  the  method  to  the  operative  problem. 
In  strangulateil  hernia  with  vomiting,  morphin- 
cocain  anesthesia  should  be  used ;  in  certain  acute 
traumatic  cases,  especially  of  the  lower  ex- 
tremities, in  deep  shock,  spinal  anesthesia;  in 
grave  acute  suppurations  in  which  but  little 
technic  is  required,  nitrous  oxide  anesthesia;  in 
exploration  for  diagnosis  in  which  there  are  in- 
ternal lesions,  such  as  gastric  carcinoma,  morphin- 
cocain  anesthesia;  in  grave  cardiac  lesions, 
morphiti-cocain  and  intermittent  ether  anesthesia. 
Our  anesthetic  resources  now  are  so  numerous, 
and  modifications  and  combinations  may  be  so 
effectively  made,  that  operations  that  were  once 
unsafe  may  again  be  reclaimed. 

RELATION  OF  LOSS  OF  BLOOD  TO  SHOCK. 

In  the  normal  state  in  adult  life  in  the  horizon- 
tal posture,  a  large  amount  of  blood,  often  up  to 
3%,  may  be  lost  with  little  or  no  change  in  the 
blood  pressure,  in  the  pulse  rate  or  in  the  respira- 
tion. In  infancy  and  senility,  this  proportional 
amount  that  may  be  lost  with  so  little  apparent 
effect  diminishes  in  inverse  ratio,  so  that  in  infancy 
and  old  age  but  little  blood  may  be  safely  lost. 
Likewise,  as  we  leave  the  normal  state  of  health 
to  enter  the  various  grades  of  many  diseases,  the 
margin  of  safe  loss  of  blood  is  diminished.  In  the 
head-up  position  hemorrhage  is  not  so  well 
endured.  Advantage  of  this  was  frequently 
taken  by  the  phlebotomists  of  the  past,  by  bleed- 
ing their  patients  standing  until  they  fell.  In 
shock  itself  the  loss  of  blood  is  less  well  endured. 
The  value  of  hemostasis,  then,  varies  with  the 
predominance  of  one  or  more  of  these  predis- 
posing factors.  Why  is  the  loss  of  such  large 
quantities  of  blood  without  material  change  in 
the  blood  pressure,  the  pulse  rate  and  the  respira- 
tion possible?  It  is  due  to  the  normal  physiologic 
factor  of  safety  in  the  circulatory  system.  This 
factor  of  safety  is  dependent  upon  the  power  of 
the  vasomotor  center  to  automatically  increase 
its  nerve  impulses,  so  that  the  vascular  system  as 
the  blood  escapes  is  contracted,  thereby  main- 


taining a  normal  blood  pressure;  also  upon  the 
rapid  transference  of  fluids  from  the  tissues  into 
the  blood  vessels.  By.  reason  of  this  compensa- 
tion, the  circulation  through  the  coronary  artery 
suppljdng  the  heart,  and  through  the  centers  in  the 
meclulla,  including  the  vasomotor,  the  brain  and 
other  parts  of  the  bod}',  is  maintained  at  or  near 
the  normal.  There  are  other  minor  factors  in 
this  compensation  which  for  our  present  purposes 
need  not  be  discussed. 

There  is,  then,  in  hemorrhage  a  beneficent 
physiologic  circle:  namely,  an  increased  vaso- 
motor action  sustains  the  general  blood  pressure; 
hence  the  circulation  of  the  vasomotor  center  is 
sustained,  enabling  it  to  continue  its  extra- 
ordinary work.  In  time,  however,  the  vasomotor 
center  and  other  factors  of  compensation  have 
reached  their  maximum  effort  in  vain  and  the 
circulation  becomes  deprived  of  so  much  blood 
that  a  fall  in  the  blood  pressure  results.  The 
circulation  through  the  vasomotor  center  is 
diminished  and  with  it  a  reduction  in  the  function 
of  this  center,  which  in  turn  cannot  continue  its 
strong  influence  upon  the  blood  vessels,  thus 
permitting  a  further  fall  in  the  blood  pressure, 
etc.  A  vicious  j)hysiologic  circle  is  then  estab- 
lished. Now  in  surgical  shock  there  is  an  im- 
pairment or  breakdown  in  this  same  mechanism. 
If  these  centers  are  partially  impaired  by  shock, 
hemorrhage  is  obviously  less  well  borne.  Con- 
versely, if  these  centers  are  taxed  to  maintain  the 
blood  pressure  to  compensate  for  blood  loss,  shock 
is  less  well  borne. 

It  is  abundantly  established  both  experi- 
mentally and  clinically  that  the  combination  of 
shock  and  hemorrhage  is  most  disastrous.  It  is 
not  well  to  take  the  position  that  the  loss  of  blood 
is  of  little  consequence  because  it  may  be  repro- 
duced in  a  few  claj's,  for  the  patient  may  never 
live  to  see  those  few  days;  his  death  may  be  due 
to  the  want  of  blood  that  was  heedlessly  lost. 
The  factor  of  hemorrhage  is  a  most  important  one 
viewed  from  every  standpoint,  for  the  safety  of 
the  patient,  the  better  execution  of  the  precise 
technic,  the  training  of  the  surgeon  and  the 
maintaining  of  operative  ideals.  The  various 
details  of  special  importance  in  particular  opera- 
tions will  be  considered  elsewhere. 

In  the  acute  pathogenic  infections  there  is  a 
pathologic  increase  in  the  arterial  blood  pressure. 
In  some  other  acute  infections,  notably  typhoid, 
there  is  a  pathologic  decrease  in  the  blood  pres- 
sure. The  full,  high-tensioned  pulse  of  an  acute 
infection  by  no  means  warrants  the  inference  that 
the  patient  will  well  endure  shock-producing 
operations.  The  vasomotor  centers  are  seriously 
overworked  in  addition  to  their  being  poisoned 
and,  therefore,  have  a  smaller  range  of  potential 
power  than  normal,  thus  leaving  a  smaller  margin 
for  emergencies.  The  vital  margin  of  safety  is, 
therefore,  diminished  in  acute  pyogenic  infections. 

THE    OPERATIVE    TECHNIC    IN    KEL.\TION    TO    PRE- 
VENTION   OF    SHOCK. 

It  may  be  accepted  as  proved  that  the  trau- 
matic factor,  as  opposed  to  the  psychic  and  pre- 
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disposing  factors,  may  be  accurately  measured  iu 
physiologic  values.  Traumatic  shock  is  due  to 
the  mechanical  excitation  of  nerve  tissues. 
Each  contact  produces  an  effect  in  direct  ratio  to 
the  number  of  nerve  fibers  or  nerve  endings  in- 
volved and  to  their  intensity.  The  strictly 
traumatic  factor  in  surgical  operations,  then,  is 
the  sum  total  of  the  contacts  multiplied  by  the 
intensity  of  application.  Prevention  lies  in 
minimizing  the  number  and  intensity  of  con- 
tacts. Each  patient  is  presumed  to  have  a 
strictly  limited  margin  of  vitality  which  may 
with  safety  be  destroyed  during  operation.  A 
certain  responsibility  then  attaches  to  each  con- 
tact. Since  the  physiologic  result  of  these 
contacts  is  subtracted  from  the  available  amount, 
it  becomes  a  question  of  physics  and  mathe- 
matics to  determine  how  far  an  operation  may 
be  extended.  Herein,  too,  lies  the  reason  for  the 
personal  factor  of  the  surgeon.  The  precise, 
gentle  operator,  thoroughly  trained  to  recognize 
the  physiologic  values  of  trauma  of  the  various 
tissues  and  organs,  will  succeed  most  often  in  the 
great  hazards  of  surgery. 


In  the  application  of  clinical  and  experimental 
research  to  operations  upon  the  head  and  neck, 
separate  consideration  will  be  given  to  anesthesia 
and  hemorrhage. 

In-  operations  upon  the  brain,  venous  hemor- 
rhage assumes  a  gi-eater  role  than  arterial.  It  is 
obvious,  then,  since  nitrous  oxide  produces  more 
marked  venous  congestion,  that  tliis  anesthetic 
is  strongly  contra-indicated.  Ether  causes  less 
venous  congestion  than  nitrous  oxide,  but  more 
than  cWoroform.  Were  they  equally  safe,  chloi-o- 
forni  would  be  the  preference.  Unfortunately, 
chloroform  has  inherent  dangers  hitherto  un- 
controllable. Sir  Victor  Horsley  prefers  chloro- 
form anesthesia,  on  the  gi-ound  that  in  the  hands 
of  an  expert  under  his  guidance  he  is  able  with 
apparent  safety  to  lower  the  blood  pressure ;  hence, 
minimize  the  hemorrhage  at  will.  I  have  verified 
these  observations  in  the  experimental  labora- 
torj'.  The  less  the  hemorrhage,  the  less  the 
manipulation,  the  less  the  shock.  Since  there 
are  other  efficient  means  of  controlHng  hemor- 
rhage in  extracerebral  operations,  one  would  here 
choose  the  safest  anesthetic,  ether.  While  the 
skilled  anesthetist  may,  bj'  the  method  of  Horsley, 
markedly  diminish  hemori'hage  by  a  careful  ma- 
nipulation of  the  anesthetic,  it  is  also  true  that 
ex])ert  ether  anesthesia  liy  the  open-drop  method 
may  likewise  gi-eatly  diminish  venous  congestion. 

In  operations  upon  the  mouth,  throat,  face  and 
neck,  ether  anesthesia,  by  tubage  of  the  pharynx 
through  the  nares,  gi-eatly  facilitates  the  operative 
technic,  the  opportunity  for  the  control  of  hemor- 
rhage and  the  maintenance  of  an  even  anesthesia. 

Percussion  of  the  brain  brings  out  a  physiologic 
response  from  the  circulation  and  respiration. 
The  blood  pressure  and  the  respiratory  ihythm 
become  uneven.  In  opening  the  skull  the  burr 
drill  and  the  trephine,  therefore,  have  the  pref- 
erence over  the  mallet  and  chisel.     In  the   use 


of  the  latter  the  method  of  apphcation  is  a 
gi'eater  factor  than  with  the  trephine  or  drill.  If 
the  chisel  is  sharp  and  is  held  at  a  correct  angle 
and  used  in  the  manner  of  a  skilled  artisan, 
driven  by  light  taps,  its  effects  are  minimized. 
The  sum  total,  however,  cannot  be  so  small  as 
the  effect  of  opening  the  skull  by  means  of  the 
saw  or  drill. 

While  these  fine  distinctions  may  not  be  of 
importance  in  the  average  case,  in  critical  ones 
they  become  so.  In  the  further  cutting  of  bone, 
in  the  fashioning  of  osteoplastic  flaps,  the  method 
that  offers  the  least  contact  with  the  dura  and  the 
least  percussion  produces  the  least  shock.  After 
the  skull  is  opened  and  the  further  technic  in- 
volves the  brain  itself,  the  operative  problem 
becomes  the  most  delicate  known  to  surgery.  The 
rougher  methods  used  in  other  parts  of  the  liody 
must  be  discarded.  Here  every  contact  counts, 
and  not  only  every  contact,  but  the  intensity  of 
each  contact.  A  slight  touch  here  might  set  up  a 
greater  numlier  of  impulses  than  that  of  trau- 
matizing the  entire  nerve  supply  of  a  cross  section 
of  both  thighs.  Here  there  is  a  concentratetl 
opportunity  for  damage,  and  here,  too,  the  sur- 
geon must  bear  in  mind  constantly  the  evil  effect 
of  contact  with  the  air.  One  needs  onlj^  to  re- 
member how  difficult  it  is  in  making  electrical 
.stimulations  of  the  cortex  to  maintain  excitability 
without  irritability  when  the  brain  is  exposed  for 
a  few  minutes  to  the  air.  First  there  is  ex- 
citability, then  irritability,  then  no  respon.se  to 
stimulation. 

In  operations  for  the  relief  of  increased  intra- 
cranial pressure  the  life-controlling  centers  are  in 
the  midst  of  a  struggle  for  functional  existence. 
The  lilood  pressure  may  be  high.  In  an  increased 
intracranial  tenision  the  bone-encased  brain  is 
unable  to  escape  from  the  direct  pressure,  ex- 
cept to  a  limited  extent,  by  the  displacement  of  the 
cerebrospinal  fluid.  As  Horsley  and  others  have 
shown,  the  brain  itself  is  inelastic  and  incom- 
pressible; therefore,  when  a  clot,  depressed 
fracture,  an  abscess  or  a  tumor  occupies  intra- 
cranial space,  it  is  first  at  the  expense  of  the  dis- 
placed cerebrospinal  fluid,  then  the  circulating 
blood  and  lymph.  Now  pressure  is  exerted  in  all 
directions  undiminished.  Among  other  portions 
of  the  brain  whose  blood  supply,  hence  its  function, 
is  thus  threatened,  are  the  life-controlling  centers 
of  the  medulla.  Nature  attempts  to  meet  this 
emergency  by  raising  the  blood  pressure  by  vaso- 
motor contractions  over  other  areas,  especially 
the  splanchnic,  thereby  causing  a  rise  in  the 
general  blood  pressure,  tending  to  drive  back  the 
blood  to  the  anemic  brain.  The  extent  of  the 
increase  in  the  blood  pressure,  then,  in  the  pres- 
ence of  an  increased  intracranial  tension,  may,  in  a 
rough  measure,  be  an  index  of  the  height  of  the 
intracranial  ten.sion.  If  the  intracranial  tension 
rises  there  comes  a  time  when  the  margin  of 
physiologic  compensation  is  exceeded,  the  vaso- 
motor centers  yield,  the  blood  pressure  falls, 
anemia  of  the  brain  is  complete  and  death  follows. 
It  is  obvious  that  when  the  vasomotor  center  is 
under   such    stress   of   over-work,    if   operative 
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therapy  is  applied  it  is  vitally  important  not  to 
reduce  the  blood  pressure.  The  blood  pressure 
may  be  reduceil  by  the  anesthetic,  by  shock  or  by 
hemorrhage.  If  these  cases  are  unconscious,  it 
is  by  all  means  the  safest  to  enter  and  cut  away 
tlie  skull  under  local  anesthesia.  After  relief  of 
tension  physiologic  readjustment  may  be  awaited, 
it  is  in  this  class  of  cases  (to  be  more  fully  dis- 
cussed later)  that  if  the  blood  pressure  is  lowered 
by  anesthesia,  shock  or  hemorrhage  for  a  period 
of  a  few  minutes  (six  or  more)  the  patient  cannot 
recover.  The  pulse,  the  high  tension  and  the 
apparently  sound  circulatory  state  give  no  idea 
(if  the  narrow  and  dangerous  operative  margin, 
hi  such  cases  it  would  be  well  to  fortify  the  cir- 
culation by  other  efforts  at  raising  the  blood 
liressure,  such  as  bandaging  the  extremities  and 
trunk  up  to  the  costal  borders,  the  application  of 
the  rubber  suit  under  tension,  the  administration 
of  stimulants,  the  head-down  posture,  in  order 
that  the  blood  pressui'e  may  be  maintained  tluring 
the  operative  manipulation  at  a  sufficient  height 
to  insure  a  safe  cerebral  circulation.  It  is  well 
to  bear  in  mind  the  fact  that  the  higher  centers  of 
the  brain  may  be,  and  probably  are,  under  a  stress 
for  the  necessary  circulation  as  great  and  im- 
portant as  the  medulla.  Other  experiments  have 
shown  that  the  brain  itself  cannot  endure  com- 
plete anemia  beyond  six  or  eight  minutes.  This 
is,  I  believe,  the  explanation  of  the  sequence  after 
the  successful  relief  of  the  brain  of  pathologic  ten- 
sion, —  the  expected  consciousness  never  returns, 
and  after  a  few  days  or  weeks  the  patient  suc- 
cumbs. 

In  the  cases,  then,  of  operation  upon  the  entire 
gi'oup  of  increased  intracranial  tension,  the 
method  of  procedure  should  be  quite  contrary  to 
that  of  intracranial  operations  under  normal 
tension. 

While  the  circulation  in  increased  intracranial 
tension  presents  problems  of  such  extraordinary 
delicacy,  the  respiration  must  not  be  forgotten. 
Long  ago  Horsley  and  Spencer  showed  that  in 
intracranial  lesions,  such  as  gunshot  wounds,  the 
respirations  are  more  rapidly  arrested  than  the 
circidation. 

Among  105  personal  operations  upon  the  brain 
I  have  in  four  instances  encountered  arrest  of 
respiration.  These  occurred  in  the  earlier  part 
of  the  series,  when  I  routinely  anesthetized  the 
patients.  In  two  of  the.se,  by  maintaining  arti- 
ficial respiration,  I  was  able  to  rapidly  cut  away 
the  skull  and  secure  relief  to  tension,  after  which 
normal  respirations  were  resumed.  I  have  not 
seen  a  single  instance  of  respiratory  failure  in  such 
operations  since  I  have  taken  into  account  the 
pathologic  physiology  above  described. 

In  operations  upon  the  mouth,  face  and  neck, 
the  shock-producing  factors  in  the  main  are 
hemorrhage,  anesthetic  accidents,  cardio-inhibi- 
tory  reflexes  and  rough  contact.  We  have 
already  sufficiently  discussed  the  avoidance  of 
anesthetic  accidents  by  tubage  of  the  pharynx, 
permitting  even  anesthesia  and  preventing  in- 
halation of  blood.  There  are  now  methods 
whereby   the   loss  oi  blood   may   be   so   greatly 


minimized  as  to  scarcely  take  its  place  as  a  factor. 
This  may  be  done  by  temporary  closure  of  the 
carotid  artery,  head-up  posture  and  careful  dis- 
section after  sequestration  of  blood.  By  these 
means  the  field  may  be  kept  free  from  blood  and 
hence  so  clear  that  even  the  lymphatic  vessels 
may  be  clearly  seen.  The  prevention  of  cardio- 
inhibitory  reflexes,  which  may  occur  as  a  result  of 
traumatism  of  the  superior  laryngeal  nerve,  the 
vagus  or  the  laryngeal  mucosa,  may  be  obviated 
by  a  preliminary  hypodermic  injection  of  at- 
ropine, by  the  cocainization  of  the  laryngeal 
mucosa  or  the  superior  laryngeal  nerve  trunk  and 
as  far  as  possible  by  avoiding  contact.  Sharp 
dissection,  minimum  retraction  and  sponge  con- 
tact have  happily  reduced  the  rough  contact  of 
the  past,  in  which  the  maxilla  was  evulsed  by 
brutal  mechanism  for  the  extraction  of  a  tooth. 
I  have  not  seen  a  single  case  of  death  from  shock 
in  the  last  three  hundred  operations  on  the  face 
and  neck. 

Operations  on  the  larynx,  by  reason  of  the  rich 
supply  of  inhibitory  terminals  of  the  superior 
laryngeal  nerve,  present  special  problems.  In- 
tubation, laryngotomy  for  foreign  bodies,  intra- 
laryngeal  manipulations,  or  laryngectomies,  may 
be  done  without  risk  of  collapse  provided  a  suffi- 
cient dose  of  atropine  be  previously  given,  and 
provided  further  that  the  laryngeal  mucosa  be 
cocainized.  In  laryngotomy  (an  operation  to 
be  as  far  as  possible  avoided),  after  the  incision 
has  been  carried  through  the  cartilage  to  the 
mucosa  the  latter  may  be  readily  cocainized  by 
means  of  a  hypodermic  syringe  along  the  entire 
line  of  the  proposed  opening.  The  larynx  may 
then  be  entered  without  producing  cough  or  even 
an  altered  respiratory  rhythm.  Through  this 
opening,  then,  the  laryngeal  mucosa  may  be 
cocainized  by  spray  or  swab  and  a  quiescent 
larynx  obtained. 

Some  years  ago,  while  intere.sted  in  intubation 
for  laryngeal  stenosis  in  diphtheria,  I  encountered 
cases  of  sudden  collapse  with  arrest  of  respiration. 
I  at  first  erroneously  supposed  it  to  be  obstruction 
due  to  forcing  membranes  down  ahead  of  the  tube. 
In  my  efforts  to  e.xtract  the  supposedly  obstruct- 
ing membranes  I  made  death  doubly  sure. 

Upon  investigating  this  subject  in  the  labora- 
tory it  was  at  once  observed  that,  (1)  reflex  in- 
hibitions could  account  for  all  the  .symptoms,  and 
(2)  that  the  respiratory  mechanism  never  yields 
instantly  to  obstruction  but  makes  a  struggle 
with  increasing  respiratory  force,  bringing  into 
play  all  the  extraordinary  muscles  of  respiration 
until  either  the  obstruction  is  overcome  or  death 
ends  it.  At  a  later  time  I  was  able  to  verify  in 
two  cases  the  correctness  of  this  view  as  follows: 
Children  in  desperate  straits  were  intubated  as 
quickly  as  possible.  Sudden  collapse  with  failure 
of  respiration  and  disappearance  of  the  pulse  from 
the  wrist  quickly  followed.  These  children  were 
at  once  inverted,  head-down,  with  their  backs 
resting  against  my  knees,  an  assistant  holding 
their  feet,  while  I  pressed  rhythmically  and  rap- 
idly upon  the  thorax  over  the  heart.  There 
(juickly  appeared  a  slow  cardiac  rhythm,  gradu- 
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ally  becoming  more  rapid,  finally  reaching  a 
safe  status,  followed  by  sjjontaneous  respiration 
and  complete  recovery.  In  210  intubations  I 
encountered  but  two  deaths  from  reflex  inhibition 
and  a  number  of  temporary  depressions,  all 
clearly  due  to  the  direct  stimulation  of  the  ter- 
minals of  the  superior  laryngeal  nerve  and  the 
larynx.  Had  I  thus  understood  the  cause  they 
could  have  been  prevented.  Nerve  endings 
having  the  power  of  producing  inhibition  are  by 
no  means  confined  to  the  laryngeal  mucosa.  The 
rima  glottidis  is  also  sensitive  and  may  respond 
to  such  impulses.  The  posterior  nares,  though 
to  a  less  degree,  may  exhibit  such  responses  to 
trauma.  In  operations  for  adenoids  these  re- 
flexes should  be  borne  in  mind.  I  have  no  doubt 
that  sudden  depressions  occasionally  attributed 
to  the  anesthetic  were  in  fact  reflex  inhibitions 
from  the  operative  trauma.  In  performing  these 
operations  I  always  cocainize  the  pharynx  and 
give  a  preliminary  injection  of  atropine. 

Thorax.  —  But  little  need  be  said  on  the  pre- 
vention of  shock  in  operations  upon  the  thoracic 
wall,  as  the  problem  here  is  covered  by  general 
principles.  However,  in  operations  within  the 
thorax,  the  problem  becomes  more  specialized. 
In  empyema,  in  hemorrhage  into  the  pleura,  in 
large  transfusions,  it  is  well  to  bear  in  mind  that 
in  removing  the  pressure,  the  flow  of  blood  in  the 
large  vascular  trunks,  notably  the  veins,  is  sub- 
jected to  a  gi'eat  interference,  resulting  .sometimes 
in  acute  dilatation  of  the  heart.  This  is,  I  believe, 
not  usually  recognized.  The  sudden  heart  failure 
or  collapse  that  has  been  attributed  to  that  vague 
etiological  factor  described  as  a  displacement  of 
the  heart,  or  the  heart  shifting  its  place,  is 
probably  a  question  of  an  acutely  dilate  heart. 
In  many  of  these  cases  the  heart  is  already  over- 
taxed and  its  muscles  poorly  nourished  either  by 
poisoned  blood  or  by  insufficient  blood.  The 
gradual  reaction  of  increased  intrathoracic  pres- 
sure is  a  line  of  safety.  Manipulation  within  the 
chest  causes  many  important  changes  in  the 
respiration  and  the  circulation,  and  operations  in 
this  field  must,  for  the  present  at  least,  be  most 
carefully  planned. 

Abdomen.  —  Every  contact  with  the  parietal 
or  visceral  peritoneum  acts  as  a  shock  factor; 
contact  with  the  omentum,  on  the  contrary,  causes 
no  fall  in  the  blood  pressure.  The  upper  part  of 
the  abdomen  is  more  shock  producing  than  the 
lower.  It  is  needless  here  to  refer  to  the  necessity 
for  precision  and  gentleness.  In  the  routine 
operations  but  little  shock  is  seen  in  the  good 
clinics  of  the  world,  but  in  acute,  or  in  chronic 
infections,  when  the  patient  is  toxic  or  greatly 
reduced,  the  problem  does  become  an  acute  one. 
In  acute  infection  with  abscess  in  the  peritoneum, 
the  gall  bladder  or  the  kidney,  nitrous  oxide 
anesthesia,  while  not  so  satisfactory  to  the  sur- 
geon, is  far  safer  for  the  patient.  In  abdominal 
operations  it  is  well  still  to  call  attention  to  the 
necessity  of  protecting  the  viscera  as  far  as  pos- 
sible from  the  air.  Unless  contra-indicated,  a 
hypodermic  of  morphia  in  extensive  intra-abdom- 
inal operations  is  of  benefit,  first,  because  of  the 


splendid  relaxation;  second,  because  less  an- 
esthetic will  be  required;  third,  because  the 
psychic  factor  is  diminished.  I  think  my  sur- 
gical colleagues  will  agree  that  among  other  gootl 
results  that  have  followed  incre.asing  experience  in 
abdominal  surgery  is  the  almost  complete  dis- 
appearance of  post-operative  obstruction,  once 
supposed  to  be  so  materially  promoted  by  mor- 
phia, even  when  morphia  by  the  same  surgeon 
was  given  as  a  remedy  for  mechanical  obstruction. 
In  anemic,  emaciated,  hence  poor  surgical  risks, 
in  long-continued  suppurations,  in  which  it  is 
apparent  that  if  surgical  relief  is  not  obtained  the 
patient  will  die,  and  if  the  effort  is  made  it  seems 
equally  certain  that  he  will  die,  — in  these  cases  1 
have  found  that,  happily,  the  direct  transfusion 
of  blood  will  so  much  exalt  the  general  vitality 
and  strengthen  the  circulation  as  to  convert  these 
ri.sks  into  relatively  safe  cases. 

In  operations  upon  the  extremities  I  have 
substituted  progressive  hemostasis  for  tourni- 
quets. An  amputation  is  performed  by  precisely 
the  same  rules  of  dissection  as  excision  of  the 
breast.  The  nerve  trunks  are  blocked  by  inject- 
ing cocain  before  dividing  them.  In  amputation 
of  the  arm  or  shoulder  the  brachial  plexus  is  first  j; 
exposed  and  blocked  with  cocain.  No  shock 
whatever  then  attends  the  operation,  at  least 
none  until  the  cocain  effect  wears  off.  In  senile 
gangrene,  requiring  amputation  of  the  thigh,  I 
use  precisely  the  same  instruments  as  in  ex- 
cision of  the  breast,  except  the  addition  of  the 
Gigli  saw.  The  operative  trauma  is  spread  evenly 
over  about  twenty  minutes  so  as  not  to  over- 
whelm the  nerve  vascular  system  by  a  flood  of 
stimuli  in  a  short  period.  The  total  amount  of 
blood  lost  is,  by  this  method,  diminished,  as  the 
vasomotor  oozing  is  entirely  obviated. 

ON  THE  TREATMENT  OF  TRAUMATIC  SHOCK. 

The  depression  in  the  majority  of  the  trau- 
matic cases  is  due  to  both  shock  and  hemorrhage. 
In  the  absence  of  a  clear  history  it  is  not  easy  to 
to  determine  their  relative  importance.  Fortu- 
nately, the  treatment  of  each  is  virtually  the 
same.  In  traumatic  cases  demanding  operation, 
should  one  operate  immediately  or  should  one 
wait  for  reaction?  In  my  judgment  the  question 
may  be  answered  either  way.  Immediate  opera- 
tion may  be  performed  if  the  operative  field  can 
be  blocked  by  cocain,  thus  preventing  further 
shock,  as,  for  example,  the  lower  extremities  by 
spinal  anesthesia,  the  arm  by  blocking  the  bra- 
chial plexus,  or  if,  as  will  be  later  explained,  the 
patient  is  treated  by  a  transfusion  of  blood.  On 
the  other  hand,  if  these  circumstances  do  not 
exist,  it  is,  in  my  opinion,  better  to  await  reaction. 
At  all  events,  while  operating  on  such  cases,  the 
nerve  trunks  supplying  the  field  in  question 
.should,  whenever  po.ssible,  be  blocked,  even  when 
general  anesthesia  is  administered.  In  these 
cases,  in  which  sensitive  tissue  in  quantities  is 
mangled,  especially  in  the  compound  fractui'es, 
when  the  soft  parts  are  no  longer  supported,  the 
greatest  gentleness  must  be  exercised. 

Collapse.  —  While  we  believe  that  there  should 
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be  a  distinction  made  between  collapse  and  shock, 
this  distinction  in  practice  is  frequently  not 
recognized.  We  will  consider  the  treatment  of 
collapse. 

The  principal  causes  of  collapse  coming  to  the 
attention  of  the  surgeon  arise  from  anesthetic 
accidents,  asphyxia,  reflex  inhibition  and  hemor- 
rhage. 

The  consitleration  of  collapse  presupposes  cases 
of  suspended  animation.  As  we  soon  shall  see, 
we  must  also  consider  resuscitation  of  parts  of 
the  brain. 

Total  anemia  of  certain  essential  parts  of  the 
central  nervous  system  is  safely  endured  but 
little  beyond  six  minutes.  There  is  a  marked 
difference  in  the  length  of  time  that  the  various 
tissues  and  organs  of  the  body  can  endure  total 
anemia  with  safety.  The  bones,  tendons,  skin, 
muscles,  the  cardio-vascular  system,  the  various 
organs  and  glands  and  the  central  nervous  system 
show  an  individual  resistance  to  anemia.  The 
excised  heart,  for  example,  may  be  made  to  beat 
after  isolation  for  forty-eight  hours.  We  are, 
however,  more  particularly  concerned  with  the 
central  nervous  system  in  its  bearing  upon  the 
anemia  of  collapse. 

In  a  research  made  by  Dr.  Dolley  and  myself, 
we  found  that  animals  whose  animation  was 
suspended  by  asphyxia  or  by  anesthesia  and  then 
resuscitated  at  various  intervals  of  time,  from 
one  minute  up  to  twenty,  showed  clearly  the 
susceptibility  of  the  various  parts  of  the  central 
nervous  system.  We  made  absolutely  certain 
that  there  was  no  circulation  and  then  resus- 
citation was  accomplished  by  the  combined 
effects  of  the  infusion  of  Locke's,  Ringer's  or 
normal  salt  solution  into  an  artery,  directing  the 
stream  toward  the  heart  Ijy  the  immediate  in- 
jection of  adrenalin  into  the  rubber  tube  near 
the  canula  by  means  of  a  hypodermic  syringe,  by 
rhythmic  pressure  upon  the  chest  over  the  heart 
and  bj'  artificial  respiration.  By  these  methods 
oxygenated  blood,  with  a  pressure  of  from  40 
to  60  mm.  mercury,  was  made  to  circulate  through 
the  coronary  artery,  which  caused  resumption  of 
the  cardiac  beat.  Following  this,  in  the  favorable 
cases,  there  was  a  resumption  of  the  functions  of 
the  various  organs  of  the  entire  body.  The 
return  of  these  functions  varied  considerably. 
The  description  of  these  phenomena,  although  of 
gi'eat  interest,  would,  for  our  present  purpose, 
carry  us  too  far  afield.  It  is  sufficient  to  say 
that  up  to  six  minutes  the  central  nervous  system 
in  almost  every  instance  regained  its  normal 
functions.  The  proportion  of  failures  of  the 
restoration  of  the  entire  central  nervous  system 
to  resume  its  normal  functions  after  six  minutes 
rose  rapidly;  and  after  seven  minutes  in  but  few 
instances  was  there  a  resumption  of  function; 
after  eight  minutes  resumption  was  very  rare  and 
in  no  instance  after  ten  minutes. 

For  our  present  purpose  we  will  consider  only 
the  respiratory  centers,  the  vasomotor  centers  and 
that  part  of  the  brain  presiding  over  conscious 
or  psychic  life.  The  central  nervous  system  of 
younger  animals  endures  anemia  better  than  that 


of  the  older.  Of  all  the  functions  of  the  central 
nervous  .system,  that  of  respiration  is  most  per- 
sistent; moderate  respiratory  action  of  this 
center  was  obtained  after  as  long  as  forty  minutes 
of  suspended  animation  from  total  anemia.  The 
vasomotor  center  was  frequently  resuscitated 
after  fifteen  minutes,  occasionally  after  eighteen, 
once  after  twenty,  and  once,  in  a  puppy,  after 
thirty  minutes,  but  that  part  of  the  brain  pre- 
siding over  conscious  life  (the  psychic  and  mental 
state)  was  in  no  instance  resuscitated  after  total 
anemia  of  eight  minutes,  but  always  after  four. 
We  kept  animals  for  one  or  two  months  whose 
hearing,  sight,  smell,  cerebration  and  conscious- 
ness were  lost.  May  this  not  have  a  practical 
bearing  in  the  consideration  of  shock  and  hemor- 
rhage in  the  presence  of  increased  intracranial 
pressure?  Who  has  not  operated  upon  cases  of 
increased  intracranial  pressure  due  to  hemorrhage, 
tumor  or  abscess  and  found  that  while  entirely 
successful  in  safely  relieving  the  pressure,  con- 
sciousness never  returned?  In  these  cases,  if  the 
patient  before  the  operation  was  totally  uncon- 
scious, we  do  not  know  but  that  an  essential  part 
of  the  brain  had  been  alread}^  subjected  to  a  total 
anemia  of  six  mmutes  or  more  and  that  at  the 
time  of  operation  no  possible  chance  of  cure 
existed.  The  operator,  therefore,  may  never 
precisely  know  whether  or  not  the  fatal  result  was 
due  to  operation.  In  another  gi'oup  of  cases  he 
majr  fairly  well  assume  his  responsibility;  viz., 
those  cases  in  which  there  is  at  the  time  of  opera- 
tion a  high  degiee  of  increased  intracranial  tension 
but  the  patient  is  still  dimly  conscious.  If  the 
patient  never  regains  consciousness  following 
operation  in  such  a  case,  it  is  fair  to  presume  that 
during  operation,  as  a  consequence  of  the  anes- 
thetic of  the  shock,  of  hemorrhage,  of  the  posture 
of  the  patient  or  of  all  combined,  the  slight  margin 
of  circulation  supplied  to  the  brain,  giving  it  its 
flicker  of  function,  was  lost  for  six  minutes  or 
more. 

If  these  conclusions  are  correct,  then  in  such 
cases  of  an  increased  intracranial  pressure  every 
effort  .should  be  made  not  only  to  sustain,  but, 
if  possible,  to  increase,  the  general  blood  pressure 
so  as  to  make  certain  of  the  necessary  circulation 
during  the  entire  operation.  Shock  and  hemor- 
rhage here  have  a  specialized  significance. 

ON  TRANSFUSION  OF  BLOOD  IN  THE  PREVENTION 
.\ND  TREATMENT  OF  SHOCK. 

As  a  result  of  experiments  on  over-transfusion, 
we  found  that  if  transferred  rapidly,  that  is,  by  a 
fuU  head  stream  from  the  carotid  artery  of  the 
donor  into  the  jugular  vein  of  the  recipient,  an 
edema  of  the  lungs  in  some  instances  followed.  In 
one  experiment,  within  foui-  minutes  after  starting 
the  flow  from  the  large  donor,  froth  and  serum 
rapidly  poiu'ed  out  of  the  nose  and  mouth  of  the 
small  recipient.  On  the  other  hand,  M'hen  the 
over-transfusion  was  done  more  slowly  so  as  not 
to  embarrass  the  right  heart  and  the  pulmonary 
circulation,  a  huge  donor  and  diminutive  recipient 
being  utilized,  the  blood  was  successfully  trans- 
ferred from  the  pulmonary  to  the  systemic  circula- 
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tiou,  the  abdomen  in  time  becoming  enlarged  and 
gradually  increasing  until  it  became  so  tense  that 
the  diaphragm  and  movable  ribs  were  inunobilized 
and  the  animal  died  of  asphyxia.  The  autopsy 
findings  proved  that  both  the  liver  and  the  spleen 
may  be  ruptured  b}-  excessive  transfusion. 

Transfusion  in  the  normal  animal  caused  an 
immediate  rise  in  the  blood  pressure.  This  rise 
continued  until  from  15  to  110  mm.  mercury  had 
been  gained.  After  the  maximum  had  been 
reached  there  was  usually  a  decline,  though  the 
pressure  as  a  rule  remained  higher  than  normal. 
This  was  in  direct  contrast  with  the  effect  of  intra- 
venous infusion  of  normal  sahne  solution,  which 
we  found  to  be  capable  of  raising  the  pressure 
of  a  normal  animal  but  a  few  millimeters  mercury 
even  when  the  solution  was  infused  from  a  high 
column,  through  a  large  tube,  under  a  strong  head 
pressure.  Whereas,  normal  salt  soluticni  will  not 
sustain  the  blood  pressure  at  a  higher  level 
than  normal,  direct  transfusion  of  blood  usually 
does.  It  was  found  that  at  death  an  over-trans- 
fused animal  showed  a  residual  pressure  of  from 
15  to  30  mm.  mercury.  It  was  also  found  that 
animals  recently  killed,  then  ^subjected  to  a 
transfusion,  may  exhibit  a  rise  in  carotid  pressure 
as  high  as  60  mm.  mercury.  This  contrasts  with 
the  rise  under  parallel  conditions  of  10  to  15  mm. 
mercury  by  sahne  infusion.  Blood  transfusion 
exerts  a  greater  influence  upon  the  blood  pressure 
than  saline  infusion. 

After  having  found  that  the  blood  of  normal 
animals  of  the  same  species  is  physiologically 
interchangeable;  that  the  blood  pressure  may,  in 
the  normal  animal,  be  raised  and  sustained;  that 
if  the  transfusion  be  given  with  too  gi-eat  rapidity 
the  pulmonary  circulation  may  be  so  embarrassed 
as  to  precipitate  an  acute  and  even  fatal  edema 
of  the  lungs;  that  if  the  transfusion  is  given  more 
slowly  the  blood  may  be  transferred  from  the 
pulmonary  to  the  systemic  circulation  in  safety; 
that  an  excessive  transfusion  thus  given  may 
cause  serious  damage  to  the  abdominal  viscera, 
even  causing  immediate  death;  and  after  having 
established  a  safe  technic  and  the  limits  of  safety, 
we  then  experimentally  inquired  whether  or  not, 
by  the  transfusion  of  blood,  its  volume  may  be 
sufficiently  increased  to  fill  up  the  relaxed  vascular 
system,  to  cause  more  blood  to  reach  the  heart, 
and  so  increase  the  outflowing  stream,  hence, 
help  to  overcome  the  cerebral  anemia  of  shock, 
which  in  turn  would  be  followed  by  an  increased 
activitj'  of  the  vital  centers,  thus  supplanting  the 
vicious  circle  of  anemia  by  the  beneficent  circle 
of  hyperemia. 

It  was  shown  experimentally  that  the  influence 
of  transfusion  upon  the  blood  pressure  in  every 
gi'ade  of  .shock  was  sufficient  to  raise  it,  frequently 
to  the  normal,  occasionally  even  above  it,  and  to 
so  sustain  it  for  at  least  a  number  of  hours. 

After  the  striking  effects  of  transfusion  in  the 
treatment  of  shock  were  fully  established,  we 
imdertook  another  series  of  experiments  to 
determine  what  effect,  if  any,  a  cai-eful  over- 
transfusion  in  the  noi'inal  animal  might  have  in 


the  prevention  of  shock.  It  was  found  that 
animals  carefully  over-transfused  so  as  not  to 
embarrass  the  pulmonary  circulation  on  the  one 
hand,  or  over-charge  the  abdominal  viscera  on  the 
other,  then  subjected  to  shock  producing  pro- 
cedures, could  not  be  killed  by  shock  alone.  The 
blood  pressure  could  be  reduced  to  a  certain 
degree,  lower  than  which,  by  trauma  alone,  it  was 
not  possible  to  reduce  it. 

Extending  our  experiments,  we  found  that 
traumatizing  the  spinal  cord  produced  either  a 
rise  or  no  material  effect.  We  then  destroyed  the 
medulla,  after  which,  by  maintaining  artificial 
respiration,  the  circulation  still  went  on.  W^e 
then  made  the  supreme  test  of  decapitating  such 
over-transfused  animals,  and  found  that  the  blood 
pressure  was  still  evenly  sustained  without  other 
assistance  than  artificial  respiration.  Even  when 
respirations  were  not  given,  the  height  of  the 
pressure  was  not  changed  until  affected  by  as- 
phyxia. One  animal  lived  for  over  three  hoiu-s 
by  merely  keeping  up  artificial  respiration.  This 
remarkable  circulatory  state  is  readily  understood 
by  considering  for  a  moment  the  physiology  of 
the  heart-beat.  The  heart  may  be  removed  and 
kept  on  ice  for  a  day  or  more,  then,  if  oxygenated, 
defibrinated  l^lood  under  pressure  of  from  80 
to  100  mm.  mercury  be  circulated  through  the 
coronary  vessels,  it  will  beat  again  and  continue 
to  beat  for  a  number  of  hours.  Even  a  coronary 
pressure  raised  to  that  height  by  metallic  mercury 
may  cause  the  inauguration  of  the  heart  beat. 
Now  in  the  over-transfused  animal  the  vascular 
system  may  be  so  filled  with  blood  that  its  ela.s- 
ticity  is  utilized  to  create  a  resistance  against 
which  the  heart  may  act,  resulting  in  a  pressure 
of  from  80  to  140  mm.  mercury  in  the  aorta, 
hence,  in  the  coronary  artery.  There  is  no 
reason  wh}^,  therefore,  the  heart  should  stop  beat- 
ing so  long  as  the  elasticity  of  the  vessels  gives  the 
necessary  resistance,  despite  the  loss  of  the  head. 

It  is  perfectly  obvious  that  in  utilizing  a  trans- 
fusion of  blood  for  the  purpose  of  establishing  a 
static  circulation,  the  heart  must  be  equal  to  its 
good  share  of  the  work.  In  the  senile  heart,  in 
myocarditis,  in  essential  heart  lesions,  an  acute 
dilatation  or  paralysis  of  the  heart  or  pulmonary 
edema  might  occur.  Our  experimental  evidence 
refers  only  to  the  normal  heart. 

In  the  clinical  cases  of  uncomplicated  shock 
treated  by  transfusion  the  symptoms  of  shock 
disappeared  in  a  manner  so  remarkable  as  to 
suggest  its  being  a  specific  treatment.  Equally 
successful  were  the  preliminary  transfusions  in 
cases  that  for  one  reason  or  another  were  in  such  a 
low  vital  state  as  to  appear  to  be  imable  to  endure 
the  necessary  surgical  technic.  This  was  especi- 
ially  true  in  the  cases  in  which  hemorrhage  was 
the  important  factor  in  producing  such  depiessed 
vitahty.  Thanks  to  transfusion  the  yesterday 
of  our  lost  opportunity   may   be   reclaimed. 


Since  June  15,  four  new  cases  of  ijlaRUo  have  liecn 
reported  at  Port  of  S|)ain,  resulting  in  three  dnatlis. 
The  fourth  case  is  in  the  isolation  hospit;il. 
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BY    WILLIAM    N.   BULLARD,    M.n., 

Neurologist  to  the  Children's  Hospital, 


GEORGE,    M.D., 


The  word  "  achondroplasie  "  (achondro- 
plasia) was  first  used  by  Parrot  in  1878  to  describe 
this  condition.  Since  then  many  other  terms 
have  been  used.  The  commonest  and  the  best 
of  these  is  "  chondrodystrophy,"  or  chondrodys- 
trophia  fetahs,  and  under  this  heading  many 
articles  on  this  subject  may  be  found.  For  some 
years  the  term  "  fetal  rickets  "  was  used,  as,  for  ex- 
ample, by  Osier,  to  denote  this  affection,  but  this 
expression  has  now  generally  lost  its  former  sig- 
nificance as  a  synonym  for  achrondroplasia,  and 
signifies  a  disease  similar  to  the  ordinary  rhachi- 
tis,  but  occurring  before  lairth. 

The  pathological  condition  in  achondroplasia 
was  described  by  Kaufmann  in  1892.  He  spoke 
of  it  as  "a  disturbance  of  the  endochondral 
ossification  while  the  ossification  on  the  side 
of  the  periosteum  is  perfectly  normal."  He 
distinguished  three  forms:  (1)  Chondrodj'strophia 
hypoplastica,  —  in  which  the  principal  element  is  a 
simple  cessation  in  the  growth  of  the  cartilage; 
(2)  chondrodystrophia  malacica,  in  which  the 
arrest  of  the  gi'owth  is  dependent  on  (abgeleitet 
von)  the  softening  of  the  cartilage;  (3)  chondro- 
dystrophia hyperplastica,  in  which  we  are  con- 
cerned not  simply  with  an  arrest  of  the  growth 
of  the  cartilage,  but  with  an  excessive  growth  ab- 
normal in  its  direction.  How  far  these  divisions 
are  of  importance  is  yet  to  be  shown. 

Apert  in  1901  also  gives  a  short  description  of 
this  pathological  condition. 

Durante  (1902)  describes  the  condition  at  the 
epiphyses  as  follows:  "The  line  of  ossification  is 
irregular  and  toothed.  Above,  the  indifferent 
cartilage  .shows  more  marked  va.scularization  than 
normal.  It  is  separated  from  the  border  zone  by 
a  vascular  fibrous  band.  This  band  diminishes 
in  breadth  inwards  and  towards  the  center  of  the 
epiphysis,  is  often  represented  only  by  an  inter- 
stitial sclerosis  of  the  layer  of  the  cartilage  cells 
which  are  disposed  parallel  to  the  line  of  ossifica- 
tion. Below  this  the  proliferation  and  arrange- 
ment of  the  cartilage  (cells)  is  very  defective. 
The  cells,  well  separated  in  the  midst  of  an  inter- 
stitial substance  suggesting  fibrous  tissue,  are  as 
a  rule  not  disposed  in  columns  even  partially. 
Most  often  there  is  no  trace  of  cartilage  columns 
and  the  cells  lie  isolated  and  scattered  without 
order  even  up  to  the  edge  of  the  line  of  ois-sification. 
From  this  results  the  formation  of  bony  lamellae, 
small,  thin  and  essentially  irregular,  or  rather  a 
series  of  points  of  calcified  nodules  irregularly 
disseminated  in  the  marrow  of  the  bone.  A 
certain  number  of  projections  of  marrow  occupy 
the  line  of  ossification  and  extend  towards  the 
fibrous  band.     Below  the  line  of  ossification  the 


medulla  is  represented  by  a  very  close,  dense 
areolar  connective  tissue,  with  fibers  decidedly 
more  thick  than  normal.  In  short,  there  exists 
an  intense  sclerosis  with  disappearance  or  at  least 
absence  of  normal  medullary  cells." 

While  the  cartilaginous  ossification  is  insuffi- 
cient and  defective,  the  periosteal  ossification 
appears  active,  though  equally  pathologic  under 
certain  aspects.  On  a  transverse  section  of  the 
diaphysis  of  the  femur  we  perceive  the  eccentric 
po.sition  of  the  medullary  canal,  which  is  dimin- 
ished in  size.  We  nowhere  find  compact  l>one. 
The  body  of  the  bone  is  constituted  not  of  systems 
but  of  a  spongj'  tissue  with  thick  lamellae  not  far 
apart  but  irregularly  arranged.  These  l)ony  par- 
titions may  run  parallel  to  the  siu'face  of  the  bone 
or  elsewhere  may  be  perpendicular  thei'eto  and 
by  their  peripheral  end  become  lost  in  the  internal 
fiber-bundles  (faisceaux)  of  the  periosteum. 
Where  the  periosteal  layer  begins  to  bend  inwards 
and  calcify  there  is  transformation  of  the  peri- 
osteum into  fibro-cartilage  and  then  ossification. 

Resume:  Sclerosis  of  the  epiphyseal  cartilage 
while  in  preparation  for  multiplication.  Lack  of 
serial  arrangement  of  the  cartilage  cells  and 
deficiency  in  cartilaginous  ossification  while 
processes  from  the  marrow  cross  the  line  of 
ossification.  Abundant  periosteal  os.sification 
produced  as  well  bj'  means  of  osteoblasts  as  by 
direct  calcification  of  the  fibrous  lamellae,  but  only 
eventuating  in  the  formation  of  a  spongy^  bone 
with  thick  resistant  lamellae.  Sclerosis  of  the 
bone  marrow. 

This  condition  is  totally  distinct  from  that 
known  as  osteogenesis  imperfecta.  In  the  latter 
the  periosteal  ossification  is  specially  defective. 
Miiller's  case  of  osteogenesis  imperfecta  .shows 
that  the  endochondral  ossification  is  wholly 
normal.  In  this  case  no  real  periosteal  bone 
formation  has  been  anywhere  established.  A 
section  through  a  prominence  or  exostosis  on  the 
diaphysis  of  the  femur  is  thus  described:  "The 
bone  tissue  can  be  cut  with  considerable  ease, 
the  central  parts  indeed  can  even  be  marked  with 
the  finger-nail.  The  periosteum  which  surrounds 
the  bone  on  all  sides  as  with  a  thick  selvage 
appears  very  rich  in  cellular  elements,  in  which 
are  seen  clear  portions  containing  few  cells,  in 
contrast  with  other  narrower,  dark  blue  spots 
which  have  .this  appearance  as  a  result  of  their 
richer  content  of  spindle  cells.  In  places  the 
thick  layers  of  the  periosteum  divide  into  several 
parts  and  then  include  cartilage  masses.  The 
latter  show  a  fully  homogeneous  hyaline  gi'ound- 
substance  (matrix)  which,  however,  appears  little 
in  comparison  with  the  numerous  cartilage  cells. 
The  cartilage  cavities  are  inflated.  Where  this 
separation  of  the  periosteum  does  not  occur  the 
cartilage  (of  essentially  the  same  character  as  that 
described  above)  adjoins  it  directly. 

"The  whole  preparation  offers  a  very  unusual 
picture.  Cartilage  appears  without  transition 
layers  in  the  midst  of  bone  tissue;  connective 
tissue  rich  in  cells  extends  deep  into  parts  which 
should  be  ossified;  the  ring  bone  formed  from 
the  periosteum  is  wholly  absent.     The  activity 
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of  the  periosteum  as  formed  and  created  of  the 
bone  substance  has  ceased."  Miiller,  1893.  (Trans- 
lation.) 

The  patient  was  first  seen  ■nhen  ten  months  old,  on 
the  fourteenth  of  July,  1904.  He  had  been  since  birth 
under  the  care  of  Dr.  JI.  F.  Hobart,  of  Boston. 

The  faniilj-  historj^  was  not  remarkable.  The 
jiarents,  natives  of  New  York,  were  both  health)',  the 
father  fifty-four  years  old ;  the  mother  thirty  years  old. 
The  mother  had  had  five  pregnancies:  (1)  boy  eight 
years  old,  well;  (2)  girl  seven,  well;  (3)  miscarriage  at 
fourth  month;  (4)  boy  four  and  one  half,  well;  (5) 
patient. 

The  labor  was  at  term  (not  instrumental).  The 
pains  were  se^'ere  only  three  or  foiu'  hours.  It  was  not 
known  whether  the  child  was  asphyxiated.  Breast 
fed.  First  tooth  came  one  month  ago  and  is  cutting 
second.  Says  a  few  words.  Has  not  tried  to  sit  up  or 
crawl.     Has  ne\'cr  been  ill  except  for  varicella  in  March, 


Fig.   1.     Noieahapeof  head,  retr; 
long  body,  short  thigh  and  legs. 


xtremely  short  amis, 


1894.  Has  never  had  any  fever  or  any  symptoms  of 
meningitis.  No  convulsions.  Takes  breast  well. 
Bowels  regular.  Head  perspires  much.  It  is  reported 
that  his  head  has  always  been  large.  Four  months 
ago,  parents  began  to  notice  a  sUght  angle  in  the  spine 
which  has  increased  since. 

Physical  examination.  —  Fairly  developed  and  nour- 
ished. Head  rectangular, .  large;  anterior  fontaneUe 
wide  open.  Bridge  of  nose  absent.  Lower  nostrils 
broadened.  Absence  of  thyroid.  Shght  rosary.  Mod- 
erate development  of  distal  epiphysis  of  radii  and  tibiae. 
Extremities  extraordinarily  and  disproportionately 
short  in  comparison  to  body.  Upper  arms  and  thighs 
short  in  comparison  with  forearms  and  legs.  Palms  of 
hands  very  broad  and  short.     Feet  sligiitly  broadened. 


Prominence  of  several  spines  in  the  lumbar  region 
with  some  rigidity.  Knee  jerks  good.  No  deformity 
or  absence  of  genitalia.  Patient  was  put  upon  a  Brad- 
ford sphnt  and  was  given  cod-hver  oil. 

November,  1895.  Thyroid  extract  was  given  and  this 
was  continued  intermittently  for  years. 

June,  1896.  Improvement  is  noted  several  times 
since  January. 

July,  1896.  No  thyroid  to  be  felt.  No  fat  masses. 
Nates  appear  waxy.     Muscles  very  flabby. 

November,  1896.  Bright.  General  condition  good. 
Prominence  in  back  diminishing. 

April,  1897.     Going  to  New  York  to  live. 


iiu. 


Phulograjih  of  family  of  patient.     (1)  patient. 


December,  1897.  Appears  of  normal  intelhgence. 
Skin  normal.  Hair  fine.  No  pads  of  fat  over  clavicles. 
Moderate  rosary.  Lower  apertiu-e  of  chest  broadened. 
f>piphyses  at  wrist  and  ankles  enlarged.  Muscles 
llabi.y.  Rachitic  ciu-ve  of  spine.  S-cm'vature  of  all 
long  bones,  most  marked  in  femur,  humerus  and  tibia. 
Lies  most  of  the  time  with  thighs  abducted  and  flexed 
on  tnmk.     Head  does  not  persjjire  as  much  as  formerly. 

May  20,  1899.  Has  grown  a  good  deal  and  walks 
well.  Some  curve  of  spine  on  sitting,  but  none  on 
standing.     Intelligent.     Skin  and  hair  normal. 

1900.     Is  taking  hone-marrow. 

Aug.  1,  1906.  Is  bright  and  in  same  grade  at  school 
as  other  boys  of  his  age.  Very  active.  Plays  ball  with 
the  other  boys.  Featiu-es  intelligent.  No  evidences 
of  myxedema.  Head  square;  rather  large.  Double 
coxa  vara. 

Is  taking  thyroid  extract,  gr.  x.  t.  i.  d. 

THE    RONTGEN    EXAMINATION. 

The  examination  by  the  Rontgen  method  of 
caises  of  ac  mdroplasia  is  as  characteri.stic  as 
are  cases  en  clinically  (Fig.  1)  though  varying 
in  certain  details  of  bone  changes  wdiich  take 
place,     A    de.scription    of    the    Rontgenological 


Fig.  5.  roreanii  and  elbow  joint  of  case  ?ho 
irregular  outline  nf  shaft  of  the  bones  with  vai 
amount  of  cortiral  bone. 


Fig.  4.  Hand  of  patient  examined  one  year  later  thim  Fig.  'A. 
Xote  irregular  outHne  of  metacarpal  bones  and  phalanges,  irreirular 
development  of  all  the  epiphysis,  poorly  developed  cortical  bone  nf 
the  phalanges  with  coarse  and  irregular  arrangement  of  the  bnne 
structure.     Compare  with  normal  hand. 


['IG.  6.     Normal  hand  of  child  of  twel 
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picture  of  these  cases  is  not  definite  unless  we 
divide  them  into  two  gi'oups  and  at  the  same 
time  take  the  age  of  the  individual  into  con- 
sideration. 

1.  Those  cases  which  are  seen  up  to  puberty 
without  marked  deformity. 

2.  And  cases  with  marked  deformities  of  the 
limbs,  or  those  cases  in  which  there  is  a  secondary 
joint  lesion  apparent.     (Kaufmann.) 

In  the  first  group  of  cases  the  typical  Rontgen 
picture  of  a  given  bone,  the  tibia,  for  instance,  will 
show  it  to  be  shorter  and  wider  than  that  of  a 
normal  child,  but  having  a  well-developed  ossific 
center  for  that  given  age.  The  shadow  produced 
by  the  bone  generally  compares  well  with  that  of  a 
normal  child.  Deformities  of  the  shaft,  with  the 
exception  of  bowing,  are  rare  in  this  group.  The 
cortex  is  thicker,  particularly  in  the  middle  of  the 
shaft,  showing  considerable  deposit  of  bone  and 
thinning  out  towards  the  epiphyses.  At  the  same 
time  the  medulla,  though  small  at  the  middle  of 
the  shaft,  is  increased  in  jWidth  proportionately 
with  the  thinning  of  the  cortex;  the  bone  struc- 
ture in  some  cases  is  practically  normal  as  com- 
pared with  that  of  a  normal  child,  but  in  the 
majority  of  cases  a  coarser  and  sometimes  a  more 
.irregular  deposit  is  apparent  (Fig.  4),  par- 
ticularly in  the  diaphyses. 

The  most  characteristic  appearance  of  a  long 
bone  under  examination  in  chondroplasia  is  that 
near  the  epiphyseal  ends  the  diaphyses  become 
cup-shaped,  producing  a  T-shaped  outline  with- 
out any  disturbance  of  the  epiphyseal  line  or  zone 
of  proliferation,  though  they  may  be  uneven  and 
take  on  more  or  less  fantastic  shapes  as  compared 
with  those  of  a  normal  individual.  They  are  not, 
however,  as  uneven  as  in  the  diseases  of  nutrition, 
such  as  rhachitis,  where  there  is  a  definite  dis- 
tiu'bance  of  the  zone  of  proliferation,  but,  as  has 
lieen  stated,  the  ossific  centers  have  been  well 
formed  and  the  epiphyses  are  apparently  fitted 
into  the  cuplike  diaphj'seal  ends.  In  this  first 
group  of  cases  there  is  nothing  seen  in  the  Rontgen 
plates  which  could  be  confused  with  rhachitis. 

The  second  group  of  cases  which  we  meet  with 
in  a  large  clinic  is  characterized  by  the  large 
rectilinear  head,  extremities  extraordinarily 
shortened  in  comparison  to  the  bodies,  the  upper 
arms  and  thighs  shortened  in  comparison  to  the 
forearms  and  legs,  but  distinguished  from  group 
1  in  that  the  osseous  system  shows  more 
definite  pathological  changes  such  as  scoliosis, 
kyphosis  and  lordosis  of  the  spine,  coxa  vara, 
genu  valgum  or  varum,  and  ankjdosis,  partial 
or  complete,  of  one  or  more  joints,  due  either  to  a 
mechanical  inhibition  of  joint  motion  or  to 
pathological  changes  within  the  joint. 

In  the  Rontgen  examination  of  these  cases, 
though  the  underlying  appearance  of  the  bone 
is  that  of  gToup  1,  we  have  a  more  definite 
change  of  the  articular  surfaces  of  the  joints,  or  of 
the  epiphyses  in  general,  to  such  an  extent  that 
one  would  hardly  identify  the  given  joint;  there 
is  a  gi-eat  distortion  of  the  bone  generally,  with 
a  tremendous  increase  in  the  size  of  certain  por- 
tions, such  as  the  gi-eat  trochanter  of  the  femur. 


The  joint  surfaces  are  practically  absent,  with  a 
partial  or  complete  erosion. 

It  is  to  be  noted  that  the  epiphyses  in  this  case 
are  all  delayed  in  their  development,  particularly 
as  these  children  approach  puberty,  when  there 
seems  to  be  very  little,  if  any,  development  of  the 
epiphyses  beyond  a  certain  point.  This  will  be 
noted  in  comparing  Fig.  3  with  Fig.  4,  there 
being  one  year's  difference  in  the  time  of  the 
examination. 
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ALPHAMOXOBROM-ISOLVALERYLUREA.  A 
NEW  NERVE  SEDATIVE  AND  SOMNIFACIENT. 

BY    WILLIAM    HENRY    PORTER,    M.D., 

Professor  of  Pathology  and  General  Medicine  at  the  New  York 
Post-Graduale  Medical  School  and  Hospital;  Attending  Physician 
to  the  New  York  Post-Graduate  Hospital,  etc. 

Before  attempting  to  analyze  the  therapeutic 
value  of  any  substance,  its  composition  and  the 
possibilities  of  its  decomposition  must  be  thor- 
oughly understood. 

In  addition  to  this,  the  underlying  etiological 
factors  of  the  diseased  process  to  be  treated  must 
be  accurately  determined.  At  the  same  time  it  is 
absolutely  essential  to  have  as  concise  knowledge 
as  can  be  obtained  in  reference  to  the  exact  nature 
of  the  disturbed  physiological  phenomena  or 
pathological  changes  that  are  causing  the  symp- 
toms. 

Each  etiological  factor  and  pathological  con- 
dition must  be  given  due  consideration  and  its 
relative  importance  estabhshed  beyond  question 
of  doubt.  Anything  short  of  this  method  of 
procedure  places  therapeutics  upon  an  empirical 
and  not  upon  a  sound  scientific  foundation. 
While  it  is  true  that  the  empirical  use  of  therapeu- 
tic agents  has,  in  the  past,  given  many  substances 
and  compounds  used  in  medicine  a  strong  position 
in  our  pharmacopeas,  our  advanced  knowledge  in 
chemistry  and  chemicopathology  is  constantly 
demonstrating  that  many,  if  not  all,  medicinal 
agents  can  be  transferred  from  the  empirical  class 
to  the  more  truly  scientific.  Therefore,  before 
attempting  the  elucidation  of  any  agent  that  may 
be  called  into  play  in  the  management  of  diseased 
process,  these  factors  must  be  given  full  considera- 
tion. This  is  especially  true  in  that  great  class 
of  vague  conditions  included  under  the  common 
terms,  nervousness;  nervous  irritability  or  nerve 
inactivity,  that  is,  comparing  the  imperfect  with 
the  perfectly  acting  nervous  system;  neuras- 
thenia, insomnia,  somnolence,  etc. 

Before  attacking  these  conditions  therapeuti- 
cally, we  must,  if  success  is  to  follow  our  efforts, 
determine  the  exact  cause  and  the  pathological 
lesions  that  are  to  be  eradicated.  The  accom- 
plishment of  this  result  in  this  class  of  cases  is 
usually  no  easy  task   because  very  often  there 
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is  no  macroscopic  lesion,  the  conditions  being 
more  frequently  of  the  so-called  functional  type. 
The  true  functional  condition,  however,  is  not 
lesionless,  but  the  changes  are  chemico-pathologi- 
eal  in  their  nature  and  thus  far  have,  in  a  large 
measure,  eluded  all  our  efforts  to  determine  the 
exact  changes  that  have  been  produced  in  struc- 
ture as  well  as  in  function.  That  such  changes  do 
exist  in  the  nerve  structures  is  certain,  for  it  is 
not  logical  nor  scientific  to  argue  that  absolutely 
normal  conditions  can  act  in  an  abnormal  manner. 
The  abnormality,  however,  is  of  such  a  delicate 
nature  that  it  can  only  be  determined  by  a  close 
comparison  clinically  of  the  abnormal  with  the 
normal.  Hence,  the  persistence  in  the  use  of  the 
term  "  functional." 

With  this  brief  outline  relative  to  the  possible 
chemico-pathological  changes  in  the  system,  the 
two  principal  points  to  be  determined  before 
attempting  the  application  of  our  therapeutic 
remedies  are,  first,  What  are  the  etiological  factors 
entering  into  the  case  in  question,  and  in  what 
manner  can  they  be  most  effectually  removed. 
This  accomplished,  we  are  in  strong  position  to 
study  the  second  problem  with  some  hope  of 
success,  to  wit,  the  almost  imperceptible  chemico- 
pathological  changes  in  the  nerve  structures  that 
are  causing  the  symptoms  —  symptoms  which 
are  often  aggi-avating  both  to  the  patient  and  to 
the  physician  in  attendance. 

^^'ith  these  two  points  well  in  hand,  we  can  feel 
assured,  if  we  have  a  concise  knowledge  of  the 
remedy  to  be  employed  and  its  possible  action 
upon  the  chemical  activity  of  the  system,  that 
it  can  be  used  with  scientific  accuracy  and  that 
the  results  will  be  certain. 

Taking  up  first  the  etiological  factors  entering 
into  the  production  of  nervous  conditions,  we  find 
that  they  are  similar  to  those  which  produce  all 
the  varied  forms  of  metabolic  disturbances. 

First.  —  Dietetic,  such  as  eating  and  drinking 
too  much  food,  even  though  it  be  of  good  quality; 
and,  on  the  other  hand,  a  deficiency  in  quantity, 
or  an  impairment  in  composition. 

Second.  —  Poor  hygienic  surroundings  and  the 
lack  of  sufficient  out-of-door  exercise. 

Third.  —  Overwork,  or  severe  strains  placed 
upon  the  nervous  system. 

With  a  defective  food  supph',  the  nutrition  of 
the  system  at  large,  and  the  nervous  system  in 
particular,  may  become  impaired  in  one  of  two 
ways.  When  eating  and  drinking  too  much  food 
and  liquors,  the  composition  and  quality  of  which 
may  be  perfect,  the  only  fault  is  that  the  system 
is  oversupplied  from  a  physiological  standpoint. 
Too  large  a  supply  of  food  alone  has  a  tendency 
to  overtax  the  power  of  the  digestive  ferments 
and,  in  consequence,  the  food  stuffs  are  imper- 
fectedly  transmuted.  Too  free  use  of  alcoholic 
beverages  tends  to  inhibit  the  transmuting  power 
of  the  digestive  ferments  and  thus  renders  the 
digestion  imperfect.  In  either  instance  there  is  a 
strong  tendency  for  the  pathogenic  bacteria 
infesting  the  intestinal  tract,  noticeably  the  colon 
bacilli,  to  cause  decomposition  of  the  proteid 
constituents  of  the  food  elements,  and  espef'ially 


those  of  the  animal  class.  When  this  occurs, 
we  have  the  condition  produced  that  is  so  well- 
known  under  the  common  term  indicanuria,  made 
evident  by  the  appearance  of  indoxyl  potassium 
sulphate  in  the  urine.  Indican  in  the  urine, 
however,  is  only  an  easily  recognizable  danger 
signal,  which  indicates  that  in  the  intestinal  canal 
there  is  a  varying  degi-ee  of  putrefactive,  instead 
of  a  perfectly  normal  fermentation  of  the  food 
elements.  Now,  instead  of  getting  the  full  quota 
of  normally  transmuted  constituents  of  the  food, 
there  is  introduced  into  the  system  together  with 
the  deficient  supply  of  food  an  innumerable  num- 
ber of  toxic  products  which  have  been  produced 
from  the  proteid  molecule  in  conjunction  with  its 
putrefactive  disintegration.  It  matters  little 
whether  these  by-products  are  toxalbumins  or 
oxidation  reduction  substances,  they  aU  act 
according  to  the  composition  and  toxicity.  The 
intensity  of  the  poisoning  and  the  nature  of  the 
symptoms  produced  is  governed  by  the  quantity 
introduced  as  well  as  by  the  nature  of  the  toxic 
substance  which  has  gained  access  to  the  animal 
economy. 

The  decrease  in  the  nutritive  pabulum  alone 
gi-eatly  reduces  the  metabolic  activity  of  the 
system  as  a  whole.  Added  to  this  are  the  more  or 
less  irritating  effects  of  the  toxic  substances,  and 
they  still  further  lower  the  nutritive  activity  of 
all  the  tissues  and  organs  of  the  body,  the  com- 
bined effect  of  which  results  in  an  inhibition  or 
overstimulation  of  the  nervous  mechanism;  so 
much  so  that  the  pronounced  lialance  of  the 
nervous  activities  is  gi-eatly  disturbed  and  often 
rendered  very  irregular  in  action.  Under  these 
circumstances  the  innervating  and  inhibitory 
influences  of  the  nervous  system  upon  all  the 
glandular  activities  and  functions  of  the  body  are 
profoundly  disturbed.  This  in  turn  reacts  un- 
favorably upon  the  digestive  organs  and  still 
further  impairs  the  digestive  secretions  and  thus 
the  condition  tends  to  grow  progi-essively  worse, 
one  condition  reacting  continually  upon  the 
other  and  vice  versa,  until  in  many  instances  life 
becomes  an  unbearable  burden  and  finally  the 
suicidal  act  cures  the  disease.  Mewed  in  this 
light  alone  it  is  an  easy  matter  to  appreciate 
fully  the  complex  nature  of  these  conditions  that 
we  are  continually  called  upon  to  modify  and  cure. 
It  shows  conclusively  that  they,  therefore,  are 
entitled  to  a  classification  far  beyond  pure  func- 
tional derangements. 

If  we  turn  for  a  moment  to  a  still  more  aggra- 
vated form,  or  to  that  class  of  cases  which  occur  in 
those  unfortunate  beings  who  have  come  to  our 
land  from  foreign  countries,  the  problem  is  a  still 
larger  one  both  as  regards  its  etiologj-  and  chemico- 
pathology.  In  these  unfortunate  subjects  we 
have  a  class  in  which  for  generations,  if  not  for 
centuries,  humanity  has  been  poorly  fed  and  at 
the  same  time  subjected  to  all  forms  of  hardships 
until  only  the  survival  of  the  fittest  remain  on  the 
face  of  the  earth.  With  this  great  class  of  un- 
fortunates there  is  no  tendency  to  race  suicide, 
but  they  continue  to  multiply  with  a  rapidity 
which  gives    small    chance   for  improvement,  so 
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that  from  their  very  infancy  they  are  little  short 
of  complete  nervous  wrecks.  Add  to  this  un- 
hygienic surroundings,  lack  of  out-of-door  exercise 
and  fresh  air,  close  confinement  and  long  hours  of 
hard  work  in  poorly  ventilated  factories  ami 
sweat  shops  and  the  etiological  is  practically 
complete  and  just  about  as  bad  as  it  can  be  made. 
Between  these  two  extremes  we  have  all  gi-ades. 

After  settling  in  this  country,  many  who  were 
born  and  bi-ought  up  under  the  most  adverse 
conditions  often  see  poverty  give  place  to 
affluence.  When  this  occurs,  over-indulgence  in 
food  and  alcoholic  beverages,  both  of  which  may 
be  of  the  best  quality,  becomes  the  controlling 
causative  agent  in  the  maintenance  of  these 
nervous  disorders  in  the  present  and  is  the  cause 
in  the  succeeding  generation. 

In  both  classes  overtaxation  of  the  nervous 
system,  no  matter  how  produced,  must  never  be 
lost  sight  of  as  playing  a  large  part  in  producing 
these  nervous  conditions.  It  may  be  in  the  form 
of  simple  worry,  or  repeated  shocks  to  an  already 
over-wrought  and  poorly  nourished  system,  —  one 
in  which  the  nervous  system  is  already  irritated 
almost  beyond  endurance  by  a  highly  toxic  state 
of  the  physiological  economy.  Under  these  con- 
ditions a  superficial  glance  at  the  case  might  lead 
one  to  believe  that  the  nervous  system  was  the 
sole  cause,  or  at  least  chiefly  responsible  for  all 
the  abnormal  phenomona  present.  This  is  not 
true,  however,  even  though  the  nervous  element 
is  largely  a  controlling  factor  at  all  times.  The 
deteriorated  digestive  functions  and  disturbed 
metabolic  processes  in  a  large  measure  almost 
always  precede  and  act  as  the  more  important 
condition,  etiologically  speaking.  At  the  same 
time  one  must  never  loose  sight  of  the  fact  that 
the  three  conditions  are  so  intimately  bound 
together  in  the  production  and  maintenance  of 
these  abnormal  states  of  the  nervous  system  that 
the  one  cannot  be  divorced  from  the  other.  Fail- 
ure to  recognize  this  fact  and  to  cope  with  it  in 
a  triune  fashion  is  largely  the  cause  of  the  many 
failures  in  the  management  of  this  ever-increasing 
class  of  cases.  When  the  three  etiological  factors 
are  removed  together  success  usually  crowns  our 
efforts. 

Even  with  this  array  of  etiological  factors  acting 
upon  the  animal  economy,  many  nervous  affec- 
tions present  no  microscopic  lesion  of  the  nervous 
system.  In  fact,  the  microscope  often  fails  to 
show  sufficient  change  to  establish  uniform  lesions 
that  can  lae  classified  as  truly  pathological  con- 
ditions. Hence,  what  the  physician  is  called 
upon  to  cope  with  most  frequently  is  abnormal 
chemical  changes  wliich  do  not  produce  pro- 
nounced lesions  in  the  nerve  structures,  but  which 
do  prevent  perfectly  normal  actions  on  the  part 
of  the  nervous  mechanism.  Wnat  these  minute 
changes  are,  has  not  been  determined  with  suffi- 
cient precision  to  enable  the  therapeutist  to  for- 
mulate an  absolutely  accurate  working  basis  in 
every  instance.  The  biological  chemists,  however, 
have,  in  recent  years,  suggested  the  possibility 
of  the  existence  of  intrinsic  enzymes  within  the 
cells  and  tissues  as  the  active  agents  that  produce 


normally  all  these  more  or  less  intricate  changes 
constituting  metabohsm;  such,  for  instance,  as 
hydrolysis,  isomerism,  mechanical  anabolism  and 
oxidation  reduction. 

Assuming  such  a  theory  to  be  the  correct  one, 
it  is  very  doubtful,  however,  if  these  bodies  can 
ever  be  isolated  and  tested  for  in  a  manner  that 
can  be  practically  applied  by  the  practitioner  and 
therapeutist.  This  much  seems  clear,  however, 
that  we  have  a  normal  chemical  state  of  the 
system,  controlled  by  some  mysterious  force  or 
forces,  which  is  often  caused  to  act  in  a  most 
irregular  and  abnormal  manner  by  these  varied 
etiological  factors.  When  this  is  the  case  there 
is  either  an  inhibition  or  over-excitation  of  these 
enzymes  or  other  forces  and  thus  there  is  pro- 
duced the  varied  train  of  symptoms  classed  as 
nervous  phenomena  or  functional  disease.  The 
more  probable  method  of  action  is  by  inhibition, 
resulting  from  deficient  nutritive  activity,  which 
naturally  causes  a  lower,  imperfect  and  irregular 
action  of  the  nervous  system,  evidenced  by  pain, 
anesthesia,  hyperanesthesia,  irregular  action  of 
the  mental  faculties,  insomnia,  somnolence  or  the 
one  alternating  with  the  other,  etc.  Thus  we 
find  that  the  nervous  manifestations  in  a  large 
class  of  these  cases  are  due  to  a  weak  and  im- 
perfect action  on  the  part  of  the  nervous  system 
rather  than  to  over-activity. 

In  this  connection  the  question  naturally  arises 
as  to  what  sleep  is,  and  also,  what  is  insomnia, 
somnolence,  etc. 

To  understand  any  of  the  nutritive  changes  in 
the  system  and  the  train  of  phenomena  resulting 
therefrom,  we  must  first  have  a  clear  concep- 
tion of  the  manner  in  which  all  substances  are 
probably  utilized  within  the  animal  economy. 
Briefly  stated,  all  food  elements,  and  medicinal 
sul)stances  as  well,  may  in  general  be  brought 
into  three  classes:  First,  the  inorganic  substances, 
all  of  which  simply  act  mechanically,  passing  in 
and  out  of  the  system  under  their  own  form. 
Second,  those  compounds  composed  alone  of 
carbon,  hydrogen  and  oxygen  which  are  more  or 
less  quickly  oxidized,  thus  furnishing  heat  and 
energy  to  the  nervous  mechanism,  and  third 
among  the  food  products  is  the  proteid  group, 
which,  by  a  series  of  transmutations,  enter  into 
and  lea\e  all  the  structures  of  the  body  until 
they  are  no  longer  of  any  service  to  the  animal 
economy.  After  having  served  their  purpose  in 
this  manner,  however,  the  proteid  molecules  are 
taken  up  into  protoplasm  of  the  cells  constituting 
the  excretory  glands  of  the  body  together  with 
active  oxygen  and  in  these  cells  are  reduced  bj^  a 
process  of  oxidation  into  the  various  excreta 
which  represent  normally  the  utilization  of  the 
proteid  groups.  As  a  rule  it  is  not  until  after  the 
proteid  elements  have  served  their  purpose 
throughout  the  various  structures  of  the  body  in 
this  isomeric  fashion  that  they  are  brought  back 
to  the  various  excretory  organs  to  be  reduced  by 
oxidation.  When  they  are  thus  transmuted  they 
are  eliminated  from  the  system  under  the  form 
of  excretory  products,  all  of  which  are  less  com- 
plex   in    their    chemical    construction    than    the 
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proteids  which  entered  the  body  and  from  which 
they  are  derived. 

What  is  true  of  the  food  substances  is  equally 
true  of  all  medicinal  substances,  to  wit,  they  act 
as  mechanical  irritants,  as  heat-producing  agents, 
or  by  a  process  of  oxidation  reduction.  In  every 
instance  their  action  must  be  explained  along  one 
of  these  lines,  acting  either  mechanically  or 
chemically. 

Acting  upon  this  theory  of  isomeric  chemical 
transmutation  of  the  proteid  constituents,  we  can 
find  a  possible  explanation  of  "  being  asleep  and 
awake."  In  a  similar  manner  we  find  an  ex- 
planation for  the  almost  imperceptible  chemical 
changes  that  constitute  normal  nerve  activit}' 
and  its  disturbances  or  deviations  from  the  per- 
fectly normal  standards.  By  a  shght  modifica- 
tion of  these  normal  processes  many,  if  not  all,  of 
our  nervous  affections  are  produced.  Moderate 
deviations  producing  the  so-called  functional 
types,  while  more  pronounced  deviations,  result 
in  easily  discernible  structural  changes. 

When  the  proteid  constituents  which  constitute 
the  protoplasmic  structures  of  the  cerebral  cells 
and  fibers  that  enter  into  the  nervous  tissue,  and 
especially  those  that  are  supposed  to  preside  over 
the  higher  faculties,  are  in  a  state  of  active 
isomeric  transmutation,  the  individual  is  awake; 
when  they  are  held  in  moderate  abeyance  the 
somnolent  state  results,  but  when  there  is  decided 
lessening  of  these  chemical  activities,  or  almost 
complete  arrest  of  this  isomeric  activity,  the 
phenomenon  known  as  sleep  is  produced.  Arrest 
the  activity  absolutely  and  coma  and  death  will 
speedily  follow. 

Why  these  changes  from  activity  to  inactivity, 
or  from  waking  to  the  sleeping  state,  come  in 
perfect  health  with  a  certain  degi-ee  of  rhythmical 
periodicity  cannot  be  explained  any  more  than 
the  phenonemon  of  life  and  death. 

This  method  of  interpreting  the  phenomenon 
of  sleep  is  not  essentially  new,  for  a  similar  ex- 
planation is  given  in  Carpenter's,  Foster's  and 
other  works  on  physiology.  Foster  '  says:  "  The 
essence  of  the  condition  is  rather  to  be  sought  in 
purely  molecular  changes,  though  we  cannot, 
however,  at  the  present  make  any  definite  state- 
ment concerning  the  nature  of  these  molecular 
changes."  That  external  surroundings  have 
much  to  do  in  producing  sleep  is  clearly  shown 
when  Foster  says:  "  When  we  wish  to  go  to  sleep 
we  withdraw  our  automatic  brain  as  much  as 
possible  from  the  influence  of  all  external  stimuli." 
In  other  words,  we  practically  resort  to  every 
device  that  has  a  tendency  to  lessen  the  chemical 
activity  of  the  body  and  especially  as  regards  the 
nervous  mechanism.  We  raise  the  head  upon 
lying  down.  It  is  often  advisable  also  to  take 
a  warm  drink  when  ready  to  retire.  Conditions 
which  tend  to  lessen  the  volume  of  blood  dis- 
tributed to  the  cerebral  structures  in  a  meas- 
ure les.sen  the  cerebral  chemical  activities.  In  a 
similar  manner  the  production  raising  and  lower- 
ing of  the  chemical  activities  of  every  portion  of 

'  M.  Fiister:  A  Textbook  of  Phvsiology.  Macmillau  &  Co.,  New 
York  .ind  London,  1S95,  p.  1156. 


the  nervous  system  and,  in  fact,  of  all  the  struc- 
tures of  the  body,  can  be  explained.  Lower  the 
nutritive  activity  of  the  nervous  mechanism,  its 
actions  become  imperfect,  irregular  or  irritable. 
Carry  the  arrest  of  activitj^  still  further  in  con- 
nection with  the  cerebral  functions  and  a  state  of 
almost  complete  inactivity  is  induced,  or  the  con- 
dition known  as  the  semi-  or  comatose  state  is 
produced. 

When  these  countervailing  influences  are  un- 
duly prolonged  there  is  always  a  tendency  to  the 
development  of  perceptible  structural  changes 
in  the  nervous  system.  Pathological  lesions 
developed  in  this  manner  maj'  be  reparal^le  or 
irreparable,  depending  upon  the  amount  of 
damage  produced  in  the  structure  of  the  nerve 
cell  of  fibers  before  it  is  recognized  and  appro- 
priately treated. 

(To  be  continued.) 


THE  LOCAL  TREATMENT  OF  ACUTE  IXFL.\M- 
IIATIONS  OF  THE  THROAT  FROM  THE 
STANDPOINT  OF  PATHOLOGY.*       - 


BY    J.    L.    GOODALE,    M.D.,    BOSTON. 


In  acknowledging  the  kind  invitation  of  your 
chairman  to  speak  to  you,  I  have  first  to  render 
explanation  for  the  largely  hypothetical  nature 
of  my  remarks.  If  they  seem  to  be  based  upon 
theory  rather  than  upon  definitely  proved  facts, 
my  apology  is  that  speculation  regarding  the 
unsolved  phenomena  of  our  work  is  a  healthful 
mental  stimulant  and  often  the  prelude  to  their 
final  elucidation. 

The  recent  great  advance  in  medical  knowledge, 
accomplished  by  studies  of  immunity,  leads  the 
laryngologist  to  inquire  how  far  this  new  in- 
formation may  be  utilized  in  his  own  department. 
Among  the  various  subjects  here  comprised,  that 
of  acute  pyogenic  inflammations  of  the  throat 
has  seemed  to  me  a  fruitful  one  for  renewed 
investigation. 

In  selecting  this  well-worn  subject,  I  have  been 
influenced  by  the  analogy  existing  between 
staphylococcus  infections  of  the  throat  and  those 
of  the  skin,  which  have  been  especially  investi- 
gated by  students  of  immunity. 

In  both  conditions  we  find  the  same  organism 
generating  toxin  at  the  point  of  inocidation  and 
giving  rise  to  a  localized  inflammation.  While 
we  cannot  perhaps  transfer  precisely  the  deduc- 
tions obtained  in  the  case  of  cutaneous  infections 
to  their  analogues  upon  the  mucous  membranes, 
it  seems  to  me,  nevertheless,  worth  while  to  ex- 
amine again  our  own  information  and  modes  of 
treatment  in  the  light  of  this  outside  and  recently 
acquired  knowledge. 

In  making  these  comparisons  between  the 
staphylococcus  infections  of  the  two  regions,  we 
must,  of  course,  bear  in  mind  that  several  other 
species  of  bacteria  are  frequently  the  causative 
agents  in  acute  inflammations  of  the  throat. 
Nevertheless,  it  will,  I  think,  be  admitted  that 
we  are  unable  to  formulate  fundamental  points 
of    distinction    between    the    local    phenomena 

*  Read  before  the  College  of  Physicians,  Philadelphia,   Feb.  19, 
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excited  by  staphylococcus,  the  streptococcus, 
the  pneumococcus,  the  influenza  and  the  diph- 
theria bacillus.  All  are  acute,  self-limited  affec- 
tions, dependent  upon  the  local  invasion  of  the 
tissues  of  the  throat  by  a  specific  micro-organism, 
and  the  clinical  differences  depend  upon  strength 
of  the  toxin  generated.  Thus  an  attack  of 
diphtheria,  due  to  a  weak  strain  of  the  diph- 
theria bacillus,  may  be  indistinguishable  clinically 
from  a  staphylococcus  infection,  or  the  pneumo- 
coccus may  closely  approximate  the  strepto- 
coccus in  the  phenomena  induced. 

In  the-  following  paper  I  wish  to  present  the 
result  of  an  examination  into  the  effects  of  local 
applications  upon  infectious  processes  of  the 
tonsils  and  pharynx.  These  investigations  were 
made  with  special  reference  to  the  effect  of  anti- 
septics upon  the  course  of  the  clinical  phenomena 
and  have  led  me  to  incjuire  into  the  value  of  the 
time-honored  use  of  antiseptics,  spray  and  gargle 
in  these  conditions. 

Before  describing  these  cases,  I  should  like  to 
review  briefly  the  histological  phenomena  of  acute 
tonsillitis. 

You  will  remember  that  this  affection  occurs 
in  two  forms:  first,  a  simple  proliferative  inflam- 
mation, with  or  without  the  formation  of  exudate, 
and,  second,  a  suppurative  form,  characterized 
by  the  presence  of  multiple  abscesses  within  the 
interior  of  the  follicle.  Both  forms  of  tonsillitis 
are  characterized  by  the  multiplication  of  one  or 
more  species  of  pathogenic  bacteria  into  the 
crypts  of  the  tonsils  with  consequent  production 
of  toxin.  In  the  proliferative  type  of  tonsillitis, 
the  toxin  makes  its  entrance  into  the  tonsillar 
tissue  and  gives  rise  to  the  ordinary  manifesta- 
tions of  acute  inflammation,  namely,  dilatation 
of  blood  vessels  and  proliferation  of  the  tissue 
cells  with  increased  emigration  of  leucocytes. 
No  bacteria  are,  however,  found  in  the  tonsillar 
tissue  proper.  The  dilatation  of  the  blood  vessels 
is  responsible  for  the  reddening  of  the  parts,  and 
this  together  with  the  cellular  proliferation  pro- 
duces inflammatory  swelling.  As  a  result  of  the 
toxin  formation  in  the  crypts,  polynuclear  leuco- 
cytes are  attracted  by  positive  chemotaxis  from 
the  blood  vessels  into  the  lumen  of  the  crypts  and 
there  enter  upon  the  work  of  phagocytosis. 
Lymphoid  cells  from  the  follicles  make  their  way 
into  the  crypts  in  increased  numbers,  while  the 
lacunar  epithelium  desquamates  very  freely.  Its 
cellular  material  accumulates  in  the  crypts  and 
corresponds  to  the  white  spots  which  are  found. 
If  the  production  of  toxin  is  greater  or  the  toxin 
itself  stronger,  there  is,  in  addition,  a  coagulation 
of  fibrin  in  the  crypts  in  the  interstices  of  the 
epithelium.  Longitudinal  sections  of  the  lacunte 
show  that  the  gi-eatest  activity  of  the  process  is 
near  the  orifice  of  the  crypts.  Bacteria  are  most 
abundant  here  and  gradually  diminish  in  numbers 
towards  the  base  of  the  crypt,  which  at  times 
seems  nearly  free  from  them.  Near  the  orifice 
the  phagocytic  leucocytes  are  seen  to  be  largely 
in  a  state  of  disintegi'ation,  while  shortly  below 
this  they  are  actively  engaged  in  incorporating 
bacteria,   while  toward  the   base  of  the  organ 


leucocytes  are  found  in  great  numbers  free  from 
bacteria. 

In  the  second  type  of  tonsillitis,  namely,  the 
suppurative  form,  multiple  foci  of  suppuration 
are  found  in  the  interior  of  jthe  follicles.  These 
abscesses  contain  micro-organisms  in  their  in- 
terior, as  may  be  shown  by  proper  staining.  The 
abscesses  proceed  to  enlarge  and  extend  beyond 
the  confines  of  the  follicle,  evidently  in  the  direc- 
tion of  least  resistance,  discharging  usualh^  into 
the  crypts.  At  times,  however,  they  may  be  seen 
to  rupture  in  the  direction  of  the  efferent  lymph 
channels;  and  in  the  cases  of  this,  which  have 
come  under  my  observation,  there  has  been 
evidence  of  beginning  circumtonsillar  abscess. 

We  will  pass  now  to  the  consideration  of  the 
cases  of  acute  tonsillitis  which  were  treated  by 
various  antiseptic  preparations.  About  forty 
cases  in  all  were  examined. 

Bacteriological  examination  was  made  only 
for  the  purpose  of  excluding  diphtheria,  and  it  was 
therefore  not  possible  in  most  of  them  to  specify 
whether  the  organism  was  a  staphylococcus  or 
streptococcus  or  pneumococcus.  For  our  present 
purpose  this  does  not,  however,  matter.  The 
cases  varied  naturally  greatly  in  severity  as  well 
as  in  duration  when  first  seen,  so,  for  purposes  of 
space,  I  shall  endeavor  to  summarize  them  in 
the  following  way. 

About  one  half  the  cases  came  under  my  obser- 
vation early,  when  the  tonsils  were  more  or  less 
reddened  and  swollen,  without  white  spots  in  the 
lacunae,  the  balance  showing  all  gradations  from 
one  or  two  white  spots  to  an  extensive  filling  of 
the  lacunEB  by  white  detritus,  in  some  cases  ac- 
companied by  marginal  fibrin.  It  is  naturally 
difficult  in  such  a  series  of  acute  infections  to 
determine  definitely  how  much  effect  is  accom- 
plished by  a  given  line  of  treatment,  and  in  the 
following  resume  it  is  not  claimed  that  the 
alterations  observed  are  the  result  of  treatment; 
nevertheless,  when  one  has  observed  carefully  a 
sufficient  number  of  cases,  the  impressions  of  the 
pathological  alterations  may  be  considered  as 
representing  definite  results,  so  far,  at  least,  as 
practical  points  are  concerned.  It  was  observed 
in  a  number  of  cases  of  acute  reddening  of  the 
pharynx  and  tonsils  that  local  applications  of 
various  remedies  were  followed  b}^  complete  sub- 
sidence of  the  local  inflammation.  How  far  this 
was  due  to  the  effect  of  the  treatment  cannot  be 
said  with  certainty,  for  we  have  all  observed 
localized  inflammations  in  the  throat  disappear 
apparently  spontaneously.  Nevertheless,  it  has 
seemed  to  me  that  the  local  application,  especially 
of  the  silver  salts,  has  resulted  in  checking  the 
attack  in  a  definite  number  of  cases. 

In  a  further  series  of  early  cases,  these  applica- 
tions, particularly  the  silver  salts,  were  foUowed 
by  disappearance  of  the  local  acute  inflammatory 
manifestations  and  the  patient  appeared  for  a 
few  hours  or  a  day  apparently  well,  at  the  end  of 
which  time  inflammation  appeared  in  a  neighbor- 
ing region  as  in  the  naso-pharynx  or  nasal  pas- 
sages or  in  the  larynx,  and  in  several  eases  which 
were  carefully  studied   it  seemed  that  the  total 
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duration  of  these  inflammatory  manifestations 
was  more  protracted  than  would  have  been  the 
case  if  a  simple,  acute  tonsillitis  had  been  allowed 
to  take  its  natural  course. 

Where  the  local  manifestations  were  more  ad- 
vanced and  accompanied  by  general  symptoms, 
as  fever  and  prostration,  no  improvement  was 
noticed  from  the  employment  of  local  antiseptics. 
In  two  eases  of  severe  lacunar  tonsillitis,  the 
crypts  were  irrigated  several  times  with  per- 
manganate of  potash  and  with  hydrogen  per- 
oxide, with  the  object  of  sterilizing  as  far  as 
possible  the  focus  of  infection.  On  each  occasion, 
the  immediate  effect  of  the  irrigation  was  to  pro- 
duce pain  and  swelling  in  the  cervical  lymph 
nodes,  which  lasted  for  several  hours  and  then 
subsided. 

In  other  cases  where  applications  of  argyrol  or 
collargol  were  made  into  the  interior  of  the 
crypts,  increased  local  irritation  followed,  together 
with  evidence  of  more  systemic  absorption  of 
toxin. 

We  may,  therefore,  summarize  the  results  of 
these  clinical  examinations  as  follows: 

1.  Acute  tonsillitis  in  the  early  stage  before  the 
appearance  of  white  spots  or  systemic  depression 
was  apparently  aborted  in  some  instances  by  local 
antiseptics. 

2.  In  some  ca.ses  acute  tonsillitis  when  seen 
early  was  apparently  checked  by  local  antiseptics, 
but  inflammation  appeared  in  neighboring  organs 
and  seemed  to  be  of  protracted  duration. 

3.  W'here  systemic  disturbance  exists  and 
white  spots  are  present  in  the  lacunae,  no  checking 
of  the  inflammatory  process  was  observed  from 
the  application  of  antiseptics. 

4.  The  introduction  of  antiseptics  into  the 
crypts  was  followed  by  a  heightening  of  the  local 
inflammatory  process  and  in  some  cases  by  in- 
creased systemic  absorption. 

With  these  facts  in  mind,  let  us  examine  into 
the  phenomena  in  the  light  of  information  de- 
rived from  recent  studies  in  immunity.  We  know 
that  the  development  of  pathogenic  micro- 
organisms in  the  sj'stem  stimulates  certain 
agencies  in  the  host  which  produce  antibacterial 
substances.  Among  these  protective  substances 
we  may  mention  bacteriolysins,  agglutinins  and 
opsonins. 

These  are  the  substances  present  in  the  blood 
of  eveiy  individual  which  influence  the  invading 
micro-organism  in  such  a  way  as  to  prepare  it 
more  readily  for  incorporation  and  destruction 
by  phagocytic  leucocytes.  The  machinery  of 
this  process  is  set  in  motion  by  the  penetration 
into  the  system  of  a  bacterial  toxin,  and  as  the 
result  of  its  influence  a  specific  antitoxin  is  pro- 
duced, neutralizing  eventually  the  toxin  of  the 
infection  and  thus  bringing  the  disease  to  a  close. 
In  acute  infections  in  vigorous  individuals,  the 
natural  agencies  of  the  body  generate  the  req- 
uisite amount  of  the  antibodies  and  convales- 
cence is  established  after  a  definite  period.  If 
the  infection,  on  the  other  hand,  is  slow  to  gener- 
ate antitoxin,  or  to  stimulate  slowly  the  resisting 
jiowers  of  the  system,  the  disease  may  thus  be 


correspondingly  protracted.  In  such  conditions, 
as,  for  instance,  recurrent  and  obstinate  boils, 
the  injection  into  the  system  of  staphylococcus 
vaccine  will  set  more  readily  into  motion  the 
resisting  powers  of  the  body  and,  in  consequence, 
hasten  recovery.  We  may  say  in  brief  that  a 
given  infection  of  a  vigorous  host  will  be  more 
rapidly  brought  to  a  close  if  a  large  amount  of 
toxin  enters  the  system  in  a  given  period  of 
time  and  that,  conversely,  if  we  limit  the  amount 
of  absorbed  toxin,  we  shall  correspondingly 
prolong  the  time  required  for  the  formation  of 
the  antibodies. 

Applying  these  facts  now  to  the  conditions 
encountered  in  acute  tonsillitis,  we  see  that  the 
absorption  into  the  system  of  the  specific  toxin 
generated  into  the  crypts  will  of  itself  limit  the 
duration  of  the  di.sease.  Theoretically,  therefore, 
any  interference  with  the  production  of  toxin 
in  these  situations  will  correspondingly  prolong 
the  period  required  for  the  formation  of  the 
requisite  amount  of  antitoxin. 

It  may  be  argued  that  a  complete  sterilization 
of  the  tonsils  should  terminate  the  infectious 
process  and  that  if  this  could  be  accompli. shed 
we  should  not  need  to  wait  for  natural  con- 
valescence. 

In  order  to  determine  whether  the  sterilization 
of  the  mouth  for  a  given  micro-organism  was 
possible,  I  undertook  a  series  of  experiments,  in 
1900,  at  the  Brookline  Contagious  Hospital,  in 
convalescents  from  diphtheria.  Twenty  cases 
were  studied  where  the  diphtheria  bacillus  had 
persisted  for  a  longer  period  than  ten  days  in  the 
throat  after  disappearance  of  the  exudate.  The 
results  of  the  experiments  may  be  thus  briefly 
summarized. 

Strong  solutions  of  different  antiseptics  were 
employed  as  gargles  and  mouth  washes,  the 
patient  at  the  same  time  Ijeing  required  to  care- 
fully cleanse  the  teeth  and  gums  with  the  fluid. 
In  addition  to  the  usual  antiseptics,  as  peroxide 
of  hydrogen,  carbolic  acid  and  creolin,  two  anti- 
septic mouth  washes  described  by  Miller  in  his 
work  of  bacteriology  of  the  mouth  were  employed. 
These  were  found  by  him  after  many  experi- 
ments to  be  the  most  effective  compositions  for 
the  sterilization  of  the  mouth  and  they  were 
employed  after  the  manner  described.  Where 
the  attempted  sterilization  was  made  in  the 
morning,  cultures  taken  a  few  hours  afterwards 
often  failed  to  disclose  the  presence  of  the  diph- 
theria bacillus,  but  in  every  case  the  organisms 
were  recovered  in  numbers  on  the  following  day. 
In  several  instances  I  made  a  painstaking  cleans- 
ing of  the  tonsillar  crypts  in  addition  to  the 
regular  procedui-e,  by  washing  out  as  far  as  pos- 
sible each  crypt  with  the  antiseptic,  but  with  no 
effect  upon  the  result.  In  three  eases  pi'o- 
longation  of  the  period  of  bacterial  gl•o^rth  ex- 
tended over  a  month,  one  case  still  showing 
organisms  of  diphtheria  after  six  weeks  and 
another  after  ten  weeks,  although  the  mouth  had 
been  sterilized  daily  with  great  care.  It  did  not 
seem  to  me  that  the  final  disappearance  of  the 
organisms  was   attributable   to  local   treatment. 
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•  The.se  experiments  render  it  probable  that  the 
complete  removal  of  a  given  micro-organism  from 
the  mouth  by  chemical  antiseptics  is  virtually 
impossible.  When  next  we  consider  the  con- 
ditions present  in  acute  tonsillitis,  the  pain  pro- 
duced by  movement  of  the  throat  and  the  swelling 
of  the  tonsils,  such  a  sterilization  is  still  less  to  be 
looked  for. 

It  seems  therefore  reasonable  to  assmiie  that 
we  cannot  completely  destroy  all  the  pathogenic 
bacteria  present  in  the  tonsils  in  acute  inflam- 
mations of  these  organs,  except,  perhaps,  in  the 
earliest  stage.  Here  there  is  reason  for  believing 
that  if  a  given  pathogenic  micro-organism  has 
developed  in  the  mouth  and  about  the  orifices 
of  the  tonsils,  its  activity  may  be  checked  by 
suitable  antiseptic  applications,  if  the  process 
has  not  gone  too  far.  If,  however,  the  multipli- 
cation of  the  organisms  has  extended  beyond  a 
certain  point  so  that  tissue  changes  are  involved, 
or  the  system  exhibits  evidence  of  toxic  absorp- 
tion, it  is  improbable  that  antiseptic  applications 
could  destroy  completely  the  organisms  present; 
furthermore,  we  have  reason  to  belie^'e,  in  the 
light  of  studies  in  immunitj',  that  they  are  pro- 
ductive of  actual  harm. 

In  this  connection  it  is  interesting  to  note  the 
experience  of  A.  E.  Wright  in  the  vaccine  treat- 
ment of  infections  of  the  skin  from  the  staphylo- 
coccus aureus.  Localized  surface  infections,  such 
as  boils,  carbuncles  and  .septic  wounds,  improve 
rapidly  under  injection  of  aureus  vaccines,  but 
antiseptics  appear  to  nullify  the  action  of  the 
opsonins.  In  the  throat  we  have  certain  distinct 
analogies  between  acute  tonsillitis  and  pyogenic 
infections  of  the  skin.  The  same  organisms  are 
present  in  both  cases.  There  is  a  local  response 
to  the  presence  of  toxin  and,  under  certain  con- 
ditions, a  systemic  disturbance  from  general 
al)sorption.  We  may  note,  however,  this  point 
of  distinction  that,  whereas  in  surface  infections 
of  the  skin  the  amount  of  toxin  which  can  be 
generated  is  relatively  small,  with  a  correspond- 
ing postponement  of  immunitj^  in  the  throat,  on 
the  other  hand,  we  have  a  relatively  large  surface 
of  infection  in  direct  communication  with  the 
lymph  spaces,  so  that  here  a  large  amount  of 
toxin  may  enter  the  system  in  a  brief  space  of 
time.  Tliere  would,  therefore,  be  no  need  of 
adding  to  the  amount  of  toxic  products  in  the 
system  by  vaccine  treatment,  since  the  natural 
absorption  of  toxin  from  the  tonsils  is  ample. 

For  the  explanation  of  the  preceding  observa- 
tions, we  may  offer  the  following  hypotheses,  not, 
to  be  sure,  as  conclusive,  but,  nevertheless,  as 
measurably  adequate. 

1.  In  a  beginning  tonsillitis  antiseptic  applica- 
tions may  perhaps  be  used  with  benefit  and  their 
effect,  if  any,  will  be  to  abort  the  local  infection. 
If  the  disease  is  not  checked  at  the  outset  by  the 
sterilization  of  the  parts,  but  if  it  proceeds  to  the 
formation  of  white  spots  in  the  crypts  with  sys- 
temic involvement,  further  application  of  anti- 
septics may  not  only  be  useless  but  harmful. 

It  would 'appear  possible  that  antiseptics  may 
retard  convalescence  in  two  ways;  first,  by  dimin- 


ishing the  number  of  bacteria  in  the  crypts  which 
are  generating  toxin  and  consequently  prolonging 
the  period  required  for  the  formation  of  the 
requisite  amount  of  antibodies,  second  by  their 
destructive  action  upon  the  tissue  cells  and 
phagocytic  leucocytes  of  the  host. 

2.  Forcible  application  of  antiseptics  may  be 
followed  by  increased  fever  and  cervical  adenitis, 
indicating  heightened  absorption  of  toxin  into 
the  system.  This  phenomenon  may  be  com- 
pared to  the  depression  which  follows  the  in- 
jection of  too  large  a  dose  of  vaccine  in  eases 
undergoing  opsonic  treatment. 

3.  In  certain  cases  where  acute  tonsillitis 
appears  to  be  aborted  by  local  antiseptics,  in- 
flammatory manifestations  may  follow  after  a 
day  or  two  in  the  neighboring  regions  and  last 
for  a  number  of  days  or  several  weeks.  Here 
the  possibility  is  suggested  that  the  checking  of 
the  tonsillitis  checked  also  the  establishment  of 
immunity,  and  that  for  its  final  accomplishment 
a  longer  period  of  gi-owth  of  the  organism  upon 
the  membranes  of  the  nose,  larynx,  trachea  or 
bronchi  was  necessary.  In  this  connection  we 
may  recall  the  protracted  duration  of  nasal 
diphtheria,  as  compared  with  the  relatively  brief 
time  occupied  by  the  pharyngeal  disease. 

In  closing,  I  would  suggest  that  here  is  a  fruitful 
field  for  further  study.  If  the  conclusions  to 
which  I  have  come  prove,  on  fuller  investigation, 
definitely  established,  we  shall  have  to  modify 
our  time-honored  treatment  of  these  affections. 
If  I  may  venture  to  prophesy,  our  procedure  will 
be  approximately  as  follows:  active  early  local 
treatment  as  at  present  with  guaiacum,  silver 
preparations,  etc.,  the  avoidance  of  antiseptics 
when  once  the  disease  is  definitely  under  way  and, 
above  all,  complete  local  and  general  rest.  It 
may  be  said  with  truth  that  the  most  vigorous 
ancl  active  measure  that  we  can  adopt  in  acute 
infections  of  the  throat  is  a  consignment  of  the 
patient  to  his  bed,  with  avoidance  of  meddlesome 
interference. 


Clinical  ^Department. 

EXTR.\-UTERINE  PREGNANCY  TWICE  IN  THE 
SAME  PATIENT:  PATIENT  APPARENTLY 
MORIBUND  AFTER  THE  SECOND  OPERA- 
TION: TREATED  BY  DIRECT  TRANSFUSION: 
RECOVERY. 

BY    L.    R.    G.    CRANDON.    M.D.,    BOSTON, 

Assistant  in   Surgery,  Harvard   Medical    School:   Assistant  Visitinff 
Surgeon,  Boston  City  Hospital, 

A  NULLIP.\RA,  thirty  year.s  of  a^e,  was  seen  in  consul- 
tation with  Dr.  C.  N.  Cutler,  of  Chelsea,  Aug.  .31,  1007. 
Three  weeks  before  she  had  had  a  menstrual  flow, 
excessive  in  amount  and  ten  days  late.  Since  then 
there  had  been  considerable  left  pelvic  pain,  worse  on 
sitting.  Examination  showed  pale  skin,  pulse  100, 
temperature  98°,  papules  on  the  nipples,  and  bimanu- 
ally  a  soft  cervix,  sharp  anteflexion  and  a  left  pelvic 
mass  big  as  a  plum.  In  the  succeeding  five  days  pain 
and  the  mass  increased.  A  median  celiotomy  was 
done;   the  pelvis  contained  about  eight  ounces  of  old 
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liquid  blood,  and  a  left  tubal  mass  about  2  in.  by  5  in., 
mostly  all  blood  clot,  was  removed.  Diagnosis:  left 
tubal  pregnancy.    The  appendix  was  also  removed. 

Six  months  later  (March  21,  1908),  the  patient  having 
missed  her  second  period  b}'  fifteen  days  was  again 
taken  with  acute  pelvic  pain,  this  time  on  the  right. 
Extreme  pallor  and  collapse. 

Examination  showed  the  patient  pale  and  gasping, 
and  vnih  pulse  180.  Abdomen  tender  but  hot  spas- 
modic. Diagnosis:  Sub-peritoneal  rupture  of  right 
extra-uterine  pregnancy.  The  patient  was  in  too  great 
collapse  to  operate. 

In  twent}'-four  hours  the  pulse  came  down  to  140, 
but  twelve  hours  later  there  was  another  collapse. 
Pulse  160.  Abdominal  spasm  and  slight  distention 
and  dullness  in  the  flanks.  Temperature  101°,  gasping 
respiration.     It  seemed  best  to  operate  at  once. 

Operation.  —  Median  celiotomy.  A  right  pelvic 
mass  involving  tube  and  broad  ligament  was  found 
ruptured.  The  abdominal  cavity  contained  about  two 
(juarts  of  blood,  old  and  new,  on  the  top  of  which 
floated  the  ovum  big  as  a  thumb  nail.  The  mass  was 
tied  off,  the  alidomcn  emptied  of  blood  clot  and  left 
filled  with  salt  solution,  and  the  wound  closed  hastily 
by  through  and  through  sutures.  At  the  beginning  of 
operation  adrenalin  1-50,000  was  started  under  the 
breasts,  and  in  all  one  quart  was  injected. 

The  patient  was  put  to  bed,  with  no  pulse  at  the 
wrist,  gasping  respiration,  heart  sounds  good,  but 
about  two  hundred  in  rate,  cold  extremities  and  nose  — 
the  complete  pictm'c  of  extreme  shock.  Preparations 
for  direct  transfusion  had  been  made  before  operation 
and  every  detail  was  arranged.  Following  the  technic 
of  Crile,  the  left  radial  artery  of  the  patient's  brother 
was  connected  with  what  was  probably  the  left  median 
cephalic  \-ein  of  the  recipient.  The  transfusion  con- 
tinued without  interruption  twenty-five  minutes,  at  the 
end  of  which  a  clot  formed,  probably  due  to  the  drying 
of  the  'Vein,  though  an  attempt  had  been  made  to  keep 
it  warm  and  wet.  A  new  connection  was  not  made 
because  the  patient's  pulse  was  now  1.56,  and  of  dis- 
tinctly good  volume.  There  was  a  slight  pink  tint  to 
the  face.    Respirations  were  slow  and  regular. 

The  convalescence  was  uninterrupted. 

As  in  all  clinical  experiences  it  is  impossible 
to  say  what  element  in  the  stimulation  and  after- 
treatment  was  the  essential  one.  One  can  hardly 
say  that  the  patient  would  have  died  without  the 
transfusion.  The  quick  appearance  of  a  pink  tint 
in  the  skin,  however,  and  the  almost  immediate 
change  in  the  circulatory  condition,  from  no  pulse 
at  the  wrist  down  to  156,  with  good  volume, 
made  a  clinical  picture  of  events  taking  .place  in 
twenty-five  minutes  which  in  such  cases  usually 
appears,  if  at  all,  only  after  many  hours. 


REPORT  ON  PEDIATRICS. 

BY  THOMAS  MORGAN  ROTCH,  M.D.,  AlfD  JOHN  LOVETT  MORSE,  M.D. 

(Concluded  from  No.  25,  p.  943.) 
SPLENOMEGALY   IN    CHILDHOOD. 

RiST  "  considers  that  it  is  premature  and  foolish 
to  try  at  present  to  make  a  rational  classification 
of  the  splenomegalies  and  that  it  is  necessary  to  be 
contented  with  separating  out  certain  tj^pes. 
They  may  be  divided  first  into  those  accompanied 


by  modifications  of  the  blood  and  those  in  which 
the  blood  is  normal,  and  the  enlargement  of  the 
spleen  constitutes,  or  seems  to  constitute,  the 
whole  trouble.  He  thinks  it  is  a  mistake  to  speak 
of  anemia  pseudoleukemia,  splenic  anemia,  spleno- 
megaly with  anemia  and  myelemia,  etc.,  because 
all  forms  of  transition  exist  between  these  differ- 
ent hematological  types.  All  these  cases  really 
deserve  the  term  of  splenomegaly  with  myeloid 
anemia  because  the  most  striking  thing  about 
them  is  the  presence  of  a  great  number  of  nucle- 
ated red  corpuscles  in  the  circulation,  witnessing 
to  an  erythrocytic  hyperactivity  of  the  marrow. 
This  primordial  .symptom  associated  with  anemia 
and  splenomegaly  is  accompanied  by  a  variable 
leucoeytic  reaction  which  is  sometimes  largely 
myelocytic,  sometimes  lymphocytic,  sometimes 
mixed,  sometimes  even  eosinophilic.  Luzet  and 
LehndorfT  believe  that  this  condition  is  a  leu- 
kemia whose  special  characteristics  are  due  to  the 
early  age  of  the  patients.  This  position  is  not 
tenable  at  present,  however,  as  the  existence  of  a 
typical  myeloid  leukemia  in  infancy,  although 
exceptional,  does  exist.  Moreover,  the  syndrome 
of  Luzet  has  been  found  by  Weil  and  Clerc  in  all 
its  details  in  the  adult.  It  is  distinct  from  mye- 
loid leukemia  and  seems  to  constitute  a  distinct 
morbid  entity.  He  states  that  various  authors 
believe  that  all  the  varieties  of  anemia  are  merely 
modifications  of  the  same  disease  and  that  the 
splenomegaly  is  an  epiphenomenon  of  secondary 
importance.  He  thinks  that  the  supposition 
that  there  is  but  one  anemia,  and  that  the  pres- 
ence, absence  and  degree  of  splenomegaly  merely 
represent  a  variable  reaction  to  various  banal 
causes,  is  too  simple  an  explanation  and  that  it 
dodges  the  question  rather  than  answers  it.  He 
believes  that  the  study  of  the  anemias  and  spleno- 
megaly is  still  in  the  analytic  period  and  that  the 
period  of  legitimate  synthesis  is  a  long  way  off. 

It  is  certain  that  there  are  symptomatic  anemias 
and  that  the  various  causes  enumerated  may 
produce  them,  though  indirectly.  It  is  very 
possilile  that  in  the  infant  the  prolongation  of  an 
anemic  condition  due  to  some  cause  or  other  may 
lead  to  a  notable  enlargement  of  the  spleen. 
There  remain,  nevertheless,  a  considerable  num- 
ber of  enlarged  spleens  which  cannot  without 
violence  to  the  facts  be  attached  to  any  definite 
causal  affection.  To  attribute  them  inclifTerently 
to  an  intoxication  or  to  an  ordinary  infection  is 
merely  to  prevent  oneself  from  seeking  further. 
To  say  that  we  are  ignorant  of  their  etiology  is  to 
tell  the  truth  in  presenting  the  problem  and 
attempting  to  solve  it. 

PATHOGENESIS  A"ND  THERAPY  OF  THE  SECONDARY 
ANEMIAS  OF  INFANTS. 

Although  it  is  generally  believed  that  the  spleen 
cannot  be  the  primary  seat  of  disease  in  anemia 
splenica  infantum  and  that  it  cannot  be  con- 
cerned in  the  regeneration  of  the  blood  because 
it  often  diminishes  in  size  before  the  blood  picture 
has  improved  and  because  the  size  of  the  tumor 
does  not  correspond  to  the  severity  of  the  anemia, 
Wolff,  on  the  gi'ound  of  a  very  unusual  case  of  his 
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own,  comes  to  very  different  conclusions.  An 
eighteen  months'  old  baby,  suffering  from  the 
severest  form  of  splenic  anemia,  was  admitted  to 
the  hospital  with  complete  depression  of  all  the 
vital  functions  and  after  the  failure  of  all  attempts 
at  nourishment.  The  hemoglobin  was  40%,  the 
red  corpuscles  467,000.  the  white  corpuscles 
37,800,  Splenectomy  was  performed.  Ten  days 
after  the  operation  the  blood  showed  hemoglobin 
51%,  red  corpuscles  2,500.000  and  white  cor- 
puscles 36,000.  The  child  had  gained  2  pounds 
during  the  same  period.  The  number  of  red  cor- 
puscles continued  to  increase,  while  that  of  the 
leucocytes  diminished.  A  year  after  the  opera- 
tion the  baby  was  in  perfect  condition,  the  red 
corpuscles  numbered  2,665,000  and  the  white 
corpuscles  25,800. 

The  spleen  weighed  500  gm.  The  histological 
examination  showed  a  marked  induration  due  to 
thickening  of  the  walls  of  the  lacunsD  of  the  pulp. 
There  was  also  an  infiltration  with  hemoglobin- 
free  blood  cells  of  very  different  forms,  among 
which  large  cells  with  a  divided  nucleus  similar 
to  the  myelocytes  predominated.  There  was  no 
recognizable  increase  of  the  lymphocytes  and  no 
enlargement  of  the  Malpighian  corpuscles.  On 
the  other  hand,  there  was  a  large  number  of 
lymphocytes  in  the  blood  in  the  larger  blood 
vessels,  especially  in  the  arteries. 

Wolff  "  concludes  from  this  case  that  the  spleen, 
which  is  probably  physiologically  one  of  the  seats 
of  the  destruction  of  the  red  corpuscles,  may 
become  so  active  in  destruction  that  nothing  can 
avail  against  its  work  except  its  removal.  If  the 
destruction  of  the  red  corpuscles  in  the  spleen  is 
not  accepted,  the  assumption  still  remains  that 
poisonous  substances  are  formed  there  which  in 
other  places,  perhaps  in  the  path  of  the  portal 
vein  in  the  liver,  exei't  their  deleterious  action 
upon  the  red  cells. 

He  believes  that  as  the  improvement  in  the 
genci-al  condition  and  the  blood  in  this  case  im- 
mediately followed  the  extirpation  of  the  spleen 
that  there  can  be  no  doubt  that  this  organ  stood 
in  a  causal  connection.  He  believes,  moreover, 
that  these  cases  have  their  origin  in  a  primary 
disease  of  the  spleen  and  that  they  present, 
therefore,  of  disease,  a  completely  characteristic 
picture.  While  he  is  far  from  identifying  this 
disease  with  the  so-called  Banti's  symptom-com- 
plex, yet  they  touch  each  other  at  so  many  points 
that  they  are  worthy  of  mention.  The  enormous 
tumor  of  the  spleen  is  characteristic  of  both  affec- 
tions. The  histological  picture  shows  a  tra- 
becular hyperplasia  in  both.  Banti  found  a 
swelling  of  the  follicles.  There  -was  none  in  this 
case,  but  there  might  have  been  if  the  case  had 
been  older.  Both  conditions  show  a  hard,  al- 
though not  very  marked,  cirrhosis  of  the  liver  and 
ascites.  The  conception  of  the  spleen  as  the 
primary  cause  of  the  trouble  is  proved  in  both  by 
the  striking  results  of  operation. 

LEUKEMIA   IN   CHILDHOOD. 

Benjamin  and  Sluka  "  report  a  case  in  an  in- 
fant of  sixteen  months  in  whom  an  acute  myeloid 


leukemia  developed  secondary  to  a  splenic  anemia. 
They  have  found  10  other  similar  cases  in  infants 
between  eight  and  sixteen  months  old,  but  have 
not  been  able  to  find  a  single  genuine  ca.se  of 
acute  myeloid  leukemia  in  literature.  They  be- 
lieve that  the  relation  between  splenic  anemia 
and  leukemia  is  the  same  as  that  between  chlorosis 
and  other  anemias  and  pernicious  anemia,  or 
between  anemia  and  leukemia;  that  is,  one  may 
change  into  the  other.  They  claim  that  infancy 
has  shown  only  cases  of  acute  leukemia,  either 
lymphatic  or  myeloid,  and  that  during  childhood 
the  acute  form  is  also  the  more  common.  The 
lymphatic  form  is  much  more  common  than  the 
myeloid,  the  relation  being  35  to  10.  In  child- 
hood the  lymphatic  form  is  always  acute. 

Zilberlast  ^^  and  Menterier  and  Aubertin  "  have 
recently  reported  cases  of  acute  myeloid  leukemia, 
Whipham,''  Larrabee  '"  and  Potpeschnigg,-"  cases 
of  acute  lymphatic  leukemia,  and  Meunacher,^'  a 
case  which  can  possibly  be  classed  as  chronic 
lymphatic  leukemia  in  infancy.  A  considerable 
number  of  cases  in  children  have  also  been 
reported. 

THE  BLOOD  CHANGES  IN  MYXEDEMA  IN  CHILDHOOD. 

Mennacher  ^^  examined  the  blood  in  seven  chil- 
dren from  one  to  fourteen  years  old  suffering 
from  myxedema,  and  drew  the  following  con- 
clusions: 

1.  The  severity  of  the  pathological  changes  in 
the  blood  in  myxedema  is  parallel  to  the  .severity 
of  the  other  symptoms,  but  it  is  gi-eater  in  the 
congenital  than  in  the  acquired  form.  Age  has  no 
influence. 

2.  The  blood  picture  shows  the  type  of  an  ear- 
lier stage  of  development,  also  further  anomalies 
due  to  the  presence  of  pathological  blood  cells, 
which  show  an  affection  of  the  blood-forming 
organs  in  the  diseased  process. 

3.  The  leukopoietic  system  is  more  affected 
than  the  erythropoietic. 

4.  The  neutrophilic  blood  picture  is  always 
changed  moderately  to  the  left. 

5.  Complications  only  partially  change  the 
blood  picture. 

6.  The  influence  of  treatment  with  thyroid  prep- 
arations is  more  evident  in  congenital  than  in 
developed  myxedema. 

HEMOPHILIA   IN   THE    NEWLY    BORN,    WITH    REPORT 
OF    A    CASE. 

Larrabee  ^'  states  that  so  much  att  it  )n  has 
recently  been  given  to  the  infectious  cases  of 
hemorrhage  in  the  newborn  that  the  occasional 
occurrence  of  the  di.sease  as  a  manifestation  of 
true  inherited  hemophilia  has  been  to  a  degree 
lost  sight  of.  Some,  indeed,  have  denied  that 
hemophilia  ever  occurs  in  the  first  days  of  life. 
It  is  true  that  the  first  manifestations  generally 
appear  in  later  infancy  or  early  childhood.  This 
rule  is  subject  to  frequent  exceptions.  Together 
with  his  own  case  he  has  found  37  cases  of  true 
hemophilia  in  the  newborn,  representing  24 
families.  He  has  accepted  a  case  as  hemophilia 
if  there  was  a  distinct  history  of  this  disease  in 
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the  family,  or  if  the  baby  recovered  from  the  first 
hemorrhage,  but  in  after  hfe  remained  a  bleeder. 
An  analysis  of  the  table  shows  that  in  22  cases 
the  baby  died,  but  there  was  a  clear  family  history 
of  hemophilia.  In  four  the  family  history  was 
negative  or  unknown,  but  the  child  recovered  and 
continued  to  be  a  bleeder.  The  remaining  11 
were  positive  by  both  criteria.  The  mortality 
was  60%,  which  should  be  compared  with  the 
mortality  of  62%  in  Townsend's  infectious  cases. 
The  occurrence  as  to  sex  followed  the  usual  rule 
for  hemophilia,  all  but  6  of  33  being  males,  in 
contrast  to  the  commoner  infectious  cases  in  which 
the  sexes  are  about  equally  affected.  The  most 
common  site  of  hemorrhage  was  the  umbilicus  or 
the  umbilical  cord  (23  cases).  Other  sites  were 
the  skin  (7  cases),  nose  (6  cases),  bowel  (4  cases), 
joints  and  genito-urinary  tract  (2  cases  each), 
ojjeration  wound,  gums  and  stomach  (1  case  each). 
He  found  but  1  case  in  which  circumcision  was 
responsible  for  the  first  hemorrhage. 

He  reports  a  fatal  case  in  which  there  was  a 
history  of  hemophilia  in  6  generations.  There 
was  a  liistory  of  4  other  infants  in  this  family 
dying  of  hemorrhage  within  a  few  weeks  of  birth. 
In  this  family  the  transmission  was  not  according 
to  the  usual  rule.  There  were  15  known  cases,  of 
which  6  wei'e  in  females.  Ten  of  these  cases  in- 
herited the  disease  through  a  male  parent. 

He  concludes  that  while  most  cases  of  hemor- 
rhagic diseases  of  the  newborn  are  of  bacterial 
origin,  there  is  at  least  one  class  of  cases  sharply 
to  be  distinguished  from  them,  namely,  those  due 
to  hemophilia.  It  must  be  repeated  and  em- 
])hasized,  however,  that  this  paper  deals  with  the 
exceptional  ca.ses  and  that  hemophilia  is  but  a 
rare  cause  of  uncontrollable  hemorrhages  in  the 
newly  born.  The  importance  of  this  is  obvious, 
(liven  an  infant  suffering  from  this  condition,  the 
chances  are  all  in  favor  of  its  being  due  to  a  cause 
which  is  but  temporary.  No  effort  should  be 
s]iared  to  save  the  child,  since  if  it  survives  for  a 
few  days,  there  is  every  probability  of  continued 
health. 

TRE.\TMENT    OF    HEMOPHILIA. 

Weil-''  has  studied  11  cases  of  hemophilia, 
l)esides  a  number  of  purpura  and  various  forms 
of  anemia,  getting  the  l)lood  for  investigation  from 
the  veins  with  a  needle. 

He  believes  from  the  study  of  these  cases  that 
there  ai-e  two  distinct  forms  of  hemophilia;  one, 
the  family,  or  hereditary,  form,  and  the  other  a 
spontaneous,  acquired  coiulition.  He  calls  atten- 
tion to  the  fact,  however,  that  it  is  not  always 
easy  to  sei)arate  jiuro  hemophilia  from  other 
hemorrhagic  conditions  with  spontaneous  loss  of 
blood,  and  that  it  is  impossible  to  separate  cer- 
tain forms  of  chronic  purpura  from  certain  cases  of 
acquired  hemophilia. 

In  the  spontaneous,  autogenous  form  of  hemo- 
]>hilia  the  blood  flows  uninterruptedly  without 
any  tendency  to  clot  when  the  needle  is  inserted 
into  the  vein.  The  blood  is  normal  in  every  way, 
except  in  coagulation,  the  clot  forming  too  slowly 
/md  in  a  special  non-compact  mannci'.     He  calls 


this  type  of  coagulation  plasmatic.  The  coagula- 
tion is  also  retarded.  Blood  coming  from  the 
surface-cut  ultimately  forms  clots  in  situ,  but 
beneath  these  clots  it  continues  to  ooze  out  and 
will  not  stop  flowing.  In  vitro  the  addition  of 
small  doses  of  calcium  chloride  to  the  blood 
hastens  coagulation,  but  large  closes  delay  coag- 
ulation. When  a  little  human  serum  is  added 
to  the  blood  both  plasmatic  coagulation  and  re- 
tarded coagulation  disappear  entirely.  When  the 
hemophilic  serum  is  added  to  normal  blood  no 
disturbance  of  coagulation  ensues.  It  is  evident, 
therefore,  that  in  this  form  of  hemophilia  the 
trouble  is  an  absence  or  alteration  of  the  sub- 
stances that  favor  coagulation,  probably  of  the 
coagulating  ferment,  since  the  addition  of  a  little 
normal  serum  corrects  the  defect.  The  serum 
of  cattle,  horses  and  rabbits  has  the  same  effect, 
but  is  less  active  than  human  serum.  Clinically, 
the  intravenous  injection  of  15  to  20  ccm.  of 
human  serum  transforms  the  pathological  con- 
dition completely  and  renders  it  normal  both  in 
form-  and  time. 

The  condition  of  the  blood  in  the  family,  here- 
ditary form  is  very  different.  In  this,  the  blood 
does  not  flow  freely  from  the  needle,  because  the 
viscosity  of  the  blood  is  gi-eater  than  normal.  In 
vitro,  plasmatic  coagulation  takes  place,  but  more 
slowly  than  in  the  spontaneous  form;  the  blood 
is  not  chemically  normal  and  the  clot  is  abnormal 
in  appearance.  The  white  cells  are  very  low,  the 
fibrinogen  is  modified  both  quantitatively  and 
qualitatively.  Calcium  chloride  in  small  doses 
accelerates  coagulation,  but  does  not  alter  its 
mode.  Human  or  animal  serum  has  little  more 
effect  than  calcium  chloride.  When  the  serum 
of  these  patients  is  added  to  normal  blood  it 
interferes  with  coagulation.  Clinically,  an  in- 
travenous injection  of  human  or  animal  serum  has 
a  favorable  effect. 

In  allied  conditions,  especially  in  purpura, 
plasmatic  coagulation  and  delayed  coagulation 
occur.  These  disturbances  are  lessened  in  vitro 
by  the  atldition  of  small  doses  of  serum  or  of  cal- 
cium chloride.  Intravenous  injection  of  serum 
is  followed  by  amelioration,  but  not  by  disap- 
pearance of  the  blood  disorder.  Favorable  re- 
sults are  obtained  in  purpura,  both  acute  and 
chronic,  also  in  Weil's  disease. 

The  treatment  is  the  same  in  all  of  these  groups. 
Any  fresh  blood  serum  can  be  used.  Human 
serum  is  preferable.  Cattle  serum  should  not  be 
used,  as  it  sometimes  causes  accidents.  Any 
fresh  antitoxic  serum  may  be  u.sed,  but  plain 
serum  is  better.  The  injection  may  be  given 
either  subcutaneously  or  intravenously.  The 
method  may  be  used  as  a  preventive  the  day 
befoi-e  operation  or  as  a  curative  during  the 
hemorrhagic  stage.  Its  action  begins  at  the  end 
of  twelve  to  twenty-four  hours  ancl  lasts  from  one 
to  three  months.  The  serum  has  a  local  action 
as  well  as  a  general.  It  was  thought  in  the  begin- 
ning that  the  effect  of  the.se  injections  was  only 
palliative.  It  has  been  found,  however,  that  by 
continued  use  that  it  also  modifies  the  funda- 
mental pathological  condition. 
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^cportjef  of  ^otittieiS, 

THE  ONE  HUNDRED  AND  SEVENTEENTH 
.\NNUAI.  MEETING  OF  THE  NEW  HAMPSHniE 
MEDICAL  SOCIETY  AT  CONCORD,  MAY  14 
AND  15,  1908. 

The  one  hundred  and  seventeenth  annual  meeting 
of  the  New  Hampsliire  ^Medical  Society  was  opened  at 
Concord,  N.  H.,  on  Thursday  morning,  May  14.  After 
the  appointing  of  committees  and  the  introduction  of 
visiting  delegates,  the  President,  John  H.  Neal,  M.D., 
of  Portsmouth,  delivered  the  annual  address.  His 
subject  was,  "  Some  of  the  Relations  of  the  Medical 
Profession  to  the  Pubhc."  While  giving  due  credit  to 
ad\'ances  made  in  the  treatment  of  disease,  Dr.  Neal 
thought  that  preventive  medicine  is  the  branch  which 
has  led  the  profession  into  a  field  in  which  it  has  become 
a  great  factor  in  the  industrial  world.  Through  this 
the  profession  has  performed  a  service  wliich  could  not 
have  been  accompUshed  by  any  other  agency.  "  I 
heard,"  he  said,  "  Secret aryTaft  say,  before  the  Wash- 
ington State  Medical  Association  in  Seattle  last  spring, 
that  the  medical  profession  had  made  it  possible  for  the 
United  States  to  construct  the  Panama  canal,  and  that 
is  the  most  gigantic  proposition  that  has  been  contem- 
plated in  this  age  of  progi'ess." 

Another  subject  considered  was  hospital  abuse,  so- 
caUed,  the  responsibihty  for  which  Dr.  Neal  placed 
squarely  upon  the  physician  himself.  Contract  medicine 
was  another  subject  referred  to,  attention  being  called 
to  the  iniquities  of  the  practice,  and  the  statement  was 
made  that  the  only  remedy  to  be  apphed  was  the  same 
as  that  for  hospital  abuse.  The  speaker  then  took  up 
medical  expert  testimony.  Though  recognizing  that 
the  results  from  medical  expert  testimony  are  far  from 
satisfactory,  and  that  the  knowledge  of  this  condition 
of  affairs  is  a  source  of  regi-et  and  shame  to  every  honest 
physician,  for  which  he  has  no  apologies  to  offer,  yet  the 
responsibility  rests  only  in  part  with  the  physician 
him.self .  In  conclusion  Dr.  Neal  said :  "  My  suggestions 
and  recommendations  are:  First,  let  us  be  fair  and 
honest  with  ourseh'es.  Second,  having  arrived  at 
that  position  and  condition,  let  us  insist  that  others 
shall  be  fan-  and  honest  with  us.  Are  we  equal  to  the 
emergency? 

Dr.  Joel  E.  Goldthwait,  of  Boston,  then  presented 
a  paper  upon 

OUR    PRESENT    UNDERSTANDING    OF    NON-TDBERCULOUS 
JOINT   DISE.\SES. 

He  first  du-ected  attention  to  the  fact  that  the  largest 
number  of  cases  which  the  general  practitioner  sees  in 
the  course  of  his  work  are  spoken  of  as  rheumatic,  but 
it  is  most  important  to  remember  that  rheumatism  is 
not  an  entity.  There  are  many  different  conditions 
producing  the  results  thus  designated.  Some  are 
diseased  conditions;  some  are  simply  conditions  of 
mechanical  strain.     .411  such  cases  should  be  studied 


with  care  and  thoroughness  and  then  classified.  This 
having  been  done,  the  physician  is  then  in  a  position 
to  consider  intelligently  the  question  of  treatment. 
The  type  of  this  diseasa,  in  which  there  has  been  the 
most  marked  increase  in  our  knowledge  in  the  last  few 
years,  the  most  common  tji^e  of  all  is  probably  an 
infectious  form  of  arthritis,  which  may  be  dependent 
upon  vai-ious  organisms.  The  point  of  concealed  in- 
fection from  which  absorption  has  taken  place  should, 
if  possible,  be  discovered.  Another  type  of  disease 
entirely  different,  but  which  furnishes  a  large  number 
of  om-  cripples  and  a  large  number  of  patients  suffering 
from  what  is  called  rheumatism,  is  due  not  to  an  in- 
Hammatory  condition,  but  purely  to  mechanical 
strain,  perhaps  to  faulty  standing  or  sitting;  but 
whether  of  the  one  type  or  the  other,  all  of  these  cases 
require  careful  study ;  and  if  all  of  us  were  as  faithful 
and  thorough  in  some  seemingly  unimportant  condi- 
tions as  we  are  usually  in  the  major  things,  the  results 
would  be  more  satisfactory  both  for  patient  and 
physician. 

Dr.  S.  S.  Dearborn,  of  Nashua,  discussed  Dr. 
Goldthw-ait's  paper,  and  expressed  hearty  apprecia- 
tion of  the  points  which  had  been  made. 

Dr.  Henry  Ladd  Stickney,  of  Manchester,  read 

A   gynecological    REPORT. 

This  was  discussed  by  Dr.  George  C.  Wilkins,  of 
Manchester,  and  Dr.  H.  N.  Kingsford,  of  Hanover. 
He  later  dwelt  upon  the  advisability  of  removing  the 
appendix  at  the  time  of  any  operation  upon  the  pelvic 


Afternoon  Session. 
Dr.  a.  Noel  Smith,  of  Dover,  opened  the  session 
with  a  paper  on 

the  loss  to  physicians  from  hospital  work. 

The  reader  stated  and  denomiced  in  no  uncertain 
terms  the  evils  of  the  hospital  abuse,  so-called.  "  Hospi- 
tals," he  said,  "  are  a  blessing  to  the  community;  indeed, 
there  is  very  httle  doubt  that  they  are  a  necessity,  and 
that  they  are  becoming  more  and  more  indispensable. 
Of  course,  the  large  cities  and  towns  are  quite  well  sup- 
phed  with  them,  and  the  smaller  cities  and  towns  are  also 
getting  to  be  well  equipped.  The  race  for  supremacy 
seems  to  be  well  on  between  the  Carnegie  libraries  and 
the  cottage  hospitals.  It  is  all  right  for  the  Brighams, 
the  Morgans,  the  Rockefellers  and  the  Wentworths  to 
gi\-e  of  their  abundance  to  found  and  maintain  hospitals, 
but  I  am  firmly  convinced  that  it  is  all  wrong  for  the 
average  physician  to  contribute  so  much  of  his' means, 
his  time  and  his  abihty  toward  the  success  of  these  in- 
stitutions. Men  and  women  give  of  their  abundance  a 
single  gift,  therewith  furnishing  a  hospital  room  or  ward, 
and  their  names  are  engraved  upon  tablets  to  perpetuate 
the  fact.  And  this  is  well.  The  physician  or  sm-geon 
bestows  liis  gifts  of  time  and  labor,  which  represent 
money,  and  does  this  perennially.  However,  no  note 
is  taken  of  it,  except  an  occasional  vote  of  thanks,  and 
thanks  never  yet  bought  shoes  for  the  babies  or  pur- 
chased horses,  carriages  and  automobiles,  which  are 
the  doctor's  necessities.  Our  only  tablet  is  the  possible 
gratitude  of  the  patient  who  recovers,  and  a  threatened 
suit  for  malpractice  if  the  patient  dies."  In  the 
judgment  of  Dr.  Smith,  and,  he  belie-\-es,  in  that  of 
many  other  physicians,  it  is  liigh  time  to  consider  and 
to  act  upon  the  subject  of  some  form  of  remuneration  for 
the  medical  and  surgical  staffs  of  hospitals.  He  ui-ged 
that  something  be  done  to  remedy  the  situation,  and 
that  the  members  of  the  New  Hampsliire  Medical 
Society  fear  not  to  be  pioneers  in  this  matter,  as  in  other 
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tilings,  not  waiting  for  the  Rockefeller  Institute  to  take 
the  initiative. 

Dr.  Loris  W.  Fl.4.nders,  of  Dover,  opened  the  dis- 
cussion. He  agieed  with  Dr.  Smith  that  the  only  per 
son  to  blame  for  the  unfortunate  state  of  affairs  in 
regard  to  hospital  service  is  the  physician  himself,  and 
he  thought  that  if  physicians  could  only  be  induced  to 
act  together  unanimously,  wliich,  however,  seems 
im|iossible,  the  abuse  might  be  stopped. 

1)r.  John  W.  Parsons,  of  Portsmouth,  upheld  Dr. 
Smith  in  his  views.  Before  any  step  is  taken  toward 
reform  there  should  be  a  settled  unanimitj'  among 
)jhysicians  to  unflinchingly  support  the  proposition 
that  ))hysicians  doing  work  at  hospitals  shall  charge 
the  same  fees  as  in  work  outside  the  hospital,  collecting 
their  bills,  if  the}'  can,  as  in  ordinary  business.  Dr. 
Parsons  said :  "  When  I  do  charity  work  I  wish  to  know 
it  at  the  time.  I  do  not  hke  to  find  out  afterwards. 
Compulsory  charity  is  not  charity,  it  is  theft,  and  is  ob- 
noxious and  irritating.  Voluntary  charitj'  is  feUcitous, 
l)eatifying  and  inspiring,  and  there  is  no  class  of  men 
who  give  so  much  of  their  time  and  skill  as  the  medical 
profession." 

Dr.  a.  it.  Harrim.\n,  of  Laconia,  had  found  the  dis- 
cussion interesting,  but  stated  that  they  had  lately 
started  a  hospital  in  Laconia,  that  those  who  entered 
had  been  taken  care  of  and  the  charges  had  been  just 
the  same  as  if  they  had  been  taken  care  of  at  their 
homes  or  anj-where  else.  He  did  not  think  that  much 
was  lost  by  charging  fees,  and  he  did  not  see  why  there 
should  be. 

Dr.  a.  C.  Heffenger,  of  Portsmouth,  stated  that 
at  the  Portsmouth  hospital  he  beUeved  that  there  was 
very  httle  of  the  abuse  of  free  hospital  service,  and  that 
whether  the  patients  go  into  the  wards  or  private  rooms, 
if  they  are  able  to  pay,  they  pay. 

Dr.  James  T.  Greeley,  of  Nashua,  said  that  the 
poor  have  alwaj's  been  treated  gi'atuitously  in  Nashua, 
but  the  physicians  have  always  insisted  that  it  shall 
l)e  only  the  poor  who  receive  gratuitous  treatment. 
Emergency  cases  are  received  in  the  hospital  without 
question,  but  are  investigated  afterwards.  The  city 
and  county  poor  receive  gratuitous  care.  AU  others 
])ay  their  physicians  independently  of  the  hospital 
according  to  their  ability. 

Dr.  A.  W.  SIiTCHELL,  representing  a  small  town 
without  a  hospital,  about  equally  distant  from  Dover, 
Portsmouth,  Nashua  and  Manchester,  discussed  the 
question  from  quite  another  point  of  view. 

Dr.  Frank  Blaisdell,  of  Goffstown,  described  his 
own  experience  with  one  of  his  patients  whom  he  pro- 
posed to  charge  $25.00  for  an  operation.  She  visited 
various  towns  and  physicians'  offices  where  smaller 
fees  were  asked  and  finally  found  a  surgeon  who  was 
wiUing  to  operate  upon  her  for  nothing.  She  then 
returned  to  him,  reconciled  to  the  original  fee,  and  say- 
ing that  it  seemed  to  her  that  doctors  who  would  do 
the  operation  for  nothing  were  not  worth  having. 

Dr.  Ernest  L.  Bell,  of  Plymouth,  read  a  paper  on 

MOVABLE   KIDNEY, 

in  which  he  defined  the  condition,  the  symptoms,  and 
discussed  the  various  operations  which  had  been  pro- 
[losed.  He  described  several  cases,  and  closed  with  a 
list  of  authorities  on  the  subject. 

Drs.  Gile,  of  Hanover;  Frank  Blaisdell,  of  Goffs- 
town; WiLKiNS,  of  Manchester;  Heffenger,  of  Ports- 
mouth, and  Lathrop,  of  Dover,  discussed  the  paper. 

Dr.  Charles  L.  Scudder,  of  Boston,  read  a  paper  on 

THE    TREATMENT    OF    .\CUTE    INTESTINAL    OBSTRUCTION. 

Dr.  Scudder  divided  intestinal  obstruction  into  two 
groups,  the  non-mechanical  and  the  mechanical.  In 
the  non-mechanical  group  are  included  those  cases  of 


obstruction  following  contusion  of  the  abdomen ; 
associated  with  abdominal  inflammatory  processes; 
associated  with  pneumonia;  associated  with  acute 
nephritis;  after  clean  laparotomy  wounds.  The 
mechanical  group  includes  those  occasioned  by  bands ; 
adhesions;  kinks;  intussusception;  volvulus;  stones 
within  the  gut;  tumor  within  and  without  the  gut. 
The  mechanical  conditions  are  of  less  importance  than 
the  local  and  general  vital  conditions.  Dr.  Scudder 
discussed  the  sm-gical  procedm-es  in  the  treatment  of 
acute  intestinal  obstructions,  and  submitted  a  report 
wth  an  analysis  of  121  cases  of  acute  intestinal  ob- 
struction from  the  Massachusetts  CJeneral  Hospital 
cUnics. 

Dr.  H.  L.  Smith,  of  Nashua,  opened  the  discussion, 
dwelling  particularly  on  that  class  of  cases  in  which  the 
question  of  advisabihty  of  operation  is  doubtful,  and 
upon  the  gi'eat  difficulty  for  the  doctor,  who  sees  only 
now  and  then  a  case,  to  get  such  a  mental  picture  as  to 
enable  him  to  meet  the  case  as  it  should  be  met.  How- 
ever, rarely,  if  ever,  is  an  operation  performed  where 
there  is  not  reason  to  be  thankful  that  it  had  been  done. 

Dr.  Kean,  of  Manchester,  continued  the  discussion. 

Dh.  Augllst  Guertin,  of  Nashua,  read  a  paper  on 

SISMO-THERAPY  in  GYNECOLOGY, 

in  wliich  he  defined  sismo-therapy  as  really  mechanical 
massage,  having  the  action  of  an  aspirating  and  com- 
pressing pump  upon  the  lymjihatics  and  ^"eins,  thereby 
increasing  or  diminishing  the  circulation  or  conges- 
tion of  the  parts  treated  according  to  the  firmness  and 
rapidity  of  the  vibrations  employed. 

Dr.  I.  G.  Anthoine,  of  Nashua,  spoke  warmly  in 
favor  of  this  method  of  treatment. 

Dr.  Philip  H.  Greeley,  of  Farmington,  road  a 
paper  on 

THE  duty  of  the  PHI  SICIAN  AS  A  TEACHER, 

in  which  he  urged  upon  the  profession  the  necessity  of 
recognizing  and  fulfilling  their  duty  as  teachers  of  the 
people  along  the  fines  of  the  prevention  of  disease  and 
the  preser\"ation  of  vigorous  health. 

Dr.  F.  L.  Keay,  of  Rochester,  in  discussing  the  paper, 
laid  stress  upon  the  duty  of  teaching  the  children  in 
the  pubhc  schools  the  principles  of  physiology  and 
hygiene,  together  with  the  causes  and  prevention  of 
preventable  disease. 

Dr.  G.  a.  Tolman,  of  Dover,  thought  it  better  to 
instruct  the  children  less  and  look  more  closely  after 
the  sanitary  condition  of  the  school  houses  in  which 
they  are  instructed. 

Friday,  May  1.5. 

Mr.  C.  D.  Howard,  of  Concord,  state  chemist, 
opened  the  session  with  a  paper  entitled 

TWO   years  of   progress  under   THE   FOOD  AND  DRUGS 
ACT, 

in  which  he  gave  a  complete  resum^  of  the  work  aceom- 
phshed  by  his  department  during  the  last  two  years  in 
the  enforcement  of  the  law-  relating  to  piue  food  and 
drugs.  Mr.  Howard,  in  closing,  said  that  "  while 
progress  is  necessarily  slow  and  there  is  a  tendency  in 
some  quarters  to  find  fault,  some  going  so  far  as  to 
declare  the  law  a  failm'e,  nevertheless  it  is  undeniabJe 
that  an  inconceivable  amount  of  good  has  been  accomj)- 
Ushed." 

This  paper  was  discussed  by  Dr.  I.  A.  ^^^^.TS0N,  of 
Concord;  Mr.  W.  F.  Purington,  of  Concord,  and  Dr. 
Charles  Duncan,  of  Concord. 

Dr.  C.  H.  HoLCOiMBE,  of  Brookline,  presented  a  p.iper 
entitled, 
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SOME     CONDITIONS     OF     MIND     AND     BODY     WHICH     MAY 
PERSIST  AFTER  MUTILATING  OPER.ITIONS  ON  FEMALE 
UENERATIVE    ORGANS,    WITH    CASES. 

The  paper  was  discii.ssed  by  Drs.  Ella  B.  Atherton, 
of  Nashua ;  Shea,  of  Nashua ;  Gile  and  Wilkins. 
Dr.  Marion  L.  Bugbee,  of  Concord,  read  a  paper  on 

ACUTE   infectious  JAUNDICE. 

He  gave  a  comiilete  history  of  this  disease,  known 
also  as  abortive  typhoid,  endemic  yellow  fever,  bilious 
fe\'er,  relapsing  fever,  and  described  4  cases. 

Tliis  paper  was  discussed  by  Dr.  J.  M.  Gile,  of  Han- 
over, and  Dr.  A.  W.  Mitchell. 

Dr.  J.  G.  QuiMBY,  of  Lakeport,  read  a  paper  on 

ACUTE    RHEUMATISM. 

He  confined  himself  to  acute  articular  rheumatism, 
and  discussed  its  etiology,  jjathology,  symptoms  and 
treatment.  In  closing  he  said,  "  After  all  is  said  and 
done,  let  us  remember  that  acute  articular  rheumatism 
is  a  self-limited  disease,  and  will  generally  recover  in 
from  one  to  six  weeks."  The  paper  was  discussed  by  a 
considerable  number  of  the  members  present. 

Dr.  D.  R.  Chase,  of  Orford,  read  a  paper  entitled, 

ECZEMA    AND    ALLIED    CONDITIONS. 

In  speaking  of  treatment,  he  said:  "There  are  no 
specifics  for  eczema.  Such  remedies  only  should  be 
given  as  are  indicated  by  the  general  condition  of  the 
individual.  Over-medication  and  dosing  with  blood 
medicines  is  a  common  error  in  the  management  of  this 
disease.  The  chief  object  of  the  constitutional  and 
also  the  local  treatment  is  to  remove  all  sources  of 
irritation  to  the  inflamed  skin." 

Dr.  Gile,  of  Hanover;  Dr.  A.  K.  Day,  of  Concord; 
and  Dr.  Anthoine,  of  Nashua,  discussed  the  paper. 

Ihe  meeting,  which  had  been  attended  by  one  hun- 
dred and  thirty-three  members  of  the  society,  then 
adjourned. 

Proceedings  of  the  House  of  Delegates. 

The  House  of  Delegates  had  its  first  meeting  the 
night  before  the  opening  of  the  sessions  of  the  society, 
with  a  very  creditable  attendance.  The  report  of  the 
secretary  contained  some  valuable  suggestions,  whirh 
were  referred  to  a  special  committee.  The  committee 
subsequently  recommended  an  approval  of  the  election 
of  alternate  delegates  by  the  component  county 
societies,  the  publication  in  one  \'olume  of  the  earlier 
transactions  of  the  society,  and  advised  the  appoint- 
ment of  a  conmiittee  on  the  subject  of  education  and 
enlightenment  of  the  public  on  sexual  matters  and 
venereal  diseases.  The  last  recommendation  was  laid 
on  the  table  by  the  House,  and  the  matter  of  organiza- 
tion of  a  branch  association  referred  by  the  secretary 
of  the  American  Jledical  Association  was  deemed 
unadvisable  at  present. 

The  principal  topic  of  discussion  was  the  report  of  the 
Committee  on. Revision  of  the  Constitution,  appointed 
one  year  ago.  Dr.  Ira  J.  Prouty,  the  chairman, 
reported  a  number  of  amendments,  the  leading  one 
being  the  adoption  of  the  component  county  society 
idea.  After  a  free  interchange  of  opinions,  the  amend- 
ments as  a  whole  were  adopted,  to  go  into  effect  May  1, 
1909,  the  beginning  of  om-  next  fiscal  year.  So  that, 
on  that  date,  the  New  Hampsliire  Medical  Society,  after 
five  years  of  consideration  of  this  very  important  (|ues- 
tion,  will  place  itself  in  complete  harmony  vvitii  the 
great  central  organization. 

It  was  unanimously  voted  to  send  the  secretary,  at 
the  expense  of  the  society,  to  the  meeting  of  the  state 
secretaries,  at  Chicago,  June  1,  and  a  liberal  appropria- 


tion was  made  for  clerk  liire  for  his  office  in  view  of  the 
increased  work  necessitated  by  the  new  order. 

In  1902,  the  society,  through  a  representative  com- 
mittee, heartily  achocated  legislation  by  the  state, 
establishing  a  state  sanitorium  for  consumptives; 
but,  notwithstanding  early  and  favorable  action  by 
the  legislatm-e,  not  even  a  site  for  its  location  has  yet 
been  accepted  by  the  governor  and  council.  A  strong 
resolution  introduced  by  Dr.  John  W.  Parsons,  of 
Portsmouth,  and  unanimously  adopted  by  the  House 
of  Delegates  and  the  society  in  general  session,  called 
upon  the  executi"\'e  officers  for  immediate  relief  for  these 
unfortunates.  Drs.  Smith,  of  Hanover;  Parsons,  of 
Portsmouth;  Grossman,  of  Lisbon;  Morse,  of  New- 
market, and  Flanders,  of  Dover,  were  appointed  a 
committee  to  carry  into  effect  the  purposes  of  the 
resolution. 

The  reports  of  the  treasurer  and  trustees  showed  the 
financial  condition  to  be  sound  and  substantial,  there 
being  to  the  credit  of  the  society  more  than  forty-five 
hundred  dollars. 

Twenty-nine  new  members  were  elected;  6  died 
during  the  year,  and  3  were  dropped  for  non-payment 
of  dues;  a  net  gain  of  20. 

The  Committee  on  Medical  Defense  was  continued 
for  another  year,  and  specific  instructions  given  the 
Committee  on  Legislation  to  secure  a  law  pro^'iding  for 
the  appointment  of  the  court  of  expert  medical  wit- 
nesses. 

The  next  meeting  wiU  be  held  at  Concord,  May  13 
and  14,  1909. 

officers  for  1908-9. 

Drs.  John  M.  Gile,  Hanover,  President;  Frank 
Blaisdell,  Goffstown,  Vice-President;  D.  E.  Sullivan, 
Concord,  Secretary;  D.  M.  Currier,  Newport,  Treasui-er; 
William  T.  Smith,  Hanover,  Delegate  to  American 
Medical  Association,  with  F.'  A.  Stillings,  Concord, 
Alternate;  A.  H.  Harriman,  Councilor,  Belknap 
Comity;  M.  S.  Woodman,  Councilor,  Grafton  County. 


ASSOCIATION   OF  AMERICAN   PHYSICIANS. 

Twenty-third  Annual  Meeting  held  at 
Washington,  D.  C,  May  12,  1908. 

(Concluded  from  No.  25,  p.  946.) 
PHYSICAL   therapeutics. 

Dr.  R.  Tait  McKenzie,  Philadelphia,  said  that 
exercise  as  a  therapeutic  agent  should  include  all  means 
by  which  the  body  may  be  acted  upon  by  movements, 
active  or  passive,  performed  b}'  the  patient  himself, 
with  or  without  the  aid  of  apparatus,  by  the  hand  of 
an  operator,  or  by  a  machine  devised  to  replace  it. 
Active  exercises  included  games  which  ])reserve  and 
cultivate  the  old  co-ordinations  of  throwing,  catching, 
striking,  chmbing,  running  and  leaping,  necessary  for 
the  complete  development  of  the  individual,  difficult 
to  get  naturally  under  city  conditions.  These  were 
subdivided  into  exercises  of  effort  and  of  endurance. 
E.xercises  of  effort  —  muscular  action,  violent  concen- 
tration of  attention,  enormous  increase  of  blood  pres- 
sure going  down  rapidly.  Contra-indications  —  arterio- 
sclerosis and  advanced  age,  valvular  heart  disease, 
active  tuberculosis  of  the  lungs.  Exercises  of  endm-- 
ance  —  easy  movements,  repeated  until  the  onset  of 
fatigue ;  blood  pressure  rising  slowly  and  remaining 
high,  pushed  to  toxic  dose;  fatigue  fever  from  accu- 
mulation of  waste  products.  Contra-indications  —  ane- 
mia or  cachexia  from  any  cause.  In  sound  young  men 
exercises  combining  both,  like  boat  racing,  showed  no 
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evil  effects.  After-liistory  of  \-arsitj'  crew  men 
showed  increase  of  two  to  foui-  years  over  expectation 
of  selected  lives  as  estimated  by  life  insurance  tables. 
Duplicate  movements  —  direction  of  movement  con- 
trolled, resistance  prescribed,  dose  measured.  Ad- 
vantages—accuracy, specialization  and  isolation  of 
nuiscle  groups ;  stretching  of  contracted  parts  beyond 
voluntary  power  of  patient.  Passive  movements  — 
no  will  power  required.  Acts  on  muscular  nutrition 
mechanically  —  massage,  stroking,  kneading,  pinching, 
sti'iking  and  shaking.  Mechano-therapy  —  Zander's 
macliines  for  massage  and  vibration.  Under  postm-e, 
the  writer  called  attention  to  the  faults  seen  in  the 
.spine  and  arch  of  the  foot,  treatment  consisting  in 
stretching  of  contracted  parts  and  development  of 
normal  muscular  control.  Under  the  division  of  heart 
and  circulation,  the  writer  referred  to  Oertel's  demon- 
stration on  liimself  and  the  possibility  of  climbing 
exercises,  accompanied  by  hmitation  of  fluids  and  the 
drying  out  treatment  for  heart  and  obesity  cases ;  also 
to  Schott  Brothers'  treatment  by  carbonated  baths 
In  obesity,  reduction  course  was  best  undertaken  up  to 
the  age  of  forty.  Exercises  should  be  trunk  flexions 
and  rotations,  thigh  abductions,  fle.xions,  etc.,  using 
the  large  muscle  masses;  hill  climbing  where  possible. 
The  writer  also  considered  the  proper  exercises  for 
constipation,  hernia,  diseases  of  the  nervous  system, 
as  neuralgia,  headache,  neurasthenia,  infantile  paraly- 
sis, stammering  and  tabes  dorsalis.  In  conclusion, 
he  said  that  exercise  in  its  application  to  pathological 
conditions  must  depend  for  success  on  accuracy  of 
dose,  persistence  in  following  out  course  of  treatment 
and  a  careful  observation  during  the  progress  of  such  a 
coui'se. 

In  the  discussion  of  this  symposium  on  therapeutics, 
De.  Hare,  of  Philadelpliia,  thought  that  what  most 
impressed  the  active  practitioner  was  that  there  is  still 
a  very  wide  difference  between  experimental  phar- 
macology and  bedside  practice ;  a  large  amount  of  our- 
success  depends  still  upon  empiricism,  and  the  success 
of  the  older  man  over  the  younger  one  depended  upon 
his  wider  experience  in  empiricism.  We  could  not 
afford  to  throw  aside  those  remedies  which  had  been 
born  out  of  empiricism.  He  thought  that  the  extraor- 
dinary ability  of  the  body  to  recover  from  the  on- 
slaughts of  disease  was  hardly  more  than  the  ability  to 
recover  from  the  onslaughts  of  medication  against 
disease.  He  felt  that  there  was  no  doubt  that  psycho- 
therapy was  of  great  value  in  practice,  but  the  danger 
was  that  it  might  be  used  to  the  exclusion  of  other 
remedial  measui'es  and  he  thought  the  paper  on  the 
psychic  treatment  of  constipation  illustrated  this.  It 
was  more  rational  to  use  psycho-therapy  in  connection 
with  other  remedial  measures.  It  would  be  wrong 
to  give  up  some  of  the  methods  of  treatment  that  had 
l>roven  good  in  the  hands  of  our  forbears  until  we 
could  prove  that  others  were  worthy  of  replacing  them. 

Wednesday,  May  13.    Afternoon  Se^ion. 

the  clinical  value  of  the  tests  of  pirquet  and 
calmette  based  upon  personal  observations. 

Drs.  Chas.  L.  Greene  and  Frank  E.  Burch,  St. 
Paul:  The  paper  was  wTitten  from  a  purely  clinical 
point  of  view  of  the  general  practitioner.  The  experi- 
ments were  confined  almost  entirely  to  individuals 
about  the  age  of  eight  years.  In  21  of  83  in  which 
tuberculosis  was  known  to  be  present,  they  had  gotten 
one  or  both  reactions;  in  1.5  suspected  tuberculosis 
cases,  8  gave  positive  reactions  to  one  or  both  tests. 
Tlicy  ioiicIikIc  that  the  reaction  rims  jiarallel  to  the  old 
injii-lidii  ti'^t.  inasmuch  as  the  iicrcciitagc  of  reactions 
cidsriy  .■ipindxiniatcs  tliosc  fi)\md  by  lhe  old  method. 
The  more  vigorous  reaction  seemed  to  indicate  more 


vigorous  resistance.  Late  reaction  was  more  com- 
mon in  arrested  tuberculosis.  Advanced  eases  of  low 
resisting  power  gave  slight  reaction  or  none  at  all. 
Positive  reactions  in  general  clinical  cases  were  so 
numerous  as  oftentimes  to  be  merely  suggestive. 

A    COMPARISON    OF   THE   VON    PIRQUET,    CALMETTE    AND 
MORO     TUBERCULIN     TESTS     AND     THEIR     DIAGNOSTIC 

VALUE. 

Drs.  S.  McC.  Hamill,  Howard  Childs  Carpenter 
and  Thomas  A.  Cope,  Philadelphia,  presented  this 
paper,  which  contained  a  review  of  the  technic  pursued 
n  the  carrying  out  of  the  various  tests,  a  description 
of  the  class  of  cases  in  which  they  were  used,  the  re- 
sults as  applied  to  each  class,  a  statement  as  to  the 
relative  merits  of  the  three  tests,  a  report  upon  some 
ex])erimental  work  on  rabbits  and  a  review  of  some 
(loints  of  intorest  from  the  literature  of  the  subject. 
Practically  all  the  cases  were  under  eight  years  of  age. 

THE  OPHTHALMO-TUBERCULIN  REACTION,  — A  WARNING. 

Drs.  M.  .1.  RosENAU  and  John  F.  Anderson,  Wash- 
ington, called  attention  to  some  experiments  made 
with  this  reaction  —  the  facts  being,  in  brief,  that  the 
normal  conjunctiva  of  the  non-tuberculous  individual 
may  be  sensitized  by  the  instillation  of  the  tuberculin. 
The  reaction  was  marked  by  the  rapidity  with  which 
it  came  on  and  the  severity  that  characterized  it.  The 
lesson  to  be  drawn  was  that  such  a  reaction  has  no 
clinical  significance,  the  tissue  is  able  to  respond  so 
quickly  to  a  poison  or  organism  and  shows  how  nature's 
immunizing  forces  may  be  concentrated  at  the  point 
most  needed. 

TRONCHI.N.       a  SKETCH  OF  HIS  LIFE. 

Dr.  F.  C.  Shattuck,  Boston,  read  this  paper,  which 
does  not  admit  of  abstraction,  but  should  be  read  in 
full. 

F.VriGUE     IN     SCHOOL     CHILDREN     AS     TE.STED     BY     THE 
ERGOGRAPH. 

Dr.  R.  G.  Freeman,  New  York,  read  this  paper. 
After  a  description  of  different  forms  of  the  ergogi'aph 
which  have  been  used,  and  a  review  of  previous  work 
with  the  ergograph  to  test  fatigue,  the  results  of  work 
by  the  writer  in  both  public  and  private  schools  during 
the  past  thi-ee  j^ears  is  reviewed.  He  reviewed  the  work 
done  some  years  ago  by  Dr.  Clu-istopher  in  Chicago, 
showing  the  fatigue  coming  on  up  to  the  noon  hour, 
return  after  the  noon  recess,  and  increasing  to  the  end  of 
the  school  day.  He  thought  the  school  day  should  be 
so  modified  that  such  fatigue  should  not  result.  He 
thought  the  Crampton  method  —  taking  the  blood 
pressure  and  pulse  rapidity  —  of  no  vahie  in  these 
tests.  The  ergograph  was  valuable  in  testing  for 
fatigue,  but  in  the  public  schools  of  New  York  he  had 
not  found  such  fatigue  as  described  by  Dr.  Christopher 
in  Chicago. 

ASCITIC    EXUDATE    IN    TYPHOID    FEVER. 

Dr.  Alex.\nder  McPhedran,  Toronto.  The  con- 
dition was  first  observed  in  1905.  He  cited  but  one  case, 
the  most  tyjaical  of  all.  Case  of  a  woman,  extremely 
ill,  temperature  105°;  marked  bronchitis;  had  had 
asthma  for  some  years.  The  diagnosis  was  not  cleared 
up  for  several  days,  when  it  proved  to  be  tyi>hoi(l 
fever,  typical  in  every  feature.  The  third  week  the 
abdomen  became  distended ;  quite  soft,  however,  non- 
resistant,  but  fluid  could  be  demonstrated  in  both 
flanks.  The  fluid  jicrsisted  for  three  or  fom'  weeks 
and  then  the  alxlonicii  assumed  the  position  of  retrac- 
tion. It  represented  one  of  a  type  of  four  cases  seen 
since    1905.     Nothing   to   indicate    any  inflanmiatory 
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process  in  the  abdominal  ca\-ity.  In  one  case  there 
was  considerable  tension  of  the  abdominal  wall  with 
much  tenderness.  It  was  a  small  gioup  of  cases 
presenting  an  unusual  phenomenon. 

FURTHER  OBSERVATIONS  ON  PLEURAL  REFLEXES. 

Drs.  Joseph  A.  Capps  and  I).  D.  Lewis,  Chicago, 
read  this  paper,  which  consisted  of  a  comparative 
study  of  the  effect  on  blood  pressure  of  irrigating  with 
various  antiseptics  the  pleural  cavity  of  healthy  dogs 
and  dogs  with  pleurisy,  and  a  series  of  experiments 
to  determine  the  effect  on  blood  pressure  of  various 
irritants  applied  to  the  parietal  pleura.  They  had 
pointed  out  a  year  ago  that  certain  irritants  applied 
to  the  ca^•ity  would  cause  fall  in  blood  pressure  and  in 
the  past  year  had  carried  on  a  gi'ou]i  of  exjaeriments 
in  which  irrigation  had  been  used.  They  took  a  serie 
of  dogs  and  washed  out  the  pleural  cavity  with  various 
fluids  and  antiseptic  solutions  and  noted  the  effect 
upon  blood  pressiu-e.  Amount  of  fluid  usually  used, 
about  50  cm.  When  an  irritating  fluid  was  employed 
it  was  washed  out  soon  after  with  water.  They  con- 
clude that  even  in  the  normal  pleural  canity  such  irriga- 
tions may  cause  fall  of  blood  pressm-e:  in  the  case  of 
pleurisy  the  reaction  is  more  marked.  The  average 
fall  of  pressui-e  was  decidedly  more  marked  in  the  case 
of  jileurisy  than  in  the  normal  animal.  They  belie\'e 
that  it  is  not  altogether  safe  to  use  the  solutions  in  the 
pleural  cavity. 

Dr.  F.  C.  Shattuck,  Boston,  thought  if  Dr.  Cajsps 
pui'sues  further  his  interesting  experiments,  perhaps  he 
will  determine  the  influence  on  the  blood  pressure  of  a 
solution  of  chlorinated  soda,  which  has  been  used  for 
many  years  by  A.  T.  Cabot,  as  an  irrigant  in  operated 
empyema  cases  and  with  admirable  clinical  results. 

Dr.  S.  J.  Meltzer,  New  York,  said  stimulation  of 
most  sensory  areas  produced  rise  in  blood  pressure  and 
was  a  Httle  surprised  at  the  uniform  fall  in  blood  pres- 
sure that  the  writers  had  gotten.  In  pleiu'isy  one  would 
expect  the  surface  to  be  co^•ered  with  fibrin,  so  that  it 
might  not  be  stimulated.  It  would  be  interesting  if 
this  were  true  of  the  pleural  cavity  alone. 

Dr.  J.  A.  Capps,  in  closing,  said  the  method  of  tabu- 
lating and  the  Mmitation  of  time  had  prevented  discuss- 
ing the  other  phenomena ;  the  table  was  intended  to 
boil  down  the  matter.  It  was  not  true  that  the  charts 
showed  a  uniform  fall  of  blood  pressure ;  there  were 
rises  a  number  of  times.  It  was  intended  only  to  show 
the  possible  danger  of  using  the  solutions. 

acute  pancreatitis. 
Dr.  Joseph  Sailer,  Philadelphia,  had  produced 
pancreatitis  by  the  injections  of  oil  into  the  duct  of 
Wirsung  and  described  the  completeness  and  rapidity 
of  the  process.  There  was  apparent  absence  of  any 
speciflc  toxic  substance  in  'the  pancreas  itself.  The 
maimer  in  which  pancreatitis  is  produced  was  still 
unknown.  Injection  of  most  any  substance  would 
produce  it;  obstruction  of  the  duct  .seemed  to  predis- 
pose. There  were  three  views  held  at  present :  that  it 
might  be  bacterial ;  that  it  is  a  ferment  infection,  due 
to  the  escape  of  trypsin;  that  we  are  not  in  a  position 
to  make  any  definite  statement.  The  writer  concluded 
that  the  serum  of  dogs  suffering  with  pancreatitis  was 
more  toxic  than  normal  blood ;  it  had  been  injected 
into  guinea  pigs  and  a  parenchymatous  necrosis  of  the 
pancreas  was  produced,  with  no  evidence  of  bacterial 
infection.  Dogs  dying  from  the  disease  showed  definite 
lesions.  It  was  probable  that  it  would  be  found  pos- 
sible to  produce  immunity  from  the  toxic  effects.  It 
was  impossible  at  present  to  say  whether  the  toxin  was 
trypsin  or  some  other  element  of  the  pancreatic  secre- 
tion, or  an  abnormal  product  from  disease  of  the  pan- 
creas, or  from  disturbance  of  the  metabolic  processes.     I 


SOME    CLINICAL    FEATURES    OF    PANCREATITIS. 

Dr.  John  H.  Musser,  Philadelphia :  Dr.  Mus.ser  re- 
ferred to  a  number  of  clinical  possibilities.  He  said 
pancreatitis  with  hemorrhage  may  occur  and  be  the 
cause  of  death  in  the  course  of  typhoid  fever.  There 
may  be  renal  calculus  at  the  same  time  as  the  pancreati- 
tis. Patients  may  recover  from  acute  pancreatitis. 
Of  9  cases  there  had  been  shock  in  8;  usually  upper 
abdominal  symptoms;  in  7  epigastric  tumor  present. 
Diarrhea  in  6  of  the  9  cases.  In  no  instance  sym])toms 
of  intestinal  obstruction.  Subnormal  temperature 
occurred  in  6  cases.  Dyspnea  in  S.  Increased  pulse 
rate  in  all.  No  opportunity  to  make  positive  observa- 
tions of  the  stools.  Two  deaths  occui-red  after  opera- 
tion; three  without  operation. 

Dr.  Fitz,  Boston,  thought  the  doctor  had  had  an 
enviable  experience  in  having  the  opportunity  of  seeing 
so  many  cases  in  which  diagnosis  was  confirmed  by 
operation  or  death.  Many  see  cases  suspected  to  be 
pancreatitis  and  the  difficulties  of  making  the  diagnosis 
had  not  been  much  cleared  up  by  recent  investigations. 
He  thought  Dr.  Sailer's  work  might  give  us  a  new  aid 
in  making  diagnoses.  If  the  results  proved  as  in  his 
experimental  cases,  it  would  be  valuable. 

Dr.  W.  H.  Welch,  Baltimore,  asked  Dr.' Sailer  if  he 
had  tested  the  toxic  action  of  the  serum  on  dogs.  The 
dog's  serum  is  normally  toxic  to  the  guinea  pig,  but,  of 
course,  not  in  the  doses  he  used.  The  serum  of  the  dog 
with  acute  obstructive  pancreatitis  becomes  increas- 
ingly toxic.  In  pneumonia  in  the  human,  the  serum  is 
highly  toxic  to  the  rabbit,  but  that  is  not  evidence  of 
specific  toxin.  The  human  seium  becomes  toxic  to 
lower  animals.  The  experiments  would  be  more  con- 
vincing if  they  demonstrated  that  the  serum  of  the 
dog,  the  subject  of  pancreatitis,  was  toxic  to  normal 
dogs. 

HYPERNEPHROMA  OF   THE  KIDNEY,  WITH  METASTASIS  TO 
THE  STERNUM,  SIMULATING  ANEURISM  OF  THE  AORTA. 

Dr.  Augustus  A.  Eshner,  Pliiladelphia,  said  that 
hypernepliroma  is  a  tumor  of  adrenal  structure,  in- 
volving the  adrenal  gland  itself,  or  situated  in  some 
other  organ  or  tissue.  It  might  be  small  and  benign 
and  remain  encapsulated,  or  large  and  malignant  and 
give  rise  to  metastasis.  The  primary  gi'owth  was  often 
situated  in  the  kidney,  while  secondary  growths  have 
been  observed  in  many  structures,  and  especially  in 
the  bones.  The  symptoms  did  not  differ  essentially 
from  those  of  other  forms  of  neoplasm.  In  the  case 
reported  by  Dr.  Eshner,  a  pulsatile  elastic  tumor  of  the 
manubrium  sterni,  in  the  course  of  the  aorta,  and  yield- 
ing a  systoUc  mui-mur  on  auscultation,  was  found  after 
death  to  be  a  metastatic  growth,  secondary  to  a  hy- 
pernephroma of  the  kidney.  There  were  gi'owths  also 
in  the   lung,  uterus  and  fiver. 

Dr.  C.  (i.  Stockton,  Buffalo,  said  the  symptoms 
were  not  unUke  those  of  other  malignant  tumors.  He 
had  this  wnter  a  case  of  remarkable  irregular  inter- 
mittent fever  that  had  continued  for  nearly  a  year. 
The  patient  had  been  in  a  malarial  climate  and  was 
suspected  of  having  malaria.  Tumor  was  discovered 
in  the  region  of  the  neck;  enucleated  and  proved  to  be 
a  hypernephroma. 

the  importance  of  the  consideration  of  negative 
results   in   blood   cultures. 

Dr.  E.  Libman,  New  York,  said  that  in  all  the  blood 
culture  work  up  to  the  present  time  stress  had  been 
laid  upon  the  positive  findings.  As  a  result  of  a  study 
of  a  large  number  of  blood  cultures,  the  ■m-iter  had 
found  that  the  absence  of  bacteria  is  very  often  signifi- 
cant in  giving  diagnostic  and  therapeutic  indications. 
Negative  blood  cultures  were  particularly'  imiiortant  in 
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iletermining  the  presence  of  certain  intra-abdominal 
diseases  and  in  the  diagnosis  of  endocarditis.  He  had 
studied  upwards  of  1,500  cases. 

Dh.  W.  H.  Welch,  Baltimore,  commented  on  the 
great  value  of  these  studies.  A  large  number  of  routine 
examinations  analyzed  in  this  way  would  bring  out 
conclusions  of  the  greatest  cUnical  importance.  One 
thing,  he  said,  stands  out  particularly  as  confirmatory 
of  the  idea  entertained  now  by  most  bacteriologists  — 
that  in  the  human  infections  from  bacteria  in  the  blood 
\v(^  were  not  dealing  with  a  condition  like  septicemia  in 
the  lower  animals.  They  may  be  there  accidentalh', 
particularly  where  the  focus  of  infection  is  so  located 
that  there  is  easy  entrance  of  the  bacteria  into  the 
circulation.  The  result  of  tying  the  jugular  vein  in 
cases  of  sinus  infection,  the  prompt  disappearance  of 
the  bacteria  from  the  blood,  was  very  significant. 
The  bacteria  are  simply  washed  into  the  circulation 
and  are  not  increasing  and  multiplying  there.  It 
depends  on  whether  the  focus  of  infection  is  so  located 
that  the  bacteria  are  readily  carried  into  the  blood 
stream. 

Dr.  Libman,  in  closing,  agreed  with  Dr.  Welch,  that 
in  most  cases  the  bacteria  are  swept  into  the  circulating 
blood  stream  and  multiplication  there  is  not  frequent. 
As  regards  the  mastoid  cases  they  are  a  most  instruc- 
tive example  of  this  view.  They  had  had  a  series  of 
cases  showing  jirompt  disa]ipearance  of  the  bacteria 
from  the  bli)i)d  after  liiiatiun  of  the  jugular  vein;  they 
had  disapiieared  entirely  in  two  days  after  ligating  the 
\'ein.  What  we  were  dealing  with  generally  is  an  in- 
vasion of  the  blood  ctu'rent  and  not  a  multipUcation 
there;   not  a  true  septicemia. 

OBSTRUCTION    OF   VENA    CAVA   SUPERIOR    IN      GRAVES's 
DISEASE. 

Drs.  C.  G.  Stockton  and  A.  E.  Wochnert,  Buffalo : 

The  writers  reported  a  case  which  was  rather  unique 
in  the  history  of  Graves's  disease — to  find  a  thrombus 
in  the  ,vena  cava,  and  a  very  extensive  one.  The 
thrombus  occurred  about  a  month  before  death,  be- 
ginning in  the  right  subclavian  and  extending  through 
the  innominate.  There  was  no  definite  reason  to  ex- 
plain the  occurrence  of  the  thrombus.  Other  cases 
had  not  been  found  in  the  literature  after  a  very  careful 
search. 

Dr.  .Jacobi,  New  York,  asked  if  the  thyroid  was 
large  enough  to  interfere  with  the  venous  circulation. 

Dr.  Stockton  replied  that  it  was  enlarged,  but  it  did 
not  enter  into  the  obstruction.  From  the  beginning  of 
the  thrombus  to  the  end,  it  could  be  followed. 

the    relation    of    the    auditory    AREA    TO    APHASIA. 

Dr.  Adolph  Meyer,  New  York,  presented  this  paper, 
illustrated  by  the  stereopticon.  He  said  that  nature's 
experiments  with  man  are  largely  injuries,  vascular 
lesions  and  the  like,  that  is,  very  coarse  interference, 
almost  inevitably  subcortical  as  well  as  cortical.  Simi- 
larly, the  convolutional  patterns  commonly  used  in 
deseriiJtions  are  far  from  allowing  sufficiently  reliable 
specifications.  Descriptions  are  especially  loose,  and, 
tlierefore,  interpretations  difficult  for  the  temporal  lobe 
in  which  the  essential  receiving  station  is  hidden, 
and,  therefore,  usually  poorly  described  or  pictured. 
The  study  of  the  cases  of  sensory  aphasia  in  the  col- 
lection of  the  Pathological  Institute  of  the  New  York 
State  Hospital  showed:  (1)  The  possibility  of  easy  and 
efficient  reconstruction  from  serial  sections,  rendering 
accurately  the  relation  of  the  lesions  to  both  tlie  fiber 
paths  and  espet'ially  also  to  definite  cortical  areas,  which 
are  as  easily  demonstrable  in  the  adult  as  with  Flech- 
sig's  method  in  the  infant's  brain.  (2)  The  probability 
that    the  extent  of  the  lesion  of  the   narrower  audi- 


tory zone  (the  trans\'erse  temporal  gyri)  and  its  fibers 
goes  parallel  with  the  extent  of  auditory  word  imper- 
ception. 

pathology-     of    Graves's    disease,     etc.      studies 

BASED  ON  about  300  CASES  OF  GRAVES'S  DISEASE 
OPERATED  ON  DURING  THE  LAST  DEC.IlDE  IN  ST.  MARY'S 
hospital,  ROCHESTER,   MINN. 

Dr.  Louis  B.  Wilson,  Rochester,  Minn.,  read  this 
paper,  which  was  illustrated  with  lantern  slides  and 
stereoscopic  photographs  of  patients,  glands  and  micro- 
scopic sections.  It  included  an  analysis  of  the  gross 
anatomy  and  histology  of  glands  in  each  case;  the  per- 
centage of  recuiTence  of  various  phenomena.  The 
cases  were  gi-ouped  from  a  pathological  standpoint 
into  two  series:  Series  1.  Those  showing  marked  in- 
crease of  the  total  number  of  parenchyma  cells  within 
given  alveoli.  Series  2.  Those  showing  an  increased 
number  of  alveoli  only  without  extra  alveolar  increase. 

Series  1  was  again  divided  into  four  gi'oups,  accord- 
ing to  development  of  process,  and  series  2  also  divided 
into  fom-  parallel  groups  in  similar  manner.  The  rela- 
tionship of  these  series  to  each  other  was  considered 
and  of  each  gi'oup  to  the  clinical  histories  of  the  pa- 
tients. The  clinical  groups  were  approximately  par- 
allel to  the  pathological  gi'oups.  The  various  hy- 
potheses of  function  perversion  in  Graves's  disease,  as 
examined  in  the  light  of  the  author's  cases,  were  dis- 
cussed and  a  conihinatiou  of  the  several  hypotheses 
proposed,  which  would  seem  to  explain  the  data  of  the 
present  series  of  cases  and  of  cases  reported  by  other 
observers. 

erythromelalgia,  Raynaud's  disease,  and  allied 
conditions  in  their  relation  to  vascular 
diseases  OF  the  extremities. 

Dr.  B.  Sachs  (in  association  with  Dr.  L.  Buerger), 
New  York,  read  this  paper.  From  a  study  of  20  cases 
it  was  attempted  to  show  that  these  disorders  cannot  be 
maintained  as  distinct  clinical  entities;  that  they  con- 
stitute in  the  majority  of  instances  symptom-groups 
merging  into  one  another  and  often  representing  vary- 
ing degrees  of  the  morbid  process  in  the  blood  vessels. 
Dr.  Buerger's  studies  on  the  pathology  of  the  blood 
vessels  in  these  conditions  jirovcil  tliat  the  pathological 
process  is  not  an  obliterating  endarteritis,  but  an 
obUterating  thrombo-angeitis. 

The  association  elected  the  following  officers  for  the 
ensuing  year:  President,  Victor  C.  Vaughan;  ^'ice- 
President,  Henry  Hun;  Secretary,  George'M.  Kober; 
Recorder,  S.  Soils  Cohen;  Treasurer,  J.  P.  Crozer 
Griffith.  Councilor,  S.  J.  Meltzer.  Representative 
on  the  Executive  Committee  of  Congi-ess  of  American 
Physicians  and  Surgeons,  F.  H.  Williams;  Alternate, 
W."  S.  Thayer. 

Adjournment. 


25jJo{t  JUcbiekD^. 


Scientific  Nutrition  Sirnplified.  By  Goodwin 
Brown,  A.M.  New  York:  Frederick  A.  Stokes 
Company.     1908. 

A  book  of  this  sort  is  certainly  useful.  It  is  an 
expression  of  personal  experience  on  the  part 
of  the  author,  who,  instead  of  continuing  to  go 
"  painfully  down  the  wrong  side  of  the  hill  of 
life,"  was  enabled,  through  attention  to  the  re- 
cently developed  ideas  of  Fletcher,  Chittenden, 
Fisher  and  others,  to  secure  an  increase  of  the 
energy    which    was    apparently    departing. 
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A  Text-Book  of  Surgical  Anatomy.  By  William 
Francis  Campbell,  M.D.,  Brooklyn,  N.  Y., 
Professor  of  Anatomy,  Long  Island  College 
Hospital;  Attending  Sm-geon  to  the  Methodist- 
Episcopal,  Swedish  and  Bushwick  Hospitals; 
Consulting  Surgeon  to  the  Jamaica  Hospital. 
With  319  original  illustrations.  Philadelphia 
and  London:  W.  B.  Saunders  Company.  1908. 
"  Anatomic  facts  are  dry  only  as  they  are  iso- 
lated. Translated  into  their  cHnical  values  they 
are  clothed  with  living  interest." 

Such  is  the  admirable  statement  with  which 
Campbell  attacks  his  comprehensive  problem,  and 
his  book  carries  out  admirably  the  purpose  of 
this  suggestive  statement. 

The  book  is  a  considerable  volume  of  695  octavo 
pages.  It  is  divided  in  the  usual  conventional 
fashion  into  six  parts,  deahng  with  the  head  and 
neck,  the  thorax,  the  upper  extremity,  the  abdo- 
men and  pelvis,  the  spine,  and  the  lower  extremity. 
The  writing  is  lucid,  incisive  and  at  times  inter- 
esting. The  author  has  an  excellent  command 
of  his  subject  and  treats  it  with  the  freetlom  and 
the  conviction  of  the  experienced  anatomist.  He 
is  an  admirable  clinician  also.  His  statements 
abound  in  correct  perspective,  that  perspective 
which  the  modern  student,  with  his  great  press 
of  work  and  shortened  anatomical  studies,  is 
wont  to  lose  in  these  overcrowded  clays.  There 
is  also  much  excellent  surgical  teaching  in  the 
book,  which  seems  at  times  to  develop  into  the 
field  of  an  operative  surgeon  even.  It  is  a  book 
which  should  appeal  especially  to  the  active  sur- 
geon and  the  general  practitioner. 

The  numerous  plates  are  clear  and  diagi-am- 
inatic,  but  do  not  rise  to  the  high  standard  of 
excellence  which  has  been  set  by  the  few  leading 
illustrators  of  surgical  textbooks. 

The  publishers  have  done  their  work  well  and 
have  given  us  a  book  of  unusual  attraction. 

Diseases  of  the  Breast,  with  Special  Reference  to 
Cancer.  By  William  L.  Rodman,  M.D.,  LL.D., 
Professor  of  Surgery  in  the  Medico-Chirurgical 
College  of  Philadelphia;  Professor  of  Surgery 
in  the  Woman's  Medical  College  of  Pennsyl- 
vania; Surgeon  to  the  Medico-Chirurgical 
Hospital;  Fellow  of  the  American  Surgical 
Association,  etc.  With  69  plates,  of  which  12 
are  printed  in  colors,  and  42  other  illustrations. 
Philadelphia:  P.  Blakiston's  Son  &  Co.,  1012 
Walnut  Street.     1908. 

Since  the  advent  of  Marmaduke  Shields'  ad- 
mirable treati.se  on  "  Diseases  of  the  Breast," 
pubhshed  by  the  Maemillans  in  1898,  this  book  of 
Rodman's  is  the  most  comprehensive  and  satis- 
factory work  on  the  breast  which  has  appeared 
in  English.  The  author  in  his  preface  refers  to 
the  elder  Gross,  whose  admirable  work  on  "  Dis- 
eases of  the  Breast  "  is  still  remembered  by  every 
well-read  surgeon.  Rodman  served  under  Gross 
in  the  Jefferson  Hospital,  and  offers  this  publica- 
tion as  a  supplement,  in  some  .sense,  to  the  in- 
struction of  his  distinguished  teacher. 

Charles  W.  Bonney  contributes  the  chapters 
on  Anatomy  and  Syphilis. 


The  book  contains  385  octavo  pages,  with  an 
excellent  index,  and  is  divided  into  eighteen 
chapters. 

More  than  one  half  of  this  matter  is  concerned 
with  breast  cancer,  as  it  should  be.  Such  general 
subjects  as  anatomy  and  physiologj^,  inflamma- 
tions, tuberculosis,  syphilis  and  actinomycosis 
receive  brief  and  satisfactory  treatment,  while 
the  considerable  class  of  benign  tumors  is  satis- 
factorily considered.  Rodman  adopts  the  classi- 
fication of  J.  C.  Warren,  which  was  first  published 
in  1905  and  is  growing  in  favor  with  the  profes- 
sion. These  chapters  are  well-written,  admirably 
concise,  but  readable.  The  illustrations  are 
adequate  and  the  descriptions  of  treatment 
lucid. 

The  section  on  Carcinoma  is  important,  though 
obviously  the  writer  can  supply  us  with  little  new 
information  regarding  the  etiology  of  the  disease. 
He  agrees  with  Halsted  in  accepting  Handley's 
views  on  the  dissemination  of  cancer.  His  para- 
graphs on  treatment  are  complete  and  satisfac- 
tory, and  he  goes  with  the  most  radical  operators 
who  advise  early  and  extensive  dissection  with 
invasion  of  the  neck.  We  are  interested  to  see 
his  appreciation  of  J.  N.  Jackson's  admirable 
method  of  incision,  which  is  gaining  converts 
among  us,  as  it  should. 

The  book  is  produced  in  attractive  form,  is  not 
too  large  for  convenient  use  and  should  be  in  the 
library  of  all  American  surgeons. 

Hernia:  Its  Etiology,  Symptoms  and  Treatment. 
By  W.  McAdam  Eccles,  M.S.  (Lond.),  F.R. 
C.S.  (Eng.),  Assistant  Surgeon  to  and  Demon- 
strator of  Operative  Surgery  at  St.  Bartholo- 
mew's Hospital;  Examiner  in  Surgery  to  the 
Society  of  Apothecaries;  Examiner  in  Anatomy 
for  the  Fellowship  of  the  Royal  College  of 
Surgeons  of  England;  Late  Hunterian  Pro- 
fessor of  Surgery,  Royal  College  of  Surgeons  of 
England,  etc.  Third  edition.  New  York: 
Wilham  Wood  &  Co.     1908. 

The  third  edition  of  Eccles'  book  varies  httle 
from  the  first  edition,  which  we  reviewed  some 
six  years  ago.  The  volume  is  convenient  in  size, 
handsome  in  letter-press  and  abounds  in  repro- 
ductions of  indifferent  photographs,  though  the 
photographs  convey  their  meaning  efficiently. 

The  author's  teaching  is  sound  and  conserva- 
tive and  should  serve  as  a  comfortable  counter- 
poise in  the  minds  of  students  and  general  prac- 
titioners to  the  somewhat  radical  givings-forth 
which  we  are  wont  to  hear  on  this  side  of  the 
water.  Especially  the  author  descants  upon 
trusses  and  shows  how  tho.se  useful  old  instru- 
ments still  should  be  employed  in  many  cases. 
He  makes  no  mention,  however,  of  the  well- 
known  water-pad  truss,  which  is  the  comfortable 
and  favorite  device  of  this  community. 

There  is  nothing  especially  new  to  be  said  about 
hernia,  but  this  writer  tells  the  old  story  and  de- 
scribes the  conditions  of  diagnosis  and  treatment 
in  an  extremely  satisfactory  manner.  This  is  a 
useful  book  for  students  and  for  general  practi- 
tioners. 
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HUNTINGTON'S  CHOREA. 

It  is  a  common  failing  to  accept  the  results  of 
investigation  or  study  and  to  neglect  or  forget 
the  person  responsible  therefor.  We  are  inclined 
to  think  that  comparatively  few  of  our  readers 
are  aware  of  the  fact  that  the  man  who  first  de- 
scribed and  definitely  established  the  disease, 
hereditary  chorea,  as  an  entity,  is  still  living  and 
active.  We  refer  to  Dr.  George  Huntington,  who 
for  many  years  has  carried  on  a  practice  in  a  small 
town  in  New  York  state,  and  who  is  atthe  present 
time  health  officer  of  the  township  of  East  Fish- 
kill,  visiting  physician  to  the  Matteawan  General 
Hospital  and  a  member  of  many  medical  societies. 
He  was  graduated  in  1871  from  the  College  of 
Physicians  and  Surgeons  of  New  York,  now  a 
department  of  Columbia  University,  and  became 
his  father's  assistant  in  practice  at  Easthampton. 
During  this  period  his  attention  was  called  to  an 
extraordinary  nervous  disorder  which  had  been 
recognized  by  his  gi-andfather,  Dr.  Abel  Hunting- 
ton, had  been  further  studied  by  his  father,  but 
was  finally  brought  to  the  attention  of  the  medical 
world  by  an  article  published  by  him  in  1872. 
The  disease,  as  is  generally  known,  is  characterized 
by  choreiform  movements  occurring  in  adult  life 
and  attended  by  mental  enfeeblement,  ultimately 
resulting  fatally,  and  of  peculiarly  distinct  heredi- 
tary character. 

A  recent  number  of  a  periodical  edited  by  Dr. 
WiUiam  Browning,  of  Brooklyn,  N.  Y.,  entitled 
Neurographs,  is  devoted  to  Dr.  Huntington  and 
the  disease  with  which  his  name  is  associated. 
In  addition  to  an  excellent  editorial  review  of 
the  affection,  a  biographical  sketch  of  Dr.  Hunting- 
ton is  given,  together  with  articles  by  Professor 
Striinipell,  Drs.  Lannois  and  Paviot,  of  Lyons, 


both  in  the  native  tongues  of  the  authors,  an 
historical  note  on '' Hereditary  Chorea"  by  Dr. 
Osier,  and  other  interesting  papers  by  Jelliffe, 
Tilney,  Diefendorf  and  several  others.  The 
pamphlet  contains  also  a  carefully  prepared 
bibliography. 

Considering  the  confusion  existing  regarding 
various  affections  characterized  by  abnormal  and 
involuntary  movement,  it  was  an  accomplish- 
ment of  no  small  significance  to  select  out  and 
characterize  a  group  of  signs  and  symptoms  which 
have  completel.y  stood  the  test  of  time  and  to 
which  little  has  been  added  in  the  way  of  de- 
scription since  Huntington's  original  paper  on  the 
subject.  Whatever  the  advantages  or  disad- 
vantages may  be  of  appending  a  man's  name  to  a 
disease  which  he  has  brought  into  notice,  it  will 
not  be  doubted  that  Huntington  is  well  deserving 
of  such  distinction,  if  distinction  it  may  be  called. 
The  term  "  Sydenham's  chorea  "  has  taken  a  place 
in  the  literature  which  is  not  likely  to  be  altered, 
and  this  affection,  occurring  in  children  as  a  rule, 
stands  in  marked  contrast  to  the  adult  chorea 
described  by  Huntington  and  usually  bearing  his 
name.  We  cordially  recommend  this  admirable 
review  of  an  important,  distressing  and  very  fatal 
disease  to  the  attention  of  our  readers,  and  espe- 
cially of  those  who  are  about  entering  upon  the 
practice  of  medicine,  for  whom  it  is  sometimes 
hard  to  realize  that  many  established  diseases 
have  been  described  within  the  lifetime  of  the 
present  generation. 


MEDICINE  IN  THE  FAR  NORTH. 
In  this  issue  of  the  Journal  we  pubHsh  a  letter 
from  Dr.  John  M.  Little,  Jr!,  which  throws  much 
light  on  the  life  in  general,  and  particularly  upon 
the  conditions  of  medical  practice  in  certain  of 
the  northern  parts  of  this  countr3^  We  have  for 
some  time  been  more  or  less  familiar  with  these 
conditions  through  the  communications  in  the 
daily  press  and  in  periodicals  from  the  pen  of 
Dr.  Wilfred  Grenfell,  and  from  articles  written 
about  his  work  in  the  general  exploitation  of 
Labrador  on  its  medical  and  social  sides.  Dr. 
Little's  letter  will  no  doubt  be  read  with  much 
interest,  as  indicating,  in  the  first  place,  the 
prevalence  of  diseases  which  we  are  perhaps  in- 
chned  to  regard  as  peculiar  to  more  temperate 
regions,  and,  in  the  second  place,  as  showing  the 
very  great  need  for  skilled  medical  attendance  if 
this  hardy  population  is  not  ultimately  to  be 
exterminated.  It  is  furthermore  worthy  of  note 
from  the  viewpoint  of  the  physician  himself  that 
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the  experience  in  self-reliance  and  resourcefulness 
which  such  a  practice  demands  should  be  an  asset 
of  much  value  in  later  life.  It  is  at  least  possible, 
if  not  probable,  that  many  young  men  in  whom 
the  spirit  of  adventure  is  not  wholly  dead  may 
be  inclined  to  undertake  the  work  which  Dr. 
Little  describes  for  a  year  or  more  following  their 
hospital  studies.  Such  a  graduate  school  as  this 
has  many  advantages  with  difficulty  obtainable 
elsewhere,  and  we  have  no  doubt,  as  the  work  and 
its  necessity  for  the  welfare  of  the  inhabitants 
become  better  known,  that  many  men  of  capacity 
will  be  found  who  will  enter  upon  it,  for  a  time  at 
least,  with  avidity  and  enthusiasm.  Dr.  Grenfell 
has  much  reason  for  satisfaction,  not  only  in  the 
success  of  his  personal  efforts  among  these  people, 
but  also  for  the  interest  which  he  has  excited  in 
others  toward  prosecuting  and  extending  the 
work  which  he  has  on  many  occasions  so  vividly 
described. 


THE  H.\RyARD  DENT.\L  SCHOOL. 
The  desire  of  the  Harvard  Dental  School  for 
more  adequate  recognition  by  the  medical  depart- 
ment of  the  University  has  apparently  resulted 
in  renewed  and  successful  efforts  toward  raising 
the  money  necessary  for  the  construction  of  a 
suitable  building.  As  is  generally  known,  the 
school  already  has  acquired  land  adjoining  the 
new  buildings  of  the  Harvard  Medical  School,  and 
a  much-needed  building  is  likely  soon  to  be  erected 
thereon.  At  a  dinner  of  the  alumni  of  the  Dental 
School,  held  in  Boston,  June  22,  the  response  to 
requests  for  added  fimds  proved  most  gratifying. 
Approximately  $145,000  is  now  available  for 
building  anil  equipment,  but  at  least  $30,000  more 
is  necessary.  Pledges  of  money  ranging  all  the 
way  from  $10,000  to  $250  were  made,  showing  a 
liberality  and  determination  on  the  part  of  the 
subscribers  to  carry  out  completely  the  plan  which 
has  been  long  maturing  and  which  now  appears 
about  to  be  fulfilled.  It  is  not  to  be  questioned 
that  the  generous  attitude  of  the  medical  faculty 
toward  the  Dental  School  has  indirectly  been  of 
great  assistance  in  the  plan  to  develop  a  school  of 
dentistry  on  broader  and  more  comprehensive 
lines. 


MEDICAL  NOTES. 
Rabies.  —  A  death  from  hydrophobia  has 
recently  occurred  at  Pittsburg,  Pa.  There  are 
said  to  be  thirty  persons  at  the  Mercy  Hospital, 
in  that  city,  undergoing  the  Pasteur  treatment. 
The  prevalence  of  rabies  in  New  York  has  led  the 


Board  of  Health  to  pass  a  resolution  that  stray 
dogs  found  in  the  streets  unmuzzled  after  June  24 
will  be  killed. 

Appointment  of  Dr.  Adolph  Meyer.  — It  is 
announced  that  Dr.  Adolph  Meyer,  of  New  York, 
has  been  appointed  by  the  Johns  Hopkins  Hos- 
pital and  University  to  the  directorship  of  the 
new  Henry  Phipps  psychiatric  clinic  antl  to  the 
professorship  of  psychiatry.  Dr.  Meyer  has  long 
been  indentified  with  the  most  progi'essive  work 
in  psychiatry  in  this  country. 

American  Pediatric  Society.  — At  the  an- 
nual meeting  of  the  American  Pediatric  Society, 
held  at  the  Delaware  Water  Gap,  May  25  and  26, 
the  following  officers  were  elected:  President, 
Chas.  P.  Putnam,  Boston;  Vice-President,  Isaac 
A.  Abt,  Chicago;  Second  Vice-President,  T.  S. 
Southworth,  New  York;  Secretary,  Samuel  S. 
Adams,  Washington,  D.  C;  Recorder,  L.  E.  La 
Fetra,  New  York;  Treasurer,  J.  Park  West,  Bel- 
laire,  Ohio;  Member  of  Council,  Alfred  Hand,  Jr., 
Philadelphia;  Delegate  to  the  Congress,  A.  Jacobi, 
New  York;  Alternate,  J.  P.  Crozer  Griffith,  Phila- 
delphia. The  next  place  of  meeting  will  be  at 
Lenox,  Mass. 

boston  and  new  ENGLAND. 

Acute  Infectious  Diseases  in  Boston.  — 
For  the  week  ending  at  noon,  June  23, 1908,  there 
were  reported  to  the  Board  of  Health  of  Boston 
the  following  cases  of  acute  infectious  diseases: 
Diphtheria  44,  scarlatina  40,  typhoid  fever  8, 
measles  216,  smallpox  0,  tuberculosis  49,  cerebro- 
spinal meningitis  2. 

The  death-rate  of  the  reported  deaths  for  the 
week  ending  June  23,  1908,  was  14.92. 

Boston  Mortality  Statistics.  —  The  total 
number  of  deaths  reported  to  the  Board  of 
Health  for  the  week  ending  Saturday,  June  20, 
1908,  was  203,  against  204  the  corresponding  week 
of  last  year,  showing  a  decrease  of  1  death  and 
making  the  death-rate  for  the  week  17.31.  Of 
this  number  106  were  males  and  97  were  females; 
195  were  white  and  S  colored;  134  were  born  in 
the  United  States,  62  in  foreign  countries  and  7 
unknown;  51  were  of  American  parentage,  120 
of  foreign  parentage  and  32  unknown.  The 
number  of  cases  and  deaths  from  infectious  dis- 
eases reported  this  week  is  as  follows:  Diphtheria, 
41  cases  and  3  deaths;  scarlatina,  30  cases  and 
6  deaths;  typhoid  fever,  12  cases  and  2  deaths; 
measles,  217  cases  and  8  deaths;  tuberculosis,  43 
cases  and  25  deaths;  smallpox,  0  cases  and  0 
deaths.  The  deaths  from  pneumonia  were  IS, 
whooping  cough  0,  heart  disease  34,  bronchitis 


990 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL 


[June  25,  1908 


2  and  marasmus  5.  There  were  8  deaths  from 
violent  causes.  The  number  of  children  who 
died  under  one  year  was  42;  the  number,  under 
five  j^ears  59.  The  number  of  persons  who  died 
over  sixty  years  of  age  was  47.  The  deaths  in 
public  institutions  were  78. 

One  case  of  cerebrospinal  meningitis  was  re- 
ported. 

Officers  of  the  Mass.\chusetts  Medico- 
Legal  Society.  —  At  the  annual  meeting  of  the 
Massachusetts  Medico-Legal  Society,  held  June  9, 
the  following  officers  were  elected:  Dr.  Frederick 
E.  Jones,  of  Quincy,  President;  Dr.  A.  Elliot 
Paine,  of  Brockton,  Treasurer;  Dr.  Oliver  H. 
Howe,  of  Cohasset,  Recording  Secretary. 

The  Hospital  Music  Fund.  —  The  hospital 
music  fund,  to  provide  for  music  at  various  in- 
stitutions and  hospitals  throughout  the  city  and 
in  the  neighborhood,  has  been  sufficient  for  a  con- 
siderable number  of  concerts.  The  managers  of 
this  charity  desire  to  make  the  work  permanent 
through  adequate  endowment,  which  is  not  as 
yet  forthcoming. 

new    YORK. 

An  Alcoholic  Giant.  —  A  veritable  giant 
was  recently  admitted  to  the  alcoholic  ward  of 
Bellevue  Hospital,  a  man,  thirty-three  years  of 
age,  who  measured  7  feet  2  inches  in  height.  In 
order  to  accommodate  him  comfortably  it  was 
found  necessary  to  use  three  cots,  two  of  which 
were  placed  crosswise. 

Verdict  against  a  Christian  Scientist.  — 
After  an  extended  trial  in  the  New  York  Supreme 
Court,  Solomon  Raisler,  on  June  19,  obtained  a 
verdict  of  .$6,000  in  a  suit  to  recover  .$25,000  from 
Julius  Benjamin,  a  Christian  Science  healer,  for 
the  loss  of  his  right  foot,  which,  it  was  alleged, 
had  to  be  amputated  in  consequence  of  improper 
treatment  by  Benjamin. 

Mercantile  Inspection  Bureau.  — Gover- 
nor Hughes  has  signed  the  bill  which  provides  for 
a  mercantile  inspection  bureau  in  the  State  Labor 
Department  and  transfers  from  the  local  health 
departments  to  the  latter  department  the  power 
of  enforcing  the  child-labor  law  in  department 
stores  of  cities  of  the  first  class.  There  appears  to 
be  no  good  reason  for  making  this  change  and  the 
bill  met  with  vigorous  opposition  when  it  was 
before  the  legislature. 

Opening  of  Strauss  Milk  Depots.  — The 
Nathan  Strauss  milk  depots  in  the  tenement  dis- 
tricts and  public  parks  were  opened  for  their 
sixteenth  season  on  June  16.    The  work  of  the 


laboratory  supplying  the  modified  and  pasteurized 
milk,  and  the  medical  supervision  of  the  various 
stations,  will,  as  heretofore,  be  in  charge  of  Dr. 
Arthur  Randolph  Green,  who  was  graduated  from 
the  Cornell  University  Medical  College  in  1903.  It 
is  stated  that  since  the  closing  of  the  summer  milk 
depots,  on  Sept.  15  last,  one  third  more  milk 
than  in  any  year  previously  has  been  dispensed  in 
the  Strauss  stations,  which  remain  open  through- 
out the  year. 

Anticipation  of  Fourth  of  July  Injuries.  — 
In  anticipation  of  Fourth  of  July  injuries,  the 
State  Health  Department  has  issued  a  notice  to 
all  health  officers  urging  them  to  have  a  sufficient 
supply  of  immunizing  doses  of  tetanus  antitoxin 
on  hand.  It  is  recommended  that  those  having 
antitoxin  dated  prior  to  1907  should  apply  to  the 
State  Hygienic  Laboratory  for  the  fresh  prepa- 
ration. The  notice  concludes  with  the  state- 
ment that  "  the  injection  of  an  immunizing  dose 
of  tetanus  antitoxin  at  the  time  an  injury  is  first 
dressed  is  a  practically  sure  preventive  of  teta- 
nus intoxication;  not  to  use  this  preventive 
agent  is  almost  criminal." 

Decision  Regarding  Damages.  — The  Su- 
preme Court  of  New  Jersey  has  rendered  a  de- 
cision to  the  effect  that  a  husband  has  no  right  to 
damages  for  injuries  received  by  his  wife  prior 
to  her  marriage.  Two  years  ago  a  young  woman 
who  was  engaged  to  marry  Wilton  G.  Mead  was 
injured  by  the  giving  way  of  the  railing  of  a  plat- 
form at  a  picnic  ground  near  Paterson.  Shortly 
afterwards  she  married  Mead  and  both  sued  the 
manager  of  the  place,  as  she  continued  to  suffer 
from  her  injuries.  When  the  case  came  to  trial 
the  jury  awarded  the  wife  $1,.500,  and  the  husband 
$500  for  the  loss  of  her  services,  but,  an  appeal 
having  been  taken,  the  Supreme  Court  upheld 
the  verdict  in  favor  of  the  wife,,  and  reversed  that 
in  favor  of  the  husband,  ruling  that  he  could  not 
sue  rightfully,  and  that  when  he  married  he  took 
his  wife  as  she  was,  without  any  claim  for  in- 
juries she  received  previous  to  the  marriage. 

New  Anti-rabic  Serum.  —  Dr.  George  Gi- 
bier  Rambaud,  chief  of  the  New  York  Pasteiu- 
Institute,  a  nephew  of  Dr.  Paul  Gibier,  the  founder 
of  the  institute,  who  returned  from  Europe  on 
June  19,  has  brought  with  him  a  supply  of  a  new 
serum  against  rabies  which  has  been  devised  by 
Dr.  August  Marie,  chief  of  the  laboratory  of  the 
Pasteur  Institute  in  Paris,  and  is  said  to  have 
been  employed  with  marked  success  at  that  in 
stitution.  Dr.  Rambaud  states  that  it  is  pre 
pared  by  mixing  fresh  rabies  virus  in  certam  pro 
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portions  with  a  serum  obtained  by  inoculating 
sheep  with  rabies.  The  gi-eat  advantage  claimed 
for  this  new  serum  over  the  original  Pasteur  anti- 
dote, which  requires  five  weeks  for  the  estab- 
lishment of  full  immunity,  is  its  much  greater 
rapidity  of  action.  This  is  of  special  value  in 
eases  of  severe  bites  in  the  face  and  its  vicinity, 
where  rabies  may  develop  in  three  weeks  or  less. 
Dr.  Marie,  he  says,  who  has  for  several  years 
been  experimenting  with  modified  methods  of 
inoculation,  has  found  that  two  injections  of 
the  serum  described  are  sufficient  to  render  a  dog 
immune  against  rabies  for  a  year  or  more. 

Ruling  in  Rel.\tion  to  the  Tenement-House 
Law.  —  An  importaiit  ruling  in  regard  to  the 
tenement-house  law  was  recently  made  l^y  Jus- 
tice Gerard  in  the  New  York  Supreme  Court. 
Thomas  Krekeler  applied  to  the  court  for  a  pre- 
emptory  writ  of  mandamus  to  compel  tenement- 
hou.se  commissioner  Butler  to  approve  of  certain 
alterations  in  a  four-story  flat  building,  under  the 
contention  that  the  tenement  law,  passed  in  1903, 
did  not  take  cognizance  of  alterations  in  existing 
houses,  but  only  of  the  construction  of  those  built 
subsequent  to  the  passage  of  that  act.  The  alter- 
ations for  which  authority  was  asked  involved 
the  reduction  of  the  air-space  in  two  bedrooms 
in  each  of  the  sixteen  flats  in  the  building  to 
64  square  feet,  while  the  minimum  allowed  by 
the  tenement  law  is  70  square  feet.  The  appli- 
cation for  the  mandamus  was  promptly  denied 
by  Justice  Gerard,  who  ruled  that  buildings 
erected  before  the  passage  of  the  tenement-house 
act  were  not  exempt  from  its  provisions.  In 
concluding  his  opinion  he  said:  "  It  was  urged 
in  the  argument  that  the  construction  contended 
for  b}'  the  tenement-house  commissioner  would 
affect  injuriously  millions  of  dollars'  worth  of 
property.  In  construing  this  act  no  attention 
can  be  paid  to  such  contingencies,  but  it  might 
be  noted  that  the  other  construction  would  affect 
the  well-being  of  thousands  of  tenement  dwellers. ' ' 

Rescue  by  a  Cripple.  —  One  of  the  most  re- 
markable and  heroic  feats  ever  performed  by  a 
cripple  is  reported  from  Morristown,  N.  J.  On 
June  19,  Joseph  Gilligan,  eighteen  j-ears  of  age, 
with  only  stumps  for  legs  and  a  stump  for  his 
right  arm,  and  with  three  fingers  gone  from  his 
left  hand,  swam  to  the  aid  of  two  boys  of  twelve 
whose  boat  was  upset  in  a  pond  ten  feet  deep,  and 
succeeded  in  rescuing  both.  When  the  boat  was 
overturned  by  the  frolicking  of  the  boys,  one  of 
them  cla.^ped  the  other  about  the  neck  and  both 
sank  together.     When  Gilligan  reached  the  spot  I 


they  had  just  come  to  the  surface  for  the  second 
time.  Pushing  them  apart,  he  propelled  one  of 
them  in  safety  to  the  shore  and  managed  to  get 
back  in  time  to  save  the  other  in  the  same  way. 
The  rescuer  was  run  over  by  a  trolley  car  in 
Brooklyn  ten  years  ago,  and  in  consequence  of 
the  accident  one  leg  had  to  be  amputated  above 
the  knee,  the  other  below  the  knee,  and  his  right 
arm  at  the  elbow.  As  mentioned,  he  also  lost 
three  fingers  from  his  left  hand.  At  the  time  of 
the  boat  accident  Gilligan  was  sitting  on  the 
shore  exhibiting  to  some  other  boys  a  set  of  arti- 
ficial limbs  recently  purchased  for  him,  which  he 
had  just  removed,  and  he  did  not  stop  to  replace 
them.  Such  an  act  of  heroism  as  his  certainly 
deserves  recognition,  and  it  will  no  doubt  receive 
the  attention  of  the  humane  societies. 


Current  Hitcraturr. 

New  Yokk  Medical  Jouhnal. 
May  23,   1908. 

1.  Pennington,   J.   R.     The  Sigtmidal  Faclur  in  Pelvic 

Diseases. 

2.  Abbott,  E.  G.,  and  Pingree,  H.  A.     The  Restoration 

oj  the  Xnrmal  Balance  of  the  Foot.  //. 

3.  Nepper,  H.    Muco membranous  Enterocolitis.    Its  Causes 

and  Mechdai.^in. 

4.  Freudenthal,  W.     A  Plea  for  Systematic  Use  of  Bron- 

clioscopy  in  Our  Routine  Work,  with  Description  of 
a  Modified  Bronchoscope. 

5.  Korshet,  M.     Malnutrition. 

6.  *Sldder,    G.     The    Role    of    the    Spheimpaiatine    (or 

Meckel's)  Ganglion  in  Xasal  Headaches. 

7.  Bryant,  W.  S.     Middle  Ear  Deafness. 

8.  Griffith,  F.     A  A'eu)  Method  of  Anatomy  Study. 

6.  Sluder  calls  attention  to  a  type  of  headache  which  is 
irregular  in  the  time  of  appearance  and  irregular  in  the 
part  of  head  involved.  Sometimes  the  pain  may  be  re- 
ferred to  the  eyes,  nose,  teeth  or  jaw.  Often  these  irregu- 
lar pains  have  followed  some  high-grade  inflammatory 
troubles  in  the  posterior  ethmoidal  and  sphenoidal  sinuses. 
The  writer  offers  the  ingenious  explanation  that  the  sphe- 
nopalatine ganglion  has  been  involved  in  the  inflammatory 
process.  In  some  cases  the  use  of  cocain  just  over  the 
ganglion  relieves  the  symptoms  immediately.  The  appli- 
cation of  silver  or  formaldehyd  in  weak  solutions  either 
cured  or  helped  the  pain.  None  of  the  cases  were  of  suffi- 
cient severitj'  to  warrant  operative  interference. 

[R.  I.  L.] 

The  Journal  of  the  American  Medic.4.l  Associ.\tion. 
Uat  23,  1908. 

1.  Dudley,  F.  W.     The  Prevalence  of  Cancer  in  the  Phil- 

ippine Islands. 

2.  *JORDAN,    E.    O.,    AND    HARRIS,    N.    M.       TilC    C(I«.5C    of 

Milksickness  or  Tremliles. 

3.  Porter,  M.  F.     Surgery  of  the  Prostate.     A  Pica  for 

Early  Prostatectomy  in  Hypertrophy  of  the  Prostate. 

4.  Abbott,  E.  G.     Hypertrophy  of  the  Synovial  Fringes 

of  the  Knce-Joint. 

5.  Berry,   W.   T.     Hip-Joint   Tuberculosis:    Its  Earlier 

Symptoms  and  Treatment. 

6.  Herbst,  R.  H.     Serum  Treatment  of  Gonorrhea,  mith 

Report  of  Cases. 

7.  Le  Breton,  P.    Spinal  Sprain:  Its  Complications  and 

Consequences,  with  Report  of  Cases. 

8.  Stitt,  E.  R.     Are  There  Valid  Objections  to  the  Quinine 

Prophylaxis  of  Malaria? 
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9.  Crothers,  T.   D.     Psychic  Treatment  of  Spirit  and 

Drug  Xeuroses. 
10.  Packard,  F.  R.     Pathologic  Results  of  Operations  on 
the  Turbinates. 

2.  Jordan  and  Harris  have  studied  an  epidemic  of  milk- 
sickness,  or  trembles.  They  succeeded  fairly  constantly 
in  isolating  in  pure  culture  a  spore-bearing  bacillus 
from  the  blood  and  organs  of  animals  dead  with  this  dis- 
ease. This  same  organism  was  seen  in  smears  from  the 
various  organs.  They  liav-e  reproduced  in  animals  by 
inoculation  of  cultures  of  this  bacillus  the  clinical  symp- 
toms and  the  anatomical  changes  of  the  original  disease. 
They  recovered  from  the  inoculated  animals  the  original 
bacillus.  -The  authors  name  this  organism  the  Bacillus 
lactinwrbi.  [R.  I.  L.] 

The  American  Journal  of  the  Medical  Science.?. 
May,  1908. 

1.  *Brewbr,  G.  E.     An  Analysis  of  One  Hundred  and 

Forty  Operations  on  the  Kidneys  and  Ureters. 

2.  *HoLT,  L.  E.     The  Epidemiology  of  Acute  Poliomye- 

litis. 

3.  Bov^E,    J.    W.     Suppurative    Phlegmonous    Gastritis, 

with,  the  Report  of  a  Successful  Laparotomy  {probably 
the  first)  in  the  Treatment  of  a  Case. 

4.  *R()HiNSON,  G.  C.     Gallop  Rhythm  of  the  Heart. 

5.  *Webster,  R.  W.     Toxemia  from  the  Standpoint  of  a 

Perverted  Metabolism: 
fi.  Freiberg,  A.  H.     The  Relaxed  Knee-joint. 

7.  White,    E.    H.     Primary   Colloid   Carcinoma   of   the 

Vermiform  Appendix. 

8.  Fry,  H.  D.     The  Management  of  Labor  in  Minor  De- 

grees of  Pelvic  Contraction,  with  Special  Reference  to 
tlie  Relative  Indications  for  Abdominal  Cesarean 
Section. 

9.  McConnell,   G.     The  Clinical  and  Pathological  .As- 

pects of  Rodent  Ulcer. 

10.  *JoPSON,  J.  H.     Erysipeloid  nf  Ro^enbach.     A   Note 

on  Its  Occurrence  in  Lnhom/niii  ]\'orkers. 

11.  Allen,  A.  R.     The  Suniplinii  ('inuplex  of  Transverse 

Lesion  of  the  Spinal  Curd  and  lis  Relation  to  Struc- 
tural Changes  Therein. 

1.  Brewer's  article  is  an  analysis  of  140  operations  upon 
kidneys  and  ureters,  including  48  nephrectomies,  48  ne- 
phrotomies and  exploratory  operations,  13  decapsulations, 
9  emergency  operations  on  traumatic  lesions,  15  nephror- 
rhaphies  and  9  operations  on  the  lower  ureters.  In  the 
whole  .series  14  deatlis  occurred,  of  which  8  occurred  in 
the  48  nephrotomy  cases.  The  calculus  cases  are  dis- 
cussed with  special  reference  to  diagnosis,  since  in  these 
the  difficulty  of  diagnosis  and  the  percentage  of  error  was 
great.  Of  57  cases  where  stone  was  believed  to  be  present, 
the  diagno.sis  proved  correct  in  but  32;  in  19  of  the  re- 
maining cases  some  other  definite  cause  of  symptoms  was 
found,  while  in  6  no  lesion  was  demonstrated.  Of  special 
interest  are  the  cases  of  acute  unilateral  hematogenous 
infections.  These  cases  result  from  the  coexistence  in 
the  body  of  an  acute  septic  focus,  as  in  pneumonia,  ton- 
sillitis, the  exanthemata,  typhoid,  etc.,  with  diminished 
resistance  on  the  part  of  one  kidney  from  trauma,  calculus, 
obstructed  ureter  or  previous  septic  lesion.  Clinically 
the  disorder  begins  with  high  tempeature,  with  or  without 
chill,  with  marked  toxemia  and  with  a  more  or  less  vague 
])ain  in  the  abdomen  or  flank.  In  all  cases  there  is  marked 
costovertebral  tenderness.  The  urinary  secretion  from 
the  affected  kidney  is  greatly  diminished.  The  condition 
is  easily  mistaken  for  appendicitis  or  cholecystitis.  For 
purposes  of  treatment  cases  are  to  be  divided  into  three 
groups:  (1)  the  severest  type,  in  which  nephrectomy  is 
necessary  to  save  life;  (2)  a  milder  type,  in  which  relief 
is  afforded  by  decapsulation  or  incision  and  drainage  of 
cortical  foci;  and  (3)  the  mildest  type,  in  which  no  surgical 
treatment  is  necessary. 

2.  Holt  and  Bartlett  have  made  a  searching  analysis  of 
thirty-five  epidemics  of  acute  poliomyelitis,  with  special 
reference  to  the  distribution  of  cases.  They  have  reached 
the  conclusion  that  beyond  question  acute  poliomyelitis 
is  an  infectious  disease.  They  further  believe  that  the 
disease  is  communicable,  although  only  to  a  slight  degree. 


'  4.  Robinson,  in  his  discussion  of  gallop  rhythm  of  the 
heart,  accepts  Potain's  definition  of  the  condition  as  a 
triple  sound  of  the  heart  formed  by  the  addition  to  the 
two  normal  sounds  of  an  abnormal  third  soimd.  This 
abnormal  sound  occurs  practically  always  in  diastole. 
Two  classes  of  cases  can  be  distinguished;  in  the  first  of 
these  the  extra  sound  is  presystolic;  in  the  second  it  is 
protodiastolic.  The  theories  as  to  the  production  of  these 
third  sounds  are  discussed  at  length.  Cardiograms  of  cases 
are  shown  illustrating  both  of  these  types,  and  also  in  one 
case  a  third  form  of  gallop  rhythm  is  described  in  which 
the  abnormal  sound  was  mesodiastolic. 

5.  Webster's  article  is  a  brief  enumeration  of  the  dis- 
orders which  are  with  good  reason  believed  to  be  due  to 
toxemia.  Intestinal  toxemia  is  first  mentioned,  an  exces- 
sive absorption  of  normal  products  or  a  normal  absorption 
of 'abnormal  products  derived  from  food  ingested.  He- 
patic toxemia  is  next  discussed.  It  is  suggested  that 
imperfect  performance  of  function  on  the  part  of  the  liver, 
the  failure  of  glycogen  fonnation  and  conversion,  deficient 
urea  formation  and  imperfect  neutralization  of  toxins 
may  produce  symptoms  analogous  to  the  familiar  symp- 
toms which  result  from  imperfect  discharge  of  bile  in 
jaimdice.  Renal  toxemia  is  next  described,  and  finally 
thyroid  toxemia.  It  is  attempted  to  show  that  toxemias, 
aside  from  those  following  bacterial  processes,  are  chiefly 
the  effects  of  a  general  metabolic  perversion. 

10.  Jopson  reports  three  cases  of  erysipeloid  or  ery- 
thema migrans  occurring  in  laboratory  workers  and  origi- 
nating in  wounds  received  in  the  performance  of  autopsies. 
The  disease  is  an  erythematous  infection  somewhat  re- 
sembling erysipelas,  but  without  notable  constitutional 
symptoms.  It  occurs  mainly  among  butchers  and  fish 
dealers,  and  results  with  special  frequency  from  the  bites 
of  crabs.  Rosenbach  described  a  staphylococcus  as  the 
cause  of  the  disease,  but  Jopson  does  not  regard  this  as 
established.  [F.  W.  P.] 

Annals  of  Surgery. 
June,  1908. 

1.  Mears,  J.  E.     Reminiscences  of  the  Early  Days  of  the 

American  Surgical  Association. 

2.  *Mumford,  J.  G.,  and  Hartwell,  J.  B.     Psychical 

End-Results  following  Major  Surgical  Operations. 

3.  *Crile,  G.     Surgical  Aspects  of  Graves'  Disease,  unth 

Reference  to  the  Psychic  Factor. 

4.  MuRi'HY,  J.  B.     Treatment  of  Perforative  Peritonitis. 

5.  *MoYNiH-\N,  B.  G.  A.     Late  Results  after  Operations 

for  Benign  Diseases  of  the  Sinmncli  and  Dundenum.. 

6.  *Mayo,  W.'  J.     A  Study  of  Gastric  and  Duoih-ii(d  Ulcers. 

7.  Deaver,  J.  B.     End-Rcsxdts    following  Operation   for 

Benign  Diseases  of  the  Stomach  and  Duodenum. 

8.  *RoDMAN,  W.  L.     How  Frequently  do  Gastric  Ulcers 

become  Carcinomata? 

9.  *Robert.s,  J.  B.     Gastric  and  Duodenal   Ulcers  Sec- 

ondary to  Wounds  of  the  Urinary  Bladder. 

10.  BuNT.s,    F.    E.     Infantile    Hypertrophic    Stenosis    of 

Pylorus. 

11.  Shepherd,  F.  J.     Melanotic  Sarcoma  of  the  Common 

Bile  Duct  and  the  Ampulla  of  Voter. 

12.  *MoNKS.  G.  H.     Experiments  in  Flushing  the  Intes- 

tinal   Canal    with    Salt    Solution   through    Multiple 
Enterotomy  Openings. 

13.  Harte,  R.  H.     Primary  Carcinoma  and  Sarcoma  of 

the  Appendix  Vermiformis. 

14.  Le  Conte,  R.  G.     Carcinoma  of  the  Appendix,  with 

Metasta.iis  to  the  Ileocolic  Glandx. 

15.  *Summers,  J.  E.,  Jr.     Splcnrclomy  in  Banli's  Disease. 

16.  Bristow,  a.  T.     Stone  in  the  Bladder  Associated  loith 

Intermittent  Pneumaturia  for  Three  Years,  and  the 
Sith.'<equent  Formation  of  Fecnl  Fistula. 

17.  McCosH,  A.  J.     Residts  of  Operation  on  the  Kidney  for 

Calculus  and  Tuberculosis. 

18.  Vaughan,  G.  T.     Stone,   Tuberculosis  of   the   Kidney 

and  Perinephritic  Ahscess. 

19.  *Barro-w,  D.     Nephrolithiasis. 

20.  *McMt7RTRY,  L.  S.     Primary  Carcinoma  of  the  Female 

Urethra. 

21.  '•'MacLaren,  A.     Pelvic  Abscess,  with  Special  Refer- 

ence to  Rectal  Drainage. 

22.  *Allis,  I.  H.     Treatment  of  Fractures  of  the  Femur. 
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23.  Mears,  J.  E.     Modern  Medicine  and  Surgery  in  the 
Orient. 

2.  From  a  large  series  of  cases  of  elective  major  surgery, 
exclusive  of  emergencies,  trauma,  malignant  disease  and 
plastic  operations,  Mumford  finds  that  aljout  a  third  of 
those  with  a  perfect  anatomic  result  have  persistent 
psychic  symptoms  which  interfere  with  functional  effi- 
ciency and  prevent  complete  cure.  The  percentage  of 
such  cases  is  higher  among  women  than  among  men.  In 
both  sexes  this  class  is  almost  wholly  composed  of  those 
who  have  had  operations  on  the  genital  organs.  What- 
ever the  nature  of  this  relationsliip,  Mumford  believes 
their  disability  due  in  large  part  to  apprehension,  a  condi- 
tion which  he  thmks  might  often  be  relieved  or  avoided 
by  the  moral  influence  and  encouragement  of  the  surgeon. 

3.  Whatever  the  etiology  of  Graves'  disease,  psychic 
excitation  produces  great  and  sometimes  fatal  e.xacer- 
bation  of  its  symptoms.  Crile  emphasizes  the  importance 
of  this  psychic  factor  in  the  surgical  risk  of  thyroidectomy, 
and  describes  the  method  by  which  he  anesthetizes  and 
operates  on  such  patients  without  their  knowledge.  With 
this  technic,  whicli  avoids  all  excitement  before  operation, 
he  has  reduced  his  operative  mortality  in  exophthalmic 
goiter  from  14%  to  0%. 

5.  From  a  summary  of  end-results  in  a  series  of  281 
cases  operated  on  for  benign  disease  of  the  stomach  or 
duodenum,  Moynihan  concludes  that  in  jjrepyloric, 
pyloric  or  duodenal  ulcer,  whether  perforating  or  not,  the 
ulcer  should  be  excised,  if  practicable,  otherwise  infolded 
and  a  posterior  vertical  no-loop  gastro-enterostomy  done. 
For  ulcer  on  the  lesser  curvature  of  the  stomach  he  be- 
lieves excision  sufficient  without  gastro-enterostomy. 
Seven  of  his  cases  died  of  carcinoma  of  the  stomach  at  the 
site  of  an  old  unexcised  ulcer  demonstrated  at  operation 
from  one  to  four  years  previously. 

6.  Mayo's  series  of  768  benign  gastric  and  duodenal 
cases  leads  him  to  the  conclusion  that  such  cases  should 
not  be  submitted  to  surgical  procedure,  except  for  hemor- 
rhage or  perforation,  imtil  a  reasonable  amount  of  medical 
treatment  has  failed,  and  imless  a  demonstrable  ulcer  is 
found  on  exploration.  He  reports  97  cases  in  which  at 
operation  cancer  on  an  ulcer  base  was  demonstrated. 
He  believes  that  duodenal  ulcer  seldom  undergoes  malig- 
nant metamorphosis. 

8.  In  coincidence  with  Moynihan's  and  Mayo's  findings, 
Rodman  reports  nine  recent  cases  of  gastric  carcinoma 
following  idcer.  He  cites  from  numerous  sources  figures 
suggesting  the  frequency  of  such  degeneration,  and  states 
his  belief  that  50%  of  all  gastric  carcinomata  are  due  to 
previous  ulcer. 

9.  Roberts  reports  from  his  own  practice  two  cases,  and 
collects  from  the  literature  fourteen  others,  of  severe  gastro- 
intestinal hemorrhage  following  operative  or  traumatic 
lesion  of  the  urinary  organs.  He  believes  that  gastric  and 
duodenal  ulcers  occasionally  occur  secondary  to  wounds 
of  the  urinary  bladder,  just  as  after  extensive  burns,  and 
in  both  instances  regards  the  ulcer  as  tlie  local  expression 
of  a  general  toxemia. 

12.  Monks  presents  a  series  of  studies  on  cats  and  on 
human  cadavers  proving  the  practicability  of  flushing  the 
intestinal  canal  systematically  from  above  downwards 
through  multiple  enterotomy  openings.  He  describes  the 
technic  of  the  procedure  and  reports  a  case  of  general 
streptococcus  peritonitis  in  which  it  was  employed  and 
followed  by  recovery.  This  method  of  treatment  prom- 
ises to  be  of  definite  value  in  cases  of  acute,  severe  intes- 
tinal poisoning,  because,  unlike  enterostomy,  it  removes 
to.xic  andmechanically  noxious  material  and  replaces  it  by 
wann  salt  solution,  which  acts  as  a  circulatory  stimulant 
and  minimizes  shock. 

15.  Summers  reports  a  case  of  splenectomy  for  Banti's 
disease,  followed  by  thrombosis  of  the  splenic  vein  and 
partial  occlusion  of  the  inferior  mesenteric,  with  consequent 
edema  of  the  large  intestine  and  localized  moist  gangrene 
of  the  sigmoid.     The  patient  recovered  with  a  fecal  fistula. 

19.  Barrows  reports  the  successful  removal  of  a  renal 
calculus  weighing  over  a  pound,  apparently  the  third 
largest  on  record. 

20.  Primary  carcinoma  of  the  female  urethra  is  very 
rare.  McMurtry  adds  11  cases  from  the  literature  to  the  16 
previously  collected  by  Percy,  and  reports  2  more  from  his 


own  experience,  making  29  in  all.  The  first  s>^nptom  is 
painful  micturition.  Successful  treatment  demands  early 
differential  diagnosis  from  caruncle  and  syphilis,  followed 
by  complete  excision  of  the  urethra  down  to  the  sphincter. 

21.  On  the  analogy  of  the  drainage  of  abscesses  of  the 
female  pelvis  by  vaginal  puncture  MacLaren  recommends 
the  drainage  of  male  pelvic  abscess  by  rectal  section, 
describing  his  operative  method  and  recording  five  cases  of 
its  application.  He  regards  this  jirocedure  as  a  safe  and 
useful  adjunct  to  laparatomy  in  the  treatment  of  suppu- 
rative appendicitis,  and  as  the  operation  of  choice  in 
serious  cases  where  laparotomy  is  contra-indicated. 

22.  AUis  treats  fracture  of  the  femur  by  applying  a 
plaster  bandage  from  toes  to  knee  of  the  injured  and  from 
toes  to  groin  of  the  sound  limb.  In  these  bandages  he 
incorporates  iron  plates  carrying  a  screw-thread  bolt  and 
a  nut,  by  which  extension  of  the  fractured  leg  is  made  on 
the  uninjured  as  a  .splint.  [R.  M.  G.] 

The  L.\ncet. 
M.1Y  9,  1908. 

1.  *French,  H.  Goulslonian  Lectures  on  the  Influence  of 
Pregnancy  upon  Certain  Medical  Diseases  and  of 
Certain  Medical  Diseases  upon  Pregnancy. 

2..  *H.4.Y,  J.  The  School  and  its  Part  in  the  Prevention  of 
Tuberculosis. 

3.  *BoLTON,  C.     Experimental  Production  of  Gastric  Ul- 

ceration hy  Injection  of  Gaxtrotoxin. 

4.  Hunter,  T.     Leprosy;    Some  Notes  on  its  Catisation, 

Symptoms  and  Treatment,  based  on  an  Experience  of 
152  Lepers  in  the  Leper  Jail  of  the  United  Provinces, 
India. 

5.  Smith,  H.  A.     Aortic  Aneurysms;    Sudden  Deaths;  the 

Capacity  of  the  Pericardium. 

6.  Welsh,  D.  A.,  and  Chapman,  H.  G.     Precipitin  Re- 

action in  Hydatid  Disease. 

7.  West,  C.  E.,  and  Scott,  S.     The  Operative  Surgery  of 

LabyritUhitis. 

8.  Dardbl,  J.     The  Nursing  Difficulty  in  France. 

1.  French,  in  the  second  of  the  Goulstonian  Lectures, 
considers  the  relation  of  pregnancy  to  certain  renal  aft'ec- 
tions  and  the  relation  of  these  conditions  to  the  course  of 
pregnancy.  He  divides  the  non-suppurative  affections 
of  the  kidney  into  three  classes:  (1)  cases  in  which  there 
has  been  nephritis  previous  to  the  pregnancy;  (2)  cases  in 
which,  during  pregnancy,  a  form  of  nephritis  appears 
characterized  by  edema  and  a  urine  simulating  that  of 
acute  Bright's  disease;  (3)  cases  without  signs  of  nephritis 
before  pregnancy  that  developed  the  well-known  syinptoms 
of  puerperal  eclampsia.  He  believes  it  very  unwise  for  a 
woman  with  existing  nephritis  to  get  married,  as  pregnancy 
has  such  a  deleterious  effect  upon  the  kidneys.  There  are, 
however,  numerous  exceptions  to  this  rule.  The  cause  of 
the  nephritis  occurring  during  pregnancy  is  as  yet  un- 
known, there  being  various  theories  as  to  the  formation 
of  toxins  during  this  condition.  The  cases  of  nephritis 
characterized  by  edema  are  not  so  serious  as  those  wliich 
first  show  themselves  in  the  form  of  eclampsia,  the  mor- 
tality being  about  5%  in  the  first  form  and  29%  in  the 
second.  He  spealcs  briefly  of  the  relation  of  this  condition 
to  the  number  of  previous  pregnancies,  of  the  occurrence 
of  albuminuric  retinitis,  the  effect  of  twins  and  the  effect 
of  nephritis  upon  the  child.  He  takes  up  the  subject  of 
pregnancy  in  patients  who  have  only  one  kidney,  the  rela- 
tion of  tetany  to  pregnancy  and  the  pathology  of  this  con- 
dition, and  appendicitis  in  association  with  pregnancy. 

2.  Hay,  in  an  article  on  the  school  and  its  part  in  the 
prevention  of  tuberculosis,  comes  to  the  following  con- 
clusions: School-going  children  as  a  class  are  healthy, 
only  i%  showing  definite  signs  of  pulmonary  tuberculosis. 
About  10%  to  15%  are  predisposed  to  consumption,  and 
special  care  should  be  given  to  these  children.  Periodical 
medical  examination  of  the  scholars,  teachers  and  care- 
takers is  essential.  School  hygiene  cannot  be  divorced 
from  home  hygiene.  Tuberculosis  of  infants  and  children 
is  almost  always  due  to  infection  with  human  bacilli, 
and  that  infection  generally  occurs  at  home.  Segre- 
gation of  incurable,  dangerous  consumptives  wiU  greatly 
diminish  the  incidence  of  infection  among  infants 
and  young  children.  Children  must  be  utilized  to  edu- 
cate their  parents;  the  scholars  should  be  centers  for  the 
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dissemination   of    accurate    information  concerning   con- 
sumption anditluis  lielp  to  form  public  opinion. 

3.  Bolton  has  prepared  a  gastrotoxic  serum  by  in- 
jecting into  the  peritoneal  cavity  of  rabbits  an  emulsion 
obtained  from  the  mucous  membrane  of  guinea-pigs' 
stomachs.  This  senmi,  when  injected  into  a  guinea-pig 
in  doses  of  10  cem.,  has  proved  fatal  in  twenty-four  hours. 
The  post-mortem  lesions  are  limited  to  the  stomacli  and 
always  occur  during  the  first  twenty-four  hours  after  in- 
jection. These  lesions  consist  of  necrosed  patches  forming 
t}i:)ical  gastric  ulcers.  He  believes  that  these  experiments 
open  up  new  lines  of  thought  along  which  to  prosecute 
further  researcli  a.s  to  the  etiology  of  gastric  ulcer  in  man. 
It  is  possible  that  not  only  certain  endogenous,  but  also 
certain  exogenous  poisons  may  be  capable  of  initiating 
self-digestion  through  the  blood  stream,  and  that  the 
production  of  such  lesions  may  be  facilitated  not  only  by 
liyperacidity  of  the  gastric  juice,  but  also  by  other  bodies 
introduced  with  the  food.  [J.  B.  H  ] 


Bkitish  Medical  Journal. 
May  9,  1908. 

1.  *Dawson,  B.     Address  on  the  Diagnosis  and  Operative 

Treatment  of  Diseases  of  the  Stomach. 

2.  *Moynihan,  B.  G.  a.     Address  on  Gastro-Enierostomy. 

3.  *Herringham,  W.  p.  f  Erythrocythemia  and  Cyanosis. 

4.  Potts,  W.  A.     Recognition  and  Training  of  Congenital 

Mental  Defectives. 

5.  Roach,  S.     An  Outbreak  of  Beri-Beri  on  Board  a  Mer- 

chant Vessel. 

6.  IIaig,    a.     The    Treatment    of    Bronchial    Catairh    by 

All;alies. 

7.  Frf.xch,  n.     Goulstonian  Lectures  on  the  Influence  of 

Pregnancy   upon   Certain   Medical   Diseases   and   of 
Certain  Medical  Diseases  upon  Pregnancy. 

1.  Dawson  covers  the  general  subject  of  the  diagnosis 
and  operative  treatment  of  diseases  of  the  stomach,  with 
numerous  statistics  from  the  reported  cases  of  Kronlein, 
Mikulicz  and  others,  as  well  as  those  which  he  has  done 
himself.  He  considers  in  his  article  the  subjects  of  gastro- 
enterostomy for  malignant  disease  of  the  esophagus  and 
stomach,  the  diagnosis  of  gastric  ulcer  and  differential 
diagnosis  from  the  form  which  he  calls  anemic  dyspepsia, 
and  from  hemorrhagic  gastralgia,  non-obstructive  dilata- 
tion and  gastroptosis. 

2.  Moynihan  considers  gastro-enterostomy  and  the  after- 
results.  In  255  cases  which  he  has  done  he  has  had  9 
deaths,  a  mortality  of  3.5%.  Mere  recovery  from  the 
operation,  in  his  opinion,  is  by  no  means  all  that  is  neces- 
sary. He  operated  on  27  cases  of  perforating  ulcer  of  the 
stomach  or  duodenum;  18  recovered.  In  9  out  of  these 
18  cases  the  operation  of  gastro-enterostomy  has  been 
necessary.  These  are  reported  now  to  be  quite  well.  In 
cases  of  acute  hemorrhage  in  which  gastro-enterostomy  was 
done  the  results  were  in  the  main  very  fa%orable.  In  205 
cases  with  chronic  gastric  or  duodenal  ulcer  214  operations 
were  performed.  Of  these  patients  148  are  now  living  and 
are  classed  as  cured.  He  gives  his  conclusions  as  follows: 
(1)  That  gastro-enterostomy  acts  best  when  a  gross  me- 
chanical obstruction  exists  in  the  normal  path  of  the 
intestinal  contents.  (2)  Experimental  work  shows  that 
when  the  pylorus  is  nonnal,  and  there  is  no  impediment  to 
the  passage  of  food  through  it,  the  opening  made  in  the 
operation  of  gastro-enterostomy  does  not  allow  of  the 
escape  of  any  of  the  gastric  contents  into  the  intestine. 
(3)  The  operation,  therefore,  gives  the  best  results  where 
there  is  organic  disease  in  the  pre-pyloric  or  pyloric  regions 
of  the  stomach  or  duodenum,  or  when  performed  on  the 
cardiac  side  of  a  stenosis  in  the  body  of  the  stomach.  (4) 
In  cases  of  ulcer  on  the  lesser  curvature  gastro-enterostomy 
is  not  necessary,  and  if  performed  is  either  almost  useless 
or  entirely  harmful.  (5)  Under  no  circumstances  is 
gastro-enterostomy  to  be  performed  in  the  absence  of 
demonstrable  organic  disease.  (6)  Regurgitant  vomiting 
is  dependent  upon  faults  in  the  operation  resulting  in  some 
mechanical  obstruction  to  the  intestine.  (7)  Posterior  no- 
loop  operation  with  the  vertical  appUcation  of  the  bowel 
to  tlie  stomacli  is  the  best  procedure. 

3.  Herringham  reports  a  case  of  erythrocj'themia  and  | 


cyanosis  with  autopsy  and  a  detailed  blood  examination, 
with  some  remarks  on  this  condition. 

[J.  B.  H.] 


Deutsche  Medizinische  Wochexschrift.  No.   14. 
April  2,  1908. 

1.  Thoiis,    H.     Modern    Hypnotics   and  the   Relation   be- 

tween their  Chemical  Composilion  and  their  Action. 

2.  Ziehen.     CheimciU  Hypnotics  in  Xervoiis  Affections. 

3.  pELDiLiNN.     iilee piny-Sickness  in  German  East  Africa. 

4.  *ScHLippE,  p.  1,.     The  Treatment  of  Diphiheria  and  of 

the  Persistence  of  Diphtheria  Bacilli  in  the  Throat  ivilh 
Pyocyanuse. 
o.  ScHLEsiNGER,  W.     The  Source  of  Diastatic  Ferment  in 
the  Blood  and  its  Relation  to  Diabetes  Mellitus. 

6.  *Ehrhardt,  O.     Reseclionf:  of  the  Pancreas. 

7.  Franck,  O.     Cervical  Ribs  and  Accidents. 

4.  Schlippe  concludes  from  extended  personal  observa- 
tions that  pyocyanase  apparently  hastens  the  disappear- 
ance of  the  diphtheria  membrane  from  the  throat  and 
lessens  markedly  tlie  fetor  of  the  breath.  It  is  not  a 
specific,  however,  and  should  never  be  used  in  place  of 
the  serum,  but  in  conjimction  with  it.  In  severe  septic 
cases  it  has  no  eft'eet.  Neither  is  it  successful  in  removing 
persistent  diphtheria  bacilli  from  the  throats  of  those  who 
have  recovered  from  tlie  infection. 

6.  Ehrhardt  reports  two  cases  of  resection  of  the  pan- 
creas. Both  were  eases  of  carciuoma  of  the  pylorus  in 
which  the  head  of  the  pancreas  w"as  involved,  and  the 
operation  rendered  resection  of  part  of  the  gland  necessary. 
One  patient  died  a  few  months  after  operation  from  meta- 
stasis and  the  other  is  alive  a  year  and  a  half  afterwards. 
In  both  operations  he  reached  the  pancreas  through  the 
gastrocolic  ligament.  In  the  first  case  he  was  obliged  to 
sever  the  pancreatic-duodenal  artery,  thus  compelling 
resection  of  part  of  the  duodenum  to  prevent  gangrene. 
The  bleeding  from  the  pancreas  was  controlled  by  fine  silk 
ligatures.  In  one  case  the  wound  did  not  heal  until  a 
large  sequestrum  of  pancreatic  tissue  had  been  discharged. 
He  finds  in  the  literature  only  40  or  50  cases  where  the 
pancreas  has  been  partially  or  wholly  resected  for  any 
cause.  [L.  G.  M.] 


No.  15.  April  9,  1908. 

1.  *His,  W.     Medicine  and  Overcivilization. 

2.  Ortner,   N.      True  Systolic  Retraction  of   the   Apex 

Beat  and  Abnarmally  High  Position  of  the  Aorta. 

3.  Jaksch,   R.   v.     Gout  with  Splenomegaly  and  Leuco- 

penia. 

4.  Hering,  H.  E.     Occasional  Partial  Hyposystole  of  the 

Ventricles  of  the  Mamnudian  Heart. 

5.  \.  ScHROTTER,  H.      A  Xccdle  in  the  Left  Bronchus. 

6.  Kahler,  O.     a  Carcinosarcoma  of  the  Throat. 

7.  OrsZjCg,  O.     The  Diagnostic  Value  of  the  Ocular  Re- 

actian  in  Typlwid. 

8.  *v.  BoKAY,  J.    Bradycardiain  Appendicitis  in  Children. 

9.  Balas,    D.     Ileus   as   a   Complication   of   Gonorrheal 

Epididymitis. 
10.  Pi^iCHHORST,   H.  •   The   Diagnosis  of   Embolism  of  the 
Pulmonary  Artery. 

1.  His  says  that  we  are  living  in  an  overcivilized  age, 
and  that  this,  combined  with  increasing  artificiality  plus  the 
general  security  and  the  lack  of  incentive  to  physical  effort, 
are  responsible  for  the  prevailing  subjective  tendency  and 
the  development  of  nerve  weaklings.  It  is  the  duty  of  the 
medical  profession  to  train  the  will  power  to  normal  vigor. 
Hygienic,  dietetic  and  therapeutic  measures  are  as  old  as 
history  itself,  but  when  carried  to  extremes  or  applied  in  a 
one-sided  fashion  they  fall  into  disrepute.  He  warns 
against  those  who  preach  too  strenously  a  "  return  to 
nature  "  and  various  "  toughening  "  measures.  "  Ner- 
vousness "  is  an  affection  of  the  will,  not  of  the  sensory 
nerves.  Such  patients  are  extremely  susceptible  to  sug- 
gestion. A  course  of  treatment  which  has  some  special 
name  inspires  more  confidence  than  one  without  a  name. 
If  the  unfortimatc  can  be  taken  out  of  himself,  be  made  to 
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feel  that  lie  is  a  useful  and  indispensable  member  of  society, 
then  his  troubles  will  cease  to  occupy  his  mind  and  will 
lose  their  psychic  toxicity.  Religion  is  the  most  efi'ectual 
factor  in  this  line,  and  His  cites  several  complete  cures  of 
long-persisting  nervous  disturbances  by  the  establishment 
of  a  firm  religious  faith.  '  We  should  do  everything  in  out 
power  to  promote  outdoor  sports,  etc.,  to  counteract  the 
dangers  of  one-sided  intellectual  training,  alcohol  and  the 
ill-effects  of  city  life.  'We  can  also  do  much  in  prophylaxis, 
never  forgetting  that  the  indispensable  condition  of  "  ner- 
vousness "  is  security  and  prosperity.  He  regards  tlie 
German  compulsory  term  of  military  service  as  a  valuable 
means  of  promoting  health  and  reducing  the  tendency  to 
"  nervousness." 

8.  Von  Bokay  reports  ten  cases  of  appendicitis  in  children 
in  which  a  marked  bradycardia  appeared  during  the  period 
of  aljsorption  of  peritoneal  inflammatory  products.  The 
pulse  dropped  as  low  as  52  in  some,  in  all  cases  below  SO. 
but  no  coimection  could  be  detected  between  the  pulse 
and  the  temperature.  The  bradycardia  appears  to  be  a 
not  unfavorable  sign.  It  points  to  the  beginning  of  ab- 
sorption and  is  probably  due  to  an  irritation  of  the  vagus. 
In  some  cases  it  came  on  after  evacuation  of  abcesses,  or 
followed  interval  operations  and  often  persisted  for  some 
days.  IL.  G.  M.] 

MtJNCHENER  Medizinische  Wochenschrift.    No.  16. 
April  21,  190S. 

1.  *Apei,t,     F.     Pneumonia     Caused     by    FriedFander's 

Bacillus. 

2.  Zangemeister,  W.     The  Serum  Treatment  of  Strepto- 

coccus Infections. 

3.  Jacob,  L.     The  Karell  Milk  Cure  in  Circulatory  Dis- 

turbances and  in  Obesity.     (Continued  article.) 

4.  Gellhorn,  W.     The  Demonstration  of  Kenotoxin  in  the 

Vrine  and  Stools  of  Infants. 

5.  Bauer,  J.     Biologic  Differentiation  of  Milks. 

6.  V.   NoTTH.\FFT.     An   Epidemic  Prurittis  Due  to    the 

Leptus  Autumnalis. 

7.  IvN.iUTH.     Arhovin   in   the    Treatment   of   Acute   and 

Chronic  Gonorrhea. 

8.  Fruchtwangbr,   A.     The    Etiology  of    Asphyxia    in 

the  New  Born. 

9.  DoiiROwOLSKY.     A  Case  of  Fibroma  Molle. 

10.  Dessauer,  F.     Remarks  on  Keating  Hart's  Lighi  Treat- 

ment. 

11.  LtJDKE,  H.     Tuberculin  and  Anti-Tuberculin.     (Con- 

cluded.) 

12.  Isserlin,  M.      Review  of  Advances  in  Experimental 

Psychology  and  Psychopathology. 

1.  Apelt  reviews  the  subject  of  pneimionia  due  to  the 
diplobaciUus  of  Friedlander.  In  one  series  of  77  pneumo- 
nias autopsied  in  1907,  7  were  due  to  this  bacillus,  4  of 
which  were  mixed  infections.  These  bacilli  occur  in  the 
blood  stream  during  life  as  well  as  in  the  sputum.  The 
clinical  picture  differs  from  the  ordinary  pneumonia  in 
the  absence  of  herpes  and  chill  and  the  severe  coiu'se  of  the 
disease.  The  sputimi  of  the  Friedlander  pneumonia  is 
slimy  and  thin.  The  diagnosis  is  made  by  finding  the 
pneumobacillus  in  the  sputum.  The  prognosis  is  ex- 
tremely bad,  most  of  the  cases  dying.  [R.  D.] 


Behlinek  Klinische  Wochenschrift,  No.  15. 
April  13,  1908. 

Klapp,  R.     The  Treatment  of  Phlegmon  of  the  Temlon 
Sheaths. 

Special  Nervous  Symptoms  in.  Addison's 


Wagner,  L. 

Disease. 
Beneke,  R. 

*PoRGE.S,   O 


The  Wassermann  Syphilis  Reaction. 
AND  Meier,  G.     The  R6le  of  Lipoids  in 
the  Wassermann  Reaction. 

5.  RoDER,  H.     The  Pathogenesis  of  Salivation. 

6.  ScHEiDEMANDEL,  E.     Symptoms  of  Epithelioma  of  the 

Chorion. 

7.  Grodel,  F.  M.     The  Characteristics  of  Gastrectasis  and 

Ptosis  of  the  Pylorus  Recognizable  by  the  X-Ray. 

8.  Levinsohn,  G.     Miosis  vnth  Argyll-Robertson  Pupils. 


9.  *Lehmann.     Sigmoiditis   and  Perisigmoiditis    during 

tlie  Puerperium. 
10.  Rewidzoff,  p.  M.     a  Hitherto  Undescribed  Symptom 
of  Esophageal  Stenosis. 

4.  Recent  investigations  by  Porges  and  Meier  show  that 
the  most  important  component  in  the  syphilis  reaction  is 
soluble  in  alcohol.  The  authors  were  also  able  to  produce 
the  same  specific  reaction  with  pure  lecithin  as  with  either 
alcoholic  or  watery  liver  extracts,  and  lastly  the  deviation 
of  the  complement  was  performed  with  the  so-called  leci- 
thin precipitation  method.  The  authors  have  carried  out 
a  large  number  of  parallel  experiments  with  these  three 
methods  (out  of  100  cases,  in  87  the  results  agreed  exactly). 
The  autliors  conclude  that  the  substance  causing  the  re- 
action in  tlie  blood  of  syphilitic  patients  cannot  be  an 
antibody  in  any  sense  of  the  word. 

9.  Lehmann  describes  two  cases  of  sigmoiditis  occurring 
during  the  puerperium.  The  condition  is  one  of  local 
inflammation  in  and  around  the  intestinal  wall.  In  both 
cases  there  was  constipation  preceding  delivery  in  multi- 
parae,  and  the  signs  of  inflammation  (pain  and  a  tender 
mass  in  the  region  of  the  sigmoid)  appeared  in  the  early 
days  of  the  puerperium.  Evacuation  of  the  bowels  by 
means  of  oil  euemata  proved  curative.  [R.  U.] 

No.  16.     April  20,  1908. 

1.  Stoerk,  C.     The  Normal  Histology  of  the  Suprarenal 

Cortex. 

2.  IsA-\c,  S.     Primary  Carcinoma  of  the  Appendix. 

S.  Heligmann,  E.     The  Value  of  Cresol  Soap  as  a  Dis- 
infectant. 

4.  Landau,  L.     Myoma  of  the  Uterus  in  Young  Individu- 

als. 

5.  H.4.LLAUER,  B.     Narcosis  by  Suggestion. 

6.  Pl.\ss,  T.     Hyperemia  Treatment  of  Inflammations  of 

Bartholini's  Glands. 

7.  Heim,  p.     Idiopathic  Gangrene  of  the  Skin  j'/j  Infancy. 

8.  Uiesing.     a  Theory  of  the  Action  of  Sulphur. 

9.  RosENFELD,  G.     The  Modes  of  Oxidation  of  Sugar. 

10.  *R.\vENEi,,  M.  P.     The  Etiology  of  Tuberculosis. 

11.  GtJTERBocK,  R.     Combined  Bile  and    Urine    Gelatine 

Typhoid  Culture  Media. 

12.  Thowkr,  W.     The  Significance  of  Needle-Work  in  the 

Production  of  Short-sightedness. 

13.  Trueerbuiiler,  A.  W.     Electrolysis  in  Benign.  Stenosis 

of  the  Esophagus. 

14.  HtJBERLiN.     The  Effect  of  the  North  Sea  Climate  on 

Ane?nic  Children. 

1 0.  The  author  holds  that  the  tubercle  bacillus  very  often 
enters  the  organisms  from  the  digestive  tract  and  that  it  is 
possible  for  the  bacilli  to  pass  through  the  normal  mucous 
membrane.  Thence  by  means  of  chyle  and  lymph  the 
bacilli  come  into  the  blood  stream  and  are  deposited  in 
the  lungs.  Intestinal  infection  is  most  often  due  to  milk, 
and,  therefore,  is  a  frequent  mode  of  entrance  in  chiklren. 

[R.  D.] 


^tiEfceUan|i. 


HARVARD    MEDIC.\L    ALUMNI    ASSOCIATION. 

The  annual  meeting  of  the  Association  was 
held  on  Tuesday,  June  23,  at  12  o'clock,  at  the 
Boston  Medical  Library,  with  the  President,  Dr. 
Alfred  Worcester,  in  the  chair.  Three  councillors 
were  elected  to  serve  four  years,  as  follows:  Vin- 
cent Y.  Bowditch,  M.D.,  1879,  of  Boston;  Henry 
F.  Lewis,  M.D.,  1888,  of  Chicago;  Malcolm  Storer, 
M.D.,  1889,  of  Boston. 

The  reports  of  the  secretary  and  treasurer  were 
read  and  accepted.  Dr.  Storer  reported  on  the 
condition  of  the  Alunmi  Fund,  stating  that  in 
spite  of  the  hard  times  it  has  been  possible  to 
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make  the  same  contribution  for  immediate  use 
by  the  school  as  in  former  years  and  to  make  an 
addition  to  the  Permanent  Fund.  Dr.  C.  M.  Green 
and  Dr.,  F.  C.  Shattuck  told  of  the  good  which 
the  money  accomplished  in  furthering  efficient 
instruction  in  the  school,  and  of  the  appreciation 
by  the  faculty  of  medicine  of  the  efforts  of  the 
alumni.  Dr.  George  W.  Gay  described  the  re- 
union and  dinner  of  Harvard  Medical  Alumni  at 
the  recent  meeting  of  the  American  Medical 
Association  in  Chicago.  It  proved  to  be  a  verj^ 
enjoyable  affair,  and  it  is  proposed  to  make  it 
a  regular  feature  of  the  American  Medical  Asso- 
ciation meetings. 


Cocrejcrponbence. 


A  WINTER'S  WORK  I.\  A  SUBARCTIC  CLIMATE. 

St.  Anthony's  Hospit.vl. 
St.  Anthony,  Newfoundland,  May  6,  1908. 

Mr.  Editor:  I  thought  some  account  of  the  medical  work 
up  m  this  subarctic  climate  might  interest  your  readers. 
As  you  can  imagine,  there  are  no  automobiles  here,  but 
the  worlc,  though  carried  on  in  a  different  way,  is 
not  unlike  that  at  home.  In  the  Journal  of  the  American 
Mfdical  Association  of  March  28,  1908,  I  published  an 
account  of  the  medical  work  done  on  the  mission  steamer, 
Striithconn,  during  the  five  months  of  open  water  last 
summer.  Of  the  many  interesting  features  connected 
with  this  work,  and  the  conditions  under  which  it  is 
carried  on,  1  said  nothing,  as  it  was  not  my  intention  to 
touch  upon  this  side,  which  is  more  fully  narrated  in  Dr. 
(jrenfell's  writings  and  lectures  than  I  could  ever  hope  to 
tell  it.  Moreover,  I  desired  to  reach  professional  men 
t  hrough  a  paper  nfhich  could  not  give  space  to  such  de- 
scription, and  thus,  perhaps,  interest  another  circle  of 
friends  who  might  not  through  other  channels  become 
aciiuainted  with  the  work. 

1  think,  perhaps,  even  those  who  know  something  of 
the  ooiidition.s  will  be  siu-prised  to  learn  the  number  of 
jieople  treated  up  here  during  the  winter  and  the  value  of 
the  uork  from  a  clinical  standpoint.  They  may  perhaps 
be  interested  in  a.  description  of  it  and  how  it  is  carried  on. 
Coming  as  I  do  from  a  temperate  climate,  I  was  somewhat 
doubtful  about  staying  here  for  the  winter,  for  though  1 
looked  forward  ^vith  pleasure  to  the  outdoor  life,  1  sup- 
|josed  we  would  be  isolated  in  a  small  community  and  that 
the  professional  work  would  amount  to  next  to  nothing. 

In  the  summer  I  had,  with  Dr.  Grenfell,  tr.aveled  along 
the  east  Newfoundland  coast  as  far  south  as  White  Bay; 
on  the  west  coast  as  far  as  P'lower's  Cove;  in  the  Straits  of 
Belle  Isle  as  far  west  as  Harrington  in  Canadian  Labrador; 
and  on  the  Labrador  coast  as  far  north  as  Cai)e  Chidley, 
Hudson  Straits  and  Killinek  in  Ungava  Bay.  Much  of  this 
ground  had  been  covered  not  once  but  twice  or  even  three 
times,  and  the  operative  work  and  .supervision  of  four  hos- 
pitals had  been  accomplished,  so  tliat  in  November,  I 
found  to  my  surprise  over  twelve  himdred  cases  had  been 
.seen  and  treated  outside  the  liospitals,  3,3  major  opera- 
tions performed,  to  say  nothing  of  the  numerous  minor  sur- 
gical procedures  carried  out  with  and  without  anesthesia. 

I  rom  this  active  professional  life  I  expected  to  retire  into 
tlie  hibernation  of  a  small  hospital  Avith,  perhaps,  two  or 
three  chronic  cases,  and  the  administration  of  cathartics 
and  tonics  to  the  small  community  of  about  two  hundred 
souls  in  which  the  hospital  is  situated.  I  had  reasoned 
entirely  wrongly.  I  knew  nothing  of  the  modes  of  travel 
ill  this  snow  and  ice  bound  land,  or  of  tlieir  efficacy.  I 
realize  now  that  in  the  very  months  in  which  I  had  sup- 
jiosed  the  people  were  most  i.solated,  they  are,  on  the  con- 
trary, the  least  so,  and  in  fact,  this  is  the  time  when  they 
do  most  of  their  traveling.     So  now  I  am  surprised    to 


find  in  looking  over  the  records  for  the  last  five  months, 
November  to  March,  that  there  have  been  .5!  patients  in 
tlie  liospital,  on  27  of  whom  surgical  operations  have  been 
performed,  and  that  the  out-patient  record  shows  1,012 
new  cases. 

There  are  at  present  in  linspital  12  ca.ses. 

1.  A  woman  i(  cix  ii  iiii;  I'lnm  a  severe  laparotomy  for 
chronic  appendirit  i-,  m  \.  lioni  all  the  structures  of  the 
pelvis  and  lower  aluloiiirn  were  bound  together  by  ad- 
hesions. During  the  operation,  the  bladder  was  torn 
open  intra peritoneally  for  a  distance  of  two  inches. 

2.  A  woman  with  brain  tunior  on  whom  we  have  done 
a  decompression  operation. 

3.  A  tubercular  hip  in  the  convalescent  stage. 

4.  A  woman  who  has  had  a  radical  cure  of  femoral 
hernia. 

r>.  A  bad  heart  case. 

6.  A  man  of  twenty-two  years  old,  blind  in  botli  eyes. 
One  eye  with  optic  atrophy  following  a  blow  with  a  foot- 
ball eight  years  ago.  The  other  eye  with  traumatic 
cataract  following  a  blow  with  a  hand  ball  two  years  ago. 
On  this  ej  e  we  have  already  operated. 

7.  A  man  returning  home  to-morrow,  who  came  in  with 
intestinal  obstruction  due  to  cancer,  upon  whom  a  lateral 
anastomosis  between  ileum  and  ascending  colon  was  done. 

8.  .\  yoiuig  man  with  dorsal  Pott's  disease,  at  present  in 
plaster,  shortly  to  be  sent  home  in  apparatus.  This  case 
was  found  in  the  acute  st,age  just  before  serious  deformity 
supervened.  He  was  brought  to  hospital,  one  hundred 
fifty  miles,  by  dog  sledge. 

9.  Suture  of  patella  tendon.  The  patella  had  separated 
from  the  tubercle  of  the  tibia  a  distance  of  six  inches,  the 
tendon  having  been  divided  with  a  draw  knife,  a  year  ago. 

10.  Man  in  fourth  week  of  typhoid  fever. 

11.  Boy  of  fourteen.  Radical  cure  of  double  congenital 
inguinal  hernia. 

12.  Man  cured  by  operation  of  large  hydrocele  of  the 
cord. 

Also  at  the  orphanage  are  two  cases :  A  boy  cured  seem- 
ingly of  hip  disease,  — he  had  a  very  large  abscess  which 
was  opened  in  the  gluteal  region,  — and  a  boy  with  only 
slight  tliickening  as  the  remains  of  a  tubercular  knee-joint 
which  received  Bier's  hyperernic  treatment.  This  is,  by  the 
way,  ti}C  third  tubercular  'Knee-joint  in  which  this  treatment 
has  given  excellent  results.  I  may  add  that  at  the  present 
writing,  out  of  the  13  children  at  the  orph.anage,  9  have 
chicken  pox.  I  would  like  here  to  record  my  appreciation 
of  the  indefatigable  Johns  Hopkins  Hospital  nurse  who 
runs  the  hospital  and  whose  zeal  and  enthusiasm  have 
made  possible  the  work,  with  the  help  of  the  English  lady 
who  is  giving  her  life  to  the  care  of  the  orphanage. 

We  have  had  3  deaths  in  hospital,  the  first  from 
double  pleurisy  and  pericarditis,  the  second  from  heart 
disease,  the  last  following  laparotomy  for  pelvic  suppura- 
tion following  childbirth.  There  were  abscesses  involv- 
ing both  ovaries  and  tubes  and  the  posterior  uterine  wall 
was  necrotic.  I  think  perhaps  a  vaginal  puncture  would 
have  prolonged  her  life,  hut  doubt  if  any  procedure  could 
have  saved  her. 

Of  other  cases  of  interest  we  have  had  in  hospital,  I  will 
mention  only  a  few.  One  woman  had  a  ruptured  left 
tubal  pregnancy  complicated  by  an  appendix  adherent  by 
its  tip  to  the  left  tube  at  its  middle  point.  Not  only  was 
this  interesting  as  a  probable  cause  of  the  tubal  pregnancy, 
but  at  the  time  of  operation  there  was  appendicitis  and 
local  infection  of  the  hematoma,  the  result  of  previous 
hemorrhage  from  the  tube.  This  woman  made  an  un- 
interrupted recovery  after  her  operation. 

A  chorionic  mole  was  interesting  from  its  very  large  size 
and  the  profuse  hemorrhage  it  caused.  Recovery  after 
curettage  with  dull  wire  was  complete. 

A  man  of  seventy-two  years  old  walked  sixty  miles 
two  weeks  after  radical  cure  of  hernia  without  ill  effects. 
This,  of  course,  was  not  done  by  our  advice. 

Another  case  of  hernia  in  a  man  of  forty-five  wlio  came 
in  in  extremis  from  strangvilation.  Last  week  I  met  him 
ten  miles  from  his  home,  logging  in  the  woods.  He  had 
been  unable  to  lead  an  active  life  for  fifteen  years. 

I  have  said  enough  to  sliow  that  froni  a  clinical  stand- 
point the  material  is  interesting,  but  let  it  not  be  thought 
that  this  material  reaches  one  who  sits  by  the  stove  in  the 
hospital  and  waits.  Though  the  people  are  learning  what 
can  be  done  to  relieve  their  sufferings,  still  by  far  the 
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largest  number  of  patients  is  found  and  persuaded  to  go 
to  the  hospital  by  the  doctor  on  his  travels. 

Up  to  tlie  last  of  December,  the  water  is  open  and 
patients  come  in  vessels  and  open  boats,  and  many  from 
distances  on  the  east  coast,  on  the  large  mail  steamer, 
which  up  till  this  time  runs  every  two  weeks  from  St. 
John's.  After  this  time  all  traveling  is  done  on  komntiles 
or  sledges  drawn  by  dogs.  I  ha\e  traveled  nearly  a 
thousand  miles  in  this  way  this  winter  and,  given  a  good 
team  of  dogs  that  you  know,  and  proper  conditions,  I 
know  of  no  sport  to  beat  it.  .\lso,  1  know  of  nothing  so 
good  for  the  temper  when  conditions  are  unfavorable  and 
things  CO  wrong.  To  show  how  conditions  alter  the  aspect , 
I  may  say  that  one  stretch  of  eight  miles  took  from  8  in 
the  morning  until  3.30  that  afternoon  to  travel  and  the 
same  stretch  was  done  in  fifty  minutes  on  the  way  back, 
five  days  later. 

Besides  numerous  short  trips  of  from  fifteen  to  fifty 
miles,  I  have  taken  four  more  extended  trips,  the  first 
of  twenty-three  days,  on  which  I  got  a  sijlen<iid  36-point 
caribou  und  a  doe,  brought  back  3  orphans.  3  patients  for 
operation  and  1  upon  whom  I  had  operated  for  acute 
osteomyelitis  of  the  tibia.  I  saw  9.5  patients  did  four 
operations,  sent  a  lunatic  to  the  asylum,  contracted  for  the 
building  of  a  70-ton  schooner  and  straightened  out  the 
business  of  a  lumber  mill  and  general  store,  the  manager 
having  died  during  my  jiresence  in  the  vicmity, — this  was 
before  the  mail  boat  had  ceased  to  run  on  account  of  the 
ice. 

My  next  trip  was  one  of  sixteen  days,  on  which  I  saw  135 
patients.  This  was  a  trip  along  the  \vest  coast  of  New- 
foundland in  the  Straits  of  Belle  Isle.  The  inhabitants 
were  in  the  clutches  of  severe  influenza.  There  were  also 
scarlet  fever,  measles  and  nuimps.  Owing  to  the  severity 
of  these  epidemics,  I  decided  to  go  along  the  shore  as  far 
as  possible;  so  with  my  guide  I  went  as  light  as  possible 
with  11  dogs  on  one  komatile.  When  we  got  to  a  certain 
settlement,  we  seem^ed  to  "  catch  up  "  with  the  grippe,  for 
the  evening  I  arrived,  o  people  were  taken  down  with  it. 
The  next  habitations  were  fifty  miles  further  along  shore. 
The  way  we  had  to  go  was  around  a  bay  which  had  not 
frozen  solid,  consequently,  nobody  had  traveled  this 
route  except  the  marl  man  this  winter.  .A.s  we  were  now 
farther  than  any  doctor  had  been  along  this  coast,  my 
man  did  not  know  the  way.  Tiie  mail  man  arrived  that 
night  and  the  next  morning  a*  5  o'clock  I  started,  using 
his  back  track  as  a  guide.  We  traveled  all  day  over 
rough  ice  that  lay  between  the  '"  laiidwash  "  on  one  side 
and  the  woods  on  the  other.  Neither  one  of  us  could  get 
on  the  sledge  during  any  of  this  time,  but  one  in  front  and 
one  behind  were  pulling  it  over,  under  and  througli  the 
rough  ice.  At  7  o'clock,  after  the  hardest  day's  work  I 
have  ever  known,  we  arrived  at  a  habitation  and  a  com- 
munity of  some  300  people.  Now  the  thing  that  interested 
rne  was,  that  beyond  this  stretch  of  almost  impossible 
traveling  over  which  before  us  only  one  man  had  passed 
this  winter,  there  was  not  one  case  of  grippe,  measles, 
scarlet  fever  or  mmnps,  while  before  it,  almost  every  mem- 
ber of  every  village  had  been  attacked  by  one  or  the  other. 
Moreover,  m  this  community  there  had  just  been  2  deaths 
of  cerebrospinal  meningitis,  two  sisters  who  occupied  the 
same  bed.  (I  verified  this  diagnosis.)  Moreover,  there 
have  been  there  no  other  eases  of  any  of  these  diseases 
since,  as  I  have  recently  learned  by  letter. 

Most  of  the  people  had  never  seen  a  doctor  in  their  lives, 
but  curiously  enough,  one  little  girl,  the  daughter  of  the 
school  teacher,  had  been  taken  by  her  mother  to  the 
Massachu.setts  General  Hospital  the  sumnier  before  last, 
and  had  had  a  preliminary  operation  by  Dr.  C.  A.  Porter 
for  a  congenital  absence  of  the  recto-vaginal  septum. 
The  trip  had  cost  two  hundred  dollars.  They  had  received 
a  notice  telling  them  to  bring  the  child  again  but  alas  could 
not  get  the  money.  Their  astonishment  when  they  found 
that  I  had  been  house  surgeon  in  that  very  hospital,  knew 
Dr.  Porter  well  and  in  fact  lived  within  a  few  doors  of  his 
house,  was  amusing.  When  I  told  them  to  send  the  child 
to  Battle  Harbor  Hospital  this  simimer  and  that  I  would 
vmdertake  the  furtlier  necessary  operative  procedures, 
their  delight  knew  no  bounds. 

On  the  way  back  the  first  day  we  traveled  sixteen  hours, 
saw  patients  five  liours,  slept  four  hours;  second  day,  trav- 
eled thirteen  hours,  saw  patients  six  hours;  slept  three 
hours;  third  day,  traveled  fourteen  hours;  fourth  day,  Svn- 


day,  stayed  at  a  hut  in  the  woods;  fifth  day,  in  nine  hours 
we  arrived  at  the  hospital,  having  covered  160  miles  on 
the  way  home.  On  my  third  trip,  which  took  ten  days, 
we  were  traveling  an  easier  country  and  saw  59  patients. 
The  last  trip  was  one  of  eight  days  and  we  saw  48  patients, 
covering  about  210  miles.  On  this  trip  Dr.  Grenfell  and  1 
went  together,  each  with  a  komatile  and  six  dogs.  The 
weather  and  ice  conditions  were  practically  ideal. 

Sometimes  it  is  not  all  pleasiu-e.  A  short  while  ago 
Dr.  Grenfell  got  on  some  bad  ice  and  went  through.  He 
was  alone.  He  managed  to  get  a  small  pan  of  ice  with 
his  dogs,  but  lost  his  sledge  and  everything  on  it.  He  was 
left  in  an  open  bay,  in  which  there  v.-as  a  heavy  sea 
running.  The  ice  was  about  a  foot  thick  and  as  large  as 
a  small  room.  He  had  on  short  running  trousers,  a  light 
sweater  vest,  but  no  hat,  coat  or  gloves.  lie  was  on  this 
piece  of  ice  which  was  breaking  tip  and  always  awash,  a 
day  and  night  iku-ing  which  time  he  was  in  the  water  three 
times.  He  drifted  19  miles  out  to  sea.  He  killed  three 
dogs  with  his  knife  though  bitten  in  the  legs  while  doing 
so.  He  skinned  the  dogs  and  made  a  w  ind  shield  of  their 
bodies,  a  coat  of  their  skins,  puttees  of  their  harnesses  and 
a  flag-stalT  of  their  legs.  His  shirt  he  used  as  a  flag.  By 
an  extremely  lucky  chance  he  was  seen  and  rescued  but 
his  physical  comlition  was  rather  pitiable  when  he  finally 
reached  the  hospital,  snow  blmd,  iiands  and  feet  frost- 
bitten and  looking  twenty  years  older  than  before  he  left. 
The  winter  is  at  last  breaking  up  and  we  are  looking 
forward  to  the  life  afloat  on  the  Strathcoiia,  with  the  new- 
activities  and  interests  that  that  provides  both  profession- 
ally and  in  other  ways. 

Very  truly  yours, 

John  M.  Little,  Jr.,  M.D.,  Boston. 


CHELSEA  FIRE.     PHYSICIANS'  RELIEF 
COMMITTEE. 

377  Beacon  Street,  Boston,  June  20,  1908. 

Mr.  Editor:  I  enclose  to  you  a  final  account  of  the  sub- 
scriptions received  by  the  Physicians'  Relief  Committee, 
and  of  their  expenditure.  The  distribution  of  this  money 
was  directed  by  the  Chelsea  Physicians'  Relief  Committee, 
consisting  of  Dr.  Charles  Leeds,  chairman;  Dr.  W.  E. 
Hamlin  and  Dr.  F.  A.  Mahoney. 

In  addition  to  the  fimds  distributed  as  above,  generous 
contributions  of  supplies,  books  and  instruments  were 
made  through  the  Chelsea  Committee  by  the  Tyer  Rub- 
ber Company,  of  Andover;  the  Mellin's  Food  Company, 
and  by  several  physicians.  Generous  terms  were  also 
given  to  the  Chelsea  physicians  for  the  purchase  of  instru- 
ments and  apparatus  by  the  following  firms:  F.  H. 
Thomas  Company,  Sainpson-Soch  Company,  J.  Frank 
Gear,  Codman  and  Shurtleff,  C.  H.  Goldthwaite  &  Co., 
and  Partridge  &  Co. 

It  is  clear  that  the  assistance  offered  to  the  Chelsea 
physicians  has  been  gratefully  accepted. 

RECEIVED. 

Previously    acknowledged    in    the 
Boston  Medical  and  Surgical 

Journal  op  HL\y  12,  1908,  S3, 451. 50 

.  Dr.  M.  H.  Richardson,  25.00 

'  Dr.  AV.  H.  Robey,  10.00 

Dr.  J.  F.  A.  Adams,  5.00 

^  Dover  Med.  Soc.  (Dover,  N.  H.),  25.00 

Norfolk  South  District  Med.  Soc,  31.00 

'  W.  H.  Merrill,  3.00 

H.  P.  Mosher.  5.00 

Brookline  Medical  Club,  112.00 

expended. 

Clerical  expenses. 

Distributed  among  26  registered 
physicians  of  Chelsea,  who  suf- 
fered by  fire. 


$7.50 

3,660.00 
37.50 


33,667.50    S3,£ 
Yours  very  truly,  , 
^  Robert  B.  Greenough,  M.D., 
Treasurer  Physicians'  Relief  Committee. 
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RECORD  OF  MORTALITY 
For  the  Wkek  ending  Saturday,  June  13,  1908. 


New  York  . 
Chicago  .  . 
PhllaJelphla 
St.  LoulB  .  . 
Baltimore  . 
Cleveland  . 
Buffalo  .  .  . 
Pittsburg  . 
Cincinnati  . 
Milwaukee  . 
Washington 
Providence 
Boston  .  .  . 
Worcester  , 
Fall  River  . 
Cambridge  . 
Lowell  .  .  . 
Lynn  .... 
New  Bedford 
Springfield  . 
Lawrence  . 
Somervllle  , 
Brockton  .  . 
Holyoke  .  . 
Maiden  .  .  . 
Chelsea  .  . 
Newton  .  , 
Salem  .  .  . 
Haverhill  . 
Fitchburg  . 
Everett  .  .  , 
Taunton    >  . 


509 

140 

171 

48 

M 

23 

206 

63 

31 

8 

3-2 

15 

13 

4 

35 

7 

14 

0 

14 

3 

14 

4 

17 

3 

15 

2  ^ 

11 

2 

15 

9 

9 

3 

8 

2 

8 

2 

13 

1 

15 

4 

4 

2 

8 

3  j 

Quincy  .  .  . 
Waltham  .  , 
Fittefleld  .  . 
Gloucester  .  • 
Brookllne  .  . 
North  Adams 
Chicopee  .  , 
Northampton 
Medlord  .  .  . 
Beverly  .  .  , 
Leominster  , 
Hyde  Park  . 
Melrose  .  .  . 
Newburyport 
Woburu  .  .  . 
Westfleld  .  . 
Marlboro  .  . 
Revere  .  .  . 
Attleboro  ,  , 
Peabody  .  .  . 


Adams 
Clinton  .  .  . 
Gardner  .  .  , 
Mlllord  .  .  . 
Watertown  . 
Plymouth  .  . 
Weymouth  . 
Framingham 
Southbridge  . 
Wakefleld  .  . 
Webster  .  .  . 
Arlington    .  . 


OFFICIAL    LIST    OF    THE    CHANGES    OF     STATION 

AND      DUTIES       OF     COMMISSIONED      AND    NON- 

C(iMJIlss<IuNi:i>       ol-KU'KKS       OF      THE      PUBLIC 

HEALTH  AND    MAKlNE-llOSriTAL     SERVICE    FOR 

THE  SEVEN    DAYS    ENDED   .JUNE  10,  1908. 

Stoner,  G.  W.,  surgeon.  Grauted  leave  of  absence  for  four 
(lays  from  May  31,  1908,  under  paragraph  189,  Service 
Kegulations. 

Magkudek,  G.  M.,  sm-geon.  Granted  leave  of  absence  for 
one  month  from  .luly  2,  1908.    Jime  «,  1908. 

STIMP.SON,  \V.  G.,  surgeon.  Granted  leave  of  absence  for 
eleven  days  from  June  7,  1908.    June  5, 1908. 

Brown,  B.  W.,  surgeon.  Granted  leave  of  absence  for  one 
month  and  six  days  from  June  25, 1908.    June  4,  1908. 

Matubwson,  H.  S.,  passed  assistant  surgeon.  Granted 
extension  of  leave  of  absence  for  fifteen  days  from  June  15, 
1908.    June  8, 1908. 

Robinson,  D.  E.,  passed  assistant  surgeon.  Granted  leave 
of  absence  for  two  days  from  May  10, 1908,  under  paragraph 
191,  Service  Regulations. 

Ramus,  C,  passed  assistant  surgeon.  Relieved  from  duty 
in  Honolulu  and  directed  to  report  to  the  chief  medical 
officer,  Ellis  Island,  N.  Y.,  for  duty.    June  5,  1908. 

Baiirenburg,  L.  p.  H.,  passed  assistant  surgeon.  Granted 
leave  of  absence  for  two  days  from  May  21,  1908,  under  para- 
graph 191,  Service  Regulations. 

Ward,  W.  K.,  passed  assistant  surgeon.  Granted  leave  of 
absence  for  one  day  from  May  10,  1908,  under  paragraph  191, 
Service  Regulations. 

Herring,  R.  A.,  assistant  surgeon.  Relieved  from  duty  at 
Ellis  Island,  N.  Y.,  and  directed  to  proceed  to  Reedy  Island 
Quarantine  Station,  reporting  to  the  medical  officer  in  command 
for  duty  and  assignment  to  quartei-s.    June  6, 1908. 

Stiles,  Ch.  W.,  chief  division  of  zoology  (Hygienic  Labora- 
tory). Detailed  to  represent  the  Service  at  North  Carolina 
State  Medical  Society  meeting,  Winston  Salem,  N.  C,  June  17, 
1908.    June  8,  1908. 

Porter,  J.  Y.,  sanitary  inspector.  Directed  to  inspect 
Florida  quarantine  stations  "from  time  to  time  during  present 
season.    June  5,  1908. 

Bowers,  P.  E.,  acting  assistant  surgeon.  Granted  leave  of 
absence  for  seven  days  from  June  6. 1908,  and  excused  without 
pay  for  eight  days  from  June  13,  1908.    May  26, 1908. 

Fisher,  C.  E.,  acting  assistant  surgeon.  Granted  leave  of 
absence  for  ten  days  from  June  2,  1908.  June  8, 1908. 

EosTER,  J.  P.  C,  acting  assistant  surgeon.  Granted  leave 
of  absence  for  eight  days  from  June  3, 1908.    June  5,  1908. 


Frissell,  0.  M.,  acting  assistant  surgeon.  Granted  leave  of 
absence  for  twenty  days  from  June  (i,  1908.    June  5, 1908. 

Gibson,  L.  P.,  acting  assistant  surgeon.  Granted  leave  of 
absence  for  eight  days  from  June  1, 1908.    June  4, 1908. 

GOLDSBOROUGH,  B.  W.,  acting  assistant  surgeon.  Granted 
leave  of  absence  for  one  day  —  June  18, 1908.    June  10, 1908. 

Hicks.  W.  R.,  acting  assistant  surgeon.  Granted  leave  of 
absence  for  fourteen  days  from  June  1,  1908.    June  4, 1908. 

Keatley,  H.  W.,  acting  assistant  surgeon.  Granted  leave 
of  absence  for  two  days  from  May  9. 1908,  under  paragraph  210, 
Service  Regulations. 

Mason,  W.  C,  acting  assistant  surgeon.  Granted  leave  of 
absence  for  live  days  from  June  22,  1908.    June  4,  1908. 

Parker,  T.  F.,  acting  .issistant  surgeon.  Granted  leave  of 
absence  for  ten  days  from  June  1, 1908.    June  4, 1908. 

Stearns,  H.  H.,  acting  assistant  surgeon.  Granted  leave  of 
absence  for  one  day  — May  24,  1908,  under  paragraph  210, 
Service  Regulations. 

Ryder,  L.  W.,  pharmacist.  Granted  leave  of  absence  for 
two  days  from  June  12,  1908,  under  paragraph  210,  Service 
Regulations. 

Bierman,  C.  H.,  pharmacist.    Granted  leave  of  absence  for 
thirty  days  from  July  3,  1908.    June  8,  1908. 
appointment. 

Dr.  W.  D.  Bei,l  appointed  acting  assistant  surgeon  for  duty 
at  St.  John's  River  (Quarantine  Station,  Florida,  June  0,  1908. 


CHANGES    IN    THE    MEDICAL    CORPS    U.    S.    NAVY 
FOR  THE  WEEK  ENDING  JUNE  20,  1908. 

G.  M.  Mayers,  passed  assistant  surgeon.  Ordered  to  the 
Naval  Medical  School  Hospital,  Washington,  D.  C,  for 
treatment. 

W.  M.  Kerr,  acting  assistant  surgeon.  ,  Appointed  acting 
assistant  surgeou  from  June  12,  1908. 

J.  C.  ZiEGLER,  acting  assistant  surgeon.  Detached  from  the 
Naval  Hospital,  Portsmouth,  N.  H.,  and  ordered  to  the  Naval 
Hospital,  Pensacola,  Fla. 

S.  Englander,  pharmacist.  Retired  from  the  active  service, 
June  15,  1908,  upon  completion  of  thirty  years  service,  in 
accordance  with  a  provision  of  the  naval  appropriation  of 
May  13, 190S. 

J.  J.  Snyder,  passed  assistant  surgeon.  Ordered  to  the 
"New  Hampshire." 

W.  G.  Farwell,  passed  assistant  surgeon.  Detached  from 
the  "  Lancaster  "  and  ordered  to  duty  with  marines  at  Camp 
Ellicott,  Isthmian  Canal  Zone. 

O.  J.  Mink,  passed  assistant  surgeon.  Detached  from  the 
Naval  Medical  School,  Washington,  D.  C,  and  ordered  to  the 
Naval  Recruiting  Station,  Chicago,  111. 

A.  B.  Haywood,  assistant  surgeon.  Detached  from  the 
Naval  Recruiting  Station,  Chicago,  III.,  and  ordered  to  duty 
with  marines  at  Camp  Ellicott,  Isthmian  Canal  Zone. 

D. G.  Allen, L.  C.Whiteside, O.  W.  Smith.  G.  C.  Thomas, 
appointed  assistant  surgeons  from  June  15,  1908. 

APPOINTMENTS. 

Dr.  Sutherland  Simpson,  of  the  University  of  Edinburgh, 
Scotland,  has  been  appointed  Professor  of  Physiology,  and 
Dr.  Andrew  Hunter,  of  Leeds  University,  England,  Professor 
in  the  new  chair  of  Bio-Chemistry,  at  Cornell  University. 

Governor  Guild,  of  Massachusetts,  has  made  the  follow- 
ing apiiaiiitnicnts  and  rcuppuintmcnts  :  Dr.  HiMirv  P.  Walcott, 
Cainl.ri.lm',  nii'Mil.cr  MitroiH.liian  Water  ;uid  Scwrra-c  Hoard; 
Dr.  .Iiilian  A.  Miad.  \Val.TI..\vn.  nienil.iT  of  the  Ma>s:irliu>ctts 
State  Board  of  Health;  Dr.  Wurthington  A.  Miner,  Ware, 
medical  examiner  of  Hampshire  County ;  Dr.  Oliver  H.  Howe, 
Cohasset,  medical  examiner  of  Norfolk  County. 

RECENT   DEATHS. 

Daniel  Edward  Millerick,  M.D.,  M.M.S.S.,  of  Boston, 
died  in  Stoneham,  June  IS,  190S,  age<l  tifty-two  years. 

Dr.  Thomas  W.  Small,  surgeon  on  the  steamer  iS7.  Lmiis, 
of  the  American  Line,  and  for  a  number  of  years  one  of  the 
most  popular  ship's  surgeons  in  the  Atlantic  passenger  service, 
committed  suicide  on  board  the  vessel,  on  June  19,  by  shooting 
himself  in  the  right  temple. 

Dr.  Robert  Watts,  Jr.,  of  New  Y'ork,  the  son  of  Dr. 
Robert  Watts,  also  of  that  eity.  died  on  .hme  S.  He  was  gi-ad- 
uated  from  tlie  (.'olic  L'e  of  Pliv>iiian^  and  Siiru'eonsin  1893,  and 
wasespeciallv  interested  in  pediatries.  At  the  time  of  his  death 
he  was  assistant  physieiuu  to  St.  Mary's  ilosjiital  for  Children. 

BOOKS  AND  PAMPHLETS  RECEIVED. 
Electrical  Treatment.    Bv  Wilfred  Harris,  M.D.,  F.B.C.P. 
Illustrated,    Chieago:  W.  t.  Keener  &  Co.    1908, 
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